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         Introduction

         
            Irritable bowel syndrome (IBS) is a functional medical problem that’s something of a well-kept secret, even though perhaps 11 per cent of the population suffers from it. We use the word functional to describe IBS because the condition doesn’t cause structural changes in the body and no laboratory tests exist that can diagnose it. We call it a well-kept secret because even though up to 6 million people in the UK may have IBS, you don’t hear much about it in the media.These days, most medical conditions and diseases have networks of fundraisers and public events to help raise money for research. But not many celebrities want to be identified with a bowel disease. 

         Having IBS can be a very isolating experience, so we want you to know up front that you aren’t alone. Most people with IBS don’t talk about their problems – not even to their families or doctors.

         The Internet has really opened up the dialogue on IBS. More people seek information and help on IBS Web sites than ever before. And you can even order books like this online, which may prevent some embarrassment.

         Chances are you know all too well what having IBS is like. IBS is a condition of bowel disruption. Constipation, diarrhoea, or alternating constipation and diarrhoea are the hallmarks. Abdominal pain, gas, and bloating make people miserable and unable to function normally. If you’re reading this book to better understand what a loved one is going through, think back to a time when you had food poisoning or stomach flu and you couldn’t stop running to the toilet. Or think about the worst constipation you’ve ever experienced. Now, imagine those sensations going on for weeks and months, and you have some idea what having IBS is like.

         Some people have a hard time accepting IBS as a valid diagnosis and seem to think it’s just a state of mind. Some people dispute the degree of disability and suffering it creates. But we’re here to tell you that IBS is real, and it causes real pain and misery.

         Despite what you may have read or heard, stress does not cause IBS. Stress is very often a part of the problem and can certainly aggravate your symptoms, so you want to keep it to a minimum. But we don’t yet know the cause of IBS – it’s probably a combination of several factors and you certainly aren’t in any way to blame for bringing IBS upon yourself.

         No single cure, no simple drug or treatment, works for everyone. However, many helpful remedies exist, which we discuss in detail in this book. Knowledge is the first remedy, because if you can identify what triggers your IBS, you have the means to halt your symptoms. (And you may even discover that your symptoms aren’t the result of IBS at all but a condition that’s been hiding from you for years.)

         
            About This Book

            Our goals in writing this book are to confirm that IBS is real and to show you the many ways you can successfully deal with your symptoms. Because no wonder drug exists that cures IBS, people desperate for help try all sorts of therapies to find relief. We sort through the good, the bad, and the ugly and present you with the best of the best remedies and therapies for IBS.

            Although reading this book from beginning to end would make you an IBS genius, you don’t really have to do that. You can read Chapter 1 and get a great overview of the book. You can check out the Part of Tens chapters at the end of the book for some great food for thought. Or you can use the table of contents or index to locate chapters and sections that interest you most.

         

         
            Conventions Used in This Book

            The following conventions are used throughout the text to make things consistent and easy to understand:

            
               	[image: bullet]	New terms appear in italics and are closely followed by an easy-to-understand definition.

               	[image: bullet]	Bold is used to highlight key words in bulleted lists.

               	[image: bullet]	All Web addresses appear in monofont.

            

         

         
            What You’re Not to Read

            Although we’re really fond of this book and have obsessed over every word, we recognise that you don’t need to read every word in order to benefit from the book. If you’re looking for just the facts you need to start managing your IBS effectively, you can skip two types of text without missing crucial information:

            
               	[image: bullet]	Sidebars, which appear in shaded gray boxes, include information that may interest you but isn’t critical to your understanding of IBS.

               	[image: bullet]	Paragraphs that appear next to the icon called ‘Technical Stuff’ may contain a bit more detail than you want, depending on how intense you want to get in your study of IBS.

            

         

         
            Foolish Assumptions

            In writing this book, we made some basic assumptions about you. We assume that:

            
               	[image: bullet]	You have IBS, think that you may have it, or have a friend or family member with IBS.

               	[image: bullet]	You want information that can help you or a loved one manage IBS more effectively.

               	[image: bullet]	You want to understand how your bowel works.

               	[image: bullet]	You want to know whether your symptoms may be caused by something other than IBS.

               	[image: bullet]	You want information on the latest treatments for IBS.

               	[image: bullet]	You want to work with your doctor to obtain optimal care. 

               	[image: bullet]	You want to take charge of your body.

            

         

         
            How This Book Is Organised

            We have divided this book into six parts so that you can skip directly to the bits that draw your interest. Following is a brief overview of each part.

            
               Part I: Just the Facts about IBS

               IBS is not something you’d wish on your worst enemy, but the more you know about it, the better your quality of life can be. In this part, we first explain what IBS is, what it isn’t, and how it differs from bowel conditions that have similar symptoms. Next, we give you the rundown of how your gastrointestinal tract is supposed to work and what can go awry.

               Identifying what triggers your IBS symptoms is crucial to improving your health, and in this part we offer a comprehensive discussion of known IBS triggers. Finally, we explain who is most at risk for having IBS and why. (Here’s a hint: We’re guessing that a large proportion of the people reading this page are women.)

            

            
               Part II: Getting Medical Help

               We all want doctors who are knowledgeable and up-to-date on the current research, have great bedside manners, and work with us to provide the best care possible. That’s doubly important for someone with IBS. Because this is a functional condition, your doctor first has to understand that IBS is real and know how to diagnose it. Then your doctor needs to be willing to help you sort through various treatment options to find those that make the most sense for your situation.

               In this part, we offer suggestions on when to seek medical help and how to find a doctor that’s right for you. We also explain the steps you can take to work with your doctor and make his job easier. Then we discuss how doctors diagnose IBS so that you can talk knowledgeably with your doctor about the tests you may need.

               Finally, we devote a chapter to current medicines for IBS that you and your doctor may consider. No wonder drug exists that alleviates IBS symptoms in everyone, so you need to think long and hard about whether medication is the right avenue for you. We provide the pros and cons so that you can make the decision more easily.

            

            
               Part III: Healing and Dealing with IBS

               ‘Healing’ is a powerful word, and in this part we aim to give you power over your IBS symptoms.

               We start by discussing how you can take charge and become self-reliant in managing your own condition. Next, we move to the all-important topic of diet; an IBS-friendly diet is the cornerstone of any IBS treatment plan. Exercise is also key to good health, especially if you have IBS-constipation, gas, and/or bloating.

               Stress and difficult emotions are the next subject for our attention, with a raft of information on eliminating some of the most important triggers of your IBS symptoms. We cover helpful therapies such as acupuncture, biofeedback, and hypnotherapy. Lastly, we turn the spotlight on complementary therapies and look at how a long list of different treatments may have something to offer you.

            

            
               Part IV: Living and Working with IBS

               Having IBS can make you feel isolated, embarrassed, and afraid. The condition can greatly affect how you interact with your family, your work colleagues, your friends, and the world at large. In this part, we offer specific suggestions on how to tackle your worst fears about public embarrassment so that you don’t feel trapped in the house. We also discuss how to minimise the impact of IBS on your work life.

               Children with IBS require special care. The emotional trauma from having such a debilitating condition has the potential to cause lifelong strain. In this part, we offer tips for parents so that they can help a child with IBS to cope.

               Finally, we show you how to keep up to date with current knowledge about IBS, and look at some of the most promising new research that may translate into improved quality of life in the near future.

            

            
               Part V: The Part of Tens

               This part is a standard in the For Dummies series. The chapters are short and chock-full of crucial information. We present ten common IBS triggers to avoid, ten things you can do when you’re diagnosed with IBS, and ten ways to get help and more info on IBS.

            

            
               Part VI: Appendixes

               The first appendix is a chart that shows you common sources of two types of fibre: soluble (which you want to eat lots of) and insoluble (which you may want to limit or avoid). The second appendix is a handy glossary of IBS-related terms.

            

         

         
            Icons Used in This Book

            We use icons in the margins of this book to help you find specific types of information. Here’s what each icon means:

            

            
               [image: Anecdote]
            

            	We use this icon when we tell a story about a patient.

            

            
               [image: Remember]
            

            	This string around the finger highlights information you may want to tuck into your mental filing cabinet for future reference.

            

            
               [image: TechnicalStuff]
            

            	The paragraphs next to this icon contain material that’s a little more detailed than the rest. You don’t need to read these paragraphs to effectively manage your IBS, so you can skip them if you prefer.

            

            
               [image: Tip]
            

            	This icon points out practical information that you can put into use immediately.

            

            
               [image: Warning(bomb)]
            

            	When you see this icon, be on alert: The text next to it warns of potential problems or threats to your health.

         

         
            Where to Go From Here

            This book is designed to be so user-friendly that you can dive in anywhere that interests you and get valuable information. It’s a reference book, so you don’t have to worry about keeping up with the plot. You can even read the last chapter first if you like.

         

      

      

   
      
         Part I

         Just the Facts about IBS

         
            [image: ]
         

         In this part . . .

         
         
            We wish it were easy to give you a list of facts about IBS and move on. But it’s not an easy topic. IBS is a functional condition, which means it doesn’t create structural symptoms in your body to help with diagnosis. Neither does it have a specific medical treatment. And  IBS is sometimes mistaken for other conditions.

         In this part, we classify IBS and distinguish it from inflammatory bowel disease and other bowel conditions. We give you a peek at your gastrointestinal system, show you how digestion is supposed to work, and tell you why it can go wrong. Triggers for IBS, which we discuss in detail in this part, are especially important to know about because you can avoid many of them and decrease your IBS symptoms. Finally, we let you in on who gets IBS and why.

         

      

   
      
         Chapter 1

         What Is IBS? Classifying the Condition

         In This Chapter

         
            [image: bullet]	Getting some basic facts

            [image: bullet]	Recognising your symptoms

            [image: bullet]	Linking mind and body

         

         
            IBS is a reality for many people. Up to 11 per cent of the British population have IBS symptoms, and no single definitive cure is in sight. That’s quite a double whammy.

         But we have some good news: We know a whole lot more about IBS today than we did even five or ten years ago. And although no miracle drug exists that can cure IBS, we do have a lot of treatment options that can provide relief if you’re willing to take some time to figure out what works for you.

         In this chapter, we paint a picture of IBS with a broad brush. We give an overview of what having IBS is like, look at the typical symptoms, and find out how doctors define IBS. We also talk briefly about other medical problems that frequently occur alongside IBS. We explain which diseases can sometimes be mistaken for IBS, and we strip away the confusion surrounding the role that psychology plays in the condition by asking whether IBS is ‘all in the mind’. Many of the issues we touch on in this chapter we cover in depth in later chapters.

         
            Tackling IBS head-on

            Even though around 6 million people in the UK have IBS, many won’t even mention it to their doctors. The reason is partly embarrassment and partly a perception that nobody can help. But a lot of confusion also exists about what is normal and when you need medical help. People with IBS often remark (at least at first) that they just assumed their gut was having an off day or two and that things would settle down. That may sound odd when you are running to the toilet dozens of times a day or rolling about in agony, but it’s surprising what we tell ourselves about ways our bodies behave. Perhaps you have a desperate optimism that things will get better and you won’t need to have any nasty tests or treatments, or get a diagnosis that you don’t want.

            If you have mentioned your symptoms to your GP, she may told you not to worry – but that’s easier said than done when you have pain and your bowels are acting like they’re inhabited by alien beings. Perhaps your doctor told you to increase the fibre in your diet, which made you feel even worse. Or maybe your doctor prescribed some medications that didn’t work. These experiences can affect your attitude towards your condition, perhaps making you feel that you don’t really have a medical condition that can be treated or that your situation is hopeless and nobody can help.

            The end result of these influences – embarrassment, helplessness, and denial – is that a majority of people with IBS suffer in silence. But IBS is a real condition, with very real symptoms – as you know all too well – and many treatments and therapies can make a difference. To get on top of your condition you need to believe that it exists and know that you are able to do something about it.

            As we discuss later in this book, doctors (especially GPs) are often limited in the medications that they can prescribe, and even more limited in the time they can spend with each patient. This means that your doctor may not be able to give you the best tools available to manage your condition and counsel you in depth about diet, exercise, stress reduction, and how to handle the emotional impact of IBS. Throughout this book, however, we give you those tools and offer a wealth of information about IBS that may just change your life.

         

         
            Considering a Condition That You Can’t Put Your Finger On

            IBS is a functional condition. That means IBS doesn’t cause structural damage to your body the way that a disease does, but it changes the way your body operates or functions. Your doctor can’t see the results of IBS on a scan or order a lab test to get a quick diagnosis. To diagnose IBS, your doctor rules out a whole list of other possible bowel conditions and diseases first, such as food allergies and intolerances, or bowel cancer. All this uncertainty makes IBS seem unreal to some people, who may wonder whether the condition is ‘all in your head’.

            But although IBS may be invisible to others, its symptoms certainly make their presence felt. You know IBS couldn’t be more real when your symptoms impinge on your daily life. Having to urgently go to the bathroom may wake you up in the morning. Or you may get up feeling fine but be gripped by painful gas and bloating as soon as you eat your first bite of breakfast. If you have constipation, you may have incredible discomfort, and even though you always feel a certain pressure that makes you think your bowels are about to move, nothing much seems to happen to alleviate your discomfort.

            You can’t put your finger on a lump or bump that is IBS, or show your friends and colleagues a picture of it (although they may get a feel for the condition if they look at the images at www.aboutibs.org/site/about-ibs/art-of-ibs/gallery that people with IBS have sent to the International Foundation for Functional Gastrointestinal Disorders to express their condition). However, you can certainly pinpoint the disruption that IBS causes to your life, and the misery of your symptoms.

         

         
            Searching for Evidence

            The medical world these days looks for evidence about every aspect of disease. Rather than the old-fashioned ‘doctor knows best’ approach to treating conditions, people want solid statistics and scientific principles – evidence-based medicine. What proof is there, doctors now constantly ask, that diseases first described hundreds of years ago actually exist and that treatments long recommended really work?

            Asking questions, debunking myths, and setting the facts straight is healthy and often worthwhile. Take stomach ulcers, for example: For many years, doctors thought ulcers were the result of excessive acid eating away at the lining of the stomach. But in new, more powerful tests scientists discovered that a bacterial infection causes ulcers. Ulcer treatments changed overnight: Instead of giving powerful drugs to suppress the production of stomach acid, doctors swapped to offering a short course of antibiotics. In this way science can provide new evidence which makes doctors completely rethink a disease. This is beginning to happen in IBS, as researchers are demonstrating changes in the levels of serotonin (a neurotransmitter or chemical signal) in the gut (Chapter 17 has more on the latest avenues of research). These new findings may one day provide some insight into the cause.

            But if, so far, doctors haven’t been able to put a finger on the cause of IBS, where’s the evidence that the condition is real? Unfortunately, evidence-based medicine is fairly thin on the ground in the realms of IBS. The most powerful evidence for the existence of the condition used to be the sheer numbers of people describing a similar group of symptoms – one in ten of the population have trouble with abdominal pain, bloating, changes in bowel habits, and flatulence. Laboratory tests were normal and researchers couldn’t find any strange pathological specimens, but arguing that 6 million people imagine their problems is difficult.

            But now 21st-century medicine is providing harder evidence that something is amiss in IBS. One group of researchers suggest that in at least some people with IBS, an inflammation exists that hasn’t been detected before. Meanwhile, other researchers have evidence of excessive numbers of bacteria in the small intestine in people with IBS; these bacteria may ferment food to generate methane gas, which in turn can alter the motility, or movement, of the bowel. Yet more scientists report disruptions in the interaction between the gut and the brain in people with IBS.

         

         
            Meeting the Rome Criteria

            As we explain in Chapter 7, your doctor only officially diagnoses IBS after she rules out all other conditions such infections, cancer or food allergy. Therefore, most doctors depend on looking at the pattern of symptoms to define the disease.

            Rome seems to have a special place in its heart for IBS. In 1988, the 13th International Congress of Gastroenterology was held in Rome. The congress developed the Rome Diagnostic Criteria for IBS, published in 1990. In 1999, the Rome Foundation revised this list of symptoms and signs that guide a doctor to the diagnosis of IBS to form the Rome II criteria, which provide a more detailed and accurate definition of IBS. Yet further revisions, based on new evidence, led to the Rome III criteria, which are even more precise about symptoms, especially of pain.

            

            
               [image: Remember]
            

            	If you think figuring out whether or not you have IBS is hard, you’re in good company. It took ten multinational working teams collaborating for more than four years to arrive at a consensus for the following symptom-based diagnostic standards.

            The Rome III Diagnostic Criteria presume ‘the absence of a structural or biochemical explanation for the symptoms’, and describe IBS as consisting of recurrent abdominal pain or discomfort on at least three days per month in the past three months associated with two or more of the following:

            
               	[image: bullet]	Improvement with defecation

               	[image: bullet]	Onset associated with a change in frequency of stool

               	[image: bullet]	Onset associated with a change in form (appearance) of stool

            

            These criteria must have been fulfilled for the past three months with symptom onset at least six months before diagnosis.

            In the definition, ‘discomfort’ means an uncomfortable sensation not described as pain. The Rome III committee also advised that ‘in order for subjects to be eligible to take part in pathophysiology research and clinical trials in IBS, they should have a pain/discomfort frequency of at least two days a week’.

            Some doctors try to sub-classify IBS according to what sort of bowel habit is predominant. Researchers use a guide known as the Bristol Stool Form Scale. Devised by gastroenterologists in Bristol, this guide (which comes with handy pictures!) classifies stools into seven types, according to their appearance as seen in the watery depths of the toilet. Type 1 consists of separate hard lumps (‘like nuts’, the guide says) – this sort of stool has spent a long time in the colon and is hard to pass. At the other end of the scale, type 6 stools are ‘fluffy pieces with ragged edges, a mushy stool’ and type 7 stool is ‘watery, with no solid pieces’.

            About a third of people with IBS have mostly diarrhoea (type 5, 6, or 7 stools). They have diarrhoea-predominant IBS, (sometimes called IBS-D). Another third have constipation-predominant IBS, (IBS-C) (type 1 or 2 stools). The remainder have a mixed bowel habit, with both loose and hard stools (IBS-M). Some people, called alternators, can’t seem to make their minds up and switch subtype frequently.

            

            
               [image: TechnicalStuff]
            

            	Most of the published data on the incidence, prevalence, and natural history of IBS do not distinguish between different subtypes of IBS. This may be especially important when it comes to trials of different drugs, because some drugs work better for diarrhoea-predominant IBS and others for constipation-predominant IBS.

         

         
            Spotting Primary Symptoms

            IBS has a way of interfering with your quality of life – your home life, work, sleep, social life, travel, diet, and sex. IBS also creates a financial burden, costing you directly for medical expenses and indirectly for time off work or school and lost productivity. The costs of decreased quality of life are immeasurable. We discuss these various issues in detail in Part IV of this book.

            In the following sections, we describe the various symptoms of IBS and talk about the spectrum of severity that people with IBS can experience. IBS has several major symptoms, and not everyone with IBS has all these symptoms. Some people have a predominant symptom, such as diarrhoea, constipation, or pain 30 minutes to two hours after eating.

            The symptoms of IBS that most people experience are:

            
               	[image: bullet]	Abdominal cramps: These cramps can be achy or colicky and tend to occur in the lower abdomen. They are sometimes relieved by a bowel movement or passing gas. If they start up in a public place, you probably automatically try to put a clamp on them for fear of passing gas or having a messy accident. That reaction only adds to the pain.

            

            

            
               [image: Remember]
            

            
               		Many women with IBS, both with constipation-predominant IBS and diarrhoea-predominant IBS, report abdominal cramping and pain which they say is comparable to child birth. Although seemingly unbearable pain is rare, it’s very frightening and can result in trips to the accident and emergency department at the hospital.

               	[image: bullet]	Bloating: Seventy-five per cent of people with IBS regularly undo their belt to accommodate bloat. Bloating comes and goes so fast that you may know you can’t wear anything tight around your waist – low-rider jeans were just made for people with IBS.

               	[image: bullet]	Constipation: Chronic constipation is often characterised by straining and pain and a feeling of not fully evacuating the bowel. Although you may have a bowel movement only three or fewer times per week, we know you probably spend much of your time contemplating the relief it brings. When the evasive bowel movement comes, the stool is often hard and lumpy, and your relief is rarely absolute.

               	[image: bullet]	Diarrhoea: Diarrhoea may be the most distressing symptom of IBS. Running to the bathroom, especially at work or in public, can be embarrassing. The anxiety of worrying about finding a toilet and getting there in time only adds to the problem. Everyone has the odd anxious moment when the trigger from the brain makes the bowels churn. For people with IBS, that moment may occur many times a day.

               	[image: bullet]	Alternating constipation and diarrhoea: Having alternating diarrhoea and constipation may not seem so bad in theory. But when your days of running to the bathroom constantly are replaced by broken promises of a bowel movement, you end up with another kind of misery. Whereas a bowel movement can relieve the pain and cramping of gas build-up, constipation makes you feel like an uncomfortable beached whale.

            

         

         
            Recognising Other Common Symptoms

            As well as the main symptoms of IBS, some people with IBS also experience the following:

            
               	[image: bullet]	Diarrhoea after eating or after waking in the morning: IBS is particularly harsh when the mere act of eating causes your symptoms. For many people with IBS, the stomach, intestinal juices, sphincters, and muscles go into overdrive when you chew and swallow. For other people, the very act of opening your eyes first thing in the morning stimulates your metabolism and triggers the urge to go. Standing up adds to the process as gravity drops your intestinal contents to their inevitable end.

               	[image: bullet]	Excessive gas: Having gas and burping or passing gas is not life-threatening. Most gas is odourless, consisting of oxygen (from swallowing air), nitrogen, hydrogen, and sometimes methane (which is what students light at parties). The noxious odour we associate with flatulence is produced by sulphur-based compounds, such as hydrogen sulphide and methyl mercaptan.

               	[image: bullet]	Incomplete bowel movements: When you have an incomplete bowel movement, you have the sensation that there’s more to come. When you experience that sensation, you may or may not actually have more stool to pass. The feeling is strange and makes you too aware of your bowels. It’s difficult to know what causes the sensation, but it may be due to mucus in the intestines.

            

            

            
               [image: Warning(bomb)]
            

            
               		A severe form of the sensation of an incomplete bowel movement is called tenesmus, where the constant feeling of the need to go is painful and involves cramping and involuntary straining efforts. Tenesmus is not associated with IBS but is a symptom of inflammatory bowel disease.

               		Another cause of incomplete evacuation is a faecolith, a hard intestinal mass formed from faeces. If a faecolith partially blocks the rectum, it can cause symptoms of alternating constipation, diarrhoea, pain, and an obvious feeling of incomplete evacuation.

               	[image: bullet]	Mucus in the stool: Don’t be alarmed if you see mucus in the toilet. Mucus that coats the stool comes from an irritated intestinal lining from all the cramping, gas, and bloating. The mucus is actually trying to coat the intestines and protect them from the irritation. 

               	[image: bullet]	Nausea: Feeling queasy is pretty easy when your stomach and intestines are bloated and pressing up into your diaphragm. The gut–brain axis (which we describe in Chapter 2) is highly tuned – nerves that detect distension of the intestines send signals into areas of the brain, including those that specialise in nausea, so fullness in your digestive system can make you want to gag.

            

         

         
            Looking at Less Frequent Symptoms

            In this section we mention some other IBS symptoms, some of which occur in the colon and others in the stomach and oesophagus. These symptoms are rarer than the others we discuss in this chapter.

            The following symptoms may occur in the large intestine:

            
               	[image: bullet]	Pain under the left ribs that is not relieved by a bowel movement

               	[image: bullet]	Bloating that subsides at night but comes back the next day

               	[image: bullet]	Stabbing pains in the rectum, called proctalgia fugax

            

            The following symptoms may occur in the stomach:

            
               	[image: bullet]	Stomach pain that can be confused with ulcers

               	[image: bullet]	Inability to eat a large meal due to pressure from bloating

            

            The following symptoms occur in the oesophagus:

            
               	[image: bullet]	A sensation like having a golf ball in your throat, which does not interfere with swallowing (called globus hystericus)

               	[image: bullet]	Heartburn, which is burning pain often felt behind the breastbone

               	[image: bullet]	Painful swallowing, which is called odynophagia

            

            

            
               [image: Warning(bomb)]
            

            	IBS does not cause food to become lodged in the oesophagus. This problem is called dysphagia. If you experience dysphagia, get checked out by your doctor because it can be a symptom of narrowing of the oesophagus due to cancer, or due to scarring from the inflammatory bowel disease, Crohn’s disease.

         

         
            Dealing With Mild Cases

            IBS symptoms come in various shades of mild, moderate, and severe. Some fortunate people with IBS have only mild symptoms and just an occasional flare-up when the triggers turn into explosions (see Chapter 4 to find out what your triggers may be). The majority of people with IBS are lucky enough to be in this group, and if you are, you may never see a doctor about your symptoms. Perhaps you picked up this book just to see whether having three bowel movements a day was abnormal. Rather than make you read the whole book to find out, we can tell you right now – you’re probably just fine.

            
               Morning movements

               Many people have two or three bowel movements in the morning, which is perfectly normal. The excitement of getting up, the pressures of gravity, having breakfast, and maybe drinking one too many cups of coffee may be enough to give you an extra bowel movement or two.

               But, as we mention in the previous section ‘Recognising Other Common Symptoms’, the rise and shine time can trigger IBS in some people. The stress of getting ready for your work day can increase your urgency to visit the bathroom. And a few extra trips to the bathroom in the morning can make you run late and further increase your stress, thus increasing your symptoms.

               

               
                  [image: Tip]
               

               	If we’ve just described your morning, here’s a simple solution: Set the alarm 30 minutes earlier, and allow your bowels to get moving. You have a more relaxed preparation time and perhaps reduce bowel stress. If you have more time before running out the door, you may spend less time running to the bathroom.

            

            
               Three a day

               Having three bowel movements a day, especially if they come shortly after meals, is not a symptom of IBS. In fact, it’s just what the doctor ordered. Some doctors believe that a single bowel movement a day is normal, but others – especially those who practise medicine that deals with dietary supplements and natural remedies – think otherwise.

               Think of your body this way: When something goes in, something else must come out to make room for it. So when you push a meal down at one end of the gut, it makes perfect sense that your body goes into action to move things out at the other end. Perhaps you’re wondering why we don’t just absorb more of our food to avoid the need to excrete the waste. But, as we discuss in Chapter 2, the waste we produce isn’t just left-over food particles. Instead, as nutrients are removed from the gut contents, so their place is taken by millions of friendly bacteria which live in the intestines. Along with dead cells which are constantly shed from the lining of the gut, these bacteria account for a large proportion of the stool that you pass.

               

               
                  [image: Remember]
               

               	Even though having more than three bowel movements a day is one criterion for IBS, it’s only part of the whole picture. If you don’t have pain and bloating as well, you probably don’t have IBS – your symptoms may be due entirely to what you eat.

            

         

         
            Linking Other Problems to IBS

            A whole host of problems may relate to your IBS. In other words, if you have IBS, you have a greater chance of having these other conditions. We talk more about these problems in Chapter 5, but here is a list of possibilities:

            
               	[image: bullet]	Back and groin pain

               	[image: bullet]	Depression

               	[image: bullet]	Fatigue

               	[image: bullet]	Frequent urination

               	[image: bullet]	Insomnia

               	[image: bullet]	Painful periods

               	[image: bullet]	Pain during intercourse

            

            If you’re experiencing one or more of these problems, your doctor may treat each as if it does not relate to IBS. We encourage you to ask your doctor about the possible connection so that you won’t be treated for symptoms instead of addressing IBS.

         

         
            Separating IBS from IBD

            As we explain in Chapter 7, IBS is a diagnosis of exclusion. That means your doctor has to rule out the really bad guys before settling on a diagnosis of IBS. Some of the worst bad guys in this story are Crohn’s disease and ulcerative colitis. Together, these are called inflammatory bowel disease (IBD) and they affect about 1 in 1,000 people. IBD causes damage to the gastrointestinal tract that shows up on an X-ray, through a endoscope (a flexible tube that doctors pass into the bowel to examine it internally) or even on blood tests.

            

            
               [image: Remember]
            

            	The symptoms of IBS can mirror a mild case of an IBD. For that reason, diagnosing abdominal pain and diarrhoea based on symptoms alone can be difficult. However, moderate to severe IBD has many associated symptoms such as fever and a bloody discharge or actual bleeding from the bowels, which quickly set it apart from IBS (where fever and bleeding don’t occur).

            In general, Crohn’s disease and ulcerative colitis affect two different areas of the bowel. Crohn’s mostly attacks the small intestine (although it can cause problems at any point from mouth to anus) while ulcerative colitis attacks the large intestine.

            

            
               [image: Warning(bomb)]
            

            	Bleeding from the bowel always need proper investigation, so make an urgent appointment to see your GP if you notice small amounts of bright red blood on the toilet paper after opening your bowels. But if you are losing anything greater than a smear of blood, put down this book and call your doctor immediately, or go to your nearest Hospital Emergency Department. You don’t have IBS but may have a more dangerous condition such as a cancer or stomach ulcer, and you could lose a lot of blood.

         

         
            Knowing That IBS Isn’t Just Imaginary

            It’s hard to think of any condition known to medicine where mind and body remain coldly and cleanly separated and where the illness can be said to be either all in the body or all in the mind. Mind-related conditions such as anxiety and depression cause real physical signs such as a fast pulse, sluggish bowels, or weigh loss, and body-related conditions such as an arthritic joint or an in-growing toenail can cause mind symptoms, including low mood, irritability, and tiredness. The mind and body are inextricably linked and the more we find out about ourselves the more intricate these links appear to be.

            The latest research on IBS focuses heavily on the relationship between the brain and the gut, known as the brain–gut axis, and the influence the brain has on the function of the intestines via the special nervous system of the intestine (we explain this in Chapter 2). IBS is no more ‘all in the mind’ than it’s ‘all in the gut’.

            We suspect that people who worry that they are somehow imagining their IBS – perhaps thinking that they may be fussing unnecessarily over something that is really quite normal – aren’t looking for an analysis of the anatomy of the nervous system. Instead, they need warm reassurance that their condition is both real and can be treated, that their symptoms are valid and not trivial, and that their despair is not a madness. They are asking for help – not dismissal. Most doctors are aware that their patients fear being branded time-wasters, whingers, or lunatics, and try hard to show their concern and belief in the problem. If your GP seems to think that your IBS is all in your mind, then maybe it’s time to find a new one. This book is full of information and therapeutic ideas that should convince even the most hardened sceptic to take IBS seriously.

            Science is helping to dismiss the ‘all in the mind’ myth as it churns out research that is slowly pin-pointing abnormalities in the gut. Meanwhile, several important international research groups are working hard to tell anyone who’ll listen that IBS is not a psychological or psychiatric disorder. Even though test results may be normal, stress is an important factor, and no obvious damage to the tissues can be found, IBS is a very real bodily affliction.

         

      

      

   
      
         Chapter 2

         Your Gut: Working Well

         In This Chapter

         
            [image: bullet]	Looking at the different parts of your gastrointestinal tract

            [image: bullet]	Discovering how your digestive system works

            [image: bullet]	Finding out what friendly bacteria do for you

         

         
            Your gut, or gastrointestinal track (GIT), can act just like a git sometimes – annoying, troublesome, unpleasant, and thoughtless. But problems with your gut usually happen when you eat or drink something that upsets it.

         Your gut is an independent system that consists of a long tube that passes through your body from mouth to anus. Some researchers say that the gut is a complete system within the body. However, your gut needs help from two major organs – your pancreas and your liver – so many doctors consider these organs to be part of your gut. The main function of your gut is to process foods and liquids. Everything we eat or drink goes through that long hollow tube and is worked upon by dozens of different chemicals.

         

         
            [image: Remember]
         

         	Don’t take your digestive system for granted. Your gut is constantly working, digesting, and processing your food without you having to think about anything. However, considering what your gut does for you is a good idea, especially if you have a gastrointestinal disorder such as IBS.

         When you eat or drink something that your gut doesn’t like or can’t process, your whole body can suffer. To understand how true that statement is, have a look at Chapter 3, where we list many symptoms that are attributable to IBS.

         Unfortunately, your mouth does not have a guard making you stay away from things that are bad for you. Instead, you have to be the guard for your gut, because you want to avoid your gut reacting harshly to the things you eat.

         In this chapter, we take you on a journey through your gut. Reading this chapter gives you an idea of what goes on in a healthy gut. Then, in Chapter 3, we explain what happens if your gut has gone awry.

         
            Getting to Know (and Love) Your Gut

            We go into much more detail later in this chapter, but for now here are some basic facts about the structure of your gut. Your gut is an enclosed system that travels from mouth to anus with about 6 metres of small intestine and 1.8 metres of large intestine in between. The main part of your large intestine is called the colon, which you can see in Figure 2-1.

            
               
                  
                     
                        	
                           
                              Figure 2-1:  A healthy colon.

                        
                        	
                           [image: Figure 2-1: A healthy colon.]
                        
                     

                  
               

            

            If you’ve ever eaten a lot of corn on the cob, you may have witnessed how things can go in one end and come out the other undisturbed. The point of your gut, however, is to transform those corn niblets into something that helps build or repair your body – which is what digestion is all about.

            

            
               [image: Tip]
            

            	Don’t be confused if, during a meal, you have to run to the bathroom. You aren’t eliminating your present meal but the one you ate a few hours earlier. We give you some clues on how to determine the transit time of food entering and leaving your body in the section ‘Timing is Everything’, later in this chapter.

         

         
            Getting to Know the Food You Eat

            You can make a big difference to your IBS symptoms by changing your lifestyle, and one of the most obvious areas you can change is the food you eat, and how you cook it.

            Modern society places a premium on speed and convenience in food preparation, but it doesn’t have to be a chore to choose and prepare food which is good for you.

            
               Understanding why fresh food matters

               Let’s talk for a minute about how food gets to your table. Our days of hunting and gathering – of living off the land and enjoying its bounty – are far behind us. Our new hunting and gathering skills consist of finding the time to walk or drive to the nearest supermarket and stock up for a few days or a week with fresh, frozen, canned, and packaged food items.

               Many of these food items come from thousands of miles away. Fruits are mostly picked before they ripen, and they go through the important ripening process deep inside storage vans. Many other foods are processed beyond recognition and mixed with dozens of ingredients.

               

               
                  [image: Remember]
               

               	Because we are so removed from our food supply, you may not realise that the processing, the chemical additives, and the multiple combinations of ingredients in a food product may not be good for your body and can easily throw your digestion out of whack. Your gut may not look kindly upon chemical additives, powerful spices, or ingredients it has never come across before. Instead, your gut wants mainly fresh foods from natural sources, especially if you have IBS.

               Your digestive system has a lot of work deciding what is natural, safe, and digestible versus what is foreign, unsafe, and indigestible. Sometimes your gut rebels and rejects foods that are too complex or too spicy or contain too many chemicals: This is part of your gut’s way of protecting your body. Your gut appears to have a wisdom of its own and may reject a food or drink today that was acceptable yesterday.

            

            
               Gathering info on what’s good to eat

               

               
                  [image: Tip]
               

               	Knowing what you are eating and knowing what to eat may be the most important way to protect your digestive system. For example, you may find it useful to know whether a food contains MSG or aspartame, two of hundreds of chemicals that can irritate your intestines. Be your own scientist: Reading the label is your first clue to what’s in a food. Most labels are complete, but some problem chemicals may not be immediately apparent – MSG, for example, may be covered by the term ‘hydrolysed protein’ on the label. We talk about MSG, aspartame, and other additives in Chapter 4.

               Buying basic food ingredients and making meals from scratch may not be what you had in mind when you picked up this book, but these activities may help heal your bowels. We talk more about diet in Chapter 10, with a focus on finding safe foods that probably won’t bother you.

               In the next section, we discuss the impact of your senses on the digestive process. Perhaps the most important sense for proper digestion is common sense. Everyone agrees that IBS can be triggered by what you eat and how you eat, so getting a handle on what goes in your mouth is very important. See Chapters 4 and 10 for much more information about how food can affect your IBS.

            

         

         
            Thinking of Your Gut as a Food Processor

            Have you ever looked at some food and noticed that your mouth started watering? Have you ever been overcome with the memory of a delicious meal and felt saliva burst into your mouth?

            Smell is often the first sense that triggers the digestive process. The aroma of a home-cooked meal filling the kitchen can certainly get the digestive juices flowing. (People who don’t have a sense of smell don’t enjoy their food nearly as much as those who do.)

            Digestive juices consist of digestive enzymes in your saliva and in your stomach that start pouring out to help break down a meal. If the smell or sight of delicious food triggers these juices and you don’t start eating soon, you begin to drool.

            But if you’re like us, you probably don’t wait too long before diving into that delicious food. In the following sections we explain the whole chain of events that begins when you start eating.

            
               Chewing and swallowing

               Your teeth are designed for ripping, grinding, and chewing. Your gnashers chop up food into smaller pieces that are more manageable in the mouth. While your teeth are doing their work, your salivary glands pump out saliva, which is loaded with chemicals called enzymes that work to break down or digest your food.

               Triggering the production of saliva is the start of the digestive process, and any of your senses may be involved in that work. Right now, if you think about the taste of fresh raspberries bursting into your mouth, you may start salivating on the spot.

               We produce about a litre of saliva every day and barely even notice. Only when you get a sore throat do you become aware of how many times a day you swallow.

               Saliva is sticky with mucus. Mucus is important because it helps coat your food so that digestive enzymes don’t simply wash away down your throat but remain glued onto the food particles where they can do their work. The enzymes are mainly amylase enzymes, which digest carbohydrates, especially grains.

               
                  Kick-starting good digestion

                  

                  
                     [image: Tip]
                  

                  	Why are we talking about something as mundane as chewing? What does chewing have to do with IBS? Well, here’s some food for thought: If you chew your food properly, which means at least 30 times per bite, you can accomplish almost one-third of your digestion in your mouth. This means that great lumps of completely undigested food don’t pass down into the stomach, and makes it easier for the digestive process to run efficiently further down the gut

                  

                  
                     [image: Remember]
                  

                  	Your teeth are so important in eating that dental problems, badly fitting dentures, and problems with the joint where the lower jaw attaches to the skull either side of your face (known as temporomandibular joint (TMJ) dysfunction) can adversely affect your whole digestive system because of increased pressure and inflammation in your jaw. If you have trouble chewing because of one of these problems, you may gravitate towards a less healthy soft and sweet diet instead of a healthier diet consisting of hard vegetables and tough whole grains.

                  

                  
                     [image: Tip]
                  

                  	Make sure your mouth is in tip-top condition by brushing your teeth in the morning, at night and after meals. Flossing is important too, as are regular checkups at your dental surgery. Don’t leave dental problems lurking: Take action as soon as possible to keep the top end of your gut working well.

               

               
                  Sidestepping proper chewing

                  Okay, we agree: Almost nobody chews food 50 times per bite – some people don’t even chew their food 10 times. The downside to not chewing properly is that your stomach has to work overtime to break down food that falls into your stomach in lumps. Each step of the digestive process makes the food ready for the next. If the stomach doesn’t do its job properly, valuable nutrients locked inside the food lumps may not be absorbed into your bloodstream.

                  To make matters worse, food that is not digested properly by the time it hits your large intestine becomes a feast for bacteria, resulting in gas and bloating. We talk about the billions of bacteria that live in your gut later in this chapter and in Chapter 4.

                  

                  
                     [image: Tip]
                  

                  	Flushing down food with water or any other drink dilutes the enzymes in your mouth and the digestive juices in your stomach. Too much fluid can also push food out of your stomach before it has a chance to be broken down fully. Drink plenty of water between meals, but take small sips instead when you eat.

                  If food feels stuck when you swallow during a meal, get up and move around before trying to flush it down with a beverage. Try standing on the balls of your feet and gently bouncing a few times: You may feel the food move along. However, if you repeatedly feel food getting stuck during swallowing, make an appointment to see your doctor.

                  

                  
                     [image: Remember]
                  

                  	Poor eating habits and lack of nutrients can cause a deficiency in stomach acid and in the enzymes required for digestion. You are what you eat, and if you eat junk, you are going to look and feel like junk.

               

            

            
               Sloshing in the stomach

               Your oesophagus is a hollow tube through which food moves from the space at the back of your mouth (the pharynx) to the stomach (see Figure 3–2). But that statement doesn’t capture the whole picture: Your oesophagus is more than just a hollow tube, because you can still swallow food when you are upside down. How? A team of muscles in your oesophagus propels the food down your throat, through the chest area, and into your stomach for the next part of the digestive journey. Once in the stomach, food is trapped behind a special valve called the oesophageal sphincter, which stops it from travelling back up towards the mouth.

               Food in your stomach is broken down by gastric acid, which is released by special glands in the stomach when they know that they have a job to do. The same sensors that perceive food and pump acid also close the oesophageal sphincter and open the ileocecal sphincter (the opening between the small intestine and the large intestine). Making room for the food coming in by opening the door to move the waste out is good sense. We discuss the ileocecal sphincter in the section ‘Heading deep into the large intestine’, later in this chapter.

               Gastric juice breaks down protein very effectively because it contains hydrochloric acid. Certain stomach cells produce this acid, which is so concentrated that a drop of it eats through a piece of wood. Fortunately, other stomach cells produce a thick layer of mucous gel, which coats your stomach lining and protects it from harm, and your very own supply of bicarbonate of soda, which neutralises the acid.

               Powerful muscles in the wall of your stomach contract rhythmically to knead and churn the food inside. This activity helps to mix the food with the acid and physically break the solid food down to particles less than 1 millimetre in diameter. 

               

               
                  [image: Tip]
               

               	How big is your stomach? Here’s an easy way to estimate: Hold out both hands, fingers together and little fingers touching, and make a basket of them – that’s about the size of your stomach. This measurement gives you an idea of the maximum amount of food you can eat at any one time and still feel comfortable. Too much food in your stomach doesn’t leave enough room for the mixing and churning that has to occur for stomach acids to do their work.

               
                  
                     
                        
                           	
                              
                                 Figure 3–2: The digestive system. 

                           
                           	
                              [image: Figure 3–2: The digestive system.]
                           
                        

                     
                  

               

               Different foods digest at different rates:

               
                  	[image: bullet]	Liquids pass through your stomach within minutes.

                  	[image: bullet]	Fruit takes about half an hour.

                  	[image: bullet]	Vegetables take about 45 minutes.

                  	[image: bullet]	Whole grains take two hours.

                  	[image: bullet]	Protein takes three to four hours.

                  	[image: bullet]	Fats take the longest time – at least six hours.

               

               Tea and coffee speed up the whole digestive process and can push foods out of your stomach before they are completely broken down. They can also irritate the stomach lining. Having a relaxing cup of tea or coffee after a big meal can relax your digestive system so much that you don’t actually digest your meal.

               

               
                  [image: Warning(bomb)]
               

               	When the stomach phase of your digestive process goes amok, a whole host of symptoms can make your life miserable. Many of these symptoms are associated with IBS, such as acid reflux and heartburn. In Chapter 3 we talk more about these problems.

            

            
               Slipping through the small intestine

               When your stomach has finished its work, a mass of acidic sludge (which was your last meal) is squirted out into your small intestine. This thick creamy fluid is called chyme, and its arrival immediately triggers special mucous cells in the lining of the small intestine to spray copious amounts of mucus onto the walls to protect them from the acid.

               Another mixture, this time full of alkaline bicarbonate and containing a different batch of digestive enzymes that digest all types of food, moves in from the pancreas. Bile that is made in the liver and stored in the gall bladder is squeezed out from the gall bladder and enters the mixture to help digest fats.

               We haven’t yet talked about what happens to sugar. Sugar molecules, such as lactose, sucrose, and maltose, have to be broken down just like any other food. Specific enzymes that come from cells in the intestinal wall break down sugars, which end up as simple sugars: glucose, fructose, and galactose.

               

               
                  [image: TechnicalStuff]
               

               	All the different parts of your gut work like an orchestra to put together the complex piece of music that is digestion, with contributions at different times and from different parts. A combination of nerve signals and hormonal messages act as the conductors to tell each section of your gut what to do and at what pace to work. For example, as your stomach empties, your small intestine sends signals that slow down your stomach and give your intestines time to neutralise their acidic contents and absorb incoming nutrients.

            

            
               Transforming food into you

               Next, food is transformed into you. All the mixing and churning in your small intestine finally breaks food down into molecules that are building blocks or energy for tissues throughout your body. Your bloodstream or lymphatic circulation can now absorb these molecules through the wall of your small intestine and disseminate them throughout your body. Vitamins and minerals are also worked on and absorbed, mostly in your small intestine.

               

               
                  [image: TechnicalStuff]
               

               	You are probably familiar with your lymphatic tissues, but you likely know them as ‘swollen glands’ – those painful lumps and bumps that swell up under your chin when you have a sore throat. These clumps of tissue exist all over your body and are connected by tiny passages much like blood vessels. But your lymphatic circulation doesn’t have a heart pumping it and depends entirely on body movement to do its job right. This is one reason why exercise, such as a gentle stroll after a meal, can help digestion – the movement of the body helps increase lymphatic circulation, so helping to carry nutrients away from the gut to the rest of the body.

               

               
                  [image: Remember]
               

               	Your body tissues and organs are in a constant cycle of growth and repair. For example, your body replaces your stomach lining every two to three weeks by breaking down old cells and replacing them with new ones. In the time it takes for you to read this sentence, 50,000 cells have died and been replaced. So if you can remove the causes of an intestinal condition and give your body the right building blocks, you can have a whole new colon in a matter of a couple of weeks!

            

            
               Looking at your liver

               Although not directly inside the gut, your liver has many vital functions that impact the workings of your gut. The liver is a miracle organ that carries out more than 500 different chemical processes necessary for your body to function normally. Your liver is like a huge factory inside your abdomen that makes, processes, and disposes of all sorts of different molecules. One of your liver’s most important digestive functions is to produce bile from cholesterol – bile is necessary for breaking down fatty foods.

               Your liver is a necessary stop on the journey food takes through your body. It processes protein, carbohydrates, and fats and then sends them to various body tissues to take part in energy production, growth, and repair. Some of these nutrients may be stored for future use. A large part of your liver’s function is to neutralise toxins and dispose of them through the kidneys in the urine; the intestines by way of the stool; or the skin through sweat.

               

               
                  [image: Warning(bomb)]
               

               	The key to a healthy liver is moderation. You can overwork your liver if you ask it to process too much alcohol, too many drugs (legal or otherwise), or too much food. If your liver does not immediately deactivate drugs and toxins in your body, they can end up circulating in your bloodstream and may damage your organs before they are eliminated from your body.

            

            
               Pleasing your pancreas

               Your pancreas is responsible for two main functions concerned with digestion:

               
                  	[image: bullet]	Producing bicarbonate to neutralise the partially digested acidic food mixture that is dumped into the small intestine from your stomach

                  	[image: bullet]	Producing and releasing enzymes that break down protein, fats, and carbohydrates

               

               If your pancreas does not produce enough bicarbonate to neutralise stomach acid, you can develop ulcers where the stomach meets the small intestine. Lack of sufficient pancreatic enzymes results in severe malnutrition even if you eat well.

               Beyond digestion, the pancreas has a whole other life dealing with the end products of digestion and the transformation of sugar in the blood (called glucose) into energy. The pancreas produces insulin, a hormone with the unique ability to open up doorways in cell membranes and allow glucose to enter. Glucose then acts as the fuel for metabolic systems that create energy for running all the activities in the whole body.

            

            
               Heading deep into the large intestine

               Your large intestine – a deep, dark continent in your gut – is mainly a waste-recycling depot. If your small intestine does its job properly, it removes most of the nutrients and about 90 per cent of the water from the food you eat, and the remaining fibre and other non-digestible waste passes through the ileocecal sphincter (the point at which small and large intestine meet) into the large intestine.

               Your large intestine has three main functions:

               
                  	[image: bullet]	Reabsorbing remaining water and salts.

                  	[image: bullet]	Breaking down indigestible particles through microbial fermentation.

                  	[image: bullet]	Forming, storing, and ejecting faeces.

               

               We discuss each of these in the following sections.

               
                  Recycling and reabsorbing water and salts

                  The litres of saliva, gastric juices, and pancreatic liquids that travel to the large intestine would make every bowel movement very loose and also cause dehydration if your large intestine didn’t vacuum up those liquids and recycle them. Salts such as sodium and chloride are also reabsorbed in the large bowel.

               

               
                  Microbial fermentation

                  Many indigestible molecules reach your large intestine. One of the main examples is cellulose, a giant sugary molecule that is the main component of the cell walls of plants. The more fruit and veg you eat, the more cellulose arrives in your gut. Because your body can’t break down cellulose, you rely on a bit of help from some friendly bacteria that live in your large intestine. These bacteria (which are discussed in the following section, ‘Good Bacteria v. Bad Bacteria’) produce enzymes that can break down cellulose and other indigestible elements.

               

               
                  Forming and transporting faeces

                  When the large intestine works well, it creates faeces or stool (or poo, to use its more common name) by pulling out as much water as possible but still leaving the stool soft and well-formed so that you can pass it easily. Although juicer manufacturers won’t appreciate the comparison, think of the waste that you create when you put fruits and vegetables through a juicer. The juicer pulverises the fruit, we drink the juice (which contains the nutrients) for energy, and we dump the waste.

                  Just like the oesophageal sphincter, the ileocecal sphincter is a one-way trip into the large intestine with no way back. And that’s a good thing, because it would be a disaster if sugar-loving bacteria and yeasts got into the small intestine, where they could feast on sugar, and cause gas, bloating, and diarrhoea.

                  The cells that make up the lining of the large intestine secrete large amounts of mucus to protect the lining from being irritated by faecal waste, which usually contains a large amount of potentially irritating undigested fibre and bile salts. In healthy people, the bulk of stool is composed of friendly bacteria, which has many functions, including the breakdown of hormones and indigestible molecules.

                  After generating stool, the large intestine gently moves the stool up the right side of your colon, across the top of your abdomen, and down the left side into your rectum. Stool gathers in your rectum and builds up pressure until you feel that you want to empty your bowels.

                  

                  
                     [image: Remember]
                  

                  	Food and waste are transported through both the small and large intestines by automatic waves of movement through the gut that are caused by muscles not under our conscious control. These muscles, in the walls of the intestines, are called involuntary muscles. They react to fullness in the intestine and begin a rhythmic contraction that ripples along the intestine, squeezing the waste matter along towards its final end. The intestinal muscles push a meal through the small intestine and finally empty the leftovers into the large intestine.

                  There may be different types of activity in the muscles within the walls of the large bowel. For example, frequent small irregular contractions help to mix the contents of the colon while 4 to 6 times a day a large wave of muscular contraction passes all along the colon, carrying large amounts of faeces towards their final destination. Although you won’t feel these large waves of muscular contraction, they may trigger an overwhelming urge to open your bowels. 

                  Exercise seems to be important in helping these waves of muscular activity to be strong and regular. Working your limb muscles, whether you take a stroll through the countryside or race around a squash court, gives your intestinal muscles a workout too, moving food through the gut and reducing the likelihood of constipation.

                  When a full load reaches the rectum, a certain amount of voluntary muscle action can help push it out, but that’s about the extent of our control. Conversely, if you are trying to hold back a rush of diarrhoea when you are in the middle of an airport queue, the only muscles on your side are the voluntary muscles around your anus, which keep the end of your gut shut.

                  

                  
                     [image: TechnicalStuff]
                  

                  	Voluntary muscles are muscles that move at your command, for example leg and arm muscles. Involuntary muscles just keep working on their own. Heart muscle, intestinal muscle, uterine muscle, and muscle in blood vessels are involuntary muscles. We talk more about the two different kinds of nervous systems that control voluntary and involuntary functions in your body in Chapter 4.

               

            

         

         
            Good Bacteria v. Bad Bacteria

            Ten per cent of our body weight is made up of microorganisms. If that makes you squirm, keep reading to find out why that fact isn’t all bad.

            About 400 species make up the trillions of microbes that live in the warm, protected environment of your large intestine, where no harmful acid (which you find in the stomach) and no harsh alkaline bile (which you find in your upper small intestine) exist. The acid in your stomach and the bile in your small intestine are designed to eliminate infectious organisms as far as possible. But those nasties that survive the journey – and many do – live off undigested foods, especially sugar, and can cause gas, bloating, abnormal bowel movements, and cramping pain.

            The microbes in your large intestine consist mostly of bacteria and make up the bulk of the stool – at least for people who live in Western countries. (In some cultures, indigestible plant fibre makes up the bulk of the stool. We talk more about fibre and its benefits for both diarrhoea and constipation in Chapter 10.)

            There can also be worms, parasites, and yeast in the stool. Some people believe that an overgrowth of yeast in the large intestine can play a significant part in causing symptoms of IBS, but this is controversial. You can read more in Chapter 4 about theories on the yeast Candida running amok in the gut.

            Scientists who devote their lives to studying stool know that a diet low in fibre and high in protein is less likely to encourage friendly bacteria to thrive in the gut. Meanwhile, the types of bacteria that do like this sort of food break down the proteins and amino acids into chemicals called putrescine and cadaverine. These chemicals have a particular smell. In contrast, a diet high in complex carbohydrates (vegetables and whole grains) promotes the growth of beneficial bacteria, which have a much less offensive odour. Many people with IBS talk about an unpleasant odour that accompanies their bowel movements – perhaps they are picking up the signal that they need to increase the amount of fibre in their diet.

            Here are some of the reasons why having bacteria in your gut is a good thing:

            
               	[image: bullet]	Keeping your mucosa healthy: The cells that form the mucosa, or lining, of the large intestine can’t get all the nourishment they need from your blood supply. Instead, they rely on beneficial bacteria that break down complex carbohydrates within the cavity, or lumen, of the intestines to provide a local source of nutrients and energy directly to the cells. The beneficial bacteria are known as probiotic bacteria, and the fibrous foods and complex proteins that they break down are called prebiotics or colonic foods.

               	[image: bullet]	Increasing immune protection: About 70 per cent of your body’s immune tissues are in your gut, poised ready and waiting to scrutinise everything that floats past and prepare the defences against anything that looks foreign. Just by being there, the microbes in your intestine provide a constant workout for the immune system. Your body continually makes antibodies against all bacteria because your immune system is always on guard for a life-threatening invasion.

               	[image: bullet]	Controlling yeasts and parasites: Teams of bacteria that are lords and masters of the gut prevent the yeast and parasite populations from overproducing.

               	[image: bullet]	Producing antibiotics: A number of bacteria actually produce their own antibiotics to keep invaders in check in your gut.

               	[image: bullet]	Producing vitamins: Bacteria in the large intestine (especially the bacteria that don’t like oxygen) produce tiny amounts of usable vitamin B, vitamin B
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                  , pantothenic acid, pyridoxine, biotin, and vitamin K.

            

            

            
               [image: Tip]
            

            	If you take antibiotics for an infection, be sure to also take Lactobacillus acidophilus (abbreviated to L. acidophilus) or L. plantarum to replace the good bacteria that the antibiotics kill indiscriminately. Just take Lactobacilli two hours apart from your antibiotics. Lactobacilli (and other beneficial bacteria) come in capsule, liquid, or powder forms – ask at your pharmacy or health food store. “Live” yoghurt containing probiotic bacteria such as Lactobacilli, or plain kefir (a fermented milk drink available from most health food outlets) can also provide a source of beneficial bacteria. However, some experts argue that the levels of bacteria in these foods are not high enough to be effective, and that you would need to swallow several pots of probiotic yoghurt every day to counter the effects of antibiotics.

            You may want to ask your GP about Lactobacilli supplements at the time that they prescribe antibiotics for you. The topic of probiotics (foods which provide a source of good or friendly bacteria such as Lactobacilli) is causing a big stir in the medical world and increasing numbers of doctors and nurses are becoming convinced of their importance. However some doctors are not yet persuaded that there is enough clear scientific evidence about exactly how and when probiotics should be used. Your GP may recommend Lactobacilli and explain where you can purchase supplements locally (they are not yet available on prescription on the NHS).

            However, some GPs are uncertain about the value of probiotics and don’t recommend them. If your GP is one of these ‘non-believers’ there is still nothing to stop you from trying them yourself. You also don’t need to worry about probiotics interfering with other medicines that you might be taking – there is no evidence yet that supplements of friendly bacteria can cause any problems.

            You may also hear about a strange-sounding organism called Saccharomyces bourlardii. Numerous experiments showed that this type of yeast helps to repopulate the gut with good bacteria while pushing out the bad bacteria. Scientists aren’t sure yet exactly how Saccharomyces bourlardii has its positive effect but some studies have suggested that harmful bacteria may stick to the surface of the yeast and be carried out of the intestines on it when the bowels empty. Saccharomyces bourlardii may also rev up the immune response by increasing the production of immunoglobulins (chemicals which protect against harmful microbes). This probiotic, like L. acidophilus and L.plantarum, is available in capsule form at health food stores.

         

         
            All You Ever Wanted to Know About Gas

            Finding gas within the gut is perfectly normal, and we expel between 200 and 2,500 millilitres of it every day through the anus. But although gas may be a source of great mirth for young boys, it can cause a lot of unhappiness and discomfort for others, and bloating and excessive gas production are common symptoms in IBS.

            The gas that bubbles though your gut has three main sources:

            
               	[image: bullet]	Air swallowing: This is the major source of gas in your stomach. Every time you gulp down food or saliva, several millilitres of gas go down with it. Most of this gas comes back out the way it went down, as burps and belches. Very little gets through into the small intestine.

               	[image: bullet]	Gas production in the small intestine: The acidic stomach contents mixing with the alkaline bicarbonate produced by the pancreas create carbon dioxide. Most of this gas is absorbed into the blood.

               	[image: bullet]	Fermentation in the large intestine: Fermentation of undigested food by the bacteria in the large intestine produces much more gas. Some foodstuffs, such as starchy vegetables, beans and pulses, are more likely to reach the large intestine not fully digested, and are therefore more likely to produce gas. The main gases produced by fermentation include methane, hydrogen, carbon dioxide, lactic acid, and volatile fatty acids, including acetic, propionic, and butyric acids. These volatile fatty acids can be absorbed back into your body, but the other gases are mostly passed through the anus as flatus, or farts.

            

            The five gases – nitrogen, oxygen, carbon dioxide, hydrogen and methane – that account for more than 99 per cent of flatus are all odourless. The unpleasant smell is due to very small amounts of other gases, particularly hydrogen sulphide.

            

            
               [image: Tip]
            

            	Keep a food diary to help battle bloating. By looking carefully at what you are eating, and how well the food is digested in your stomach and small intestine, you can cut back on the amount of undigested foodstuff you feed to your colon and so reduce gas production.

         

         
            Finding Out About Faeces

            Faecal waste contains undigested food – mostly indigestible plant cell walls from vegetables – as well as bacteria, yeast, intestinal secretions, and debris from dead cells flaking off the gut lining.

            

            
               [image: Remember]
            

            	In a recent European survey, nearly one in ten of the UK population said they had suffered from constipation in the last 12 months. We think that, if asked carefully, many more may admit to the problem. Women seem to suffer more than men, and older people more than younger people. Research shows that about five in ten women strain to open their bowels at least a quarter of the time, compared with about four in ten men. In 2001, doctors in England wrote about 12 million prescriptions for laxatives (drugs to help the bowels move), and many more people buy these laxatives over the counter without ever talking to their doctor. We talk about the dangers of overuse of laxatives in Chapters 4 and 8.

            Here are some stool facts to keep in mind:

            
               	[image: bullet]	Stool is normally yellow-brown, coloured by bile salts from the gall bladder. The colour may vary, however, from pale brown to quite dark brown or greeny brown.

               	[image: bullet]	Red stool is often due to eating beetroot.

               	[image: bullet]	Fresh blood in the stool (either mixed in or on the surface) is what doctors often refer to as an “alarm” or “red flag” sign – this means a warning sign of a problem (usually at the lower end of the gut) which needs urgent investigation. If you see blood in the stool, you should talk to your doctor as soon as possible. Most often, fresh blood in the stool is caused by haemorrhoids (piles) or a small tear in the surface of the anus. Rarer but more serious causes include bleeding from an ulcer or damaged blood vessel, or a cancer of the rectum. Read more about blood in the stool in Chapter 7.

               	[image: bullet]	Black tarry stool is another alarm or red flag sign, because it may be the result of bleeding high up in your gut, for example from a stomach ulcer. .Initially bright red, the blood passes through the intestines and is broken down into much darker compounds so that by the time it exits your body it is no longer red but black and thick. Because the blood has to pass through the intestines before it appears, there may be considerable bleeding before the problem is recognised. Just as with bright red blood in the stool, you should get urgent medical advice if you notice that your motions are unusually dark and like tar. You’ll find information about tests to help you detect blood in the stool, in Chapter 7.

               	[image: bullet]	Very pale stool (‘chalky’ stool) may be an alarm sign indicating a blockage in the bile duct or hepatitis, both of which keep bile from entering the intestines and lending its normal yellow-brown colour. Talk to your doctor if you notice that your stools are very pale – they will probably want to check a sample and take some blood to test how well your liver is working.

               	[image: bullet]	Stool that is loose and frothy (as opposed to watery) is an alarm sign that often indicates a problem known as malabsorption, where nutrients from food aren’t able to pass from the intestines into the body as they normally should be. As a result, such stool may contain fats, shreds of mucus, or recognisable bits of undigested food. When malabsorption occurs, your body fails to get some of the essential nutrients it needs from food, leading to weight loss or disease. Some conditions that cause malabsorption, especially Gluten Intolerance, can easily be mistaken for IBS. In Chapter 4 we explain the tests used to check for Gluten Intolerance.

               	[image: bullet]	Stool that floats on the surface of the water in the toilet is full of fat – this indicates that fat is not being taken into the body from food as it should but remains in the intestines mixed with the stool. So floating stools are another alarm sign for malabsorption, which you need to discuss with your doctor.

               	[image: bullet]	Watery stool of any type is usually called diarrhoea. There are many causes for diarrhoea, from infection to IBS – you’ll find a lot of information on diarrhoea in this book because it is one of the main symptoms of IBS. Chapter 3 has a whole section on diarrhoea, while Chapter 8 looks at treatments for this often-persistent symptom.

               	[image: bullet]	Mucous stool indicates that excessive mucus is being produced in the intestines and can be an alarm sign warning that an underling bowel irritation or inflammation exists. Let your doctor know if you are passing a lot of mucus – they may want to look at stool samples or arrange a endoscopy test to look inside the bowel. Chapter 7 provides the low-down on endoscopy.

               	[image: bullet]	Constipation involves stool that is hard and dry and comes out painfully in pebbles. Bowel movements are usually fewer than three per week. Constipation is another common symptom in IBS but it may be an alarm sign of a blockage in the intestines, so it should be discussed with your doctor, who may decide to investigate it further. We discuss constipation in depth in Chapter 3 and offer suggestions for treatment in Chapter 8.

               	[image: bullet]	The colour and consistency of normal stool can vary greatly for any individual, often reflecting variation in the foods we eat and the amount of fluids we drink.

            

         

         
            Understanding What Controls Your Gut

            The gut isn’t just a long tube through which food falls. Your gut’s a sophisticated processing machine that extracts a myriad of ingredients essential for your body’s needs. And like any complex machine, your gut is under careful control.

            Imagine you’ve been drawn into your local bakery by the delicious smell of fresh warm bread. Even before you rip open the paper bag and start shovelling that bun into your mouth, your gut turns on switches and gets its machinery rolling, increasing the flow of saliva in your mouth ready to start digestion. Within minutes of swallowing your first bite of bread, signals fly from your stomach to your large intestine, ramping up the action to move contents on through your gut in order to make way for fresh supplies at the top end.

            All this activity is synchronised by the nervous system and hormonal (endocrine) system, which work closely together to control the gut. These two systems influence every process, including motility (the activity of the bowel that moves food through it), the secretion of chemicals such as digestive enzymes, the absorption of nutrients and fluid, the opening and closing of sphincters, and the speed at which blood flows through the gut. The gut has its own private nervous supply – the enteric or intrinsic nervous supply – which works alongside the central nervous system and the autonomic nervous system.

            In addition to the nervous system, the endocrine organs release a number of hormones into the blood stream in order to regulate the working of your gut. The trigger for the release of these hormones is usually a change in the internal environment of the body. These chemical messengers travel to their targets elsewhere in your gut, where they may activate or inhibit different actions. Hormones actually made in your gut have the most profound effect. Three of the main ones hormones made in your gut are:

            
               	[image: bullet]	Gastrin: This hormone is released by the stomach and controls the release of acid.

               	[image: bullet]	Cholecystokinin: Produced by the small intestine, this hormone gets the pancreas and gall bladder going, with the release of pancreatic enzymes and bile.

               	[image: bullet]	Secretin: This hormone from the small intestine stimulates release of fluids rich in bicarbonate from the pancreas and liver.

            

            For example, imagine that by now that warm bun from the bakery is nicely mixed with stomach acid. Signals in your nervous system are relaxing the pyloric sphincter (which normally holds the entrance to the stomach shut tight) and contracting the muscular stomach walls to squeeze the mixture out into the small intestine. The arrival of this acidic glop triggers the secretion of the hormone secretin from endocrine cells in the lining of the small intestines. Secretin whizzes through the blood stream to the pancreas, telling it to release bicarbonate-rich fluids that neutralise the acid. Once the acid is neutralised, the trigger for secretin production is lost.

         

         
            Timing Is Everything

            
               Transit time is the time it takes for food to travel from your mouth to your anus. The extremes can be several hours to several weeks, but the normal transit time is about 24 hours.

            A transit time much shorter than 24 hours means the small intestine doesn’t have enough time to extract the nutrients from your foods. Although the more easily digested carbohydrates may be broken down, protein and fats may not. Your stool may reflect this fact by floating on the surface (because it’s filled with fat) or containing undigested strands of meat. Remember: If you are not digesting a food, you are not gaining nutrients from the food – and gaining nutrient is what digestion is all about.

            Now that we have seen the incredible orchestration necessary to digest a meal, we can recognise some of the many causes of digestion gone awry:

            
               	[image: bullet]	Eating too quickly (so that the teeth, for example, don’t have time to break down food adequately in the mouth).

               	[image: bullet]	Drinking too much fluid with a meal (so that food is washed through the mouth or stomach very quickly).

               	[image: bullet]	Eating large meals (so that too much food enters your system in too short a time).

               	[image: bullet]	Not eating enough fibre (fibre can help increase transit time. With low fibre levels, transit time may be slow and constipation becomes a problem).

               	[image: bullet]	Not getting enough exercise to help stimulate movement in your intestines (and lymphatic system).

               	[image: bullet]	Lacking proper nutrition to make necessary enzymes, bile, and immune factors.

               	[image: bullet]	Eating when stressed – stomach tension can shut down blood flow and diminish production of gastric juices, which means that the back flow of caustic juices from the small intestine can cause stress ulcers.

            

            

            
               [image: Tip]
            

            	Curious about your own transit time? The beetroot test is the time it takes for the natural red dye in beetroot to go from one end of your digestive system to the other. If your stool is red within 24 hours, you have a good transit time. If your stool is much faster, you have fast digestion and may not be getting the best out of your food before it’s flushed out the other end. Taking two days or longer to come through is not good either, because you are absorbing toxins from waste that’s lying around in your intestines for too long. You can do the same test with corn on the cob: Just look out for bits of corn rather than red stool.

         

         
            Protecting Your Gut

            From the eyes, nose, and mouth to the anus, each of us has many resources that protect the gut from harm. Your senses – sight, smell, and taste – warn you away from foods that are rancid, mouldy, and poisonous. However, parasites, viruses (cold, flu, and hepatitis), and harmful bacteria can be mixed up in foods without you knowing it. These organisms don’t wave flags as they stealthily slip into our bodies.

            Most of the time, we are not affected by the many microbes swimming in our environment because of all the defense mechanisms built into our bodies. For example:

            
               	[image: bullet]	In the mouth, saliva contains immunoglobulin A (IgA), an immune substance that can bind bacteria and deactivate certain parasites.

            

            

            
               [image: TechnicalStuff]
            

            
               	[image: bullet]	In the stomach, strong hydrochloric acid kills off foreign microbes and helps break down protein that can produce allergy reactions if it remains undigested.

               	[image: bullet]	Enzymes from the pancreas that squirt into the small intestine continue working on the protein and can also attack parasites.

               	[image: bullet]	Any invader that has made it as far as the small intestine is attacked by more IgA made in your gut’s lymphatic tissue and lurking in the intestinal mucus.

               	[image: bullet]	Bile from the gall bladder is also on the offensive. One of its chemicals is strong enough to kill microbes.

            

         

      

      

   
      
         Chapter 3

         Your Sensitive Gut: Working Not So Well

         In This Chapter

         
            [image: bullet]	Finding out about functional problems

            [image: bullet]	Getting to grips with gas

            [image: bullet]	Understanding and dealing with your gut symptoms

         

         
            When your gastrointestinal tract or gut works well, it’s a fantastic factory, taking in raw ingredients at one end and processing them into energy and waste in a series of co-ordinated steps. But often your gut doesn’t work quite so well. Like any complicated production line, many different things can throw a spanner into the works, resulting in symptoms ranging from heartburn at the top end to unpleasant rumblings at the bottom end. You can look closely at many of these symptoms later in this chapter.

         But when you have IBS, what is happening in your gut to upset your system? Whatever the cause (you can read about many of them in Chapter 4), one of the most important underlying features of IBS appears to be an increased sensitivity, or hypersensitivity, to all the nerve signals or chemical messages that constantly whiz to and fro between your brain and your gut.

         
            Sussing Out Your Sensitive Gut

            To understand the idea of a ‘sensitive’ gut, picture the nerve pathways that link your gut and brain. Nerve pathways send sensory information from your gut to your brain. Your brain then fires back control messages to your gut, a bit like a conversation. The whole set-up is known as the gut–brain axis. When you have a sensitive gut, the conversation in your gut–brain axis may be confused, as one of the ‘participants’ misunderstands what the other says.

            
               Homing in on hypersensitivity

               Doctors use the term ‘hypersensitivity’ to describe the gut overreacting to incoming information. That information may be signals coming from your brain through your gut’s own nervous system (the visceral nervous system) or chemical signals coming from ingredients in the food you eat. An overreaction may, for example, cause your intestines to contract far more frequently or strongly than is necessary, leading to painful spasms, or muscle over-activity, and a rush of diarrhoea.

               You may be starting to worry that perhaps IBS is therefore all in the mind rather than real. But this is not what hypersensitivity means. It’s not just a matter of the brain overreacting to what is happening in the gut, but your gut physically overreacting to the signals it receives. For example, when your gut detects fats arriving within food, it normally switches on production of moderate amounts of fat-digesting enzymes. But in IBS it seems as though all the dials are turned up much higher and those fat-digesting enzymes come pouring out.

            

            
               Evaluating visceral hypersensitivity

               So your sensitive gut may be the result of hypersensitivity in the nerves that control it – your visceral nervous system. Although we’ve emphasised that IBS is not all in the mind, experts feel that when you have IBS, the whole gut–brain axis (that is the nerves of the brain, the gut and all the connections in between) is turned up to full volume. Therefore your brain may also be more sensitive to the signals coming from your gut. Most of the time, most people have little perception of every alteration in the way the gut is working, unless the gut needs a response from the rest of the body – for example, when your rectum fills and you need to open your bowels.

               Despite the fact that the sensory nerves constantly buzz with information such as the composition of food just eaten, or the amount of acid in the stomach, only a small fraction of sensory information ever reaches your consciousness. You don’t normally feel anything when your stomach starts emptying your lunch into the small intestine or when the arrival of unfamiliar food into the colon activates the cells of your immune system. Powerful mechanisms keep events in the gut – whether contractions, the production of gas, or low-grade inflammation – out of your mind.

               But in IBS, your brain may be listening in almost too intensely to every little squeak of the bowel. Many symptoms relate to an increased awareness of sensations originating in the gut, such as distension of the intestines by gas (which leads to a sensation of bloating), or muscular contraction of the intestinal walls (causing cramping, churning pains). People with IBS become abnormally sensitive to what are normal gut activities.

               When researchers measure pressures inside the bowel, people with IBS tend to report discomfort at lower levels of pressure or distension than people without IBS. This increased perception of activity within the gut is known as visceral hypersensitivity. People with IBS also seem to have altered perception from other systems in the body too, such as the urinary system or the muscles and joints, which means that they’re more likely to report symptoms not directly related to the gut such as discomfort passing urine or aching limbs.

               

               
                  [image: TechnicalStuff]
               

               	Two possible mechanisms are at work in visceral hypersensitivity: Your nervous system may detect more signals from your gut and send more information to your brain; alternatively, there may be alterations in the way the nervous system suppresses signals, so that you become aware of activities in the gut that the brain normally ignores. People with IBS, for example, often describe a sensation of excessive gas and bloating. However, researchers consistently fail to demonstrate any alterations in gas production within the bowel that matches these symptoms. So why do people get this sensation? It may be that normal levels of gas trigger many more signals in the nervous system than usual, so the brain misreads the signals as high levels of gas.

            

            
               Reviewing the roles of anxiety and other factors

               Most people have a sensitive gut at times. If you eat a really hot curry, for example, you may well have symptoms resulting from powerful GIT sensations – symptoms that people with IBS are all too familiar with. But normally those symptoms settle quickly and don’t disable you.

               In IBS, symptoms persist because of how you react to the sensations you feel. Anxiety is a common reaction in IBS. Unfortunately, however, your GIT is particularly sensitive to anxiety. So, your initial symptoms of IBS lead to anxiety, which increases your GIT symptoms, causing more anxiety, and so on. Spiralling out of control in this way is why managing stress (which further increases anxiety) is so important in relieving IBS.

               The idea of a sensitive gut still doesn’t make clear the exact cause of IBS or why your gut becomes sensitive in the first place. But the concept does link up earlier theories about IBS, such as it being a disorder of gastrointestinal contractions. Current research includes exploring the factors that may be to blame for making your gut more sensitive, such as food allergies, inflammation, viral infections, wonky genetic signals, stress, and a chemical called serotonin. We look at all these factors in more depth in Chapter 4.

               Scientists cannot be sure what goes wrong with serotonin in people with IBS, but theories include inadequate production of serotonin in the body, damage to the receptors on the nerves that detect serotonin, and problems with the system that supports serotonin. Wherever the fault lies, the result may be abdominal pain, altered bowel habit, and bloating. Drug treatments that increase the amount of serotonin or its receptors in the body may offer effective treatment for IBS in the future.

            

         

         
            Finding Out about Faulty Functioning

            IBS is defined as a ‘functional condition’, a term we consider in Chapter 1. This definition is important because it helps both doctors and patients to move on from wondering what causes IBS and instead focus on ideas about managing the condition. We tackle the definition of ‘functional’ here.

            

            
               [image: Remember]
            

            	We recognise that the symptoms of IBS are real. Certain people with IBS diarrhoea have 10–15 bowel movements a day and all the associated painful cramps, gas, bloating, and social discomfort. But IBS does not damage the colon: No bleeding, ulcers, or tumours occur, and visceral hypersensitivity does not show up on any test currently used. Therefore, IBS is not a diagnosable disease where changes to the tissues or structure of the organs can be pinpointed. In the future, a blood test, a tissue sample of the colon, or a brain scan showing sensory signals from the gut may help to identify the ailment, but until then doctors describe IBS as a functional bowel disorder (FBD).

            
               Functional is another way of saying, ‘Sorry, pal, we really don’t know what’s happening, but we do admit that something is wrong, mainly because you keep bugging us about it and running to the bathroom and using up all the toilet paper’. Don’t quote us on this definition, but many people with IBS spend years trying to get a proper diagnosis as their doctors rule out all sorts of possibilities. If that’s been your experience, the definition probably rings true.

            Science is based on observation, X-rays, laboratory blood tests, and evidence of disease. But the sum total of your intestines’ daily output is not what doctors and researchers are looking for. Because doctors find no structural damage in your colon and no biochemical changes in your blood, the only explanation for your symptoms is that your colon isn’t functioning properly. Such a functional impairment results in very real twisting, spasming, gripping, and swelling of the colon, but the colon does not become inflamed as it does in other colon diseases, such as ulcerative colitis and Crohn’s disease. (We discuss inflammatory bowel diseases in Chapter 7.)

            Because of the lack of structural evidence of disease, a diagnostic cloud hangs over IBS. Even though the words ‘Irritable Bowel Syndrome’ do quite neatly conjure up a picture of the condition, many people don’t feel very satisfied with the diagnosis. They feel that it doesn’t tell them exactly what is wrong with their body – for the simple reason that science doesn’t yet understand exactly what is wrong. Some even say that they would feel more relieved if they were told that they were suffering from inflammatory bowel disease, which seems illogical because inflammatory bowel disease is far more serious than IBS. But this irrational reaction highlights the human need for understanding and the uncertainty of IBS, which leaves many feeling as though they don’t have a real disease. We discuss the diagnostic process in detail in Chapter 7, but right now we consider what functions may be faulty in IBS.

            
               Gut reactions: Dealing  with dodgy digestion

               Cast your mind back through the centuries to speculate about what your ancestors’ guts got up to. Until recent times, humans ate a fairly standard sort of diet – lots of basic vegetables (particularly root veg), nuts, grains, berries, and, for the celebrities of the day, roast meat (mostly chicken, mutton, and venison, although nothing beat a spot of starling or hedgehog). Dairy products have been a part of our diet (depending on where you live) for several thousand years, as have bread and pies, which used to be about as close as things got to processed or fast food. So did Henry VIII and his subjects have IBS? Plenty of sources describe how their stomachs ached after a huge banquet, but we have no detailed medical reports from the time to help establish if IBS may have been to blame.

               Fast forward to the 21st century. Our guts, which evolved gradually over millennia to a staple diet, suddenly contend with thousands of different chemicals. Fast food, chocolate bars, ready meals, and other modern interpretations of nutrition contain additives and preservatives that our ancient relatives never encountered. It doesn’t take much imagination to guess how your gut may react when it comes across such delights.

               Once school of thought considers that IBS is caused by a reaction to modern processed foods or chemicals within them. They suggest that the condition is a type of food allergy (where your gut wrongly identifies food as a dangerous invader and launches an attack on it by the immune system) or intolerance to food (where your gut simply doesn’t have what it needs in the way of enzymes to properly digest the food). Strictly speaking, neither situation is IBS – food allergies and intolerance constitute conditions in their own right, and your doctor can do tests to rule them out. But even then, many people with IBS can pinpoint certain foods that are more likely to trigger symptoms. So although we don’t understand how the food can upset your gut, dodgy digestion of certain foods may be something you want to look into carefully. We examine more ideas about the role of food as a trigger in Chapter 4.

            

            
               Getting food moving through the gut

               A different sense in which digestion may be faulty in IBS is in the way that your gut moves to churn up food and push it through your system. Scientists have found distinct abnormalities in the movement, or motility, of the small and large intestines in people with IBS.
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               	Altered gut motility may be the result of differences in the electrical activity within the nerves and muscles of the colon or large intestine that can be detected in people with IBS. Differences in electrical signals may mean that the muscles in your gut get the wrong messages about what to do and so they don’t contract in the normal way to push food through the gut. An abnormal pattern of electrical activity is more often seen in people prone to diarrhoea rather than people who tend to get constipation.

               Abnormal gut motility may speed up or slow down digestion. A reduced transit time through the small intestine, for example, means food whooshes through, resulting in that urgent dash to the loo with diarrhoea. For the slowcoaches whose transit time is frankly no more than a leisurely ramble, the result is constipation.

               Scientists have not identified why the gut gets its timetable in a twist, but current theories centre on the idea that the smooth muscle in the walls of the bowel is super-responsive to the signals in the nerves (whether those signals shout ‘Stop!’ and slow down your transit, or yell ‘Go! Go! Go!’ and increase your gut activity). These factors may account for why some people with IBS have urinary symptoms too: The smooth muscle in the urinary system may be hyper-responsive too, causing frequent and urgent trips to the toilet.

            

            
               Talking about trapped wind

               In 2004, a group of Italian doctors pulled together all existing data on IBS in an effort to define it clearly. Here’s what they concluded:

               
                  IBS is a functional, multifactorial condition characterised by abdominal pain and irregular bowel habit.
               

               A multifactorial disease is a condition with several different causes or contributing factors, such as genetics and environmental influences.

               The Italian doctors also determined that IBS happens when the muscles of the intestines act erratically. They point out that IBS is more likely to assault people whose intestines, completely without their owner’s permission, get rather overexcited when a little bit of gas builds up and starts to stretch or bloat out the bowel. The doctors also point out that people with IBS may pick up more than their share of stress from their environment, which can also cause the intestines overreact.

               The Italian group added a twist to the mystery of IBS with a new finding of their own. The researchers were excited to find that people with IBS cannot expel intestinal gas, which may therefore be a cause of IBS. You’re probably not as excited as the doctors especially if, like many people with IBS, you feel that you’re one of nature’s own gas producers and bloating is a particular problem for you. Apparently, people with IBS have a special attachment to their gas and don’t like to let it go. Most people produce up to 21/2 litres of gas a day, although some people can produce as much as 4 litres. And if a portion of that gas gets stuck in your system, you’re going to be uncomfortable.

               Gas with no way out causes bloating and stretches your bowel, creating the most frequent symptom of IBS – abdominal pain. The Italian researchers say that when gas stretches the rectal area of your bowel, the pain activates certain areas of your brain, which makes you feel yet more symptoms of IBS. What the researchers don’t yet understand, however, is why this problem occurs – what causes an inability to expel gas in the first place?

               Here’s our two pennyworth about the researchers’ theory: Many people with IBS are fully aware of the phenomenon of explosive farting, where intestinal gas is expelled with such fury that a small amount of faeces is forced out at the same time. When you experience this really embarrassing problem, what’s your natural reaction when you feel the need to pass gas? Of course you do your best to hold everything in until you know you’re safe! And who wouldn’t?

               In Western cultures, passing gas in public is simply not polite. Loud farts may be a giggle among small children but as we get older we are conditioned to refrain from farting in public and many people feel a degree of shame if they happen to let one rip. And despite the increasing equality between men and women in modern society, girls still tend to be more inhibited than boys when it comes to giving free rein to their bodily functions. Research shows that women can tolerate higher pressures within their intestines than men, and are more able or willing to suppress the urge to pass wind or open their bowels. The social conditioning that tells girls that farting is ‘unladylike’ persists even today.

               Does this theory fully explain why IBS is more common among women than men? Probably not, but we’d love to see further research on this topic!

            

            
               Looking at the leaky gut

               Another important idea about the cause of IBS is that the lining of the gut becomes leaky, allowing all sorts of chemicals that ought to be flushed away to stay in your body. However, controversy exists between conventional scientists (who don’t really rate this idea) and complementary therapists (who like this concept). We look at this topic in more depth in Chapter 4, where we singe our fingers getting to grips with the heated debate about whether the yeast candida acts as a trigger for IBS symptoms. For now, we talk more generally about the triggers that may damage the delicate mucosal surface of the gut and make it leaky.

               

               
                  [image: Remember]
               

               	The leaky gut is far from proven as a theory. The idea is a useful way to demonstrate the mechanisms and symptoms of IBS, but scientific evidence to back up the concept doesn’t exist. In the UK, most conventional doctors, probably including yours, may raise an eyebrow or three at the theory. The best we can suggest is to keep an open mind and see if taking a ‘leaky gut approach’ to your IBS helps you; if you don’t get results, you may not want to pour your heart and life savings into pursuing the concept.

               The list of factors that some people suggest may irritate the gut and allow undigested food molecules, bacterial toxins, and other chemicals to percolate into the lymphatic system and bloodstream is long. Factors include the following:

               
                  	[image: bullet]	Alcohol: A well-known irritant of the delicate tissues that line the gut, too much alcohol can cause nausea, vomiting, and diarrhoea as we discuss in Chapter 18. Severe alcohol poisoning can cause gastrointestinal bleeding. If you have a vulnerable gut, just small doses of alcohol may cause one or more of the above symptoms.

                  	[image: bullet]	Antibiotics: Like many medicines, antibiotics contain chemicals that can irritate the gut – we discuss antibiotics in Chapter 4. One theory is that antibiotics can lead to the overgrowth of yeast, which themselves cause leaky gut (see the bullet point on yeast, later in this list).

                  	[image: bullet]	Bacteria: 
                     Pathogenic, or disease-causing, bacteria contaminating the food or water you consume can harm the cells of the gut and cause symptoms of IBS.

                  	[image: bullet]	Caffeine: This bitter, toxic substance from the coffee bean stimulates bile production. Many people even use caffeine as a laxative. If you have IBS with diarrhoea, caffeine may be too much for your sensitive bowel.

                  	[image: bullet]	Chemicals in air and water from industry: Scientists have not done toxicology testing on even a fraction of the 60,000 chemicals used in industry, and so we don’t understand their effects. Many industrial chemicals end up in our water supplies, the air we breathe, and the food we eat, especially in industrial areas. Some of the chemicals may have the potential to cause clinical symptoms, including IBS.

                  	[image: bullet]	Chemicals in processed food, such as preservatives, colourings, and trans fats: Chemicals in our food have the potential to cause physical symptoms in people in IBS. One of the symptoms of irritation caused by a chemical is diarrhoea.

                  	[image: bullet]	Corticosteroid drugs: Drugs used in the treatment of many disorders such as asthma and diseases of the immune system. They can weaken the gut lining, making it more vulnerable to yeast invasion (which we enlarge upon in the yeast bullet, later in this list).

                  	[image: bullet]	Hormone replacement therapy: Hormones can change the intestinal pH and cause an imbalance of organisms in the intestines – reducing levels of good bacteria.

                  	[image: bullet]	Mould and fungus hidden in nuts, grains, flour, and fruit: Tiny amounts of moulds and fungi may irritate the gut lining and cause allergic reactions.

                  	[image: bullet]	Non-steroidal anti-inflammatory drugs (NSAIDs): All NSAIDs, which are widely used for aches, pains and muscle strains, irritate the gut to a certain extent. One of the main side effects (even with good old aspirin and ibuprofen) is gastrointestinal bleeding. Bleeding is a sign of irritation of the lining of the gut, and irritation may mean the gut wall becomes leaky.

                  	[image: bullet]	Wheat-based foods: A number of complementary therapists, especially those working in food allergy, are of the opinion that the proteins in wheat can cause the gut to become leaky. But there’s little scientific evidence to back up such a claim.

                  	[image: bullet]	Viruses: Our bodies are constantly exposed to viruses – from other people, from not washing your hands before eating, and even just by breathing them in. In the gut, viruses may irritate the lining cells just as bacteria can do.

                  	[image: bullet]	Yeasts: A theory suggests that when yeast cells, a natural inhabitant of the gut, are encouraged to thrive (for example by eating a high-sugar diet, or taking antibiotics or hormone treatments), the yeasts change from a round ‘budding’ stage to a thread-like, tissue-invasive stage. The threads can bore into the small intestine, making tiny holes in the lining and providing a microscopic super highway into the blood and lymphatic system for large molecules, allergens, and toxins. The end result, so this highly contentious and unproven theory goes, is symptoms from head to toe.

               

            

         

         
            Understanding What Happens When Your Gut Goes Wrong

            So what do the warning sirens of your sensitive gut sound like? What sort of symptoms can you expect if your gut malfunctions? The IBS symptoms you experience depend on which part of your system is problematic.

            
               Reflux and heartburn

               When the stomach phase of the digestive process goes amok, a whole host of symptoms can make your life miserable. Many of the following symptoms are associated with IBS:

               
                  	[image: bullet]	If your oesophageal sphincter – the band of muscle that forms a valve between your oesophagus (gullet) and stomach – isn’t tight enough and doesn’t work properly, acid reflux and heartburn are the direct result. As the muscles of your stomach contract fiercely to pulverise your food, the contents of your stomach (consisting of food mixed with acid) escape northwards and rise into your oesophagus – known as reflux – and cause a burning sensation that we call heartburn.

                  	[image: bullet]	If your oesophageal sphincter is very loose, food can rise all the way up into the back of your throat. In severe cases of acid reflux, you can inhale food into your lungs as it travels up the oesophagus and falls back down into the trachea or windpipe, which can result in pneumonia.

               

            

            
               Nausea and vomiting

               Got that unmistakable queasy feeling somewhere between your head, throat, and stomach? Around a third of people with IBS say that nausea is a major feature of their condition, and IBS is one of the most common causes of recurrent nausea. It can be difficult to pinpoint where that feeling is coming from, but the sensation is actually a message sent by your brain to tell you that things are not right at all – teetering on the disaster of vomiting, in fact. Not only do you feel terrible but you get a cold sweat, go pale, salivate, and lose interest in the people around you – hardly a great party trick! Meanwhile, deep inside, your stomach muscles become floppy, your duodenum (the upper end of your small intestine) starts to contract, and intestinal contents may reflux back up into your stomach.

               If you’re fortunate, the nausea passes without working the stomach up into a real stew. But if things get worse, retching may follow: The muscles of your abdomen, chest wall, and diaphragm contract fiercely. At the same time the muscles towards the top of the GI tract, including the oesophageal sphincter and the entrance to the airway, shuts tightly to hold stomach contents in and protect the lungs from vomit that may be forced up from the gut and overflow into the breathing tubes. So the contracting muscles are pushing against a closed door, increasing pressure inside the body while you hold your breath – it causes an extremely unpleasant sensation, which some people describe as a feeling of suffocation. At least the contents of your stomach are staying put for the moment. However, as the pressure inside the abdomen builds, retching ultimately leads to vomiting. Most people say that retching (sometimes called dry heaves or just heaving) is so unpleasant they’d rather just get the inevitable over with, and vomit.

               If the muscular walls of your abdomen and chest contract long and hard enough, your diaphragm pulls down, the sphincter between your stomach and oesophagus opens, and your last meal returns rapidly and forcefully upwards to say hello. Vomiting often happens in waves, as sensations settle and then build again. Vomiting is a reflex activity, and not usually under voluntary control, although some people can suppress the urge to vomit to a degree and others can induce it.

               People with IBS commonly feel nauseous, but the contents of your stomach returning to the surface for general inspection doesn’t tend to be a feature. We all have different thresholds when it comes to vomiting, however: Some people, no matter how nauseous they feel, manage to keep things locked down firmly, whereas others just let it all go. The intensity of the pain and cramping alone may be sufficient to make someone sick.

               

               
                  [image: Remember]
               

               	If you vomit more than very occasionally, talk to your doctor. He or she needs to rule out a few other problems that can cause vomiting (see Chapter 7 for other things that cause IBS-like symptoms) and check that the diagnosis of IBS is correct. For example, some people relate their vomiting to eating certain foods, in which case the vomiting may be a feature of a food allergy rather than IBS.

               Prolonged or repeated vomiting can cause serious health problems, including dehydration and loss of salts, and always needs medical attention.

               

               
                  [image: Tip]
               

               	Finding what reduces nausea in IBS is a very individual thing. What is useful for one person may be useless for another. Try the following:

               
                  	[image: bullet]	Deal with your diarrhoea: People who have diarrhoea as a feature of IBS often find their nausea settles when they manage to control their diarrhoea (see the section ‘Diarrhoea’, later in this chapter, for suggested treatments, and Chaper 8 for more detail on dealing with diarrhoea).

                  	[image: bullet]	Follow your fibre intake: Many people with IBS are particularly sensitive to dietary fibre – but some feel better with more fibre and others need to avoid it. Most people with IBS tend to do better with a reasonable amount of soluble fibre (for example from root vegetables and fruit) in their diet. Meanwhile those who tend to constipation may find that a regular dose of insoluble fibre (the tough plant fibres from grains, cereals and seeds) helps to get things going in the gut and reduces nausea – try eating a bran muffin every day for example.

                  	[image: bullet]	Grab some ginger or munch on some mint: Ginger can reduce nausea, but beware strong doses, which can irritate the gut – try ginger tea, ale, or biscuits as a simple way to get small amounts. Some people also find peppermint, taken as tea, in sweets or in more concentrated peppermint oil capsules, helps.

                  	[image: bullet]	Keep a food diary: Try to pinpoint if certain foods trigger nausea. Then try to exclude them from your diet (we talk about exclusion diets in more detail in Chapter 10).

                  	[image: bullet]	Skip to the loo: A bowel movement can relieve nausea for some people, but of course you can’t always arrange this to order.

                  	[image: bullet]	Talk to your friendly pharmacist: You can buy a number of medicines in your local pharmacy to treat nausea. Most of them work by blocking a few of the chemical signals that pass to the vomiting centre in your brain. They include antihistamines, anticholinergics, dopamine blockers, and serotonin blockers. If you want to use them on anything but an occasional basis, talk to your doctor first.

               

            

            
               Tracking what triggers vomiting

               A number of nerve pathways, chemical messengers or transmitters, and receptors are involved in nausea and vomiting. Receptors in the stomach and small intestine detect mechanical and chemical factors that lead to vomiting. Mechanical factors include distension or swelling of the bowel, and powerful intestinal contractions, especially if pressure is rising behind a blockage. Chemical receptors respond to toxins, drugs, and even certain foods.

               Receptors send signals that pass to an area of the brain called the vomiting centre, along with signals from other sources – other areas of the brain itself can generate nausea signals as a result of fear, bad memories, or simply anticipating that you are going to be sick. 

               Another brain centre – the chemoreceptor trigger zone – analyses blood and cerebrospinal fluid (the fluid that surrounds the brain) to check for problems and then feeds its results into the vomiting centre. When triggered, the vomiting centre stimulates your salivary glands, respiratory centres, and the muscles in your throat, gut, and abdominal wall to initiate vomiting.

            

            
               Belching and Flatulence

               In certain civilisations, a loud belch during or after dinner is perfectly acceptable – a sure sign of appreciation of a good meal. And in a few societies, farting (more formally known as flatulence) is considered so essential to normal bodily function that the wearing of trousers raises eyebrows because the garment blocks the dissipation of gas. Sadly, burping and farting just aren’t the done thing in Western cultures, where most people expect us to keep our gas to ourselves. That makes life tricky for people with IBS for whom problems with intestinal gas are a major feature.

               A survey by the IBS Research Appeal at the Central Middlesex Hospital in London found that flatulence (gas passed out through the rectum) ranked fourth as the worst inconvenience of the condition, taking 21 per cent of the vote after abdominal pain, impaired social life, and inability to travel.

               A small amount of gas can be reabsorbed into the body, especially in the small intestine, but the rest must go one way or the other. Just about all the gas that heads upwards and pops out as a burp or belch is from the stomach. Very little stomach gas passes south into the small intestine.

               ‘Top end’ gas mostly comes from air swallowed with food or saliva (the salivary glands in your mouth constantly make saliva to keep your gut lubricated, although they produce even more when you eat).

               

               
                  [image: Tip]
               

               	Try the following to reduce the amount of air that you swallow:

               
                  	[image: bullet]	Chew your food slowly, with your mouth shut. Swallow food only when it’s thoroughly soft and mashed, to reduce the amount of air trapped within the food particles.

                  	[image: bullet]	Don’t talk as you eat (didn’t your mother always tell you?).

                  	[image: bullet]	Don’t drink too much fluid during a meal. Take gentle sips, not huge great gulps.

                  	[image: bullet]	Check for mouth breathing. If catarrh frequently blocks up your nasal passages, you probably breathe through your mouth and draw lots of air into your stomach. Talk to your doctor about mouth breathing – you may need expert advice from an ear, nose, and throat specialist.

                  	[image: bullet]	Tackle stress. Anxiety can cause changes in your breathing, meaning you draw more air into your stomach. People with IBS tend to be vulnerable to anxiety and need to work extra hard to keep on top of stress.

               

               ‘Bottom end’ gas (also known as flatulence, flatus or farts) is generated within the large intestines as food is digested in the gut and fermented by bacteria. It is normal to pass some flatus as many as 20 times a day. Flatulence only becomes a problem when the gas smells foul, or when it emerges loudly, at inconvenient times or under high pressure, sometimes bringing faecal contents with it.

               

               
                  [image: Tip]
               

               	The following may reduce the amount of flatus that you produce:

               
                  	[image: bullet]	Eating a more varied diet to avoid large amounts of gas-producing foods.

                  	[image: bullet]	Avoiding foods particularly renowned as a cause of flatulence. Many such foods have undigestible or excess carbohydrates, which are not absorbed when they get to the colon. They include vegetables such as beans, cauliflower, peas, Brussels sprouts, broccoli, cabbage, dried fruits, and sugar substitutes such as sorbitol.

                  	[image: bullet]	Checking that you’re not lactose intolerant (we discuss this condition in Chapter 4 and how to look out for it in Chapter 10).

                  	[image: bullet]	Eating at least 2 pots a day of ‘live’ yoghurt or similar food products containing friendly bacteria. They help to ensure good levels of beneficial bacteria in the gut, which improve the efficiency of digestion.

               

            

            
               Indigestion

               Indigestion is a common complaint. Stop anyone in the street and ask them what they mean by indigestion and – after they’ve checked for hidden TV cameras – you get a different answer every time. Those answers may include heartburn, reflux, abdominal pain, nausea, bloating, just about any symptom relating to the top end of the gut, and a few symptoms relating to the bottom end as well, such as seeing undigested food pass out in the stool.

               The technical term that doctors use, dyspepsia, is no more useful because translated from its Greek origins it means ‘abnormal digestion’ – suitably vague and actually not always true, as digestion itself may be quite normal.

               Most people mean a sense of discomfort somewhere between fullness and heartburn. When you describe your symptoms to your doctor, try to specify what you mean by indigestion, so that your doctor can target treatment accordingly.

            

            
               Abdominal distension and bloating

               Bloating and distension can be particularly hard to assess because their symptoms are difficult to measure. People usually use the word ‘bloating’ to describe how they feel – a sense of swelling out of the belly. Abdominal distension is more to do with an objective, practical measurement that demonstrates an increase in girth than with your subjective feelings.

               Bloating is common – 16 per cent of people without IBS or other intestinal conditions experience it at least once a month (we’re ruling out those afternoons where you’ve just eaten too much of your mother’s delicious steak pie). As many as 75 per cent of people with IBS report bloating, even though it’s not one of the current Rome III criteria used to diagnose IBS (discussed further in Chapter 1). Bloating is especially common in people who have a form of IBS known as midgut motility disorder (which we describe in the section on constipation, later in this chapter). Bloating tends to worsen as the day goes on and after eating. Women report bloating more often than men, especially just before and during their menstrual period. People who have constipation with their IBS are more likely to experience bloating – as many as 90 per cent do. But other research suggests that just as many people with diarrhoea and IBS get bloating. So we can say that pretty much everyone gets it.

               A few experts have got out their tape measures and confirmed that the abdominal girth increases when people feel bloating. More sophisticated devices can directly correlate the severity of symptoms with the degree of distension. In some people with bloating, the abdominal girth increases by 10–12 centimetres by the end of the day – but the big question is why?

               Most people blame gas for their bloating, and is yet another aspect of IBS that experts can’t agree about. A number of detailed studies failed to show any excess gas in IBS, whereas other studies have shown excess gas when a person reports increased passage of wind, but not with bloating. Another suggestion is that for people with IBS, the bowel handles gas in a different way; yet some other bright spark proposes that the physical component of a meal may induce the sensation of bloating and the chemical component actually cause the gut to swell, resulting in distension. Research in which abdominal muscles were tested, suggested that they may be weak in IBS, relaxing too much after a meal and allowing the belly to distend.

               

               
                  [image: Tip]
               

               	Bloating is notoriously difficult to deal with, but you can try some of the following:

               
                  	[image: bullet]	Check your diet: The culprit may be hiding in your larder:

                  
                     	•	Reduce your sugar intake, especially after a gut infection. Damage to the lining of the bowel may disrupt its ability to break down sugars. Undigested sugars in the intestines provide a feast for bacteria, which scream ‘Party time!’ and whip up a whirl of fermentation that creates gas, bloating, and even diarrhoea – all symptoms of IBS.

                     	•	Beware a high fibre intake. Doctors often used to recommend that people with IBS eat lots of fibre, but now they realise that too much fibres aggravates bloating and distension for many people.

                     	•	Try withdrawing wheat from your diet. Look for foods based on other grains and oats instead.

                     	•	Limit your fat intake.

                     	•	Avoid fizzy (carbonated) drinks.

                     	•	Avoid artificial sweeteners, or try using a different one from your usual choice.

                  

                  	[image: bullet]	Head to your pharmacy: A number of medications are worth trying (but remember to talk to your doctor if you plan to use any medications for a prolonged period of time):

                  
                     	•	Treating constipation or diarrhoea may reduce the sensation of bloating, but go carefully because certain laxatives (for example lactulose) make bloating worse.

                     	•	Simethicone can, in theory, help to shift gas bubbles, but research doesn’t show much more benefit than a placebo (dummy) treatment.

                     	•	Beano, a natural sugar-digesting enzyme, can reduce the amount of gas lower down in the intestines, but not a lot of evidence exists to show that Beano helps in bloating. This medication is no longer manufactured in the UK due to low demand, so if you want to try it you may have to look abroad.

                     	•	Antispasmodics drugs (we talk about these in the section on tummy ache, later in this chapter) sometimes make bloating less uncomfortable.

                  

                  	[image: bullet]	Move your abs: Exercises that strengthen your abdominal muscles may help to reduce distension – and give you a great six-pack into the bargain.

                  	[image: bullet]	Try a psychological therapy: Various therapies can help with a lot of IBS symptoms – hypnotherapy, for example, has been shown to improve bloating.

               

               

               
                  [image: TechnicalStuff]
               

               	Tegaserod is a drug known as a 5-HT
                     
                        
                           4
                        
                     
                   partial agonist. The drug stimulates the 5-HT
                     
                        
                           4
                        
                     
                   (also known as serotonin type 4) receptors in the enteric nervous system – the special nervous system of the gut – to increase movement of contents through the intestines. Tegaserod was marketed in the United States to relieve bloating and discomfort, but it was withdrawn in 2007 because of concerns about the risk of heart attack and stroke in people taking it. If nothing else, the drug shows how science is focusing on trying to modify the brain–gut axis (we talk about this in the section ‘Sussing Out Your Sensitive Gut’ at the beginning of this chapter) to make the gut less sensitive. So watch this space for more on the 5-HT front.

            

            
               Tummy ache

               Tummy ache, or abdominal pain, is top of the IBS charts. In the IBS Research Appeal survey, over 50 per cent of people with IBS said tummy ache was the worst inconvenience of their condition. But what one person is trying to describe when they say they have tummy ache may be completely different to what another person means. Some are referring to a sensation of soreness and burning behind the breastbone (as you may get when acid stomach contents rise up and irritate the lining of the gullet) whereas others mean a churning colicky pain coming from a very active colon. Such inconsistency makes it difficult to be sure of the significance of this finding. Many possible causes of abdominal pain exist, including the following:

               
                  	[image: bullet]	Too much fat in the diet can cause very strong contractions of the gall bladder, which then causes pain. Gall stones forming in the gall bladder can trigger abdominal pain when the gall bladder contracts.

                  	[image: bullet]	Irritation or inflammation from infection and exposure to acidic digestive contents in the small intestine can make the gut wall raw and may allow undigested food molecules and bacterial by-products to be absorbed into the bloodstream. This is called leaky gut, which we discuss in the earlier section ‘Looking at the leaky gut’.

                  	[image: bullet]	One of the main causes of pain in IBS comes from the colon (large bowel). When you have IBS, your intestines do not contract normally, as you can see in Figure 3–1. Instead of contracting smoothly in a rhythmic fashion, the involuntary intestinal muscles seem to be disorganised and even violent. Like a muscle spasm, they contract in an exaggerated way and may cramp up for hours at a time. When the bowel is locked into a cramp, the faecal matter does not move along as it should. The intestinal wall continuously absorbs the water in the faecal matter, causing constipation. Gas can become trapped inside a section of cramping, causing swelling, bloating, and abdominal pain.

               

               The pain tends to vary in nature depending on the other symptoms of IBS that occur. When pain occurs in association with constipation or diarrhoea, the pain tends to be relieved by opening the bowels. When pain is accompanied by bloating, nausea, and distension, it doesn’t tend to be linked to abnormal bowel habits. In such a case (a type of IBS sometimes called midgut motility disorder, which we describe in the section on constipation in this chapter), the pain is more generalised and harder to pinpoint to one area of the tummy – pain of this type is not relieved by opening the bowels.

            

            
               Diarrhoea

               One of the odd things about IBS is that it can cause diarrhoea or constipation. The researchers have a theory that a specific subtype of IBS called diarrhoea-predominant IBS exists. We use this term (or IBS diarrhoea for short) because we feel it more clearly demonstrates what the problem is.

               
                  
                     
                        
                           	
                              
                                 Figure 3–1: The colon in IBS.

                           
                           	
                              [image: Figure 3–1: The colon in IBS.]
                           
                        

                     
                  

               

               Diarrhoea-predominant IBS typically includes the following symptoms:

               
                  	[image: bullet]	Bowel frequency (diarrhoea) that is particularly associated with pain (which is relieved by bowel action), rectal passage of mucus, and a sensation of incomplete evacuation.

                  	[image: bullet]	Abdominal pain.

                  	[image: bullet]	Visible abdominal distension (bloating).

               

               

               
                  [image: Remember]
               

               	Before you worry that we are trying to pigeonhole different people with IBS, and that you don’t fit into any one compartment, researchers accept that the different types of IBS overlap and that some people have a combination of different symptoms.

               The usual pattern is frequent and particularly urgent bowel movements. Someone with diarrhoea-predominant IBS may pass several stools in rapid succession, usually first thing in the morning. The first stool may be fairly well formed, but they become progressively looser. Some people call this the ‘morning rush’. At its worst, diarrhoea-predominant IBS can keep you confined to home, terrified that if you leave the safety of your own loo you won’t be able to find a toilet fast enough. Even people who manage to get out describe the uncertainty, anxiety, and exhaustion of the condition.

               Inside the bowel, everything is in a hurry. The contents race through the small intestine and the right side of the colon. The first function of the large intestine is to remove excess water from the waste that ends up there. In the case of diarrhoea-predominant IBS, the waste moves through so quickly that the large intestine doesn’t have enough time to grab that extra water, and watery diarrhoea results.

               Medical treatments aim to slow the activity of the bowel, and include loperamide (taken regularly) and codeine (beware – one of the commonest side effects of codeine is constipation. Your IBS can simply change its form to become constipation-predominant IBS). Some antidepressants have also been shown to help – not because they make diarrhoea a cheery business, but because they may have an effect on the enteric nervous system, which combats the urgency and frequency, especially of the morning rush. Scientists are developing drugs that stimulate serotonin receptors and which may hold promise for the future.

            

            
               Constipation

               The IBS Research Appeal researchers and their Mayo Clinic colleagues have described a form of IBS called constipation-predominant IBS (also known as spastic colon syndrome). Not everyone who suffers from IBS and is constipated suffers from constipation-predominant IBS – constipation is a problem at times for anyone with IBS. But if constipation occurs a lot, then it may be constipation-predominant IBS.

               Symptoms of constipation-predominant IBS include abdominal pain, visible abdominal distension (bloating), constipation with pain (which is relieved by bowel action), and rectal passage of mucus. The pain is often very sudden and piercing, and typically occurs in the lower abdomen. The discomfort may pass quickly and, just to confuse you, may cause stools that are looser than normal, even though constipation is a major feature. You may also feel a recurring sense of needing to visit the toilet – a sensation of incomplete evacuation – even after you’ve just opened your bowels. We discuss this problem in the later section, ‘Incomplete evacuation’.

               

               
                  [image: Remember]
               

               	The area of the large intestine just above the rectum suffers the most cramping. When this area doesn’t move, the intestine walls extract all the water from the stool and squeeze the eventual bowel movements into small hard pellets. In addition to this involuntary action, certain factors within our control can lead the work of the large intestine astray. For example, constipation can occur because of:

               
                  	[image: bullet]	Lack of fibre in the diet

                  	[image: bullet]	Insufficient water intake

                  	[image: bullet]	Failure to observe the call of nature when it comes

               

               If constipation occurs regularly, the intestines can secrete excessive amounts of mucus to help protect the lining of the large intestine from irritation.

               Often adults with constipation link their condition with bathroom habits that they picked up as children. Constipation may manifest in a strict classroom environment, where teachers only permit bathroom breaks at scheduled times, or constipation may be the result of ‘holding it in’ during long journeys as a child. The body learns to conform but leaves behind a disruptive condition – constipation.

               Treatments for constipation-predominant IBS aim to tackle the problem in a variety of ways:

               
                  	[image: bullet]	Fibre makes the stools bulkier which more efficiently stimulates the intestines to contract regularly and push the stool along. Fibre also holds water in the stool, making it softer and so more easily squeezed through the gut. Make sure you eat enough of the right sort of fibre – ideally a balance of soluble and insoluble fibre – combined with an adequate fluid intake. We advise on how to eat healthily for your IBS in Chapter 10.

                  	[image: bullet]	Avoiding eating large amounts of fatty food can prevent the intestinal spasms that may occur in constipation-predominant IBS. Too much fat causes the cells of your gut lining to release a hormone called cholecystokinin, or CCK. Cholecystokinin increases the contractions of the muscles in the wall of your large intestine which, if inefficient or excessive, aggravate the pain of constipation.

                  	[image: bullet]	Simple remedies based on peppermint oil may also help reduce painful spasms in the intestinal muscles. Peppermint oil contains a chemical called menthol, which is known to have an antispasmodic effect and also reduces flatulence.

                  	[image: bullet]	Laxatives are helpful, if you use the sort that draw fluid in and soften the contents rather than those that stimulate muscle contraction to empty the bowel, such as senna. But be careful, as the continual use of certain laxatives can make the bowel work less efficiently. Talk to your doctor before using laxatives long term.

               

               

               
                  [image: Warning(bomb)]
               

               	Talk to your doctor if you constantly have to strain to open your bowels, because it can cause a number of complications. Pressure build-up from constipation, combined with straining to have a bowel movement, can cause tiny pouches called diverticula to balloon out from the wall of the gut. Known as diverticulitis, it can lead to a variety of problems, which we deal with in Chapter 7. Many people who have IBS and constipation also have haemorrhoids, or piles, caused by straining. Haemorrhoids are varicose veins surrounding the anus and rectum. They’re caused by pressure from straining, which blocks the surrounding blood flow and causes veins to balloon out, creating a risk that the haemorrhoids may burst, leading to bleeding, which can be very serious.

               

               
                  [image: TechnicalStuff]
               

               	In addition to diarrhoea-predominant IBS and constipation-predominant IBS, the IBS Research Appeal researchers and their Mayo Clinic colleagues describe a third type of IBS – midgut motility disorder. In midgut motility disorder, the motility, or movement, of the colon is normal, but problems occur in the small intestines, where motility and sensation are faulty. The disorder typically causes widespread tummy pain, bloating across the whole abdomen, trapped gas, nausea, and loss of appetite. Many people with this type of IBS say that their symptoms often become worse after eating, which raises the question of food allergies. But the real cause is more likely to be altered sensitivity of the nerves of the GIT.

            

            
               Urgency and faecal incontinence

               Ideally, your gut gives reasonable warning when it wants action – a few niggling gripes slowly grow in intensity until you realise that you need to excuse yourself from the office board meeting, the finals of the local tennis championships, or the multimillion-pound financial deal you’re negotiating, because more important business lies ahead. Usually, you have at least a few minutes (if not longer) to make a calm exit and take a leisurely amble to the nearest bathroom.

               But when you have IBS, your gut likes to put you through your paces and may set you a daring race – can you get to the toilet in time? An urgency to empty the bowels is a common symptom that can instil deep fear and anxiety into a person who, by definition, tends to be on the anxious side already. If you have IBS, you may have just seconds of warning when you experience the sensation that your rectum is filling and you need to go to the toilet. This sensation is rather delicately called ‘the call to stool’. Some people can resist the call for considerable periods of time, but that call may be so powerful when you have IBS that your brain can’t ignore it.

               One in five people with IBS lose the race with their own gut: They don’t make it to the loo fast enough and experience faecal incontinence on an occasional or regular basis. Incontinence, especially faecal incontinence, is one of the ultimate social humiliations, a terrible embarrassment that drives people to become frightened and reclusive. Many people with IBS rate faecal incontinence as the worst possible symptom.

               Faecal incontinence is a disastrous chain of events caused by the increased sensitivity of the gut to signals that normally trigger defecation, along with a nervous system wound into overdrive. Together, these factors mean that the contents of the bowel can be moved at great speed into the rectum, where it demands to be let out. Although the structure of the rectum and anal sphincters may appear normal in IBS, and perfectly capable of holding on a little, the nerves get increasingly overexcited and send more and more furious signals to the brain, demanding that you take action. When the rectum is full, it is hard to ignore the signals. When combined with a fear learned from terrible experience, your anxiety levels soon reach fever pitch, which doesn’t help you to calmly hold on. Almost inevitably on occasions you lose control.

               If losing control has happened to you, it may seem like the end of the world and you may feel like your IBS can’t get much worse. But take heart because this symptom can be tackled in a variety of ways. In particular, a type of psychological treatment known as Cognitive Behavioural Therapy has been shown to help.

               Cognitive Behavioural Therapy or CBT aims to help a person understand their condition and how it arises, and then work out ways to change their behaviour to manage the symptom or disease better. Simply knowing why you’re getting problems with faecal incontinence, and what is going on in your body, is an important first step. CBT can help you to recognise when your gut’s nerves begin to jangle and then use effective techniques which keep the lid on anxiety and gain better control over your gut. CBT is recommended by the British Society of Gastroenterology’s Guidelines for the Management of IBS and we discuss the therapy further in Chapter 12.

               In addition to CBT, other medicines are available that can help to calm an overexcited gut – talk to your GP about the alternatives, or read about them in Chapter 8.

            

            
               Incomplete evacuation

               Most people get a certain sense of comfort and relief when they visit the toilet, do what they need to do, and then leave knowing that the business is over for a time. But some people with IBS become locked in a constant state of heightened alert, which can be extremely stressful. After opening their bowels they don’t gain that sense of relief but instead feel that they need to do more, even when they just can’t. They continue to experience sensations from the lower end of the gut that tell them that something inside needs to come out (even though tests show that when this feeling arises the rectum is usually empty). As a result they may become housebound, unable to stray far from the safety of their own bathroom.

               Scientists are not clear why a sense of incomplete evacuation occurs. Some people who experience it fear it is ‘all in the mind’, but it is more likely the result of a fault in the sensitivity of the wall of the rectum, which sends confusing signals up to the brain through the gut–brain axis (we describe this axis in the section ‘Sussing Out Your Sensitive Gut’, earlier in this chapter). You’re convinced that your rectum still contains stools, even though you’ve just emptied it.

               CBT may be useful in coping with this symptom, especially because it is particularly good at dealing with anxiety, which plays a central part in incomplete evacuation, possibly by winding up the sensitivity of the nerves of the rectum. CBT can help you to find ways to overcome or at least put up with the sensation of incomplete evacuation without letting it take over your life. Other techniques that deal with stress, including rest and relaxation methods, may also help to calm the symptom.

            

            
               Pain in the bum

               If you’ve read through other bits of this chapter and discovered how your gut misbehaves when you have IBS, and perhaps experienced many of the symptoms yourself, you may be reflecting that you realise only too well that IBS is a right pain in the bum.

               But pain in the rear end, also called proctalgia fugax, is also a real symptom of IBS. Severe, short-lived, stabbing pain almost at the surface of the anus or just inside can be extremely disconcerting and unpleasant.

               The cause of such a pain isn’t clear, but it may be due to spasm of the muscle of the anal sphincters and the rectum, possibly as a result of excessive activity in the nerves to these structures.

               Stress and overtiredness tend to make proctalgia fugax worse, and so managing your stress levels is a first step to beating this unpleasant symptom. Medical treatments that relax muscle also help. The type of muscle found in the anal and rectal areas is known as smooth muscle and, interestingly, asthma also features spasm of smooth muscle, but in the airways. Treatments for asthma that relax smooth muscle, such as the drug salbutamol, may also be used for proctalgia fugax (we’re talking tablets, not inhalers!).
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