


Irritable Bowel Syndrome (IBS)
Definition
• A group of functional bowel disorders characterized by chronic abdominal complaints without an identifiable structural or 
biochemical cause.
• Major health problem with gastrointestinal (GI) symptoms.
• Unknown cause, though multiple factors may contribute.
• Affects 15–20% of adults in industrialized countries.
• More frequent in women.
• Diagnosed primarily using Rome IV criteria.

Diagnosis of IBS
Rome IV Criteria
• Clinical criteria were updated to highlight that abdominal pain may worsen or improve with defecation.
• Diagnosis is based on:
• Clinical history
• Physical examination
• Minimal laboratory tests
• Colonoscopy (when necessary)

Red Flags (Alarm Features) Requiring Further Investigation

Symptoms of IBS

-

↳everything looks normal.

in Jordan 40% of GI visits are due to lBS .

->only if he has red flags

Co

Think of secondary causes before saying
that this is an IBS

.

⑰

testing +colonoscopy

give symptomatic
treatment



Subtypes of IBS

Subclassification of Patients

Pathophysiology: Role of Serotonin in Gut Function
• IBS may involve serotonin imbalances affecting:
• GI motility (altered bowel movements).
• Pain perception (hypersensitivity to gut stimuli).
• Brain-gut communication.
• Serotonin helps soften stools by promoting water release.

Management of IBS
General Management Strategies
• Patient reassurance.
• Dietary modifications:
• Wheat-free, lactose exclusion, and low-FODMAP diet.
• Psychological interventions (for refractory cases):
• Cognitive Behavioral Therapy (CBT), relaxation techniques, gut-directed hypnotherapy.

Pharmacologic Therapy
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IBS-Specific Medications

Adjunctive Therapies
• Probiotics: Beneficial effects on global IBS symptoms.
• Peppermint oil: Anti-spasmodic, but may cause GERD symptoms.
• Rifaximin, mesalazine, ketotifen: Considered in select cases.

Key Takeaways
• IBS is a chronic functional disorder with no structural or biochemical cause.
• Diagnosis relies on clinical criteria (Rome IV) rather than specific tests.
• Symptoms include abdominal pain, bloating, and altered bowel habits.
• Subtypes: IBS-D, IBS-C, IBS-M, and IBS-U.
• Serotonin imbalance plays a key role in gut motility and pain perception.
• Management includes dietary changes, psychological support, and targeted medications.
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