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Note to the reader


This is not a medical book and is not intended to replace advice from your doctor. Consult your pharmacist or doctor if you believe you have any of the symptoms described and if you think you might need medical help.




Introduction: what is IBS?


Little about irritable bowel syndrome (IBS) is straightforward.


Let’s start with the name itself. What does the word ‘irritable’ mean when applied to the bowel? Well, it tells us that the bowel has the potential to become irritated – or more sensitive – to certain foods and emotional stresses. Someone new to the name and unfamiliar with IBS may therefore assume the bowel is the sole organ affected by the condition, yet that is not necessarily true. Many with IBS experience headaches, depression, backache and other issues. Thus, the final word – ‘syndrome’, which means ‘a collection of symptoms’ – goes some way towards encapsulating the breadth of what IBS can be.


But is this name ideal or have its arguable weaknesses led to a widespread perception that it is a trivial condition, belittling those who live with it?


The term was first put forward in the 1940s, at a time when a variety of others were in use. ‘Mucous colitis’ – literally denoting inflammation of the colon with discharge of mucus – was around at least since the beginning of the last century and is certainly a harder-hitting name than ‘irritable bowel syndrome’ but it is inaccurate, as there is no obvious inflammation in IBS. ‘Spastic colon’ adequately described a colon (large bowel) vulnerable to spasms, but fell out of use in the UK and would now be considered unusable because of derogatory connotations. Others – such as ‘windy colic’, ‘nervous stomach’ and ‘intestinal neurosis’ – have cropped up from time to time and some such alternatives might still occasionally be used, especially in North America, or spotted in old medical journals.


What none of these alternative terms can adequately capture, however, is the multifaceted and variable nature of the condition. Nor can they do complete justice to the scope and scale of what people can go through.


So IBS is the term we have – the one that appears to have ‘stuck’ – but the continuing debates concerning the name indicate that, for some, it doesn’t convey the seriousness of what they experience. The variety of names used to describe IBS in decades past also shows the very real difficulty of succinctly characterizing and describing the condition – not least because there is much we don’t know about it.


Unfortunately, to some extent, irritable bowel syndrome still has something of an identity crisis.


Defining IBS


Although the perception is beginning to be questioned by some experts, IBS is currently seen as a functional gastrointestinal disorder (FGID) – a disorder of how a part of the digestive system actually works – in which there is no obvious physical cause or abnormality.


In IBS, this disordered functioning involves gut contractions and movement – called ‘motility’ – and heightened gut sensations – called ‘visceral hypersensitivity’.


It is characterized by such possible symptoms as lower abdominal pain or cramps, bloating or swelling in the belly, irregular or disordered bowel habits, excessive wind, sudden urgency to use the bathroom and, every now and again, incontinence. There may be diarrhoea or constipation or, indeed, both occurring alternately.


The severity varies widely: symptoms range from a minor inconvenience from time to time to being extremely socially restricting, having a profound impact on physical and mental well-being, week in, week out.


It can affect both sexes, though more women than men have IBS, and all ages, though it tends to manifest itself in early adulthood. We all occasionally experience at least some symptoms characteristic of IBS during our lives, but upwards of 12 per cent of Western populations either have medically diagnosed IBS or would fulfil the diagnostic criteria for the disease were they to be medically investigated. In the UK, that figure translates to at least six million people, many managing on their own.


What are the causes of IBS?


The answer to this is not straightforward either. We just don’t yet know.


It may be the collection of symptoms that characterize IBS have more than one cause, and this is why people’s experiences and responses to treatments vary so widely.


Some are diagnosed after a bout of gastroenteritis or food poisoning – this is called post-infectious IBS (IBS-PI). This may follow from an infection with the bacterium Clostridium difficile – common in those who have taken a course of certain antibiotics, such as penicillins – or from campylobacter bacteria, which are the most common cause of food poisoning, typically resulting from eating undercooked or raw chicken.


IBS is more prevalent in those who have joint hypermobility syndrome (JHS) – in which an individual’s joints are looser, more supple or mobile than is the norm – because this condition can weaken digestive muscles; and also in Ehlers–Danlos Syndrome (EDS) – a genetic condition where collagen in the body’s connective tissues is weaker than usual, which has an impact on the functioning of the digestive tract.


It has been associated with atopy – that is, a tendency towards allergic disease (such as asthma, eczema, hay fever) – and we know that a quarter of those with IBS have an atopic condition.


It can coexist with other chronic syndromes such as fibromyalgia (which causes widespread muscular pain) or systemic exertion intolerance disease (SEID; previously known as chronic fatigue syndrome or CFS) – in which people experience debilitating exhaustion – and it can also occur with other chronic gut disorders, such as inflammatory bowel disease or coeliac disease (autoimmune gluten hypersensitivity).


Additionally, we know that some people with mental health conditions and those recovering from an eating disorder or who have undergone traumatic life events, childhood bullying or stressful personal upheavals are more prone to IBS than the general population.


Often it is an illness without an obvious cause, but the factors known to be involved in triggering symptoms are diet and stress. What you eat and how you feel or, to put it in a catchier way, food and mood.


The brain–gut axis


There is a strong neurological connection between the brain and the gut: a two-way biochemical channel of communication that appears to be at the core of IBS.


Essentially, this ‘brain–gut axis’ manages and regulates healthy digestive functioning for you so that in an ideal world, when this messaging system is working well, you are unaware of almost all aspects of it, such as the uptake of nutrients or the movement of food and waste matter through the intestine. In IBS, however, these signals may ‘misfire’: the interaction between brain and gut may be disrupted; the system malfunctions. The result may be abnormal gut motility and increased hypersensitivity.


Some ‘brain-to-gut’ scenarios will be familiar to all of us. Feelings of fear and stress can easily transfer to the bowel and manifest as a sudden increased urgency to use the toilet. The language we use on such occasions is testament to an awareness of our body’s physical response to psychological factors: we may feel ‘gutted’ when the team we support suffers a difficult defeat; when we’re frustrated or angry we may ‘bellyache’; someone deeply upset may describe feeling ‘sick to the pit of my stomach’.


Can symptoms arise the other way around – ‘gut to brain’? Of course. When we eat a large meal, signals travel to relay a sense of satisfaction and relaxation, but perhaps lethargy and nausea result if we have slightly overdone it. We know that oversensitivity in the gut can be and is relayed to the brain and manifests as abdominal pain. Also, although we know that what we eat can have an impact on our mood, the question as to whether or not gut activity can affect our deeper psychological state is more complex.


And that could involve a third ‘party’ . . .


The microbiome


The bowel is not a sterile environment, and neither is it meant to be. Instead, it is home to vast colonies of bacteria, collectively known as the ‘microbiome’.


Most of these gut bacteria are good for us; some, not so good. The good bacteria provide us with vital functions: they synthesize some vitamins, help with digestive processes and metabolic functions, help protect against allergy and inflammation and, importantly, keep the bad bacteria in check so they cannot establish themselves in quantities that impact negatively on health. They also help with digestive and metabolic functions – functions that are found to be abnormal in research animals bred ‘sterile’, with no microbiome.


The balance of bacteria can be affected by such factors as the foods we eat. We know that a high-fat or low-fibre diet can change the microbiome, for instance. We also know that a high-calorie diet is associated with a reduced diversity of gut bacteria, while a low-calorie diet improves the diversity – although we don’t know why this might be. Certain foods – such as bananas, onions, wheat – contain prebiotics: sugars that good bacteria thrive on and therefore encourage their proliferation.


Also, the microbiome can be negatively affected by drugs and oral antibiotics, surgery, pregnancy, sleep dysfunction or disturbance, viral infections and other pathogens that get into the body.


There are potential consequences to any destabilization of the health of the microbiome. Studies on mice have shown that such changes can lower pain thresholds and speed up intestinal transit – both considered relevant in IBS.


The microbiome has an effect on intestinal permeability – that is, how easily or efficiently nutrients and salts from the gut’s contents can be absorbed into the body through the gut wall and influence the immune system. This diffusion or absorption is important, so that nutrients can pass into the bloodstream, but excessive gut permeability may activate the immune system and lead to inflammation, both at a local level and potentially elsewhere in the body. The bacterial components themselves can trigger an immune response too.


Researchers also know that stress can alter the microbiome. Can this work in reverse? In other words, can an altered microbiome induce stress? One modest study found that a stool sample taken from a very anxious IBS patient, when transferred into rats, could induce anxiety in the animals, which may suggest that the microbiome could influence the brain and behaviour. We also know that this, in turn, can affect the gut . . . It can be a vicious circle.


So which might come first in such a scenario? A problem with the gut, with the microbiome or with the mind? That’s a chicken-and-egg question to which there may be several answers.


The big picture


Not all the studies that have looked into these fascinating areas have been on humans and some of the ideas put forward in current discussions concerning IBS remain speculative. Research is continuing to unpick the complex nature of this syndrome. Ultimately, we may discover that IBS turns out to be a number of distinct conditions and it may need another ‘rebrand’ to account for what the research reveals.


For now, the microbiome–gut–brain axis is a good model for us to use, as these are the three key ‘centres’ of IBS.


It’s also important to recognize that the bowel is full of nerves and could be argued to have its own ‘brain’ too. If the thought of IBS at least partly being in the brain worries you, though, we should stress that this is not the same as saying it is in the mind or in the imagination – which it certainly is not.


IBS is multifactorial, with the brain, central nervous system, gut, gut bacteria, our immune system and inflammatory responses all potentially involved. These are themes we will be dipping in and out of throughout this book.


How this book will help


So what of this book? How will it support you on your IBS journey?


Perhaps you have picked it up because you have recently been diagnosed with IBS and might be wondering whether or not changing your diet and lifestyle can help reduce symptoms. If so, you’ll know that diagnosis is not a straightforward process and perhaps the advice dietitians give for IBS has changed recently and can be confusing – particularly when it is contradicted on some internet sites or by alternative therapists. We will help you to understand your IBS and how diet can be manipulated with the help of a dietitian to effectively manage your symptoms.


If you haven’t been diagnosed, you might be wondering whether or not the symptoms you are having are down to IBS. It’s important to never self-diagnose. See your doctor in the first instance, as it is necessary to rule out other medical conditions before IBS is considered as a diagnosis. We will guide you through that process and tell you what might be involved.


Although the focus here will be on food and diet, we will also consider healthy lifestyle issues and practical considerations, such as shopping and eating out. We hope that the Further reading and Useful addresses sections at the back of the book, as well as links elsewhere in the book, will be helpful in pointing you towards other reliable sources of information and useful products and services.


We don’t intend to replace the treatment or personal advice of your GP, dietitian or gastroenterologist, but hope you will find the book to be a support and source of reference alongside the specialist care you receive from these qualified healthcare providers.


Throughout, we will focus on evidence – what we know about IBS – and make clear when aspects are less certain. Be suspicious of the advice given by unorthodox practitioners who may also try to sell you miracle solutions, allergy tests or special supplements for your IBS – occasionally we will warn you about them. Our advice is drawn from what unbiased, genuine experts with no secondary agenda believe to be true.


We wish you well on your journey.



1

Digestion: an introduction

Hidden within our bodies, the bowel is an enigmatic organ, and the business of digestion it undertakes, in partnership with the rest of the digestive system, can be equally mysterious to many of us.

Understanding both how digestion works when it works well, and how it goes wrong when it doesn’t work so well, can be enormously beneficial and confidence-building. It can help you to look after your gut health during good times and take appropriate action at other times – as well as help reassure you that it is highly unlikely anything serious is the matter. Anybody’s digestive system can malfunction from time to time. Worrying about IBS is not good for IBS. Knowledge can ease those worries.

So let’s take a look at the ‘inside’ story . . .

What is digestion?

Most of the food we eat is of no use to the body in the form in which it is consumed.

In order for it to be of value, it must be broken down into smaller constituents that the body can then absorb and reassemble to suit its own needs – for instance, to build new cells or to nourish and fuel existing ones.

This breaking down of food is called ‘digestion’.

The whole process occurs in the digestive tract (or alimentary canal): the tube that starts at your mouth, takes in the oesophagus (gullet), stomach and small and large intestines, and ends – up to ten metres later – at your bottom.

The agents that break down food into simpler molecules are called ‘digestive enzymes’. Many of the enzymes and chemicals required for digestion are produced in the salivary glands, the liver, the gall bladder and the pancreas – vital organs that, together with the digestive tract, form the entire digestive system.

Which foods does the body need?

Foods provide the body with nutrients – the dietary components that we need to survive.

Proteins, carbohydrates, fats, vitamins, minerals, fibre and water are all required. Proteins, carbohydrates and fats are referred to as ‘macronutrients’, because they are needed in relatively high quantities; vitamins and minerals are referred to as ‘micronutrients’, as only modest or trace amounts are needed.

Proteins

These are provided mostly by meats, fish, eggs, grains, nuts and dairy products. The body breaks proteins down into peptides and amino acids before it can assimilate them and use them to build muscle, skin and other new cells.

Carbohydrates

‘Complex carbohydrates’ (starches) are found in breads, pasta, whole grains, pulses, fruits and vegetables.

‘Simple carbohydrates’ (sugars) are found in dairy products, fruit, vegetables and refined sweet products.

Unless already in their simplest state, all carbohydrates must be reduced to their constituent molecular units by enzymes before the body can efficiently use them as a source of energy.

Some carbohydrates – the fibre – can’t be broken down as we don’t produce the necessary enzymes. Bacteria in the gut can ferment some of these starches and sugars, and we will learn more about these ‘fermentable carbohydrates’ – called ‘FODMAPs’ – later.

Fats

These are found in meat, fish, eggs, nuts, butter and oils. The body breaks down fat into glycerol and fatty acids. These are important for healthy nerves, hormones, hair, skin and as a storable energy source.

Vitamins and minerals

These are present in virtually all foods and are required in modest amounts for a diversity of complex biological processes, from the formation of bone to the regulation of the cardiovascular system.

Fibre

Strictly speaking, this is a form of indigestible carbohydrate found in all plant foods. The terms ‘soluble fibre’ and ‘insoluble fibre’ are often used, which mean they either dissolve in water or they don’t. In reality, plant foods contain both types of fibre and although experts have suggested that the terms should be phased out, they are still widely used, so an explanation of them is useful.

•Insoluble fibre is found in wholegrain products and the skins of fruits. It helps maintain digestive health.
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