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  To all those IBS sufferers who have felt


  they didn’t know where to turn for help
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  ‘It is more important to know what sort of person has a disease than to know what sort of disease a person has.’
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INTRODUCTION




  Over the years I have seen patients with many different problems, from conditions like PCOS, endometriosis, fertility issues, problems arising from the menopause, and so much

  more. Most will come in with a confirmed diagnosis or I am able to suggest that they have certain tests or be referred to a specialist for scans or blood tests so they can get a diagnosis.




  But Irritable Bowel Syndrome (IBS) is very different because there is no test, scan or procedure that can say you have it. IBS is a ‘diagnosis of exclusion’, meaning that other

  problems such as Crohn’s or ulcerative colitis (or other digestive problems) are ruled out first until eventually you are left with the diagnosis of IBS. You are not alone if you get this

  diagnosis. It is estimated that up to one in five people are affected by IBS, with more women than men being diagnosed. There isn’t enough research for a definitive answer as to why this is

  the case but it may be that women tend to seek out a diagnosis sooner than men or that female hormones have an exacerbating effect on the IBS symptoms (as I will explore in detail).




  You should not feel alone if it has been a somewhat exhausting journey to get to your diagnosis. You may find that while you have a label for the symptoms you are experiencing, which in itself

  can be something of a relief, you may also have been told there is no definite cure for IBS. So where does that leave you and what do you do now? Live with the symptoms for the

  rest of your life? IBS is so often dismissed by the medical profession as a condition they can do little to help with. To me, this is unacceptable, because if you can find the cause of any problem

  then you can begin to treat it, and there is much we can do both to find the cause of IBS and then treat the symptoms.




  Something is making your bowel ‘irritable’, and it is a question of trying to find out what that is while at the same time finding ways to help calm things down. IBS is described as

  a disorder in the way the bowel functions and so, in my view, it is important to try to work out just why your bowel is not functioning normally and use your diet and natural remedies to

  get your digestive system working well again.




  You may not have reached the point of receiving a diagnosis of IBS, and have picked up this book to find out more about your digestive symptoms, for example you might suffer regularly from

  constipation and/or diarrhoea, flatulence or bloating. As you read through the book you will develop a good idea of how well your bowel is functioning and the tests that can help add a great deal

  more detail to the current picture. There is also plenty of practical advice to help establish good digestive health, because when your digestive system is working well you will reap a

  number of benefits, including better absorption of nutrients from your food, giving you more energy and improved general wellbeing. A stronger immune function, which is also one of the benefits of

  a healthy digestive system, will give your body the strength to fight off infections, and efficient detoxification ensures your body clears out and eliminates all the waste products and toxins that

  it should. You will feel lighter, healthier and symptom-free.




  A DIFFERENT VIEW




  The view from the medical side can often be negative, as seen in this quote about IBS from the British Medical Journal: ‘The medical management of patients with

  IBS is often difficult. Doctors are still taught that IBS is a diagnosis of exclusion, and patients readily sense that they are being told that nothing is really wrong with them. Many people soon

  come to appreciate that the range of medical treatments available is limited in both scope and efficacy. The mood of negativity, once established, is difficult to dispel.’1 I have met many patients who feel this is the case and often end up doing their own research into why they have these symptoms because they do not want to be fobbed off with

  a label – IBS – as if simply having the label makes everything alright. You may even have been told that it is psychosomatic because the doctors can’t find anything physically

  wrong. Your mind is indeed powerful but if you are having very definite physical symptoms I would not suggest they are ‘all in your mind’.




  You may already have worked out that certain foods make the symptoms worse, and perhaps tried a number of different diets, but it’s all rather confusing. You may have been given a

  medication to soothe your bowel but have had the realization that if the source of the irritability is not found you will be on this medication for life.




  Most medical students will only receive a few hours of nutrition lectures in over six years of training, and yet it makes sense that a condition such as IBS will benefit the most from treatment

  through the diet. What you eat can have a profound effect on your health, and if you can give your body the right nutrients then you will give it the ‘tools’ to heal itself.




  I wanted to write this book because IBS is the most common problem connected to the gastrointestinal tract and yet after a diagnosis, so many people are left wondering what they can do about it,

  and if they just have to put up with it. There are various ways to tackle IBS: it might be a case of finding out what is the right diet for you but, equally, there may be an

  underlying cause that has not been tracked down. The various tests available, which I outline in detail, will help identify the cause. For example, I remember a lovely lady coming into the clinic a

  few years back with a diagnosis of IBS and I suggested we do a stool test (see page 55 for more details on this test) to see how well her digestion was working, monitor her levels of beneficial

  bacteria and also to check for any parasites. The test showed that she had a parasite and on reflection she realized the IBS symptoms had developed after a trip to Egypt ten years ago when she had

  a bout of food poisoning. As soon as the parasites were dealt with, the ‘IBS’ disappeared.




  I want to help you find the cause of your symptoms and give you natural solutions to alleviate them, because although people may suffer a similar combination of symptoms the causes may vary, and

  I think it is important to acknowledge that. I also want to help you stop IBS from affecting your quality of life so you don’t have to plan each day around your condition. Perhaps you have

  stopped travelling to certain places because you are unsure whether there will be toilets close by – even going to the cinema or the theatre may be difficult unless you are sure you can get

  to the toilet quickly. This needn’t be the case.




  We will look at your whole body in relation to IBS, from how your digestive system is working, to the role that emotions and stress play with this condition. All the available medical and

  nutrition tests are explained, some of which can be extremely helpful. I will give you vital advice on how to support the digestive system, gently healing and strengthening it back to normal

  function with my Diet Plan, guidance on how to benefit from supplements, and I will also outline therapies for any anxiety or stress associated with your IBS. Using nutrition as a form of treatment

  works quite differently from conventional medicine. The first aim is to work on the symptoms by addressing the underlying cause of the problem. The next stage – and

  here’s the big difference – is to work on prevention, because once you have addressed the root cause of the problem and know how to manage the condition, you often need only a

  simple maintenance programme to keep things on an even keel.




  Step by step, we will nourish your digestion back to good health.




  CASE STUDY: JANE’S STORY




  I had always had what I would call ‘normal’ bowels and a healthy digestive system until two years ago when I changed job and worked as a PR consultant, putting in

  incredibly long stressful hours in the City. I would have diarrhoea at least once a day, which would be debilitating because of the pain, and it started to rule my life because I always had to be

  within reach of a toilet. This was incredibly difficult, especially when travelling or away from home and the office. To start with, it was difficult having to rush away from my desk at work during

  the day and it wasn’t the easiest thing to talk about with my colleagues. However, I confided in a couple of people, making it slightly easier for me.




  After a year of suffering I decided this wasn’t normal and went to see my doctor who said it was just ‘irritable bowel’ and it was all in my mind and stress related.

  I went away feeling very upset and that I really hadn’t been listened to. He prescribed me a drug to stop the diarrhoea but I knew this was only masking the underlying problem. I took the

  course of medication for a month but had such bad cramps and bloating that I decided to stop taking it. I went back to my doctor and he referred me to a gastroenterologist (reluctantly!). I had an

  endoscopy and colonoscopy which both came back ‘normal’, yet I knew it was not normal to have such chronic symptoms.




  I was talking to a colleague at work who mentioned that she had been to see a nutritionist for her digestive problems. She had been experiencing constipation and

  bloating and, within a month, she was a different person. She gave me the number of the Dr Marilyn Glenville Clinic and I phoned straight away. Before booking an appointment, a nutritionist at the

  clinic spoke with me to make sure my problem was something that could be helped by nutrition. She explained that my symptoms came under the ‘umbrella’ of irritable bowel syndrome and it

  was certainly influenced by diet but stress could exacerbate it. She briefly mentioned the common trigger foods that I may have to cut out and although it sounded hard I was desperate to feel well

  again so I booked the appointment.




  My first consultation lasted one hour and the nutritionist took a very detailed history and went through my ‘typical’ diet – something that the doctor never did

  because he said that it was nothing to do with food. She explained that IBS differs from other bowel disorders like Crohn’s and colitis in that there is no underlying detectable pathology

  (i.e. nothing shows up with routine medical investigation) that is causing the digestive symptom or discomfort. However, as the name suggests, there must be something that is causing an irritation

  to the bowel. Commonly acknowledged foods that irritate the intestinal wall include dairy products, coffee, alcohol, wheat and citrus fruits. Well, this was my diet! I would drink a couple of

  cappuccinos to get me through my stressful working day and lived on sandwiches and biscuits washed down with orange juice!




  The nutritionist talked about stress and how it impacts on digestion. When the body is under stress the energy available to the digestive tract is compromised so the release of

  digestive enzymes – naturally produced by our body to help digest carbohydrates, fats and proteins – is impaired and food is not digested properly, resulting in diarrhoea and bloating.

  It all made so much sense because stress definitely made my symptoms worse – almost like an ‘exam tummy’ churning around. I thought this was something I just had to live with

  because of the nature of my job. From my experience, stress and IBS became a vicious cycle because my stress would trigger my symptoms and my painful bloating and diarrhoea

  made me more stressed, and so on.




  I cut out all bread, pasta, biscuits and cereals and, of course, my milky cappuccinos and cheese. However, much to my amazement, I found some great alternatives, readily available

  from the supermarket, that made my life easier. Even eating out at restaurants I became aware of so many wheat- and dairy-free options. I suppose until you have to avoid certain foods, you

  don’t look to see what else is out there.




  The nutritionist also suggested basic vitamins and minerals to boost my immune system plus specific gut support in the form of a probiotic, to boost all the ‘friendly’

  bacteria living throughout my digestive system, and digestive enzymes that I had to take specifically every time I ate to help digest the food and reduce my bloating.




  Within four days my diarrhoea had stopped and consequently I no longer had a painful bloated stomach. For the first time in years I wasn’t constantly thinking about having to

  find a toilet and my commute to and from work was stress-free. My clothes felt comfortable at the end of the day and I didn’t look six months pregnant as I often did before I went to the

  clinic. I couldn’t believe how such common foods could cause such debilitating symptoms. For the first time I was actually enjoying my food and taking a real interest in what I was putting

  into my body rather than just stuffing a sandwich down every lunchtime and relying on that coffee fix to get me through the day.




  I had my follow-up consultation four weeks later and the nutritionist recommended I continue with the same diet for another eight weeks, after which I could try reintroducing one food

  at a time. She explained that I may be able to eat these foods in moderation in the future, but for the moment it was important just to keep the digestive system calm and not stress it with foods

  that it was trying to ‘fight’. This made so much sense, plus I was motivated because I felt so well, so naturally wanted to continue.
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  WHAT IS IBS?




  IBS is the most common problem associated with the digestive system. It is classed as a syndrome because it is a collection of different symptoms and you can have most or just

  a few of these symptoms in varying extremes of discomfort.




  IBS affects up to 20 per cent of the population, with women most commonly affected. It is defined as ‘a chronic, relapsing, gastrointestinal problem, characterized by abdominal pain,

  bloating and changes in bowel habit’ and ranks as high as the common cold in terms of people needing days off work to cope with it.1




  SYMPTOMS




  Not everyone gets the same symptoms but the most common ones include:




  

    

      • Abdominal discomfort/pain/cramps or spasms




      • Diarrhoea




      • Constipation




      • Alternating constipation or diarrhoea




      • Bloating




      • Gas/flatulence and rumbling noises in the intestines




      • Heartburn or indigestion




      • Nausea




      • Relief on passing stools




      • Mucous/jelly-like substance in stools




      • Frequent toilet visits – both for passing urine as well as bowel motions




      • Tiredness and lethargy




      • Headaches




      • Sleep problems




      • Back pain




      • Period pains




      • PMS




      • Pain during intercourse for women


    


  




   




  In addition to the physical symptoms above, IBS can also affect you mentally with emotional symptoms that include:




   




  

    

      • Mood swings




      • Hopelessness




      • Depression




      • Anxiety


    


  




   




  IBS highlights just how strong the mind–body connection is. Scientists even call the gut the ‘second brain’ because it is filled with neurotransmitters we

  usually associate with being in the brain. Our brain and gut are therefore intimately connected and that’s why they can affect each other so much. Anxiety gives most people butterflies in the

  stomach, and for those with IBS anxiety can trigger the onset of symptoms such as constipation, cramps or diarrhoea. And it works both ways, because the physical symptoms of

  IBS can trigger strong emotions, setting up a pattern that is often difficult to break free from. This is why I have found that the holistic approach of my treatment plan for IBS can work so well

  for people, as once you begin to alleviate the symptoms through your diet and identify triggers, you can then begin to feel better both physically and emotionally. IBS can be very draining for

  people, and they may feel either mentally exhausted or constantly on high alert. Once you can begin to feel more at ease in your body you set up a more positive pattern both with food and your

  outlook on life in general (see Chapter 7 for more on the emotional side of IBS).




  Researchers have tried to classify people suffering from IBS into three groups:




   




  

    

      • Those where the diarrhoea is more predominant (IBS-D), which accounts for about one third of IBS sufferers




      • Those where constipation is more predominant (IBS-C), which again affects about one third




      • Those where the bowel motions can be mixed, or alternate between diarrhoea and constipation (sometimes called IBS-A or IBS-M)


    


  




   




  The difficulty is that the research doesn’t always split up the types when discussing beneficial treatments so it can be hard to establish which treatments are going to be

  most effective for each type. Over time many sufferers can also switch between types, and people with constipation or diarrhoea can develop an alternating pattern of bowel motions.2




  You will find that many of the dietary suggestions and remedies recommended in this book will apply no matter what type of IBS you have. But I have also included a separate chapter at the end

  (see Chapter 8) that focuses on particular symptoms, so you can get more individual help with specific problems.




  WHAT IS NOT IBS?




  As mentioned, IBS is a diagnosis of exclusion so if you’ve received your diagnosis you should already have had tests to rule out any major problems, and I will cover these

  in Chapter 2.




  When these tests show that your digestive system is normal then you are given the diagnosis of IBS. This means that there is no change in the actual structure of your gastrointestinal tract,

  ruling out the group of Inflammatory Bowel Diseases (IBD) that includes Crohn’s and ulcerative colitis. IBD can often be confused with IBS, but with IBD there is evident inflammation in the

  gut and it is thought to be an autoimmune problem. With IBS the bowel is normal in structure; the problem lies with how it functions. You can also rest assured that having IBS does not increase

  your risk of bowel cancer. There is no immediately obvious cause for the symptoms, hence the difficulty doctors often have in treating the condition, but there is much you can do to help identify

  the root cause, triggers and alleviate irritation.




  WHAT CAUSES IBS?




  We don’t yet know the exact causes but there have been a number of theories suggested and it can be different for each person so I always work individually with patients

  to find their root cause. As you read through the book I hope you will also be able to detect the initial trigger for your IBS as it can be so helpful in finding the best treatments for your own

  symptoms.




  It is thought a stressful event such as divorce, accident or bereavement can trigger the onset of IBS. If you recognize that this might be the case for you then it is as important to pay close

  attention to the chapter on emotions (Chapter 7) as it is to focus on your diet (Chapter 5).




  Another theory is that IBS is triggered by a gastrointestinal infection or food poisoning, as research shows that you are twice as likely to develop IBS after having an attack of

  gastroenteritis.3 This is why the healing attributes of pro- and prebiotics can be so helpful for IBS (see pages 132–4).




  In some people the nerves and muscles in the bowel may be extra sensitive and can react when eating so that when the bowel stretches there is pain and spasms. In this case we look to calm the

  gut with non-irritating foods that are comforting and healing




  Research shows that taking a course of antibiotics can increase the risk of developing IBS by more than three times.4 We also now know that children

  prescribed at least one course of antibiotics by the time they are four are twice as likely to develop IBS.5




  Sensitivity or allergies to certain foods have also been suggested as a trigger (see pages 44–50). When this is the case I often find an exclusion diet (see page 65) is the best way to

  find out which foods are triggering your IBS symptoms. Once you’ve identified them, sometimes it is a case of steering clear of these foods forever, but I often find that over time patients

  can begin to introduce them back in gradually as their gut heals and strengthens.




  For some patients we discover their trigger is a yeast overgrowth, known as Candida albicans (see page 51), that then creates symptoms associated with IBS.




  And for women, some believe that there may be an interaction between the bowels and the female hormones. This theory is based on the fact that many women experience worse IBS symptoms during

  menstruation (see below).




  DIFFERENCES BETWEEN MEN AND WOMEN WITH IBS




  Three times more women than men are diagnosed with IBS and they are five times more likely to seek help for the symptoms.6 We

  don’t know for sure whether more women actually suffer from IBS, or if they are just more likely to go to their doctors for help. Women may be more sensitive to pain or may be less willing to

  put up with the pain than men, or it is thought perhaps that women are more prone to stress and anxiety, which may increase IBS symptoms (see Chapter 7). For women, it tends to be the symptom of

  abdominal pain that impacts quality of life so significantly, followed by gas and bloating.7




  Hormones may play a part as women will often experience worsening IBS symptoms during the pre-menstrual time of the month and particularly during menstruation. Women without IBS commonly have

  looser stools during their period but women with IBS will also often have more frequent bowel motions, increased pain and bloating and generally feel less well.8 Going through hormonal changes may affect how women perceive pain as there seem to be more women diagnosed with IBS during their teens and early twenties and then their fifties,

  during the perimenopause.9 And the fact that taking HRT (Hormone Replacement Therapy) for menopausal symptoms can increase the risk of having IBS does

  seem to confirm that the influence of female hormones may be a factor.10 Current and past users of HRT were found to be at increased risk of IBS compared

  to women of the same age who had never used HRT. The risk was there no matter how long the women had taken HRT or in what form (pills or patches).




  We know men tend to suffer more with looser stools than women, whereas female symptoms tend to veer more towards constipation with harder, lumpier stools. This could be explained by the fact

  that the female hormones, oestrogen and progesterone, slow down the progress of food through the digestive tract, making constipation more common for women. This also explains

  why many women have told me that they get diarrhoea as their period comes because that is when oestrogen and progesterone drop, ready to start the next menstrual cycle.




  This drop in the hormones produced by the ovaries just before the period also explains why there can be a general increase in gastrointestinal symptoms including abdominal pain, discomfort and

  bloating around this time, and the same increase in symptoms can happen in the lead up to the menopause (the perimenopause) when the ovarian hormones are also decreasing.11 Period pains (dysmenorrhea) and IBS are often connected, with women IBS sufferers more likely to experience period pains. PMS symptoms are also worse in women who also have

  IBS,12 and it seems that IBS symptoms can increase after the menopause.13 Added to this is that women with

  endometriosis can have many of the gastrointestinal symptoms that are usually associated with IBS including diarrhoea and bloating.




  And just as hormones can affect digestion, so the digestive system can also have a direct impact on the female hormones. The liver deals with oestrogen and converts it into a less harmful form

  so it can be eliminated safely from the body. After being changed into an inactive form by the liver, oestrogen then passes into the bowel. As long as the levels of bacteria in the bowel are good

  then oestrogen is excreted safely out through the faeces. But if there is dysbiosis (an imbalance of good and bad bacteria) in the gut then the oestrogen can end up being converted back into the

  active form and recirculated in the blood. So a woman can end up with a dominance of oestrogen because her body is not detoxifying it efficiently. Some women’s health problems, such as

  fibroids, endometriosis and certain breast cancers, are oestrogen sensitive so digestive health is crucial for keeping hormones in balance.




  Recent research also shows that there can be an increased risk of miscarriage and ectopic pregnancy in women who suffer from IBS so it is vital that you tackle your IBS by

  following the recommendations in this book, especially if you are a woman and planning to get pregnant.14




  CASE STUDY: CAROLE




  Carole, thirty-seven, came to one of my clinics with symptoms of bloating, wind, irregular bowel movements, being prone to stomach upsets, having difficulty in digesting fatty

  foods, constipation and extreme pain when passing a bowel motion. She had been experiencing these symptoms since she was seventeen. Carole had previously been diagnosed with endometriosis and had

  had surgery for this but she knew that her bowel symptoms were much worse when she was having a period.




  My nutritionist recommended Carole do a stool test and this showed that she had an imbalance between the good and negative bacteria in the gut, two different types of yeast, a

  parasite and very low levels of Secretory IgA (an antibody that provides the first line of defence in the gut against bacteria, yeasts and problem foods).




  Carole was advised to eliminate gluten, dairy foods and soya from her diet. She was put on a programme of supplements, which included a good multivitamin and mineral, Omega 3 fish

  oils, probiotics and other nutrients to eliminate the yeast and parasite.




  By her third appointment Carole was much improved, she was emptying her bowels every day without pain and the bloating and wind had reduced considerably. By the fourth appointment

  Carole felt really good and felt that the IBS was under control. She was happy to keep to a no gluten, no soya and no dairy diet as it kept her symptoms under control.




  Carole repeated the stool test in three months’ time to check the change in bacteria and parasites and then her programme of supplements was altered accordingly. She was also

  advised to continue taking the multivitamin and mineral (which contains calcium to offset the loss from the no-dairy diet) and also the Omega 3 fish oils. Over time, Carole may be able to introduce some gluten containing foods, dairy or soya in small quantities.




  YOUR DIGESTIVE SYSTEM




  Anyone who suffers from IBS will know exactly what I mean when I say that your digestive system ‘isn’t functioning normally’. I think it’s helpful,

  therefore, to examine the digestive process from start to finish and look at how everything should be working when all is well.




  Think of your digestive system as a long tube from your mouth to your anus. Your food goes on a 29-foot (9-metre) journey from start to finish; it goes in one end, is processed and the goodness

  extracted and then the waste is pushed out the other end. It also functions as an essential barrier separating your gut from the rest of your body. And although your digestive system is a tube-like

  cylinder from one end to the other, if you were to unfold it, the surface area would be the size of two tennis courts because of the folds within the surface. The cells within your digestive system

  renew themselves quite rapidly, about every four days.




  YOUR MOUTH




  As you chew, your mouth is performing the first part of the digestion process. Most people tend to think that the stomach is the first part of digestion and might swallow their

  food quite quickly without chewing it very much at all. However, the act of chewing, or mastication as it is known medically, does two really important things. Firstly, the mechanical action of

  chewing breaks your food down into smaller particles, which makes it easier to be processed, but also these smaller pieces of food come into contact with the enzymes contained in your saliva. The

  carbohydrates you eat start their digestion in your mouth when they are broken down by the salivary enzyme alpha-amylase, and the fats also start being digested by the enzyme

  lipase, which is secreted by glands under your tongue.




  Secondly, chewing is the signal to the rest of your digestive system that food is on its way. Once you swallow your food, it passes into your oesophagus (gullet) in order to make the journey

  into your stomach.




  YOUR STOMACH




  Your stomach is a bag of acid (strong enough to dissolve a razor blade!) and performs a number of vital digestive functions. It can store food, so that if you have a large meal

  your stomach can hold it and deal with the breakdown of that food over time. It also breaks food down; a combination of the strong hydrochloric acid, protein-digesting enzymes and muscular churning

  of the stomach turns the food into a liquid mixture called chyme. The stomach then slowly releases the chyme into the small intestines. It takes about four hours for the whole contents of your

  stomach to be emptied into your small intestines.




  THE SMALL INTESTINES




  This is the part of your bowel that does the most work in terms of digestion. Your pancreas secretes digestive enzymes which work on breaking down carbohydrates, fats and

  proteins. When the food has been digested, the nutrients are passed into the blood vessels in the intestinal walls and then they can be carried around your body by your blood supply to the various

  organs. About half of the contents of the your small intestines will have emptied into your large intestines over three hours.




  THE LARGE INTESTINES




  This is the other part of your bowel, also known as your colon, and its role is to absorb water from the indigestible waste in order to produce faeces,

  which are excreted out of your body by muscle contractions called peristalsis. You might think it’s only a day between eating and excreting the waste from that food, but the journey through

  this part of your digestive system takes about thirty to forty hours.
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  DIGESTIVE SYSTEM




  BENEFICIAL BACTERIA




  Both your small and large intestines are host to millions of beneficial bacteria. The human body is host to around 100,000,000,000,000 bacteria – that’s around 1kg

  (2lb) in weight. Having good levels of beneficial bacteria is important for all these reasons:




   




  

    

      • Improved nutrition – the ‘good’ bacteria help to manufacture nutrients like the B vitamins, including folic acid, and also vitamin K, which

      helps with normal blood clotting. The bacteria can also help with the efficient digestion of food, especially protein, which can reduce the possibility of an allergy.




      • Immune benefits – the beneficial bacteria can help to ward off and even kill ‘negative’ bacteria. They can help to control yeasts such as

      candida (see page 51).




      • Improved detoxification – by aiding digestion the beneficial bacteria stop food sitting in the gut and producing toxins when it putrefies. They also help

      the body eliminate hormones such as oestrogen through the digestive system.


    


  




   




  Lactobacillus acidophilus is the main species of beneficial bacteria that colonizes the small intestines while the bifidobacterium are the main beneficial inhabitants of the

  large intestines.




  Unfortunately, the levels of these beneficial bacteria can be easily altered by certain factors. Taking certain drugs such as antibiotics, steroids, the Pill or HRT will reduce the levels of

  ‘good’ bacteria and a diet high in fat, sugar, alcohol and too little fibre will also do the same. Stress can alter this delicate balance, as can travelling

  abroad, food poisoning (being infected by salmonella for example) and the levels will, in addition, naturally decline as you get older. In Chapter 6, How to Use Supplements and Herbs, I have

  included probiotics and prebiotics, plus in the Diet Plan there are plenty of food sources of these wonderful digestive helpers.
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    MEDICATIONS AND IBS




    It is worth making sure that any medication you may be taking is not causing or intensifying your IBS symptoms. Many medications can affect the digestive system, and as your

    digestive system is already sensitive and irritable the effects may be much stronger.




    Some of the well-known medications that cause IBS symptoms, such as constipation or diarrhoea, include painkillers (especially those containing codeine), antibiotics, iron

    (especially ferrous sulphate), drugs used to treat anxiety (like amitriptyline), some drugs used to treat high cholesterol (like cholestyramine), drugs for high blood pressure (calcium-channel

    blockers), diuretics, non-steroidal anti-inflammatory drugs used for problems such as arthritis, anti-histamines and also some antidepressants.




    More than 700 drugs have been implicated in causing diarrhoea and it may not be the drug itself but an ingredient like lactose or sorbitol used in the tablet that may be the

    culprit.15 Or there could be an artificial sweetener or colour added to the drug which is triggering digestive problems for you.




    You may now realize that your ‘IBS’ started when you went on a certain medication or when you changed to a different drug. Obviously you need to speak to your doctor if

    you suspect that a medication you are taking can be causing or worsening your IBS symptoms and if you need to take that medication then maybe there is a different type you could have instead.

    Also have a look at the drug leaflet to check the other ingredients in case it is simply an added ingredient that is the trigger – again, your doctor may be able to prescribe a different

    one.


  




  BOWEL MOTIONS




  You should be passing a bowel motion at least once a day. Some patients in the clinic think that ‘regular’ means every three days; it does not. It is also good to

  get into the habit of having a bowel motion first thing in the morning. This will cause your body to automatically send messages to your colon for a stool to be pushed towards the back passage,

  ready to be defecated each morning (see page 186). Following the practical advice and the plan in this book will help you educate your body in this way as it is so helpful for developing digestive

  health.




  It is also important to be aware of what your stools look like. To help you judge what is ‘normal’, there is a system of classifying bowel motions called the Bristol Stool Form

  Scale.16 The scale is divided into seven categories:




   




  

    

      1. Separate hard lumps, like nuts (hard to pass)




      2. Sausage shaped, but lumpy




      3. Like a sausage or snake, but with cracks on the surface




      4. Like a sausage or snake, smooth and soft




      5. Soft blobs with clear-cut edges (easy to pass)




      6. Fluffy pieces with ragged edges, a mushy stool




      7. Water, no solid pieces, liquid


    


  




   




  We are aiming for types 3 and 4, the ideal bowel motions. Types 1 and 2 are classed as constipation and from 5 to 7 you are moving towards diarrhoea.
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  So the digestive system is both amazing and complex; when it is working well it’s our source of energy and even our vitality. But with so much happening during the

  process, perhaps it’s no wonder that so many people find their own digestion is out of balance, especially with modern diets and lifestyles.




  It is very useful to get a good picture of the whole digestive system so we can begin to detect where the problem might lie. It might not be the underlying cause but even how you are eating, for

  example, can certainly exacerbate your symptoms, literally from the moment (and even before) food enters your mouth. Think about how you eat. Be honest; perhaps you are in the habit of eating very

  fast, swallowing food before you have fully chewed it? Or perhaps you have a habit of eating in front of the TV, so your stomach is squashed, which doesn’t help digestion? Or you may have a

  yeast problem as yet undetected, or not enough beneficial bacteria, so your food is producing too many toxins in your gut. Or perhaps there are specific foods that irritate a particular part of the

  process and so produce painful symptoms such as spasms and flatulence. Or your mind could be literally stressing your stomach out, further disrupting normal service.




  Think about what might have been the initial trigger for your IBS when it first came about. Can you link it back to a stressful or very traumatic event in your life? Or might there be a physical

  cause, such as a bad case of food poisoning? Perhaps you literally felt weakened by this and your digestion never quite recovered. Think carefully about the possible root cause of your problem.




  In the next chapter we look in more detail at how IBS might be diagnosed, because this diagnosis will give us very helpful signs for how to treat and alleviate the

  symptoms.




  







  
CHAPTER 2
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  DIAGNOSING IBS




  How do you get a diagnosis of IBS when there is no blood test or scan that can confirm it? This has been a dilemma in the medical world for many years and it is only in the

  last decade or so that the spotlight has been put on IBS and how to diagnose it.




  There isn’t yet a definitive diagnosis, but in the past ten to fifteen years a number of criteria have been proposed so that doctors can have a checklist of symptoms that can help to guide

  the diagnosis. You might not feel it’s very comprehensive but it’s useful to know just what kind of criteria your doctor is likely to be looking for.




  THE ROME III CRITERIA FOR IBS




  In the US there is the Rome III Criteria (2006) by the Rome Foundation, a not-for-profit organization that aims to improve the diagnosis and treatment of functional

  gastrointestinal disorders of which IBS is one (see www.romecriteria.org). There have been number I and II Criteria in the past, which goes to show how the diagnosis changes over time. The Rome III

  Criteria is: recurrent abdominal pain or discomfort at least three days during the month in the last three months associated with two or all of the following and the onset of

  symptoms at least six months prior to diagnosis:




   




  

    

      1. Improvement with defecation




      2. Onset associated with a change in frequency of stool




      3. Onset associated with a change in form (appearance) of stool


    


  




  NICE CRITERIA FOR IBS




  In the UK, NICE (National Institute for Clinical Excellence, www.nice.org.uk) has also published criteria (2008) for the diagnosis of IBS. And they have used the first three

  letters of the alphabet to make an easy-to-see checklist:




   




  

    

      A Abdominal pain or discomfort




      B Bloating




      C Change in bowel habit


    


  




   




  You must have had any one or more of the above symptoms for at least six months. This is then followed up with more detailed criteria:




   




  

    

      Consider a positive diagnosis of IBS only if the person complains of abdominal pain or discomfort that is either relieved by defecation or associated with altered bowel

      frequency or altered stool form. This pain or discomfort must also be accompanied by at least two of the following four symptoms (other features such as lethargy, nausea, backache and bladder

      symptoms are common in people with IBS and may be used to support the diagnosis).




       




      1. Altered stool passage (straining, urgency, incomplete evacuation)




      2. Abdominal bloating (less common in men than women), distension, tension or hardness




      3. Symptoms made worse by eating




      4. Passage of mucus


    


  




   




  The guidelines recommend that if you meet the above criteria that you are then given the following blood tests to ensure there is not another medical problem causing your

  symptoms. I have listed these below because if you have been given the diagnosis of IBS from just your symptoms it is important that you have these tests in order to rule out any other problems.

  (If you have difficulties getting these blood tests done then do contact my clinic – see Useful Resources, page 207.)




   




  

    

      1. Full blood count – this will look at the kinds and number of different cells in your blood including red and white blood cells and platelets.




      2. Erythrocyte sedimentation rate (ESR) or plasma viscosity – both of these can indicate inflammation.




      3. C reactive protein – a measure of inflammation that can indicate problems such as inflammatory bowel disease or rheumatoid arthritis.




      4. Antibody testing for coeliac disease – to rule out problems with gluten, which is the protein in a number of grains (see page 57 for more on coeliac

      disease).


    


  




  RED FLAG INDICATORS




  Because the diagnosis of IBS is one of exclusion, it is important that any other possible problem that might give you the same symptoms is ruled out. There are a number of

  symptoms which are given a ‘red flag’, meaning that if you have any of these you should be referred on to a specialist for further investigations. I have listed these below and it is

  important that you stress these to your doctor if you are experiencing them.




  The red flag symptoms include:




   




  

    

      1. Unintentional and unexplained weight loss




      2. Rectal bleeding




      3. A recent change in bowel habit to looser and/or more frequent stools that has persisted for more than six weeks in a patient aged over sixty years




      4. A family history of bowel or ovarian cancer
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