Information sheet for Irritable Bowel Syndrome
Symptoms
The most common symptoms of Irritable Bowel Syndrome (IBS) are bloating, wind, abdominal pain or discomfort and an erratic bowel habit. Stools may be very soft, liquid and frequent or the individual may be constipated, indeed some people swing from one type to the other.  IBS may be a temporary condition but if symptoms persist they should not be ignored in case these symptoms are caused by something more serious.
Diagnosis
Your GP or consultant will check your blood to ensure you do not have any signs of inflammation, anaemia, or coeliac disease.  A stool sample may also be tested to see if there is any infection or inflammation present in the bowel.  If all these tests are within the normal limits then it is likely you will be diagnosed with Irritable Bowel Syndrome (IBS).   A gastroscopy or colonoscopy may be required if symptoms are more severe. There are no diagnostic tests for IBS- it does not lead onto a serious disease.
Triggers
IBS has many triggers, but its cause is unknown:  
· Stress or worry can upset the gut
· Travel to foreign countries or a long course of antibiotics can alter the gut microbiome 
· 20% of cases can be triggered by a gastrointestinal infection disturbing the bacteria that normally live in the colon (large bowel).
· A surgical operation can trigger IBS
The above triggers are thought to affect the bacteria in our colon (microbiome) and can lead to a disturbance in the microbiome.  Billions of bacteria and other microorganisms live in the large bowel and are vital to aid digestion and fermentation of fibre. A restricted diet can help to improve the balance of these bacteria, but it is important not to follow a limited diet for too long if it does not help as this may lead to a reduction of the beneficial bacteria and a depletion of some nutrients.  
Dietary Treatments
There is no one dietary treatment for IBS, but food is often part of the solution.    
First line dietary advice is given in the first instance:
· Limit your intake of caffeine
· Eat regular meals with a varied balanced diet
· Take time to eat your meals
· Avoid too many spicy or fatty foods
· Try peppermint or ginger tea
· Exercise regularly and try to have time to relax
· If you are prone to constipation adding some cracked or golden linseeds to your diet can help.  Start with one or two teaspoons daily increasing up to one or two tablespoons daily.  These can be sprinkled onto porridge or added to yogurt, and they are an effective and natural way to help the bowel to move.
· Ensure you are drinking sufficient water – 8 glasses a day is ideal or 2 litres a day.
· Some vegetables cause bloating and wind -  symptoms might be worse after eating pulses (beans), onions, cauliflower, and leeks.
If your symptoms are not improved after six weeks of making these changes then you should return to your doctor or dietitian.  They may prescribe a low fibre, high fibre or low fodmap diet and brief descriptions of these diets are given below.

Low Fibre diet
One of the dietary treatments that may be prescribed for IBS is a low fibre diet along with the daily addition of cracked (golden) linseeds.  
Certain fibres feed the type of bacteria that are thought to trigger IBS symptoms so by avoiding some fibres (particularly wheat fibre) for 6 to 8 weeks, you might notice a reduction in your symptoms.  Fibre, however, is important in our diet and it is important to test different types of fibre once symptoms settle.  Adding cracked or milled linseeds provides beneficial fibre and does not trigger fermentation in the gut.  
If the linseeds do not work sufficiently a daily stool softener may be prescribed by your doctor.
High fibre diet
A high fibre diet may be recommended if you have constipation.  Care should be taken not to eat extra fibre without drinking extra fluid.  Constipation can be due to a lack of water in the body caused by low fluid intake.
Water is essential for good health and we should all aim to drink 2 litres a day, more if you have a high BMI.  A good way to know if you are drinking enough is by the colour of your urine - a pale straw-coloured stream indicates your body is receiving enough fluid.  
High fibre foods are plant foods and these should be as unprocessed as possible.
High sources of fibre
· Whole meal and whole wheat breads, brown pasta, brown rice, oats, wholewheat cereals
· Seeds and nuts
· All vegetables and salads 
· All fruit fresh and dried
A high fibre diet should contain 25g of fibre a day or more.  Add two or three sources of fibre to each meal and spread the high fibre foods through the day.
If you continue to be constipated it may be necessary to discuss this with your doctor.  Some people find they become bloated if they have extra fibre due to increased fermentation in the colon. Do discuss this with a medical professional who can prescribe a daily bowel softener or bulking agent if required.  
Do not eat more fibre if you have a medical condition such as Crohn’s disease, colitis or have had gastrointestinal surgery.
Diverticular disease may require a change in fibre intake and a stool softener but this should be discussed with your doctor or dietitian.
The Low Fodmap Diet
A more recent approach to treating persistent IBS is with a low fodmap diet.  This has been researched in the UK and there is much evidence to support the use of this diet in IBS.  This diet has been shown to improve gut symptoms in 50 – 70% of people who are troubled with diarrhoea, bloating and wind.
Food contains many nutrients such as proteins, fats and carbohydrates.  Some carbohydrates do not get absorbed in the small intestine and pass onto the large bowel for digestion by the gut bacteria.
The diet excludes some specific carbohydrates - fermentable sugars - which are called Fructans, Oligosaccharides, Disaccharides, Monosaccharides And Polyols (FODMAP).  Fodmaps are poorly absorbed by everyone, but if you have IBS you will experience symptoms from their effect on the gut.  Reducing these sugars, which are found in many foods, can result in a reduction of fermentation in the gut.  This first stage of the diet should be followed for four to eight weeks, this being enough time to notice a positive result.  People who follow the diet more strictly experience better symptom improvement.  If you do not improve after eight weeks return to your doctor to ask for further advice.  It is important not to follow this diet for longer than eight weeks.
Once symptoms have reduced you can start to reintroduce the foods you excluded back into your diet.  A dietitian will guide you through this process.  One food is reintroduced and tested at a time over three days.  Different people will be affected by different foods.  Most people do not need too restricted a diet in the long term.  It is important to go through this testing stage to widen the food choices in the final diet.  
If many foods are found to be triggers it is advisable to seek dietetic advice to ensure your final diet is healthy and nutritionally adequate.
Patients following the low fodmap diet should ideally be advised by a low fodmap trained registered dietitian.  It is important to understand all the dietary changes required before beginning this dietary approach.   
The UK centre that leads this dietary research is Kings College Hospital London.  The diet is regularly reviewed and the list of foods is frequently amended.  A dietitian will ensure you receive the latest information to help you to have as varied a low fodmap diet as possible.
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