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One of the Most Common Diseases of the Intestinal System is 

Irritable Bowel Syndrome 
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Annotation: Irritable bowel syndrome (IBS) is a group of symptoms that occur together, 

including repeated pain in your abdomen and changes in your bowel movements, which may be 

diarrhea, constipation, or both. With IBS, you have these symptoms without any visible signs of 

damage or disease in your digestive tract. IBS, also called spastic colitis or nervous colon, is a chronic 

condition with symptoms that change over the years.  

Key words: irritable bowel syndrome, gastroenterit, abdominal pain, feeling tired, feeling sick, 

backache, trigger food. 

 

Irritable bowel syndrome (IBS) consists of a number of symptoms. The most common symptoms of 

IBS are abdominal pain and abnormal bowel habits. IBS is the most common disorder of the digestive 

system and up to one third of the population experience symptoms. Women are slightly more affected 

than men and the usual age for patients to seek advice is between 20 and 40 years. During digestion, 

the bowel squeezes its contents along our insides towards the anus. This process (peristalsis) is usually 

painless and we do not realise that it is happening unless there is an abnormal squeeze within the 

bowel or, for some reason, the intestine becomes more sensitive. In addition, patients with IBS seem to 

have greater sensitivity to the way that their intestines are moving, meaning they feel pain more easily. 

These changes can be quite painful. 

Causes of IBS 

There is not single cause of IBS. There is a wide variety of reasons why patients develop the condition. 

However, the single most common trigger to the start of symptoms is following a bout of food 

poisoning or gastroenteritis. There does not seem to be a genetic cause and there appears to be many 

factors that can provoke symptoms. Some people find that stress makes their symptoms worse. In 

some people, eating irregularly or eating an abnormal diet may be responsible. Some drugs, 

particularly when taken long term for chronic conditions, can cause IBS type symptoms such as 

diarrhoea. Overall, there seems to be some interaction between the nervous system in the gut and 

brain, emotional state, the gut microbes and the immune system of the gut. IBS is one of the most 

common reasons for a visit to the GP. As many as 1 in 8 people have symptoms of IBS at any one 

time. Once diagnosed, and given help most people can find effective ways of living with their IBS. 

The most common symptoms of IBS are: 

 Abdominal pain and abnormal bowel habits 

 Wind, bloating and distension (a widening of the girth of the abdomen) 

 Pooing mucus 

 One third of IBS patients suffer from bouts of constipation. One third of IBS patients suffer from 

bouts of diarrhoea, others don’t fall into a single pattern. 

 Other symptoms include feeling tired, feeling sick, backache and bladder symptoms. 

Many patients with IBS get crampy abdominal discomfort or pain, which comes and goes, and 

fluctuates with bowel function (typically easing after a bowel movement). Other common symptoms 
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are wind, bloating and distension (a widening of the girth of the abdomen) and pooing mucus. 

Sometimes other symptoms might also occur, such as feeling tired, feeling sick, backache and bladder 

symptoms. Approximately one third of IBS patients suffer from bouts of constipation, one third suffer 

from bouts of diarrhoea and most other patients don’t fall into a single pattern. The form of IBS that 

seems to follow gastroenteritis often leads to the diarrhoea type. This is called post infectious IBS. 

Identifying these different types of IBS is important because treatments often work quite differently 

depending upon whether diarrhoea or constipation is the main problem. However we do know that the 

pattern of bowel movements can alter over time and this means that your treatment might need to 

change should your symptoms vary. 

Diagnose of IBS 

The GP will want to rule out other diseases but will probably be able to make a diagnosis based on the 

described symptoms. Sometimes IBS symptoms can be caused by drugs you are taking for other 

conditions. It may be worth discussing this with your doctor to see if a drug switch can be made. 

Further tests may include blood tests, which will be used to assess the following: 

 Whether anaemia is present 

 Liver and kidney function 

 Any signs of inflammation in the bowel 

 Whether coeliac disease may be the issue 

 Faecal Calprotectin: this is a stool test increasingly used to look for inflammation so the doctor is 

sure that symptoms are not caused by other bowel disease. The doctor can then be confident that 

the diagnosis is IBS. 

Treatment of IBS 

If a dietary cause is suspected your GP can give advice on simple first line dietary changes to try or 

may refer you to a dietitian. The dietitian will try to identify any foods that cause your IBS symptoms 

(trigger food). This may involve leaving out particular sorts of foods from the diet, to see whether 

these symptoms improve. The dietitian may suggest an ‘exclusion diet’, which will exclude a number 

of common ‘trigger’ foods from your diet. A particular form of this is the low FODMAP diet. If 

symptoms improve, individual items can then be added back into the diet until the specific trigger food 

or foods are identified. If you have a diagnosis of an eating disorder, or you have had one in the past, 

exclusion diets may not be the best treatment option for you. There are other non diet treatments than 

can be tried, instead. 

If constipation is a symptom, then bulking agents such as natural oat or rice bran, bran containing 

cereals such as oats, wholegrain rice or isphagula husk (a natural laxative) are helpful. But some 

laxatives containing fibre or senna, whilst helping with constipation, may make pain a little worse in 

some people. Avoid adding additional wheat bran in your diet as this can make symptoms worse. 

Drugs to reduce bowel spasm have been used for many years. They are generally very safe and often 

worth trying. Most are available without a prescription and the pharmacist can advise. Unfortunately, 

they only benefit a relatively small number of patients. Laxatives can be prescribed for constipation by 

your GP or from the pharmacist whilst some patients benefit from treatment with peppermint oil or 

other over-the-counter medicines. Some patients find probiotics very helpful, but there is no specific 

prescribed preparation. It is rather a question of trial and error. Sometimes when pain is a major 

problem, small doses of drugs, which are used as antidepressants, such as amitriptyline, can be helpful. 

These can be useful in patients who have no signs of depression. There are also new classes of drugs 

that may be used if simpler treatments do not succeed. 

New drugs are being developed, some of which may help patients whose main symptom is diarrhoea 

and others who tend to be constipated. Some of these newer agents are not yet available to doctors to 
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prescribe but it does seem likely that a wider range of treatments will be available to patients with IBS 

in the near future. 

All in all, If you're living with IBS, you may worry about anything that could trigger symptoms. 

Learning more about IBS and what triggers your symptoms is the first step to taking action. Then, do 

what you need to take care of yourself. 

Reference: 

1. Karomatposhsho, A. (2023). UTILITY-GRADE OF PHYSICIST PARAMETERS AT 36–42 

WEEKS’MATURATION IN THE PROGNOSTICATION OF ANTAGONISTIC PERINATAL 

AFTER-EFFECTS IN APPROPRIATE-FORGESTATIONAL-AGE FOETUSES. World Bulletin 

of Public Health, 29, 46-56. 

2. Маматханова, Г. (2021). Оптимизация медицинской учетной документации и внедрение 

электронных систем в здравоохранение. Общество и инновации, 2(8/S), 61-67. 

3. Маматханова, Г. М., & Шерматова, Г. Т. (2021). Оптимизация медицинской учетной 

документации и автоматизация отчетностей. 

4. Маматханова, Г. М., & Ашурова, М. Д. (2020). КОМПЛЕКСНАЯ ОЦЕНКА 

ДЕЙСТВУЮЩЕЙ ЭЛЕКТРОННОЙ БАЗЫ ПЕРВИЧНЫХ УЧЕТНО-ОТЧЕТНЫХ 

МЕДИЦИНСКИХ ДОКУМЕНТАЦИЙ В УЧРЕЖДЕНИЯХ ПЕРВИЧНОГО ЗВЕНА 

ЗДРАВООХРАНЕНИЯ. Экономика и социум, (2 (69)), 506-512. 

5. Исмаилов, С. И., & Маматханова, Г. М. (2022). ЭЛЕКТРОННЫЙ ДОКУМЕНТООБОРОТ 

КАК ВАЖНЕЙШИЙ ФАКТОР ПОВЫШЕНИЯ ЭФФЕКТИВНОСТИ УПРАВЛЕНИЯ 

ЗДРАВООХРАНЕНИЕМ. Евразийский журнал медицинских и естественных наук, 2(8), 38-

45. 

6. Mamatkhanova, G. M., & Ismailov, S. I. (2021). Optimization Of Medical Records And 

Implementation Of Electronic Systems In Healthcare. The American Journal of Medical Sciences 

and Pharmaceutical Research, 3(01), 193-198. 

7. Ismailov, D. (2024). PATHOPHYSIOLOGY OF COMPLICATIONS OF TYPE 1 DIABETES 

MELLITUS. Академические исследования в современной науке, 3(5), 153-156. 

8. Ismailov, D. (2024). COMPLICATIONS OF TYPE 1 DIABETES. Академические исследования 

в современной науке, 3(5), 157-160. 

9. Solijon o‘g‘li, A. S. (2024, May). Measles in Children, its Sympyoms and Treatment. In 

International Congress on Biological, Physical And Chemical Studies (ITALY) (pp. 102-106). 

10. Solijon o‘g‘li, A. S. (2024). Antibiotic Therapy for Severe Infections in Infants and Children. 

Innovative Society: Problems, Analysis and Development Prospects (Spain), 6, 21-24. 

11. Solijon o‘g‘li, A. S. (2024). Infectious Diseases in Children. Web of Semantics: Journal of 

Interdisciplinary Science, 2(5), 289-393. 

12. Solijon o‘g‘li, A. S. (2024, May). Diarrhoea in Children, Causes and Symptoms. In 

Interdisciplinary Conference of Young Scholars in Social Sciences (USA) (Vol. 7, pp. 12-15). 

13. Solijon o‘g‘li, A. S. (2024). BACTERIAL, VIRAL AND MUCOPLASMA PNEUMONIA IN 

CHILDREN. American Journal of Pediatric Medicine and Health Sciences (2993-2149), 2(1), 273-

280. 

14. Абдукадирова, Л. К., & Абдуллаева, Ў. Я. (2019). Тошкент шаҳри кичик ёшдаги болалар 

тарбияланаётган оилаларнинг ижтимоий-гигиеник холатини ўрганиш натижалари. 

Интернаука, (5-2), 47-48. 



 

Vol. 49 (2024): Miasto Przyszłości                +62 811 2928008       

1235 
Miasto Przyszłości 

Kielce 2024 

15. Jasim, S. A., Mohammadi, M. J., Patra, I., Jalil, A. T., Taherian, M., Abdullaeva, U. Y., ... & 

Alborzi, M. (2024). The effect of microorganisms (bacteria and fungi) in dust storm on human 

health. Reviews on Environmental Health, 39(1), 65-75. 

16. Каримова, М. М., Содиков, Ю. Т., Юсупова, М. М., & Мухаммадсодиков, М. М. (2022). 

Сovid-19 o’tkazgan bemorlarda qalqonsimon bez xolatini taxlil qilish.  

Журнал кардиореспираторных исследований, 3(1). 

17. Shukhratjonovich, S. E. (2023). TREATMENT OF PATIENTS WITH CHRONIC RECURRENT 

CYSTITIS WITH A DRUG BASED ON BACTERIOPHAGES. Best Journal of Innovation in 

Science, Research and Development, 2(10), 541-544. 

18. Shukhratjon, S. E. (2023). UROLITHIASIS DISEASE. World Bulletin of Public Health, 27, 35-

36. 

19. Rapikov, I. (2023). Formation of savings and entrepreneurship on the basis of labor education 

according to age characteristics in primary school students. Procedia of Engineering and Medical 

Sciences, 8(12), 80-83. 

20. Анварова, З. (2024). СПИД/ВИЧ ИФИЦИРОВАНИЕ И ДЕТИ. THEORY AND 

ANALYTICAL ASPECTS OF RECENT RESEARCH, 2(22), 41-45. 

21. Анварова, З. (2024). ЗАДЕРЖКА ВНУТРИУТРОБНОГО РАЗВИТИЯ ПЛОДА КАК 

ФАКТОР НАРУШЕНИЯ ГАРМОНИЧНОГО РАЗВИТИЯ ДЕТЕЙ. THEORY AND 

ANALYTICAL ASPECTS OF RECENT RESEARCH, 2(21), 234-237. 

22. Zakhriddinovich, I. B. (2024). SOME NEUROLOGICAL DISEASES IN CHILDREN. Miasto 

Przyszłości, 48, 162-169. 

 

 


