


If you have had these 
symptoms for some time, if 
they come and go but never 
completely go away, then 
go and see your doctor.  In 
practice, IBS is a diagnosis of 
exclusion.  There is no test or 
marker that is specific for IBS.

Irritable Bowel Syndrome 
should always be diagnosed 
by a qualified medical 
practitioner.  Please do 
not attempt to diagnose it 
yourself, - visit your doctor.

Since any disease that 
affects the bowels can cause 
symptoms that are identical 
to IBS, your doctor’s priority 
is to make sure you haven’t 
got a life threatening treatable 
condition such as Coeliac 
Disease, Inflammatory Bowel 
Disease (Crohn’s Disease or 
Ulcerative Colitis) or Bowel 
Cancer.  

Doctors will therefore 
carry out a careful history 
to identify any red flag 
symptoms.  

These include: 

• recent weight loss
•  passage of blood in the stools

• fever
•  a persistent unexplained 

change in bowel habit in 
somebody over 50 years  
of age

•  a family history of bowel or 
ovarian cancer.

Your doctor will also carry out 
a few simple screening tests 
on samples of blood or stool.  

These are likely to be: 
   
• Haemoglobin (for anaemia)
•  White cell count, C-reactive 

protein (for infection or 
inflammation)

•  Tissue transglutaminase 
antibodies, anti-gliadin 
antibodies (for Coeliac 
Disease) 

•  Faecal calprotectin (for 
inflammatory bowel disease) 

•  Faecal occult blood  
(for bowel cancer).

If these tests are all negative, 
then the chances are you have 
IBS.  In most cases, IBS can be 
diagnosed and treated in your 
local GP surgery without the 
need for a referral.  However, 
if any of the above tests are 
positive your doctor may well 
refer you to hospital for scans 
or a colonoscopy.   

Even if your doctor has 
diagnosed IBS, you should 
always seek further advice if 
your symptoms change.

Who gets IBS?
We all get gut symptoms from 
time to time, but people with 
IBS get them more frequently 
and more severely.  

At any one time, between 
10% and 20% of people, that’s 
about one in three of us, living 
in western countries, fulfil the 
diagnostic criteria for IBS.  

IBS is:  

•  more frequently diagnosed 
in young women  

•  commonly associated with 
emotional tension

•  can be triggered after an 
attack of food poisoning 

•  often triggered by life 
changes, difficult life 
situations, including illness 
or stressful life events.

IBS can occur at any stage in 
life, but frequently begins in 
early adulthood and comes 
and goes, often becoming 
worse at times of change  
or stress. 

Physiology
•  Irritable Bowel Syndrome 

was originally thought to be 
a disturbance of gut motility.

•  Pressure recordings in the 
bowel revealed spasms and 
more frequent contractions.

•  Disturbances in bowel 
transit were noted.

•  These changes may be 
explained by the observation 
that the bowel is abnormally 
sensitive.

Causes

There is no definite 
cause for IBS
The most common risk  
factors include: 

•  Post infectious IBS.  After 
an attack of gastroenteritis 
(food poisoning), about 
ten per cent of people 
develop IBS.  This is more 
likely in people who are 
anxious, depressed or 
experiencing difficult life 
situations at the time they 
caught gastroenteritis.  
Gastroenteritis might make 
the gut more sensitive and 
causes a long term mild 
inflammation.    

•  Antibiotics.  The ingestion 
of a course of powerful 
antibiotics to treat life 
threatening infections can 
severely deplete the colonic 
microbiome (the bacteria 
that populate the colon).  
This may increase the 
permeability of the intestine, 
stimulate the immune 
system and make the bowel 
more sensitive and reactive.  

•  Post Traumatic IBS.  Many 
people report that their 
IBS commenced after an 
event or a series of events 
that they found particularly 
traumatic or upsetting.  
Stress can increase bowel 
sensitivity.  It is always 
important to ask yourself 
what was going on in your 
life before the attack started, 
what is associated with 
relapses and remissions of 
symptoms or what do the 
symptoms mean for you.   

Trauma can often ‘go 
to the gut’ and if it is 
not easily resolved, 
the memory of what 
happens can linger  
on as IBS

Triggers
To understand IBS, it is 
important to distinguish 
between what factors may 
sensitise the gut and cause 
IBS and what then might 
trigger the symptoms in a 
sensitive gut.  The latter may 
be characterised as mood 
and food, (emotional tension 
or changes in diet), and they 
tend to operate together.  

Mood 
Any increase in emotional 
tension can go to the gut and 
trigger pain, bloating or bowel 
upset.  You will know your  
own triggers, but common 
ones include:

•   feeling ignored, disregarded 
•  working under pressure, 

being too busy  
•  a feeling of mistrust
•  feelings of guilt or shame 
•  deception or betrayal  
•  abuse, bullying
•  sadness, feelings of 

worthlessness
•  encounters with somebody 

who has upset you in the past
•  anxiety and fear 
•  any change in circumstances.
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