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A Guide to Irritable Bowel Syndrome

Patient INFO

The information provided by the AGA Institute is not medical advice and  
should not be considered a replacement for seeing a medical professional. 



About Irritable Bowel 
Syndrome (IBS) 
 IBS stands for irritable bowel syndrome, which 

is a health issue that causes symptoms like gas, 
belly pain, constipation (hard stool or trouble 
passing stool) or diarrhea (loose stool) that 
don’t go away.

There are three types of IBS.

• IBS-D: IBS with diarrhea
• IBS-C: IBS with constipation
• IBS-M: IBS mixed ― both constipation  

and diarrhea

 IBS is thought to result from a blend of many 
things that can change how your GI tract works. 
Some things that could cause IBS are:

• Dysmotility — poor regulation of the muscle 
contractions of the GI tract causing abnormal 
movement.

• Visceral hypersensitivity — greater 
sensitivity of the nerves attached to the GI tract.

• Brain―gut dysfunction — problems in the 
link between the nerves of the brain and gut.
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 IBS is a common health issue,  
impacting more than 35 million Americans. 

 IBS can impact you physically,  
emotionally and socially. 

 Most people with IBS are able to control their 
symptoms through diet, stress management 
and, sometimes, medicines prescribed by their 
doctors.

 IBS does not cause lasting harm to the bowels 
and does not lead to bleeding of the bowel or 
to a life-threatening disease, such as cancer. 

 IBS can lead to missed school or work and can 
impact productivity.

 Symptoms can be so bothersome that sufferers 
would rather give up things like sex, the 
Internet or caffeine for a month just for relief 
from symptoms.*

Possible Causes of IBS

Sex

40% 47%
55%

Internet Coffee
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*According to the IBS in America survey, a survey of over 3,000 IBS patients.



Symptoms of IBS
Each person, based on the type of IBS he or she 
has, will have different symptoms.

 IBS in general can cause symptoms such as:
• Belly pain.
• Cramping.
• Gas.
• Bloating (or swelling) of the belly.
• Change in stool.
• Sometimes, people with IBS pass mucus with 

their stool. 

 Each type of IBS can cause additional unique 
symptoms.

IBS-D 
• Patients frequently have loose stool and feel 

an urgent need to move bowels.

IBS-C
• Bowel movements are hard and infrequent.
• Patients have an urge to go but cannot.

 IBS-M 
• Patients have symptoms of both IBS-D  

and IBS-C.
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of those who’ve spoken with a doctor are 
somewhat/very satisfied with their care.*
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TELL YOUR DOCTOR 
HOW YOU’RE FEELING

*According to the IBS in America survey, a survey of over 3,000 IBS patients.



If you are having GI (gastrointestinal) symp-
toms more than three times a month, for 
more than three months, talk to your doctor.

Tell your doctor about all your symptoms to get 
the best treatment plan for you. 

Talking about GI symptoms can be tough, but 
speaking up can help!

Note: Bleeding, fever, weight loss and severe pain 
that does not go away are not symptoms of IBS 
and might suggest other problems. Talk to your 
doctor right away if you have these symptoms.

 The frequency of bowel movements among 
healthy people varies from three movements 
a day to three a week, but each person has a 
different normal bowel function.

 A bowel movement each day is not needed for 
every person.

 Stools should be formed, but not hard, and have 
no blood.

 Stools should be passed without too much effort, 
straining or pain. 

 Track your bowel movements, and learn what is 
normal for you.

Bowel Movements:  
What is ‘Normal’?

Getting Tested for IBS
To find out if you have IBS, your doctor will  
do a few tests. Mainly, the tests will show 
whether you have a different health issue,  
such as an infection, causing your symptoms. 
There is no single test to diagnose IBS. If no  
other issue is found to be causing your 
symptoms, it is probably IBS, but only your 
doctor can confirm this. 

Your doctor will:
• Ask you about details of your symptoms.

∙ Be prepared to be specific! Try a symptom 
tracker to help you stay organized, like 
MyGiHealth®.

• Do a physical exam and feel your belly.
• Take your medical history to see if anyone in 

your family has other GI issues.
You doctor might:

• Do a blood test.
• Do a stool test.

Based on the results of the blood or stool 
test, you might need other tests, such as a 
colonoscopy or endoscopy.  
Visit patientinfo.gastro.org to learn more.
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THIS STUFF IS HARD  
TO TALK ABOUT,  
BUT A GI DOCTOR CAN HELP
Patients report bowel movements as a more 
uncomfortable subject to discuss with others than 
STDs. Learn more at ibsinamerica.gastro.org.* 

*According to the IBS in America survey, a survey of over 3,000 IBS patients.
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Preparing for Your Visit
These questions are a good place to start when 
trying to find causes of symptoms and give better 
details about how you are feeling to your doctor:
What are the main symptoms that are bothering you 
and how would you describe them?

Date  
Where is the pain?

Pain (steady, 
cramping, burning)?

Diarrhea, 
constipation 
or both?

Do you feel pain 
or bloating before, 
during or after you 
move your bowels? 
Or, is there no 
pain with bowel 
movements?

Nausea or  
throwing up?

Date

Eating (what type, 
how often)?

Stress (what type)?

Physical activity?

Females: menstrual 
cycle (period)?

What makes your symptoms worse?

What medicines are you taking for your symptoms, 
and which ones help or don’t help?

Notes
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Newly Diagnosed with IBS
For some, finding out you have IBS is a relief, a 
reason for symptoms and a light at the end of the 
tunnel. For others, it can be scary and daunting. 
Many will have a mix of feelings. All of this is 
completely normal.

No matter what you might feel upon hearing you 
have IBS, it is of great value to know that you are 
not alone. There are many useful support groups 
(both in-person and online) to help people with 
IBS deal with the impact on physical, emotional 
and social levels. 

If you are overwhelmed by your new diagnosis, 
don't wait to reach out to a mental health expert 
to talk through the changes. He or she might 
suggest trying relaxation techniques, such as 
yoga, meditation or mindfulness.

 Will I need to do other tests in the future?

 What if my treatment isn’t working? How long 
should I wait to tell you if I am still having 
symptoms? 

 Are there symptoms that should cause worry? If so, 
what are they?

If you don’t know something at any point, ask for more, 
or clearer, information!

Questions for Your Doctor

With IBS, 
Keep This in Mind

• IBS can come in patterns, so figuring out  
your IBS pattern — what causes symptoms,  
when you feel at your worst, which 
medicines help and which don’t — can  
help you and your doctor make a plan to  
help you feel your best.

• Keep track of how you feel, what you eat, 
what stress you are feeling and what exercise 
you are getting.

∙ Try a symptom tracker.

• Researchers have found that women with 
IBS might have more symptoms during their 
menstrual cycles (periods), so a female with 
IBS should try to prepare for symptoms 
around that time.

• Emotional worry (like travel or getting ready 
for a big speech) can cause loose stool, 
constipation or pain in all people, but those 
with IBS can be more sensitive to these 
events.

• Certain foods, such as caffeine, fatty foods 
or alcohol, can cause loose stools in many 
people, but these are more likely to impact 
those with IBS.
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Treatments for IBS
There are many options to help care for IBS. Talk 
to your doctor to find out which is best for you. 
Since each person has different symptoms with 
IBS, everyone needs a unique treatment plan. 
If you try one and are still having symptoms, 
let your doctor know so you can try something 
different.

Diet
• Many people say that they feel their IBS 

symptoms are worse after meals.
• Before changing your diet, keep a record (food 

diary) to note which foods seem to cause what 
symptoms, and talk to your doctor about what 
you find. 

• Sometimes, it is not what you eat, but the 
amount you eat that causes IBS symptoms. 
Many find that eating smaller portions of food 
more often, instead of three big meals, can 
lessen symptoms.

Visit  
patientinfo.gastro.org 

to learn more.

Medications
For IBS-D

• Over-the-counter (OTC) or prescription 
drugs may be used to lessen or stop diarrhea. 

∙  These include antidiarrheal medications 
or medications to decrease the motility 
and secretion of fluid in the intestines. 

∙  Talk to your doctor if OTC choices aren’t  
working to see if you are able to try  
a prescription medicine.

For IBS-C
• Prescription or OTC drugs may be used 

to help pass stool.  
∙  Fiber supplements, stool softeners, 

laxatives and medications that may 
stimulate movement or secretion of fluid 
in the bowels could all help.

∙  Talk to your doctor if OTC choices aren’t  
working to see if you are able to try  
a prescription medicine.

• Probiotics might also help IBS symptoms 
and are safe, but speak to your doctor about 
which brands he or she trusts..

• Sometimes, antibiotics can be used with 
certain patients, but be careful not to use 
them too often.

• Antidepressant and antispasm drugs can be 
used when stomach pain is really bad.
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Psychological Treatments
Many psychological treatments can help lessen 
the symptoms of IBS in some patients. These 
treatments seem to lessen stomach pain and  
the mental distress linked to IBS symptoms, 
improve coping skills and help patients adapt  
to their symptoms. 
There are no harmful effects, and these 
treatments can be used in addition to or instead 
of the usual medical treatments.

These include:
• Cognitive-behavioral treatment.
• Hypnosis.
• Stress management.
• Meditation.
• Other relaxation methods.

 Talk to your doctor or health plan provider to 
put you in touch with a mental health expert to 
help you with these treatments.

Things to Be Aware  
of With IBS
 IBS does not lead to more serious health  

issues, such as cancer or IBD (ulcerative  
colitis or Crohn’s disease). 

 Some patients with IBS start feeling a lower 
quality of life due to symptoms, such as pain, 
diarrhea or constipation. This low quality of 
life could make you feel like not doing your 
normal routine. In these cases, your doctor 
might suggest working with a mental health 
professional.

Speak Up Early,  
Completely and Often
 Instead of suffering in silence or taking advice from 

people who aren’t health-care professionals, talk to 
a doctor about recurring abdominal pain and bowel 
symptoms.

 Instead of just saying, “I have constipation” or “I 
have diarrhea,” tell a doctor about the full extent 
of symptoms, how they impact your life and what 
approaches have already been tried to manage them.

 Tell a doctor if symptoms return despite treatment 
efforts so that he or she can assess alternate 
treatments.

With this feedback, doctors are more likely to be able 
to help their patients successfully navigate their IBS 
treatment paths.
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