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Irritable Bowel Syndrome

I

rritable bowel syndrome (IBS) is an
afﬂiction of the bowels that impairs
normal function in a variety of different ways. The diagnostic criteria for
the condition is vague at best and the
term itself is something of an umbrella
sickness, a category in itself containing
numerous “types” of IBS that might differ signiﬁcantly in their primary symptoms while retaining a similar base
shared by all sufferers: intense abdominal pain. Other common symptoms include abdominal bloating, constipation,
and or diarrhea.
In addition to the aforementioned
symptoms, the diagnosis of IBS can also
be aided by its associations with other
afﬂictions. For instance, the individual
who has irritable bowel syndrome may
also tend to suffer from heartburn.
Other illnesses that tend to present
alongside IBS include chronic headache,
ﬁbromyalgia, and even depression. In
women, there is also a strong correlation between irritable bowel syndrome
and endometriosis.3
The cause of IBS is most often associated with stress. Although this association is correct, one should be wary if this
reason is used as the primary factor for
diagnosis. Irritable bowel is a complex
condition that requires diligent investigation by the treating physician. IBS
attacks tend to result soon or immediately after consuming food suggesting
either an associated food intolerance or
allergy.1 Studies have shown a strong
positive correlation between those indi-

viduals with irritable bowel syndrome
and viral, bacterial, or parasitic infections. Additionally, there are some studies that associate a chemical imbalance
in the brain as a contributing factor.2
Most commonly, doctors tend to treat
irritable bowel syndrome with a variety
of drugs. In most cases, treatment consists of antispasmodic medication, pills
that reduce the tremors associated with
bowel malfunctions such as diarrhea and
constipation. Additionally, anti-depressants and anti-acid medicines are commonly used. The ultimate problem with
the use of these medications however, is
that they only address the symptoms of
IBS and do not address any of the underlying causal factors. Long-term, the
patient has to rely on the medications,
many of which have unwanted side effects and contribute the loss of vitamins
and minerals.
Of all of the contributing factors involved in the onset of IBS, dietary choices play the most consistent role in the
development of symptoms. Therefore,
food should be considered ﬁrst. IBS
sufferers should consult with their doctor about specialized tests to rule out
allergies or food intolerances. Traditional skin prick tests are not adequate
in this case and more advanced tests
should be performed to ensure an accurate diagnosis. Because ﬁber is often
times recommended for IBS patients, it
should be known that the liberal use of
whole grains and soy as ﬁber choices is
a bad one, as these two foods are often

root causes of IBS. Fiber intake should
be emphasized through the liberal
consumption of fresh vegetables and
fruits.4
In addition to what one is eating, one
must also pay careful attention to what
one is drinking. Milk, soda, alcohol, coffee, artiﬁcial sweeteners, and excessive
juice can all irritate the gastrointestinal tract and contribute to a worsening
of symptoms.5 Remember that food ﬁts
the classic deﬁnition of a drug. “Any
substance that makes one act, think, or
feel differently.” Genetically speaking,
different people react differently to different foods. Identifying this uniqueness can go a long way to ensure and
maintain health.
In the end, irritable bowel syndrome
is relatively easy to treat. Provided the
proper exam and lab work up are performed, the cause can typically be identiﬁed and appropriately addressed.
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You have one of the country’s most advanced alternative medicine clinics right here in Sugar Land
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• Is a Diplomate and the Executive Secretary of the American Clinical Board of Nutrition
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• Has held teaching appointments at Texas Women’s University and HCC’s nursing program.
• Lectures nationally to other physicians on the topic: drug induced nutritional deﬁciencies
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• Offers traditional and specialty lab services to assist in patient diagnosis
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• Offers genetic and laboratory testing to identify gluten sensitivity
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