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Up to 20% of the general adult population may suffer from IBS. In addition to clinical symptoms, there is a financial burden for both the health service and to individuals who may lose a significant amount of time off work. Nutrition is thought to play a significant role. Professor Silk examines the latest evidence highlighting the advice and information that healthcare professionals can provide to patients. 
Introduction

Irritable bowel syndrome (IBS) may be defined as “a chronic, relapsing, gastrointestinal problem, characterised by abdominal pain, bloating and changes in bowel habit (Spiller et al 2007). It is also one of the most common functional gastrointestinal disorders and depending upon the criteria used to define IBS, prevalence in the general adult population may be up to 20% (Silk et al 2009). 

This unpleasant condition may also be described as a multi system disorder as sufferers frequently present with a wide range of symptoms, some of which overlap with other gastrointestinal disorders (National Institute for Health and Clinical Excellence 2008). It is important to note that patients with IBS may also present with a range of non gastrointestinal symptoms which can include; lethargy, headache, backache and dysuria (Whorwell 1986). In many cases, such ill defined symptoms can create diagnostic uncertainty (Spiller et al 2007). Furthermore, it is suggested that IBS poses a financial burden, both to the health service and to individuals who may lose a significant amount of time off work (Horwitz et al 2001). 

The international working party on functional GI disorder devised a set of diagnostic criteria, ranging from Rome I through to Rome III, the latest most stringent definition, which may assist the clinician in establishing a firm diagnosis (Longstreth et al 2006). More recent attempts are to sub classify the disease according to the predominant bowel habits of constipation, diarrhoea or a combination of both (Spiller 2007).
In light of this evidence it is prudent to suggest that the diagnosis of IBS is important in both human and economic terms (Silk et al 2003).
Causes of IBS?

With the increasing prevalence of IBS throughout Europe, where a westernised diet has been prominent or introduced, many patients with IBS attribute their symptoms to something in food which may activate an abnormal response. However, data from dietary and elimination studies are inconclusive (Wachtershauser and Stein 2008).
Silk refutes this theory believing that in a vast majority of cases, IBS is more likely to be the result of an adverse outcome of an acute infectious gastroenteritis (Barbara et al 2009). Post Infectious IBS is thought to be caused by an alteration in gut flora, immune dysregulation and psychological stress (Grover et al 2009).
Nutritional Management of IBS

What about fibre?

According to Silk (2009), IBS continues to represent a significant therapeutic challenge. For many years the manipulation of dietary fibre has played a major role in the management of IBS (National Institute for Health and Clinical Excellence 2008). However, the evidence surrounding the “fibre hypothesis” is contradictory (Thomas and Bishop 2007). Indeed, research has shown that it is not just the fibre intake per se which may be attributed to the marginal reduction of IBS symptoms but the actual type of fibre, with insoluble fibre being linked to a potential exacerbation of symptoms in some individuals (Bijkerk et al 2004).

Resistant starch may also exacerbate the clinical outcome of IBS in some individuals. This type of carbohydrate reaches the colon in an undigested state which may increase the incidence of flatulence, abdominal bloating and pain (Thomas & Bishop 2007). To this end, recent research suggests that clinicians should not be recommending either a high or a low fibre diet. They should advise individuals to adjust their fibre intake according to their symptoms (Clinical Knowledge Summaries 2009).
Is there a role for Pro and Prebiotics?

Current interest in the role of the alteration of gut flora and its role in the pathogenesis of IBS has led to the hypothesis that pro and prebiotics may be useful in the nutritional management of IBS (Brenner et al 2009). 
Probiotics may be defined as live microbes which confer significant benefit to the host (Gorbech 2002). Research has identified that probiotics stabilize the colonic micro flora. Several large randomized placebo controlled trials have shown that their use in sufferers with IBS can help improve symptoms including flatulence and abdominal distension (Spiller 2008). 
A recent study has shown that the probiotic, bifidobacterium infantis 35624 confers significant improvement of symptoms in female sufferers with IBS (Whorewell et al 2006). Another randomized controlled trial, designed to examine the effects of bifidobacterium animalis DN-173010 in IBS adult subjects with predominant constipation, has also found significant amelioration of symptoms within this group as compared to controls (Guyonnet et al 2008).
Prebiotics are defined as a therapeutic nutritional preparation which favour a growth of normal gut bacteria and impedes the growth of pathogenic organisms (Bodera 2008). In response to the positive findings from the bifidobacterium studies, Depeint et al (2008) developed a novel prebiotic galactooligosaccharide mixture which was delivered in supplement form to humans as part of a westernised diet. Despite this being a pilot study, the results were very promising. When given at doses of 3.6 and 7g per dl, this novel prebiotic was found to exert a specific bifidogenic effect.
In light of this exciting evidence, Silk et al (2009) investigated the efficacy of a further novel prebiotic formula, a commercially produced trans-galactooligosaccharide mixture. This is a mixture, known under the brand name “Bimuno”, which may offer sufferers with IBS some respite from their distressing symptoms. During a 12 week randomized controlled trial, 44 patients with IBS were randomized to receive either 3.5g/d of prebiotic, 7g/d prebiotic or 7g/d placebo (Maltodextrin). IBS symptoms were then monitored weekly. 
Results have been encouraging. It was found that the galactooligosaccharide acted by increasing faecal bifidobacterium, with significant improvements in stool consistency, flatulence and bloating. This prebiotic has also been described as “second generation” as it has been found not only to boost probiotic bacteria, but may also add functionality by inhibiting the adhesions of the pathogenic gut bacteria to the gut wall. 
These findings show that prebiotics most certainly may be the new way forward in acting as a potential therapeutic agent in IBS. However, further research in the form of multi-centre randomized controlled trials of a larger number of patients is necessary to clarify these results, which it is hoped may offer some significant amelioration of symptoms for those who suffer with IBS, thus giving a better quality of life.  
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