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Abstract

Irritable bowel syndrome (IBS) is one of the most common functional gastrointestinal
disorders. The estimated prevalence of irritable bowel syndrome globally is approximately 11
percent with a higher prevalence in younger individuals and in women. It is a chronic condition
characterized by chronic abdominal pain and altered bowel habits in the absence of an organic
disease. Diagnosing irritable bowel syndrome with the Rome IV criteria necessitates that the
patient have symptoms of recurrent abdominal pain or discomfort at least of 1 day per week for
the previous 3 months, with symptom onset at least 6 months before presentation with two or
more of the following: related to defecation, associated with change in frequency of stool, or
associated with change in form of stool.

Subtypes of irritable bowel syndrome are recognized based on predominant bowel habit,
it can be subtyped into IBS with constipation, IBS with diarrhea, or mixed IBS. In patients with
mild and intermittent symptoms, we suggest to begin with lifestyle and dietary modification
(eg, exclusion of gas-producing foods). In patients with moderate to severe symptoms, we use
pharmacologic therapy as adjunctive treatment. Irritable bowel syndrome presents as a complex
of symptoms, pharmacologic treatment should be based on the predominant symptom. This article
reviews the nonpharmacologic and pharmacologic approaches for treating patients with Irritable
bowel syndrome. We hope the treatment can improve the symptoms and quality of patients’ life.
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