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CONDITION

Digestive disorders

Digestive disorders are conditions that disrupt digestion, nutrient absorption, or the

removal of waste.

WHAT IT IS

Conditions affecting the gut, liver, gallbladder, or pancreas

BODY SYSTEM

Digestive system

MAIN SYMPTOMS

Abdominal pain, bloating, bowel changes, nausea

WHAT CAUSES IT

Infection, inflammation, medicines, genes, diet, or unknown

HOW IT IS DIAGNOSED

History, examination, and tests chosen for the suspected disorder

MAIN TREATMENT

Dietary changes, medicines, procedures, or surgery

CAN IT BE CURED?

Sometimes - some causes resolve; chronic disorders need control

IS IT AN EMERGENCY?

Sometimes - severe pain, heavy bleeding, or collapse

LONG-TERM OUTLOOK

Often manageable, but linked to the specific diagnosis

Overview

"Digestive disorders" is a broad term for conditions affecting the digestive tract and the

organs that support digestion.

The digestive tract runs from the mouth to the anus and includes the food pipe, stomach, small

intestine, large intestine and rectum. The liver, gallbladder and pancreas make or store

substances that help break down food.

Digestive disorders can affect how food moves, how nutrients are absorbed or how waste is

removed. Some cause inflammation or physical damage. Others affect how the gut works

without visible damage and may be called disorders of gut-brain interaction.

Examples include acid reflux, stomach ulcers, coeliac disease, irritable bowel syndrome,
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inflammatory bowel disease, diverticular disease, gallstones, liver disease and pancreatic

conditions. Infections and some cancers can also cause digestive symptoms, although most

digestive symptoms are not caused by cancer.

Some conditions are brief, while others require long-term management. Identifying the

specific disorder matters because similar symptoms may need very different treatments.

Symptoms

Digestive symptoms may affect the upper or lower abdomen or change bowel habits. They

may come and go, appear after meals or remain throughout the day.

Common symptoms include:

The pattern can give useful clues. Burning behind the breastbone after meals may suggest

reflux, while pain linked with bowel movements may occur in irritable bowel syndrome.

Ongoing diarrhoea, bleeding or weight loss needs prompt assessment.

Symptoms do not always show how serious a condition is. Severe bloating may occur without

physical damage, while some liver conditions cause few symptoms until advanced.

- Abdominal pain or cramping

- Bloating or fullness

- Heartburn or acid coming into the mouth

- Nausea or vomiting

- Diarrhoea, constipation or alternating between both

- Excess wind or burping

- Blood or mucus in the stool

- Difficulty swallowing

- Loss of appetite or unplanned weight loss

- Yellow skin or eyes, called jaundice

Causes and risk factors

Digestive disorders have many possible causes, and more than one factor may be involved.

Viruses, bacteria or parasites can cause vomiting, diarrhoea and abdominal pain. Most

short-term infections improve, although some need testing or specific treatment.
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Inflammation can damage digestive tissues. In inflammatory bowel disease, the immune

system causes ongoing intestinal inflammation. Coeliac disease is an immune reaction to

gluten in genetically susceptible people.

Gallstones, scar tissue, growths or severe constipation can block digestive fluids or bowel

contents. Poor coordination of digestive muscles may affect swallowing or bowel movements.

Medicines can also cause symptoms. Examples include anti-inflammatory painkillers like

ibuprofen or naproxen , antibiotics like amoxicillin or doxycycline , iron supplements and

medicines that slow bowel movement. Do not stop prescribed medicine without advice, but

mention symptoms during a medication review.

Genes influence conditions such as coeliac disease and inflammatory bowel disease. Alcohol,

smoking and body weight can contribute to some liver, pancreatic and reflux-related disorders.

Food may trigger symptoms, but it is not the cause of every digestive problem. Many

functional disorders have no single identifiable cause.

Diagnosis

There is no single test for digestive disorders. Tests depend on the symptoms, medical history

and suspected condition.

An assessment may cover when symptoms began, pain location, bowel habits, food-related

patterns, travel, medicines and family history. An examination may check for tenderness,

swelling, dehydration, jaundice or a lump.

Blood tests can look for anaemia, infection, inflammation, liver or pancreatic problems and

signs of coeliac disease. Stool tests may detect infection, bleeding or intestinal inflammation.

Ultrasound is often used to examine the liver, gallbladder and bile ducts. CT or MRI scans may

provide more detail when inflammation, obstruction or another structural problem is

suspected.

Endoscopy uses a thin, flexible camera to look inside the digestive tract. Upper endoscopy

examines the food pipe, stomach and first part of the small intestine; colonoscopy examines

the large intestine. Tissue samples, called biopsies, may help confirm coeliac disease,

inflammatory bowel disease or some cancers.

Some conditions are diagnosed from a typical symptom pattern after warning signs and other

likely causes have been checked. Irritable bowel syndrome is one example. Normal test results

do not mean symptoms are imaginary.
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Treatment and management

Treatment depends on the diagnosis, symptom severity and effect on daily life.

Food changes should match the condition. Someone with coeliac disease must avoid gluten,

while someone with constipation may benefit from more fibre and fluid. Highly restricted diets

can cause nutrient shortages, so major or long-term restrictions are best planned with a

qualified dietitian.

Medicines may reduce stomach acid, improve bowel movement, soften stool, control

diarrhoea or treat nausea. Anti-inflammatory or immune-modifying medicines may treat

inflammatory bowel disease. Antibiotics or antiparasitic medicines are appropriate only for

certain infections.

Procedures can remove bowel polyps, widen narrowed areas, stop bleeding or remove bile

duct stones. Surgery may be needed for obstruction, severe inflammation, gallbladder disease,

cancer or damage that cannot be managed another way.

Regular exercise, enough sleep and stress-management methods may help. Stress can alter

gut movement and pain sensitivity, but this does not mean symptoms are "just stress."

Psychological treatments can reduce symptom intensity and improve coping in some

disorders of gut-brain interaction.

If patterns are unclear, record bowel changes, pain, meals, medicines and menstrual cycles

where relevant. Avoid repeatedly removing foods without a clear reason because this can

obscure the underlying problem.

Complications

Many digestive disorders do not cause lasting harm, but complications depend on the

condition.

Persistent vomiting or diarrhoea can cause dehydration and disrupt the body's salt balance.

Poor absorption, restricted eating or chronic inflammation may cause weight loss, anaemia or

vitamin and mineral deficiencies.

Inflammation or scar tissue can narrow the intestine and cause a blockage. Ulcers, inflamed

bowel tissue, enlarged veins or growths can bleed. Slow blood loss may cause anaemia, while

heavy bleeding is an emergency.

Long-term liver disease can cause fluid build-up, bleeding problems or changes in thinking.

Pancreatic disease may affect digestion and blood sugar control. Some chronic inflammatory

and inherited conditions increase the risk of certain cancers, so scheduled monitoring may be
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recommended.

Not everyone develops these complications. Relevant risks depend on the diagnosis,

symptoms and test results.

Prevention

Not all digestive disorders can be prevented. Inherited, immune-related and many gut-brain

interaction disorders are not caused by personal choices.

Handwashing, safe food preparation and clean drinking water reduce some digestive

infections. Vaccination can prevent hepatitis A and hepatitis B in people for whom these

vaccines are recommended.

Avoiding smoking and limiting alcohol reduces the risk of several digestive and liver problems.

Maintaining a weight that is healthy for you may lower reflux, gallstone and fatty liver risks,

although these conditions can occur at any body weight.

Use anti-inflammatory painkillers and other medicines as directed because some irritate the

stomach or affect the liver. Do not use supplements or "cleanses" to prevent digestive disease;

some interact with medicines or damage the liver.

Screening can find certain bowel conditions before symptoms begin. Eligibility depends on

age, country, family history and personal medical history.

Living with it and what to expect

A digestive disorder may be short-lived, recurring or lifelong. An infection may clear within

days, while reflux, irritable bowel syndrome, coeliac disease and inflammatory bowel disease

often need longer-term management.

Chronic symptoms may rise and fall. Flares can follow infection, changes in routine, particular

foods, stress or missed treatment, although there may be no clear trigger.

Many people continue working, studying, travelling and exercising. Planning toilet access,

carrying suitable food and taking prescribed treatment on schedule can make activities easier.

Follow-up depends on the diagnosis. Some conditions need occasional review; others require

blood tests, nutritional checks, scans or endoscopy to monitor inflammation, organ function or

cancer risk. Attend planned monitoring even when you feel well because some changes cause

no early symptoms.

Contact your healthcare team if the pattern changes. New bleeding, weight loss, fever,
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night-time symptoms or steadily increasing pain should not be assumed to be part of an

existing diagnosis.

When to get medical help

Seek emergency medical help for:

Get urgent medical advice for persistent vomiting, dehydration, jaundice, fever with abdominal

pain, new difficulty swallowing or blood in the stool. Unplanned weight loss, ongoing loss of

appetite or a lasting change in bowel habits also needs timely assessment.

Arrange a routine appointment if heartburn, bloating, abdominal discomfort, constipation or

diarrhoea keeps returning, lasts more than a few weeks or interferes with sleep and daily

activities. Seek review if symptoms began after starting a medicine or a diagnosed condition is

becoming harder to control.

- Sudden, severe or rapidly worsening abdominal pain

- A rigid or very tender swollen abdomen

- Vomiting blood or material that looks like coffee grounds

- Heavy rectal bleeding, black tar-like stool with weakness, or collapse

- Repeated vomiting with severe swelling and inability to pass stool or wind

- Fainting, confusion, severe breathing difficulty or signs of shock

Common questions

Are digestive disorders the same as irritable bowel syndrome?

No. Irritable bowel syndrome is one digestive disorder. The term also includes conditions

affecting the stomach, intestines, liver, gallbladder and pancreas.

Can digestive problems cause pain in the chest or back?

Yes. Reflux can cause burning chest discomfort, while gallbladder or pancreatic pain may

spread to the back. New chest pressure, breathlessness, sweating or pain spreading to the arm

or jaw needs emergency assessment because heart problems can feel similar.

Why do my digestive tests look normal when I still have symptoms?

Some conditions change how the gut moves or senses pain without causing damage visible on

scans or endoscopy. Normal results can rule out certain diseases, but they do not make

symptoms unreal.
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Can food intolerance cause all my symptoms?

Food intolerance can cause bloating, pain or bowel changes, but these symptoms have many

possible causes. Removing several foods without assessment can unbalance your diet and

delay diagnosis.

Are digestive disorders curable?

Some are. Short-term infections may resolve, and surgery can correct certain structural

problems. Chronic immune, functional or inherited disorders usually require control rather than

a permanent cure.

Can stress cause digestive symptoms?

Stress can affect bowel movement, stomach acid and how the brain processes signals from

the gut. It may trigger or worsen symptoms but does not explain every digestive problem.
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