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CONDITION

IBS-D

IBS-D is irritable bowel syndrome in which recurring abdominal pain occurs with frequent
loose or watery stools.

WHATITIS
IBS with diarrhea as the main bowel pattern

BODY SYSTEM
Digestive system

MAIN SYMPTOMS
Loose stools, urgency, abdominal pain, bloating

WHAT CAUSES IT
Unknown; altered gut sensitivity, movement, and brain-gut signalling

HOW IT IS DIAGNOSED
Symptom pattern plus tests excluding other causes

MAIN TREATMENT
Diet changes, symptom medicines, and gut-brain therapies

CAN IT BE CURED?
No - symptoms can often be managed

ISIT AN EMERGENCY?
Sometimes - heavy bleeding or severe dehydration needs emergency care

LONG-TERM OUTLOOK
Usually manageable without bowel damage

Overview

IBS-D means irritable bowel syndrome with diarrhea. It is a long-term digestive condition in
which abdominal pain is linked with frequent loose or watery stools. You may also have bowel
urgency, bloating, or a feeling that you have not completely emptied your bowel.

IBS-D is a disorder of gut-brain interaction. This means the bowel and nervous system do not
always coordinate normally. The bowel may be unusually sensitive, move its contents too
quickly, or react strongly to meals and stress. Routine scans and examinations usually do not
show visible bowel damage.

IBS-D is different from inflammatory bowel disease, or IBD. IBD includes Crohn's disease and
ulcerative colitis, which cause inflammation and can damage the bowel. IBS-D does not cause
that type of inflammation and does not turn into IBD.
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Symptoms can still have a major effect on daily life. Urgency may make travel, work, school,
exercise, and social activities difficult. Treatment aims to reduce symptoms, identify
manageable triggers, and help you feel more confident about daily activities.

Symptoms

The central features of IBS-D are recurring abdominal pain and a change in bowel habits. The
pain may improve or worsen after a bowel movement.

Common symptoms include:

Some people have symptoms after eating, especially after a large or high-fat meal. Others
have symptoms mainly in the morning or during stressful periods. Symptoms often come and
go rather than remaining at the same level every day.

Bleeding, persistent fever, unexplained weight loss, and anemia are not typical IBS-D
symptoms. Diarrhea that regularly wakes you from sleep also deserves further assessment.
These features may have another cause.

- Loose or watery stools on many symptomatic days
- Asudden or difficult-to-delay need to use the toilet
- Abdominal cramping or pain

- Bloating, gas, or a swollen feeling

- Mucus in the stool

- Afeeling of incomplete emptying

Causes and risk factors

There is no single known cause of IBS-D. Several changes may contribute, and different
factors may matter for different people.

The bowel may move stool through too quickly, leaving less time for water to be absorbed. The
nerves within the digestive system may also become more sensitive, so ordinary stretching or
gas feels painful.

Communication between the brain and bowel can affect symptoms. Stress does not mean
symptoms are imagined, but it can change bowel movement, pain sensitivity, and how strongly
the body responds to digestive sensations.

Some people develop IBS-D after a stomach or intestinal infection. This is called
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post-infectious IBS. Changes in gut bacteria, immune activity, or the bowel lining may continue
after the infection has cleared.

Other associated factors include a family history of IBS, stressful experiences, anxiety,
depression, and food sensitivities. These do not prove what caused the condition. Food
allergies are not considered a usual cause of IBS-D.

Other conditions can resemble IBS-D. These include celiac disease, inflammatory bowel
disease, microscopic colitis, lactose intolerance, thyroid disorders, persistent infections, and
poor absorption of bile acids. Medicines and supplements can also cause diarrhea.

Diagnosis

There is no single test that confirms IBS-D. Diagnosis is based on a typical symptom pattern,
an examination, and selected tests to check for other causes.

A healthcare professional will usually ask about the location and timing of pain, stool frequency
and appearance, urgency, nighttime symptoms, medicines, diet, recent travel, and family
history. The Bristol Stool Form Scale may be used to describe stool shape. Types 6 and 7 are
loose or watery.

Widely used diagnostic criteria describe IBS as recurrent abdominal pain related to bowel
movements or a change in stool frequency or form. Symptoms should have been present for
several months. IBS-D is the subtype in which loose or watery stools predominate over hard
stools.

Possible tests include blood tests for anemia, inflammation, thyroid problems, or celiac
disease. A stool test called fecal calprotectin may help distinguish IBS from inflammatory
bowel disease. Stool testing for infection may be appropriate after travel, antibiotic use, or a
suspected outbreak.

A colonoscopy is not automatically needed for everyone with typical IBS-D symptoms. It may
be recommended because of warning signs, family history, age-related bowel cancer
screening, or concern about another condition. During this test, a flexible camera examines the
large bowel. Small tissue samples may be taken to check for conditions such as microscopic
colitis.

Testing should support a positive diagnosis rather than continuing indefinitely once the
symptom pattern and results fit IBS-D.

Treatment and management
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Treatment is usually built around your most troublesome symptoms. It may combine food
changes, daily routines, medicines, and therapies that improve gut-brain communication.

Regular meals can be helpful. Eating slowly and avoiding very large meals may reduce the
bowel's strong response to food. Caffeine, alcohol, high-fat foods, and sweeteners such as
sorbitol can worsen diarrhea in some people, but avoiding them does not help everyone.

A short food and symptom record can help identify repeat patterns. It is usually better to
change one factor at a time than to remove many foods at once.

Soluble fibre, such as psyllium or ispaghula, may improve overall IBS symptoms. Coarse wheat
branis an insoluble fibre and can make bloating or urgency worse for some people. Fibre is
normally increased gradually.

A low-FODMAP diet temporarily reduces certain carbohydrates that gut bacteria ferment. It
can help some people, but it is not intended to remain highly restrictive. Foods are gradually
reintroduced to find which groups cause symptoms. Guidance from a dietitian can lower the
risk of nutritional problems or unnecessary avoidance.

Do not start a strict gluten-free diet before being tested for celiac disease, because avoiding
gluten can make the test less reliable.

Medicines may be considered according to the symptom being treated. Options include:

An anti-diarrheal medicine may help stool frequency and urgency without improving abdominal
pain or bloating. Prescription IBS-D medicines also have important safety limits, so suitability
depends on factors such as gallbladder, liver, pancreas, and alcohol history.

Cognitive behavioural therapy and gut-directed hypnotherapy can reduce symptoms for some
people. These treatments address communication between the gut and brain; they do not
imply that IBS-D is "all in your head.”

Evidence for probiotics is mixed, and it is not clear that one product works for everyone. If you
try one, avoid changing several other treatments at the same time.

- Anti-diarrheal medicines to slow bowel movement and improve stool form

- Antispasmodic medicines or peppermint oil for cramping

- Low-dose gut-brain medicines for pain and bowel sensitivity

- Prescription IBS-D medicines that affect bowel movement, fluid, or gut bacteria

- Bile acid-binding medicines when bile acid diarrhea is suspected

Complications
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IBS-D does not damage the bowel, cause ulcers, or increase the risk of bowel cancer. It also
does not develop into Crohn's disease or ulcerative colitis.

The main complications relate to symptoms and their effect on daily life. Frequent diarrhea can
cause sore skin, hemorrhoids, sleep disruption, and difficulty attending work or social events.
Severe episodes may cause dehydration, although this is not usual in stable IBS-D.

Overly restrictive diets can lead to low intake of fibre, vitamins, minerals, or calories. Fear of
symptoms can also lead to avoiding travel, meals, exercise, or relationships. Mental health
support can be part of IBS care when symptoms cause ongoing worry, low mood, or isolation.

Prevention

IBS-D cannot always be prevented because its cause is not fully understood. There is no
proven diet, supplement, or lifestyle plan that guarantees it will not develop.

Some cases follow intestinal infections. Routine food hygiene, safe drinking water, and
handwashing can reduce the risk of some infections, but they cannot prevent all cases of
IBS-D.

If you already have IBS-D, learning your triggers may reduce flares. Regular meals, enough
fluid, suitable physical activity, sleep, and stress-management strategies can support
symptom control, but none is a cure.

Living with it and what to expect

IBS-D usually follows a long-term, fluctuating course. You may have weeks or months with mild
symptoms followed by periods when urgency, pain, or diarrhea becomes more noticeable.
Symptoms can change after an infection, stressful event, travel, dietary change, or for no
obvious reason.

The bowel pattern may also shift over time. Some people continue to have mainly diarrhea,
while others develop mixed periods of diarrhea and constipation. A change in pattern does not
automatically mean something serious, but a clear or persistent change should be reviewed.

Many people find a manageable combination of meal planning, trigger awareness, medicines,
and gut-brain therapies. Finding that combination can take time. It may help to focus on
practical goals, such as fewer urgent trips, less pain after meals, or greater confidence when
travelling, rather than expecting every digestive sensation to disappear.

IBS-D itself is not known to shorten life or cause progressive bowel damage. However, new

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 50f7



SOﬂdeX sofidex.com

warning symptoms should not automatically be attributed to IBS, even after you have had the
condition for years.

When to get medical help

Arrange aroutine appointment if you have recurring abdominal pain with diarrhea, symptoms
that are affecting daily life, or a bowel pattern that has changed without a clear reason.
Follow-up is also appropriate if your current management is no longer working or food
restriction is becoming difficult to manage.

Seek prompt medical assessment for:

Get emergency help for heavy bleeding, black tar-like stools, fainting, confusion, severe
unrelenting abdominal pain, or signs of severe dehydration. These can include being unable to
keep fluids down, passing very little urine, or becoming unusually drowsy. These are not typical
IBS-D symptoms and need urgent assessment.

- Blood mixed into the stool or repeated rectal bleeding

- Unexplained weight loss

- Persistent fever or diarrhea that wakes you at night

- New or steadily worsening symptoms

- Marked tiredness, paleness, or breathlessness that could suggest anemia

- A family history of bowel cancer, celiac disease, or inflammatory bowel disease

Common questions
Is IBS-D curable?

There is no cure that permanently removes IBS-D. Symptoms can often be reduced through
diet changes, appropriate medicines, and treatments that improve gut-brain communication.
Some people have long periods with few symptoms.

Can IBS-D turninto Crohn's disease or ulcerative colitis?

No. IBS-D does not turn into inflammatory bowel disease. The conditions can cause similar
symptoms, so tests may be needed when there is bleeding, weight loss, anemia, nighttime
diarrhea, or another warning sign.

Why do | get diarrhea straight after eating?

Eating naturally triggers the colon to move. This is called the gastrocolic reflex. In IBS-D, that
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response may be unusually strong, especially after large, fatty, or caffeinated meals. The food
you just ate has not usually travelled through your whole digestive system immediately.

What foods make IBS-D worse?

Commonly reported triggers include high-fat meals, caffeine, alcohol, some fermentable
carbohydrates, and sugar alcohol sweeteners. Triggers are individual, so broad or permanent
food restrictions are rarely helpful. A dietitian can support a structured elimination and
reintroduction plan.

Can stress cause an IBS-D flare?

Yes. Stress can speed bowel movement and increase pain sensitivity through the gut-brain
connection. This is a physical response and does not mean the symptoms are imagined. IBS-D
can also cause stress, creating a cycle that treatment may help interrupt.

Is IBS-D contagious?

No. IBS-D cannot spread between people. An intestinal infection that sometimes precedes IBS
may have been contagious, but the IBS symptoms that remain after it are not.
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