IRRITABLE BOWEL
SYNDROME (IBS)

WHAT IS IBS?
IBS is made up of many different symptoms. People with
IBS usually have belly cramps, bloating, and pain. Other
symptoms are specific to their type of IBS, such as IBS
with constipation (IBS-C) or IBS with diarrhea (IBS-D).1
Many people self-treat with products they find at the
drug store; however, those may not address all of their
symptoms. IBS is a serious condition that is ongoing and
you may need to talk to a healthcare professional for full
symptom management.

SELF-TREATING IBS: YOU’RE NOT ALONE1

77%
<20%

have tried off-the-shelf
medicine to manage IBS
reported being ‘very
satisfied’ with OTCs2

OTC medications are not indicated for IBS-C or IBS-D treatment.
OTC=over-the-counter.

WHAT ARE IBS-C SYMPTOMS?1,3

Belly discomfort
and pain

Hard, lumpy stools that
may look like pebbles

Straining to have a
bowel movement

Bloating

WHAT ARE IBS-D SYMPTOMS?1,3,4

Belly discomfort
and pain

Loose, watery
stool/diarrhea

Urgent need to use the
bathroom and possible
loss of bowel control

Many bowel
movements per day

WHAT HAPPENS TO YOUR BODY DURING IBS?
Experts believe that IBS is caused by a combination of genetics, lifestyle, immune reactions, and diet, among other things.5-8
They have also found that IBS-C and IBS-D have two things in common.

1. EXTRA SENSITIVITY TO PAIN SIGNALS

2. PROBLEMS WITH GUT MUSCLES

The brain and gut communicate directly. In IBS, a
communications breakdown between them creates
a loop that can cause IBS symptoms.

The intestines have gut muscles that flex to move food,
food waste, and fluid through your system. In IBS, the
rate of this movement and amount of fluid is off balance.
IBS-C: buildup of waste in the system
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In IBS, gut nerves
can become extra
sensitive to pain
during digestion.

THE
BRAIN-GUT
PAIN
LOOP9-11

They tell the brain 
to send pain-fighting
molecules to your gut.
These molecules can
disturb your normal
digestive process.

In IBS-C, the gut muscles don’t work
well enough to move waste through.
Over time, the waste builds up and
dries out, becoming hard and difficult
to pass.12

IBS-D: processing happens too fast
3

Your gut then sends
more messages to the
brain and the cycle
starts all over.

In IBS-D, gut muscles flex too strongly
and too quickly. This pushes waste
along before it is fully processed by
the body. The result is cramping,
urgency, and diarrhea.13

HOW IS IBS TREATED?
IBS can happen for many different reasons and cause many different symptoms. That is why it is so important to talk with
your doctor about what you’re experiencing. Treatment requires a combination of diet, lifestyle changes, and medicines
to help address the many symptoms that IBS sufferers report.9 Talk with your doctor today about which approach to
IBS treatment may be right for you.
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