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Irritable bowel syndrome (IBS) primarily represents a syndrome that results from
large bowel motility or secretory disorders. IBS is counted among functional bowel
disorders, and its reported causes include gastrointestinal dysmotility, gastrointestinal
hypersensitivity, and psychological disorders. IBS is defined as “abdominal pain or
discomfort lasting not necessarily consecutive 12 weeks in 12 months, whose
symptoms are characterized by a combination of any two or more of the following: 1)
pain relieved with defecation; 2) pain associated with bowel habits; or 3) pain
associated with change in stool quality” (Rome Il criteria). IBS is also divided into
subtypes by its predominant symptoms: 1) diarrhea-predominant IBS; 2)
constipation-predominant IBS; and 3) diarrhea-constipation-alternating IBS.

IBS accounts for 31% of patients presenting to gastroenterology clinics, with its
prevalence shown to be slightly greater in women at 34.1% than in men at 27.5%.
While IBS is shown to be most prevalent in teenagers, it has been increasing among
the elderly in recent years. The majority of IBS occurs or becomes exacerbated in the
presence of environmental stress, often accompanied by physical symptoms such as
headache, palpitation, frequent urination and fatigue, or by psychiatric/psychosomatic
symptoms such as depression, anxiety and insomnia.

Currently, the high molecular weight polymer calcium polycarbophil represents the
drug of first choice for IBS, and is shown to be effective in treating both diarrhea- and
constipation-predominant IBS. Other commonly used therapeutic options include
lactobacillus preparations, anticholinergics, and anti-diarrheal agents for
diarrhea-predominant IBS; laxatives and motility agents for constipation-predominant
IBS; and combination therapy including motility agents for
diarrhea-constipation-alternating IBS. In IBS, it is assumed that bowel motility
function is disrupted, so that the gastrointestinal transit time is shortened or
prolonged, and the moisture intake altered, thus causing diarrhea- or constipation-like
symptoms. Additionally, as bowel function is affected by the quality of the bowel

content, improving stool quality has the potential to normalize bowel motility, as well



as relieve symptoms in IBS.

Recent reports suggest a marked decrease in the quality of life of patients with IBS,
with the magnitude of this decrease in QOL reported in a US survey to be comparable
to that in patients with depression. Therefore, it is of major clinical interest to find
ways to improve the QOL of IBS patients with bowel motility disorders and to help
them lead a better social life through control of their bowel movements.

Recently, there is a shift in therapeutic approach to IBS from symptomatic
management of IBS as a psychogenic condition to probiotic therapy aimed at symptom
relief in IBS by improving the intestinal microenvironment. In fact, lactobacillus
preparations have proven efficacy and are commonly used in the clinical setting. Thus,
in IBS, where a deterioration of the intestinal microflora is reported to impair bowel
peristalsis and blood flow, probiotics are highly likely to relieve symptoms by
improving the intestinal microflora. Of note, efforts are underway in recent years
mainly on the part of the food industry to develop food for specified health use
(FOSHU) directed at patients with mild IBS characterized by, or susceptible to,
diarrhea or loose stool, and FOSHUSs are expected to be launched onto the market in
the near future with the health claim, “For all who worry about their bowel

movements”.



