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This article is about the part of the body, sometimes called the stomach. For the organ in the gastrointestinal tract, see Stomach. Part of the body between the chest and pelvis AbdomenThe human abdomen and organs which can be found beneath the surfaceDetailsActionsMovement and support for the torsoAssistance with breathingProtection for
the inner organsPostural supportldentifiersLatinabdomenGreekntporMeSHD0O00005TA98A01.1.00.016TA2127FMA9577Anatomical terminology[edit on Wikidata] The abdomen (colloquially called the gut, belly, tummy, midriff, tucky, or stomach[1]) is the front part of the torso between the thorax (chest) and pelvis in humans and in other vertebrates.
The area occupied by the abdomen is called the abdominal cavity. In arthropods, it is the posterior tagma of the body; it follows the thorax or cephalothorax.[2] In humans, the abdomen stretches from the thorax at the thoracic diaphragm to the pelvis at the pelvic brim. The pelvic brim stretches from the lumbosacral joint (the intervertebral disc
between L5 and S1) to the pubic symphysis and is the edge of the pelvic inlet. The space above this inlet and under the thoracic diaphragm is termed the abdominal cavity. The boundary of the abdominal cavity is the abdominal wall in the front and the peritoneal surface at the rear. In vertebrates, the abdomen is a large body cavity enclosed by the
abdominal muscles, at the front and to the sides, and by part of the vertebral column at the back. Lower ribs can also enclose ventral and lateral walls. The abdominal cavity is continuous with, and above, the pelvic cavity. It is attached to the thoracic cavity by the diaphragm. Structures such as the aorta, inferior vena cava and esophagus pass
through the diaphragm. Both the abdominal and pelvic cavities are lined by a serous membrane known as the parietal peritoneum. This membrane is continuous with the visceral peritoneum lining the organs.[3] The abdomen in vertebrates contains a number of organs belonging to, for instance, the digestive system, urinary system, and muscular
system. Main article: Abdominal cavitySee also: List of organs of the human body The abdominal cavity contains most organs of the digestive system, including the stomach, the small intestine, and the colon with its attached appendix. Other digestive organs are known as the accessory digestive organs and include the liver, its attached gallbladder,
and the pancreas, and these communicate with the rest of the system via various ducts. The spleen, and organs of the urinary system including the kidneys, and adrenal glands also lie within the abdomen, along with many blood vessels including the aorta and inferior vena cava. The urinary bladder, uterus, fallopian tubes, and ovaries may be seen as
either abdominal organs or as pelvic organs. Finally, the abdomen contains an extensive membrane called the peritoneum. A fold of peritoneum may completely cover certain organs, whereas it may cover only one side of organs that usually lie closer to the abdominal wall. This is called the retroperitoneum, and the kidneys and ureters are known as
retroperitoneal organs. View of the various organs and blood-vessels in proximity with liver. The relations of the viscera and large vessels of the abdomen, seen from behind. Main article: Abdominal muscles (Left) Henry Gray (1825-1861). Anatomy of the Human Body.(Right) A male abdomen. There are three layers of muscles in the abdominal wall.
They are, from the outside to the inside: external oblique, internal oblique, and transverse abdominal.[4] The first three layers extend between the vertebral column, the lower ribs, the iliac crest and pubis of the hip. All of their fibers merge towards the midline and surround the rectus abdominis in a sheath before joining up on the opposite side at the
linea alba. Strength is gained by the criss-crossing of fibers, such that the external oblique runs downward and forward, the internal oblique upward and forward, and the transverse abdominal horizontally forward.[4] The transverse abdominal muscle is flat and triangular, with its fibers running horizontally. It lies between the internal oblique and
the underlying transverse fascia. It originates from the inguinal ligament, costal cartilages 7-12, the iliac crest and thoracolumbar fascia. Inserts into the conjoint tendon, xiphoid process, linea alba and the pubic crest. The rectus abdominis muscles are long and flat. The muscle is crossed by three fibrous bands called the tendinous intersections. The
rectus abdominis is enclosed in a thick sheath, formed as described above, by fibers from each of the three muscles of the lateral abdominal wall. They originate at the pubis bone, run up the abdomen on either side of the linea alba, and insert into the cartilages of the fifth, sixth, and seventh ribs. In the region of the groin, the inguinal canal, is a
passage through the layers. This gap is where the testes can drop through the wall and where the fibrous cord from the uterus in the female runs. This is also where weakness can form, and cause inguinal hernias.[4] The pyramidalis muscle is small and triangular. It is located in the lower abdomen in front of the rectus abdominis. It originates at the
pubic bone and is inserted into the linea alba halfway up to the navel. Abdominal organs anatomy. Functionally, the human abdomen is where most of the digestive tract is placed and so most of the absorption and digestion of food occurs here. The alimentary tract in the abdomen consists of the lower esophagus, the stomach, the duodenum, the
jejunum, ileum, the cecum and the appendix, the ascending, transverse and descending colons, the sigmoid colon and the rectum. Other vital organs inside the abdomen include the liver, the kidneys, the pancreas and the spleen. The abdominal wall is split into the posterior (back), lateral (sides), and anterior (front) walls. The abdominal muscles have
different important functions. They assist as muscles of exhalation in the breathing process during forceful exhalation. Moreover, these muscles serve as protection for the inner organs. Furthermore, together with the back muscles they provide postural support and are important in defining the form. When the glottis is closed and the thorax and
pelvis are fixed, they are integral in the cough, urination, defecation, childbirth, vomit, and singing functions.[4] When the pelvis is fixed, they can initiate the movement of the trunk in a forward motion. They also prevent hyperextension. When the thorax is fixed, they can pull up the pelvis and finally, they can bend the vertebral column sideways and
assist in the trunk's rotation.[4] The transverse abdominis muscle is the deepest muscle; therefore, it cannot be touched from the outside. It can greatly affect the body's posture. The internal obliques are also deep and also affect body posture. Both of them are involved in rotation and lateral flexion of the spine and are used to bend and support the
spine from the front. The external obliques are more superficial and are also involved in rotation and lateral flexion of the spine. They also stabilize the spine when upright. The rectus abdominis muscle is not the most superficial abdominal muscle. The tendonous sheath extending from the external obliques cover the rectus abdominis. The rectus
abdominis is the muscle that very fit people develop into "six-pack" abs, though there are five vertical sections on each side. The two bottom sections are just above the pubic bone and usually not visible. The rectus abdominals' function is to bend one's back forward (flexion). The main work of the abdominal muscles is to bend the spine forward when
contracting concentrically.[5] See also: Midriff and Navel in popular culture Social and cultural perceptions of the outward appearance of the abdomen has varying significance around the world. Depending on the type of society, excess weight can be perceived as an indicator of wealth and prestige due to excess food, or as a sign of poor health due to
lack of exercise. In many cultures, bare abdomens are distinctly sexualized and perceived similarly to breast cleavage. Main article: Abdominal exercise The Superman exercise, involving balancing solely with the abdomen (on a folded towel) while raising the upper torso and pelvis off the floor with the limbs bent. There are numerous variations.[6]
Being key elements of spinal support, and contributors to good posture, it is important to properly exercise the abdominal muscles together with the back muscles because when these are weak or overly tight they can suffer painful spasms and injuries. When properly exercised, abdominal muscles contribute to improved posture and balance, reduce
the likelihood of back pain episodes, reduce the severity of back pain,[7] protect against injury,[8] help avoid some back surgeries, and help with the healing of back problems, or after spine surgery. When strengthened, the abdominal muscles provide flexibility as well. The abdominal muscles can be worked by strength and fitness exercises, and
through practicing disciplines of general body strength such as Pilates,[9] yoga,[10] tai chi, and jogging. Abdominal obesity is a condition where abdominal fat or visceral fat, has built up excessively between the abdominal organs. This is associated with a higher risk of heart disease, asthma and type 2 diabetes. Abdominal trauma is an injury to the
abdomen and can involve damage to the abdominal organs. There is an associated risk of severe blood loss and infection.[11] Injury to the lower chest can cause injuries to the spleen and liver.[12] A scaphoid abdomen is when the abdomen is sucked inwards.[13] In a newborn, it may represent a diaphragmatic hernia.[14] In general, it is indicative of
malnutrition.[15] Main article: Gastrointestinal disease Many gastrointestinal diseases affect the abdominal organs. These include stomach disease, liver disease, pancreatic disease, gallbladder and bile duct disease; intestinal diseases include enteritis, coeliac disease, diverticulitis, and irritable bowel syndrome. Different medical procedures can be
used to examine the organs of the gastrointestinal tract. These include endoscopy, colonoscopy, sigmoidoscopy, enteroscopy, oesophagogastroduodenoscopy and virtual colonoscopy. There are also a number of medical imaging techniques that can be used. Surface landmarks are important in the examination of the abdomen. Surface projections of the
organs of the trunk, from which organ locations are derived mainly from vertebra levels, ribs and the ilium. In the mid-line, a slight furrow extends from the xiphoid process above to the pubic symphysis below, representing the linea alba in the abdominal wall. At about its midpoint sits the umbilicus or navel. The rectus abdominis on each side of the
linea alba stands out in muscular people. The outline of these muscles is interrupted by three or more transverse depressions indicating the tendinous intersections. There is usually one about the xiphoid process, one at the navel, and one in between. It is the combination of the linea alba and the tendinous intersections which form the abdominal "six-
pack" sought after by many people. The upper lateral limit of the abdomen is the subcostal margin (at or near the subcostal plane) formed by the cartilages of the false ribs (8, 9, 10) joining one another. The lower lateral limit is the anterior crest of the ilium and Poupart's ligament, which runs from the anterior superior spine of the ilium to the spine
of the pubis. These lower limits are marked by visible grooves. Just above the pubic spines on either side are the external abdominal rings, which are openings in the muscular wall of the abdomen through which the spermatic cord emerges in the male, and through which an inguinal hernia may rupture. One method by which the location of the
abdominal contents can be appreciated is to draw three horizontal and two vertical lines. Front of abdomen, showing markings for duodenum, pancreas, and kidneys. The highest of the former is the transpyloric line of C. Addison, which is situated halfway between the suprasternal notch and the top of the pubic symphysis, and often cuts the pyloric
opening of the stomach an inch to the right of the mid-line. The hilum of each kidney is a little below it, while its left end approximately touches the lower limit of the spleen. It corresponds to the first lumbar vertebra behind. The second line is the subcostal line, drawn from the lowest point of the subcostal arch (tenth rib). It corresponds to the upper
part of the third lumbar vertebra, and it is an inch or so above the umbilicus. It indicates roughly the transverse colon, the lower ends of the kidneys, and the upper limit of the transverse (3rd) part of the duodenum. The third line is called the intertubercular line, and runs across between the two rough tubercles, which can be felt on the outer lip of
the crest of the ilium about two and a half inches (64 mm) from the anterior superior spine. This line corresponds to the body of the fifth lumbar vertebra, and passes through or just above the ileo-caecal valve, where the small intestine joins the large intestine. The two vertical or mid-Poupart lines are drawn from the point midway between the
anterior superior spine and the pubic symphysis on each side, vertically upward to the costal margin. The right one is the most valuable, as the ileo-caecal valve is situated where it cuts the intertubercular line. The orifice of the appendix lies an inch lower, at McBurney's point. In its upper part, the vertical line meets the transpyloric line at the lower
margin of the ribs, usually the ninth, and here the gallbladder is situated. The left mid-Poupart line corresponds in its upper three-quarters to the inner edge of the descending colon. The right subcostal margin corresponds to the lower limit of the liver, while the right nipple is about half an inch above its upper limit. Side-by-side comparison of
quadrants and regions. Main article: Quadrants and regions of abdomen The abdomen can be divided into quadrants or regions to describe the location of an organ or structure. Classically, quadrants are described as the left upper, left lower, right upper, and right lower.[citation needed] Quadrants are also often used in describing the site of an
abdominal pain.[16] The abdomen can also be divided into nine regions. right hypochondriac/hypochondrium epigastric/epigastrium left hypochondriac/hypochondrium right lumbar/flank/latus/lateral umbilical left lumbar/flank/latus/lateral right inguinal/iliac hypogastric/suprapubic left inguinal/iliac These terms stem from "hypo" meaning "below" and
"epi" means "above", while "chondron" means "cartilage" (in this case, the cartilage of the rib) and "gaster" means stomach. The reversal of "left" and "right" is intentional, because the anatomical designations reflect the patient's own right and left.) The "right iliac fossa" (RIF) is a common site of pain and tenderness in patients who have appendicitis.
The fossa is named for the underlying iliac fossa of the hip bone, and thus is somewhat imprecise. Most of the anatomical structures that will produce pain and tenderness in this region are not in fact in the concavity of the ileum. However, the term is in common usage. Further information: Chordata See also: Mammal anatomy Abdominal organs can
be highly specialized in some mammals. For example, the stomach of ruminants, (a suborder of mammals that includes cattle and sheep), is divided into four chambers - rumen, reticulum, omasum and abomasum.[17] In arthropods, the abdomen is built up of a series of upper plates known as tergites and lower plates known as sternites, the whole
being held together by a tough yet stretchable membrane. The analogous gross morphologies of a human and an ant. In the worker ant, the abdomen consists of the propodeum fused to the thorax and the metasoma, itself divided into the narrow petiole and bulbous gaster. In insects, the abdomen contains the insect's digestive tract and reproductive
organs. It consists of eleven segments in most orders of insects, though the eleventh segment is absent in the adult of most higher orders. The number of these segments does vary from species to species with the number of segments visible reduced to only seven in the common honey bee. In the Collembola (springtails), the abdomen has only six
segments. The abdomen is sometimes highly modified. In Apocrita (bees, ants and wasps), the first segment of the abdomen is fused to the thorax and is called the propodeum. In ants, the second segment forms the narrow petiole. Some ants have an additional postpetiole segment, and the remaining segments form the bulbous gaster.[18] The petiole
and gaster (abdominal segments 2 and onward) are collectively called the metasoma. Unlike other arthropods, insects possess no legs on the abdomen in adult form, though the Protura do have rudimentary leg-like appendages on the first three abdominal segments, and Archaeognatha possess small, articulated "styli" which are sometimes considered
to be rudimentary appendages. Many larval insects including the Lepidoptera and the Symphyta (sawflies) have fleshy appendages called prolegs on their abdominal segments (as well as their more familiar thoracic legs), which allow them to grip onto the edges of plant leaves as they walk around. In arachnids (spiders, scorpions and relatives), the
term "abdomen" is used interchangeably with "opisthosoma" ("hind body"), which is the body section posterior to that bearing the legs and head (the prosoma or cephalothorax). This article uses anatomical terminology. Abdominal fat ™ "Thesaurus results for abdomen". dictionary.cambridge.org. 2025-04-27. Retrieved 2025-04-27. ™~ Abdomen.
Dictionary.com. The American Heritage Dictionary of the English Language, 4th Edition. Retrieved 22 October 2007 ~ Peritoneum. The Veterinary Dictionary. Elsevier, 2007. Retrieved 22 October 2007 ~ a b ¢ d e "Abdominal cavity". Encyclopeedia Britannica. Vol. I: A-Ak - Bayes (15th ed.). Chicago, IL. 2010. pp. 19-20. ISBN 978-1-59339-837-8.
{{cite encyclopedia}}: CS1 maint: location missing publisher (link) ©~ "The Abdominal Muscle Group". Archived from the original on 2015-12-26. Retrieved 2010-07-13. ©~ Terry, Michael; Goodman, Paul (2019). Hockey Anatomy. Champaign: Human Kinetics. pp. 74-75. ISBN 978-1-4925-3588-1. ™ Raj, Joshua (2011). A Guide to the Prevention and
Treatment of Back Pain. Singapore: Armour. p. 23. ISBN 978-981-4305-32-7. ~ Reger-Nash, Bill; Smith, Meredith; Juckett, Gregory (2015). Foundations of Wellness. Human Kinetics. p. 96. ISBN 978-1-4504-0200-2. ~ Isacowitz, Rael (2014). Pilates (2 ed.). Champaign: Human Kinetics. p. 36. ISBN 978-1-4504-3416-4. ~ Swenson, Doug (2001).
"Accumulating strong abs". Power Yoga for Dummies. Hoboken: Wiley Publishers. © Jansen JO, Yule SR, Loudon MA (April 2008). "Investigation of blunt abdominal trauma". BM]. 336 (7650): 938-42. d0i:10.1136/bm;j.39534.686192.80. PMC 2335258. PMID 18436949. ©~ Wyatt, Jonathon; Illingworth, RN; Graham, CA; Clancy, MJ; Robertson, CE (2006).
Oxford Handbook of Emergency Medicine. Oxford University Press. p. 346. ISBN 978-0-19-920607-0. ~ Dorland's illustrated medical dictionary (32nd ed.). Philadelphia: Saunders/Elsevier. 2012. p. 2. ISBN 978-1-4160-6257-8. ~ Durward, Heather; Baston, Helen (2001). Examination of the newborn: a practical guide. New York: Routledge. p. 134.
ISBN 978-0-415-19184-5. ™ Ferguson, Charles (1990). "Inspection, Auscultation, Palpation, and Percussion of the Abdomen". In Walker, HK; Hall, WD; Hurst, JW (eds.). Clinical Methods: The History, Physical, and Laboratory Examinations (3rd ed.). Boston: Butterworths. ISBN 9780409900774. Retrieved 2013-11-27. ~ Saladin, Kenneth (2011).
Human anatomy. McGraw-Hill. p. 14. ISBN 9780071222075. ©~ "Ruminant." The Veterinary Dictionary. Elsevier, 2007. Retrieved 22 October 2007 ~ "Glossary of Descriptive Terminology". Desertants.org. Archived from the original on 17 May 2013. Retrieved 2013-07-08. Look up abdomen in Wiktionary, the free dictionary. "Abdomen" . Collier's New
Encyclopedia. 1921. Media related to Abdomen at Wikimedia Commons Retrieved from " People with irritable bowel syndrome (IBS) often experience bloating and abdominal distension, which visible outward swelling. While these symptoms can affect anyone from time to time, IBS bloating and stomach distension can be persistent. This article
discusses the root causes and underlying mechanisms behind IBS bloating and distention. It also details medications to treat uncomfortable IBS symptoms and home remedies that can bring relief. Waridsara Pitakpon / EyeEm / Getty Images Bloating is defined as the perception of increased pressure in the abdomen. Bloating is a fairly universal
phenomenon, reported more frequently by females than males, with an estimated 16 to 31% of the general population experiencing it at some point. Up to 90% of people who are diagnosed with IBS report bloating, and the percentage is even higher for those with constipation-predominant IBS (IBS-C). While it's most common in IBS-C and mixed-type
IBS, about half of those with diarrhea-predominant IBS (IBS-D) experience it, too. However, bloating isn't listed as part of the Rome IV criteria for diagnosing IBS. Rome IV includes diagnostic criteria for IBS. It is periodically updated to incorporate new research. The first version came out in 1988 at the 13th International Congress of
Gastroenterology in Rome, Italy, hence the name "Rome criteria." Distension differs from bloating in that it involves a measurable change in abdominal circumference (the measurement around your waist at the largest part). Distension typically worsens as the day wears on. You may also find that your abdomen gets more distended after you have
eaten. It's estimated that approximately half of all people who have IBS experience distension. Distension and bloating often occur simultaneously, but it is thought that they result from different bodily processes. Studies show that excessive gas is responsible for about 25% of the bloating associated with IBS and other functional gastrointestinal (GI)
disorders. Several underlying mechanisms are being investigated as possible causes of IBS bloating. It's possible that many of them are interrelated. Some possible underlying mechanisms include: Disruption of the brain-gut axis: A complex interaction between the brain and gut bacteria suggests that psychological stress can impact the balance of
bacteria and vice versa. Increased intestinal permeability ("leaky gut"): Improper function of the intestinal lining may allow bacteria and small molecules of partially digested food to leave the digestive system, trigger inflammation, and interfere with the balance of gut bacteria. Intestinal immune activation: Low-grade inflammation may be due in part
to abnormal activity of the immune system. Visceral hypersensitivity: People with this problem tend to feel bloated and have other symptoms when the digestive system is only mildly irritated. It usually occurs without distension. Gastrointestinal dysmotility (impaired movement): This causes gas to get trapped in the first and middle parts of the colon.
Impaired abdominal wall response to pressure: This occurs with chronic bloating and distension, as the reaction of the diaphragm and abdominal wall muscles to pressure from gas is the opposite of what it should be. Evidence also suggests that bloating may especially be a problem for people who have other digestive issues in addition to IBS. These
include: People who have IBS-C are more likely to have bloating and distension if it takes longer for digested material to travel through the colon. Bloating has a negative impact on quality of life. In surveys, it runs neck-and-neck with abdominal pain as the most severe symptom of IBS. In one survey, a quarter of people with IBS-C ranked it as their
most bothersome symptom. Bloating is a notoriously difficult symptom to treat. However, you do have several options to explore to get rid of bloating. IBS is different for everyone, so expect to do a lot of experimentation before finding what works best for you. Try not to get frustrated when your experience doesn't match that of other people with this
condition. No treatments are definitively proven to improve IBS bloating. Common drugs that doctors may recommend include: Antispasmodic drugs, including Menoctyl (otilonium) and dicyclomine, may help calm spasms in the intestinal walls that can trap gas Antidepressants to help correct the brain-gut dysfunction, including tricyclics (TCAs) and
selective serotonin reuptake inhibitors (SSRIs) Prosecretory drugs, a kind of prescription laxative, including Linzess (linaclotide) and Trulance (plecantide) Viberzi/Truberzi (eluxadoline), which alters the activity of certain cell receptors in the nervous system and improves symptoms of IBS-D Serotonergic agents such as Lotronex (alosetron), as the
hormone/neurotransmitter serotonin is involved in digestive motility, sensation, and secretion Antibiotics, which may be helpful for those with SIBO, including Xifaxan (rifaximin) and clarithromycin Bulk laxatives, available over-the-counter (OTC), to help you expel gas and feces Gas-X (simethicone), an OTC medication that can help you eliminate gas
While medications may help, they may not alleviate all of your symptoms. Many people with IBS include other types of treatments in their regimen, including: Dietary changes, especially a low-FODMAP diet or elimination of trigger foods Probiotic or prebiotic supplements, which may help balance gut bacteria Peppermint oil, which is a natural
antispasmodic (see warning below) Psychological therapies including cognitive behavioral therapy, relaxation therapy, and hypnotherapy Exercise and physical fitness, which studies show may help ease symptoms Peppermint oil is soothing to the muscle cells that line much of your GI tract, which can ease IBS symptoms. However, it can also relax the
sphincter between your stomach and esophagus, which often leads to heartburn and reflux. To avoid this, be sure to take peppermint oil capsules that are enteric-coated, as the coating won't dissolve until it reaches your intestines. While they've received less scientific attention than other types of treatments, some evidence supports the use of mind-
body treatments for IBS. Frequently Asked Questions Treat constipation. Laxatives and stool softeners are commonly used. In particular, polyethylene glycol (PEG) is often recommended for people with IBS-C. It works to retain water in the stools, softening them. This helps increase bowel movements. While every person with IBS is different, foods
that commonly cause bloating and stomach irritation in people with IBS include:CaffeineCarbonated beveragesCertain fruits that are high in fructose, including apples and pearsDairy products, including milk, cheese, and ice creamHigh fructose corn syrup, which is common in soft drinks and candySugar-free gum and candy made with sugar
alcohols, such as sorbitol and xylitol CausesTreatmentsHome remediesPreventionFAQSummaryBloating associated with irritable bowel syndrome (IBS) is more common in those with the constipation subtype. Medications and dietary changes may help relieve symptoms.In some people, bloating can be a symptom of IBS and may cause them
discomfort, pain, or other side effects. Bloating usually occurs due to gas, and someone can experience it for various reasons.This article discusses IBS bloating, its causes, treatment, and more.While there is no cure for IBS, doctors may recommend medication to improve symptoms and help someone feel better. For IBS with symptoms of bloating and
constipation, they may recommend peppermint oil and laxatives.simethiconecharcoal tabletsalpha-d-galactosidasebismuth subsalicylateantispasmodics, such as dicyclomine or hyoscyamine under the tongueantibiotics to address bacterial overgrowthThe GI Society in Canada notes that guanylate cyclase-C agonists, including linaclotide, mimic natural
hormones and can treat IBS-C. They may help reduce bloating and abdominal discomfort.Additionally, the medication, tenapanor, helps increase the water content of stools, making them easier to pass. Various home remedies may help a person manage bloating associated with IBS.Avoiding certain foods may help reduce gas and bloating. Food to
avoid include:carbonated soft drinksbeercauliflower, broccoli, and cabbagebeansbranmilk and other dairy productschewing gum or sucking on candyartificial sweeteners, such as sorbitol, sucralose, and sugar alcoholsLearn more about foods to avoid with IBS.One particular diet that may be helpful is the low FODMAP diet, which limits certain
carbohydrates. A person can consult a doctor or a registered dietitian for advice about the FODMAP diet. Probiotics may also be helpful for IBS. Probiotics are available as supplements and are naturally present in fermented foods, which include:sauerkrautnatural yogurtkombuchakimchimisotempehA registered dietitian can help people incorporate
probiotics or fermented foods into their meal plans.It may be beneficial to avoid consuming large amounts of liquids with meals and allow sufficient time for eating and emptying the bowels. Some evidence suggests that ginger may help gastrointestinal symptoms, such as bloating. The herbal effects of ginger are carminative — it relieves flatulence —
by reducing pressure on the lower esophageal sphincter, which is implicated in increased gas. People can add fresh ginger to hot water to sip, or they can add it to their meals. Learn more about the treatment options for IBS.As experts do not know exactly what causes IBS, it is difficult to say if someone can prevent symptoms of bloating due to the
condition.However, treating IBS and making dietary changes may help reduce bloating. Additionally, because experts associate IBS with the interaction between the gut and the brain, addressing any underlying stress with a medical professional could be helpful.It is best to contact a doctor for advice about treating IBS and any related
symptoms.Here are some frequently asked questions about IBS.Bloating may feel like a sense of fullness in the abdomen. A person may also experience belching or flatulence. A person’s stomach may look swollen, and they may feel uncomfortable or as if their clothes are tighter. A doctor can advise a person on ways to manage an IBS flare-up. This
may include medications and dietary changes.Learn more about coping with IBS.An IBS flare may last from days up to months. A doctor can recommend treatments to manage a person’s symptoms and reduce the severity of their flare-ups. Learn more about how long IBS flare-ups can last.People with irritable bowel syndrome (IBS) can experience
bloating as a symptom, particularly if they have constipation. Slow transit of the stool through the digestive tract can lead to an increased amount of gas, which may build up and cause someone to feel uncomfortable. A person may also have additional symptoms of flatulence or belching. Medications and dietary changes may help relieve bloating. A
person may wish to contact a doctor to discuss changes to their diet.Medical News Today has strict sourcing guidelines and relies on peer-reviewed studies, academic research institutions, and medical journals and associations. We only use quality, credible sources to ensure content accuracy and integrity. You can learn more about how we ensure
our content is accurate and current by reading our editorial policy. Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms.
Attribution — You must give appropriate credit , provide a link to the license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike — If you remix, transform, or build upon the material, you must distribute your contributions under the same
license as the original. No additional restrictions — You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable exception or limitation . No
warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. Skip to content Skip to content Irritable bowel syndrome (IBS) doesn't usually cause nausea and vomiting. Typical symptoms of IBS include
abdominal pain, gas and bloating, and diarrhea or constipation. Though some people with IBS may also experience nausea, this symptom is not common and is usually related to another condition such as gastrointestinal reflux disease (GERD) or gallbladder problems. Other symptoms may also suggest a health problem other than IBS. These
symptoms don't necessarily mean you don't have IBS, though. Tell your healthcare provider about any symptoms you have on a regular basis, even if they are not on this list. This article looks at some of the symptoms that may be related to a health problem other than IBS. 1 VioletaStoimenova / Getty Images Vomiting is not a typical symptom of IBS.
When people who have IBS experience nausea and vomiting, it is probably not because of their IBS. However, nausea and vomiting can be a symptom of conditions that often occur alongside IBS, such as gastroesophageal reflux disease (GERD) and functional dyspepsia. If you experience frequent vomiting, tell your healthcare provider. If you are
having uncontrollable vomiting or are vomiting up blood, see a doctor at once. If you have functional dyspepsia, you may also have additional symptoms like: Feeling full quicklyBloatingPain in the middle of your upper abdomen after eating GERD can cause additional symptoms such as: A burning sensation in the upper abdomenlIndigestion
Medications you take to treat your IBS symptoms such as Amitiza (lubiprostone) may also cause nausea and/or vomiting as a side effect. Vomiting that does not happen with other signs of disease could be a condition called cyclic vomiting disorder (CVS). If you have vomiting without other symptoms, talk to your doctor. 2 Intestinal gas and bloating
are common IBS symptoms. The timing of the these symptoms, though, is important. Carbohydrates are substances in food that provide your body with energy. They include sugars, starches, and fiber. It usually takes about 90 minutes for undigested carbohydrates to reach your large intestine. Once there, gut bacteria start breaking them down. This
is called fermentation. Fermentation produces gas. You should not start to feel gassy before that 90-minute mark. If you do, it could be because you have too much bacteria in your small intestine. This condition is called small intestinal bacterial overgrowth (SIBO). SIBO is diagnosed with a hydrogen breath test. It can be treated with select antibiotics.
If you experience gas and bloating within 1.5 hours of eating, talk to your doctor. This doesn't necessarily mean your doctor was wrong about your IBS. It just means it might be worthwhile to be tested for SIBO. 3 Frequent bouts of diarrhea are a common IBS symptom. This symptom is also common with inflammatory bowel disease (IBD), a group of
conditions that cause inflammation of the intestines. It is also seen in celiac disease, which is an immune reaction to a protein found in wheat and other grains. The simple act of eating can cause contractions in your intestines. This can lead to diarrhea. A couple of other conditions could also cause this symptom. These conditions are less common. If
you have a sudden, immediate diarrhea right after eating, talk to your doctor. Your doctor may want to consider: These conditions are relatively rare. It is still possible that diarrhea after eating is a symptom of your IBS. Still, it may be a good idea to talk to your doctor about other possibilities. 4 In people with IBS, the criteria for diagnosis says
abdominal pain should be related to bowel movements. Many IBS patients say this is not always true. But for the most part, people with IBS feel like their pain has something to do with their diarrhea or constipation. If you have pain you don't think is related to your bowel movements, talk to your doctor. It may still be IBS, but it is worth looking at
other possibilities. If you have an IBS diagnosis but you think your pain is not typical of IBS, talk to your doctor at once. Persistent pain should always be evaluated by a doctor. 5 Gluten is a protein found in wheat and some other grains. For many people, foods that contain gluten can cause IBS-like symptoms. That is why doctors recommend that
people with IBS should also be tested for celiac disease. This test is only conclusive if you are eating foods that contain gluten. Celiac disease can cause other serious health problems, so it is important to know if you have it. Even if you do not have celiac disease, eating wheat may trigger IBS symptoms. You may have a condition known as non-celiac
gluten sensitivity. You may also be reacting to fructan, a kind of carbohydrate found in grains and some fruits and vegetables. Your doctor can guide you through an elimination diet to determine if any foods are triggering your symptoms. 6 Blood on or in the stool is not a symptom of IBS. Sometimes blood in the stool comes from hemorrhoids.
Hemorrhoids are swollen veins that can develop in your anus and lower rectum. Blood in the stool can also be a symptom of other more serious problems. This includes IBD or colon cancer. If you see blood in the toilet after a bowel movement and it is not menstrual blood, see a doctor as soon as possible. 7 IBS may cause some weight loss, especially
if you avoid food for fear of triggering symptoms. Significant, unexplained weight loss, though, is not a symptom of IBS. If you have this kind of weight loss, it may be a symptom of a more serious health problem. If you have a poor appetite and it is not because you're afraid of eating trigger foods, see a doctor. This is not an IBS symptom. 8 IBS should
not cause you to run a fever. Recurrent fevers have other causes, including: Infections Inflammatory conditions Autoimmune conditions, when your immune system attacks healthy tissue by mistake Cancer If you experience recurrent fevers, talk to your doctor right away. 9 Fatigue is not the same thing as feeling sleepy. Fatigue is extreme tiredness
that can be both physical and emotional. Many people with IBS say they often lack energy. Fatigue, though, is not a symptom of IBS. If you have deep, persistent feelings of fatigue, let your doctor know. Symptoms of IBS can include abdominal pain, gas, bloating, and diarrhea and/or constipation. Other symptoms may be related to a different
condition. If you have gas and bloating within 90 minutes of eating, diarrhea right after you eat, or pain that does not seem related to your bowel movements, talk to your doctor. People who get IBS-like symptoms after eating wheat and other foods that contain gluten should be tested for celiac disease. Other symptoms that are not associated with
IBS include blood in the stool, frequent vomiting, unexplained weight loss, fever, and fatigue. If you have any of these symptoms, see a doctor right away. Frequently Asked Questions While nausea isn't an IBS symptom, it may be caused by another condition that frequently occurs with IBS. For example, nausea could be caused by migraines or
gastroesophageal reflux disease (GERD), which are both common for IBS patients. Your doctor will perform a physical exam and may order lab tests to help diagnose IBS. You may need further diagnostic testing if you have "alarm signs" that could indicate serious problems. These include blood in the stool, black stools, older age, unintentional weight
loss, or a family history of colon cancer. Verywell Health uses only high-quality sources, including peer-reviewed studies, to support the facts within our articles. Read our editorial process to learn more about how we fact-check and keep our content accurate, reliable, and trustworthy. International Foundation for Gastrointestinal Disorders. Nausea
and IBS. Bhandari S, Jha P, Thakur A, Kar A, Gerdes H, Venkatesan T. Cyclic vomiting syndrome: epidemiology, diagnosis, and treatment. Clin Auton Res. 2018;28(2):203-209. doi:10.1007/s10286-018-0506-2 Singh P, Staller K, Barshop K, et al. Patients with irritable bowel syndrome-diarrhea have lower disease-specific quality of life than irritable
bowel syndrome-constipation. World J Gastroenterol. 2015;21(26):8103-9. d0i:10.3748/wjg.v21.i26.8103 Soares RLS. Irritable bowel syndrome, food intolerance and non-celiac gluten sensitivity. a new clinical challenge. Arq Gastroenterol. 2018;55(4):417-422. doi:10.1590/S0004-2803.201800000-88 Fakhoury M, Negrulj R, Mooranian A, Al-Salami H.
Inflammatory bowel disease: clinical aspects and treatments. J Inflamm Res. 2014;7:113-20. doi:10.2147/JIR.S65979 International Foundation for Gastrointestinal Disorders. Nausea and IBS. Lacy B, Pimentel M, Brenner D, et al. ACG clinical guideline: management of irritable bowel syndrome. American Journal of Gastroenterology. 2020;116(1):17-
44. doi:10.14309/ajg.0000000000001036 Some conditions can be hard to diagnose, especially if they have a wide range of symptoms that show up in different ways. Irritable bowel syndrome, or IBS, is one of those tricky conditions.“Diagnosing IBS can be difficult because symptoms are the same as many other digestive diseases,” says
gastroenterologist Brian Baggott, MD.Because it’s difficult to diagnose, it’s important you see a trusted healthcare provider to get a correct diagnosis if you start showing signs and symptoms of IBS or other abdominal issues.Dr. Baggott breaks down the symptoms of IBS you should watch out for. He also highlights symptoms that don’t point to IBS
but may be a sign of a more serious condition.Symptoms of IBSIBS is generally associated with discomfort in your abdominal area. This can be triggered by stress or worsen after eating. A key sign that your symptoms indicate IBS: Your symptoms improve after going to the bathroom.22-CCC-2951810 - Irritable bowel syndromeSigns of IBS include
abdominal pain on average of one day a week over the course of three months.As you already know (probably too well), belly pain can happen for any number of reasons, from food poisoning to an ulcer to kidney stones. Keeping track of what exactly you're feeling — and what you were doing when the pain started — will help your provider narrow
down the list of suspects.Bloating, cramping or excess gasPeople love to joke about having a “food baby” after a particularly hearty meal, but when bloating, cramping and gas get serious, they’re no laughing matter. In fact, trapped gas can cause chest pain so severe that people sometimes think they’re having a heart attack.Changes in bowel
frequencyEverybody has their own “normal” when it comes to pooping, but as a general rule, you should be going somewhere between three times a week and three times a day.If you suddenly find yourself going much more (or less) than usual, it’s a reason to talk to your provider. You also need to speak up if you're experiencing greater urgency than
usual, or are having accidents. Trust us: You're not the only one.Changes in stool shape, size or consistencylt’s doesn’t make for great dinner conversation, but changes in the characteristics of your poop are worth discussing with your provider. If your stool has become watery or hard, or if you're noticing clear or white mucous in the mix, it could be
a sign that you have IBS.Diarrhea, constipation or a combination of the twoThere are three different types of IBS: IBS with constipation (IBS-C), IBS with diarrhea (IBS-D) and IBS with mixed bowel habits (IBS-M). The different types occur at roughly the same rate.Keep in mind that you don’t have to have diarrhea and/or constipation all the time to
have IBS. You just have to be experiencing these symptoms frequently over an extended period of time.Anxiety and/or depressionOf all the signs of IBS we’ve listed here, this one tends to surprise people the most. But it probably shouldn’t. We know that our brain and our gut are deeply interconnected. And we’ve all experienced nervous poops and
stress nausea from time to time.It makes sense, but we don’t yet know the exact nature of the relationship between anxiety disorders, mood disorders and IBS. Does our mental health dictate our gut health, or vice versa? After all, IBS can be stressful, especially when you’re in an environment you can’t control.To make matters more confusing, some
medications for anxiety and depression can help calm IBS symptoms, while others can make them worse. Add that to the pile of reasons to see your healthcare provider for a formal diagnosis.Food intoleranceMany people with IBS are able to point to certain foods that trigger a flare. The most common offenders fall into the FODMAP category:
fermentable oligosaccharides, disaccharides, monosaccharides and polyols.Say that five times fast!FODMAPS are carbohydrates that are difficult to digest. Specifically, we’re talking about fructose, lactose, fructans, galactans and polyols.It’s not uncommon for people to have an intolerance to some or all of these carbohydrates. For example, research
suggests as many as 70% of us become lactose intolerant as we age. In other words, having an intolerance doesn’t mean you have IBS, but it’s often the case that people with IBS happen to have food intolerances, too.Many people with IBS follow a low FODMAP diet to manage their symptoms. If you aren’t sure if you have a food intolerance (as
opposed to an allergy), keeping a journal of your symptoms might help. More on that later.Fatigue and sleep issuesAre you sick and tired of feeling sick and tired? Do you ever notice that your gastrointestinal symptoms are worse when you’ve had a bad night’s sleep?While we don’t fully understand why yet, studies suggest that over 50% of people
living with IBS experience fatigue and sleep issues. It’s a vicious cycle: Poor quality sleep leads to a flare, which leads to poor quality sleep.What to do if you think you have IBS?“IBS is a real disease that has real treatments that can significantly improve your quality of life,” says Dr. Baggott. That’s why it’s important to monitor your symptoms and see
a healthcare provider for evaluation.While you wait for an appointment, keeping a symptom journal can help speed up the diagnostic process.Keep a symptom journalNot only can keeping a symptom journal help your provider determine if you’re experiencing IBS, but it can also help you identify your specific triggers. All you have to do is write down
the following:The date, time and duration of your symptoms.A description of the symptoms and your pain level. The Bristol Stool Form Scale (BSFS) may be helpful for identifying changes in the quality of your poop.What you ate or drank in the lead up to your symptoms, as well as any medications you took.A quick inventory of other potentially
relevant details. How stressed or anxious are you right now? Where are you in your menstrual cycle (if you have one)? How did you sleep last night? Did you do any exercise today and if so, what kind of exercise did you do?Even if you don’t end up being diagnosed with IBS, a symptom journal can give you crucial insight into how and why you aren’t
feeling well.See a healthcare providerWhile it’s important to identify the symptoms you’re experiencing, it’s also important that you don’t rely on self-diagnosis. It’s important to see a healthcare provider because it’s possible you have another digestive disease.Even if you do have IBS, there are a lot of ways to manage the condition and treat flare-ups.
Only a healthcare provider will be able to tell you what makes the most sense for your situation. They might recommend adjusting your diet, switching off medications that are common IBS triggers, getting prescriptions for antispasmodics, or making dietary and lifestyle changes to promote exercise and manage stress. And that’s just the tip of the
IBS-management iceberg!What can be mistaken for IBS?Chalking your symptoms up to IBS — and not consulting with a healthcare provider — could be a dangerous mistake. That’s because abdominal pain, changes in bowel movement and stool changes can be associated with a variety of conditions, including the following:Inflammatory bowel
disease (IBD). Inflammatory bowel disease may sound like IBS, but it’s quite different. IBS doesn’t cause damage to your intestines. IBD is a group of disorders. The most common forms of IBD are Crohn’s disease and ulcerative colitis.Celiac disease. This digestive and multisystem disorder is triggered when affected people eat gluten (a protein in
some grains like wheat, barley and rye). “Celiac disease is very common and it’s become part of the initial workup for IBS,” notes Dr. Baggott. “There are a few tests you can do to diagnose digestive diseases, one of which is a blood test for celiac disease.”Diverticulosis. Diverticulosis happens in most adults. In response to an increase in pressure over
time, diverticula, or expanded pockets or bubbles, can form in the wall of your colon (similar to the bulges that can form when you put too much air in a bike tire). On their own, these pockets don’t need to be treated and don’t cause any signs or symptoms. But over time, they can become inflamed or infected, which is called
diverticulitis.Endometriosis. Endometriosis shares many symptoms with IBS, most notably abdominal and pelvic pain. Endometriosis occurs when tissue similar to the lining in your uterus (endometrial tissue) attaches to other structures in your abdomen or pelvis. “Generally, your pain will intensify before you get your period and it goes away after
you have your period,” explains Dr. Baggott.Dyspepsia. Dyspepsia, or indigestion, is a condition that describes an upset stomach. This is generally accompanied by a painful or burning feeling in your abdomen. Indigestion itself can be a sign of several conditions, including IBS.Lactose intolerance. This condition describes someone’s inability to digest
lactose, a specific sugar found most often in milk and dairy products. “It can seem similar to IBS, but a dietary trial of removing lactose-containing products from your diet to see if you get better can be helpful to determine the difference,” says Dr. Baggott.Cancer. Diagnostic tests are very important for ruling this possibility out. Early colorectal
cancer can show no symptoms, so knowing your family history and getting screened is critical. Signs you should see a healthcare provider include weight loss, rectal bleeding and bloody stool.Symptoms that aren’t typical for IBSSome common symptoms that aren’t associated with IBS include:Excessive, sudden weight loss.Intestinal bleeding or blood
in your stool.Constant and severe bouts of pain that start suddenly.Fever.Unexplained iron deficiency anemia.Swollen abdominal masses or lymph nodes.Onset of symptoms after the age of 50.If you experience significant bleeding or sudden weight loss, you need to see a healthcare provider immediately.“If your history raises red flags like bleeding or
weight loss, you have to really act on that and not assume it’s IBS,” cautions Dr. Baggott.The bottom lineIBS is associated with a wide range of symptoms, including abdominal pain, constipation, and diarrhea.If you’'ve been experiencing symptoms of IBS consistently over the course of three months, you should seek out a diagnosis from a healthcare
provider. There are a number of different ways to treat IBS, and they’ll be able to review the options with you.If you notice sudden weight loss or bleeding, you probably aren’t experiencing IBS. These symptoms can be a sign of a severe gastrointestinal issue, so you should also make an appointment with a provider as soon as possible. Irritable bowel
syndrome (IBS) is a gut disorder that may cause cramps, bloating, and bouts of constipation and diarrhea, among other symptoms.Historically, people thought IBS to be a functional gastrointestinal disorder, which means it is caused by abnormal functioning and not a tumor or infection. However, researchers have found that small intestinal bacterial
overgrowth may play a role in the condition for some people.Research is still ongoing into exactly why some people get IBS. It may be that their gut is especially sensitive to stress or certain foods. Around 12 percent of adults in the United States have IBS. Women are twice as likely to have IBS as men. It is also more common in people under the age
of 50 years.In this article, we explore 10 symptoms of IBS. Read on to learn how to recognize it. We also discuss other conditions that could cause similar symptoms.Share on PinterestKay Fochtmann/EyeEm/Getty ImagesPain and cramping in the lower abdomen can be symptoms of conditions ranging from minor to serious. They are two of the main
symptoms of IBS.An oversensitivity of the gut likely causes these symptoms.IBS affects how the brain and gut work together, and the condition may cause the muscles in the gut to contract more than they need to for a normal bowel movement. Excessive contraction of the gut muscle may lead to lower abdominal pain and cramping.A 2014 review
found that IBS was the third most common diagnosis made by general practitioners for pain and cramping in the lower abdomen after “no diagnosis” and gastroenteritis. Less commonly, the pain is caused by:urological issuesgastritisappendicitisdiverticulitispancreatic diseaseendometriosispelvic inflammatory diseaseinflammatory bowel
diseaseovarian cancerEmergency room doctors may use ultrasounds and blood tests to rule out other conditions. They may also ask a person questions about:their medical historypain patterns, such as any link to the menstrual cycleother symptoms, such as bloating, constipation, or diarrheapossible food triggersrecent travellf there are no other
factors involved, they may make a diagnosis of IBS.People with IBS may experience excessive gas. Doctors do not know the exact reason for this, though there are several theories.One theory is that IBS causes a problem with bacteria in the gut. Bacteria can create certain toxins that may cause excessive gas.Another theory is that people with IBS are
less able to tolerate and transport gas in their gut, which leads to a feeling of gassiness.Gas often accompanies other symptoms, such as bloating, constipation, and belching. If the onset occurs half an hour after eating, it could be due to IBS. Doctors may screen for celiac disease in this case.Symptoms indicating something more serious include:a
lump in the abdomendifficulty or pain when swallowing intense diarrheafevergastrointestinal bleedingjaundiceconstipationnew symptoms in someone 55 years or olderfamily history of colon cancer or pancreatitis Doctors may ask a person about their family medical history and eating and drinking habits to understand possible causes. A rectal
examination can determine if there is pelvic floor dysfunction.Feeling bloated is another symptom of IBS. Bloating refers to a collection of gas in the gut, which can cause the abdomen to feel full and appear rounder than usual. A person may also feel bloated without their belly being rounded. The same factors that cause excessive gas in IBS may also
cause bloating.Other causes of bloating include:celiac diseasesmall intestinal bacterial overgrowthspecific foods, such as beans and legumesBloating that occurs with constipation will be evaluated for signs of other conditions, including:pelvic floor dysfunctionchronic constipation slow-transit constipationObserving any pattern related to bloating and
meal consumption can provide clues as to whether IBS may be to blame.Diarrhea is a key symptom of IBS. It happens because the muscles in the gut contract more than they need to. A feeling of muscle cramps may accompany diarrhea.To produce a bowel movement, the gut contracts and relaxes in a rhythmic way. In IBS, however, this rhythm is
disrupted. IBS can either speed up or slow down gut muscle contractions, meaning it can cause both constipation and diarrhea at different times. IBS that occurs mostly with diarrhea is called IBS-D. It appears in about a third of people with IBS. It is more common in men.As with other IBS symptoms, diarrhea can be related to how the brain and gut
communicate. Research into exactly why this happens is ongoing.Symptoms indicating something more serious include:diarrhea lasting more than two weeksunintended or sudden weight lossblood in the stoolfeverA doctor will want to know if there is a family history of colon cancer, celiac disease, or inflammatory bowel disease.Doctors may use a
hydrogen breath test to rule out lactose intolerance and small intestinal bacterial overgrowth.Constipation occurs when a person finds it difficult to pass stool. A person has constipation when they have:fewer than three bowel movements in a weekhard, dry, or lumpy stoolsdifficulty or pain when passing stoola feeling of an incomplete bowel
movementThere are many possible causes of constipation, including dehydration, a lack of fiber in the diet, and stress. IBS can also cause constipation by affecting how the muscles in the gut contract.When someone is constipated, their gut muscles do not contract as much as they should.IBS that occurs mostly with constipation, and with only
occasional diarrhea, is called IBS-C. It can be hard to distinguish from chronic idiopathic constipation, which is another functional gastrointestinal disorder.Constipation is a common ailment. If it cannot be relieved with treatment, or if additional signs emerge, doctors may want to rule out more serious conditions. These include:colorectal
cancershypothyroidismpelvic floor dysfunctionPeople with IBS may be more sensitive to foods high in FODMAPs, which are “fermentable oligosaccharides, disaccharides, monosaccharides, and polyols.” These are types of carbohydrates that can cause inflammation or irritation in the gut. FODMAPs can increase the amount of water going into the gut,
and bacteria in the gut may cause them to ferment. This can increase intestinal gas.People may be able to reduce the symptoms of IBS by avoiding high FODMAP foods, which include:onionsavocadoslentilsgarlicheansalmondscashewsFor many people with IBS, eating FODMAPs triggers other signs and symptoms of the condition. A 2017 meta-analysis
found that consuming a low FODMAP diet may relieve symptoms of IBS. Learn more about the link between FODMAP diets and IBS here.As many as half of people with IBS experience fatigue or exhaustion.A 2016 review found that fatigue occurred alongside other IBS symptoms, including bowel-related symptoms, psychological distress, and health-
related impacts on quality of life. It was also found to be more common among younger females.A 2018 study found a possible link between dysfunctional regulation of serotonin and fatigue in women with IBS. More research is needed into possible genetic markers for a predisposition to fatigue.Medical professionals still do not fully understand why
IBS sometimes leads to fatigue.People with IBS may be more likely to experience joint pain. Scientists still do not know why, but it may be due to increased inflammation in the body.A 2019 study found that eating a low FODMAP diet relieved symptoms of joint hypermobility syndrome for people with IBS. The results were strongest for people with
IBS-C.A 2017 study found that people with IBS had an increased risk of a type of joint pain called temporomandibular disorder. However, more research is needed to understand this link.There is a strong link between IBS and stress. As many as three-quarters of people with IBS report stress. The nervous system controls the gut and also responds to
psychological stress.The link between IBS and stress goes both ways. Feeling stressed can worsen IBS symptoms, and the physical symptoms of IBS can cause psychological distress.A 2021 study found that chronic stress and a lack of sleep were associated with self-reported IBS. Stress in the shorter term was strongly associated with reports of
gastrointestinal symptoms. Intestinal gas and bloating, which are symptoms of IBS, are also linked with brain fog.Brain fog, or foggy thinking, describes mental confusion, impaired judgment, and trouble concentrating.More research is needed to fully understand the link between problems with the gut and brain fog.IBS can be stressful for those
experiencing symptoms. People who experience discomfort or pain should talk with their doctor. Doctors use the Rome IV criteria for evaluating possible cases of IBS. To qualify, a person will have:abdominal pain that occurs at least once a week for three monthsabdominal pain that occurs in a pattern with bowel movementschanges in the frequency
or consistency of stoolDoctors will conduct tests to rule out other conditions. They may conduct:an abdominal exama rectal examblood testsbreath testsConcerning symptoms include:unintentional weight losspain at nightblood in stoolfeverfamily history of colorectal cancerIBS is not the only explanation for the symptoms explored in this article. It is
best to speak to a doctor to get an accurate diagnosis.Experiencing excessive gas or bloating does not necessarily mean that a person has IBS. If they start to become gassy soon after eating, they may have small intestinal bacterial overgrowth.Also, getting diarrhea frequently or urgently may be a sign of:Constipation may be a condition in itself. It
could also indicate:a problem with the pelvic floor musclesdisease in the colondisease in the rectumDoctors will look for patterns in IBS symptoms and factors such as:symptom onset around mealstypes of foods eatenother symptoms that occur at the same timefamily and medical history of other conditionsHere are some frequently asked questions
about IBS.Food triggers for IBS may be different for each person. Some research suggests that a low FODMAP diet can help ease symptoms, which suggests that people with IBS may benefit from avoiding high FODMAP foods. Examples include onions, lentils, garlic, avocado, and beans.Keeping a food diary can help a person identify foods that may
trigger or worsen their IBS symptoms.Learn more about foods to avoid with IBS.IBS can cause symptoms such as abdominal pain and changes in bowel habits. A person may have either diarrhea or constipation, or both. It can also cause bloating and mucus in stool. It is best for a person to contact a doctor if they experience a fever or black or bloody
stool. A doctor can review a person’s symptoms and medical history to assist with diagnosing IBS.IBS can cause abdominal pain or cramps, bloating, and a feeling like the bowel movement is incomplete. It can also cause back pain and feelings of tiredness and nausea.IBS is a long-term health condition that can affect a person’s well-being if they do
not seek treatment. Understanding the signs and symptoms of IBS can help a person experiencing it get appropriate help.Many treatment options are available to help a person with IBS manage their condition. Many of these focus on the link between stress and IBS. A doctor may also recommend counseling and progressive relaxation techniques as a
way to ease symptoms.Irritable Bowel SyndromeGastrolntestinal / GastroenterologyNutrition / DietMedical News Today has strict sourcing guidelines and relies on peer-reviewed studies, academic research institutions, and medical journals and associations. We only use quality, credible sources to ensure content accuracy and integrity. You can learn
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Irritable bowel syndrome (IBS). (2021). A., et al. (2014). Studies of the symptom abdominal pain—a systematic review and meta-analysis. J. M., et al. (2019). Gas, bloating, and belching: Approach to evaluation and management. A., et al. (2021). Chronic stress and poor sleeping habits are associated with self-reported IBS and poor psychological well-
being in the general population. People with irritable bowel syndrome (IBS) often experience bloating and abdominal distension, which visible outward swelling. While these symptoms can affect anyone from time to time, IBS bloating and stomach distension can be persistent. This article discusses the root causes and underlying mechanisms behind
IBS bloating and distention. It also details medications to treat uncomfortable IBS symptoms and home remedies that can bring relief. Waridsara Pitakpon / EyeEm / Getty Images Bloating is defined as the perception of increased pressure in the abdomen. Bloating is a fairly universal phenomenon, reported more frequently by females than males, with
an estimated 16 to 31% of the general population experiencing it at some point. Up to 90% of people who are diagnosed with IBS report bloating, and the percentage is even higher for those with constipation-predominant IBS (IBS-C). While it's most common in IBS-C and mixed-type IBS, about half of those with diarrhea-predominant IBS (IBS-D)
experience it, too. However, bloating isn't listed as part of the Rome IV criteria for diagnosing IBS. Rome IV includes diagnostic criteria for IBS. It is periodically updated to incorporate new research. The first version came out in 1988 at the 13th International Congress of Gastroenterology in Rome, Italy, hence the name "Rome criteria." Distension
differs from bloating in that it involves a measurable change in abdominal circumference (the measurement around your waist at the largest part). Distension typically worsens as the day wears on. You may also find that your abdomen gets more distended after you have eaten. It's estimated that approximately half of all people who have IBS
experience distension. Distension and bloating often occur simultaneously, but it is thought that they result from different bodily processes. Studies show that excessive gas is responsible for about 25% of the bloating associated with IBS and other functional gastrointestinal (GI) disorders. Several underlying mechanisms are being investigated as
possible causes of IBS bloating. It's possible that many of them are interrelated. Some possible underlying mechanisms include: Disruption of the brain-gut axis: A complex interaction between the brain and gut bacteria suggests that psychological stress can impact the balance of bacteria and vice versa. Increased intestinal permeability ("leaky gut"):
Improper function of the intestinal lining may allow bacteria and small molecules of partially digested food to leave the digestive system, trigger inflammation, and interfere with the balance of gut bacteria. Intestinal immune activation: Low-grade inflammation may be due in part to abnormal activity of the immune system. Visceral hypersensitivity:
People with this problem tend to feel bloated and have other symptoms when the digestive system is only mildly irritated. It usually occurs without distension. Gastrointestinal dysmotility (impaired movement): This causes gas to get trapped in the first and middle parts of the colon. Impaired abdominal wall response to pressure: This occurs with



chronic bloating and distension, as the reaction of the diaphragm and abdominal wall muscles to pressure from gas is the opposite of what it should be. Evidence also suggests that bloating may especially be a problem for people who have other digestive issues in addition to IBS. These include: People who have IBS-C are more likely to have bloating
and distension if it takes longer for digested material to travel through the colon. Bloating has a negative impact on quality of life. In surveys, it runs neck-and-neck with abdominal pain as the most severe symptom of IBS. In one survey, a quarter of people with IBS-C ranked it as their most bothersome symptom. Bloating is a notoriously difficult
symptom to treat. However, you do have several options to explore to get rid of bloating. IBS is different for everyone, so expect to do a lot of experimentation before finding what works best for you. Try not to get frustrated when your experience doesn't match that of other people with this condition. No treatments are definitively proven to improve
IBS bloating. Common drugs that doctors may recommend include: Antispasmodic drugs, including Menoctyl (otilonium) and dicyclomine, may help calm spasms in the intestinal walls that can trap gas Antidepressants to help correct the brain-gut dysfunction, including tricyclics (TCAs) and selective serotonin reuptake inhibitors (SSRIs) Prosecretory
drugs, a kind of prescription laxative, including Linzess (linaclotide) and Trulance (plecantide) Viberzi/Truberzi (eluxadoline), which alters the activity of certain cell receptors in the nervous system and improves symptoms of IBS-D Serotonergic agents such as Lotronex (alosetron), as the hormone/neurotransmitter serotonin is involved in digestive
motility, sensation, and secretion Antibiotics, which may be helpful for those with SIBO, including Xifaxan (rifaximin) and clarithromycin Bulk laxatives, available over-the-counter (OTC), to help you expel gas and feces Gas-X (simethicone), an OTC medication that can help you eliminate gas While medications may help, they may not alleviate all of
your symptoms. Many people with IBS include other types of treatments in their regimen, including: Dietary changes, especially a low-FODMAP diet or elimination of trigger foods Probiotic or prebiotic supplements, which may help balance gut bacteria Peppermint oil, which is a natural antispasmodic (see warning below) Psychological therapies
including cognitive behavioral therapy, relaxation therapy, and hypnotherapy Exercise and physical fitness, which studies show may help ease symptoms Peppermint oil is soothing to the muscle cells that line much of your GI tract, which can ease IBS symptoms. However, it can also relax the sphincter between your stomach and esophagus, which
often leads to heartburn and reflux. To avoid this, be sure to take peppermint oil capsules that are enteric-coated, as the coating won't dissolve until it reaches your intestines. While they've received less scientific attention than other types of treatments, some evidence supports the use of mind-body treatments for IBS. Frequently Asked Questions
Treat constipation. Laxatives and stool softeners are commonly used. In particular, polyethylene glycol (PEG) is often recommended for people with IBS-C. It works to retain water in the stools, softening them. This helps increase bowel movements. While every person with IBS is different, foods that commonly cause bloating and stomach irritation in
people with IBS include:CaffeineCarbonated beveragesCertain fruits that are high in fructose, including apples and pearsDairy products, including milk, cheese, and ice creamHigh fructose corn syrup, which is common in soft drinks and candySugar-free gum and candy made with sugar alcohols, such as sorbitol and xylitol Bloating is one of the
symptoms of IBS. It can be painful and uncomfortable, but what causes it? And what can you do to alleviate the symptoms? Find out more here. What is bloating? Bloating is a sensation of increased abdominal pressure. Many people with IBS, but not all, experience bloating. You may experience stomach pain, a feeling of fullness, a stretched stomach
and pain. Bloating is caused by increases in abdominal content. For example, you may experience symptoms after a big meal, or when you are constipated. It can also be caused by liquid and gas. Bloating is only one of a number of symptoms that may be caused by intestinal gas. For about 50% of people with IBS, bloating is not accompanied by any
increase in abdominal content and may instead be due to increases in intestinal sensitivity. Who suffers from bloating? Anyone can suffer from bloating. More women suffer from it than men and the problem tends to be more common in people who are overweight or obese. Many people say that their symptoms are worse in the evening. Why do
people with IBS experience bloating? This is because people with IBS have very sensitive stomachs. Even small amounts of food or drink or volumes of gas that might be considered normal can cause a problem for people with the condition. Sensitive stomach and bloating For people with IBS the bloating is usually not linked to excess wind, but is
caused because of the erratic propulsion of contents through the bowel. The sensation of abdominal fullness can cause the lower diaphragm to contract which relaxes the abdominals, which causes the abdomen to protrude. This may be greater if the abdominal content is increased by a meal or towards the end of the day when people are more tired.
The increase in sensitivity may also be related to emotional tension as well as abdominal content. So, when it comes to bloating, mood is very much linked with food. Food and bloating Many fruits, vegetables and cereals contain sugars and starches that are not completely absorbed, but are fermented in the colon releasing gas, which can cause
bloating. Bugs and bloating The quantity of gas generated depends on the amount and type of unabsorbed carbohydrate consumed and the populations of bacteria growing in the colon. There is not always a clear relationship between gas generation and symptom production. It depends on intestinal sensitivity. How can you relieve bloating? Bloating
is uncomfortable but there are things you can try to help relieve your symptoms. Keep a wellness diary This is a 12-week mood and food diary where you record what you are eating, how you are feeling (mood) and your IBS symptoms. Over the 12-weeks you can then use the diary to identify any food and mood triggers. The diary is designed to help
you better understand your IBS. Try peppermint oil capsules Antispasmodic drugs may help reduce the spasms that cause gas to become trapped in the bowel. Peppermint oil capsules such as Colpermin and Mintec may help relieve abdominal pain and bloating. Laxatives Laxatives work for some people with IBS bloating symptoms by encouraging the
expulsion of faeces and gas. Try relaxation, hypnotherapy or meditation Stress and anxiety can make IBS worse so try introducing regular relaxation, hypnotherapy or meditation into your routine. This can help to decrease the sensitivity and spasm in your bowel. The low FODMAP diet If you have cut out caffeine, carbonated drinks and followed all
the other recommendations and are still experiencing bloating your doctor may consider the low FODMAP diet. We recommend that the diet is only undertaken under the supervision of a registered dietitian. FODMAPS are fermentable oligosaccharides, disaccharides, monosaccharides and polyols, which are more commonly known as carbohydrates.
They are a collection of poorly absorbed simple and complex sugars that are found in a variety of fruits and vegetables and also in milk and wheat. The low FODMAP diet cuts out certain carbohydrates for a period of time and then reintroduces them. More information on bloating and how to relieve symptoms is available in The IBS Network members’
community. Most people have experienced gut discomfort sometimes, but how do you know if you have a specific condition, such as irritable bowel syndrome? Statistics show that about 10% to 15% of Americans have IBS, and almost twice as many are women as opposed to men. So if you find yourself needing to run to the restroom more often than
you want, or you feel pain when you “go,” it could be IBS. So, what exactly is IBS? No one knows what causes it, but it’s a large intestine issue that results in abdominal pain, cramping, bloating and bowel movement changes. IBS can be painful and frustrating to live with, but the good news is that it doesn’t cause any harm to your body. And more
good news: Many people find relief from IBS symptoms by making dietary changes and focusing on stress management. Brisas Truncali, M.D., a gastroenterologist in Farmington, Connecticut, says, “IBS is a gastrointestinal disorder of gut-brain interaction that can cause significant symptoms and negatively impact the quality of life. It’s a complex
interplay between our mind, GI tract and the associated neurohormones and microbiome (GI tract bacteria/fungi).” She says that to be diagnosed with IBS, patients usually have symptoms at least once per week for three months or more. Additionally, Tami Best, RD, a registered dietitian with Top Nutrition Coaching, says, “Your doctor will diagnose
you with irritable bowel syndrome, generally after ruling out other causes of symptoms you may be experiencing.” There are several symptoms of IBS, and everyone can experience different ones. Yet, some of the most common IBS symptoms include the following. If your gut feels achy or crampy but improves after a bowel movement, it could be IBS.
Other types of IBS-related abdominal pain can be described as gas-like, sharp or dull pain. While everyone has gas pains or an ache here and there, the key here is that the pain is related to bowel movements. Truncali says, “Symptoms often include abdominal pain, with associated change in bowel habits, such as diarrhea or constipation. Pain most
often gets better after a bowel movement is passed.” Jonathan Scott, D.O., a gastroenterologist in Denver, says, “Patients also often describe pain, bloating and increased flatulence as part of their symptoms.” Bloating is also called distension; it feels like your midsection is full, tight or swollen. While passing gas is a normal body function that
everyone does, if it feels like it’s too frequent—and especially if you experience other gut symptoms, it’s likely IBS. Along with abdominal pain, a change in bowel habits is the hallmark of IBS. However, not everyone experiences the same changes. Some people feel an urgency to rush to the restroom. Others may experience an incomplete evacuation—
feeling like they need to go but can’t. And others may feel that stool is difficult to pass or see a clear or white mucus with their poop. Research has found that patients who live with IBS often have nausea and gastroesophageal reflux disease (GERD), the more severe form of heartburn. Luckily, many people alleviate their heartburn and nausea through
dietary changes. Some people with IBS tend to experience constipation, and others have frequent diarrhea. But some people go back and forth between the two. While having either of these occasionally is normal, folks with a healthy gut don’t experience either too often. If you do, it’s time to talk to your health care provider about this so they can
help you identify if it’s IBS. “These symptoms, while not life-threatening, can cause significant infirmity to the patients that experience it,” says Scott. If your symptoms worsen during times of stress or after eating certain foods, it might be IBS. “Signs that you might have IBS are that you experience pain associated with a change in bowel habits
when stressed or when eating certain foods/drinks. The pain from IBS most often improves after the bowel movement has passed,” says Truncali. During your period, you may experience digestive symptoms such as abdominal pain and bloating. Additionally, people with premenstrual syndrome (PMS) can experience constipation or diarrhea. If you
feel like your gut issues feel more intense during this time, it could be another IBS symptom. Doctors usually break IBS down into four major subtypes. Some patients tend to have constipation, others diarrhea, and still others experience both. IBS can be difficult to classify because, understandably, people try to improve symptoms by changing their
diet or trying medications, which makes it more challenging to categorize the subtype correctly. The main four subtypes of IBS include: IBS-C: IBS with constipationIBS-D: IBS with diarrhealBS-M: IBS with mixed symptoms, both constipation and diarrhealBS-U: Called unclassified, this means you have IBS but don’t fit the descriptions of the other
types Triggers and symptoms differ for everyone, but there are a few hard-and-fast rules. “IBS flares can be caused by a diverse group of things. While every person has their own set of triggers, there are a few common inciting triggers for IBS flares. Low-fiber foods, GI infections and strong emotional stressors have all been associated with
worsening IBS symptoms,” says Scott. Stress doesn’t cause IBS, but it certainly triggers it. “Creating the conditions for individuals to successfully manage stress is necessary for long-term management and alleviation of IBS symptoms. There is a bidirectional pathway that exists between the gut and the brain,” says Best. Studies show that stress can
lead to changes in the gut microbiome, a condition called dysbiosis. Stress also leads to low-grade inflammation in your gut lining, increasing your IBS symptoms. Another trigger? Some types of food. “One category of foods that seem to make IBS worse are fermentable carbohydrates. Collectively, they are known as FODMAPs: Fermentable,
Oligosaccharides, Disaccharides, Monosaccharides and Polyols. There are many foods that are high in FODMAPs,” adds Best. FODMAPs are carbs that are a little more difficult to digest, so reducing the amount of high-FODMAP foods in your diet may be helpful. High-FODMAP foods include: Fruit: Apples, apricots, blackberries, mango, nectarines,
pears, watermelon, cherries and plumsVegetables: Onions, cauliflower, garlic, mushrooms, lentils, asparagus, artichokes, cabbage, beans and sugar snap or snow peasDairy: Milk, yogurt, custard, ice cream, soft cheesesSweet foods: Honey, high-fructose corn syrup, candy, gum and sweeteners ending with “-ol” such as xylitol, maltitol, mannitol and
sorbitolGrains: Wheat and rye products Trying a low-FODMAP diet may be helpful, but Scott recommends against trying it on your own. “The FODMAP diet has been shown to have particular benefits for many patients and could be considered if you think that you are having symptoms of IBS. This diet, however, is not a permanent solution and should
be done under the care of a dietitian or health care provider to ensure consistent long-term benefits,” notes Scott. He also recommends the Mediterranean diet and a high-fiber diet. The Mediterranean diet encourages you to eat foods that are packed with anti-inflammatory benefits and antioxidants that help support your gut health. Fiber, specifically
soluble fiber, helps make stool softer and easier to pass. Best also recommends asking for help. “Because IBS is so individualized, a gastrointestinal dietitian can work with you on an elimination protocol to determine which FODMAP foods trigger your IBS symptoms. The dietitian will help you to follow a three- to six-week elimination protocol. They
will then work with you to reintroduce or challenge one FODMAP group at a time to determine a short list of foods that aggravate IBS symptoms,” adds Best. Ease your tummy troubles with foods that Best recommends. “Foods that can be soothing to IBS symptoms are peppermint and fennel. These can be enjoyed in an herbal tea to soothe frustrating
symptoms,” she says. Other foods that are great for managing IBS include salmon, bell peppers, eggs, avocado and more. For a fresh meal using fennel, try our Fennel, Radish & Cucumber Salad. And this Sheet-Pan Roasted Salmon & Vegetables makes a delicious and quick low-FODMAP meal. IBS can be frustrating to live with and, in some cases,
interfere with your quality of life. If you wonder if you have IBS, reaching out to a gastroenterologist, a registered dietitian or your primary health care provider is a good first step. Stress management and a few dietary changes can make a big difference and help you feel better. Frequently Asked Questions “There is no true "cure" as of now, but there
are a lot of things that can help improve or minimize symptoms. This can include avoiding certain foods, stress/anxiety management and treatment, cognitive behavioral therapy and targeted medication treatment,” says Truncali. Stomach pain and a cramping feeling are often the first signs of IBS. “Pain most often gets better after a bowel movement
is passed,” notes Truncali. “Symptoms during a flare can last as short as a few minutes or as long as a few hours, depending on the person,” says Scott. What triggers IBS symptoms may differ from person to person. However, foods high in FODMAPs are known to increase IBS flare-ups. These include certain fruits and vegetables, dairy products,
wheat products and sugar alcohols, to name a few. IBS (irritable bowel syndrome) is a common condition that affects the digestive system. It can cause stomach cramps, bloating and diarrhoea. It’s usually a lifelong condition but lifestyle changes and medicine can help. CausesTreatmentGetting medical helpSummaryIBS bloating results from the
buildup of excess gas in the intestines, possibly due to an imbalance in your gut microbiome. Remedies can range from simple lifestyle modifications to medications.Uncomfortable bloating is one of the main symptoms of irritable bowel syndrome (IBS). You may also have abdominal pain, gas, diarrhea, and constipation. All of these symptoms may be
frustrating, but bloating can be especially unpleasant. Your distended intestinal wall can also trigger pain receptors in your abdomen, adding to the discomfort.It can sometimes occur as a side effect of your IBS treatment. However, there are several steps you can take to both treat and prevent bloating from IBS.Although IBS is one of the most
commonly diagnosed gastrointestinal disorders, its exact cause is unknown. It tends to cause constipation in some people, however. The longer the stool stays in your colon, the more time bacteria have to ferment, ultimately causing excess gas and bloating.The excess gas causing IBS bloating may result from an imbalance of your gut microbiome —
beneficial bacteria that live in your intestines and help you digest food and build immunity.This imbalance can occur due to:You can use both medications, home remedies, and lifestyle changes to help you relieve IBS bloating.Several products on the market claim to reduce bloating and either decrease or prevent excess gas production from the
digestion of certain foods. These products typically contain simethicone, activated charcoal, or alpha-galactosidase. They might be effective in some people for treating mild signs and symptoms but are typically not the most effective option. For more severe cases of IBS, you will need to make lifestyle modifications to treat the condition.There are
many foods you may be eating that contribute to bloating. The most successful way to eliminate your bloated feeling — and the gas that is often associated with it — is with prevention through your diet.One top offender is dietary fiber. Foods that are high in fiber, such as beans, whole grains, fresh fruits, and vegetables, can make you gassy.
Increasing your fiber intake can help treat other symptoms of IBS, but it can also cause bloating and gas when consumed in large amounts or in amounts to which your body is not accustomed.You can try increasing your dietary fiber slowly to allow your digestive system to get used to it, or you can try fiber supplements. Supplements may not cause as
much of negative symptoms as high-fiber foods. Just be sure to take them with plenty of water. Fiber with psyllium (called soluble fiber) may be more helpful than fiber with bran (called insoluble fiber) for this symptom in people living with IBS.Most people experience some bloating and gas from artificial sweeteners, such as fructose and sorbitol.
Avoid artificially sweetened foods and carbonated drinks, which may also increase the gas in your intestines.Probiotics are bacteria that are consumed as supplements or fermented foods and are believed to improve health. In the gut, these probiotics are believed to help restore the balance of “good,” healthy microflora. The balance between the
different bacteria in your gut can affect IBS and its symptoms. Consuming probiotics may help relieve bloating associated with IBS, but more research is needed to determine its effects. Try a probiotic supplement or yogurt with live, active cultures. Discuss with your doctor the amount that you should aim for each day.Although the exact causes of
IBS aren’t fully understood, experts believe that SIBO may be one of several factors contributing to the condition. Antibiotics may help to eliminate certain bacteria and relieve symptoms like gas and bloating. Peppermint oil has long been used to soothe upset stomachs, and you may find at least some temporary relief with it. Try a hot cup of
peppermint tea, which is known to relax the smooth muscles of your intestines. However, be aware that it may also cause heartburn. You may want to speak with a doctor before trying an herbal supplement.If you've received an IBS diagnosis, see your doctor if you experience any new or uncomfortable symptoms or if the condition is impacting the
quality of your day-to-day life. If you are experiencing bloating and are concerned it is due to IBS, it’s suggested to contact a medical professional for a proper diagnosis. They can evaluate your symptoms and signs, determine the underlying cause and come up with a treatment plan for bloating and its underlying cause.Bloating is a common symptom
of IBS. If you’'re living with this condition, there are ways to get relief and help you feel more comfortable. These remedies may be natural or pharmaceutical, so speak to your doctor to determine the right strategy for you.Healthline has strict sourcing guidelines and relies on peer-reviewed studies, academic research institutions, and medical journals
and associations. We only use quality, credible sources to ensure content accuracy and integrity. You can learn more about how we ensure our content is accurate and current by reading our editorial policy.Chey WD, et al. (2022). AGA clinical practice update on the role of diet in irritable bowel syndrome: Expert review. 21)04084-1/fulltext?
referrer=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2FEl-Sallhy M, et al. (2021). The role of diet in the pathophysiology and management of irritable bowel syndrome. LS, et al. (2022). Probiotics in irritable bowel syndrome: A review of their therapeutic role. B, et al. (2023). AGA clinical practice update on evaluation and management of belching,
abdominal bloating, and distention: Expert review. 23)00823-5/fulltext 23)00823-5/fulltextOzair A, et al. (2021). Antibiotics for treatment of irritable bowel syndrome in adults. N, et al. Irritable bowel syndrome. (2025). DV, et al. (2022). Impact of antibiotics on the human microbiome and consequences for host health. Wm, et al. (2020). Small
intestinal bacterial overgrowth and irritable bowel syndrome - An update. The feeling of being bloated is another nasty symptom commonly associated with Irritable Bowel Syndrome (IBS). This most normally occurs in the lower, large intestine. Bloating is a result of trapped gas (usually because excess has been produced) distending the wall of the
intestine which triggers pain receptors. This results in an expanding waist line and unfortunately, often, flatulence to go with it. Why does IBS cause bloating? The exact cause for bloating in IBS is not always clear. However there are some possible explanations. If food arrives in the large intestine having been poorly digested, for example because of
a food intolerance, naturally occurring bacteria in the large intestine begins a process called fermentation, which produces gas. Fermentation naturally occurs in the bowels as our diet contains certain indigestible elements known as dietary fibre. However, if food appears at the large intestine that should have been digested beforehand (suggesting
some dysfunction higher up in the digestive tract) excess gas may be produced as a result. The bowel is likely to become irritated with the presence of excessive undigested food and populations of bacteria feasting on it. Leading on from this, research has suggested that people suffering from IBS may actually have different populations of bacteria
residing in their gut. The intestines, in particular the large intestine, contain thousands of different strains of bacteria which vary from person to person. It is possible that ‘bad’ strains give rise to undesirable symptoms, a lot of which are associated with IBS, such as bloating and flatulence. For severe or recurrent bloating please refer to your doctor
as there may be a more serious reason for distension of the abdomen. Kassinen, A. et al (2007) The fecal microbiota of irritable bowel syndrome patients differs significantly from that of healthy subjects. Gastroenterology 133(1):24-33 What can I try at home for bloating? There are a few easy things you can try at home to keep the bloating in check:
Chew your food: If your body is struggling to digest certain foods then help it out by consciously breaking down the food as much as possible. The larger the surface area of food fragments, the more likely it is to be effectively attacked by digestive enzymes. In your mouth there is an enzyme called salivary amylase which begins the breakdown of
carbohydrates very early in the digestion process. Read our blog on the importance of chewing produced by our expert in digestion Keep a food diary: If you feel that eating certain food groups (for example, gluten and dairy are common culprits) leads to digestive issues, write these down. You can slowly start cutting out and reintroducing foods
groups one at a time to try and determine where the problem lies. In addition to this, try to cut out any obvious foods or drink that add gas directly, such as fizzy drinks Exercise: Exercising gets your blood and muscles pumping and with any luck, allowing any trapped gas to become dislodged. It also encourages more rhythmic contractions of the
intestines allowing for some regularity to return. How can natural remedies help me? There are some herbal remedies can which can help keep bloating under control. Digestisan: Digestisan supports the earlier stages of digestion, allowing food to travel into the large intestine in a more appropriate state. Silicol gel: Silicol, containing Silicic acid, a
substance produced from silicon and oxygen, may help with bloating in IBS. Silicic acid is able to bind toxic or harmful substances in the gut and excrete them. How can my doctor help? If home and herbal remedies fail a trip to your doctor or pharmacist for your bloating may be required; they may be able to eliminate other causes of the symptom
and advise you on other ways of obtaining relief. These patients go to their GP with altered bowel habits and pain. There is a family history of IBD in 10% of these cases. In addition to bowel symptoms, patients can have chronic mouth ulceration and weight loss. Tests for IBD include: 1) Blood tests to rule out anaemia (full blood count) and
inflammation (CRP level). 2) Faecal tests of inflammation: the calprotectin test. This usually registers a level above 250 in cases of IBD; and if the reading is under 50 in a patient under 50 years old, it means that there is a 99% plus chance of IBS and not IBD. In cases where the calprotectin is over 50 but under 250, this might represent a recent
bowel infection or reaction to a food or drug and the GP is advised to repeat it to see if it goes down. 2) Bowel cancer This is uncommon but not unheard of in younger patients. Constant pain and bloating can be a feature, as obviously is weight loss. These are uncommon symptoms in IBS. The calprotectin test can be very raised in bowel cancer. In
addition, the GP might choose to test the stools for hidden bleeding with a new test called the FIT test, which is used as a standard test to screen for bowel polyps and cancer in the over-60 age group. Blood tests will reveal anaemia from internal bleeding. 3) Coeliac disease This is a common condition, affecting 1% of the population, and results from
an immune reaction to gluten, the protein found in wheat, rye and barley. It is found in 5-10% of patients who visit their GP with suspected IBS, with an increased risk of 10% in those with a parent/child or brother/sister already diagnosed with coeliac disease. The symptoms can be very variable but include changed bowel habits, bloating, pain and
lethargy. Some people also experience weight loss, nausea, hair loss, headaches, mouth ulcers and tingling and numbness in their hands and feet. Fortunately, there is a very sensitive blood test for coeliac disease, the TTG antibody test, which is over 95% accurate. 4) Ovarian cancer In cases of chronic bloating, GPs are advised to arrange an
ultrasound scan and a blood test aimed to detect ovarian cancer. This is, fortunately, very rare and we have never seen a missed case in our Gastroenterology clinics here at Frimley Health. 5) Endometriosis This condition can be very painful, but less commonly affects the bowel habit and does not cause much bloating. Clues are severe worsening
during periods. Abdominal bloating is a health condition in which the upper abdomen is gaseous, may be visibly swollen or distended, and feels uncomfortably full. It’s a common complaint among both children and adults, and the symptoms can be difficult to live with. Moreover, it can also be accompanied by burping or belching, pain, excessive gas
or flatulence,swallowing of air, and abdominal rumbling. What Causes Upper Abdominal Bloating? 1. Gas-Inducing Foods When eating, food is digested in the stomach and enters the small intestines where the enzymes break down the proteins, sugars, carbohydrates and sugars for energy. Gas-inducing foods are more difficult to digest, and can cause
gas to build up during the digestive process. The amount of gas that different foods cause may vary from person to person and some examples of gas-producing foods are fried and fatty foods, vegetables such as broccoli, and Brussel sprouts, beans, some fruits, eggs, breads and carbonated or alcoholic drinks. 2. Irritable Bowel Syndrome A common
disorder called irritable bowel syndrome (IBS), affects the large intestine causing upper abdominal bloating and pain. Symptoms can also include diarrhea or constipation, and the condition affects more women than men. Irritable bowel syndrome may also be associated with depression, stress, anxiety, or a previous intestinal infection. The treatment
for IBS could include anti-diarrhea medications, fiber supplements, pain medication, and dietary restrictions on gas producing foods. 3. Celiac Disease Celiac disease is caused by inflammation of the lining of the small intestine that inhibits the body's ability to digest gluten. Celiac disease sometimes causes people to become malnourished, despite
eating what is otherwise a healthy diet. Although the cause of this disease is unknown, the condition is often hereditary. Symptoms of celiacdisease include indigestion, diarrhea or constipation, nausea, vomiting, abdominal pain and bloating. This disease may also include unexplained weight loss, and foul-smelling stools. Treatment includes a dietary
restriction of gluten free foods, and studies have shown that breastfeeding may play a role protecting against the disease. 4. Lactose Intolerance Lactase deficiency is the lack of the enzyme lactase in the small intestine, and lactase is needed to digest lactose, a sugar found in dairy products. If you are lactose intolerant, your body is unable to fully
digest the sugar in most dairy products. For people who are lactose intolerant the effects are normally harmless, but its symptoms can include uncomfortable gas, diarrhea, upper abdominal bloating, and abdominal pain after eating or drinking dairy products. Treatment for lactose intolerance might include a dietary restriction and synthetic lactase
supplements. 5. Heartburn Heartburn is a common affliction for most people and is very common in pregnant women. Symptoms include a burning sensation and discomfort that moves up from your stomach to the middle of your abdomen and into your throat. Other symptoms could include nausea, bloating, belching, and a sour taste in the mouththat
may be triggered by lying down within three hours after a meal. Treatment includes prescription and over-the-counter antacid medications used to neutralize stomach acid, or proton pump inhibitors to reduce the stomach's production of acid. If all else fails, surgery may be required to repair the lower esophageal sphincter. 6. Dyspepsia Dyspepsia
more accurately describes a group of symptoms rather than one predominant symptom, and many people will experience some symptoms of this disorder at some point in their lifetime. Symptoms include abdominal bloating and pain, feeling uncomfortably full, heartburn, a loss of appetite, regurgitation, burping, and nausea. This disorder is often
associated with other stomach and intestinal disorders and can be aggravated by caffeine, alcohol, or medicines such as aspirin. Treatment includes a change in diet, and eating smaller amounts of food more often during the day. 7. Pancreatic Cancer Pancreatic cancer is a disease in which malignant cells form in the tissues of the pancreas. The
pancreas produces hormones and digestive juices that regulate blood sugar, and pancreatic cancer symptoms include jaundice, upper abdominal bloating and pain that radiates to the back, poor appetite, and rapid weight loss. Although there are various treatments for pancreatic cancer, such as surgery, chemotherapy, and radiation, only about 20%
of people diagnosed with the disease are expected to live more than a year. 8. Stomach Cancer When cancer cells or polyps form in the inner lining of your stomach, and these cells grow into tumors, it is called stomach cancer. The cancer is usually asymptomatic early on, and usually grows slowly over many years. Symptoms may begin as heartburn,
trouble swallowing, indigestion, constipation or diarrhea, nausea, abdominal bloating and pain. As the cancer progresses, more serious symptoms may include jaundice, bloody stools, vomiting, and rapid weight loss. Although risk factors include ulcers from an H. pylori infection, treatment can include surgery, chemotherapy, and radiation. What Can
Be Done? Over-the-counter medications or a prescription from your doctor might help. Look for a medication containing alpha-D-galactosidase. It has an enzyme that breaks down indigestible sugars in vegetables and beans. Tablets or capsules containing simethicone can also help alleviate symptoms of upper abdominal bloating. If you're a tobacco
user, it's a good reason to quit because it has been linked to heartburn, bloating, and other digestive problems. Fortunately, bloating is a very common affliction, and most people can find a remedy at the pharmacy. Other measures, such as a change in diet, the frequency and times between meals and a change in habits are all you'll need to do to
avoid bloating. When to Worry Usually, temporary bloating is very common and nothing to worry about. However, if the condition persists on a regular basis, or bathroom problems are a constant battle, there might be more serious medical conditions causing your discomfort, so you'll need to consult your physician. There could be a physical
obstruction in the stomach or small intestines, and if diagnosed by your health care provider, may need to be surgically corrected. Many people already know that gas-inducing foods can cause gas, but what most people don't suspect is an underlying chronic disease or cancer that could also be the cause.



