
		CHAPTER 1

		The Truth about Your Tummy Troubles
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			There was a time when it was considered taboo to discuss your digestive issues. It was something you kept to yourself, like how many people you’ve slept with and how much money you made last year. But these days, more and more people are sharing the dirty details of their GI health. They swap stories about it on social media, blog about their bowel troubles, and even talk about their digestive issues at the dinner table. It seems we’ve suddenly become a culture of bloated, gassy, constipated,diarrhea-plagued people.

		

		According to a study published in Gastroenterology, gastrointestinal diseases now affect roughly 60 to 70 million Americans annually.1 The question is: Are tummy troubles really on the rise? Or have they always been there and we were just too embarrassed to tell anyone about them? Or were they something we just accepted as an unfortunate yet unavoidable part of life, like laundry and taxes—so we never bothered to seek treatment for them? The answer is all of the above. Today’s TMI tendencies combined with a newfound cultural interest in health and nutrition has invited potty talk into the conversation. People are now more open about (and less ashamed by) digestive issues, so they’re more likely to talk to their doctor about their explosive diarrhea or funky-smelly farts. More people going to the doctor means an increase in the number of people diagnosed with digestive disorders.

		But gastroenterologists and nutritionists also believe that digestive issues are indeed becoming more prevalent, and there are a few reasons why. One prevailing theory is that our standard American diet (appropriately nicknamed SAD) is wreaking havoc on our guts. SAD foods are typically high in sugar, highly processed, and full of preservatives to extend their shelf life. They include packaged foods we often eat daily like crackers, cakes, cookies, granola bars, and bread. These foods tend to lack fiber and water (which help move food through the digestive tract) and naturally occurring vitamins, minerals, and enzymes (which participate in digestion and absorption). The stomach and intestines can usually handle these junky ingredients in small quantities. But when they are bombarded with them, they become overwhelmed and unable to digest them effectively, leading to irritation and inflammation. Artificial sweeteners, flavors, and colors are also diet offenders. Often, in an attempt to lose weight or improve our health, we replace sugary foods with artificially sweetened ones, or sub out high-calorie foods for low-calorie, artificially flavored and colored foods. These fake eats will hurt your gut by throwing off the pH (level of acidity) in your intestines, providing a cozy environment for intestinal microorganisms to grow out of control. This can disrupt digestion, irritate the bowel, and cause things like yeast infections.

		Chronic antibiotic use is another culprit. When many of us were growing up, doctors doled out antibiotics to treat everything from the common cold to acne. The problem is that antibiotics kill off our beneficial gut microorganisms, which are essential for proper digestion, absorption of nutrients, and immunity. That’s not to say that antibiotics aren’t necessary and important—they are—but in recent years, doctors have come to understand how they affect gut health and are more judicious about prescribing them. So while you may not be popping quite as many antibiotics today as you did in the past, your gut may still be recovering from all the meds you were prescribed as a kid.

		And that brings us to stress. There’s a reason anxiety is often described as feeling like you have a knot in your stomach or like you’ve been punched in the gut. Your gut is a muscle, and stress can cause that muscle to contract, leading to stomach pain, bloating, and increased gut motility (meaning you poo more). Research from Carnegie Mellon University shows that people’s stress levels have spiked by 10 to 30 percent in the past thirty years, with women being more anxious than men.2 So it’s no wonder we’re all running to the bathroom! Yoga and other relaxation techniques can help calm your stomach (for example, gastroenterologists sometimes prescribe cognitive behavioral therapy, counseling, and hypnotherapy to people with IBS in an attempt to alleviate symptoms),3 but if you’re a gassy person—some people are genetically more predisposed to gut issues than others—or eating the wrong things, these relaxation techniques aren’t going to cut it.

		HOW YOUR BODY DIGESTS FOOD

		Digestion starts in the mouth. The act of chewing obviously breaks down food, but it also moistens it with saliva, lubricating it enough to help it slide down the esophagus. Chewing also increases the surface area of food, which makes it easier for salivary amylase, a carbohydrate enzyme, to break down the food into shorter-chain carbohydrate strands and glucose (the building block of most carbohydrate foods). After food moves down the esophagus it’s dumped into the stomach. The stomach breaks down fats and proteins into smaller components by squeezing, churning, and massaging the food, and by mixing it with very powerful gastric juices—mostly hydrochloric acid (HCl). Here, some minerals, medications, and alcohol are absorbed into the body through the cells of the stomach. However, the majority of food digestion and absorption happens farther down the digestive tract.

		When the stomach is finished doing its thing, the partially digested food travels on to the small intestine, which is a very long and complex organ. There, bile from the liver (which is stored in the gallbladder and deposited in the small intestine) emulsifies fats, while enzymes from the pancreas further break down carbohydrates, fats, and proteins into tiny, absorbable molecules. Once in this form, the nutrients can then be absorbed into the body through the cells of the intestinal wall. Whatever isn’t absorbed is pushed into the large intestine (also known as the colon). There, water and some chemicals are absorbed, and microorganisms, like bacteria, digest some of the remaining food particles. Everything else is formed into solid feces, which the colon shoots down into the rectum to be excreted.

		The amount of time it takes food to travel through your body (this process is called “transit time”) is typically anywhere from 24 to 48-plus hours, with women experiencing longer transit times than men (slow transit time increases the risk of constipation). Research shows that transit time is dependent on the types and amounts of gut microorganisms we have hanging around in our small intestine and colon.4

		This is how things should work in the world of digestion. But gastrointestinal disorders, or eating the wrong foods—specifically foods high in FODMAPs— can significantly disrupt this process and cause major GI distress.

		SO WHAT’S A FODMAP?

		Before picking up this book, had you heard the term FODMAPs? If you had, did you know what it meant? Probably not. For such a pervasive problem, FODMAPs still fly under the radar. One reason they are not well-known, especially in North America, is because they were only discovered fairly recently by researchers in Australia. The acronym “FODMAP” was coined in a 2005 paper published in the journal Alimentary Pharmacology & Therapeutics. In this paper, Peter Gibson, professor of gastroenterology at Monash University in Melbourne, Australia, and director of the gastrointestinal unit at Alfred Hospital, and his colleague Sue Shepherd identified a group of poorly absorbed short-chain carbohydrates that they hypothesized contributed to Crohn’s disease.5 They did not find that these carbs were directly related to Crohn’s, but they did discover that eliminating them resolved many other digestive disorders. They named this class of carbs fermentable oligosaccharides, disaccharides, monosaccharides, and polyols (don’t worry, we’ll explain what that all means in just a moment), or FODMAPs for short.

		FODMAPs are a class of carbohydrates that include both healthy foods (like certain fruits, veggies, and nuts) and unhealthy ones (like most cakes, cookies, and soda) that some people’s small intestines can’t digest properly. These foods get shuttled into the colon, where they ferment instead of being digested, resulting in gas, stomach pain, diarrhea, and/or constipation (people with FODMAP issues are usually either chronically stopped up or constantly have the runs). Basically, if you suffer from FODMAP intolerance, you have two things going on: a small intestine that snubs these foods and refuses to properly absorb them, plus out-of-whack bacteria (too much of one kind of bacteria, too little of another—more about this in the next chapter) that ferment and feed off the food particles when they arrive in the colon. Everyone’s bacteria do a little fermenting and feeding in the colon—that’s completely normal—but the gut bacteria in those with FODMAP sensitivity tend to go a little nuts.
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		Scientists had been studying the effects of certain foods on digestive health for decades. Most research in this area first focused on fructose, lactose (dairy), and sorbitol (a sweetener); the Monash University paper by Gibson was the first time anyone took a broader view, suggesting that a specific class of short-chain carbs, which contain common components and create the same symptoms, were wreaking havoc on peoples’ guts. From there, Gibson and his research team doubled down, proving in several studies that a low-FODMAP diet can be used as a treatment for IBS. For example, in a 2014 study, they split a group consisting of thirty subjects with IBS and eight healthy subjects into two groups, putting one on a low-FODMAP diet and the other on a typical Australian diet for twenty-one days. Everyone took a break for twenty-one days and then switched diets for another twenty-one days. Throughout the study, subjects rated their daily symptoms, and stool was collected between days 17 and 21. Results showed that IBS patients had significantly fewer symptoms and improved stool consistency while following the low-FODMAP diet (indicating they were FODMAP-intolerant).6

		In addition to IBS, a low-FODMAP diet has been demonstrated to be an effective method of treating functional gastrointestinal disorders (functional diarrhea and functional constipation), diverticulitis, exercise-related GI issues, and inflammatory bowel diseases like Crohn’s and colitis7 (see Sick to Your Stomach on this page).

		WHAT THESE CRAZY CARBOHYDRATE WORDS MEAN

		FODMAP foods fall into four categories of carbohydrates: oligosaccharides, disaccharides, monosaccharides, and polyols. In general, carbs are one of the three major macronutrients (the other two are protein and fat), which are the foods in our diet that supply us with energy. A little trivia for you: The name “carbohydrate” means “hydrate of carbon,” because in chemical terms, carbohydrates consist of molecules of carbon, hydrogen, and oxygen atoms, and the hydrogen and oxygen are in the same ratio as water (two hydrogens and one oxygen surround each carbon atom, and all together they form one carbohydrate molecule). There are three categories of carbohydrate foods—sugars, starches, and fibers—and in each one of these categories, the carb molecule is linked together in a chain. The simplest and shortest chains of carbohydrates are the sugars (glucose, galactose, fructose, lactose, maltose, sucrose, and others—also called monosaccharides and disaccharides), while the longest chains are starches and fibers (also called oligosaccharides).

		Carbs often taste sweet, which explains the root word for carbohydrates: “saccharides,” which comes from the Latin word saccharum, which means sugar, and sakkharon, which is Greek for “sugar.” In science circles, sugars are simply called saccharides, and they are classified based on how many molecules they have. For example, a monosaccharide is a single carb molecule, a disaccharide has two carb molecules, and oligosaccharides are composed of between two and ten molecules.

		Now let’s break down the FODMAP acronym

		F IS FOR FERMENTABLE. Fermentation is a process by which microorganisms (bacteria, yeast, and/or fungus) turn carbohydrates into gas, short-chain fatty acids, or alcohol through the digestive process.
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		O IS FOR OLIGOSACCHARIDES, which are more than two carbohydrate molecules linked together in chains or branches. They are one of the components of fiber found in plant foods, and they occur in high doses in wheat, onion, garlic, and beans. One of the most common types of oligosaccharides are fructo-oligosaccharides (FOS). Some of these are naturally occurring in foods like asparagus, leek, and onion (this is why these foods are off the table on a low-FODMAP diet), but FOS can also be cooked up in a lab by breaking down a fiber called inulin. (FOS is known as a prebiotic because it is food for bacteria.) If you have good bacteria in your gut, those will proliferate (great!); however, if you have the kind of “bad” bacteria associated with IBS, they’ll thrive and make you even more bloated (not so great).

		Another type of oligosaccharides is galacto-oligosaccharides (GOS), which is naturally found in soybeans. It, too, is a prebiotic, but it’s usually better tolerated by people with IBS than FOS. GOS causes the least amount of flatulence compared to other prebiotics, and interestingly, it might help reduce digestive issues.
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		D IS FOR DISACCHARIDE. These two-carb-molecule chains fall into the following categories: sucrose (table sugar, which is a glucose coupled up with fructose); maltose (malt sugar, which is glucose paired with another glucose); and lactose (milk sugar, which is glucose plus galactose). And then there’s lactulose, which is a disaccharide made in a lab and mostly used in GI tests administered by your doctor. Lactose (found in most dairy) and lactulose are the real doozies—they tend to be especially irritating to those with gut issues. Some people find they can handle low-lactose dairy options like lactose-free milk and low-lactose aged cheeses (like aged Cheddar or Brie) in small quantities after they’ve been on a low-FODMAP diet for a while. Figuring out if you’re one of those people takes some trial and error.
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		M IS FOR MONOSACCHARIDE. The simplest carb form, these single-carb molecules are glucose, galactose, and fructose. Glucose and galactose are usually paired up with a buddy to form disaccharides in food, so they don’t really count here. When people talk about monosaccharide FODMAPs, they are generally referring to fructose, which gut microbiota love to eat and ferment. Fructose is found in high doses in apples, pears, honey, molasses, fruit juices, and agave syrup. In the lab, fructose is isolated and used to make high-fructose corn syrup.
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		A JUST STANDS FOR “AND.”

		P IS FOR POLYOLS, also known as alcohol sugars, which are man-made low-calorie sweeteners. They include sorbitol, mannitol, xylitol, erythritol, and maltitol, and are commonly added to foods like chewing gum, diet soda, and “low-sugar” or “sugar-free” cookies, bars, and ice cream—foods you need to stay away from while following a low-FODMAP diet. They are also found naturally in apples, pears, cauliflower, mushrooms, and stone fruits like peaches. The word “alcohol” doesn’t mean these sweeteners are spiked with booze—“alcohol” is a chemistry term referring to a chemical side chain attached to the normal carbohydrate molecule. This side chain prevents your body from fully absorbing this type of sweetener, which means you ingest fewer calories.
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		So there you go—that’s what “FODMAP” means. Whew! That wasn’t so bad, was it?

		SICK TO YOUR STOMACH

		Before you start a low-FODMAP diet, it’s important to figure out whether you have an underlying GI disease that’s contributing to your abdominal problems. This isn’t always easy: diagnosing stomach disorders is difficult because these conditions often share similar symptoms. If you experience abnormal bowel movements (see What Your Poo Is Telling You on this page), gas, bloating, abdominal pain, and/or blood in your stool, several days a week for more than a couple of months, call your doctor—it may turn out that you have one of the following digestive disorders. If you are diagnosed with a gut disease, in many cases modifying your diet, particularly following a low-FODMAP plan, can help relieve symptoms8—and may even be able to take the place of medication.

		INFLAMMATORY BOWEL DISEASES

		Inflammatory bowel diseases (IBDs), which include Crohn’s disease and colitis, aren’t just really bad bellyaches. They’re also not diseases that strike only the old and sickly. They are serious conditions that affect up to 1.6 million Americans, most of whom are diagnosed before their thirty-fifth birthday, according to the Crohn’s & Colitis Foundation. To correctly diagnose IBDs, you have to see your gastroenterologist for testing, which usually includes colonoscopies, stool analysis, and blood tests.

		As their name implies, IBDs involve inflammation, specifically in the intestinal tract. Inflammation in the intestines is damaging because it destroys intestinal cells and digestive enzymes, disrupts normal gut bacteria populations, and inhibits normal bowel function (stool elimination and transit time). It can also result in intestinal bleeding, reduced nutrient uptake (causing fatigue, weight loss, and growth retardation), as well as joint pain, rashes, and kidney stones.

		Once you develop an IBD (scientists still aren’t entirely sure what causes them, but your immune system attacking your intestinal tract and the wrong type of bacteria in your gut are likely suspects), you’re stuck with it. There is no cure for IBDs, but following a low-FODMAP diet, exercising regularly, and practicing relaxation techniques can provide significant relief. The following gut diseases are referred to as IBDs; each is slightly different, and as we stated earlier, they need to be diagnosed by a doctor.

		Crohn’s Disease

		Crohn’s disease (named after Dr. Burrill B. Crohn, who first described the disease in a 1932 research paper) is an autoimmune disease in which the body’s immune system attacks the digestive system and causes inflammation and tissue damage. (An autoimmune disease is when your immune system gets confused and attacks healthy cells in your body by mistake.) With Crohn’s, this inflammation can occur anywhere in the gastrointestinal tract—which spans from your mouth to your anus—but it most commonly affects the end of the small intestine and the entire colon. Symptoms include frequent diarrhea, rectal bleeding, killer stomach cramps, constipation, food intolerances, loss of appetite, weight loss, fatigue, and night sweats.

		According to the Crohn’s & Colitis Foundation, Crohn’s affects roughly 780,000 people in the United States and is a heritable condition—approximately 5 to 20 percent of Crohn’s sufferers have a parent, sibling, or other close relative with the disease. And it generally hits between the ages of fifteen and thirty-five. Where you live factors in, too: urban dwellers are more likely to come down with Crohn’s than country folk, and Northerners are more prone than Southerners. Stress has been found to aggravate the disease, which may explain why hard-charging New Yorkers fall into the high-risk category. (Just sayin’.) Other possible causes include altered gut bacteria (gut bacteria is part of the body’s immune response, so when it falls out of ratio, the body gets confused and starts attacking itself) and leaky gut (see this page).

		Ulcerative Colitis

		This is another autoimmune IBD, but it affects only the large intestine (colon) and the rectum. The lining of the colon becomes swollen and covered in little ulcers (sores), which leak pus. Yep, pretty gross. The inflammation, combined with the ulcers, causes brutal abdominal pain and cramping, as well as a constant and urgent need to poop. Bloody stools, reduced appetite, weight loss, and feeling pooped are other symptoms associated with colitis. Researchers speculate that colitis may be caused by a virus or bacterial infection in the colon. When the colon becomes infected with one of these bugs, your body tries to protect the gut by deploying its internal army of white blood cells to the colon, where they go about inflaming and ulcerating. But wires get crossed and the inflammation persists long after the enemy (the virus or bacteria) has been neutralized.

		Like Crohn’s, colitis also has a genetic component, but it’s slightly more common (affecting approximately 907,000 Americans) and tends to strike later than Crohn’s, generally when people are in their mid-thirties. Both Crohn’s and colitis can be debilitating and sometimes lead to life-threatening complications, so it’s very important that you book an appointment with a gastroenterologist if you suspect you have one of these conditions. These IBDs generally need to be controlled with medication, but research that appeared in the World Journal of Gastroenterology showed that a low-FODMAP diet can help improve symptoms without medication.9

		CELIAC DISEASE

		Celiac disease (CD) is also an autoimmune disorder in which eating foods containing gluten, and its derivative proteins, gliadin and glutenin (found in certain grains), damages the small intestine. Basically, when people with CD eat a gluten-type grain (wheat, rye, barley) or even a food that has come in contact with gluten (like a french fry that was cooked in the same oil as battered fried shrimp), their immune systems go nuts and start terrorizing the lining of the small intestine, causing gut pain, gas, diarrhea, or constipation. Eventually, the small intestine becomes unable to properly absorb calories and important nutrients like calcium and iron, resulting in fatigue (from anemia), weight loss, weak bones (calcium loss), moodiness (low energy), and itchy skin (also called dermatitis herpetiformis, a side effect of the autoimmune response). According to the International Foundation for Functional Gastrointestinal Disorders, when the lining of the small intestine is busted, like in the case of those with CD, infertility and growth problems can also occur.

		Celiac disease is genetic and affects 1 percent of the population, according to a study published in the New England Journal of Medicine.10 And research that appeared in the journal Gastroenterology found that today, it’s four times more common than it was fifty years ago.11 Why would our bodies suddenly start rejecting gluten when it’s been digested without incident since people first figured out how to harvest grains thousands of years ago? That’s a question still plaguing CD researchers. It’s not that we’re eating more wheat—because according to the USDA, we’re not—and the wheat seed itself hasn’t really changed. So there goes that theory. CD researchers speculate that it may have something to do with our cleaner environment,12 which has rendered our immune system bored (like a restless teenager with too much time on his hands, the immune system starts causing trouble just for the fun of it) and the use of antibiotics.13 Another theory is that the way we’re processing grains or preparing our breads is behind the spike in CD.15 Bread used to be made by combining lactic acid bacteria with yeast and flour. Now chemicals and/or baking soda are used in place of the lactic acid bacteria and yeast to increase bread’s shelf life. This modern method is more toxic to those with CD because it doesn’t break down the wheat proteins the same way the bacteria and yeast do. Food scientists and manufacturers are currently developing new ways of producing wheat breads to make them more tolerable to people suffering from this condition, but until that happens, a strict gluten-free diet remains the best approach. (FYI: A strict low-FODMAP diet is also gluten-free, so it can be helpful for CD.)

		
			IS NON-CELIAC GLUTEN SENSITIVITY ACTUALLY FODMAP INTOLERANCE?

			There are a lot of people out there who believe—or have been told by a doctor, nutritionist, or naturopath—that they have non-celiac gluten sensitivity (NCGS). It’s such a common problem that we’re willing to wager that there’s at least one person in your friend group who waves away the breadbasket at restaurants and passes on your home-baked chocolate chip cookies due to gluten sensitivity. These people don’t have the more serious symptoms associated with celiac disease, but nevertheless, eating anything containing gluten triggers diarrhea and/or constipation, gas, and abdominal pain. Hmmm…sounds a lot like FODMAP intolerance, right?

			The Monash team, who first discovered FODMAPs, conducted a study to see if there was indeed a link. In this study14 (follow along carefully here—this one is a long two-parter), they found thirty-seven people with IBS plus NCGS (an intestinal biopsy confirmed that they didn’t have CD) and put them on a low-FODMAP, gluten-free diet (which they called the “background diet”) for two weeks. While staying on this background diet, the participants were then either given a daily food challenge containing 16 grams per day of wheat gluten (high-gluten challenge), 2 grams per day of wheat gluten (low-gluten challenge), or 14 grams per day of lactose-free whey protein isolate (whey placebo) for one week, followed by two weeks of a “washout” period (the background diet again) before crossing over to one of the two other diets, until all three diet challenges had been administered.

			Results of this first phase of the study showed that during the background (low-FODMAP) diet, almost all participants saw an improvement in GI symptoms (less abdominal pain, bloating, and tiredness and better stool consistency) compared to when they were following their usual diet or the challenges. In fact, during the last few days of the three challenge diets (high-gluten, low-gluten, and whey placebo), on average, all participants had a worsening of GI pain and overall symptoms. Interestingly, bloating and fatigue were worst in most participants after the low-gluten and whey placebo diets only; there was no overall effect of gluten dose on most of these people (meaning more gluten did not worsen symptoms)—only three of the thirty-seven participants had a gluten-specific symptom response. In a nutshell, the researchers found that all participants experienced reduced symptoms while following a low-FODMAP “background” diet, and that the high-gluten diet didn’t necessarily trigger symptoms—and avoiding it didn’t necessarily prevent symptoms.

			In the second part of this study, the participants were invited back eight to seventeen months later for a mini retrial. (Only twenty-two of the original subjects returned to participate in this phase of the study, and many of them had continued following a low-FODMAP diet on their own between the first and second parts of the study.) In the retrial, participants followed a new low-FODMAP, low-gluten background diet for one week, followed by three new dietary treatments (high-gluten, high–lactose-free whey protein isolate, or no additional protein/placebo) for three days. The new low-FODMAP, low-gluten background diet was also dairy-free and low in naturally occurring and artificial food chemicals, all of which have been known to trigger GI symptoms in some people.

			The challenge diets were only three days long this time because the first study found that people’s symptoms peaked on day three. Results showed that regardless of the diet challenge given, symptoms were no different between diets.

			Interestingly, the people who reacted negatively to the whey or gluten challenge in the first study were not the same people who had any issues with these proteins in the second study. These surprising results could have been observed because between the two studies, most people followed the low-FODMAP diet on their own, which may have helped to heal their guts. Overall, gluten does not seem to exacerbate symptoms in people with suspected gluten-intolerance when FODMAP foods are removed. So gluten-intolerance may be better defined as FODMAP-intolerance. Interesting, huh?

		

		It’s important to note that celiac disease is different from a wheat allergy and non-celiac gluten sensitivity (NCGS). A wheat allergy is an immune reaction to the proteins in wheat, producing antibodies that “attack” the grain (instead of attacking your own body, as in the case of autoimmunity). At the same time, your body releases natural chemical messengers to alert you that there’s something bad inside you that needs to be removed—which could lead to swelling of the lips and tongue, hives, and anaphylaxis (a life-threatening reaction characterized by a drop in blood pressure and narrowing of the airways that make it hard to breath). People with a wheat allergy must avoid eating any form of wheat, but they don’t react to gluten (which is also found in other grains).

		NCGS is neither an autoimmune response nor an immune reaction. A person with NCGS experiences gut pain, bloating, diarrhea, and/or constipation, but no damage to the intestines or allergy symptoms. Researchers find that people with NCGS are not just reacting to gluten, but also to FODMAPs, since most gluten-containing grains like wheat, rye, and barley are high in fructans, one of the FODMAPs. So a low-FODMAP diet is the best course of action for people struggling with gluten sensitivity (see Is Non-Celiac Gluten Sensitivity Actually FODMAP Intolerance? on this page).

		NON-INFLAMMATORY BOWEL DISORDER

		This type of gut disorder, known as irritable bowel syndrome, triggers similar symptoms as IBDs (gas, bloating, constipation, diarrhea, etc.), but the symptoms aren’t caused by inflammation. The jury is still out on what does cause non-inflammatory IBD, but experts believe changes in gut bacteria play a role, and that FODMAPs make symptoms worse.

		Irritable Bowel Syndrome

		Irritable bowel syndrome (IBS) is a very common gut disorder in which muscle contractions in the intestine (the intestine is a muscle) are thrown off. According to the International Foundation for Functional Gastrointestinal Disorders, IBS affects up to 10 to 15 percent of adults, with women being significantly more affected than men. While it causes pain, cramping, bloating, gas, mucus-y stools, constipation, and/or diarrhea (some people have more of one than the other, and this can change over time),16 it’s not considered as serious as Crohn’s and colitis because it’s not an autoimmune disorder and doesn’t inflame the intestines. Instead, it’s referred to as a functional bowel disorder (FBD) because it’s diagnosed solely based on symptoms (in other words, there are no definitive tests that can tell you if you have it, and the gut, although somewhat screwy, is still functioning in the realm of normal). Other FBDs include functional bloating, functional constipation, and functional diarrhea (which are all actually dysfunctional—bad nomenclature here). And while IBS is also associated with bloating, constipation, and diarrhea, what sets it apart from other FBDs is abdominal pain and fluctuating bowel habits (constipation one day, diarrhea the next). In the past, doctors were dismissive of FBDs, attributing them to mental disorders like depression or anxiety, or to extreme stress, but the new thinking is that changes in gut bacteria, known as microbiota dysbiosis, may bring them on.17 IBS is often found in people who also have gluten-intolerance, celiac disease, and/or GERD (gastroesophageal reflux disease), suggesting that they may all share a common cause—specifically, changes in normal gut bacteria.

		Certain foods have been also shown to trigger flare-ups of IBS, and research shows that swearing off, or at least limiting, foods high in FODMAPs can help keep the disease at bay. In a 2015 study that appeared in the journal Gastroenterology, researchers split a group of seventy-five IBS patients into two groups. One group was assigned a typical diet for IBS sufferers (stuff like following a regular meal pattern, avoiding large meals, and slashing intake of fat, insoluble fiber, caffeine, and farty foods like beans and cabbage). Another group was instructed to follow a low-FODMAP diet. After four weeks, more people in the low-FODMAP group experienced fewer IBS symptoms than those in the traditional IBS diet group.18

		FRIENDS OF BOWEL DISORDERS

		The following two conditions aren’t technically IBDs or non-inflammatory bowel disorders, but they tend to occur if you have one of these types of issues because they are triggered by the same factors: stress, poor diet, intestinal mobility problems, and gut bacterial imbalances.

		Increased Intestinal Permeability, aka “Leaky Gut”

		If you have Crohn’s, colitis, or celiac disease, you probably also have increased intestinal permeability, commonly referred to as “leaky gut.”19 Although leaky gut is not an IBD in itself, research has shown that intestinal permeability is an underlying factor in many gut disorders.20 Our small and large intestines are lined with cells (called epithelial cells), and between the cells are tight junctions. Think of them as a row of people lined up next to one another with no space between them (like in a game of Red Rover), trying to protect the gut from anything sneaking in—or leaking out. When the gut sprouts a leak, it’s like a few people step away from one another, creating gaps, which allow undigested food and toxic waste to escape into your body. (Research shows that a gut protein called zonulin is in charge of opening and shutting those gaps.)21 The body registers this escaped food or waste as an intruder and mounts an inflammatory response to combat the foreign entity. The inflammatory reaction can cause bloating, cramps, skin rashes (like eczema and psoriasis), food sensitivities and allergies, achy joints, and fatigue—which are also symptoms associated with Crohn’s and colitis. Scientists are just beginning to uncover the causes of leaky gut, but it appears that genes dictate whether zonulin opens up spaces in the intestinal walls, and changes in gut bacteria may contribute as well. This is why we need to start paying more attention to the bugs in our guts to help us heal from IBDs and IBS (see chapter 2 for more info on this).

		Gastroesophageal Reflux Disease (GERD)

		Everyone is struck with acid reflux or heartburn once in a while, and people with IBDs and other bowel disorders—such as IBS—often have problems with acid reflux or heartburn more than the average person, shows research in the journal BMC Gastroenterology.22 But when heartburn and
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