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Among functional digestive disorders—now known as disorders of gut-brain interac-
tion—irritable bowel syndrome (IBS) is the most prevalent condition globally, estima-
ted at 10% to 15%, with significant regional variations"). According to a global study
conducted via online data collection in 24 countries and in-person interviews in 7 cou-
ntries, a prevalence of 4.3% was reported in Colombia using the Rome IV diagnostic
criteria in the adult population®. The study by Drs. Saade and Roselli®) estimates a pre-
valence of 2.7% in the general Colombian population between 2018 and 2022. These
two prevalence estimates are relatively low compared to what is commonly observed
in clinical practice, likely influenced by the fact that the Ministry of Health’s diagnostic
records only include patients who seek medical consultation, as well as issues of unde-
rreporting, underdiagnosis, or cases where IBS is not the primary diagnosis. Similarly,
since it is an online survey with more restrictive diagnostic criteria, such as those used
by Rome IV, while sensitivity may improve, significant selection biases could also arise.

The findings of the Saade and Roselli study'® further support the reality of the gut-
brain axis, which is the bidirectional neurohumoral communication system between
the brain and the gut. This system continuously sends signals about the homeostatic,
physiological, or pathological state of the digestive system to the brain via afferent ner-
ves (spinal and vagal) and humoral pathways of the enteric nervous system or “intestinal
brain”®#%). The efferent response, after central processing—particularly by the insula,
amygdala, and perigenual anterior cingulate cortex (areas that simultaneously process
visceral sensitivity and our emotional responses)—is directed through descending pro-
jections from brainstem nuclei to the rostral ventrolateral medulla and the dorsal horn
of the spinal cord, modulating afferent pain transmission at the first synapse®*%. It is
important to note that these projections are primarily opioid-, noradrenergic-, and sero-
tonergic in nature, a fact with significant therapeutic implications>*).

Within a biopsychosocial conceptual model, there is sufficient evidence regarding the
contribution of genetic, epigenetic, and cultural factors. Stressful life events (including
sexual abuse, physical maltreatment, and emotional abuse, particularly in childhood)
have been proposed as the most influential compared to controls®. Precisely due to
the bidirectional nature of the gut-brain axis, IBS patients report a higher prevalence of
such adverse events, and this history is generally associated with anxiety and depressive
disorders, greater severity of functional gastrointestinal disorders (FGIDs), worse cli-
nical outcomes, increased stress, and impaired daily functioning and quality of life®>**).

Among the most frequent comorbidities are affective disorders, particularly anxiety
and depression. Systematic reviews indicate that 40% to 60% of IBS patients exhibit
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clinically relevant psychiatric symptoms”). Additionally,
IBS often coexists with other functional chronic pain con-
ditions, such as fibromyalgia, chronic fatigue syndrome,
functional dyspepsia, and migraines®.

The presence of these comorbidities leads to increased
healthcare utilization, higher direct and indirect health-
care costs, greater symptom burden, and a negative impact
on patients’ quality of life®. Furthermore, individuals
with IBS and comorbidities tend to show poorer respon-
ses to conventional therapies, including antispasmodics,
antidiarrheals, or laxatives®. This underscores the need
for multimodal and comprehensive treatment strategies,
incorporating psychological interventions (such as cog-
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nitive-behavioral therapy or hypnotherapy)?, lifestyle
modifications, and, in some cases, psychotropic medica-
tions—referred to here as neuromodulators®.

The management of IBS should adoptaninterdisciplinary,
comprehensive, and individualized approach that addres-
ses both intestinal symptoms and comorbid conditions.
Identifying these associated disorders not only improves
differential diagnosis but also optimizes treatment, reduces
chronicity, and enhances patient prognosis. Recognizing
the high prevalence of comorbidities in IBS presents a sig-
nificant clinical challenge but also an opportunity to shift
the care paradigm from a purely digestive focus to a broa-
der, more effective biopsychosocial approach12),

1. Sperber AD, Bangdiwala SI, Drossman DA, Ghoshal
UC, Simren M, Tack J, et al. Worldwide prevalence and
burden of functional gastrointestinal disorders, results
of Rome Foundation global study. Gastroenterology.
2021;160(1):99-114.€3.
https://doi.org/10.1053/j.gastro.2020.04.014

2. Paramo Hernandez DB, Pineda Ovalle LF, Moya
Valenzuela LM, Concha Mejia A. Trastornos de la interac-
cién cerebro-intestino (trastornos funcionales digestivos),
racionalidad para el uso de la neuromodulacién. Rev
Colomb Gastroenterol. 2023;38(2):180-7.
https://doi.org/10.22516/25007440.997

3. Saade Cleves N, Rosselli D. Comorbilidades del sindrome
de intestino irritable en Colombia: analisis de datos
del Ministerio de Salud. Rev Colomb Gastroenterol.
2025;40(2):145-152.
https://doi.org/10.22516/25007440.1289

4. Drossman DA, Hasler WL. Rome IV-Functional
GI Disorders: Disorders of Gut-Brain Interaction.
Gastroenterology. 2016;150(6):1257-61.
https://doi.org/10.1053/j.gastro.2016.03.035

S. Drossman DA, Tack J, Ford AC, Szigethy E, Tornblom
H, van Oudenhove L. Neuromodulators for Functional
Gastrointestinal Disorders (Disorders of Gut-Brain
Interaction): A Rome Foundation Working Team Report.
Gastroenterology. 2018;154(4):1140-1171.e1.
https://doi.org/10.1053/j.gastro.2017.11.279

6. Drossman DA. Abuse, trauma, and Gl illness: is there a
link? Am J Gastroenterol. 2011;106(1):14-25.
https://doi.org/10.1038/2jg.2010.453

144 Revista. colomb. Gastroenterol. 2025;40(2):143-144. https://doi.org/10.22516/25007440.1397

7. Zamani M, Alizadeh-Tabari S, Zamani V. Systematic review
with meta-analysis: the prevalence of anxiety and depres-
sion in patients with irritable bowel syndrome. Aliment
Pharmacol Ther. 2019;50(2):132-143.
https://doi.org/10.1111/apt.15325

8. Arendt-Nielsen L, Morlion B, Perrot S, Dahan A,
Dickenson A, Kress HG, et al. Assessment and manifesta-
tion of central sensitisation across different chronic pain
conditions. Eur ] Pain. 2018;22(2):216-241.
https://doi.org/10.1002/ejp.1140

9. Black CJ, Ford AC. Global burden of irritable bowel
syndrome: trends, predictions and risk factors. Nat Rev
Gastroenterol Hepatol. 2020;17(8):473-486.
https://doi.org/10.1038/s41575-020-0286-8

10. Black CJ, Thakur ER, Houghton LA, Quigley EMM,
Moayyedi P, Ford AC. Efficacy of psychological therapies
for irritable bowel syndrome: systematic review and net-
work meta-analysis. Gut. 2020;69(8):1441-1451.
https://doi.org/10.1136/gutjnl-2020-321191

11. Lacy BE, Pimentel M, Brenner DM, Chey WD, Keefer LA,
Long MD, et al. ACG Clinical Guideline: Management
of Irritable Bowel Syndrome. Am ] Gastroenterol.
2021;116(1):17-44.
https://doi.org/10.14309/ajg.0000000000001036

12. Vasant DH, Paine PA, Black CJ, Houghton LA, Everitt HA,
Corsetti M, et al. British Society of Gastroenterology guide-
lines on the management of irritable bowel syndrome. Gut.
2021;70(7):1214-1240.
https://doi.org/10.1136/gutjnl-2021-324598

Editorial



