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Irritable bowel syndrome (IBS) is a disorder
characterised by altered bowel habits, abdominal
discomfort and absence of identifiable organ pathol-
ogy. IBS represents one of the most commonly en-
countered gastrointestinal problems. Excess medi-
cal charges for IBS-like symptoms surpass $US8
billion annually.[1] Cost-effective strategies for IBS
treatment are certain to become a future focus of
managed care organisations.

Diagnosis and treatment of IBS has been hinder-
ed by incomplete understanding of disease patho-
physiology. IBS is believed to represent dysregula-
tion of visceral and motor function. In patients with
IBS there is a tendency for both the large and small
intestine to over react to various stimuli, such as
drugs, balloon distension and eating.[2] High am-
plitude colonic contractions are more frequent in
patients with IBS.[2] However, these findings lack
diagnostic specificity and sensitivity.

Drugs affecting gastrointestinal (GI) motility
have been evaluated with the aim of reducing pain
or improving bowel function. Methodological
problems, which include heterogeneity among pa-
tients with IBS (i.e. the possibility of diarrhoea and
constipation representing different abnormalities of
motor and sensory function), render earlier studies
inconclusive.[3]

The prevalence of IBS has made it a target for
pharmaceutical development. Drugs which reduce
contractile activity (selective muscarinic antago-
nists, GI-selective calcium antagonists) or visceral
perception (5-HT3 antagonists) offer promise in di-

arrhoea-predominant IBS. Prokinetic agents may
play a role in constipation-predominant individu-
als. Despite earlier studies,[4,5] cisapride (a 5-HT4
agonist and 5-HT3 antagonist) has proved to be of
limited usefulness in this latter subclass of pati-
ents.[6]

Tegaserod, a new selective partial 5-HT4 recep-
tor agonist, may offer greater efficacy in the treat-
ment of constipation-predominant IBS.[7,8] How
tegaserod and other emerging therapies will fit into
the IBS treatment armamentarium is uncertain. Un-
til greater clinical experience is available, symptom-
specific treatment, education, reassurance, and
dietary and lifestyle modification[9] remain the
mainstays of treatment for individuals with IBS.�
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