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Note to the reader

The dietary advice and recipes in this book are intended as a general 
guide, and not as a substitute for the medical advice of your doctor. 
Always keep to the advice of your own dietitian and doctor, par-
ticularly with respect to any symptoms that may require diagnosis 
or medical attention.
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Introduction

The summer of 1854 was hot. This was before the days of running 
water in every home, and people were drinking the water they 
collected from the street taps cold rather than boiling it for tea. 
There was a dreadful outbreak of diarrhoea in central London 
during which 89 people died very suddenly. Dr John Snow had 
the foresight to analyse the link between these deaths. He mapped 
the locations of the victims’ homes and noted that all the families 
affected were collecting water from a single pump in Broad Street, 
Soho. In addition, he noted that people nearby, who collected 
their water from other taps, remained symptom free. A week later 
Dr Snow persuaded the authorities to remove the handle from 
the Broad Street pump and the number of infections and deaths 
fell immediately. He didn’t at that stage know why, but he was 
convinced that the water from that pump was responsible for the 
outbreak. Today, of course, we know that the multiple deaths were 
caused by an outbreak of cholera from contaminated water. So why 
am I telling you this story? Because back in 1854, Dr Snow couldn’t 
prove that the outbreak of diarrhoeal illness was due to infection. 
He didn’t have a microscope to prove the presence of cholera, but 
he knew it was very real. He was criticized by many at the time 
for cutting off a valued water supply and lots of people challenged 
his theory.

There are links here between this story and the emergence of 
irritable bowel syndrome (IBS) as a diagnosis. Believe it or not, it is 
not that long ago that there was much debate among specialists as 
to whether the diagnosis really existed! I remember, when I was at 
medical school, being told that there were specialists who contested 
the existence of the condition, believing it to be ‘all in the head’. 
Thankfully, today, just because we can’t find abnormalities in blood 
tests or scans, there is no doubt that IBS exists. It is, in fact, very 
common and affects as many as one in five British adults and, my 
guess is, it is even more common that that as many individuals 
with mild symptoms probably find a way to manage their symp-
toms without presenting to their GP for diagnosis. It is also a very 
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variable condition. Everyone’s story is individual and symptoms 
can vary hugely from day to day for any one person. IBS is a condi-
tion that I encounter every week in surgery and one that can have 
a significant impact on quality of life. If you are reading this book, 
you are probably one of those people affected and, so, in this book, 
I hope to help you to get to know your own disease better so that 
you can predict flare ups and manage symptoms more effectively. 
Bottom line? I want you to be in charge of your IBS, and not it 
in charge of you! I am delighted to have teamed up with Azmina 
Govindji to provide you with some IBS-friendly recipes that all the 
family can enjoy.
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1
Anatomy and physiology 

of the large bowel

Irritable bowel syndrome (IBS) is a condition affecting the large bowel 
and to understand IBS we need to spend some time thinking about 
what the large bowel does and how it does it. The large bowel (also 
known as large intestine or colon) is the last part of the intestinal 
tract and is significantly shorter than the small intestine at approxi-
mately 1.5 metres in length. It is called the large bowel because it is 
larger in diameter than the small intestine; about 6–7 cm in diam-
eter for the large bowel and 2.5–3 cm for the small. The large bowel 
follows on from the small intestine in the bottom right-hand corner 
of your abdomen at the part of the small bowel called the ileum. As 
you can see in Figure 1 overleaf, the start of the large bowel is like 
a sideways ‘T’ as a small part, called the caecum, hangs down. The 
appendix comes off the caecum, which is why appendicitis pain is 
felt low down in the right side of the abdomen. From the ileum, the 
main part of the large bowel ascends into the top right-hand corner 
of your abdomen. This, unsurprisingly, is called the ascending colon. 
Just below the diaphragm, it takes a right-hand bend to run across 
the top of your abdomen. This is the transverse colon. In the top left-
hand corner it takes another right-hand bend to form the descending 
colon, which goes down to the bottom left-hand corner of your 
abdomen to become the sigmoid colon and, finally, the rectum.

As with the rest of the gastrointestinal tract, the large bowel wall 
has four layers and these are:

●● the mucosa, this is the inner, smooth layer of epithelial tissue 
that contains the mucus glands that produce mucus to keep the 
bowel well lubricated and aid the passage of faeces;

●● the submucosa, this forms a sort of support network for the other 
layers of bowel wall and contains the blood vessels and nerve 
fibres supplying the bowel;
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●● the muscularis, this is the muscle layer essential for the muscular 
contractions that propel food and faeces through the gut;

●● the serosa, this is the outer layer of the bowel and, like the 
mucosa, it is made of epithelial tissue but the serosa produces 
a more watery fluid designed to protect the bowel from friction 
from other organs.

What is the function of the large bowel?

By the time food has reached the large bowel much of the digestive 
process has taken place in the small bowel and most of the nutri-
ents have already been absorbed, so what arrives in the large bowel 
is a slurry of mostly digested food known as chyme. The large bowel 
has three main functions.

●● Digestion It surprises many people to learn that trillions of good 
bacteria live in everyone’s large bowel – these bacteria weigh 
around 2 kg in total! These are the gut flora and they help the 
final process of digestion. The bacteria digest food and fibre that 
cannot be digested by the small bowel, releasing vital vitamins 
such as B1, B2, B6, B12 and vitamin K.

●● Absorption By the time chyme arrives in the large intestine, 80 
per cent of the water has been absorbed but the large intestine 

Transverse colon

Descending colon

Sigmoid colon

Anus
Rectum

Caecum

Ascending colon

Figure 1 The large bowel
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can absorb a further 300 ml (about a cup and a half a day) and 
will also absorb the nutrients provided by the work of the gut 
flora.

●● Transition The muscular wall of the large intestine contracts to 
propel the remaining food, now turning into faeces, along the 
length of the small gut into the rectum ready for defecation. It 
takes on average around 47 hours for transit through the large 
bowel in men and 33 hours in women but, as we all know, transit 
can at times be much faster and at other times much slower.

What is a normal bowel movement?

I have always said that if I went out on to any high street and 
asked the first 100 people I bumped into to tell me what a normal 
period was, I would probably get a pretty accurate answer from 
the majority (including the men!), but when it comes to bowels 
we Brits can be rather coy and most of us know very little about 
anyone’s bowel habits other than our own! To a degree that doesn’t 
matter, in that what is important is that we know what is normal 
for us so that we recognize when things are changing. A normal 
bowel movement is said to be anything from twice a week to three 
times a day but perhaps the most important thing is that the stool 
should be soft, well-formed and easy to pass (see Figure 2 overleaf). 
You should not have to strain to open your bowels.

How do I know if I am constipated?

It’s all about knowing what is normal for you. If you are someone 
who normally opens your bowels twice a day, then going twice 
a week could be constipated for you; whereas for someone else 
that may be their norm. If you are straining to open your bowels, 
passing very hard motions or feeling that you haven’t completely 
emptied your rectum when you open your bowels then you are 
probably constipated. Sometimes, if you are very bunged up, you 
can get some leakage of watery faeces around the blockage, which 
is easy to mistake as diarrhoea.
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What are ‘red flag’ signs?

Doctors talk about ‘red flag’ signs when they mean symptoms that 
mustn’t be ignored. It is difficult if you have IBS as your bowels will 
be sensitive and your bowel movements will change but it is impor-
tant that you get to know your body and recognize symptoms that 
are not part of your usual IBS. You should see a doctor if:

●● you have constipation or diarrhoea persisting for several weeks;
●● you have blood in your motions, in the pan or on the paper;
●● you lose weight unintentionally;
●● you have severe abdominal pain.

Figure 2 Bristol stool chart

Type 1 Separate hard lumps, like nuts 
(hard to pass)

Type 2 Sausage-shaped but lumpy

Type 3 Like a sausage but with cracks on 
the surface

Type 4 Like a sausage or snake, smooth 
and soft

Type 5 Soft blobs with clear-cut edges

Type 6 Fluffy pieces with ragged edges, 
a mushy stool

Type 7 Watery, no solid pieces. Entirely 
liquid
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What is normal gas production?

It is normal to produce anything between 200 ml and 2 litres of gas 
a day but as you will no doubt have discovered, some foods may 
mean you produce significantly more and these include cabbage, 
onions, pulses and some spices.

Why does my bowel gurgle when I am hungry?

About 12 hours after eating a meal, strong waves of muscular con-
tractions start in the stomach and progress along the full length of 
the gut. They are sometimes called ‘housekeeping movements’ and 
can take as long as 90 minutes to progress along the entire length of 
the gut. The contractions push air and fluid through the intestine 
causing what we recognize as gurglings.

Why do I feel sleepy after a large meal?

Eating carbohydrates stimulates the release of a chemical in the 
brain called serotonin that makes us feel relaxed and contented and 
is responsible for that postprandial slump!

Why do I get the urge to open my bowels 
after breakfast?

It is very common for people to feel the need to open their bowels 
after breakfast and this is because as food enters the digestive tract 
after a period of relative starvation a wave of contractions moves 
through the length of the gut. This is called a gastrocolic reflex and, 
as it pushes faeces towards the rectum and the rectum fills, stretch 
receptors in the wall of the rectum tell your brain that it needs to 
empty and you feel the urge to defecate.
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What is irritable bowel syndrome?

Irritable bowel syndrome (IBS) is a disorder of the function of the 
bowel. There has been much debate about whether it is due to a 
heightened awareness of normal contractions of the bowel, or to 
stronger than normal contractions of the bowel and, to be honest, 
I suspect there is probably an element of both. Either way, it a very 
common condition that can affect anyone, although women are 
twice as likely as men to suffer. It affects as many as one in five of 
us and can occur at any age, but most people first notice symptoms 
in their twenties or thirties and often people find that symptoms 
improve in later life.

What are the symptoms of IBS?

Most people tell me they notice a combination of abdominal pain, 
bloating and alteration of bowel habits. There are other associ-
ated symptoms too, but let’s deal with the most common ones 
first.

●● Pain The pain of IBS is extremely variable. Some people notice 
mild abdominal cramps but some women have described the 
pain as so severe that it reminds them of labour and prevents 
them from functioning properly. Generally, the pain is cramping 
in nature and can be felt anywhere in the abdomen. Some people 
also notice it as back or pelvic pain and in some women IBS can 
be the cause of pain on sexual intercourse. Typically, IBS patients 
notice that their symptoms flare up from time to time and then 
they may go through periods where things improve, but for 
some the symptoms are relentless and severely affect quality of 
life.

●● Bloating Bloating is a common feature of IBS and people often tell 
me they wake feeling OK, but that during the course of the day 
they notice increasing distension such that they feel six-months 



x Introduction

variable condition. Everyone’s story is individual and symptoms 
can vary hugely from day to day for any one person. IBS is a condi-
tion that I encounter every week in surgery and one that can have 
a significant impact on quality of life. If you are reading this book, 
you are probably one of those people affected and, so, in this book, 
I hope to help you to get to know your own disease better so that 
you can predict flare ups and manage symptoms more effectively. 
Bottom line? I want you to be in charge of your IBS, and not it 
in charge of you! I am delighted to have teamed up with Azmina 
Govindji to provide you with some IBS-friendly recipes that all the 
family can enjoy.


