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Introduction 
Introduction: Irritable bowel syndrome (IBS) is an inflammatory bowel disease that has a high prevalence among the world population. Dietary 

interventions are considered an important intervention for the treatment and control of IBS. The diet restricted in FODMAPs, a group of fermentable 
carbohydrates, has been studied, since it is able to reduce symptoms such as abdominal pain, bloating and diarrhea.

Objective: To verify the role of the FODMAP’s restrictive diet in the treatment and control of irritable bowel syndrome.

Methods: The most relevant studies originally published in English, Portuguese and Spanish were analyzed using the MEDLINE (National 
Library of Medicine and National Institutes of Health) and SciELO databases as reference. In order to select the studies with the greatest scientific 
evidence, we only contemplate clinical trials and review studies. The search strategy used the following keywords: “irritable bowel syndrome” and 
“FODMAP’s restricted diet”. To identify the designs of the studies, the following terms were used: clinical trials.

Results: Initially, 117 studies were identified involving irritable bowel syndrome and the Foodmap diet. However, after applying the Clinical 
Trials filters, 10 studies were found. After reading the articles found and excluding them from the abstracts, 5 articles were selected involving the 
theme for analysis and inclusion in the scope of this review.

Conclusion: The restricted diet in FODMAPs proved to be very effective in improving general and specific symptoms of irritable bowel syndrome, 
especially abdominal pain, bloating and diarrhea.
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Introduction
Irritable bowel syndrome (IBS) is an inflammatory bowel 

disease that has a high prevalence among the world population. 
The disease is believed to affect 7-15% of the world population, 
mainly women, under 50 years old. Symptoms are characterized 
by recurrent episodes of functional gastrointestinal symptoms 
whose pathophysiological mechanisms are not completely clear, 
including abdominal pain, bloating, constipation and / or diarrhea 
[1]. Although one has a pathophysiology not yet clarified, it is  

 
known that the diet has an important role in IBS. Hypersensitivity 
to certain foods can play a role in causing low-grade intestinal 
inflammation, increased permeability of the epithelial barrier 
and visceral hypersensitivity. Bioactive chemicals in food, for 
example salicylates, can also contribute and trigger gastrointestinal 
symptoms in IBS, possibly inducing visceral hypersensitivity after 
chronic exposure [2]. The restriction of a group of fermentable 
carbohydrates, called FODMAPs (fermentable oligosaccharides, 
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disaccharides, monosaccharides and polyols), which include 
fructooligosaccharides (FOS), galacto-oligosaccharides (GOS), 
disaccharides (for example, lactose), monosaccharides (for 
example, fructose ) and polyols (eg, sorbitol), came into question 
for the treatment of IBS [3].

 Their logic is that there are several individuals who barely 
absorb or are sensitive to FODMAPs and, if these foods are eaten, 
they can result in symptoms such as bloating, diarrhea, gas, 
constipation or abdominal pain that are often interpreted as IBS. 
FODMAPs, when poorly absorbed, are highly osmotic substances 
that can cause an influx of water in the colon and result in diarrhea, 
or by fermentation by colon bacteria can lead to excessive gas 
production [4]. The aim of this study is to verify the role of the 
FODMAP’s restrictive diet in the treatment and control of irritable 

bowel syndrome.

Method

Research Strategies

The most relevant studies originally published in English, 
Portuguese and Spanish were analyzed using the MEDLINE 
database (National Library of Medicine and National Institutes of 
Health). In order to select the studies with the greatest scientific 
evidence, we only contemplate clinical trials and review studies. 
The search strategy used the following keywords: “irritable bowel 
syndrome” and “FODMAP’s restricted diet”. To identify the designs 
of the studies, the following terms were used: clinical trials. The 
inclusion and exclusion criteria were applied based on the types of 
studies, language and type of therapy from the points raised in each 
exposed item.

Results
Table 1: Summary of studies and their main results involving the restrictive foodmap diet in irritable bowel syndrome.

Study Design  Intervention Treatment Time Outcome

Staudacher, et 
al. [9]

Randomized con-
trolled study

 Diet with low 
foodmap index 4 weeks

In a placebo-controlled study of IBS patients, a low FODMAP diet is 
associated with adequate symptom relief and significantly reduces 
symptom scores compared to placebo. It is not clear whether the 
changes resulted from the collective restriction of FODMAP or the 

removal of a single component, such as lactose.

Cox, et al. [10]

Randomized, 
double-blind, 
placebo-con-

trolled, cross-over, 
re-challenge 

study.

Restricted diet in 
foodmaps

 
 

3 days

At the relatively high doses used, fructans, but not GOS or sorbitol, 
exacerbated functional gastrointestinal symptoms (SGF) in inactive 
IBD. Further research is needed to determine whether a low FOD-

MAP diet reduces SGF in IBD and the degree of FODMAP restriction 
needed to improve symptoms.

Valeur, et al. 
[11]

Randomized con-
trolled study

Restricted diet on 
foodmap 24 hours

Dietary restriction to FODMAP markedly modulated fecal fermen-
tation in patients with IBS. Saccharolytic fermentation decreased, 
while proteolytic fermentation increased, apparently independent 

of symptoms.

Berg, et al. [3] Randomized con-
trolled study 

Fructose restric-
tion

 
 

12 weeks

Fructose restriction improves symptoms in a subset of patients with 
IBS. A diet test followed by a provocation test assessed by subjec-
tive global assessment can identify most responders to fructose 

restriction.

Erickson, et 
al. [1]

Randomized 
controlled, dou-
ble-blind study

Nutritional sup-
plements with low 

foodmap index
4 weeks

All treatments were well tolerated in healthy participants. The low 
formulas of FODMAP resulted in less response to the hydrogen of 

respiration compared to the positive control and may be better 
tolerated in individuals with IBS. Further research should be con-

ducted to better understand the GI tolerance of low FODMAP ONS in 
individuals with IBS.

Initially, 117 studies were identified involving irritable bowel 
syndrome and the Foodmap diet. However, after applying the 
Clinical Trials filters, 10 studies were found. After reading the 
articles found and excluding them from the abstracts, 5 articles 
were selected involving the theme for analysis and inclusion in the 
scope of this review. In (Table 1) we will present a summary of the 
works selected and reviewed in the present study.

Discussion
Irritable bowel syndrome (IBS) is a chronic inflammatory 

bowel disease that has a high prevalence and incidence. IBS affects 

7 to 15% of the general population, being twice as frequent in 
women and is diagnosed more frequently in patients under 50 
years of age. It is characterized by recurrent episodes of functional 
gastrointestinal symptoms whose pathophysiological mechanisms 
are not completely clear. The most common symptoms include 
abdominal pain, bloating, constipation and / or diarrhea [1]. 
Dietary interventions are considered an important treatment for 
IBS. However, these patients generally initiate dietary interventions 
without specific guidance, leading to an increased risk of nutritional 
inadequacy. This is because many of them consider their symptoms 
related to meals. In the past, the most common diets for IBS 
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patients have focused on fiber, caffeine, alcohol and fat restriction, 
but in recent years, the low FODMAP diet has been considered a 
newcomer to IBS dietary management and a considerable amount 
evidence on the mechanisms and clinical efficacy of this new diet 
[5].

FODMAPs are a group of compounds that includes 
oligosaccharides, disaccharides, monosaccharides and polyols. The 
definition of the components is based on functional characteristics 
such as being poorly absorbable and highly fermentable in the 
intestine. These compounds can exacerbate IBS symptoms by 
increasing the volume of water in the small intestine, producing 
colonic gas and intestinal motility [6]. However, FODMAPs have an 
important physiological effect, since they increase the volume of 
feces, improve calcium absorption and modulate immune function, 
in addition to decreasing serum cholesterol levels, triacylglycerols 
and phospholipids. Along with this, these compounds help the 
growth of some microbial groups, such as bifidobacteria [7]. Studies 
have shown that a diet with a low intake of FODMAPs significantly 
reduced the symptoms of irritable bowel syndrome, including 
abdominal bloating. This is because ingestion of FODMAP increases 
the delivery of readily fermented substrates and water to the distal 
small intestine and proximal colon, causing luminal distention 
and functional bowel symptoms. The hypothesis of the FODMAP 
concept is that a global constraint should be more effective than a 
constraint, in controlling IBS symptoms [8].

Another study carried out in 2014, involving 162 patients, 
concluded that the restricted diet in FODMAPs leads to adequate 
relief of gastrointestinal symptoms in 57% of patients, compared 
with 38% of patients who receive false dietary advice. Although this 
finding has not reached statistical significance, all of the reported 
clinical results point to the clinical efficacy of the restricted diet 
in FODMAP, compared to placebo, making it directly relevant to 
clinical practice [9]. Several clinical trials, therefore, have reported 
that reducing foods with a high FODMAP index achieves adequate 
symptom relief in approximately 70% of patients with IBS [10]. In 
a recent meta-analysis, Marsh, et al. [11] reported the effectiveness 
of a low diet in FODMAP on gastrointestinal functional symptoms 
associated with irritable bowel syndrome, and found a significant 
improvement in symptom severity and quality of life scores 
compared to patients who received a normal Western diet. 
Significant reductions in abdominal pain and bloating have also 
been reported in patients who received a low FODMAP compared to 
those who received a medium or high FODMAP diet. Therefore, there 
is evidence that a diet restricted in FODMAP can have a favorable 
impact on IBS symptoms, especially abdominal pain, bloating and 
diarrhea. However, it remains to be demonstrated whether a diet 
with a low FODMAP index is superior to conventional diets for IBS, 
especially in the long term [10].

Conclusion
Irritable bowel syndrome is an inflammatory bowel disease 

with high prevalence among the population. The dietary restriction 
of some food groups is shown as an alternative to reduce the 
symptoms caused by the syndrome. In this systematic review 05 
articles were analyzed, evaluating the effectiveness of the restricted 
diet in FODMAPs in controlling and treating IBS. It was concluded, 
then, that diet restricted in FODMAPs proved to be quite effective 
in improving general and specific symptoms of irritable bowel 
syndrome, mainly abdominal pain, bloating and diarrhea.
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