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Stress and Functional Gastrointestinal Disorders

Tadayuki Oshima and Hiroto Miwa
Division of Gastroenterology, Department of Internal Medicine, Hyogo College of Medicine

The stress responses of the autonomic nervous and endocrine systems are indispensable to maintain life.
However, an excessive stress responses disrupt the social lives of patients. Stress-induced diseases include gas-
trointestinal disorders, depression, eating disorders, cardiovascular diseases and others. Stress-induced func-
tional gastrointestinal disorders (FGIDs) lower the productivity of patients and this represents a considerable
social problem.

FGIDs, such as functional dyspepsia (FD) and irritable bowel syndrome (IBS), comprise a group of gastroin-
testinal disorders that include various combinations of chronic or recurrent gastrointestinal symptoms that can-
not be explained by structural or biochemical abnormalities. Although the Japanese insurance system has rec-
ognized IBS as a disease for some time, FD has only recently become recognized and a new medicine for its
treatment has recently been approved for the first time.

Although the pathophysiology of FGIDs remains unclear, the mechanisms of symptom generation, gastric
accommodation, emptying and gastroduodenal hypersensitivity are considered as the main factors. Hereditary
factors, Helicobacter pylori infection, psychosocial factors, infection, food and acid levels can also be involved in
the development of FD. Stress, intestinal bacteria, mucosal inflammation, neurotransmitters, endocrine factors
as well as psychological and hereditary factors are involved in the pathophysiology of IBS. The pathophysiology
of these diseases must be understood so that effective treatments can be established to eliminate abdominal
symptoms. Furthermore, eliminating or reducing environmental stress is important.

(JJOMT, 63: 270—275, 2015)
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