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Introduction
An enigmatic reaction connected to emotion, embarrassment, and 

shame is intestinal function and malfunction. Every population's perception 
of GI problems was thought to have a distinct source. For instance, some 
people thought it was hallucinations, while others from a lower socioeconomic 
background did not see GI clinical aspects as symptoms. Nonetheless, 
current research indicates that worry, stress, depression, and nutrition 
may all contribute to gastrointestinal symptoms, which is supported by 
the physiological, behavioral, and psychosocial analysis of Functional 
Gastrointestinal Disorder (FGID). Mood and intestinal motility may be related, 
according to other research that uses emotion as stress on both healthy and 
IBS-affected participants. For instance, it was discovered that emotional and 
aggressive moods were linked to changes in intestinal motility [1].

The inability to calculate the reciprocal impact of gut physiology on 
brain functioning was another drawback. Subsequent research reveals that 
the neurological systems of the gut and brain are interconnected and share 
an embryonic neural crest, indicating that the gut physiology is sensitive to 
stressful environmental inputs and emotions. Psychosocial and stress factors 
are strongly linked to intestinal function and malfunction, GI symptoms, and 
sickness, according to brain-gut interactions. Therefore, the biopsychosocial 
and neurogastroenterology model, which explains the connection between 
stress, nutrition, and FGIDs through the brain-gut axis, is hypothesized as 
a unified knowledge of health and disease. According to the biopsychosocial 
model, GI symptoms arise from multi-level interactions between biological, 
social, and psychological subsystems, while neurogastroenterology represents 
the structural and physiological aspects of the biopsychosocial model [2].

Description
By claiming that GI disturbance is the consequence of multi-level 

interactions between social, psychological, and biological subsystems, the 
biopsychosocial model explains the clinical experience, pathophysiology, 
and repercussions of FGID. By balancing the disparities between clinical 
and biomedical observations, measuring physiological integrity with patient 
behavior and perception, evaluating primary and secondary complications of 
acute or chronic gastrointestinal symptoms other than death, and assessing 
control for all biopsychosocial variables using multivariate statistical methods 
for treatment protocol development, the model provides an advantage in 
understanding the illness. 

On the other hand, neurogastroenterology, or the Brain-Gut axis, describes 
the clinical research and application and illustrates the connection between 
the physiological and structural components of the biopsychosocial model. 
Results indicate that nutrition has a substantial impact on the gut microbiota, 
either favorably or unfavorably [3].

The Central Nervous System (CNS), Autonomous Nervous System (ANS), 
parasympathetic and sympathetic branches, Enteric Nervous System (ENS), 

neuroimmune and neuroendocrine pathways, and neuronal interactions of the 
efferent and afferent nerves facilitate the efficient operation of the microbiota-
gut-brain axis. GI microbiome is therefore important for brain health 
maintenance. When visceral pain is stimulated, scientists believe that people 
with IBS display aberrant brain activity in regions related to endogenous pain 
modulation and pain processing. IBS patients may have both emotionally 
regulated cognitive changes mediated by the hippocampus and amygdalar 
regions, as well as non-emotional visuospatial episodic memory, according 
to cognitive function in IBS research. Additionally, attentional biases in 
responses were observed in IBS patients [4].

In addition to this, IBS-induced brain functional modifications were not 
restricted to local changes but were also expressed at the fMRI stage. Recent 
Functional magnetic resonance imaging or functional MRI (fMRI) studies in 
IBS patients showed a decrease in Amplitude Of Low-Frequency Fluctuation 
(ALFF) values in the right middle frontal gyrus, left superior frontal gyrus, right 
hippocampus, right superior temporal pole, and bilateral postcentral; while an 
increase in ALFF values in the left calcarine and median cingulate. Analysis 
of functional connectivity also reveals enhanced connectivity in IBS patients 
between the frontal and cingulate cortex. The current study, therefore, aims at 
assessing visuospatial memory in people with GI symptoms mimicking IBS. 
Although IBS pathophysiology is still unknown, studies often indicate IBS as 
a disease triggered by dysregulation of complex interactions along the gut- 
brain axis monitored by the microbiota [5]. 

Conclusion
In conclusion, this study highlights the complex interplay between 

gastrointestinal symptoms, stress, and dietary behaviors, which may 
contribute to the development or exacerbation of IBS-like manifestations. 
Stress and eating habits seem to significantly influence the severity of GI 
symptoms, creating a feedback loop that may further worsen both physical and 
psychological health. Moreover, the study suggests that these factors could 
also have a detrimental impact on cognitive functions, particularly visuospatial 
memory. Understanding these interconnections could provide valuable 
insights into the management of IBS and related conditions, potentially 
leading to more effective treatment strategies.
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