Suppl 2. Summary of prevalence studies of irritable bowel syndrome.
	First author, year
	Country
	Type of study
	Sampling
	Selection criteria
	Sample
	Sex (% female)
	Age (mean in years)
	Diagnostic criteria
	Risk of bias

	Miwa (2008)
	Japan
	Cross-sectional study
	Probability-based
	Japanese adults over 20 years of age, proportionally selected by gender and age groups.
	10,000
	50 (5000/10,000)
	–
	Rome III criteria
	8

	Gómez Alvarez (2009)
	Colombia
	Cross-sectional study
	Probability-based
	Adults aged 18–60 living in Bucaramanga for at least the last 12 months. Excluded those who did not complete primary education, did not fully respond to the questionnaire, had severe cognitive or physical limitations, were lactose intolerant, or were pregnant.
	558
	62.4 (348/558)
	36.4
	Rome III criteria
	8

	Lee (2009)
	Hong Kong
	Cross-sectional study
	Probability-based
	Hong Kong residents aged 15–65 with telephone access who consented to participate in the survey.
	2,005
	52.6 (1056/2005)
	–
	Rome III criteria
	8

	Park (2010)
	South Korea
	Cross-sectional study
	Probability-based
	Korean residents aged 15 or older who completed the questionnaire based on Rome II and III criteria. Excluded those with organic gastrointestinal diseases (e.g., colon cancer or inflammatory bowel disease), pregnant individuals, and those with a history of severe chronic diseases.
	1,009
	50.3 (508/1009)
	41.1
	Rome III criteria
	8

	Kubo (2011)
	Japan
	Cross-sectional study
	Non-probability
	Japanese workers attending a clinic for routine medical check-ups. Excluded those with a history of gastrointestinal surgery, peptic ulcer disease, Crohn’s disease, ulcerative colitis, and those with incomplete questionnaires.
	2,717
	33.9 (921/2717)
	37.3
	Rome III criteria
	7

	Makharia (2011)
	India
	Cross-sectional study
	Probability-based
	Adults aged 18–64 residing in a rural community in northern India.
	4,767
	50 (2384/4767)
	34.6
	Rome III criteria
	8

	Gonzales Gamarra (2011)
	Peru
	Cross-sectional study
	Probability-based
	Individuals aged 18–60 with a National Identity Document (DNI), living in Chiclayo for at least 6 months, who signed the informed consent. Excluded those with major abdominal surgeries, previous intra-abdominal neoplasms, or alarm digestive symptoms.
	200
	62 (124/200)
	38.8
	Rome III criteria
	8

	Lee (2012)
	Malaysia
	Cross-sectional study
	Probability-based
	Malay adults aged 18 or older attending Universiti Sains Malaysia hospital. Excluded those with a history of severe surgical, psychiatric, or medical conditions, pregnant individuals, or persons with physical disabilities.
	221
	54.2 (120/221)
	37.7
	Rome III criteria
	8

	Chang (2012)
	Taiwan
	Cross-sectional study
	Probability-based
	Adults over 19 years old residing in Taiwan who completed the questionnaire of the 2005–2008 National Nutrition and Health Survey (NAHSIT).
	4,275
	49.1 (2138/4275)
	40.5
	Rome III criteria
	8

	Chirila (2012)
	Romania
	Cross-sectional study
	Probability-based
	Individuals over 18 years old residing in the urban area of Pacurari, Iași, Romania.
	193
	58.3 (113/193)
	50.8
	Rome III criteria
	8

	Miwa (2012)
	Japan
	Cross-sectional study
	Non-probability
	Japanese residents aged 20–79 who completed a survey based on Rome III criteria. Excluded those with previously diagnosed severe organic gastrointestinal diseases and incomplete responses.
	15,000
	50 (7500/15000)
	–
	Rome III criteria
	7

	Esmaillzadeh (2013)
	Iran
	Cross-sectional study
	Non-probability
	Iranian adult participants who completed demographic, medical history, and gastrointestinal questionnaires in the SEPAHAN project, excluding incomplete data.
	4,763
	52.4 (2494/4763)
	–
	Rome III criteria
	7

	Madrid-Silva (2013)
	Chile
	Cross-sectional study
	Non-probability
	Individuals over 15 years old attending shopping centers in Santiago, Chile, who voluntarily completed the questionnaire.
	437
	56.3 (246/437)
	42.7
	Rome III criteria
	7

	Krogsgaard (2013)
	Denmark
	Cross-sectional study
	Probability-based
	Danish adults aged 18–50 who fully responded to the Rome III questionnaire. Excluded those with previous diagnoses of organic gastrointestinal diseases or older than 50 years.
	6,112
	60 (3667/6112)
	35.2
	Rome III criteria
	8

	Satake (2015)
	Japan
	Cross-sectional study
	Non-probability
	Adult participants from a Japanese community who took part in the 2013 Iwaki Health Promotion Project and completed the questionnaire.
	993
	61.5 (611/993)
	–
	Rome III criteria
	7

	Costanian (2015)
	Lebanon
	Cross-sectional study
	Non-probability
	University students aged 18–29 who were enrolled, excluding those with a history of treatment for peptic ulcer or inflammatory bowel disease.
	813
	60 (488/813)
	22.7
	Rome III criteria
	7

	Ghoshai (2015)
	India
	Cross-sectional study
	Non-probability
	Adults over 18 from selected villages who gave informed consent. Excluded those with incomplete surveys and individuals previously diagnosed with organic gastrointestinal diseases.
	2,774
	43.3 (1201/2774)
	38.4
	Rome III criteria
	7

	Althaus (2016)
	Germany
	Cross-sectional study
	Non-probability
	Adult participants attending clinics for vaccination or travel prescriptions, excluding those under 18, lacking sufficient knowledge of German, with structural intestinal diseases, and those on continuous laxative or prokinetic therapy.
	2,419
	54 (1304/2419)
	37.4
	Rome III criteria
	7

	Siah (2016)
	Singapore
	Cross-sectional study
	Probability-based
	Adults over 21 years old residing in Singapore of Chinese, Malay, or Indian ethnicity.
	297
	60.3 (179/297)
	–
	Rome III criteria
	8

	Yao (2016)
	China
	Multicenter cross-sectional study
	Probability-based
	Patients over 18 years old with abdominal symptoms meeting Rome III criteria for IBS, excluding those taking medications causing GI symptoms, having severe illnesses (e.g., cancer, cirrhosis), lactose intolerance, gluten sensitivity, or previous abdominal surgeries.
	8,906
	46 (3727/8906)
	51.2
	Rome III criteria
	8

	Chatila (2017)
	Lebanon
	Cross-sectional study
	Non-probability
	Lebanese adults aged 18–65 working in banks, who completed an anonymous self-administered questionnaire. Excluded those with previous diagnoses of Crohn’s disease or peptic ulcer.
	553
	52.8 (292/553)
	35.9
	Rome III criteria
	7

	Alharbi (2019)
	Saudi Arabia
	Cross-sectional study
	Probability-based
	Saudi adults over 18 years old residing in Hail who completed a questionnaire based on Rome IV criteria.
	900
	57 (512/900)
	–
	Rome IV criteria
	8

	Van den Houte (2019)
	Belgium
	Cross-sectional study
	Probability-based
	Adults over 18 years old residing in Belgium who completed an online survey, excluding individuals with self-reported IBD, celiac disease, or gastrointestinal cancer.
	1,012
	62 (627/1012)
	45.2
	Rome IV criteria
	8

	Palsson (2020)
	United States, Canada, United Kingdom
	Cross-sectional study
	Probability-based
	Adults over 18 years old residing in these countries, excluding individuals with previously diagnosed organic gastrointestinal diseases (IBD, celiac disease, gastrointestinal cancer).
	5,931
	49.2 (2921/5931)
	47.4
	Rome IV criteria
	8

	Umrani (2021)
	Pakistan
	Cross-sectional study
	Non-probability
	Participants aged 18–50 of both sexes who provided informed consent.
	1,760
	51.4 (901/1760)
	–
	Rome III criteria
	7

	Palma (2021)
	Poland
	Cross-sectional study
	Non-probability
	Adults over 18 attending the Woodstock Rock Festival 2018 who completed the Rome IV questionnaire.
	368
	51.63 (190/368)
	27.1
	Rome IV criteria
	7

	Arishi (2021)
	Saudi Arabia
	Cross-sectional study
	Probability-based
	Residents aged 18–69 in the Jazan region who can read and write in Arabic and completed an online questionnaire. Excluded those with alarm symptoms (rectal bleeding, unexplained weight loss) or organic diseases (IBD, colorectal cancer).
	1,554
	44.7 (694/1554)
	–
	Rome IV criteria
	8

	Ghosh (2021)
	Bangladesh
	Cross-sectional study
	Probability-based
	Apparently healthy individuals over 18 years old in selected rural and urban areas, excluding those with functional dyspepsia, organic bowel disease, or who declined participation.
	3,500
	44.9 (1572/3500)
	39.9
	Rome III criteria
	8

	Bachani (2021)
	Pakistan
	Cross-sectional study
	Non-probability
	Healthy adults accompanying patients in outpatient departments of tertiary hospitals in multiple cities.
	800
	53 (424/800)
	–
	Rome III criteria
	7

	Javadekar (2021)
	India
	Cross-sectional study
	Non-probability
	Adults aged 18–50 attending annual checkups who provided consent. Excluded those previously diagnosed or under treatment for metabolic syndrome, diabetes mellitus, hypertension, or dyslipidemia.
	1,040
	23 (239/1040)
	37.3
	Rome III criteria
	7

	Amin (2021)
	Saudi Arabia
	Cross-sectional study
	Non-probability
	Saudi men and women over 18 years old attending outpatient clinics at three major hospitals in Riyadh or completing an online questionnaire.
	1,319
	46.5 (613/1319)
	–
	Rome IV criteria
	7

	Alqahtani (2022)
	Saudi Arabia
	Cross-sectional study
	Probability-based
	Saudi residents over 18 years old who answered a questionnaire based on Rome IV criteria. Excluded minors under 18 and incomplete surveys.
	1,680
	64 (1076/1680)
	32.2
	Rome IV criteria
	8

	Bin Abdulrahman (2022)
	Saudi Arabia
	Cross-sectional study
	Non-probability
	General Saudi population aged 15 or older who completed an online survey.
	2,802
	47.5 (1332/2802)
	–
	Rome IV criteria
	7

	Kovács (2022)
	Gibraltar
	Cross-sectional study
	Probability-based
	Adult residents over 18 years old with at least 5 years of residency, able to read English or Spanish. Excluded those with a history of organic gastrointestinal diseases or intestinal surgery.
	888
	56.1 (498/888)
	43.9
	Rome IV criteria
	8

	Kaya (2022)
	Turkey
	Cross-sectional study
	Non-probability
	Adults aged 18–49 attending primary care clinics, excluding those with previously diagnosed gastrointestinal diseases, severe psychiatric disorders, and pregnant individuals.
	487
	77 (375/487)
	33.7
	Rome IV criteria
	7

	Yazbeck (2023)
	Lebanon
	Cross-sectional study
	Non-probability
	Lebanese adults over 18 without a prior IBS diagnosis who completed an online questionnaire. Excluded those with a prior IBS diagnosis or incomplete questionnaires.
	425
	76.8 (302/425)
	24.53
	Rome IV criteria
	7

	Nadeem (2023)
	Saudi Arabia
	Cross-sectional study
	Non-probability
	Saudi citizens over 18 years old in the Aseer region with a previous IBS diagnosis.
	1,622
	44.5 (722/1622)
	–
	Rome IV criteria
	7

	Takeoka (2023)
	Japan
	Cross-sectional study
	Probability-based
	Urban Japanese residents over 20 years old who agreed to participate in an online survey.
	2,060
	50 (1030/2060)
	44.5
	Rome III criteria
	8

	Almario (2023)
	United States
	Cross-sectional study
	Probability-based
	Adults over 18 years old who completed the survey in English. Excluded those with previously diagnosed organic gastrointestinal diseases (Crohn’s disease, ulcerative colitis, diverticulitis, or celiac disease).
	88,607
	47.6 (42,176/88,607)
	–
	Rome IV criteria
	8

	Abdel-Qader (2024)
	Jordan
	Cross-sectional study
	Probability-based
	Jordanian adults over 18 without a prior IBS diagnosis.
	1,042
	56.1 (585/1042)
	35.9
	Rome IV criteria
	8

	Guido (2024)
	Uruguay
	Cross-sectional study
	Non-probability
	Uruguayan nationals over 18 who consented to participate. Excluded those with a history of organic gastrointestinal diseases.
	1,052
	79 (827/1052)
	44
	Rome IV criteria
	7

	Alawi (2024)
	Bahrain
	Cross-sectional study
	Probability-based
	Bahraini adults over 18 who consented to participate, without previous gastrointestinal diagnoses. Excluded non-residents, individuals under 18, and incomplete questionnaires.
	622
	59.1 (367/622)
	36
	Rome IV criteria
	8

	Almuzani (2024)
	Saudi Arabia
	Cross-sectional study
	Non-probability
	Saudi residents of the Qassim region over 18 years old who consented to participate. Excluded non-residents and non-Saudis.
	402
	61.7 (248/402)
	–
	Rome IV criteria
	7
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Suppl 2.  Summary of prevalence studies of irritable bowel syndrome .  

First author,  year  Country  Type of study  Sampling  Selection criteria  Sample  Sex (% female)  Age  (mean in  years)  Diagnostic  criteria  Risk  of  bias  

Miwa (2008)  Japan  Cross - sectional  study  Probability - based  Japanese adults over 20 years of age, proportionally selected by  gender and age groups.  10,000  50  (5000/10,000)  –  Rome III  criteria  8  

Gómez Alvarez  (2009)  Colombia  Cross - sectional  study  Probability - based  Adults aged 18 – 60 living in Bucaramanga for at least the last 12  months. Excluded those who did not complete primary  education, did not fully respond to the questionnaire, had severe  cognitive or physical limitations, were lactose intolerant, or  were pregn ant.  558  62.4 (348/558)  36.4  Rome III  criteria  8  

Lee (2009)  Hong Kong  Cross - sectional  study  Probability - based  Hong Kong residents aged 15 – 65 with telephone access who  consented to participate in the survey.  2,005  52.6  (1056/2005)  –  Rome III  criteria  8  

Park (2010)  South Korea  Cross - sectional  study  Probability - based  Korean residents aged 15 or older who completed the  questionnaire based on Rome II and III criteria. Excluded those  with organic gastrointestinal diseases (e.g., colon cancer or  inflammatory bowel disease), pregnant individuals, and those  with a history of   severe chronic diseases.  1,009  50.3 (508/1009)  41.1  Rome III  criteria  8  

Kubo (2011)  Japan  Cross - sectional  study  Non - probability  Japanese workers attending a clinic for routine medical check - ups. Excluded those with a history of gastrointestinal surgery,  peptic ulcer disease, Crohn’s disease, ulcerative colitis, and  those with incomplete questionnaires.  2,717  33.9 (921/2717)  37.3  Rome III  criteria  7  

Makharia  (2011)  India  Cross - sectional  study  Probability - based  Adults aged 18 – 64 residing in a rural community in northern  India.  4,767  50 (2384/4767)  34.6  Rome III  criteria  8  

Gonzales  Gamarra  (2011)  Peru  Cross - sectional  study  Probability - based  Individuals aged 18 – 60 with a National Identity Document  (DNI), living in Chiclayo for at least 6 months, who signed the  informed consent. Excluded those with major abdominal  surgeries, previous intra - abdominal neoplasms, or alarm  digestive symptoms.  200  62 (124/200)  38.8  Rome III  criteria  8  

Lee (2012)  Malaysia  Cross - sectional  study  Probability - based  Malay adults aged 18 or older attending Universiti Sains  Malaysia hospital. Excluded those with a history of severe  surgical, psychiatric, or medical conditions, pregnant  individuals, or persons with physical disabilities.  221  54.2 (120/221)  37.7  Rome III  criteria  8  

Chang (2012)  Taiwan  Cross - sectional  study  Probability - based  Adults over 19 years old residing in Taiwan who completed the  questionnaire of the 2005 – 2008 National Nutrition and Health  Survey (NAHSIT).  4,275  49.1  (2138/4275)  40.5  Rome III  criteria  8  

Chirila (2012)  Romania  Cross - sectional  study  Probability - based  Individuals over 18 years old residing in the urban area of  Pacurari, Iași, Romania.  193  58.3 (113/193)  50.8  Rome III  criteria  8  

Miwa (2012)  Japan  Cross - sectional  study  Non - probability  Japanese residents aged 20 – 79 who completed a survey based  on Rome III criteria. Excluded those with previously diagnosed  severe organic gastrointestinal diseases and incomplete  responses.  15,000  50 (7500/15000)  –  Rome III  criteria  7  

Esmaillzadeh  (2013)  Iran  Cross - sectional  study  Non - probability  Iranian adult participants who completed demographic, medical  history, and gastrointestinal questionnaires in the SEPAHAN  project, excluding incomplete data.  4,763  52.4  (2494/4763)  –  Rome III  criteria  7  

Madrid - Silva  (2013)  Chile  Cross - sectional  study  Non - probability  Individuals over 15 years old attending shopping centers in  Santiago, Chile, who voluntarily completed the questionnaire.  437  56.3 (246/437)  42.7  Rome III  criteria  7  

