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Probiotics are  potentially helpful in treating chronic intestinal disorders, such 
as inflammatory bowel disease (IBD) and irritable bowel syndrome (IBS )where an
 imbalance in the composition of the gut microbiota – so-called dysbiosis- has been reported.
.
Inflammatory Bowel Disease
 A significant reduction in the intestinal amount of Firmicutes ( especially Faecalibacterium Prausnizii and  Bacteroides fragilis) Roseburia hominis  of Bifidobacteria has been observed in IBD patients. 
By contrast, an increased presence of Campylobacter concisus and Ruminococci  has been reported. Others have found a decrease abundance of Prevotella and Butyricimonas both in inflamed and non-inflamed mucosal areas in UC patients.
Various placebo-controlled clinical trials  both in adults and in children with CD  employing either different  strains of Lactobacilli or the probiotic mixture VSL#3   failed to find any  significant effect in preventing  clinical or endoscopic recurrence.
A large randomized trial comparing Saccharomyces boulardii alone  and placebo observed no differences between the two groups, whereas it appears that adding that probiotic to mesalazine  may significantly reduce the recurrence rate compared with mesalazine alone.
Controlled clinical trials versus mesalazine in the maintenance treatment of UC  have found that the E.Coli Nissle 1917 and mesalazine  have comparable efficacy in maintaining clinical remission for up to 12 months .
In   a double-blind, placebo-controlled  trial  VSL#3 was  significantly superior in inducing remission and in improving the disease activity score of UC. When added to mesalazine  VSL #3 proved to be  significantly superior to placebo + mesalazine in maintaining remission in children with UC.
Moreover  VSL# 3 is the only probiotic able ,in monotherapy, to maintain remission and prevent relapses of pouchitis in UC patients undergone restorative proctocolectomy with ileal pouch-anal anastomosis


Irritable Bowel Syndrome
Irritable bowel syndrome (IBS) is a clinical condition the symptoms of which (abdominal pain, diarrhea and/or constipation, bloating) can be partially related to  an intestinal dysbiosis (reduced fecal concentrations of Lactobacilli, Bifidobacteria and of Faecalibacterium prausnitzii) 
Unfortunately, trials with probiotics in IBS have employed different products, in different doses and for different lenght of time, which hampers the possibility to reach definitive conclusions.
Various meta-analyses  have concluded tha probiotics as a group, are useful in ameliorating symptoms in IBS patients. This especially applies to Bifidobacteria, either alone or in association with other strains, but the quality of evidence remains low.
Conclusions
The existence of  a dysbiosis constitutes a good rationale for employing probiotics in  IBD and IBS .
As regards IBD, probiotics appear of little use in Crohn’s disease, whereas more convincing results are available in UC.
In IBS patients probiotics  (especially  containing Bifidobacteria ) appear to be able to improve one or more symptoms, but dosages and lenght of treatment need to be better defined.







