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Corresponding Author Abstract 

Inflammatory bowel disease (IBD) is a chronic disease of the intestines. IBD, 

including Crohn disease and ulcerative colitis, are characterized by a complex 

interplay of environmental, genetic, and immunological variables. Inflammatory 

bowel disease (IBD) is caused by the interplay of a person’s immune system with 

precipitating environmental variables, which in people with a genetic 

predisposition causes an abnormally persistent inflammatory response. The pattern 

and severity of dietary deficits linked to IBD vary on the level, duration, and 

activity of the inflammation. However, there is little evidence that dietary changes 

can modify the course of IBD, and there are no evidence-based dietary 

recommendations for IBD patients. As a result, patients look to non-medical 

sources for nutritional advice, such as patient support groups and unreliable 

websites. The purpose of this review is to discover patient-specific dietary 

recommendations for IBD and to evaluate their nutritional value. We examine 

patient-specific dietary data for IBD from popular defined diets and structured 

internet searches. Dietary advice for specific patients focuses on. 
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INTRODUCTION 

With a global prevalence of 11.2%, irritable bowel syndrome (IBS) is a functional gastrointestinal illness based on 

symptoms.[1] The Rome IV criteria state that an IBS diagnosis is made based of recurrent abdominal pain following a 

bowel movement or in connection with a shift in the frequency or composition of stools. The symptoms must have started 

at least once a week and lasted for at least six months in the preceding three months.[2] Although the exact etiology of IBS 

is still unknown, it may involve visceral hypersensitivity, inflammation, microbiomes, food sensitivity, dysregulation of 

gut motility, genetics, and psychosocial dysfunction.[3] The main course of treatment is changing one's lifestyle and 

symptom control. For instance, it is advised to exercise and eat a diet low in fermentable oligosaccharides, disaccharides, 

monosaccharides, and polyols. IBS can be effectively treated with laxatives or loperamide, followed by bile acid 

sequestrants and 5-hydroxytryptamine 3 antagonists, depending on the symptoms (constipation-dominant, diarrhea-

dominant, or mixed).[3] Many patients who are treated with these medications are worried about possible side effects and 

do not notice any appreciable changes in their quality of life or IBS symptoms. As a result, numerous IBS patients wish to 

experiment with complementary and alternative therapies.[4] Due to their safety, herbal medicines (HMs) have been 

utilized for a long time in Asian countries. The Cochrane library, concluded in 2006 that some HMs might help with IBS 

symptoms.[5] The substances that make up HMs can act on many sites and potentially have synergistic effects; HMs that 

have will be the best option because it has been used for centuries to treat IBS-related symptoms with positive results.[6] 
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Many systematic reviews (SRs) have been conducted on the efficiency of HMs on IBS [7, 8], but no comprehensive 

summary exists that methodically synthesizes the SRs and assesses the caliber of evidence. Thus, this overview's goal is to 

assess the data that SRs have provided regarding the safety and effectiveness of HMs in the treatment of IBS. The presence 

of abdominal pain or discomfort that has persisted for at least a short period of time and/or is linked to a change in the 

frequency or consistency of stools is now included in the updated Rome II guidelines for the diagnosis of irritable bowel 

syndrome. 12 weeks in the previous 12 months, either continuous or nonconsecutive, which is eased by defecat. [9] The 

pathophysiology of irritable bowel syndrome is still not well understood, while several different processes may be involved 

in the emergence of symptoms.[10] There is currently no treatment for this illness; instead, symptom alleviation is the main 

goal of available therapies.[11] A number of currently used therapies have had their effectiveness studied in placebo-

controlled trials. Nevertheless, only a tiny percentage of patients experience adequate symptom alleviation from these 

therapy.[12,13] As a result, several attempts have been made to find and create novel, efficient treatments. In several 

nations, people with irritable bowel syndrome have been treated using herbal remedies. Nevertheless, there is a dearth of 

controlled evidence demonstrating these treatments' effectiveness. 

 

Statement of problem 

Although IBS is common, there is currently no reliable conventional treatment for it. As a result, patients may find it 

interesting to try herbal medication. (CAM) is widely used by patients, particularly those who have a chronic condition for 

which there are few other therapy alternatives [57]. "A group of diverse medical and healthcare systems, practices, or products 

that are not generally considered part of conventional medicine" is how complementary and alternative medicine (CAM) is 

defined [57]. Using medicinal plants to treat or prevent clinical problems is known as herbal medicine [59]. Throughout the 

world, herbal medicine is widely employed as an alternative form of treatment. The most popular CAM for IBS patients is 

herbal medicine. Around the world, more and more IBS patients are starting to receive complementary and alternative 

medications. Herbal remedies are the most commonly utilized, accounting for 43% of cases. 

 

Treatment 

Fibre 

The first piece of advise given to people with IBS is frequently to increase their intake of fiber through food or 

supplements.[14] The first version of this intervention was based on epidemiologic data, and it was implemented after a 

clinical trial showed advantages for 26 individuals who were afflicted.[15] The research is conflicting, but it appears that 

soluble fiber—as opposed to insoluble fiber—might be beneficial. 

 

Typically, psyllium—the ground seed coat of plantsago members—is used to deliver soluble fiber. Fruits, vegetables, 

and whole grains also contain it. It gels in water and is digested by colonic bacteria, producing compounds that may shorten 

the intracolonic pressure and gut transit time. Wheat bran and maize bran include insoluble fiber, which doesn't change 

much but holds onto water to make stools bulkier and move through the digestive system faster. 

 

Two systematic reviews that looked at the use of fiber in the management of IBS were located. There was no 

discernible impact on abdominal pain (relative risk [RR] 1.22, 95% confidence interval [CI] 0.86 to 1.73), global 

assessment (RR 1.09, 95% CI 0.78 to 1.50), or symptom scores (RR 0.93, 95% CI 0.56 to 1.54), according to a Cochrane 

review of 11 randomized controlled trials (RCTs) restricted to bulking agents.[16] An earlier systematic review looked at 

the differences between soluble and insoluble fiber (9 RCTs and 8 RCTs).[17] Overall, the studies showed no reduction in 

abdominal pain but improvement in all IBS symptoms (RR 1.33, 95% CI 1.19 to 1.50), particularly in IBS-related 

constipation (RR 1.56, 95% CI 1.21 to 2.02). When examined separately, soluble fibre—particularly 

from Plantagoisphagula—fared better (RR 1.55, 95% CI 1.35 to 1.78) than insoluble fibre, which had no effect (RR 0.89, 

95% CI 0.72 to 1.11). In summary, there is good evidence that soluble but not insoluble fibre improves constipation and 

global IBS symptoms. There is less evidence to support its effect on abdominal pain. 

 

There are various limitations to these findings. The majority of the trials were carried out in referral centers with patient 

groups that weren't like those found in regular primary care.[18] Furthermore, the majority of researchers did not check for 

lactose intolerance, celiac disease (gluten sensitivity), or small intestine bacterial overgrowth (SIBO) in their patients. The 

latter diagnosis is especially pertinent to wheat bran trials, wherein some participants have experienced worsening 

symptoms.31.32 Numerous IBS clinical trials are severely constrained by the variability of the research participants. 

 

Peppermint oil 

For thousands of years, people have employed an oil extract from the peppermint plant (Menthapiperita Linnaeus) to 

soothe upset stomachs. It appears to relax intestinal smooth muscle cells by interfering with calcium channels.[19] Short-

term studies indicate that taking three to six enteric-coated capsules with 0.2 to 0.4 mL of peppermint oil per day helps 

relieve the symptoms of irritable bowel syndrome.[20-22]Two meta-analyses provide support for these findings. The first 

was founded on five trials that demonstrated efficacy, but the results were compromised by inconsistent symptom scores 

and diagnostic criteria. Thirteen A different analysis of four short trials revealed that peppermint oil improved overall 

symptoms (odds ratio 2.7, 95% CI 1.6 to 4.8).[23] A recent investigation involving 110 patients who underwent screening 

for SIBO, lactose intolerance, and celiac disease supports these findings.[20] Following a 4-week regimen of 4 capsules 
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daily, symptoms were better in 75% of patients receiving peppermint oil compared to 38% of patients taking a placebo (P 

<.01). The results can't be applied to everyone because of the stringent inclusion criteria, but peppermint oil may be worth 

a try for any patient experiencing IBS symptoms. 

 

Abdominal discomfort is one of the IBS symptoms that peppermint oil seems to reduce. Reminding patients not to 

chew the enteric-coated capsules—which are designed to prevent gastroesophageal reflux due to lower esophageal 

sphincter relaxation—is important. There have been isolated reports of perianal burning and nausea as side effects.[24,25] 

There is no proof that peppermint oil is safe to use while pregnant. 

 

Herbal formulas 

Traditional medical systems frequently combine multiple plants to obtain a specific therapeutic effect. Herbalists argue 

that such systems might give higher efficacy than single-herb therapy while limiting negative effects.[26] 

 

One such formula that practitioners of traditional Chinese medicine (TCM) frequently utilize is Tong xieyao fang 

(TXYF). Twelve Chinese studies that looked at this formula's application in IBS were included in a meta-analysis of various 

iterations.[ TXYF was found to be more effective than a placebo (RR 1.35, 95% CI 1.21 to 1.50), although the authors 

issued a warning due to the heterogeneity, poor quality, and inconsistent nature of the trials themselves. Out of three trials 

published in English-language literature that used various TCM herbal formulae containing the components in TXYF, two 

showed efficacy [27,28] whereas the other did not show any effect.[29] 

 

For many years, a Tibetan herbal digestive solution called Padma Lax has been produced and utilized in Europe. In 

one study, 61 IBS patients with a history of constipation who were also tested for lactose intolerance and celiac disease 

showed worldwide improvement in 76% of Padma Lax users compared to 31% of placebo users.[30] 

 

Several widely used herbal digestive aids are included in two herbal preparations called STW 5 and STW 5-II. In a 

recent trial, STW 5, STW 5–II, a single-plant extract, or a placebo was given to 208 IBS patients.46 Patients who received 

the STW formulae showed a significant improvement in their pain and symptom levels (P <.001). In a recent Cochrane 

systematic review, specific formulations of TXYF, Padma Lax, and STW 5 were found to alleviate overall symptoms 

ofIBS when compared to placebo.[31] 

 

Herbal medicine safety is a common source of concern. The results of a systematic evaluation of 22 RCTs using herbal 

remedies to treat IBS symptoms showed that 2.97% of patients (95% CI 2.04% to 3.90%) experienced adverse effects, 

noneof which were deemed serious.[32] However, the majority of these trials were low-quality and may have underreported 

adverse events, the authors said. When recommending these therapies to patients, clinicians must to consider both their 

possible advantages and disadvantages. 

 

Probiotics 

Probiotics are live organisms that help the host's health when consumed in sufficient quantities.[33] Nobel laureate 

Elie Metchnikoff, who connected the health of Balkan peasants to their consumption of kefir—a fermented milk beverage 

with a thin, yogurt-like consistency—popularized their therapeutic usage in the late 19th century. Fermented foods high in 

probiotics, like tempeh, kefir, miso, yogurt, and sauerkraut, have been enjoyed for millennia. 

 

It appears that probiotics function in a number of ways that are still unclear. By generating advantageous short-chain 

fatty acids and deconjugating bile acids, they modify the intraluminal milieu and inhibit the growth of pathogenic bacteria 

through direct competition. They also have strong anti-inflammatory properties, influencing the expression of cytokines 

through interactions with lymphoid tissue connected to the gut. Additionally, this immunomodulatory impact lessens the 

visceral hypersensitivity that is a feature of IBS.[33,34] 

 

A recent meta-analysis of 23 trials involving 1404 patients revealed improvement in general IBS symptoms (RR 0.77, 

95% CI 0.62 to 0.94) and stomach pain (RR 0.78, 95% CI 0.69 to 0.88) compared with placebo.[35] The variety of 

organisms, strains, and dosages employed slightly restricts the implications of this encouraging discovery. Although 

Lactobacillus or Bifidobacterium strains are more common in studies and clinical settings, there is not enough data to 

recommend one strain over another. 

 

It is important to motivate patients to eat more of the above-mentioned foods high in probiotics. Supplementing with 

powders or capsules may be helpful, although side effects like bloating and gas are rare and typically temporary. It is 

challenging to provide patients product recommendations because commercial probiotics differ greatly in terms of the 

strains they utilize, their quality, and their capacity to supply the colon with a sufficient amount of live bacteria. The most 

typical oral doses are between 10 and 100 billion bacteria each day. 

 

Aloe Vera 
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The clear gel found in aloe leaves is most frequently employed for therapeutic purposes [36]. In IBS, especially the 

constipation-predominant form, aloe is frequently utilized [37]. Aloe vera in IBS was assessed in a cross-over, double-blind, 

randomized, placebo-controlled research. Statistical study of 47 individuals indicated no difference between the placebo and 

aloe vera treatment in quality of life in IBS [38]. In an earlier trial, 35 men and women were randomly assigned to receive 

either a placebo (placebo) or capsules containing celandine, aloe vera, and psyllium for a period of 28 days. They stated that 

neither group's stomach pain decreased, but that making herbal medicine worked well as a laxative to treat constipation [39]. 

In another investigation by Davis et al. aloe vera demonstrated no therapeutic impact in IBS symptoms [40]. In a clinical study 

conducted in Iran by Khedmat et al., 33 patients with refractory IBS that was mostly caused by constipation were given aloe 

vera (30 ml twice daily) for eight weeks. Pain/discomfort (p < 0.001) and flatulence (p < 0.001) decreased, but there was no 

significant change in stool consistency, urgency, or frequency of defecation (p > 0.5 overall) [41]. To sum up, aloe vera may 

help manage the symptoms of IBS. More placebo-controlled trials including a greater number of patients are required. 

 

Artichoke 

According to several publications, artichoke leaf extract (ALE) can help treat IBS. A 6-week post-marketing supervision 

study with 279 IBS patients was conducted on ALE. Analysis of the data showed significant reductions in the intensity of IBS 

symptoms. 96% of patients reported that ALE worked as well or better than other therapy for their problems, and the report 

clearly demonstrates that patients tolerated the medication well [42]. In another research, the effects of ALE in 208 IBS 

patients with dyspepsia were studied. Analysis of the data after the intervention period revealed a substantial improvement in 

the incidence of IBS of 26.4% (p < 0.001). The subset's overall quality-of-life (QOL) score (20%) has significantly improved 

as a result of treatment [43]. Based on the active metabolites, Emendörfer F. et al.'s study [44] reported the antispasmodic 

properties of cynaropicrin, a sesquiterpene lactone derived from Cynarascolymus, in the management of IBS. According to 

this research, ALE has a good chance of easing the symptoms of IBS. 

 

Curcuma longa 

Iranian and Chinese traditional medicine have long utilized turmeric (Curcuma longa) to treat distension, bloating, and 

stomach problems. A partially blinded, randomized, two-dose pilot research was conducted on the symptomology of IBS 

patients in otherwise healthy adults. The patients' symptoms were monitored for eight weeks. After receiving treatment, almost 

two thirds of the individuals indicated that their symptoms had improved; there were no discernible group differences [45]. 

Curcumin contains antioxidant and anti-inflammatory properties, according to Miquel J. et al. [46]. In Gilani AH, et al.'s 

review paper The research indicated that the inhibitory effects of turmeric extract (curcumin) in hyperactive states of the gut 

and airways are predominantly mediated through a calcium channel blocking. This is the reported scientific basis for the 

medical use of turmeric in gastrointestinal illnesses, including IBS. Curcuma's antimicrobial, anti-inflammatory, and 

spasmolytic properties may account for some of its effectiveness in treating IBS [47]. 

 

Mentha Piperita (MP) 

Persian traditional medicine has employed menthapiperita for thousands of years. There is more evidence than any other 

herbal remedies to support the use of MP in gastrointestinal disorders [48]. Enteric-coated peppermint oil, often known as 

MP, has been proven to be effective in treating irritable bowel syndrome (IBS) in several controlled trials. Peppermint oil was 

compared to a placebo in a randomized double-blind, placebo-controlled clinical study involving 110 IBS patients. The 

peppermint oil was administered three to four times a day, 15 to 30 minutes before meals, for one month. Compared to the 

placebo group, there was a substantial increase in symptom improvements (p < 0.05). Peppermint oil was therefore successful 

and well tolerated in this research [49] In a different clinical research conducted by Cappello et al. (2007), 57 IBS patients 

received a four-week double-blind treatment of peppermint oil (two enteric-coated capsules twice daily) or a placebo. When 

compared to the placebo group, they discovered that peppermint oil significantly decreased the overall score for IBS symptoms 

(p<0.01). They proposed that peppermint oil is safe and beneficial for IBS patients when taken for four weeks [50]. In a 

randomized double-blind placebo-controlled study by Merat et al. In a 2004 study involving ninety IBS patients, the enteric-

coated, delayed-release peppermint oil (Colpermin) capsule was given to the patients three times a day for eight weeks. The 

results showed that Colpermin significantly improved quality of life (p<0.001) and significantly decreased the severity of 

abdominal pain when compared to the control group. No appreciable negative response was observed [51]. Khanna et al. 

found that peppermint oil was useful in reducing the symptoms of IBS after analyzing nine trials that assessed the safety and 

effectiveness of enteric-coated peppermint oil capsules in 726 people with IBS (5 studies, 392 patients) In 5 investigations 

involving 357 participants, abdominal discomfort was particularly significant. The main side effects of peppermint oil were 

noted to be heartburn, although these were mild and temporary [52]. Similar findings from 16 clinical trials examining enteric-

coated peppermint oil (PO) in children with IBS were noted in another review study by Grigoleit HG, et al. However, the 

average response rates in terms of "overall success" are 58% (range 39–79%) for peppermint oil and 29% (range 10–52%) for 

placebo. The majority of reported adverse effects were moderate and fleeting, although they were highly specific [53]. The 

potential pharm codynamic effects of peppermint oil for irritable bowel syndrome (IBS) include: 1) lowering stomach motility; 

2) antispasmodic action on smooth muscles as a result of menthol's disruption of calcium's passage across cell membranes; 

and 3) anti-inflammatory and antimicrobial properties in the small intestine [54–56].Colpermin is a safe and useful therapeutic 

option for treating IBS-related stomach pain or discomfort, according to the research. 

 

Carmint 
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Extracts of Melissa officinalis, coriandrumsativum, and menthaspicata are found in mint, an Iranian herbal medicine. The 

frequency and intensity of abdominal pain were considerably decreased in the carmint group compared to the placebo group 

in an RCT involving 32 IBS patients [57]. Carminative, sedative, and antispasmodic properties are all present in its 

pharmacological actions [58, 59]. 

Conclusion 

Patients with IBS are now frequently treated with complementary and alternative therapies, particularly herbal 

supplements. This paper assessed the potential therapeutic effects of several herbal remedies for irritable bowel syndrome. 

Menthapiperita is a useful herb for managing IBS-related stomach pain. In the treatment of irritable bowel syndrome (IBS), 

aloe vera, curcuma longa, fumaria officinalis, and hypericumper foratum demonstrated various mechanisms, including 

prosecretory activity, anti-inflammatory activity, and promoting gastrointestinal motility. Compound treatments comprising 

many herbs are thought to be more effective than single items, based on various characteristics that influence the 

pathophysiology of IBS. Nonetheless, additional clinical trials are needed to assess the impact of herbal remedies on IBS. 

There is enough data to contemplate the use of CBT and hypnotherapy in suitable patients. They are also sensible treatment 

options. Constipation brought on by IBS is lessened by soluble fiber, but not by stomach pain.  

 

REFERENCES 

1. Lovell RM, Ford AC. Global prevalence of and risk factors for irritable bowel syndrome: a meta-analysis. 

ClinGastroenterolHepatol 2012;10: 712–21.e4. doi 10.1016/j.cgh.2012.02.029. 

2. Lacy BE, Mearin F, Chang L, et al. Bowel disorders. Gastroenterology 2016;150:1393–407.e5. doi 

10.1053/j.gastro.2016.02.031. 

3. Defrees DN, Bailey J. Irritable bowel syndrome: epidemiology, pathophysiology, diagnosis, and treatment. Prim 

Care – Clin Off Pract 2017;44:655–71. doi 10.1016/j.pop.2017.07.009. 

4. Hawrelak JA, Wohlmuth H, Pattinson M, et al. Western herbal medicines in the treatment of irritable bowel 

syndrome: a systematic review and meta-analysis. Complement Ther Med 2020;48:102233. doi 

10.1016/j.ctim.2019.102233. 

5. Liu JP, Yang M, Liu Y, Wei ML, Grimsgaard S. Herbal medicines for treatment of irritable bowel syndrome. 

Cochrane Database Syst Rev 2006;1:CD004116. doi 10.1002/14651858.cd004116.pub2. 

6. Bi Z, Zheng Y, Yuan J, Bian Z. The efficacy and potential mechanisms of Chinese herbal medicine on irritable 

bowel syndrome. Curr Pharm Des 2017;23:5163–72. doi 10.2174/1381612823666170822101606. 

7. Shi J, Tong Y, Shen JG, Li HX. Effectiveness and safety of herbal medicines in the treatment of irritable bowel 

syndrome: a systematic review. World J Gastroenterol 2008;14:454–62. doi 10.3748/wjg.14.454. 

8. Bahrami HR, Hamedi S, Salari R, Noras M. Herbal medicines for the management of irritable bowel syndrome: 

a systematic review. Electron Physician 2016;8:2719–25. doi 10.19082/2719. 

9. Thompson WG, Longstreth GF, Drossman DA, Heaton KW, Irvine EJ, Mu¨ller-Lissner SA. Functional bowel 

disorders and functional abdominal pain. Gut 1999; 45(Suppl. II): II43–7. 

10. Drossman DA, Whitehead WE, Camilleri M for the American Gastroenterological Association Patient Care 

Committee. Irritable bowel syndrome: a technical review for practice guideline development. Gastroenterology 

1997; 112: 2120– 37. 

11. Camilleri M, Choi MG. Review article: irritable bowel syndrome. Aliment PharmacolTher 1997; 11: 3–15. 

12. Patee PL, Thompson WG. Drug treatment of the irritable bowel syndrome. Drugs 1992; 44: 200–6. 

13. Pace F, Coremans G, Dapoigny M, et al. Therapy of irritable bowel syndrome — an overview. Digestion 1995; 

56: 433– 42. 

14. ZuckermanMJThe role of fiber in the treatment of irritable bowel syndrome: therapeutic recommendationsJClin 

Gastroenterol20064021048 

15. ManningAPHeatonKWHarveyRFWheat fibre and irritable bowel syndrome. A controlled 

trialLancet1977280354178 

16. QuarteroAOMeineche-SchmidtVMurisJ RubinGdeWitNBulking agents, antispasmodic and antidepressant 

medication for the treatment of irritable bowel syndromeCochrane Database Syst Rev200522CD003460 

17. BijkerkCJMurisJWKnottnerusJAHoesAWdeWitNJSystematic review: the role of different types of fibre in the 

treatment of irritable bowel syndromeAlimentPharmacol Ther200419324551 

18. MillerVLeaRAgrawalAWhorwellPJBran and irritable bowel syndrome: the primary-care perspectiveDig Liver 

Dis2006381073740 

19. KliglerBChaudharySPeppermintoilAm Fam Physician2007757102730 

20. CappelloGSpezzaferroMGrossiLManzoliLMarzioLPeppermint oil (mintoil) in the treatment of irritable bowel 

syndrome: a prospective double blind placebo-controlled randomized trialDig Liver Dis20073965306 

21. KlineRMKlineJJDiPalmaJBarberoGJEnteric-coated, pH-dependent peppermint oil capsules for the treatment of 

irritable bowel syndrome in childrenJ Pediatr200113811258 

22. LiuJHChenGHYehHZHuangCKPoonSKEnteric-coated peppermint-oil capsules in the treatment of irritable 

bowel syndrome: a prospective, randomized trialJ Gastroenterol19973267658 

23. SpanierJAHowdenCWJonesMPA systematic review of alternative therapies in the irritable bowel syndromeArch 

Intern Med2003163326574 



 

Shail Kumari et al. Herbal Medicine for Irritable Bowel Syndrome. Res. J. Med. Sci., 1 (1): 01‐07 6 

 

24. LawsonMJKnightRETranKWalkerGRoberts-ThomsonICFailure of enteric-coated peppermint oil in the irritable 

bowel syndrome: a randomized, double-blind crossover studyJGastroenterol Hepatol1988332358 

25. NashPGouldSRBernardoDEPeppermint oil does not relieve the pain of irritable bowel syndromeBr J Clin 

Pract19864072923 

26. LuWKaptchukTJWongHGeorgeCChinese herbal medicine for irritable bowel syndromeJAMA19992821110357 

27. BensoussanATalleyNJHingMMenziesRGuoANguMTreatment of irritable bowel syndrome with chinese herbal 

medicine: a randomized controlled trialJAMA19982801815859 

28. angGLiTQWangLXiaQChangJZhangYTong-xie-ning, a chinese herbal formula, in treatment of diarrhea-

predominant irritable bowel syndrome: a prospective, randomized, double-blind, placebo-controlled trialChin 

Med J (Engl)20061192421149 

29. LeungWKWuJCLiangSMChanLSChanFKXieHTreatment of diarrhea-predominant irritable bowel syndrome 

with traditional chinese herbal medicine: a randomized placebo-controlled trialAm J 

Gastroenterol20061017157480 

30. SallonSBen-AryeEDavidsonRShapiroHGinsbergGLigumskyMA novel treatment for constipation-predominant 

irritable bowel syndrome using padma lax, a tibetan herbal formulaDigestion200265316171 

31. iuJPYangMLiuYXWeiMLGrimsgaardSHerbal medicines for treatment of irritable bowel syndromeCochrane 

Database Syst Rev200611CD004116 

32. ShiJTongYShenJGLiHXEffectiveness and safety of herbal medicines in the treatment of irritable bowel 

syndrome: a systematic reviewWorld J Gastroenterol200814345462 

33. uigleyEMFlourieBProbiotics and irritable bowel syndrome: a rationale for their use and an assessment of the 

evidence to dateNeurogastroenterol Motil200719316672 

34. CamilleriMProbiotics and irritable bowel syndrome: rationale, putative mechanisms, and evidence of clinical 

efficacyJClin Gastroenterol20064032649 

35. McFarlandLVDublinSMeta-analysis of probiotics for the treatment of irritable bowel syndromeWorld J 

Gastroenterol20081417265061 

36. Grindlay D, Reynolds T. The Aloe vera phenomenon: a review of the properties and modern uses of the leaf 

parenchyma gel. J Ethnopharmacol. 1986;16(2–3):117–51. doi: 10.1016/0378-8741(86)90085-1. [PubMed] 

[CrossRef] [Google Scholar]. 

37. Spanier JA, Howden CW, Jones MP. A systematic review of alternative therapies in the irritable bowel 

syndrome. Arch Intern Med. 2003;163(3):265–74. doi: 10.1001/archinte.163.3.265. [PubMed] 

[CrossRef] [Google Scholar]. 

38. Hutchings HA, Wareham K, Baxter JN, Atherton P, Kingham JG, Duane P, et al. A randomized, cross-over, 

placebo-controlled study of Aloe vera in patients with irritable bowel syndrome: effects on patient quality of 

life. ISRN Gastroenterol. 2011;2011:206103. doi: 10.5402/2011/206103. [PMC free article] [PubMed] 

[CrossRef] [Google Scholar]. 

39.  Odes HS, Madar Z. A double-blind trial of a celandin, Aloe vera and psyllium laxative preparation in adult 

patients with constipation. Digestion. 1991;49(2):65–71. doi: 10.1159/000200705. [PubMed] 

[CrossRef] [Google Scholar]. 

40. Davis K, Philpott S, Kumar D, Mendall M. Randomized double-blind placebo-controlled trial of aloe vera for 

irritable bowel syndrome. Int J ClinPract. 2006;60(9):1080–6. doi: 10.1111/j.1742-

1241.2006.00980.x. [PubMed] [CrossRef] [Google Scholar]. 

41. Khedmat H, Karbasi A, Amini M, Aghaei A, Taheri S. Aloe vera in treatment of refractory irritable bowel 

syndrome: Trial on Iranian patients. J Res Med Sci. 2013;18(8):732. [PMC free article] [PubMed] [Google 

Scholar]. 

42. Walker AF, Middleton RW, Petrowicz O. Artichoke leaf extract reduces symptoms of irritable bowel syndrome 

in a post-marketing surveillance study. Phytother Res. 2001;15(1):58–61. [PubMed] [Google Scholar]. 

43. Bundy R, Walker AF, Middleton RW, Marakis G, Booth JC. Artichoke leaf extract reduces symptoms of irritable 

bowel syndrome and improves quality of life in otherwise healthy volunteers suffering from concomitant 

dyspepsia: a subset analysis. J Altern Complement Med. 2004;10(4):667–9. 

doi: 10.1089/acm.2004.10.667. [PubMed] [CrossRef] [Google Scholar]. 

44. Emendörfer F, Emendörfer F, Bellato F, Noldin VF, Cechinel-Filho V, Yunes RA, et al. Antispasmodic activity 

of fractions and cynaropicrin from Cynarascolymus on guinea-pig ileum. Biol Pharm Bull. 2005;28(5):902–

4. [PubMed] [Google Scholar]. 

45. Bundy R, Walker AF, Middleton RW, Booth J. Turmeric extract may improve irritable bowel syndrome 

symptomology in otherwise healthy adults: a pilot 

study. JalternComplementMed. 2004;10(6):1015doi: 10.1089/acm.2004.10.1015. [PubMed] [CrossRef] [Google 

Scholar]. 

46. Miquel J, Bernd A, Sempere JM, Díaz-Alperi J, Ramírez A. The curcuma antioxidants: pharmacological effects 

and prospects for future clinical use. A review. Arch GerontolGeriatr. 2002;34(1):37–46. doi: 10.1016/S0167-

4943(01)00194-7. [PubMed] [CrossRef] [Google Scholar]. 

https://pubmed.ncbi.nlm.nih.gov/3528673
https://doi.org/10.1016%2F0378-8741(86)90085-1
https://scholar.google.com/scholar_lookup?journal=J+Ethnopharmacol&title=The+Aloe+vera+phenomenon:+a+review+of+the+properties+and+modern+uses+of+the+leaf+parenchyma+gel&author=D+Grindlay&author=T+Reynolds&volume=16&issue=2%E2%80%933&publication_year=1986&pages=117-51&pmid=3528673&doi=10.1016/0378-8741(86)90085-1&
https://pubmed.ncbi.nlm.nih.gov/12578506
https://doi.org/10.1001%2Farchinte.163.3.265
https://scholar.google.com/scholar_lookup?journal=Arch+Intern+Med&title=A+systematic+review+of+alternative+therapies+in+the+irritable+bowel+syndrome&author=JA+Spanier&author=CW+Howden&author=MP+Jones&volume=163&issue=3&publication_year=2003&pages=265-74&pmid=12578506&doi=10.1001/archinte.163.3.265&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3168391/
https://pubmed.ncbi.nlm.nih.gov/21991499
https://doi.org/10.5402%2F2011%2F206103
https://scholar.google.com/scholar_lookup?journal=ISRN+Gastroenterol&title=A+randomized,+cross-over,+placebo-controlled+study+of+Aloe+vera+in+patients+with+irritable+bowel+syndrome:+effects+on+patient+quality+of+life&author=HA+Hutchings&author=K+Wareham&author=JN+Baxter&author=P+Atherton&author=JG+Kingham&volume=2011&publication_year=2011&pages=206103&pmid=21991499&doi=10.5402/2011/206103&
https://pubmed.ncbi.nlm.nih.gov/1800188
https://doi.org/10.1159%2F000200705
https://scholar.google.com/scholar_lookup?journal=Digestion&title=A+double-blind+trial+of+a+celandin,+Aloe+vera+and+psyllium+laxative+preparation+in+adult+patients+with+constipation&author=HS+Odes&author=Z+Madar&volume=49&issue=2&publication_year=1991&pages=65-71&pmid=1800188&doi=10.1159/000200705&
https://pubmed.ncbi.nlm.nih.gov/16749917
https://doi.org/10.1111%2Fj.1742-1241.2006.00980.x
https://scholar.google.com/scholar_lookup?journal=Int+J+Clin+Pract&title=Randomized+double-blind+placebo-controlled+trial+of+aloe+vera+for+irritable+bowel+syndrome&author=K+Davis&author=S+Philpott&author=D+Kumar&author=M+Mendall&volume=60&issue=9&publication_year=2006&pages=1080-6&pmid=16749917&doi=10.1111/j.1742-1241.2006.00980.x&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3872617/
https://pubmed.ncbi.nlm.nih.gov/24379854
https://scholar.google.com/scholar_lookup?journal=J+Res+Med+Sci&title=Aloe+vera+in+treatment+of+refractory+irritable+bowel+syndrome:+Trial+on+Iranian+patients&author=H+Khedmat&author=A+Karbasi&author=M+Amini&author=A+Aghaei&author=S+Taheri&volume=18&issue=8&publication_year=2013&pages=732&pmid=24379854&
https://scholar.google.com/scholar_lookup?journal=J+Res+Med+Sci&title=Aloe+vera+in+treatment+of+refractory+irritable+bowel+syndrome:+Trial+on+Iranian+patients&author=H+Khedmat&author=A+Karbasi&author=M+Amini&author=A+Aghaei&author=S+Taheri&volume=18&issue=8&publication_year=2013&pages=732&pmid=24379854&
https://pubmed.ncbi.nlm.nih.gov/11180525
https://scholar.google.com/scholar_lookup?journal=Phytother+Res&title=Artichoke+leaf+extract+reduces+symptoms+of+irritable+bowel+syndrome+in+a+post-marketing+surveillance+study&author=AF+Walker&author=RW+Middleton&author=O+Petrowicz&volume=15&issue=1&publication_year=2001&pages=58-61&pmid=11180525&
https://pubmed.ncbi.nlm.nih.gov/15353023
https://doi.org/10.1089%2Facm.2004.10.667
https://scholar.google.com/scholar_lookup?journal=J+Altern+Complement+Med&title=Artichoke+leaf+extract+reduces+symptoms+of+irritable+bowel+syndrome+and+improves+quality+of+life+in+otherwise+healthy+volunteers+suffering+from+concomitant+dyspepsia:+a+subset+analysis&author=R+Bundy&author=AF+Walker&author=RW+Middleton&author=G+Marakis&author=JC+Booth&volume=10&issue=4&publication_year=2004&pages=667-9&pmid=15353023&doi=10.1089/acm.2004.10.667&
https://pubmed.ncbi.nlm.nih.gov/15863902
https://scholar.google.com/scholar_lookup?journal=Biol+Pharm+Bull&title=Antispasmodic+activity+of+fractions+and+cynaropicrin+from+Cynara+scolymus+on+guinea-pig+ileum&author=F+Emend%C3%B6rfer&author=F+Emend%C3%B6rfer&author=F+Bellato&author=VF+Noldin&author=V+Cechinel-Filho&volume=28&issue=5&publication_year=2005&pages=902-4&pmid=15863902&
https://pubmed.ncbi.nlm.nih.gov/15673996
https://doi.org/10.1089%2Facm.2004.10.1015
https://scholar.google.com/scholar_lookup?journal=J+Altern+Complement+Med&title=Turmeric+extract+may+improve+irritable+bowel+syndrome+symptomology+in+otherwise+healthy+adults:+a+pilot+study&author=R+Bundy&author=AF+Walker&author=RW+Middleton&author=J+Booth&volume=10&issue=6&publication_year=2004&pages=1015-8&pmid=15673996&doi=10.1089/acm.2004.10.1015&
https://scholar.google.com/scholar_lookup?journal=J+Altern+Complement+Med&title=Turmeric+extract+may+improve+irritable+bowel+syndrome+symptomology+in+otherwise+healthy+adults:+a+pilot+study&author=R+Bundy&author=AF+Walker&author=RW+Middleton&author=J+Booth&volume=10&issue=6&publication_year=2004&pages=1015-8&pmid=15673996&doi=10.1089/acm.2004.10.1015&
https://pubmed.ncbi.nlm.nih.gov/14764309
https://doi.org/10.1016%2FS0167-4943(01)00194-7
https://scholar.google.com/scholar_lookup?journal=Arch+Gerontol+Geriatr&title=The+curcuma+antioxidants:+pharmacological+effects+and+prospects+for+future+clinical+use.+A+review&author=J+Miquel&author=A+Bernd&author=JM+Sempere&author=J+D%C3%ADaz-Alperi&author=A+Ram%C3%ADrez&volume=34&issue=1&publication_year=2002&pages=37-46&pmid=14764309&doi=10.1016/S0167-4943(01)00194-7&


 

Shail Kumari et al. Herbal Medicine for Irritable Bowel Syndrome. Res. J. Med. Sci., 1 (1): 01‐07 7 

 

47. Gilani AH, Shah AJ, Ghayur MN, Majeed K. Pharmacological basis for the use of turmeric in gastrointestinal and 

respiratory disorders. Life Sci. 2005;76(26):3089–105.doi: 10.1016/j.lfs.2004.12.021. [PubMed] 

[CrossRef] [Google Scholar]. 

48. Rahimi R, Abdollahi M. Herbal medicines for the management of irritable bowel syndrome: a comprehensive 

review. World J Gastroenterol. 2012;18(7):589–

600.doi: 10.3748/wjg.v18.i7.589. [PMCfreearticle] [PubMed][CrossRef] [Google Scholar]. 

49. Liu JH, Chen GH, Yeh HZ, Huang CK, Poon SK. Enteric-coated peppermint-oil capsules in the treatment of 

irritable bowel syndrome: a prospective, randomized trial. J Gastroenterol. 1997;32(6):765–8. 

doi: 10.1007/BF02936952. [PubMed] [CrossRef] [Google Scholar]. 

50. Cappello G, Spezzaferro M, Grossi L, Manzoli L, Marzio L. Peppermint oil (Mintoil) in the treatment of irritable 

bowel syndrome: a prospective double blind placebo-controlled randomized trial. Dig Liver Dis. 2007;39(6):530–

6. doi: 10.1016/j.dld.2007.02.006. [PubMed] [CrossRef] [Google Scholar]. 

51. Merat S, Khalili S, Mostajabi P, Ghorbani A, Ansari R, Malekzadeh R. The effect of enteric-coated, delayed-

release peppermint oil on irritable bowel syndrome. Dig Dis Sci. 2010;55(5):1385–90. doi: 10.1007/s10620-009-

0854-9. [PubMed] [CrossRef] [Google Scholar]. 

52. Khanna R, MacDonald JK, Levesque BG. Peppermint oil for the treatment of irritable bowel syndrome: a 

systematic review and meta-analysis. J 

ClinGastroenterol. 2014;48(6):505doi: 10.1097/MCG.0b013e3182a88357. [PubMed] [CrossRef] [Google 

Scholar]. 

53. Grigoleit HG, Grigoleit P. Peppermint oil in irritable bowel 

syndrome. Phytomedicine. 2005;12(8):601doi: 10.1016/j.phymed.2004.10.005. [PubMed] [CrossRef] [Google 

Scholar]. 

54. Logan AC, Beaulne TM. The treatment of small intestinal bacterial overgrowth with enteric-coated peppermint 

oil: a case report. Altern Med Rev. 2002;7(5):410–7. [PubMed] [Google Scholar]. 

55. Grigoleit HG, Grigoleit P. Pharmacology and preclinical pharmacokinetics of 

peppermintoil. Phytomedicine. 2005;12(8):612doi: 10.1016/j.phymed.2004.10.007. [PubMed] 

[CrossRef] [Google Scholar]. 

56. Hiki N. Peppermint oil reduces gastric motility during the upper gastrointestinal endoscopy. Nihon 

Rinsho. 2010;68(11):2126–34. [PubMed] [Google Scholar]. 

57. Vejdani R, Shalmani HR, Mir-Fattahi M, Sajed-Nia F, Abdollahi M, Zali MR, et al. The efficacy of an herbal 

medicine, Carmint, on the relief of abdominal pain and bloating in patients with irritable bowel syndrome: a pilot 

study. Dig Dis Sci. 2006;51(8):1501–7.doi: 10.1007/s10620-006-9079-3. [PubMed] [CrossRef] [Google 

Scholar]. 

58. Noras MR, Yousefi M, Kiani MA. Complementary and Alternative Medicine (CAM) Use in Pediatric Disease: A 

Short Review. International Journal of Pediatrics. 2013;1(2):45–9. [Google Scholar]. 

59. Bahrami HR, Noras M, Saeidi M. Acupuncture Use in Pediatric Disease: A Short Review. International Journal 

of Pediatrics. 2014;2(3.2):69–72. [Google Scholar]. 

 

 

https://pubmed.ncbi.nlm.nih.gov/15850601
https://doi.org/10.1016%2Fj.lfs.2004.12.021
https://scholar.google.com/scholar_lookup?journal=Life+Sci&title=Pharmacological+basis+for+the+use+of+turmeric+in+gastrointestinal+and+respiratory+disorders&author=AH+Gilani&author=AJ+Shah&author=MN+Ghayur&author=K+Majeed&volume=76&issue=26&publication_year=2005&pages=3089-105&pmid=15850601&doi=10.1016/j.lfs.2004.12.021&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3281215/
https://pubmed.ncbi.nlm.nih.gov/22363129
https://doi.org/10.3748%2Fwjg.v18.i7.589
https://scholar.google.com/scholar_lookup?journal=World+J+Gastroenterol&title=Herbal+medicines+for+the+management+of+irritable+bowel+syndrome:+a+comprehensive+review&author=R+Rahimi&author=M+Abdollahi&volume=18&issue=7&publication_year=2012&pages=589-600&pmid=22363129&doi=10.3748/wjg.v18.i7.589&
https://pubmed.ncbi.nlm.nih.gov/9430014
https://doi.org/10.1007%2FBF02936952
https://scholar.google.com/scholar_lookup?journal=J+Gastroenterol&title=Enteric-coated+peppermint-oil+capsules+in+the+treatment+of+irritable+bowel+syndrome:+a+prospective,+randomized+trial&author=JH+Liu&author=GH+Chen&author=HZ+Yeh&author=CK+Huang&author=SK+Poon&volume=32&issue=6&publication_year=1997&pages=765-8&pmid=9430014&doi=10.1007/BF02936952&
https://pubmed.ncbi.nlm.nih.gov/17420159
https://doi.org/10.1016%2Fj.dld.2007.02.006
https://scholar.google.com/scholar_lookup?journal=Dig+Liver+Dis&title=Peppermint+oil+(Mintoil)+in+the+treatment+of+irritable+bowel+syndrome:+a+prospective+double+blind+placebo-controlled+randomized+trial&author=G+Cappello&author=M+Spezzaferro&author=L+Grossi&author=L+Manzoli&author=L+Marzio&volume=39&issue=6&publication_year=2007&pages=530-6&pmid=17420159&doi=10.1016/j.dld.2007.02.006&
https://pubmed.ncbi.nlm.nih.gov/19507027
https://doi.org/10.1007%2Fs10620-009-0854-9
https://scholar.google.com/scholar_lookup?journal=Dig+Dis+Sci&title=The+effect+of+enteric-coated,+delayed-release+peppermint+oil+on+irritable+bowel+syndrome&author=S+Merat&author=S+Khalili&author=P+Mostajabi&author=A+Ghorbani&author=R+Ansari&volume=55&issue=5&publication_year=2010&pages=1385-90&pmid=19507027&doi=10.1007/s10620-009-0854-9&
https://pubmed.ncbi.nlm.nih.gov/24100754
https://doi.org/10.1097%2FMCG.0b013e3182a88357
https://scholar.google.com/scholar_lookup?journal=J+Clin+Gastroenterol&title=Peppermint+oil+for+the+treatment+of+irritable+bowel+syndrome:+a+systematic+review+and+meta-analysis&author=R+Khanna&author=JK+MacDonald&author=BG+Levesque&volume=48&issue=6&publication_year=2014&pages=505-12&pmid=24100754&doi=10.1097/MCG.0b013e3182a88357&
https://scholar.google.com/scholar_lookup?journal=J+Clin+Gastroenterol&title=Peppermint+oil+for+the+treatment+of+irritable+bowel+syndrome:+a+systematic+review+and+meta-analysis&author=R+Khanna&author=JK+MacDonald&author=BG+Levesque&volume=48&issue=6&publication_year=2014&pages=505-12&pmid=24100754&doi=10.1097/MCG.0b013e3182a88357&
https://pubmed.ncbi.nlm.nih.gov/16121521
https://doi.org/10.1016%2Fj.phymed.2004.10.005
https://scholar.google.com/scholar_lookup?journal=Phytomedicine&title=Peppermint+oil+in+irritable+bowel+syndrome&author=HG+Grigoleit&author=P+Grigoleit&volume=12&issue=8&publication_year=2005&pages=601-6&pmid=16121521&doi=10.1016/j.phymed.2004.10.005&
https://scholar.google.com/scholar_lookup?journal=Phytomedicine&title=Peppermint+oil+in+irritable+bowel+syndrome&author=HG+Grigoleit&author=P+Grigoleit&volume=12&issue=8&publication_year=2005&pages=601-6&pmid=16121521&doi=10.1016/j.phymed.2004.10.005&
https://pubmed.ncbi.nlm.nih.gov/12410625
https://scholar.google.com/scholar_lookup?journal=Altern+Med+Rev&title=The+treatment+of+small+intestinal+bacterial+overgrowth+with+enteric-coated+peppermint+oil:+a+case+report&author=AC+Logan&author=TM+Beaulne&volume=7&issue=5&publication_year=2002&pages=410-7&pmid=12410625&
https://pubmed.ncbi.nlm.nih.gov/16121523
https://doi.org/10.1016%2Fj.phymed.2004.10.007
https://scholar.google.com/scholar_lookup?journal=Phytomedicine&title=Pharmacology+and+preclinical+pharmacokinetics+of+peppermint+oil&author=HG+Grigoleit&author=P+Grigoleit&volume=12&issue=8&publication_year=2005&pages=612-6&pmid=16121523&doi=10.1016/j.phymed.2004.10.007&
https://pubmed.ncbi.nlm.nih.gov/21061544
https://scholar.google.com/scholar_lookup?journal=Nihon+Rinsho&title=Peppermint+oil+reduces+gastric+motility+during+the+upper+gastrointestinal+endoscopy&author=N+Hiki&volume=68&issue=11&publication_year=2010&pages=2126-34&pmid=21061544&
https://pubmed.ncbi.nlm.nih.gov/16868824
https://doi.org/10.1007%2Fs10620-006-9079-3
https://scholar.google.com/scholar_lookup?journal=Dig+Dis+Sci&title=The+efficacy+of+an+herbal+medicine,+Carmint,+on+the+relief+of+abdominal+pain+and+bloating+in+patients+with+irritable+bowel+syndrome:+a+pilot+study&author=R+Vejdani&author=HR+Shalmani&author=M+Mir-Fattahi&author=F+Sajed-Nia&author=M+Abdollahi&volume=51&issue=8&publication_year=2006&pages=1501-7&pmid=16868824&doi=10.1007/s10620-006-9079-3&
https://scholar.google.com/scholar_lookup?journal=Dig+Dis+Sci&title=The+efficacy+of+an+herbal+medicine,+Carmint,+on+the+relief+of+abdominal+pain+and+bloating+in+patients+with+irritable+bowel+syndrome:+a+pilot+study&author=R+Vejdani&author=HR+Shalmani&author=M+Mir-Fattahi&author=F+Sajed-Nia&author=M+Abdollahi&volume=51&issue=8&publication_year=2006&pages=1501-7&pmid=16868824&doi=10.1007/s10620-006-9079-3&
https://scholar.google.com/scholar_lookup?journal=International+Journal+of+Pediatrics&title=Complementary+and+Alternative+Medicine+(CAM)+Use+in+Pediatric+Disease:+A+Short+Review&author=MR+Noras&author=M+Yousefi&author=MA+Kiani&volume=1&issue=2&publication_year=2013&pages=45-9&
https://scholar.google.com/scholar_lookup?journal=International+Journal+of+Pediatrics&title=Acupuncture+Use+in+Pediatric+Disease:+A+Short+Review&author=HR+Bahrami&author=M+Noras&author=M+Saeidi&volume=2&issue=3.2&publication_year=2014&pages=69-72&



