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ABSTRACT

Irritable bowel syndrome (IBS) isa chronic digestive disorder with symptoms like abdominal pain and cramps,
excess gas, bloating, change in bowel habits such as harder, looser, or more urgent stools than normal,
constipation and /or diarrhea. The etiology of IBS is still unknown. Based on the different mechanisms in
etiology, treatment focuses on controlling symptoms of IBS.The use of complementary and alternative medicine
(CAM) has increased considerably in gastroenterology. Use is particularly high for conditions such as
inflammatory bowel disease (IBD) and irritable bowel syndrome (IBS), reflux esophagitis, and peptic ulcer,
where there remains an unmet necessary need to treat the underlying process or control symptoms. Thus, natural
products with broad biological activity, the best efficacy, and safe profiles are promising to replace or reduce
the use of chemical medicines.Consequently, there is a great need for scientific analysis of herbal products with
pharmacological effects to discover alternative bioactive phytocompounds.Herbal medicines can have
therapeutic effects in management and treatment of IBS. In the present study attempts have been made to
review important herbal products/ formulations showing therapeutic effects in treatment of irritable bowel
syndrome(IBS) and their possible mechanisms of action.
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INTRODUCTION

Irritable bowel syndrome (IBS) is a chronic digestive disorderwith symptoms like abdominal pain and
cramps,excess gas,bloating,change in bowel habits such as harder, looser, or more urgent stools than
normal,constipation and /or diarrhea . [!! It is one of the most common gastrointestinal disorders worldwide,
affecting an estimated 11% of the global population.!’The prevalence of IBS in children and adolescents is
high. Various studies have reported prevalence to be approximately 8 to 12% in children, and 5 to 17% in

adolescents. Higher prevalence of IBS has been observed in more developed countries like Singapore (8.6%)
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and Japan (9.8%) compared with India with the lowest prevalence (4.2%)[3].Certain foods, medicines,
emotional stress and lifestyles are some factors that can trigger IBS. Research studies have shown that
pharmacological treatments of IBS covering tricyclic antidepressants, selective serotonin reuptake inhibitors,
antispasmodics, 5-hydroxytryptamine-3 receptor (5-HT3) antagonists, 5S-HT4 agonists, antibiotics, probiotics

[6-14] have not been found much effective due to involvement of numerous factors such as

and melatonin
visceral hypersensitivity, abnormal gut motility, intestinal microbiota, inflammation and immune disturbance,
genetic factors, abnormal gas handling, psychosocial factors, intestinal infections, central nervous system, and
serotonin [**3! in pathophysiology of IBS and a very significant placebo effect!!>! causing effective therapy of
IBS to be more complex. Because of various factors involved in its pathophysiology and disappointing results
from conventional IBS medications, the treatment of IBS is challenging, and use of complementary and
alternative medicines especially herbal therapies is increasing. Traditional herbal therapies have been used for a
long time to treat gastrointestinal disorders including irritable bowel syndrome (IBS) . The present study has

focused on the important herbal products / formulations for thetreatment of Irritable BovelSyndrome (IBS)and

their possible mechanisms of action.

HERBAL PRODUCTS /FORMULATIONS FOR IBS
Aloe Vera

Aloe vera leaves contain a transparent gel which is most used as a curativeeffect.[!Aloe vera is commonly used
in the treatment of IBS, especially the constipation-predominant subtype.!'’'Few studies conducted on patients
of IBS to evaluate therapeutic efficacy of Aloe Vera have shown that Aloe vera can be beneficial in
controlling IBS symptoms.!'%!1%2%211 However, more placebo-controlled studies with larger patient population

are needed to confirm its therapeutic potential in treatment of IBS.

Artichoke

Artichoke leaf extract (ALE) may be useful in IBS treatment as evidenced by few studies conducted in IBS

(22.23] where a significant improvement in IBS occurrence of 26.4% (p < 0.001) was noticed. In another

patients
study based on active metabolites, the antispasmodic activity of cynaropicrin, as a sesquiterpene lactone from
Cynara scolymus, has been observed in the treatment of IBS.[>¥] These studies reflected the therapeutic potential

of ALE in treatment of IBS.However, more placebo-controlled studies with larger patient population may
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prove to be useful in developing Artichoke leaf extract (ALE) as drug of choice in improving the IBS

symptoms.

Fumaria officinalis

The results of a randomized placebo-controlled clinical trial , where 106 IBS patients were divided into three
treatment groups of Curcuma xanthorriza, Fumaria officinalis and placebo for 18 weeks , revealed that the pain
related to IBS was reduced in the fumitory and placebo group (p=0.81) , the flatulence caused by IBS had also
improved in the curcuma and placebo group (p=0.48) but it had increased in fumitory group. In this study it has
also been observed that no significant change was seen in psychological and other IBS symptoms among the
three treatment groups'®’! suggesting that Fumaria and turmeric showed no therapeutic effects over placebo in
patients with IBS. However more clinical studies are needed to confirm therapeutic potential of Fumaria

officinalisis in the treatment of IBS.

Curcuma longa

Curcuma longa (Turmeric) has been traditionally used since ancient times for many gastrointestinal disorders
like digestion, abdominal pain, bloating, and distension. A pilot study conducted on IBS patients to assess the
therapeutic efficacy of Curcuma longa (Turmeric ) has shown an improvement in symptoms after treatment
suggesting that Curcuma longa (Turmeric ) may be useful in treatment of IBS .[*®Turmeric (Curcuma longa)
has been found to possess significant pharmacological properties such as anti-inflammatory, antioxidant,
antibacterial and spasmolytic activities .1*”] Studies have revealed that therapeutic potential of Curcuma longa
(Turmeric) in gastrointestinal disorders such as IBS, might be mediated through a calcium channel blockade in
hyperactive states of the gut and airways and the therapeuticefficacy of curcuma in treatment of IBS may be due
toits antibacterial, anti-inflammatory, and spasmolytic activities.[”®) However, more clinical studies involving
large number of IBS patients are needed to establish its efficacy in IBS treatment and its use for IBS as

alternative or complementary medicine.

Mentha piperita
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Mentha piperita has been used as traditional medicine in diverse disease conditions including gastrointestinal
disorders.[*”!Several clinical studies have revealed that peppermint oil (enteric-coated) exhibited beneficial
effect in improvement of symptoms of IBS without producing adverse effects 130313233341 gyooesting that
peppermint oil (enteric-coated)may be used as safe and effective therapeutic in treatment of IBS. Research
studies have found that the peppermint oil has anti-inflammatory,antimicrobial and antispasmodic properties

33:3637hwhich may be responsible in producing therapeutic action

followed by ability to reduce gastric mortality [
of peppermint oil in IBS. However, more clinical studies are required to establish its effectiveness in treatment

of IBS and to understand its mechanism of action.

Plantago psyllium

Psyllium has been used to reduce symptoms of constipation in IBS.Several clinical studies have shown that
psyllium as a dietary fiber may be beneficial in patients with IBS in primary care.* 34l However more clinical

studies may prove the usefulness of Psyllium as fiber therapy in IBS and to understand its mechanism of action.

Carmint

Carmint is a poly-herbal formulation containing extracts of three medicinal herbs namely mentha spicata,
melissa officinalis, and coriandrum sativum. Carminthas been found to exhibit pharmacological activities such
as antispasmodic, carminative, and sedative properties.[*!! In a clinical study, it has been observed that this poly-
herbal product has the ability to reduce the abdominal pain in IBS patients.[*!!It appears that the therapeutic
efficacy of Carmint in reducing symptoms like abdominal pain in IBS patients might be mediated through its
pharmacological actions like antispasmodic, carminative and sedative properties.However, more clinical studies
covering large number of IBS patients are needed to establish the therapeutic efficacy of carmint in treatment of

IBS and to understand its mechanism of action.

Cynara scolymus

The leaf extract of Cynara scolymus has been found to produce beneficial effect in IBS patients as confirmed by
clinical studies where the severity of symptoms like dyspepsia, alternating constipation/diarrhea etc. were
significantly reduced and the tolerability of Cynara scolymus extract has also been observed to be very good.
(42431 Fyrther, the research studies have shown that Cynara scolymus can affect intestinal microbiota.** and

has antispasmodic activity!*! which might be responsible for the action of the leaf extract of Cynara scolymus in
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reducing the severity of symptoms of IBS. However, more clinical studies employing large number of IBS
patients may prove to be useful to establish Cynara scolymus as alternative or complementary medicine in

prevention and treatment of IBS.

Maranta arundinacea

In a clinicalstudy,it has been observed that powdered root of Maranta arundinacea (Arrowroot) has ability to reduce
the symptoms of IBS such as diarrhea with a long-term effect on constipation, and abdominal pain.[**'Thus it
can be beneficial in treatment of IBS. More clinical studies on IBS patients are needed in order to establish the

therapeutic potential of powdered root of Maranta arundinacea (Arrowroot) in treatment of IBS.
Paeonia lactiflora

The root of Paeonia lactiflora is used in many herbal preparations for treatment of IBS. Studies have shown
that Paeoniflorin is one of the principle active ingredients of root of Paeonia lactiflora . The results of an
experimental study conducted on rats, as animal model,has revealed that Paeoniflorin is having dose- dependent
analgesic activity */'which might be responsible for producing beneficial effect in the treatment of IBS and
reducing the symptoms of IBS .However ,further clinical studies employing large number of IBS patients are
needed to evaluate the therapeutic potential of Paeonia lactiflora in treatment of IBS and to understand its

mechanism of action.

A Chinese herbal medicine (CHM)

A Chinese herbal medicine (CHM) is a poly -herbal formulation consisting of twenty different herbswhich
areCodonopsispilosulae (root) , Agastachesseupogostemi (whole plant), Ledebouriellasesloidis (root) , Coicislachryma-
jobi (seed) , Bupleurum chinensis (whole plant) , Artemisia capillaries (whole plant) , Atractylodismacrocephalae
(rhizome) , Magnolia officinalis (bark), Citrus reticulate, Zingiber officinale (rhizome), Fraxinus spp. (bark), Poria cocos
(sclerotium), Angelica dahurica (root), Plantago spp. (seed), Phellodendron spp. (bark), Glycyrrhiza uralensis (root),
Paeonia lactiflora (root), Saussurealappa (root), Coptidis spp. (thizome), Schisandra spp. (fruit) . This poly-herbal
formulation hasbeen found to be significantly effective to reduce the symptoms of IBS as is evident by the
results of a randomized, double-blind, placebo-controlled trial [*®) suggesting that this poly-herbal formulation

can be used as alternative or complimentary medicine in prevention and treatment of IBS.However, more
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clinical studies are needed to establish its therapeutic efficacy in treatment of IBS and to understand its

mechanism of action.
Padma Lax

Padma Lax is a complex Tibetan herbal formulations consisting of many herbs which are Aloe barbadensis A.
ferox (extract), Jateorhizapalmata (root) , Marsdeniacondurango (bark), Rhamnus frangula (bark), Gentiana
lutea (root), Inula helenium (rhizome) , Terminalia chebula (fruit), Piper longum (fruit), Rhamnus purshiana.
(bark), Rheum palmatum (root), Strychnos nux-vomica (seed), Zingiber officinale (root). : Aloe barbadensis A.
ferox (extract), Jateorhizapalmata (root) , Marsdeniacondurango (bark), Rhamnus frangula (bark), Gentiana
lutea (root), Inula helenium (rhizome) , Terminalia chebula (fruit), Piper longum (fruit), Rhamnus purshiana.
(bark) , Rheum palmatum (root), Strychnos nux-vomica (seed), Zingiber officinale (root). The results of a
double-blind randomized pilot study'*'has shown that this poly-herbal formulation has ability to produce
significant improvement in constipation, severity of abdominal pain, daily activities, incomplete evacuation,
abdominal distension and flatus/flatulence in IBS patients . Thus, PadmalLax can be used for the treatment of
IBS. However, more clinical studies are needed to understand the mechanism of action of producing

therapeutic efficacy of Padma Lax in prevention and treatment of IBS.

STW S

STW 5 (Iberogast) is a poly-herbal formulation consisting of hydroethanolic extracts of nine medicinal herbs
which Iberis amara (whole plant), Chelidonium majus (root), Silybum marianum (fruit) , Melissa officinalis
(leaf) , Carum carvi (fruit) , Glycyrrhiza glabra (root), Angelica sinensis (root), Matricaria recutita (flower) ,
Mentha piperita (leaf) . This poly-herbal formulation has been found to be effective in the treatment of
functional gastrointestinal disorders like IBS. Several clinical studies employing IBS patients have been
conducted and the results of the studies have revealed that STW 5 is effective in significant reduction in the
total abdominal pain and the IBS symptom scores compared with placebo P! suggesting that this poly-herbal
formulation can be used in treatment of IBS as alternative or complementary medicine. In addition, STW 5-II,
a poly herbal formulation consisting of herbs namely Iberis amara (whole plant), Melissa officinalis (leaf),
Carum carvi (fruit), Glycyrrhiza glabra (root), Matricaria recutita (flower) , Mentha piperita (leaf) , like STW

5 showed more significant reduction in the total abdominal pain and the IBS symptom scores compared with
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placebo.Further, in several studies, different mechanisms have also been proposed for therapeutic potential of
STW 5 in treatment IBS.[!> 52 3. 5435561 However more clinical studies are needed on therapeutic efficacy of
STW 5 in reduction of IBS symptoms employing large number of patients in order tosunderstand its
mechanism of action and to use this poly-herbal product for the treatment of IBS as alternative or

complementary medicine.

A traditional Chinese medicine (TCM)

A traditional Chinese medicine (TCM) is composed of many herbs namely Atractylodesmacrocephala (rhizome),
Astragalus membranaceus (root), Paeconia lactiflora (peeled root, fried), Atractylodes chinensis (rhizome),
Bupleurum chinense (root), Citrus reticulata (peel), Saposhnikoviadivaricata (root), Paniculata (twigs), Punica
granatum (rind), Portulaca oleracea (above-ground parts) , Coptis chinensis (rhizome) . This poly-herbal
formulation has been studied for therapeutic potential in treatment of diarrhea-predominant IBS patients where
no significant effect in reduction of symptoms of IBS could be noticed.®”'However, more clinical studies
employing larger group of IBS patients with varying symptoms are needed to prove the efficacy of TCM in
treatment of IBS and to reduce IBS symptoms. Such clinical studies may also throw light on the mechanism of

action of TCM in producing therapeutic response towards IBS.

Tong-xie-ning

The therapeutic efficacy of Tong-xie-ning (TXNG) , which is a traditional Chinese medicine composed of four
different medicinal herbs namely Paeonia lactiflora (root), Atractylodesmacrocephala (rhizome), Citrus
reticulate (green unripe exocarp), Allium macrostemon (bulb) , has been assessed in diarrhea predominant-IBS
patients by a prospective, randomized, double-blind, placebo-controlled trial . The results of this clinical study
have revealed that TXNG producedsignificant effect in reduction of symptoms like frequency and the duration
of abdominal pain, improvement in IBS related stool, decrease in stool frequency, improvement in stool

passage.[*8 Thus, this poly-herbal formulation can be used in the treatment of IBS. Further, moreclinical studies
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on IBS patients may be useful in understanding the mechanism of action of efficacy of this poly-herbal

medicine in IBS .

Tong-Xie-Yao-Fang

Tong-Xie-Yao-Fang (TXYF) ,which is a traditional Chinese medicine composed of four different herbs
namely Atractylodesmacrocephala (rhizome), Paeonia lactiflora (root), Citrus sinensis (dried old peel) ,
Ledebourielladivaricata (root) , has been evaluated for its therapeutic efficacy in reducing the symptoms of
IBS and its therapeutic response has beencompared to that of Myarisan, a probiotic formulation, in
treating diarrhea-predominant IBS. The results of thestudyhave revealed that there was no significant
difference between the two groups in terms of the total efficacy or the scores of symptoms before and
after treatment.This study has also indicated a decrease in the number of activated mast cells in the
Tong-Xie-Yao-Fang (TXYF) group after treatment showing a significant difference as compared with that
before treatment as well as with that in the Myarisan group after treatment. Thus,the mechanism of
action of TXYF might be through adjustment of mast cells activation to decrease visceral
hypersensitivity.[5°]Further this poly-herbal formulation has also been found to exhibit dose-dependent
analgesic activity.l®9] However , more IBS patients centric clinical studies are needed to evaluate the
therapeutic efficacy of Tong-Xie-Yao-Fang (TXYF) in order to use this poly-herbal formulation as

alternative/complementary medicine in prevention and treatment of IBS.

C-IBS and DA-IBS formulations

C-IBS (a formula designed to treat constipation-predominant IBS) is a poly-herbal formulation composed of
three herbs namely Lactulose Ulmus fulva (bark), Glycyrrhiza glabra (root), Avena sativa (bran) . DA-IBS (a formula
designed to treat diarrhea-predominant and alternating bowel habit IBS) is a poly-herbal formulation composed
of four herbs namely Vaccinium myrtillus (fruit), Ulmus fulva (bark) , Cinnamomum zeylanicum (bark) , Agrimonia
eupatoria (aerial part) .A clinical study has been conducted to assess the therapeutic efficacy of C-IBS and DA-
IBS where DA-IBS formula produced beneficial effect in reduction of symptoms like straining, abdominal
pain, bloating, flatulence and increase in bowel movement frequency . Global IBS symptoms were also
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demonstrated in patients using this formula. C-IBS formula produced a 20% increase in bowel movement
frequency and significant reductions in symptoms such as straining, abdominal pain, bloating, and global IBS
symptom severity, as well as improvements in stool consistency .!°''However more IBS patients centric
controlled clinical studies/trials are needed to evaluate the efficacy of both formula C-IBS and DA-IBS so that
these poly-herbal products may be effectively used in prevention and treatment of IBS. Such clinical studies
may also be useful in understanding mechanism of action towards the effectiveness of these poly-herbal
combinations in controlling the symptoms of C-IBS and DA-IBS thereby suggesting them as complementary or

alternative medicine in treatment of Irritable Bowel Syndrome.

Bowel Care

Bowel Care (BC) isa poly-herbal formulation composed of three herbs namely bel leaves (4degle marmelos,
fam. Rutaceae), psyllium seed husk (Plantago ovata, fam. Plantaginaceae) and garden cress seeds (Lepidium
sativum, fam.Cruciferae). It is a formulation designed to treat and improve many gastro-intestinal problems like
irritable Bowell syndrome (IBS) (both diarrhea predominant and constipation predominant), chronic
constipation, intermittent diarrhea, colitis, stress induced ulcerative colitis, ulcers.

Bowel Care (BC) , an organic poly-herbal formulation composed of above mentioned herbs, has been found to
have  various significant = pharmacological  properties such as laxative/antidiarrheal,  anti-
inflammatory,antibacterial, anthelmintic, antifungal, metabolic regulator( hypoglycemic, hypocholestrelomiant,
preventive of gallbladder stones and colon cancer, regulator of appetite and weight and to treat various IBS
symptoms and other disorders including constipation, irritable bowel,diarrhea,entero-colitis,ulcerative colitis,
gastro-duodenal ulcers,dyslipidemia ,diabetes.In cases of gastritis and enteritis Bowel Care acts as a natural
antacid also. If given along withBrahmi, it is almost curative of ulcerative colitis.[6% 6]

The three herbs namely bel leaves, garden cress and psyllium present in Bowel Care (BC) have significant
therapeutic actions in disease conditions. Research studies have demonstrated that Bel leavesexhibit soothing
effect on bowel and reduce the unnecessary movement of the intestines. The bel leaves juice has also been
shown to possess anti- dysentery, anti-inflammatory, analgesic, anti-pyretic, anti-diabetic and anti-asthmatic
properties.[®

The bel leaves are astringent, and digestive when dried, or laxative and febrifuge when fresh; are useful in
ophthalmia, deafness, catarrh, weakness of heart and inflammations.[®*/Belleaves contains marmelosin, a
furocumarin that is the major active constituent (0.5%), agreen, yellow oil (0.6%) with specific odor (found in
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fresh leaves), some alkaloids like aegelin,aegelinin, etc.[® Alkaloids are, at least in part, responsible for its
mode of action inthe management of acute dysentery and abdominalpain.!®”] The bel leaves have anthelmintic
property whereas garden cress and psylliumhave lubricatingproperties.

These herbs in combination have potential to prevent the absorption of toxins present in the gut and act as
intestinal cleansers. Studies have revealed that Garden cress seeds are also galatogogue, aperient [*81 and
exhibit chemo-preventive and antibacterial actions. Besides its digestive action, psylliumis a good metabolic
regulator, balancing both glucid and lipid metabolism. Thus, it may be helpful in the treatment of diabetes,
dyslipidemia and metabolic syndrome.

Clinical studies have shown that Bowel Care (BC ) is effective in treatment of Irritable Bowel Syndrome (IBS)
[62] 'and it can be used in treatment of IBS as complimentary/alternative medicine.However , more clinical
studies on larger patient population are needed to establish its therapeutic efficacy in treatment of IBS and to

understand its mechanism of action.

DISCUSSION

The use of complementary and alternative medicine (CAM) has increased considerably in gastroenterology. Use
is particularly high for conditions such as inflammatory bowel disease (IBD) and irritable bowel syndrome
(IBS), reflux esophagitis, and peptic ulcer, where there remains an unmet necessary need to treat the underlying
process or control symptoms. Thus, natural products with broad biological activity, the best efficacy, and safe
profiles are promising to replace or reduce the use of chemical medicines.Consequently, there is a great need for
scientific analysis of herbal products with pharmacological effects to discover alternative bioactive
phytocompounds.Peptic ulcer is a common digestive tract disease globally, associated with an imbalance
between gastric protective factors and aggressive physical, chemical or psychological factors on the mucosal
epithelium. These aggressive factors include gastric acid secretion, stress, cigarette smoking, alcohol drinking,
and long-term use of non-steroidal anti-inflammatory drugs (NSAIDs) which can lead to gastric mucosal
damage. Despite the dominance of synthetic drugs in the management of most human diseases, including
gastric ulcers, a large proportion of the world is now directed towards traditional medicine. This may be, in part,
due to the incidence of side effects, drug interactions, microbial resistance, and high cost during chemical
therapy.On the other hand, inflammatory bowel disease (IBD), represented mainly by Crohn's disease (CD) and
ulcerative colitis (UC), are emerging pathologies whose epidemiological increase seems to be related to the
unhealthy lifestyle and industrialization. People with IBD are more motivated to use CAM because of the

ongoing symptoms of IBD and concerns about adverse effects from the use of immunosuppressive drugs.
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SYMPTOMS OF IRRITABLE BOWEL
SYNDROME (IBS)
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HERBALS PRODUCTS /FORMULATIONS FOR IBS
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Figure-02

Traditional herbal therapies have been used for a long time to treat gastrointestinal disorders including irritable
bowel syndrome, and their effectiveness from clinical research evidence needs to be systematically reviewed.
Many herbal preparations/ products  like Aloe vera leaves , Artichoke leaf extract ,Fumaria
officinalis,Curcumalonga,Mentha  piperita, Plantago psyllium, Carmint, Cynara scolymus,Maranta
arundinacea,Paeonia lactiflora,A Chinese herbal medicine (CHM), Padma Lax ,STW 5, A traditional Chinese
medicine (TCM), Tong-xie-ning, Tong-Xie-Yao-Fang,C-IBS and DA-IBS formulations, Bowel Care have been
found to possess therapeutic potential in reducing the symptoms of IBS and are being used in treatment of IBS.
Poly-herbal formulations like Carmint, A Chinese herbal medicine (CHM), Padma Lax , STW 5, A traditional
Chinese medicine (TCM), Tong-xie-ning, Tong-Xie-Yao-Fang,C-IBS and DA-IBS formulations, Bowel Care
containing many herbs have been found to be more effective as evidenced by the results of clinical studies
conducted on IBS patients . According to various parameters that affect the pathophysiology of IBS, it is
believed that compound preparations containing several herbs can be more beneficial than single products.

Different clinical trials must be done to evaluate the effects of herbal preparations in IBS. However, more
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placebo controlled clinical studies/trials of these formulations on larger IBS patients population are needed to
assess their therapeutic potential in order to use these formulations in treatment of IBS as alternative or

complementary medicine and also to understand their mechanism of action.

. CONCLUSION

Irritable bowel syndrome (IBS) is a chronic digestive disorder with symptoms like abdominal pain and
cramps, excess gas, bloating, change in bowel habits such as harder, looser, or more urgent stools than normal,
constipation and /or diarrhea . The etiology of IBS is still unknown. Nowadays, IBS patients are widely found
to usecomplementary and alternative medicines, especially herbal supplements.Thus, natural products with
broad biological activity, the best efficacy, and safe profiles are promising to replace or reduce the use of
chemical medicines.Consequently, there is a great need for scientific analysis of herbal products with
pharmacological effects to discover alternative bioactive phytocompounds.The present study has focused on
afew herbal preparations showing therapeutic potential in reducing the symptoms of irritable bowel syndrome (
IBS ) and its treatment .Theirpossiblemechanisms of action have also been explored . According to various
parameters that affect thepathophysiology of IBS, it is believed that compound preparations containing several
herbs can be more beneficial than single products. However, different clinical trials on large populations of IBS
patients must be done to evaluate the therapeutic effects of herbal preparations in IBS.Although
theincludedclinicaltrials did not report serious adverse effects from using herbal medicines, more research is
needed to determine the safety of herbal medicines. It may be emphasized that herbal preparations must be
organic in nature and free from pesticides, herbicides and toxic chemicals. Herbal medicines might be
promising for the treatment of irritable bowel syndrome (IBS). However, it is premature to recommend herbal
medicines for routine use in irritable bowel syndrome. Herbs have a slow, multistep-induced mechanism of
action. That is why a short clinical study may not show the therapeutic efficacy of an herbal preparation. Long
term clinical trials are more adequate and more likely to analyze pharmacological effects of herbs. The
Ayurvedic medicinal formulations prepared according with Ayurvedic Materia Medica should be put to careful,
reliably designed and ethically valid clinical trials without waiting for preclinical data. Testing the herbs in
larger followed by theirgood quality control insurance with standard practices and well-designed clinical
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trials is needed in order to establish sound evidence for their use in management of IBS and to understand their

mechanisms of action.
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