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Abstract

Irritable Bowel Syndrome (IBS) is a chronic functional gastrointestinal disorder that features recurrent
abdominal pain, bloating, and changes in bowel habits, which materially affect the quality of life.
Traditional therapies including antispasmodics, antidepressants, and dietary modifications rarely offer
sustained symptom relief; thus, they often prompt patients to seek out Complementary and Alternative
Medicine (CAM). Homeopathic medicine, which is a holistic system of medicine emphasizing the
principle of "like cures like," is being used more often as a complementary approach to IBS
management. This review examined the role of CAM therapies through homeopathy, acupuncture,
probiotics, herbal medicine, and diet management in treating patients with IBS. Other topics cover the
current clinical evidence, the proposed mechanisms of action, and the issues that hinder the acceptance
of homeopathy into conventional medicine. We summarize current evidence, discuss mechanisms, and
note challenges in CAM research.

Conclusion: CAM is effective in alleviating IBS symptoms through alteration of the gut microbiota,
modulation of the immune system, and reduction in visceral hypersensitivity; however, further large-
scale RCTs are necessary to confirm their efficacy and safety. Although multiple studies suggest that
homeopathic treatment might alleviate IBS symptoms through modulation of gut-brain interactions,
immune system response, and visceral sensitivity, other large-quality RCTs are needed to confirm the
effectiveness of this therapy and develop standardized treatment protocols. Further well-designed trials
are needed to prove the safety and efficacy of these treatments and define their role in evidence-based
IBS management.

Keywords: Irritable Bowel Syndrome, Complementary and Alternative Medicine, Homeopathy, Gut-
Brain Axis, Holistic Therapy

Introduction

Irritable Bowel Syndrome (IBS) is a common functional gastrointestinal disorder affecting
10-15% of the global population (Chong et al., 2019) Bl It is a chronic condition
characterized by recurrent abdominal pain, bloating, and altered bowel habits, with subtypes
including IBS with diarrhea (IBS-D), IBS with constipation (IBS-C), and mixed-type IBS
(IBS-M) (Wall et al., 2014) U1, IBS as a complex etiology involving gut-brain axis
dysfunction, visceral hypersensitivity, gut microbiota dysbiosis, immune activation, and
serotonin dysregulation (23. Role of Homoeopathy in Irritable Bowel Syndrome, n.d.).

The diagnosis of IBS is primarily based on the Rome Criteria, a set of symptom-based
guidelines developed to standardize the diagnosis of functional gastrointestinal disorders
(Barbara et al., 2019) 1. According to the Rome IV Criteria, IBS is defined as recurrent
abdominal pain occurring at least one day per week in the last three months, associated with
two or more of the following: related to defecation, associated with a change in stool
frequency, or associated with a change in stool form (Lacy & Patel, 2017) ['"]. These criteria
help clinicians differentiate IBS from other gastrointestinal disorders and ensure a consistent
diagnostic approach (Lacy & Patel, 2017) ['71 (Barbara et al., 2019) [,

In clinical practice, the severity of abdominal pain in IBS patients is often assessed using
the Abdominal Pain Numeric Rating Scale (NRS), a validated tool that measures pain
intensity on a scale from 0 (no pain) to 10 (worst pain) (Spiegel et al., 2009) ['8]. This scale is
widely used in clinical trials and patient-reported outcome measures (PROMs) to evaluate
the effectiveness of IBS treatments, including pharmacological and complementary therapies
(Mujagic et al., 2015) U9, The use of such standardized tools ensures that pain severity is
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quantified objectively, helping better treatment monitoring
and patient management (Spiegel et al., 2009) 161,

Despite the availability of pharmacological treatments such
as antispasmodics, antidepressants, probiotics, and dietary
modifications, many IBS patients report incomplete
symptom relief or undesirable side effects, leading them to
explore complementary and alternative medicine (CAM),
including homeopathy (Harris & Roberts, 2008) 1 (Hussain
& Quigley, 2006) ©1,

Homeopathy is a science which is developed by Dr. Samuel
Hahnemann in the late 18th century, which is based on the
principles law of similars i.e. similia similibus curentur,
which suggests that a substance is capable of producing
symptoms in a healthy individual and can be used in a
highly diluted form to treat the similar symptoms in a
disecased person (23. Role of Homoeopathy in Irritable
Bowel Syndrome, n.d.) This review explores about the
challenges of homeopathy, scientific basis, and its efficacy,
and in IBS treatment.

Methods
This narrative review was conducted by using a -

Search Strategy

A search for the comprehensive literature was done by using
the following databases: - PubMed, Elsevier, Google
Scholar, and Cochrane Library.

The keywords used were:

e  [rritable Bowel Syndrome (IBS)

o Complementary and Alternative Medicine (CAM)

https://www.comedjournal.com

e Homeopathy, Holistic Therapy, Gut-Brain Axis,

Inclusion criteria

1. Peer-reviewed studies published between 2005-2023

2. Randomized controlled trials (RCTs), systematic
reviews, and meta-analysis

3. Studies involving IBS patients or relevant animal
models

4. English-language publications

Exclusion criteria

1. Non-peer-reviewed studies, case reports, and editorials
2. Studies lacking methodological rigor

3. Studies lacking relevance to IBS or Homoeopathy

4. Papers not directly assessing IBS treatment outcomes

A total of 25 studies were selected for review, including
randomized controlled trials (RCTs), systematic reviews,
and observational studies.

Homeopathy and irritable bowel syndrome: a clinical
evidence

Several studies have investigated the role of homeopathy in
IBS. While some clinical trials suggest positive outcomes,
methodological concerns such as placebo effects, small
sample sizes, and lack of standardization limit conclusive
evidence.

Clinical Studies on Homeopathy in IBS

Study Year Sample Size Key Findings Limitations
WO sma s suggested short-term benefits from asafoetida for
T 11 RCTs suggested sh benefits fi foetida fi

(Peckham et al., 213 IBS-C predominant, while one low-quality study found with no . .

2013) (13 2013 (across 3 RCTs) | significant difference and the evidence is very weak due to bias, Lack of high-quality RCTs

small sample sizes, and short follow-up.

(Peckham et al., 62.5% of IBS patients with homeopathic treatment has achieved . .

2014) 4 2014 4 clinically relevant symptom relief. Lack of high-quality RCTs

(Aphale & Significant improvement in 80% of IBS cases, with relief in
Rajgurav, n.d.) 2017 30 symptoms, reduced frequency, and duration of attacks. Lack of a control group

(Thakur, 2018) 81| 2018 15 Significant improvement in abdominal pain, stool frequency, and Lack of control group

consistency in IBS patients.

(Nahar e[t1 ﬁl" 2019) 2019 60 (30 in each Both DC and TH improved IBS-QOL scores The study was underpowered, open-
group) label, and lacked a placebo control group
100% of patients showed improvement, with 63% achieving major Small sample size and lack of a control
(Medel et al.,nd.)| 2021 41 improvement or cure, and significant symptom reduction seen over
4 months. group
(Das et al., 2023) 2022 60 (30 in each IHMs significantly improved IBS-QOL, IBS-SSS compared to | Small sample size and lack of long-term
“ group) placebo. follow-up
(Pavithran & 2023 20 (10 in each | Asafoetida significantly improved IBS-QOL scores compared to | Small sample size and lack of long-term
Jahnavi, 2023) U2 group) placebo. follow-up

Despite promising results, larger and well-designed trials
are needed to prove the efficacy of homeopathy in IBS
treatment.

Mechanisms of action: how homeopathy may benefit
irritable bowel syndrome

While the precise mechanisms of homeopathy remain under
scientific investigation, several hypotheses suggest how it
may modulate gut function and improve IBS symptoms.

1) Regulation of the Gut-Brain Axis

The gut-brain axis (GBA) plays a crucial role in IBS
pathophysiology. Homeopathic remedies such as Nux
Vomica, Lycopodium, and Arsenicum Album are believed
to influence neurotransmitter pathways, particularly
serotonin, which regulates gut motility and pain feeling
(Spiller & Lam, 2012) !'7 (Chong et al., 2019) B!

2) Reduction of Visceral Hypersensitivity

Many IBS patients show visceral hypersensitivity, meaning
they experience pain at lower levels of gut distension.
Studies suggest that homeopathy may act on the nervous
system, modulating nociceptive (pain) pathways and
reducing visceral sensitivity (Moloney et al., 2015)
(Chong et al., 2019) B1,

3) Modulation of Immune Function

Low-grade inflammation and immune dysfunction have
been implicated in IBS. Homeopathic medicines,
particularly those derived from plant extracts and mineral
compounds, may downregulate pro-inflammatory cytokines,
thereby reducing gut inflammation (23. Role of
Homoeopathy in Irritable Bowel Syndrome, n.d.).

4) Restoration of Gut Microbiota Balance

Dysbiosis, or an imbalance in gut microbiota, is commonly
seen in IBS patients. Although homeopathic remedies do not
have live bacteria, some studies suggest that they may
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influence microbial diversity by altering gut mucosal
immunity and promoting a healthier gut environment
(Moloney et al., 2015) )

Commonly used homeopathic remedies in irritable

https://www.comedjournal.com

bowel syndrome

Homeopathic treatment in IBS is based on individualized
symptom patterns, which align with the principle of holistic
medicine. The most prescribed remedies include: (23. Role
of Homoeopathy in Irritable Bowel Syndrome, n.d.)

Homeopathic Remedy Indications in IBS
Nux Vomica IBS with constipation, bloating, stress-related symptoms
Lycopodium Bloating, flatulence, right-sided abdominal pain
Arsenicum Album IBS with diarrhea, anxiety, food intolerance
Colocynthis Severe cramping, pain relief from pressure
Carbo Vegetabilis Excessive gas, belching, and sluggish digestion
Pulsatilla IBS with emotional sensitivity, nausea, and irregular stools

These remedies are prescribed based on totality of
symptoms, rather than a single diagnosis.

Challenges and limitations in homeopathic irritable

bowel syndrome research

Despite promising clinical findings, several challenges

hinder the acceptance of homeopathy in mainstream

medicine: (Scaciota et al., 2021) '] (Wouters et al., 2016)

[20]

1. Placebo Effect: Many critics argue that homeopathy’s
effects are placebo-driven, as dilution levels often
exceed Avogadro’s limit.

2. Lack of Standardization: Unlike pharmaceuticals,
homeopathic remedies vary in potency and preparation
methods, making replication of studies difficult.

3. Heterogeneous Study Designs: Many existing studies
have small sample sizes, varying methodologies, and
inconsistent outcome measures

4. Regulatory and Scientific Skepticism: Regulatory
agencies such as the FDA and EMA demand higher
levels of evidence for homeopathic drug approval.

To increase credibility, large-scale, double-blind RCTs with
standardized treatment protocols are necessary.

Future directions for homeopathy in ibs management

o Integration with Conventional Medicine: Research
should explore how homeopathy can be used alongside
mainstream IBS treatments, rather than as a
replacement.

e Mechanistic  Studies: More biological and
neuroimaging studies are needed to understand how
homeopathy affects the gut-brain axis and microbiome.

e Patient-Centered Research: Future trials should

incorporate  patient-reported outcome  measures
(PROMs) to assess quality-of-life improvements in IBS
patients.

Conclusion

Irritable Bowel Syndrome (IBS) is still a challenging
condition to manage, with conventional therapies often
providing only partial relief or accompanied by undesirable
side effects. This has led many patients to seek alternative
approaches, including Complementary and Alternative
Medicine (CAM)such as homeopathy. This narrative
review has explored the potential role of homeopathy in the
management of IBS, focusing on its clinical efficacy,
proposed mechanisms of action, and the challenges that
hinder its integration into mainstream medicine.

The clinical evidence reviewed suggests that homeopathy
may offer significant benefits in alleviating IBS symptoms,
particularly in reducing abdominal pain, bloating, and
irregular bowel habits. Studies such as the 2022 randomized

controlled trial (RCT) published in Elsevier have proved
that individualized homeopathic treatment can lead to
measurable improvements in symptom severity and quality
of life. However, the evidence is not without limitations.
Many studies suffer from small sample sizes,
methodological flaws, and a lack of standardization, which
undermine the reliability of their findings. The placebo
effect stays a significant concern, as critics argue that the
highly diluted nature of homeopathic remedies may not
exert a biologically plausible effect.

From a mechanistic perspective, homeopathy appears to
modulate several key pathways involved in IBS
pathophysiology. These include the gut-brain axis, which
plays a significant role in regulating gut motility and pain
perception; visceral hypersensitivity, which is a hallmark of
IBS; and immune dysfunction, which contributes to low-
grade inflammation in the gut. Additionally, homeopathic
remedies may indirectly influence the gut microbiota,
promoting a healthier microbial environment despite not
having live bacteria. These mechanisms align with
the holistic principles of homeopathy, which aim to treat the
individual rather than targeting isolated symptoms.

Conflict of Interest
Not available

Financial Support
Not available

References

1. Aphale P, Rajgurav A. To study the efficacy of
homoeopathy in management of irritable bowel
syndrome (IBS). Saudi J Med Pharm Sci. [no date]
[cited 2025 Oct 17];3(1). Available from:
https://doi.org/10.36348/sjmps.2017.v03101.006

2. Barbara G, Grover M, Bercik P, Corsetti M, Ghoshal
UC, Ohman L, Rajili¢-Stojanovi¢ M. Rome Foundation
Working Team report on post-infection irritable bowel
syndrome. Gastroenterology. 2019;156(1):46-58.e7.
https://doi.org/10.1053/j.gastro0.2018.07.011

3. Chong PP, Chin VK, Looi CY, Wong WF, Madhavan
P, Yong VC. The microbiome and irritable bowel
syndrome: A review on the pathophysiology, current
research and future therapy. Front Microbiol.
2019;10:1136.
https://doi.org/10.3389/fmicb.2019.01136

4. Das AD, Ghosh S, Palanisamy C, Guha N, Mandal S,
Maiti S, et al. Efficacy of individualized homeopathic
medicines in irritable bowel syndrome: A double-blind
randomized,  placebo-controlled  trial.  Explore.
2023;19(4):519-27.
https://doi.org/10.1016/j.explore.2022.10.004

~201~


https://www.comedjournal.com/

International Journal of Advanced Community Medicine

5.

10.

11.

12.

13.

14.

15.

16.

17.

Harris LR, Roberts L. Treatments for irritable bowel
syndrome: Patients’ attitudes and acceptability. BMC
Complement Altern Med. 2008;8:65.
https://doi.org/10.1186/1472-6882-8-65

Hussain Z, Quigley EMM. Systematic review:
Complementary and alternative medicine in the irritable

bowel syndrome. Aliment  Pharmacol  Ther.
2006;23(4):465-71. https://doi.org/10.1111/j.1365-
2036.2006.02776.x

Lacy BE, Patel NK. Rome criteria and a diagnostic
approach to irritable bowel syndrome. J Clin Med.
2017;6(11):99. https://doi.org/10.3390/jcm6110099
Medel OO, Soto EP, Garcia J, Monroy VS. Evaluation
of individualized homeopathic treatment in patients
with irritable bowel syndrome: A pilot study. [no date]
[cited 2025 Oct 17]. Available from:
https://www.researchgate.net/publication/350042133
Moloney RD, O’Mahony SM, Dinan TG, Cryan JF.
Stress-induced visceral pain: Toward animal models of
irritable bowel syndrome and associated comorbidities.
Front Psychiatry. 2015;6:15.
https://doi.org/10.3389/fpsyt.2015.00015

Mujagic Z, Keszthelyi D, Aziz Q, Reinisch W,
Quetglas EG, De Leonardis F, et al. Systematic review:
Instruments to assess abdominal pain in irritable bowel
syndrome. Aliment Pharmacol Ther. 2015;42(9):1064—
81. https://doi.org/10.1111/apt.13378

Nahar L, Paul S, Chattopadhyay A, Koley M, Saha S.
An open label randomized pragmatic non-inferiority
pilot trial to compare the effectiveness of Dysentery
compound with individualized homeopathic medicines
in irritable bowel syndrome. J Complement Integr Med.
2019;16(4). https://doi.org/10.1515/jcim-2018-0217
Pavithran P, Jahnavi P. A clinical study to evaluate the
efficacy of asafoetida in the management of irritable
bowel syndrome. Int J Hom Sci. 2023;7(1):99-101.
https://doi.org/10.33545/26164485.2023.v7.i1b.738
Peckham EJ, Nelson EA, Greenhalgh J, Cooper K,
Roberts ER, Agrawal A. Homeopathy for treatment of
irritable bowel syndrome. Cochrane Database Syst Rev.
2013;(11):CD009710.
https://doi.org/10.1002/14651858.CD009710.pub2
Peckham EJ, Relton C, Raw J, Walters C, Thomas K,
Smith C, et al. Interim results of a randomised
controlled trial of homeopathic treatment for irritable
bowel syndrome. Homeopathy. 2014;103(3):172-7.
https://doi.org/10.1016/j.homp.2014.05.001

Scaciota ACL, Matos D, Rosa MMB, Colovati MES,
Bellotto EFBC, Martimbianco ALC. Interventions for
the treatment of irritable bowel syndrome: A review of
Cochrane systematic reviews. Arg Gastroenterol.
2021;58(1):120-6. https://doi.org/10.1590/s0004-
2803.202100000-20

Spiegel B, Bolus R, Harris LA, Lucak S, Naliboff B,
Esrailian E, et al. Measuring irritable bowel syndrome
patient-reported outcomes with an abdominal pain
numeric rating scale. Aliment Pharmacol Ther.
2009;30(11-12):1159-70.
https://doi.org/10.1111/.1365-2036.2009.04144.x
Spiller R, Lam C. An update on post-infectious irritable
bowel syndrome: Role of genetics, immune activation,
serotonin and altered microbiome. J
Neurogastroenterol Motil. 2012;18(3):258-68.
https://doi.org/10.5056/jnm.2012.18.3.258

18.

19.

20.

~202 ~

https://www.comedjournal.com

Thakur T. Homoeopathic management of irritable
bowel syndrome: A case study. J Adv Med Dent Scie
Res. 2018;7(3):16-20. Available from:
www.stmjournals.com

Wall GC, Bryant GA, Bottenberg MM, Maki ED,
Miesner AR. Irritable bowel syndrome: A concise
review of current treatment concepts. World J
Gastroenterol. 2014;20(27):8796-806.
https://doi.org/10.3748/wjg.v20.i27.8796

Wouters MM, Balemans D, Van Wanrooy S, Dooley J,
Cibert-Goton V, Alpizar YA, et al. Histamine receptor
H1-mediated sensitization of TRPV1 mediates visceral
hypersensitivity and symptoms in patients with irritable
bowel syndrome. Gastroenterology. 2016;150(4):875—
87.e9. https://doi.org/10.1053/j.gastro.2015.12.034

How to Cite This Article

Pandey P, Manhas SS. Integrating homoeopathy into irritable bowel
syndrome care: A narrative review of its role, efficacy, and patient
outcomes. International Journal of Advanced Community Medicine
2025; 8(3): 199-202

Creative Commons (CC) License

This is an open-access journal, and articles are distributed under the
terms of the Creative Commons Attribution-Non Commercial-Share
Alike 4.0 International (CC BY-NC-SA 4.0) License, which allows
others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are
licensed under the identical terms.


https://www.comedjournal.com/

