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Abstract 
Irritable Bowel Syndrome (IBS) is a chronic functional gastrointestinal disorder characterized by 

abdominal pain, bloating, and altered bowel habits such as diarrhoea, constipation, or a combination of 

both. Despite the absence of structural or biochemical abnormalities, IBS significantly affects the 

quality of life and imposes a considerable socioeconomic burden. The exact aetiology remains 

multifactorial, involving gut-brain axis dysregulation, altered intestinal motility, visceral 

hypersensitivity, microbiome imbalance, dietary triggers, and psychological stress. Diagnosis is 

primarily clinical, guided by the Rome IV criteria, after excluding organic diseases. Management is 

multidisciplinary and includes dietary modification, pharmacological agents, psychological therapies, 

and complementary approaches like homoeopathy, probiotics, and lifestyle interventions. Emerging 

therapies targeting microbiota and neuromodulation are under research. This article reviews the 

pathophysiology, clinical features, diagnosis, and management strategies for IBS, emphasizing a 

holistic patient-centered approach. 
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Introduction 

Irritable Bowel Syndrome (IBS) is one of the most common gastrointestinal disorders, 

affecting 10-15% of the global population. It is more prevalent in women and often 

diagnosed in individuals below 50 years of age. Although not life-threatening, IBS leads to 

significant morbidity, absenteeism from work, and reduced quality of life. 

 

Pathophysiology 

The pathogenesis of IBS is complex and multifactorial: 

• Gut-brain axis dysfunction: Altered communication between the central and enteric 

nervous systems. 

• Visceral hypersensitivity: Heightened sensitivity to intestinal distension. 

• Abnormal gastrointestinal motility: Dysregulated peristalsis leads to diarrhoea or 

constipation. 

• Intestinal microbiota changes: Dysbiosis and post-infectious IBS are common factors. 

• Psychological factors: Stress, anxiety, and depression exacerbate symptoms. 

• Dietary triggers: Fermentable carbohydrates (FODMAPs) worsen bloating and 

discomfort. 

 

Clinical features 

• Recurrent abdominal pain or discomfort. 

• Altered bowel habits: diarrhea (IBS-D), constipation (IBS-C), mixed (IBS-M), or 

unclassified (IBS-U). 

• Bloating, flatulence, and mucus in stool. 

• Symptoms exacerbated by stress and certain foods. 

 

Diagnosis 

Diagnosis is based on Rome IV criteria: 

• Recurrent abdominal pain, on average, at least 1 day per week in the last 3 months, 

associated with two or more of the following: 
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• Related to defecation. 

• Associated with a change in stool frequency. 

• Associated with a change in stool form (appearance). 
Other conditions such as celiac disease, inflammatory bowel 
disease, and colorectal cancer should be excluded by 
appropriate investigations. 
 
Management 
Management is individualized and often multimodal: 
 
Lifestyle and dietary modifications 

• Low FODMAP diet. 

• Adequate hydration and regular physical activity. 

• Avoidance of trigger foods (caffeine, alcohol, fatty 
foods). 

 
Psychological interventions 

• Cognitive Behavioural Therapy (CBT). 

• Mindfulness and stress management. 
 
Emerging therapies 

• Probiotics and prebiotics. 

• Fecal microbiota transplantation (under research). 

• Novel agents targeting serotonin receptors and gut 
microbiota. 

 
Pharmacological therapy  
Antispasmodics, laxatives, loperamide, antidepressants. 
 
Homoeopathic therapeutics of IBS 
Homoeopathy treats IBS on the basis of individualization, 
addressing both physical and emotional triggers. Remedies 
are selected according to totality of symptoms, constitution, 
and mental state. Commonly indicated remedies include: 
 
1. Nux vomica 

• For IBS with constipation, ineffectual urging, 
abdominal cramps, and a sedentary lifestyle. 

• Suited to patients with excessive coffee, alcohol, or 
spicy food intake. 

• Irritable and oversensitive temperament. 
 
2. Colocynthis 

• Severe colicky abdominal pain relieved by pressure or 
bending double. 

• Diarrhea after anger or emotional stress. 

• Suited to nervous, excitable individuals. 
 
3. Argentum nitricum 

• Diarrhea from anxiety, anticipation, or nervous 
excitement ("exam diarrhea"). 

• Flatulence with loud rumbling and bloating. 

• Craving for sweets aggravates complaints. 
 
4. Lycopodium clavatum 

• IBS with bloating, fullness after small meals, excessive 
flatulence. 

• Constipation alternating with diarrhea. 

• Suited to intellectual, anxious individuals with weak 
digestion. 

 
5. Aloe socotrina 

• IBS with sudden, urgent diarrhea especially in the 
morning. 

• Involuntary stool with flatus. 

• Weakness after stool, feeling of insecurity of sphincter. 

6. China (Cinchona officinalis) 

• IBS with excessive bloating and weakness after stool. 

• Flatulence not relieved by passing gas. 

• Suited to individuals with history of prolonged illness 
or loss of vital fluids. 

 
7. Pulsatilla 

• IBS with changeable stool (no two stools alike), 
aggravated by rich, fatty foods. 

• More suited to mild, emotional, weeping individuals. 

• Symptoms better in open air. 
 
Conclusion 
IBS is a multifactorial disorder that significantly affects 
quality of life. Homoeopathy, through a psychodynamic 
approach, addresses both gut symptoms and underlying 
emotional stress by individualizing treatment as per 
Hahnemann’s principles. Viewing IBS as a psychosomatic 
condition, homoeopathy aims to restore harmony of mind 
and body, offering safe and holistic care. Future focus on 
gut-brain interaction and personalized therapy will further 
improve outcomes. 
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