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Abstract: The empirical practice of using particular food types to ease stomach discomfort has long demonstrated the 

impact of diet on gut health, and more recently, a link has been found between particular diets and decreased rates of a 

number of gastrointestinal disorders. Some of the herbal medicines, derived from traditional medical systems such as 

Ayurveda, Traditional Chinese Medicine, and Western herbalism, offer a promising alternative due to their multi-targeted 

therapeutic actions and favourable safety profiles. In order to provide evidence-based recommendations for the 

consumption of these products, we have reviewed recent research on these food-derived ingredients and their suggested 

preventive and therapeutic roles in gastrointestinal disorders. 
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I. INTRODUCTION 

 

The term "gastrointestinal" (GI) disorders refers to a 

wide range of conditions that impact the digestive tract, 

from structural and inflammatory problems like Crohn's 

disease, constipation, ulcerative colitis, and 

gastroesophageal reflux disease (GERD) to functional 

disorders like dyspepsia and irritable bowel syndrome (IBS). 

 
In addition to being common, these illnesses have a big 

influence on healthcare systems and people's quality of life 

all over the world. Despite their widespread use, traditional 

treatments like antacids, prokinetics, laxatives, and anti-

inflammatory medications may have poor efficacy in 

chronic instances, cause side effects, or be linked to drug 

resistance. 

 

The use of herbal remedies as an additional or 

alternative method of treating gastrointestinal issues has 

gained popularity in recent years. Because of their natural 
origin and multifaceted activities, herbal medications—

many of which have been used for centuries in traditional 

medical systems like Ayurveda, Traditional Chinese 

Medicine (TCM), and Unani—offer therapeutic benefits. 

Anti-inflammatory, antispasmodic, carminative, prokinetic, 

laxative, antibacterial, and mucosal protecting qualities are 

among the many herbs' attributes. 

 

Many GI disorders have been examined and treated 

with plants including ginger (Zingiber officinale), 

peppermint (Mentha piperita), licorice (Glycyrrhiza glabra), 

fennel (Foeniculum vulgare), and triphala. By regulating gut 
motility, lowering intestinal inflammation, improving 

digestive secretions, and shielding the mucosal membrane, 

these herbs function. Herbal medications are becoming more 

widely acknowledged as a crucial part of integrative 

gastrointestinal care due to growing scientific support and 

patient desire for natural treatments. 

 

The purpose of this essay is to examine the function, 

effectiveness, and mechanisms of popular herbal 

medications in the treatment of gastrointestinal diseases. It 

also discusses the benefits, drawbacks, and potential 

applications of these medications in clinical settings. 

 
There are two types of gastrointestinal(GI) disorders: 

structural and functional. Of the two, functional GI disorders 

are more prevalent. Both types of disorders can significantly 

impair psychological health and quality of life, as well as 

shorten life expectancy. Numerous nutraceutical are now 

products on the market that are said to help with 

gastrointestinal issues. In this review, we try to assess a 

number of widely used drugs using a criterion derived from 

the quality of the available data. 

 

II. LITERATURE SURVEY 

 

The impact of diet on gut health has long been shown 

empirically by the use of specific food types to relieve 

stomach discomfort. More recently, a connection has been 

discovered between specific diets and lower rates of several 

gastrointestinal disorders. The importance of diet in 

preventing disease has long been acknowledged. For 

instance, eating less salt and sugar is crucial to preserving 

general health. Yogurt, fruits, and vegetables have all been 

suggested as ways to enhance gut health. The use of herbal 

medicine in the treatment of gastrointestinal (GI) disorders 

has been documented across various traditional systems and 
supported by modern scientific research. A growing number 

of studies have focused on the pharmacological actions, 

efficacy, and safety of herbal remedies in conditions such as 

functional dyspepsia, gastroesophageal reflux disease 
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(GERD), irritable bowel syndrome (IBS), constipation, and 

inflammatory bowel disease (IBD). There are now a lot of 

herbal drugs available that claim to help with digestive 

problems. The reviewed literature demonstrates that herbal 

medicines offer a diverse range of mechanisms for 

managing GI disorders, including anti-inflammatory, 

antispasmodic, prokinetic, laxative, and mucosal protective 

effects. While many herbs have shown clinical efficacy, 
issues such as standardization, dosing, safety profiles, and 

potential interactions with pharmaceuticals remain areas 

requiring further investigation. Patients are also encouraged 

to use alternative techniques to lessen the symptoms of 

gastrointestinal disorders. 

 

III. ROLE OF HERBAL DRUGS IN GI DISORDERS 

 

A. Functional Gastrointestinal Disorders 

When no structural abnormalities are visible by 

endoscopy, x-ray, or other tests, functional gastrointestinal 
disorders are defined as conditions that impair normal bodily 

functions, such as the sensitivity of the nerves in the 

intestines, the movement of the intestines, and the way the 

brain controls the intestines. These are the GI tract's most 

prevalent issues. Approximately 25% of Americans suffer 

from one of the functional gastrointestinal disorders.  

 

A class of gut-brain interaction disorders known as 

functional GI disorders includes visceral hypersensitivity, 

motility disturbance, altered gut microbiota, and altered 

mucosal and immune function. Common examples include 

functional dyspepsia, irritable bowel syndrome (IBS), and 
constipation. 

 

 Constipation 

Hard stools, difficulty passing stool, and infrequent 

bowel motions are the hallmarks of constipation, a common 

gastrointestinal ailment. Chronic usage of synthetic laxatives 

can result in reliance and adverse effects, even when 

lifestyle modifications and over-the-counter laxatives are 

frequently employed. In order to relieve constipation and 

support digestive health, herbal remedies—many of which 

have been in use for centuries—offer a kinder, frequently 
safer substitute. 

 

Some herbal drugs used in constipation are:  

 Senna (Senna alexandrina) - Contains anthraquinone 

glycosides which stimulate peristalsis. It is one of the 

most commonly used herbal laxatives which is effective 

for short-term use but should be avoided long-term to 

prevent dependence. 

 Cascara Sagrada (Rhamnus purshiana) -It is an another 

anthraquinone-containing herb. It stimulates bowel 

movements and promotes colon health. 

 Psyllium Husk (Plantago ovata) - A bulk-forming 

laxative rich in soluble fiber. It absorbs water, softens 

stool, and promotes regularity. It is safe for long-term 

use and supports gut microbiota. 

 

Herbal drugs provide a valuable alternative in the 

management of constipation, offering a range of options 

from gentle bulking agents to more potent stimulant 

laxatives. With proper use, these natural remedies can 

support regular bowel function and overall digestive 

wellness. However, appropriate dosing and occasional 

medical supervision are essential for safe and effective use. 

 

 Irritable Bowel Syndrome (IBS) 

The symptoms of Irritable Bowel Syndrome (IBS), a 

persistent functional gastrointestinal illness, include 
bloating, changed bowel patterns, and discomfort in the 

abdomen. The usage of herbal medications is becoming 

more popular as a result of the drawbacks and adverse 

effects of traditional remedies. Herbal treatments have 

demonstrated promise in lowering intestinal inflammation, 

easing pain, and regulating gut motility. The main herbal 

remedies used to treat IBS are examined in this article. A 

large percentage of people worldwide suffer from IBS, 

which frequently lowers quality of life. Based on stool 

patterns, it is divided into three subtypes: mixed (IBS-M), 

constipated (IBS-C), and diarrheal (IBS-D). 
Pathophysiology includes dysbiosis, visceral 

hypersensitivity, altered gut-brain connection, and 

psychosocial variables. With their roots in traditional 

medicine, herbal therapies are becoming more and more 

popular as alternative or supplemental therapies. 

 

Common herbal medicines used in IBS are: 

 Mentha piperita (Peppermint Oil)  

 Use: IBS with predominant pain, bloating   

 Mechanism: Acts as a smooth muscle relaxant by 

blocking calcium channels in the GI tract. Enteric-coated 

capsules help deliver the oil to the colon, where it 
relieves spasms and discomfort. 

 

 Matricaria chamomilla (Chamomile) 

 Use: Abdominal cramps, anxiety-related IBS   

 Mechanism: Exhibits antispasmodic and anxiolytic 

properties; reduces muscle contractions and 

inflammation. Often included in combination herbal 

formulas. 

 

 Foeniculum vulgare (Fennel) 

 Use: Bloating, flatulence, colic   
 Mechanism: Carminative and antispasmodic effects; 

helps relieve gas and smooth muscle tension. 

 

Herbal remedies show promise in helping to control 

the symptoms of IBS. Certain substances, such as fennel, 

chamomile, and peppermint oil, have demonstrated 

effectiveness in lowering bloating, pain, and enhancing 

intestinal function. To properly incorporate herbal remedies 

into the standard management of IBS, more thorough 

clinical trials are required. 

 
 Functional Dyspepsia 

With no known anatomical etiology, functional 

dyspepsia (FD) is a common gastrointestinal illness marked 

by nausea, bloating, early satiety, and upper abdominal 

discomfort. It can be difficult to treat and has a major impact 

on quality of life. Prokinetics, antidepressants, and acid 

suppressants are examples of conventional treatments, yet 

they frequently only offer partial relief. In the treatment of 
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FD, herbal medications are becoming more and more useful 

as alternatives or supplements due to their multi-targeted 

mechanisms and reduced side effects. Herbal medications 

reduce visceral hypersensitivity, improve stomach motility 

and emptying, and regulate the secretion of gastric acid in 

order to alleviate the symptoms of FD. Reducing oxidative 

stress and inflammation; increasing the action of digestive 

enzymes. 
 

Herbal drugs used in functional dyspepsia are: 

 Iberogast (STW 5)- A well-researched multi-herbal 

formulation containing extracts from 9 herbs, including 

bitter candytuft, chamomile, and peppermint. It exhibits 

antispasmodic, anti-inflammatory, and prokinetic effects.  

 Peppermint (Mentha piperita) and Caraway (Carum 

carvi)- The combination is particularly effective for 

relieving abdominal cramps and bloating. It has 

antispasmodic properties, while caraway relieves gas and 

promotes digestion. 

 Ginger (Zingiber officinale)- It Enhances gastric 

emptying and motility & reduces nausea and indigestion. 

Often used as a tea or extract in FD management. 

 

An efficient and well-tolerated treatment option for 

functional dyspepsia is herbal medication. They can assist 

digestive function, alleviate symptoms, and improve general 

health when administered properly. In order to more 

thoroughly include herbal remedies into contemporary 

treatment procedures, future research should concentrate on 

standardization, safety, and long-term efficacy. 
 

 Acid Reflux 

Heartburn, regurgitation, and other discomfort are 

symptoms of acid reflux, sometimes referred to as 

gastroesophageal reflux disease (Acid reflux), a chronic 

digestive ailment in which stomach acid refluxes back into 

the esophagus. Although antacids and proton pump 

inhibitors (PPIs) are frequently used for treatment, 

prolonged use may result in adverse effects. A natural 

substitute that frequently has fewer negative effects and 

more health advantages is provided by herbal treatments.  

 
Herbal drugs used in acid reflux are: 

 Licorice (Glycyrrhiza glabra)- It is especially effective 

for GERD. It soothes the mucosal lining and promotes 

healing of the esophagus. It also reduces inflammation 

and enhances mucus secretion. 

 Slippery Elm (Ulmus rubra)- It contains mucilage that 

coats and protects the esophagus and stomach lining. It 

forms a protective barrier that relieves irritation and 

heartburn symptoms. 

 Marshmallow Root (Althaea officinalis)- It is rich in 

mucilage, it reduces inflammation and soothes irritated 
mucous membranes. Often used as a tea or extract for 

gastrointestinal discomfort. 

 

Herbal remedies provide a secure and efficient 

substitute or addition to traditional acid reflux therapies. 

These treatments can offer long-lasting relief and enhance 

digestive health by addressing the underlying causes of 

GERD and encouraging mucosal healing. 

B. Structural Gastrointestinal Disorders 

One of the main functions of the gastrointestinal 

system, which is in charge of nutrient absorption and waste 

product removal, is the ingestion and digestion of food. The 

intestinal epithelial barrier (IEB), which can stop harmful 

substances from entering the body while transporting 

substances from the blood to the intestinal lumen, is one of 

the most crucial components of the gastrointestinal system. 
Numerous conditions, including inflammatory and 

metabolic diseases, have been linked to gastrointestinal 

dysfunction, according to studies. Usually, structural or 

functional gastrointestinal disorders are the cause of those 

illnesses. The structural disorders will be the main topic of 

discussion here. 

 

When an internal organ or structure appears abnormal 

and is not functioning properly, it is referred to as a 

structural gastrointestinal disorder. One or more of those 

symptoms, such as bleeding, diarrhea, or abdominal pain, 
are typically present in gastrointestinal disorders. It may be 

brought on directly or indirectly by biological factors, such 

as anomalies in immune, mucosal, and gastrointestinal 

motility, as well as physiological factors, such as anxiety 

and depression. With a more thorough diagnosis, such as 

endoscopic surveillance, the structural gastrointestinal 

disorder is usually easy to identify. Occasionally, surgery is 

required to remove the structural abnormality. Hemorrhoids, 

colon polyps, diverticular disease, inflammatory bowel 

disease, and colon cancer are the most prevalent types of 

structural gastrointestinal disorders. 

 
 Inflammatory Bowel Disease (IBD) 

Crohn's disease (CD) and ulcerative colitis (UC) are 

the two main forms of IBD, a class of chronic inflammatory 

gastrointestinal disorders. IBD incidence may be influenced 

by a number of variables, such as dietary habits, genetic 

susceptibility, ethnicity, infectious diseases, and 

environmental factors. The risk of colorectal cancer may 

also rise as IBD worsens. It is suggested that nutraceuticals, 

particularly probiotics and phytochemicals, can help manage 

symptoms and reduce the chance of developing cancer. 

 
Anthocyanins are found in many types of plants and 

herbs and are classified as flavonoids. In reality, they are 

water-soluble pigments that are found in many foods, 

including black rice, black beans, bilberries, blueberries, and 

raspberries. It was demonstrated that anthocyanins could 

block pro-inflammatory molecules and pathways, which 

were thought to be a factor in the anti-inflammatory effect 

and reduction of tissue damage in UC patients. It is currently 

unclear whether taking anthocyanins will help treat IBD or 

colon cancer because large trials have not yet been 

conducted on these patients. Another flavonoid compound 

that comes from turmeric is curcumin, which is frequently 
found in supplements. Curcumin has a variety of 

pharmacologic properties that could be advantageous, 

including anti-inflammatory, antitumor, immunomodulatory, 

and antioxidant properties. 
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 Gastrointestinal Neoplasia 

A major worldwide health burden is caused by 

gastrointestinal (GI) neoplasia, which includes cancers of 

the esophagus, stomach, colon, liver, and pancreas. Herbal 

remedies have drawn attention because to their possible 

anticancer, antioxidant, anti-inflammatory, and chemo-

preventive qualities, even if conventional therapies 

including surgery, chemotherapy, and radiation therapy 
continue to be the main forms of treatment. The main herbal 

remedies for GI cancer prevention and treatment are 

examined in this article. 

 

One of the most prevalent and deadly tumors in the 

world is gastrointestinal cancer. Usually, oxidative stress, 

microbial imbalances, genetic mutations, and chronic 

inflammation are all part of the pathophysiology. 

Traditionally utilized in many cultures, herbal medications 

have demonstrated the ability to block these pathways. 

Many have bioactive phytochemicals that can prevent tumor 
growth, either on their alone or in combination with 

traditional treatments. 

 

Herbal drugs used in GI neoplasia are: 

 Curcuma longa (Turmeric) 

 Use: Colorectal, gastric, and liver cancers   

 Mechanism: Inhibits tumor proliferation, angiogenesis, 

and metastasis through modulation of NF-κB, COX-2, 

and various pro-inflammatory cytokines. Enhances 

apoptosis in cancer cells while sparing normal tissue. 

 

 Camellia sinensis (Green Tea) 
 Use: Colorectal and esophageal cancers  

 Mechanism: Potent antioxidant; inhibits DNA damage, 

modulates signaling pathways like MAPK and 

PI3K/Akt, and promotes cancer cell apoptosis. 

 

 Scutellaria baicalensis (Chinese Skullcap) 

 Use: Colon and liver cancers  

 Mechanism: Anti-proliferative and anti-angiogenic 

effects via downregulation of tumor-promoting genes 

and upregulation of pro-apoptotic factors. 

 
A wealth of bioactive substances with anticancer 

potential against gastrointestinal neoplasia can be found in 

herbal medications. They might act as chemo-preventive 

agents or adjuncts to traditional treatments, but they should 

not be used in place of them. To confirm their clinical 

usefulness and safety, more investigation is required, 

including randomized clinical trials. 

 

 Diverticular Disease 

A frequent gastrointestinal ailment, especially in 

elderly persons, is diverticular disease, which includes 
diverticulosis and diverticulitis. Herbal remedies are 

attracting attention due to their possible benefits in reducing 

inflammation, controlling bowel movements, and promoting 

gut health, whereas traditional treatment include dietary 

changes, fiber supplements, and antibiotics during acute 

episodes. The mechanisms of action of herbal remedies used 

to treat diverticular illness are reviewed in this article. 

 

Diverticula, which are tiny pouches in the colon wall, 

are a hallmark of diverticular illness. This condition is 

frequently brought on by elevated intraluminal pressure and 

weakening of the colonic musculature. Diverticulitis is 

characterized by inflammation, pain, and the possibility of 

consequences including an abscess or perforation, whereas 

diverticulosis is frequently asymptomatic. Particularly for 

mild or chronic recurrent instances, herbal remedies may 
help regulate gastrointestinal motility, lower inflammation, 

and encourage mucosal repair. 

 

Herbal medicines used in diverticular disease are: 

 Plantago ovata (Psyllium husk) 

 Use: Prevention of diverticulitis, symptom control in 

diverticulosis   

 Mechanism: Bulk-forming fiber that softens stools and 

reduces colonic pressure. It may help prevent 

progression from diverticulosis to diverticulitis. 

 

 Curcuma longa (Turmeric) 

 Use: Chronic low-grade inflammation in recurrent 

diverticular disease   

 Mechanism: Curcumin, its active compound, has potent 

anti-inflammatory effects. It downregulates pro-

inflammatory cytokines like TNF-α and IL-6, potentially 

reducing mucosal irritation. 

 

 Matricaria chamomilla (Chamomile)   

 Use: Gastrointestinal spasms and discomfort   

 Mechanism: Antispasmodic, anti-inflammatory, and 
mild sedative properties. Can relieve bloating, cramping, 

and promote gut relaxation. 

 

In the treatment of diverticular disease, herbal 

medications provide supplementary advantages, especially 

in the areas of symptom management and inflammation 

reduction. In chronic situations, they may lessen recurrence 

and enhance quality of life when used properly. They 

shouldn't, however, take the place of traditional therapies in 

acute episodes. To standardize dosages and validate 

efficacy, more investigation and clinical trials are required. 

 
C. Colon Cancer 

One of the main causes of cancer-related death 

globally is colorectal cancer, another name for colon cancer. 

Although they are successful, traditional treatments like 

radiation, chemotherapy, and surgery can have serious 

adverse effects. The use of herbal remedies, many of which 

have been demonstrated to have anticancer qualities, for the 

prevention and treatment of colon cancer has therefore 

gained popularity. Herbal remedies may prevent or treat 

colon cancer in a number of ways, such as- Inducing 

programmed cell death, or apoptosis, restricting the growth 
of cells, changing signaling pathways such as PI3K/Akt, 

NF-κB, and Wnt/β-catenin, minimizing inflammation and 

oxidative stress, boosting the immune system. 

 

Herbal drugs and phytochemicals are: 

 Curcumin (from Curcuma longa)- Curcumin, the active 

compound in turmeric, exhibits potent anti-inflammatory 
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and antioxidant effects. It modulates multiple signaling 

pathways including NF-κB and STAT3. 

 Resveratrol (from grapes, Vitis vinifera)- A polyphenolic 

compound with antioxidant and anti-inflammatory 

properties. It inhibits tumor initiation, promotion, and 

progression in colon cancer models. 

 Berberine (from Berberis species)- Known for its anti-

diabetic and antimicrobial properties, berberine also 
induces apoptosis in colon cancer cells. It regulates 

AMPK signaling and suppresses tumor growth in animal 

models. 

 

A promising supplemental strategy for the treatment of 

colon cancer is provided by herbal medications. More 

investigation, particularly clinical trials, could lead to a 

wider integration of these natural compounds into 

contemporary oncology. 

 

IV. SAFETY AND EFFICACY OF HERBAL 

DRUGS: 

 

For ages, traditional medical systems including 

Ayurveda, Traditional Chinese Medicine, and Indigenous 

healing methods have employed herbal medications made 

from plant sources. Growing interest in natural and holistic 

health techniques has led to a boom in demand for herbal 

remedies worldwide in recent decades. However, a critical 

assessment of the safety and effectiveness of herbal products 

is required due to their growing popularity. 

 

 Herbal Drug Effectiveness 
Depending on the plant source, preparation technique, 

dosage, and individual response, the effectiveness of herbal 

medications varies greatly. Numerous plants, including 

echinacea, ginseng, and turmeric, have shown 

pharmacological effects supported by preclinical and clinical 

research. These plants' active ingredients may have 

immunomodulatory, antibacterial, antioxidant, or anti-

inflammatory qualities. Efficacy claims are frequently based 

on traditional use rather than contemporary clinical research, 

and not all herbal products are subjected to thorough 

scientific review. 
 

 Safety Concerns 

Herbal medications are not risk-free, despite being 

thought of as safe because of their "natural" origin. Negative 

consequences could arise from the plant has naturally 

occurring toxic components, contamination by 

microorganisms, insecticides, or heavy metals, adulteration 

involving synthetic substances, inaccurate plant species 

identification or substitute, the pharmacokinetics or 

dynamics of prescribed drugs may be impacted by herb-drug 

interactions. 
 

Uncontrolled herbal use has been linked to cases of 

liver toxicity, allergic responses, and even death, 

underscoring the significance of appropriate supervision. 

 

 

 

 

V. CONCLUSIONS AND FUTURE DIRECTIONS: 

 

Indigestion, irritable bowel syndrome (IBS), 

constipation, diarrhea, ulcers, and inflammatory bowel 

disease (IBD) are just a few of the gastrointestinal (GI) 

conditions for which herbal medications have shown great 

promise. Commonly used remedies with varied degrees of 

effectiveness, including peppermint oil, licorice root, ginger, 
aloe vera, and triphala, are backed by both conventional 

wisdom and new scientific research. Despite these 

encouraging results, a number of obstacles still prevent the 

widespread use of herbal medications for gastrointestinal 

disorders, such as conflicting clinical data, a lack of 

standardized formulations, and safety issues with quality 

control and herb-drug interactions. 

 

 Future Directions 

The following areas should be the main focus of herbal 

medicine for gastrointestinal disorders: 
 

 Thorough Clinical Trials: To confirm the therapeutic 

effectiveness and safety of herbal remedies, well-

planned, extensive randomized controlled trials (RCTs) 

are necessary. 

 Standardization and Quality Control: Integrating herbal 

medications into evidence-based GI treatment requires 

the development of standardized extraction techniques, 

the identification of active ingredients, and the 

maintenance of constant potency. 

 Mechanistic Studies: To comprehend the 
pharmacological mechanisms by which herbal 

substances modulate GI motility, secretion, microbiota, 

and inflammation, more research is required. 

 Regulatory Reforms: To guarantee the safe use of herbal 

products, particularly for chronic GI diseases, stricter 

laws and quality assurance systems are required 

worldwide. 

 

In summary, although herbal remedies provide a useful 

substitute or addition to traditional therapies for 

gastrointestinal issues, its best application hinges on 

additional scientific research and healthcare professionals' 
training. 
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