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1. Introduction

IBS affects an estimated 5-10% of people
globally, although prevalence varies with diagnostic
criteria and population [1]. It is defined by recurrent
abdominal pain related to defecation or accompanied
by altered stool frequency or form, without an
explanatory structural disease after appropriate
assessment [2]. Patients are classified as IBS with

constipation, diarrhea, mixed bowel habits, or

unclassified pattern.

IBS is now understood as a disorder of gut—brain
interaction. Motility, visceral sensitivity, microbiota,
mucosal immune activity, intestinal permeability,
central pain processing, stress, and learned responses
may contribute in different proportions [3].
Treatment is therefore individualized and may
combine diet, exercise, soluble fiber, subtype-
specific medicines, and gut-directed psychological

therapy [4].

When symptoms persist, patients may seek
homeopathy. The system uses the law of similars—
similia similibus curentur—individualization, and
minimum dose, as described in the Organon of
Medicine [5]. Its popularity does not resolve the
question of efficacy, and the available IBS evidence

requires careful appraisal.

Aim and Objectives

The review aims to evaluate the potential role of
homeopathy in IBS and identify the limitations of
current research. It summarizes IBS mechanisms and
established care, describes homeopathic prescribing,
reviews trials and systematic evidence, discusses

safety, and proposes priorities for future studies.

2. Methodology of Literature Review

A narrative search covered PubMed, Scopus,
Web of Science, Embase, the Cochrane Library, and

Google Scholar. Terms included “homeopathy,”

“irritable bowel syndrome,” “gut-brain axis,”
“functional gastrointestinal disorder,”
“complementary medicine,” and ‘“randomized

controlled trial.” Randomized and observational
studies, systematic reviews, guidelines, and relevant
classical texts published mainly between 1990 and
2025 were considered. Duplicate records, abstracts
without full reports, editorials, and studies lacking
adequate clinical information were excluded. This

was not a registered systematic review and does not

provide a pooled effect estimate.

3. Homeopathic Perspective

Homeopathy was introduced by Samuel
Hahnemann in the late eighteenth century and later
developed through materia medica, repertory, and
clinical traditions. Prescribing is not based on the
diagnostic label alone. The practitioner considers the
character and location of pain, timing, stool form and
urgency, aggravating and relieving factors, food
responses, sleep, mood, and other individual features.
This detailed history may support therapeutic
alliance, but it also makes intervention fidelity and

blinding difficult in trials.

4. Modern Understanding of IBS

Visceral hypersensitivity can make normal
distension painful, while altered motility contributes
to constipation, diarrhea, or alternating stools.
Microbial composition and fermentation may affect
gas production, barrier function, and immune
signaling. A subgroup shows low-grade mucosal
activation, but no single biomarker diagnoses IBS.

Communication between the enteric nervous system,

autonomic pathways, endocrine signals, immune
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mediators, and the brain explains why stress and sleep

can modify gastrointestinal symptoms.

A positive IBS diagnosis should be accompanied
by an assessment for alarm features and relevant
alternative conditions. Gastrointestinal bleeding,

anemia, unintentional weight loss, nocturnal
progressive symptoms, fever, a mass, strong family
history, or late onset may require investigation.
Celiac testing and other assessment are selected

according to presentation and local guidance.

5. Evidence-Based Management

Management begins with explanation, a positive
diagnosis, regular meals, physical activity, and
identification of important triggers without
unnecessary restriction. A dietitian-supervised low-
FODMAP intervention may help selected patients but
requires structured reintroduction. Soluble fiber is
useful for many patients, whereas poorly chosen fiber
can worsen bloating. Antispasmodics, peppermint
oil, laxatives, antidiarrheals, secretagogues,
neuromodulators, or other subtype-specific agents are
chosen according to symptoms and availability.
Cognitive behavioral therapy and gut-directed

hypnotherapy have evidence for persistent symptoms

[4].
6. Homeopathic Prescribing in IBS

Frequently discussed medicines include Nux

vomica, Lycopodium  clavatum,  Colocynthis,
Arsenicum album, Aloe socotrina, Podophyllum
peltatum, Carbo vegetabilis, and Argentum nitricum.
In practice, Nux vomica, Alumina, or Bryonia alba
may be considered in constipation patterns, while
Podophyllum peltatum, Aloe socotrina, or Argentum
nitricum may be discussed in diarrhea patterns. These
tradition, not

are descriptions of prescribing

established disease-specific treatments. No individual

remedy has been shown reliably to treat IBS beyond
placebo.

7. Proposed Explanations for Reported

Improvement

Possible explanations include natural symptom
fluctuation, regression to the mean, expectation,
therapeutic attention, changes in diet or behavior,
reduced stress, and nonspecific placebo effects.
Water-memory, hormesis, and nanoparticle
hypotheses have also been proposed, but no
mechanism is established for highly diluted remedies
[6]. A rigorous trial must therefore control
consultation time and therapeutic interaction rather
than compare an extensive homeopathic package with

minimal usual-care contact.

8. Clinical Evidence

The evidence base comprises a small number of
randomized trials and observational reports, most
evaluating individualized care. Some studies report
changes in abdominal pain, bloating, stool pattern,
global symptom scores, or quality of life.
Interpretation is limited by small samples, variable
prescribing, incomplete allocation concealment,

inconsistent outcomes, and short treatment periods.

Observational improvement cannot establish
causation because IBS relapses and remits and has a
substantial contextual response. Simultaneous dietary
change, reassurance, repeated follow-up, and altered
healthcare-seeking may contribute. The Cochrane
review found too few reliable data to determine
whether homeopathy is effective or safe for IBS [7].

Broader reviews of homeopathy likewise emphasize

bias, heterogeneity, and uncertainty [8,9].

9. Safety and Diagnostic Responsibility

Highly diluted products from regulated

manufacturers  generally have little direct
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pharmacological toxicity. Lower dilutions may
contain active substances, and poor-quality products
may be contaminated or mislabeled. The principal
clinical risk is indirect: recurrent pain or altered
bowel habit may be attributed to IBS without
adequate

assessment, delaying diagnosis of

inflammatory bowel disease, celiac disease,

infection, microscopic colitis, or malignancy.

Persistent or changing symptoms require

reassessment. Complementary care should be
disclosed and coordinated rather than used as a reason

to stop effective treatment [10].

10. Comparison with Established Care

Guideline-based IBS care uses positive diagnostic
criteria, subtype and dominant symptoms, evidence-
supported diet, medicines, and psychological
treatment. Homeopathy uses individualized symptom
matching and a prolonged consultation, but remedy-
specific  mechanisms  and efficacy remain
unconfirmed. It may be chosen as an adjunct by an
informed patient if it does not delay investigation or
replace effective care. The distinction should be

stated clearly during consent.

Parame | Guideline-based
Homeopathy
ter IBS management
IBS subtype,
dominant o
Treatme Individualized total
) symptoms,
nt basis o symptom pattern
comorbidity, and
evidence
Dietary, Remedy-specific
Mechani | pharmacological, mechanism
sm psychological, and | remains
gut-brain pathways | unconfirmed
_ Moderate for | Low certainty and
Evidenc ] )
several selected | insufficient for firm
e
interventions conclusions

Parame | Guideline-based
Homeopathy
ter IBS management
‘ Intervention- Delayed
Main ) ) o
specific ~ adverse | investigation or
safety
. effects or over- | replacement of
issue o )
restriction effective care
Optional  adjunct
Clinical | Standard with informed
role individualized care | consent and
coordination

11. Critical Analysis

IBS is particularly susceptible to contextual
improvement because symptoms vary and are closely
linked with expectation, stress, and clinician
interaction. These features make a person-centered
consultation valuable while also making uncontrolled
studies unreliable. The central unresolved question is
whether individualized remedies add benefit beyond
a matched consultation and placebo. Current
evidence does not answer that question with adequate
certainty [11]. Absence of a validated disease
biomarker does not prevent good trials; validated
symptom severity, adequate relief, pain interference,
stool pattern, and quality-of-life measures are

available.

12. Research Gaps

Large multicenter trials are lacking. Future
studies should use Rome criteria, stratify IBS
subtype, preregister the prescribing model, and
ensure allocation concealment and blinded outcome
assessment. A three-arm design—individualized
homeopathic consultation plus remedy, matched

consultation plus placebo, and guideline-based

care—could separate remedy and consultation
effects. Follow-up should extend beyond the
immediate treatment period. Adverse events,
medication changes, dietary co-interventions,
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healthcare utilization, and work impairment should

be reported.

13. Future Perspectives

Microbiome, metabolomic, or inflammatory
measures may be included in exploratory work, but
they should not replace patient-centered endpoints or
be used to imply mechanism from correlation.
Comparative effectiveness research could examine
whether adding a  structured homeopathic
consultation changes satisfaction, self-management,
or symptom burden. Both positive and negative
results should be published, and reporting should
CONSORT  extensions

follow relevant to

individualized homeopathy.

14. Conclusion

IBS is a chronic disorder of gut—brain interaction
that often requires several complementary elements
of care. Some patients report improvement during
individualized homeopathic treatment, but the small
and methodologically weak evidence base does not
establish a reproducible remedy-specific effect.
Homeopathy should not replace diagnostic
assessment, dietary or psychological therapy, or
indicated medicines. If a patient elects to use it, an
adjunctive and openly coordinated approach is safest.
Well-controlled studies that match consultation
exposure and use validated long-term outcomes are

required before firm clinical claims can be made.
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