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Abstract;

Background: Irritable bowel syndrome (IBS) is a prevalent ditjee disease with altered
bowel habits. In the modern medicine (MM) its pathysiology and treatment is poorly
understood. Traditional Iranian Medicine (TIM), hasoduced IBS from many years ago,
although nowadays people think that IBS was desdrib 1849 AD for the first time.

Methods: This article, has compared the pathophysiolog3&fbased on Traditional Iranian
Medicine and Modern medicine. It's important to sigier that the medical terminology of TIM

is different from that of MM, but the human’s boalyd diseases have not been changed
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throughout the history, so TIM that had been effitiin the past, has the potential to cure
patients in present.

Results: According to investigations “Ghoolenj Rihi” is #&sdase that is equal to IBS-C and
“Maghs Rihi” is the same as IBS-D. TIM classifibe tcauses of IBS, in three classes: 1-
intestinal tissue problems, 2- intestinal contenbjfems, 3-non intestinal problems. The
therapeutic category of IBS according to TIM congaiLaxatives for IBS-C (and Anti-diarrhea
remedies in IBS-D), Enema or suppositories, Cartiviés, analgesics, compress, cupping,
Bathing (or taking the special device).

Conclusion: According to comparative study between TIM and MM pathology of IBS is
due to: 1-intestinal tissue problems: smooth méssidocrine/ exocrine cell dysfunction. 2-
Intestinal content problems: bad foods/ some atbbstances that can enter the colon’s lumen
and makes it irritable. 3-Non intestinal problembecause of other body organs affecting
intestine. The holistic vision about the diseasggests new approaches to IBS treatment.
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Introduction:
Irritable bowel syndrome is an importeisorder because it is the most prevalent

digestive disease and its care costs are estirtmtezlvery expensive. Its clinical features are
altered bowel habit, change in defecation frequermzi/form of stool, and abdominal
discomfort which is relieved by defecation. In thedern medicine (MM) its etiology,
pathophysiology and treatment is poorly underst{dackt book of gastroenterology, Yamada.T,
et al,2003, chapter 86). Traditional Iranian Metkc{TIM) has defined a disorder that seems to
be equal to IBS and it has reported special etiglpgthophysiology and treatment for the
disorder. This article with analogy method betweerdern medicine and TIM, reports that IBS
was prevalent in the past and the TIM physiciang k@own this chronic disorder and have
defined some different causes for its pathophygiplbut nowadays, according to the book of
Human Nutrition, Geissler ¢ Ph. 2010, chapter 28pte think that IBS was described in 1849
AD for the first timelt is important to consider that the medical terohdgy of TIM is different
from that of MM, but the human’s body and the désehave not been changed throughout the
history, so TIM that had been efficient in the paésts the potential to cure patients in present.

Nowadays, many IBS patients have tendedtérnative medicine for symptom relief.
According to text book of gastroenterology Yama2l@0@) chapter 86, and other valid
documents such as the book of gastrointestinalieeddisease, Feldman.M (2010) chapter 118
or the article of David J Kearney and Janelle Braliange (2008): it seems that Traditional
Chinese Medicine (TCM) and Ayorvedic treatmentshaipful for IBS patients in some extent,
but TIM knowledge, the heritage of the strong ptigsis such as Avecina and Rhazes has been
forgotten in this case. William A. Jackson(2001tiened that: TIM is believed in doctrine of
four ‘humors’ which states that: “the human bodysisted of blood, phlegm, yellow bile and
black bile. If these were in correct proportionsirength and quantity the body was healthy. To
understand humoral medicine it is necessary torbeaxrcustomed to the language of the
period”.

Abbreviations:

IBS: Irritable bowel syndrome

TIM: Traditional Iranian Medicine
MM: Modern Medicine

IBS-C: IBS-constipation predominant
IBS-D: IBS-diarrhea predominant

Method:



This article hasompared the pathophysiology of IBS based on Ticawit Iranian
Medicine and Modern medicine.
. By search in TIM textbooks such as Rhazes’s “Gdmdook”, Avecina’s “Ghoolenj book”
and “Qanun”, “Tib Akbari, Hakim Mohammad Akbar Arig and “Zakhire Kharazmshabhi,
Hakim Esmaeel Jorjani” and modern medical textb@nlch as “Tadataka Yamada and
colleagues, Text book of gastroenterology, volumé"2dition, 2003”, “Sleisenger and
fordtrans, Gastrointestinal and liver diseadke@ition, 2010”, and “Human Nutrition, 12th
Edition ,2010" chapter 23, and other related aicthe subject of IBS was reviewed.

Definition and clinical features:

In TIM textbooks such as “Qanun” and “@lemj” of Avecina, or Rhazes’s “Ghoolenj
book”, Ghoolenj is a disorder with abdominal pail @onstipation that has different types and
usually the disorder is in the environment of Glooal=colon), so because of this, the name of
the disorder has become GhoolémjEuropean dictionary, “colique” or “colic” is amful
harm of colon with abdominal pain. In modern matk¢iGhoolenj is just a symptom of the
disease but in TIM point of view, Ghoolen;j is aadise and it has some symptoms for itself.

Rhazes in his Ghoolenj book has said:0@n] Rihi” (that Ghoolenj means colic with
constipation and Rih means flatulence or wind,Ghdolenj Rihi” means flatulent colic with
constipation) happens because of compact flatulenttes bowel and Sticky mucus (stuck
phlegm) is in the boweln “Ghoolenj Rihi”, there is a lot of flatulence dborborygmos and
eating of gas-producing foods or eating foods dnatvery cold temper (that can change the
function of neuroendocrine system related to thedb), or drinking fortified wine or eating a
lot of fresh fruit. The symptoms are much the saséhe symptoms that are stated in modern
medical textbook referencesvecina believes that: The symptoms of “GhoolerjiRincludes:
spasm, cramps, abdominal discomfort (heavinesmégddorborygmos and sticking of the
residue in the bowel or leaving little stool. (THisscription is seemed to be equal to type one
stool in Bristol stool scale form, that the textkad Gastrointestinal and liver disease.
Feldman.M;(2010) chapter 118, has been reportad 8% of IBS-C patients have this type of
stool). Another term that has been usually com&hgolenj in the TIM textbooks is “Maghs”
(means cramp or colic with diarrhea. As Ghoolerj tifferent types in TIM and one of them is
“Ghoolenj Rihi”", Maghs has different types too dMhghs Rihi” seems to be equal to IBS-D.
TIM reports that “Maghs Rihi” is with a lot of flatence and because of spasm, the patient feels
pain and its symptoms are flatulence, borborygrand,abdominal discomfort, also relief by
exit of the gas from the intestine. TIM descrildest the source of produced gas in IBS-D is the
crude mucus (crude ingredient) in the bowel.



Also “Tib akbari book” has classified the causeflatilence and borborygmos in two parts

that the second part seems to be the descriptitBSopatients: 1-Because of eating gas-
producing foods or bad-quality foods or large mé¢aisl it can happen to everyone). 2-Because
of weakness and coldness in the bowel that triggemsmplete digestion (may be incomplete
absorption). Although the food is good in qualibdaguantity, it is not digested well in the
intestine and causes borborygmos.

Table 1: IBS-C clinical features are compared W@hoolenj Rihi” clinical features that is
mentioned in Rhazes's “Ghoolenj book: (Zaker, M2D06) Translation of Rhazes and
Avecina’s Ghoolenj book)

(Flatulent colic = Ghoolenj Ri) IBS-C |
Constipation, stickiniof the residue in the bow | Constipation, stool typel from Bristol stool sc
or leaving little stool form
Abdominal pail Abdominal pail
Flatulence, borborygm Flatulenc
Disorder in the Ghoolon(colo Colonic disorde
Aaraz-e-nafsanirelation tc black bile Psychological effec

Table 2: IBS-D clinical features are compared Wittaghs Rihi” clinical features that is
mentioned in Qanun of Avecina: (Zaker, M. I. (2pT6anslation of Rhazes and Avecina’s
Ghoolenj book)

(Flatulent colic = Maghs Rih) IBS-D |
Diarrhea, sometimes they have mushy s | Diarrhea, stool type 6 froiBristol stool scalt
that is fluffy and spongy form
Abdominal pain because of spasm . Abdominal pail
flatulence
Flatulence, borborygmos and bowel wet Flatulenc:
Disorder in the bow: Colonic disorde
Aaraz-e-nafsan Psychological effec
Pathophysiology:

In the MM, the pathophysiology of IBSpisorly understood, but current researches have
focused on some changes that happen in IBS patlarather words, today researchers try to
find the main causes of IBS from the changes ajraory tests and its signs. It is clear that
endocrine-factor changes play an important rol® pathophysiology. According to M. El-
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Salhy DG, et al (2012): “Reduced endocrine cellsitgnas revealed by chromogranin A, has
been reported in the colon of IBS patients.” Shaari&evarajah MP. et al (2005) mentioned
that: “Estrogen, TNF, endothelin, and prostaglasdirert effects on the Gl tract and female sex
hormones may play a role in IBS symptomatology’afdl S. Palsson. WEW in the article of
Hormones and IBS, has describe that: “patients iBihhad an exaggerated cholecystokinin
(CCK) response to a fat-rich meal, and a decreas®ilin response to both a meal and water.
IBS patients show an increase in motilin in respdiesmental stress in a laboratory test, and
that hormone rise is associated with abnormallyeiased gut activity. Exaggerated Cortisol
activity and Corticotropin-releasing hormone (CRWhich has been shown to cause stress
related intestinal muscle activity in laboratoryraals, have been reported in IBS patients”.
D.W. Wilson APSHet al(2011) mentioned that: “Melstoattenuates abdominal pain and
increases the rectal pain threshold in patients &S with sleep disturbances”. Cristina Stasi
MR. et al,(2012) described that: “Altered neuro-@rthe—immune pathways exist in the
irritable bowel syndrome”Also, according to human nutrition text book byisgr (2010)
chapter 23: “Modern medicine focus on multiple éestincluding: genetic predisposition,
altered immune response stimulated by food seitgitind altered microbial environment, an
elevated inflammatory response to gastroentesitigll intestinal bacterial overgrowth,
abnormal release or transport or recognition afteein, and an increased sensitivity of the
enteric nervous system that causes abnormal rgatitid pain. Abnormal motility is considered
to be one of the major factors involved in symptarhabdominal pain and altered bowel
habits. Gastro-intestinal tract hormones play agmartant role in regulating gastrointestinal
motility.” according to Ducrotté P. (2009): the hypersensiytivi IBS is either to an afferent
neurons disfunction at the enteric nervous sysexal| either to an abnormal brain-gut axis
processing of sensory or nociceptive inputs arifiog the gut, at the spinal or supraspinal
level.

On the other hand, TIM has described paBiophysiology based on the doctrine of four
humors. According to that doctored, when four hwsrare in balance, the human body is
healthy. Each food or drug or also mental condjtaam change the ratio of humors and affect
the balance of body. Originally different humore #ite concepts in TIM terminology that can
cause different behaviors. It has direct relatmneuroenocrine system that can affect
behaviors. Distemperment clinical features of thdyh seems to have relation with unbalance
of neuroendocrine system. TIM classifies the cao$éBS, in three classes: 1- intestinal tissue
problems, 2- intestinal content problems, 3- naestinal problems. It reports some clinical
features that shows neuroendocrine changes irothe,@nd also believes that dysfunction in
some other organs such as liver, gall-bladdergegpleertebral column or nervous system can
trigger to IBS. (Table 3)

Table3: Probable pathophysiology of IBS, accordmévecina and Rhazes’s Ghoolenj book:
(Zaker, M. 1. (2006) Translation of Rhazes and @ma’s Ghoolenj book)
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1-Intestinal
tissue problems

2-Intestinal
content problems

3-Non intestinal
problems :

1-1: Change in peristaltic wav

1-2: Change in transformative waves in Gl tract thaBS-C is low energ)
that can’t change the mucus (phlegm) so it bectigsy and causes
constipation, and in IBS-D, it is high energy ahd trude mucus exists in
the lumen.

1-3: Distemper of bowel that causes weakness iDistempe in the
bowel, can cause neuroendocrine changes). For éea@qd temper of
bowel can cause constipation, or increased levieil®f with the hot-
temper of the bowel, can cause constipation.

2-1: Change of residues in the bowel because ofrdfstemnent of anothe
organ, for example, distemperment of liver cantteyresidues in the
bowel.

2-2: Releasing substances friother organs, for example, spleer
gallbladder.

2-3: Obstruction of a kind of substance in an ordpat the substance cot
help the bowel to have normal function, for examplestruction of bile
can cause constipation.

2-4: Traction of residueand ingredients in the intestine to another ol

3-1: Liver: Eliminates the fluids in the chylos (ifM point of view, chylos
is a white and watery substance that fills the atidal liver vessels while
digestion occurs) and makes cold temper and wegdstion, leading to
IBS-C)

3-2: Gall bladder: By reducing the release of bil¢ht® intestine, can cau
obstruction of residue and fluids and impactedthasits decomposition is
very difficult, so it triggers IBS-C, (and it cae bleduced that by increasit
the release of bile, it can trigger IBS-D and ineresting to say that
cholestyramin, that is a bile-acid-sequestrant begs examined and shoy
some good results in treating the symptoms of IBS-D

3-3: Spleen: -By making the colon, and small intestine, and stnold
in temper, digestion becomes weak (modern medreiperts that 1/3 of
IBS patients have dyspepsia problem), 2- By indénegislack bile
(melancholia) that gets caught in the bowel andlpces gas and makes t
bowel weak. It is interesting that black bile hasoanection with
depression and melancholy disease.
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3-4: Vertebral column: Moving the lumbar spine «creat¢ pressure on tl
bowel.

3-5: mental factorsTIM physicians such eHakim Esmaeel Jorja believe
that there is a potential in human being that eaimfiluenced by
environmental happenings and their neural mességes be affected by
human'’s feelings that are called “Aaraz-e-Nafsd&mi&ntal factors) and
they can influence the body, immediately. See psythological factors in

the text.




TIM, has report some bad life style aad biet that can start IBS signs in IBS patients
that is exactly the same as what is said in theltesk of Human nutrition, Geissler (2010)
chapter 23: (Table 4)

Table4: bad life style and bad diet that can $B8tsigns in IBS patients, according to Avecina
and Rhazes’s Ghoolenj book: (Zaker, M. I. (200@rElation of Rhazes and Avecina’s
Ghoolenj book)

shortage of night sle

Bad life style Large mes

Bad pattern of eatir

Fruits such as applPears, Honeyde melon, Peac Apricot, Grap¢

Fortified wine:

Vegetables such as Garden crCabbage, beanChicory

Bad diet White brea

Dairy such as mil

Fried food

coffee

TIM has a general fact that: controllofgdiet is better than using medicine. Also there i
an important note that Rhazes has a book callefe*B@zar-al-aghzieh va-al-advieh” (that
means repelling the harmful effects of foods angydy that describes some special foods that
can be administered to decrease the adverse effaxids or drugs that have adverse effects in
people. So Rhazes in the Ghoolenj book has reptréed It's worthy for the people that
usually have Ghoolenj, that if they want to eatliink some of the things that cause their
symptoms, they will do as he has suggested inab&:lDafe-mazar-al-aghzieh va-al-advieh”.
Avecina has believed that avoiding evacuation iy armful. It can torment the brain (nervous
system) and make the stomach ingredients spdiled.TIM recommends some suggestions to
IBS patients (Table 5).



Table 5: Recommended life style for IBS accordm@hazes’s Ghoolenj book: (Zaker, M. I.
(2006) Translation of Rhazes and Avecina’'s Ghgdieok)

Life style Taking bath before eatir

Too mucl exercist anc movemen

Eating carminative TIM remedies, eatiLaxatives in IB-C (and
Anti-diarrhea remedies in IBS-D )

Help yourself to have good digestion, for examglgnga little
food just when you feel hunger.

Rhazes has introduced a category for [BSe(table 6); each item that mentioned in this
table, has a complete and detailed description hazBs's Ghoolenj book but here, in this
article, they are stated briefly.

Table 6: Therapeutic category for cure IBS accardmRhazes’s Ghoolenj book (Zaker, M. 1.
(2006) Translation of Rhazes and Avecina’s Ghddienk) and Tib Akbari: (Arzani, M. A.
(2008) Tib akbari. 1st (ed): Jalalodin):

Laxatives for IB-C (and | Some special compoundings (Gharabadin) that is rofwoheilti-
Anti-diarrhea remedies in herbs is mentioned in Rhazes’s Ghoolenj b&okexample a

IBS-D) compounding that is made of: Convolvulus scammonia
Linn.,Citrullus colocynthis Linn. andFerula persica, is mentioned
as a laxative remedy to use in IBS-C. (Also see Rahimi R and
Abdollahi M. article about herbal medicine for the management
of irritable bowel syndrome: A comprehensive review in WJG
2012)

Enema or suppositori | They are classified as: strong, modera mild types. For IB-D
there is “Maejoon Shahriaran” or “hab sakbinaj"loab ayare”.
For IBS-C also it has mentioned different drug folations such
as a compounding @&uta graveolense Linn., Cuminum cyminum
L., Carum copticum L. and has special processes to prepare.

Carminative Themost popular remedies a“jovaresh komooitype I" and
“maejoon falafeli” for IBS-C, and “jovaresh komodgpe 2" and




“jowaresh Khoo:" for IBS-D.

Analgescs It has reported the use Hyoscyamus niger in some compoundit
formulations, also has reported using opioide®ine cases.

Compres Dry or wet compress is used, but dry compress ierapplicable
It is important for a physician to understand ttadignts humoi
and use the correct type of compress.

Cupping It has an mazing effec, if it is used in a correct wi and correc
place.
Bathinc TIM has introduced alnnovativedevice thaiis portable andt is

placed around the abdomen. It becomes full of wamater so it
has the effect of bathing on the colon, but theaathges are tha
the patient can use it when he is at work or heeiating or
sleeping or walking. And also it doesn’t have tlegative effectg
of bathroom.

—

Psychological factors:”Aaraz-e-Nafsani”

According to Hakim Esmaeel Jorjani in Humk of “Zakhire Kharazmshahi” there is a
power in human that can be influenced by environtaldrappenings (neuroendocrine system).
It can be affected by some feelings such as: happjrsadness, anger, enjoyment, fear,
immunity, and shame. These feelings are called Aarbafsani (Psychological factors).
Because of each of the feelings, the temper of hisragans, humors, spirit, and their
functions can be changed. This effect can immegiatéuence the body so it is more powerful
than the effect of foods and drinks or sleeping ameking or mobility and immobility or etc in
the body. Some of the Aaraz-e-nafsani makes thg botdtemper and some of them make it
cold-temper (change the neuroendocrine function).

For example, sadness, fear and depressade the body cold. (In modern medicine, it
has been proved that in IBS patients, stress gmesision have an important role in
intensification of the symptoms. In IBS, the dispamof the bowel is cold, so the feelings
(Aaraz-e-Nafsani) that make the body cold suctadsess, fear and depression can unbalance
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the humors and exacerbate symptoms, and the fedhag make the body hot such as
happiness, anger, enjoyment, thinking of importanions can balance the cold temper of the
body and relieve the symptoms. Also Hakim Esmaagadi has mentioned that: there is
another options for managing stress, that is, esipbuld believe that they are strong and they
should try to have a high ambition and try to coltineir feeling to have no influence from
outer happenings.

Conclusion:

According to comparative study betweekl Bhd MM, IBS is a multi factorial disorder
that the pathology of IBS could be due to: 1-intesttissue problems that includes: smooth
muscle/ endocrine/ exocrine cell dysfunctions.n?edtinal content problems that includes:
residue of bad foods/ some other substances thartar the colon’s lumen and makes it
irritable. 3- Non intestinal problem that is beaaa$ other body organ problems that can
influence intestine. In this comparative studypéidtic vision about the disease, suggests new
approaches to IBS treatment.
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