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Some examples….

Relaxation techniques

Herbal Medicine

Massage therapy

Chiropractic therapy

Megavitamins

Homeopathy

Fecal microbial 
therapy

Hypnosis

CBT

Biofeedback

Acupuncture

Art therapy

Energy healing

Lifestyle diets

Medical cannabis



Some demographics….

Women > Men
Caucasians > other ethnicities

Age group of 35‐49 years old reported highest 
rates

Correlation between income level and CAM use

Correlation between education level and CAM use



Common conditions

Neck and back problems

Depression

Anxiety

Digestive problems 
Arthritis

Allergies

Headaches

Fatigue

Hypertension

Terminal illness

Chronic Pain



Treatment PROS CONS Comments

Peppermint Oil
Improves global symptoms 

Commercially available (e.g. 
IBGard™ – non‐prescription, 
ultrapurified peppermint oil)

Side effects: diarrhea, nausea, 
vomiting, allergic reactions, 
atrial fibrillation, dyspepsia, 

GERD

Acts by direct blockade of 
smooth muscle calcium 

channels (esophagus, distal 
stomach and duodenal bulb)

Allosteric effect on 5‐HT3 
receptor

Low quality of evidence 

Turmeric
Improves symptom severity via 

anti‐spasmotic effect
Commercially available 

Side effects: nausea, vomiting, 
fatigue, headache and diarrhea 

Increases GI motility and 
activates hydrogen producing 

bacteria in the colon 
Very low quality of evidence

Cannabis Presumed analgesic effect

Many adverse effects including 
hepatotoxicity, hyperemesis 

and paradoxical exacerbation of 
abdominal pain, sedation

Not consistently available  with 
variable dosing 

Very low quality of evidence 

Deutsch J and Hass DJ. Am J Gastroenterol. 2020;115(3):350‐364. 
       Chey et al. JAMA. 2015;313(9):949‐958.
       Ford et al. N Engl J Med. 2017;376(26):2566‐2578. 
 



Treatment PROS CONS Comments

Aloe Vera
Anti‐inflammatory and 

analgesic effect and can also 
act as a laxative 

Commercially available 

Side effect: diarrhea
Can decrease absorption of 

certain medications 

Dosing ranges from 1 
tablespoon to 1/3 cup daily
Very low quality of evidence 

STW-5
(Iberogast™)

Improves global symptoms 
and abdominal pain 

Commercially available 

Hepatoxicity, increased 
bleeding, altered absorption 

of medications 

Promotes fundic relaxation 
and antral contraction

Very low quality of evidence 

Glutamine
Improves global IBS symptom 

severity 
Commercially available 

Side effects: abdominal pain 
and bloating 

Restoration of normal 
intestinal permeability 

Very low quality of evidence

Beberine
Improvement in diarrhea, 

abdominal pain and urgency
Commercially available 

No reported adverse effects 
but may interfere with drug 

metabolism

Anti‐nociceptive and anti‐
depressant 

Very low quality of evidence 

Deutsch J and Hass DJ. Am J Gastroenterol. 2020;115(3):350‐364. 
       Chey et al. JAMA. 2015;313(9):949‐958.
       Ford et al. N Engl J Med. 2017;376(26):2566‐2578. 
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Irritable Bowel Syndrome

Hypnotherapy has been proposed as an effective 
integrative therapy in the treatment of Irritable 
Bowel Syndrome. Through “gut–related imagery”, 
what percentage of patients report initial overall 
symptom improvement with this modality?

A. 10%
B. 40%
C. 60%
D. 80%
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Irritable Bowel Syndrome. Through “gut–related 
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“Long-term Follow-up of Gut Directed Hypnotherapy Self-
Exercises at Home Using CD vs. Individual Therapy by 
Qualified Therapists In Children With Irritable Bowel 
Syndrome or Functional Abdominal Pain”

Non-inferiority
144 patients from previous RCT 
5.8 years of follow up
80% CD group vs. 83% iHT group reported relief
Supports the use of low cost home treatment that can be widely distributed

R. Rexwinkel et al. Netherlands DDW 2019  Abstract1608

Is Hypnotherapy Equally Effective Self-
directed at Home vs. with a Therapist?
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Deutsch J and Hass DJ. Am J Gastroenterol. 2020;115(3):350‐364. 
       Chey et al. JAMA. 2015;313(9):949‐958.
       Ford et al. N Engl J Med. 2017;376(26):2566‐2578. 

Treatment PROS CONS Comments

Cognitive 
Behavioral Therapy 

Management of stress 
surrounding IBS symptoms 
One meta‐analysis reported 

NNT of 3
No reported adverse effects

Could be costly, but 
some insurance will 

cover

Appropriate for patients 
who report that stressors 
make GI symptoms worse
High quality of evidence 

Gut-directed 
hypnotherapy

Overall symptom 
improvement of 50‐80%

One meta‐analysis reported 
NNT of 4

No reported adverse effects

Could be costly, but 
some insurance will 

cover

Mechanism of action 
unknown

Moderate quality of 
evidence 





Indications for Medical 
Marijuana
Malignancy
Glaucoma
Parkinson’s Disease
HIV/AIDS
Epilepsy
Spinal cord injury/ 

Muscle Spasticity
Cerebral Palsy
Cystic Fibrosis

Cachexia
Wasting Syndrome
Spinal cord injury
PTSD
Crohn’s Disease
Ulcerative Colitis
Intractable Seizure 

Disorder
Terminal Illness



Endocannabinoid System
Two main endogenous endocannnabinoids 

Anandamide
2‐arachidonoylglycerol (2‐AG)

Two receptors: CB1 and CB2

CB1 expressed principally in the enteric nervous 
system of the gut (submucosal and myenteric plexus) 
and also on mucosal epithelium. 

CB2 mainly expressed on surface of immune cells







Virtual Reality for Treatment of DGBI?
Research indicates that VR reduces acute pain 

Stimulates the visual cortex and engages other senses
Distracts the brain to limit the user’s perception of pain
Prefrontal cortex redirects attentional bandwidth to the virtual environment
Diminished ability of the brain to attend to pain input

VR also affects pain processing
Reduces the intensity of pain and emotional response
Same fMRI effects as hydromorphone

Lacy BE, et al. Gastro and Hep 2023
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VR: Promising Therapeutic of the Future?
Implements the concepts of 

Awe
Emotions
Escape

VR changes autonomic nervous system response
Modifies and adapts the brain to change how brain perceives body and 

data received from body

Journal of Extended Medical Reality (JMXR)
American Medical Extended Reality Association (AMXRA)



Conclusions 
Non pharmacologic therapies are emerging as a effective and impactful 

modality for DBGI disorders.

CBT/Hypnotherapy have the most efficacy for IBS from a non‐
pharmacologic perspective.

More data to emerge for medical cannabis and virtual reality.

Gastroenterologists should include these modalities in their therapeutic 
toolbox so as to maximize therapeutic efficacy and establish improved 
rapport with patients.
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Thank you for your attention.

dhass@pactmd.com


