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Introduction

Introduction

The use of complementary and alternative medicine has
become common world wide.

To maintain effective clinician patient relationship and
ensure best patient care, it is important that clinicians learn the
theory, practice and scientific evidence associated with these
therapies (Tillisch, 2007).

The use of herbal medicines, as a part of complementary
and aternative medicine (CAM), in treatment of
gastrointestinal disorders is increasing in developed and
developing countries (Carmona-Sanchez and Tostado-
Fernandez, 2005).

Herbal medicines used in the treatment of different
gastrointestinal disorders can be classified according to their
physiological effects on the gastrointestinal functions into 3
types: Bitters (digestive stimulants) as bitter orange and orange
grape (Holt et al., 1990), carminatives (gas relieving herbs) as
anise, caraway, peppermint and thyme (Madisch et al., 1999),
and Demulcents (Soothing herbs) as licorice (Gosso et al.,
1996).

The commercially used preparations usually contain
mixtures of many herbal remedies acting on the different
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pathophysiologic abnormalities of functional gastrointestinal
disorders as motility abnormalities, disturbed gastrointestinal
secretary function and disturbed visceral sensory function
(Rosch et al., 2006).

Herbal medicines are commonly used in treatment of
functional dyspepsiaand irritable bowel syndrome.

Different preparations containing thyme (Newall et al.,
1996) and peppermint (Liu et al., 1997) are availablein clinical
practice.

However, not only functional gastrointestinal disorders
are treated with herbal medicines but also organic
gastrointestinal disorders are tried to be treated with herbal
medicines.

Successful eradication of Helicobacter pylori infection
was tried by the use of sapindus mukorossi and Rheum emodi
extracts (I brahim et al., 2006).

Indomethacine induced ulcers and enteropathy can be
prevented by the use of the herbal medicine; orengedokuto
(Miura et al., 2007).

Herbal medicines have been dispensed for long time by
traditional herbalists who have been involved with ther
cultivation, preparation and assessment of potency. At present
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most herbal medicines are commercially available in
unregulated manner and purchased over the counter without the
counseling of aqualified health practitioner (De Smet, 2002).




