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IBS ev AvBweGm  

 

AvBweGm (IBS) ev Bwi‡Uej evI‡qj wmb‡Wªvg n‡jv GKwU RwUj 

†ivM hv wek¦Ry‡o j¶ j¶ gvbyl GB †iv‡M AvµvšÍ n‡q _v‡K| 

AvBweGm Gi mgm¨v n‡j †c‡U e¨_v, †cU duvcv, Wvqwiqv Ges 

†KvôKvwVb¨mn wewfbœ DcmM© †`Lv †`q, hv ˆ`bw›`b RxebhvÎvq 

A‡bK Amyweav m„wó K‡i| mvaviYZ HwZn¨MZ wPwKrmvq †iv‡Mi 

g~j Kvi‡Yi †P‡q DcmM©¸‡jv Kgv‡bvi †Póv Kiv nq| hvi Kvi‡Y 

A‡bK †ivMx AviI DbœZ wPwKrmv Lyu‡R _v‡Kb| 

 

m¤úªwZ, AvKzcvsPvi wPwKrmv c×wZ Bwi‡Uej evI‡qj wmb‡Wªvg 

(IBS) †ivM wbivg‡q GKwU mnvqK wPwKrmv wn‡m‡e cwiwPwZ jvf 

Ki‡Q| AvKzcvsPvi HwZn¨evnx Pxbv wPwKrmv (TCM) Gi Dci 

wfwË K‡i kix‡ii wbw ©̀ó wKQz c‡q‡›U m~² myuB cÖ‡ek Kwi‡q kw³ ev 

ÔQiÕ Gi cÖev‡ni fvimvg¨ i¶v K‡i| GB cÖvPxb c×wZwU Aš¿ Ges 

gw Í̄‡®‹i A¶‡K wbqš¿Y K‡i gvbwmK Pvc I D‡ØM Kgv‡Z Ges nRg 

cÖwµqv DbœZ Kiv‡Z Kvh©Ki e‡j cÖgvwYZ n‡q‡Q, hv IBS Gi 

DcmM©¸wj Kgv‡Z ev nªvm Ki‡Z mvnvh¨ K‡i| 
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GB eBwUi j¶¨ AvBweGm (Irritable Bowel Syndrome) Gi 

wPwKrmvq AvKzcvsPv‡ii e¨envi m¤ú‡K© GKwU c~Y©v½ wb‡ ©̀kbv cÖ`vb 

Kiv| G‡Z AvKzcvsPv‡ii Kvh©KvwiZv wb‡q ˆeÁvwbK cÖgvY 

Av‡jvPbv Kiv n‡q‡Q| eBwU AvKzcvsPv‡ii AšÍwb©wnZ cÖwµqv¸‡jv 

Av‡jvPbv K‡i wPwKrmv cwiKíbvq AvKzcvsPvi AšÍf©y³ Kivi wel‡q 

avivevwnK civgk© †`q| Avcwb hw` GKRb †ckv`vi ¯̂v ’̄¨‡mev 

cÖ`vbKvix nb Ges AvBweGm m¤ú‡K© Ávb evov‡Z Pvb A_ev hw` 

GKRb †ivMx nb ev AvBweGm mgm¨vi Rb¨ weKí wPwKrmv 

AbymÜvb Ki‡Qb, Zvn‡j GB eBwU Avcbv‡K AvBweGm mgm¨vi 

Rb¨ AvKzcvsPv‡ii myweav m¤ú‡K© cÖ‡qvRbxq Z_¨ Ges DcKiY 

cÖ`vb Ki‡e| †R‡b wbb, nR‡gi mgm¨v †_‡K gyw³ Ges my ’̄ Rxeb 

wd‡i †c‡Z AvKzcvsPvi wPwKrmv Avcbv‡K †hfv‡e mnvqZv Ki‡Z 

cv‡i| 

 

 

IBS ev Bwi‡Uej evI‡qj wmb‡Wªvg wK?  

 
Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) n‡jv cwicvKZ‡š¿i Kvh©KvwiZv 

msµvšÍ GKwU mgm¨v, hv `xN© ’̄vqx †c‡U e¨_v, †cU duvcv Ges A‡š¿i 

cwiewZ©Z Af¨v‡mi (Wvqwiqv, †KvôKvwVb¨ A_ev DfqB) Øviv 

wPwýZ Kiv nq| M‡elYvq AviI †`Lv †M‡Q †h, kni Ges MÖvg 

Dfq AÂ‡jB bvix‡`i Zzjbvq cyiæl‡`i g‡a¨ AvBweGm Gi mgm¨v 

†ewk †`Lv hvq| GwU Bw½Z K‡i †h, AvBweGm evsjv‡`‡ki wewfbœ 

Rb‡Mvôxi g‡a¨ GKwU D‡jøL‡hvM¨ ¯̂v ’̄¨ mgm¨v| 
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evsjv‡`‡k cÖv ỳf©ve 

evsjv‡`‡k Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) Gi cÖv`yf©ve kni I 

MÖvg‡f‡` wfbœ wfbœ nq| 

m¤úª`vq wfwËK mgx¶v Abymv‡i, evsjv‡`‡k IBS Gi mvgwMÖK 

cÖv`yf©ve cÖvq 7.2%| 

• knivÂj: knivÂ‡j Gi cÖv ỳf©ve mvgvb¨ †ewk, GwU cÖvq 

7.8%| 

• MÖvgvÂj: MÖvgvÂ‡j Gi cÖv ỳf©ve cÖvq 6.5%| 

 

j¶Y I DcmM© 

Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) wewfbœ Dcm‡M©i n‡q _v‡K, hv 

e¨w³‡f‡` wfbœ wfbœ n‡Z cv‡i| IBS Gi mvaviY j¶Y I 

DcmM©¸wji g‡a¨ i‡q‡QÑ 

 

1. †cU †gvPo w`‡q †c‡U e¨_v 

• mvaviYZ †c‡Ui wb‡Pi As‡k Abyf~Z nq| 

• cÖvqkB GB e¨_v gjZ¨v‡Mi c‡i Dckg nq| 

2. †cU duvcv I M¨vm 

• †cU fiv ev fwZ© jvMv Ges †c‡U †dvjvfve Abyf~wZ| 

• AwZwi³ M¨vm ˆZwi nIqv| 
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3. Wvqwiqv 

• Nb ev k³, big A_ev Rjhy³ gj| 

• ZvovZvwo gjZ¨v‡Mi ZvwM` Abyfe Kiv| 

4. †KvôKvwVb¨ 

• K`vwPr, k³ ev MwjZ gj| 

• gjZ¨v‡Mi mgq Amyweav ev k³ I AvuUmuvU| 

5. ch©vqµ‡g Wvqwiqv I †KvôKvwVb¨ 

• wKQz e¨w³ ch©vqµ‡g Wvqwiqv (cvZjv cvqLvbv) Ges 

†KvôKvwV‡b¨ †fv‡Mb| 

 

6. A‡š¿i Af¨v‡mi cwieZ©b 

• cvqLvbvi Nb‡Z¡i cwieZ©b (†ewk big ev k³ n‡q hvIqv) 

• cvqLvbvi c‡iI †cU cwi®‹vi bv nIqv ev Am¤ú ~Y© Abyf~wZ| 

7. g‡j †kø®§v (Mucus) 

• cvqLvbvi mv‡_ cwi®‹vi ev mv`v †kø®§v hvIqv| 
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8. K¬vwšÍ I Ny‡gi mgm¨v 

• mvaviYZ A¯̂w Í̄ I e¨_vi Kvi‡Y cÖvqB kix‡i ỳe©jZv Ges 

Nygv‡Z Amyweav nq| 

9. Lv`¨ AmwnÂzZv 

• wbw ©̀ó wKQz Lvev‡ii Øviv mgm¨v nq, †hgbÑ ỳ»RvZ 

Lvevi, gq`v w`‡q cÖ ‘̄Z AvVv ev D”P-FODMAP hy³ 

Lvevi| 

10. D‡ØM I welYœZv 

• gvbwmK Pvc Ges gvbwmK ¯̂v ’̄¨ mgm¨v IBS DcmM©¸wj‡K 

evwo‡q w`‡Z cv‡i| 

• AvBweGm Gi j¶Y¸wj gvbwmK Pvc, wbw ©̀ó Lvevi, 

ni‡gv‡bi cwieZ©b Ges msµg‡Yi Øviv wUªMvi ev AviI 

Lvivc n‡Z cv‡i| 

 

AvBweGm (IBS) Gi †kÖYxwefvM   

 

Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) †ivMx‡`i cÖavb j¶Y¸wji Dci 

wfwË K‡i wewfbœ cÖKv‡i fvM Kiv nq| GB †kÖYxwefvM wPwKrmv 

c×wZ‡K AviI Kvh©Kifv‡e mvRv‡Z mvnvh¨ K‡i| GLv‡b IBS Gi  

cÖavb cÖKvi‡f`¸wj n‡jv : 

 

1. IBS Gi †¶‡Î cÖavbZ †KvôKvwVb¨ (IBS-C) 

• DcmM©: gj Z¨v‡Mi mgq 25% k³ ev `jvhy³ Ges 25% 

Gi Kg mgq big ev Rjhy³ gj| 

• ˆewkó¨: †ivMxiv cÖv_wgKfv‡e †KvôKvwVb¨ Abyfe K‡i, 

mv‡_ †c‡U e¨_v Ges A¯̂w Í̄ nq| 

2. IBS Gi †¶‡Î Wvqwiqv (IBS-D) 

• DcmM©: Kgc‡¶ 25% mgq big ev Rjhy³ gj Ges 

25% Gi Kg mgq k³ ev `jvhy³ gj| 

• ˆewkó¨: †ivMxiv cÖv_wgKfv‡e Wvqwiqv Abyfe K‡i mv‡_ 

Zxeª †c‡U e¨_v| 
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3. wgkÖ A‡š¿i mgm¨vhy³ IBS (IBS-M) 

• DcmM©: k³ ev RgvU euvav cvqLvbv Avevi cvZjv ev 

Rjhy³ cvqLvbv, DfqB Kgc‡¶ 25% mgq a‡i n‡q 

_v‡K| 

• ˆewkó¨: †ivMxiv cÖvqB †c‡U e¨_vmn †KvôKvwVb¨ Ges 

Wvqwiqvi ch©vqµ‡g Abyfe K‡ib| 

4. IBS hv †kÖYxe× bq (IBS-U) 

• DcmM©: GB DcmM©¸wj Dc‡ii IBS †kÖYx¸wji g‡a¨ c‡o 

bv| 

• ˆewkó¨: †ivMx‡`i Ggb IBS-Gi DcmM© †`Lv †`q, hv 

IBS-C, IBS-D ev IBS-M Gi AšÍfz©³ bq| 

 

GB †kÖYxwefvM¸wj Rome- IV cÖgv‡Yi Dci wfwË K‡i ˆZwi, hv 

AvBweGm wbY©q Ges e¨e ’̄vcbvi Rb¨ GKwU gvbm¤§Z c×wZ cÖ`vb 

K‡i| 

 

†ivM wbY©q 

Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) Gi †ivM wbY©‡qi gvb`Ð g~jZ 

Rome- IV cÖgvY Abyhvqx Kiv nq, hv ¯̂v ’̄¨Kg©xiv mvaviYZ e¨envi 

K‡ib| IBS wbY©‡qi Rb¨ Rome- IV wbY©vq‡Ki g~j welq¸‡jv 

n‡jv: 

1. NbNb †c‡U e¨_v 

• †ivMx‡K MZ wZb gv‡m, M‡o cÖwZ mßv‡n AšÍZ GKw`b 

†c‡Ui e¨_vq †fv‡Mb| 

2. gjZ¨v‡Mi mv‡_ m¤úK© 

• †c‡U e¨_v gjZ¨v‡Mi mv‡_ m¤úwK©Z A_©vr GwU gjZ¨v‡Mi 

mv‡_ mv‡_ KL‡bv fvj Avevi KL‡bv AviI †ewk Lvivc 

nq| 

3. cvqLvbvi Af¨v‡mi cwieZ©b 

• cvqLvbvi Af¨v‡mi j¶Yxq cwieZ©b †`Lv †`q| 
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4. gj AvKv‡i cwieZ©b 

• g‡ji MVb ev AvKvi cwieZ©b nq| 

 

AwZwi³ ỳwðšÍv 

j¶Y¸wji ’̄vwqZ¡: j¶Y¸‡jvi ïiæ †ivM wbY©‡qi AšÍZ Qq gvm 

Av‡M n‡Z n‡e| 

Ab¨vb¨ Ae ’̄vi AcmviY: Dchy³ cix¶v Ges g~j¨vq‡bi gva¨‡g 

Ab¨vb¨ cwicvKZ‡š¿i Ae ’̄v¸wj wbwðZfv‡e ev` w`‡Z n‡e| 

 

mnvqK DcmM© 

• †cU duvcv I dz‡j hvIqv: A‡bK †ivMx †cU duvcv I †cU 

dz‡j hvIqvi Awf‡hvM K‡ib| 

• g‡ji mv‡_ †kø®§v: wKQz e¨w³ Zv‡`i g‡ji mv‡_ †kø®§v j¶¨ 

K‡i _v‡Kb| 

• gjZ¨v‡Mi Af¨vm cwieZ©b: gjZ¨v‡Mi Af¨vm cwieZ©‡bi 

g‡a¨ Wvqwiqv, †KvôKvwVb¨ ev Df‡qi g‡a¨ cwieZ©b †`Lv 

†`q| 

 

Avk¼vhy³ j¶Y (Red Flag Symptoms) 

wbgœwjwLZ DcmM©¸wji g‡a¨ †Kv‡bvwU †`Lv †M‡j, Ab¨vb¨ ¸iæZi 

†ivM wbY©‡qi Rb¨ AviI cix¶vi cÖ‡qvRb| GB wbY©vqK¸wj 

¯̂v ’̄¨‡mev cÖ`vbKvix‡`i AvBweGm mwVKfv‡e wbY©q Ki‡Z Ges 

Ab¨vb¨ M¨v‡÷ªvBb‡U÷vBbvj †ivM †_‡K GwU‡K Avjv`v Ki‡Z 

mvnvh¨ K‡i| 

• †Kv‡bv KviY QvovB IRb nªvm 

• cvK ’̄jx ev A‡š¿i i³¶iY (†hgb- g‡ji mv‡_ i³) 

• i³¯̂íZv (A¨vwbwgqv) 

• K‡jv‡i±vj K¨vÝv‡ii cvwievwiK BwZnvm 

• 50 eQi eq‡mi ci j¶Y ïiæ nIqv 

• gjZ¨v‡Mi c‡iI Dckg bv nIqv, hv µgvMZ ev Zxeª e¨_v 

nIqv 
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IBS †iv‡Mi cÖfve 

K. ˆ`bw›`b Kvh©µ‡gi Dci cÖfve 

1. KvR Ges Drcv`bkxjZv 

• evievi wKsev Riæwi wfwË‡Z †kŠPvMv‡i hvIqvi cÖ‡qvRb 

nIqvi d‡j ˆ`bw›`b Kv‡R e¨vNvZ NUv‡Z cv‡i| 

• †c‡U e¨_v Ges A¯̂w Í̄ g‡bv‡hvM wKsev Drcv`bkxjZv 

Kgv‡Z cv‡i| 

• wKQz e¨w³i ¸iæZi Dcm‡M©i Kvi‡Y KvR †_‡K QzwU wb‡Z 

n‡Z cv‡i| 

2. mvgvwRK Rxeb 

• AvKw¯§K IBS Dcm‡M©i Kvi‡Y mvgvwRK Abyôvb Ges 

Rbmfv Gwo‡q Pjvi cÖeYZv †`Lv w`‡Z cv‡i| 

• Lv`¨ msµvšÍ wewawb‡la ev wbw ©̀ó wKQz Lvevi †L‡j Amyweav 

Ges j¶Y¸wj ïiæ nIqvi Avk®‹vq evB‡ii Lvevi LvIqv 

KwVb n‡Z cv‡i| 

• ågY cwiKíbv mxwgZ n‡Z cv‡i ev j¶Y¸wj ~̀i Kivi 

Rb¨ e¨vcK cwiKíbvi cÖ‡qvRb n‡Z cv‡i| 



†c‡Ui hZ mgm¨v I AvKzcvsPvi mgvavb 17 

 

 

 

3. kvixwiK Kvh©Kjvc 

• †c‡Ui e¨_v I †cU duvcv (evqy) kvixwiK Kvh©Kjvc‡K 

A¯̂w Í̄Ki K‡i Zzj‡Z cv‡i| 

• IBS mgm¨vi Kvi‡Y K¬vwšÍ kix‡ii kw³i gvÎv Kgv‡Z 

cv‡i, hv e¨vqvg Ges we‡bv`bg~jK Kvh©µ‡g AskMÖnY 

mxwgZ n‡q c‡o| 

 

L.  gvbwmK ¯̂v‡ ’̄¨i Dci cÖfve 

1. gvbwmK Pvc Ges D‡ØM 

• AvBweGm-Gi DcmM©¸‡jv KLb †`Lv w`‡e Zvi wPšÍv, 

gvbwmK Pvc Ges D‡Ø‡Mi KviY n‡Z cv‡i| 

• mvgvwRK ev Kg©‡¶‡Î AvBweGm Gi DcmM©¸wji AvKw¯§K 

cÖ‡Kvc wb‡q wPšÍv Ges `xN© ’̄vqx D‡Ø‡Mi w`‡K cwiPvwjZ 

Ki‡Z cv‡i| 

• Ab¨w`‡K Pvc Ges D‡ØM AvBweGm-Gi DcmM©¸wj‡K 

AviI evwo‡q Zzj‡Z cv‡i| 

2. welYœZv 

• µgvMZ e¨_v ev A¯̂w Í̄ nZvkv Ges welYœZvi Abyf~wZ m„wó 

Ki‡Z cv‡i| 

• ˆ`bw›`b Rxeb I mvgvwRK †¶‡Î Gi cÖwZwµqvi d‡j 

welYœZvi KviY n‡Z cv‡i| 

• welYœZv AvBweGm Gi j¶Y¸‡jv‡K AviI Lvivc Ki‡Z 

cv‡i, hv mvgwMÖK ¯̂v‡ ’̄¨i Dci cÖfve †d‡j| 

3. gvbwmK my ’̄Zv 

• DcmM© wbqš¿‡Yi Rb¨ AwZwi³ wPšÍv gvbwmK Aemv` wb‡q 

Avm‡Z cv‡i| 

• Lvevi Ges mvaviY Rxebhvcb wb‡q mviv¶Y wPšÍv Ki‡Z 

_vK‡j gvbwmK Pvc m„wó n‡Z cv‡i| 

• gvbwmK hš¿Yv cwievi Ges eÜyZ¡ m¤ú‡K©i Dci cÖfvweZ 

Ki‡Z cv‡i| 
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M.  mvgwMÖK my ’̄Zvi Dci cÖfve 

1.  RxebhvÎvi gvb 

• AvBweGm GKwU `xN©‡gqv`x †ivM, hvi Kvi‡Y µgvMZ 

wPwKrmvi cÖ‡qvRb nq Ges GwU Rxe‡bi ¸YMZ gvb‡K 

gvivZ¥Kfv‡e ¶wZMȪ Í Ki‡Z cv‡i| 

• kvixwiK A¯̂w Í̄ ev gvbwmK Pvc mvgwMÖK myL Ges 

RxebhvÎvi mš‘wó‡K cÖfvweZ Ki‡Z cv‡i| 

 

2. ch©vß Nyg 

• †c‡Ui e¨_v I A¯̂w Í̄ Ny‡gi e¨vNvZ NUv‡Z cv‡i, hvi 

d‡j ch©vß Nyg nq bv Ges kix‡i K¬vwšÍ †`Lv †`q| 

• ch©vß Ny‡gi Afv‡e ˆ`bw›`b KvRKg© Ges gvbwmK 

¯̂v‡ ’̄¨i Dci AviI cÖfve co‡Z cv‡i| 

3. Lv`¨ I cywó 

• AvBweGm-Gi DcmM© wbqš¿‡Yi Rb¨ Lv`¨ZvwjKvi 

wewawb‡la mwVKfv‡e bv gvb‡j cywói NvUwZ †`Lv w`‡Z 

cv‡i| 

• wKQz wbw ©̀ó Lvevi wbqwgZ Gwo‡q Pj‡j Lvev‡ii cwiKíbv 

Ges evB‡ii Lvevi LvIqv KwVb n‡q co‡Z cv‡i| 

 

AvBweG‡mi Rb¨ cÖPwjZ wPwKrmv 

 

Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) Gi cÖPwjZ wPwKrmv c×wZi 

j¶¨ nj †ivM wbivgq bv K‡i DcmM©¸wj wbqš¿Y Kiv| wb‡P wKQz 

mvaviY cÖPwjZ wPwKrmv Ges Gi Amyweav Zz‡j aiv n‡jv: 

 

1. Lv`¨ZvwjKvi cwieZ©b 

• †jv FODMAP Lv`¨ZvwjKv: GB Lv`¨ZvwjKvq MuvRb‡hvM¨ 

kK©ivhy³ Lvevi Kgv‡bv nq, hv IBS-Gi DcmM© Kgv‡Z 

mvnvh¨ Ki‡Z cv‡i| 
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• Amyweav: GwU K‡Vvifv‡e †g‡b Pj‡Z nq| d‡j AbymiY 

Kiv KwVb n‡Z cv‡i| mwVKfv‡e cwiPvjbv bv Ki‡j 

kix‡i cywói Afve †`Lv w`‡Z cv‡i| 

• dvBevi mvwcø‡g›U: Bmc¸j ev wg_vBj‡mjy‡jv‡Ri g‡Zv 

mvwcø‡g›U¸wj A‡š¿i MwZwewa wbqš¿‡Y mvnvh¨ Ki‡Z cv‡i| 

• Amyweav: A ª̀eYxq dvBevi KLbI KLbI DcmM©¸wj‡K 

AviI Lvivc Ki‡Z cv‡i| GwUi cÖfve wewfbœ iKg n‡Z 

cv‡i Ges Gi mgm¨v Dck‡gI mgq jvM‡Z cv‡i| 

 

AvBweGm †ivMx‡`i Lv`¨ZvwjKvi wb‡ ©̀wkKv 

AvBweGm †c‡Ui GKwU RwUj mgm¨v, hv †c‡U e¨_v, M¨vm, ewg 

ewg fve, fzUfvU, Wvqwiqv ev †KvôKvwVb¨mn wewfbœ RwUjZv †`Lv 

†`q| hw`I GwUi wbw ©̀ó †Kv‡bv KviY †bB, Z‡e Wv‡qU ev 

Lv`¨vf¨vm cwieZ©‡bi gva¨‡g GB j¶Y¸‡jv ~̀i Ki‡Z ¸iæZ¡c~Y© 

f~wgKv cvjb K‡i| wb‡P AvBweGm mgm¨vi Rb¨ †Kvb Lvevi¸‡jv 

Gwo‡q hv‡eb Ges †Kvb Lvevi¸‡jv Lv‡eb, Zv Av‡jvPbv Kiv n‡jv:  

 

†hme Lvevi Gwo‡q Pj‡eb 

1. D”P FODMAP Lvevi Gwo‡q Pjyb 

• Mg Ges km¨RvZxq Lvevi, †hgb- iæwU, µ¨vKvm©, KzwKR, 

cv Í̄v BZ¨vw` 
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• Miæi ỳa, QvM‡ji ỳa, Kv÷vW©, Kb‡WÝW wgé, 

AvBmwµg| 

• gmyi Wvj, gUiïwU, mqvweb, KvRyev`vg 

• A¨vmcvivMvm, euvavKwc, dzjKwc, mqvweb, †Xuok, wgwó 

fzÆv, gvkiæg, Avjy 

• gay, Kb© wmivc, mv`v wPwb, ¸o 

• Kjv, Av‡cj, wjwP, ZigyR, Avg, eiB 

• ïuUwK, mqv mm, IqvBb 

• meyR kvK †hgb- cvjs kvK, cyuB kvK, †jUzm BZ¨vw` 

• ˆZjv³ Ges gmjvhy³ Lvevi 

• †eKW& Lvevi Ges Lvwgi hy³ Lvevi †hgb- we¯‹zU, evb, 

†KK, †cw÷ª, gvwdb BZ¨vw` 

• jvj gvsm 

 

• KuvPv mewR 

• cÖwµqvRvZ Ges msiw¶Z Lv`¨ I cvbxq 

• K¨v‡dBb †hgb Kwd, Pv BZ¨vw` 
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†hme Lvevi Lv‡eb 

1. Kg FODMAP hy³ Lvevi Lv‡eb, †hgbÑ 

• jvj Pv‡ji fvZ, jvj AvUvi iæwU w`‡q evbv‡bv iæwU 

 

• kmv, †cu‡c, jvD, Kijv BZ¨vw` 

• Pwe© Qvov gvsm, †nwf †gUvj gy³ wWg 

• dj †hgb- †ewi, wKDB, †cqviv, WªvMb, evw½ BZ¨vw` 

2. ev`vg ỳa, `B BZ¨vw` 

3.ev`vg: AvL‡ivU, KvV ev`vg 

4. Kg gkjv`vi Lvevi 

5. Av`vi cvwb cvb Kiv 

6. jxK mewR 

7. ivbœvq- mwilvi †Zj, RjcvB †Zj, wZ‡ji †Zj 

8. fvjfv‡e ivbœv Kiv Lvevi  

†h‡nZz AvBweGm Gi mgm¨v wewfbœ ai‡bi, ZvB j¶Y Abymv‡i 

Avjv`v Avjv`v †ivMxi Avjv`v Avjv`v Lv`¨ wb‡ ©̀wkKv n‡q _v‡K, 

†hgbÑ 

• †KvôKvwV‡b¨ RwbZ IBS Gi †¶‡Î (IBS - C): GB ai‡bi 

†ivMx‡`i KuvPv Kjv, exR, mv`v Pvj, D”P Pwe©hy³ Lvevi 

Gwo‡q Pj‡Z n‡e| †cu‡c, ev`vgx Pvj, WªvMb dj, 

Bme¸j †L‡Z n‡e Ges ch©vß cwigv‡Y cvwb cvb Ki‡Z 

n‡e| 

• Wvqwiqv RwbZ IBS Gi †¶‡Î (IBS-D): †h‡nZz Zviv 

Wvqwiqv mgm¨vq fzM‡Qb Zv‡`i †cu‡c, Bme¸j, j¨vK‡UvR 
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Ges ỳa, Møy‡Ub mg„× Lvevi †hgb- fzÆv, Mg BZ¨vw` 

Gwo‡q P‡j †m× Kiv KuvPv Kjv, m y¨c, d‡ji im, 

bvwi‡Kj Gi cvwb †L‡Z n‡e| 

• IBS - M (wgkÖ) Ges IBS-U (AwbwðZ): GB ai‡bi 

†ivMx‡`i †¶‡Î †Kvb Lvevi¸‡jv Zv‡`i mgm¨v evwo‡q 

†Zv‡j Zv Lyu‡R †ei K‡i †mB Lvevi¸wj Gwo‡q Pj‡Z 

n‡e| 

 

2. Ilyamg~n 

• A¨vw›U¯úvm‡gvwWKm: nv‡qvwmb Ges WvBmvB‡K¬vwgb Gi gZ 

Jla †c‡Ui e¨_v Ges Kvgov‡bv Kgv‡Z cv‡i| 

• mxgve×Zv: G¸‡jvi Kvi‡Y gyL ïK‡bv jvMv, gv_v †Nviv 

Ges Svcmv †`Lvi g‡Zv cvk¦©cÖwZwµqv n‡Z cv‡i Ges 

G¸‡jv `xN©‡gqv`x e¨env‡ii Rb¨ Dchy³ bq| 

• †iPK (Laxatives): cwjBw_wjb MøvBK‡ji g‡Zv cY¨ 

†KvôKvwVb¨ Dckg Ki‡Z cv‡i| 
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• mxgve×Zv: AwZwi³ e¨env‡ii d‡j Gi Dci wbf©ikxjZv 

Ges mg‡qi mv‡_ mv‡_ DcmM©¸‡jv AviI Lvivc n‡Z 

cv‡i| `xN©mgq GB Ilya LvIqvi d‡j †cU duvcv Ges 

M¨v‡mi mgm¨vi KviYI n‡Z cv‡i| 

• Wvqwiqv Jla (Antidiarrheals): †jv‡civgvBW Wvqwiqv 

Kgv‡Z mvnvh¨ K‡i| 

• mxgve×Zv: GB JlawU e¨_v ev Ab¨vb¨ DcmM© wbivgq K‡i 

bv Ges `xN©‡gqv`x e¨env‡i †KvôKvwVb¨ m„wó Ki‡Z cv‡i| 

• welYœZvi Jla (Antidepressants): UªvBmvBwK¬K 

Gw›UwW‡cÖ‡m›Um A_ev wm‡jw±f †m‡iv‡Uvwbb wiAvc‡UK 

BbwnweUim (Serotonin reuptake inhibitors) Gi Kg 

†WvR e¨_v wbqš¿‡Y Ges A‡š¿i Kvh©µg DbœZ Ki‡Z mvnvh¨ 

Ki‡Z cv‡i| 

• mxgve×Zv: G¸wj IRb e„w×, Z› ª̀v”QbœZv K‡i| 

 

2. gb Í̄vwË¡K wPwKrmv 

• KMwbwUf we‡nwfqvivj †_ivwc (CBT): GB †_ivwc 

gvbwmK Pvc Ges D‡ØM Kgv‡Z mvnvh¨ K‡i, hv AvBweGm 

Gi DcmM© m„wó Ki‡Z cv‡i| 

• mxgve×Zv: Gi Rb¨ g‡bv‡hvM I mgq w`‡Z nq Ges 

cÖwkw¶Z †_ivwc÷ mn‡R cvIqv bvI †h‡Z cv‡i| 

• wnc‡bv‡_ivwc: Aš¿-wb‡ ©̀wkZ wnc‡bv‡_ivwc wkw_jZv 

evwo‡q †cU I gw Í̄‡®‹i g‡a¨ ms‡hvM cwieZ©b K‡i 

j¶Y¸wj Kgv‡Z mvnvh¨ Ki‡Z cv‡i| 

• mxgve×Zv: Gi Kvh©KvwiZv e¨w³‡f‡` wfbœ nq Ges 

cÖwkw¶Z AbykxjbKvix‡`i KvQ †_‡K GKvwaKevi †mev 

wb‡Z nq| 

 

 

 

 



†c‡Ui hZ mgm¨v I AvKzcvsPvi mgvavb 24 

 

 

 

4. †cÖvev‡qvwUKm 

• †cÖvev‡qvwUK mvwcø‡g›U: wKQz †cÖvev‡qvwUK A‡š¿i 

e¨vK‡Uwiqvi fvimvg¨ i¶v Ki‡Z Ges j¶Y¸‡jv Kgv‡Z 

mvnvh¨ Ki‡Z cv‡i| 

• mxgve×Zv: †cÖvev‡qvwU‡Ki Kvh©KvwiZv Gi †÷ªB‡bi Ici 

wbf©ikxj, ZvB me †cÖvev‡qvwUK DcKvix bvI n‡Z cv‡i| 

DcKvi n‡jI Zv mxwgZ Ges mgq jvM‡Z cv‡i| 

 

5. RxebhvÎvi cwieZ©b 

• e¨vqvg: wbqwgZ kvixwiK Kvh©Kjvc A‡š¿i Kvh©KvwiZv 

DbœZ Ki‡Z Ges gvbwmK Pvc Kgv‡Z cv‡i| 

• mxgve×Zv: ïay e¨vqvgB AvBweGm Gi DcmM© Kgv‡bvi 

Rb¨ h‡_ó bq, Gi Rb¨ wbqwgZ †Póv Ges RxebhvÎvi 

cwieZ©b Avbv `iKvi| 

• gvbwmK Pvc wbqš¿Y: g‡bv‡hvM, a¨vb Ges †hvM e¨vqv‡gi 

g‡Zv c×wZ gvbwmK Pvc Kgv‡Z mnvqK n‡Z cv‡i| 

• mxgve×Zv: Gi Kvh©KvwiZv e¨w³i wbR¯̂ cÖ‡Póv I 

Abykxj‡bi Dci wbf©i K‡i Ges GB c×wZ¸‡jv me 

Dcm‡M©i cÖwZKvi bvI Ki‡Z cv‡i| 

 

cÖPwjZ wPwKrmvi mvgwMÖK mxgve×Zv 

 

• DcmM©¸wj wbqš¿Y: †ewkifvM wPwKrmvq AvBweG‡mi 

AšÍwb©wnZ KviY¸wji mgvav‡bi cwie‡Z© DcmM©¸wj 

wbqš¿‡Yi Dci †Rvi †`Iqv nq| 

• cvk¦© cÖwZwµqv: A‡bK Jla Av‡Q hvi cvk¦© cÖwZwµqvi 

Kvi‡Y †m¸‡jv `xN©w`b †meb Kiv hvq bv| 

• e¨w³‡f‡` wfbœZv: GwUi wPwKrmv cÖwZwµqv e¨w³‡f‡` wfbœ 

n‡Z cv‡i, hvi Kvi‡Y GKwU Kvh©Ki wPwKrmv c×wZ Lyu‡R 

†ei Kiv KwVb| 
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• `xN© ’̄vqx wPwKrmv: AvBweGm GKwU `xN©‡gqv`x †ivM Ges 

GwU cÖvqkB `xN©w`b wPwKrmv Pvwj‡q †h‡Z nq, hv 

†ivMx‡`i Rb¨ †ek K‡ói KviY n‡Z cv‡i| 

 

GB mxgve×Zv¸wji gva¨‡g †evSv hvq †h AvBweGm wbqš¿‡Yi Rb¨ 

GKUv mvwe©K Ges ¯̂Zš¿ wPwKrmv c×wZ `iKvi, †hLv‡b AvKzcvsPvi 

wPwKrmvi g‡Zv Ab¨vb¨ wPwKrmv c×wZI mnvqK n‡Z cv‡i| 

 

cÖvPxb Pxbv wPwKrmvi BwZnvm I welqe Í̄y (TCM) 

AvKzcvsPv‡ii msw¶ß BwZnvm Ges HwZn¨evnx Pxbv wPwKrmvÑ 

 

DrcwË 

cÖvPxb Pxbv wPwKrmv c×wZi (TCM) GKwU ¸iæZ¡c~Y© Ask nj 

AvKzcvsPvi, hvi DrcwË 2000 eQ‡iiI †ewk cyi‡bv| GwU nvb 

ivRes‡ki (206 wLª÷c~e©vã-220 wLª÷vã) mgqKv‡j D™¢e 

n‡qwQj e‡j g‡b Kiv nq| Ôûqvsw` †bBwRsÕ (The Yellow 

Emperors Classic of Internal Medicine) Gi g‡Zv cÖvPxb Pxbv 

MÖš’¸wj‡Z AvKzcvsPv‡ii ZvwË¡K wfwË Ges †KŠkj¸wj ewY©Z 
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n‡q‡Q| kZvãxi ci kZvãx a‡i, AvKzcvsPvi weKwkZ n‡q‡Q Ges 

Gwkqv Qvwo‡q cwðgv we‡k¦I Qwo‡q c‡o‡Q, †hLv‡b GwU wewfbœ 

¯̂v ’̄¨‡mevi mv‡_ hy³ n‡q‡Q| 

  

Qi (cÖvYkw³) Ges †gwiwWqvb (kw³ c_) Gi aviYv 

• Qi (cÖvYkw³): HwZn¨evnx Pxbv wPwKrmvkv‡ ¿̄ Qi-†K 

kix‡ii ga¨ w`‡q cÖevwnZ AZ¨vek¨Kxq Rxebx kw³ 

wn‡m‡e we‡ePbv Kiv nq| GwU ¯̂v ’̄¨ Ges kix‡ii fvimvg¨ 

eRvq ivLvi Rb¨ Acwinvh©| Qi wbw ©̀ó c_ a‡i cÖevwnZ 

nq, hv †gwiwWqvb bv‡g cwiwPZ| 

• †gwiwWqvb (kvixwiK kw³i c_): †gwiwWqvb n‡jv kix‡ii 

wewfbœ As‡ki g‡a¨ ms‡hvM ’̄vcbKvix c_, hvi gva¨‡g Qi 

cÖevwnZ nq| ev‡ivwU †gŠwjK †gwiwWqvb i‡q‡Q, hv 

cÖ‡Z¨KwU †gwiwWqvb kix‡ii GKwU cÖavb A‡½i mv‡_ 

hy³| aviYv Kiv nq, GB c_¸‡jv‡Z  Qi Gi cÖev‡n †Kv‡bv 

evav ev fvimvg¨ bó n‡j kixi Amy ’̄ nq Ges A¯̂w Í̄ jv‡M| 

 

AvKzcvsPv‡ii Kvh©KvwiZv 

wbw ©̀ó c‡q‡›U m~uP †dvUv‡bvi cÖwµqv 

AvKzcvsPvi n‡jv kix‡ii wbw ©̀ó c‡q‡›U LyeB m~² m~uP †dvUv‡bv, †h 

c‡q›U¸‡jv‡K AvKzcvsPvi c‡q›U ejv nq| GB c‡q›U¸‡jv 

†gwiwWqvb bvgK †iLv eivei Aew ’̄Z Ges †ivMxi j¶Y I †ivM 

wbY©‡qi Dci wfwË K‡i c‡q›U¸‡jv wba©viY Kiv nq| 

• m~uP cÖ‡ek Kiv‡bvi c×wZ: AvKzcvsPvi we‡klÁ †Kvb †Kvb 

c‡q‡›U AvKzcvsPvi Ki‡e Ges wK cwigvY m~uP¸‡jv 

†XvKv‡j DcKvi n‡e Zvi Dci wbf©i K‡i AvKzcvsPvi 

K‡ib| GwU mvaviYZ 15 †_‡K 30 wgwbU ch©šÍ ivLv nq| 

• D‡ËRbv: AvKzcvsPvi wPwKrmvi cÖfve evov‡bvi Rb¨ gv‡S 

g‡a¨ m~uP¸wj‡K Avj‡Zvfv‡e bvovPvov Kiv nq A_ev 

ˆe ỳ¨wZK cÖevn (Electroacupuncture) Gi gva¨‡g 

DÏxwcZ Kiv nq| 
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kvixie„Ëxq cÖfve 

• G‡Ûviwdb wbtmiY: AvKzcvsPv‡ii gva¨‡g G‡Ûviwdb bvgK 

kix‡ii ¯̂vfvweK e¨_vbvkK Dcv`vb wbtm„Z nq, hv 

kix‡ii e¨_v Kgvq Ges my ’̄Zvi Abyf~wZ m„wó K‡i| 

• i³ PjvPj e„w×: m~uP cÖ‡ek Kiv‡j Zv wbw ©̀ó ’̄v‡b i³ 

PjvPj evovq, d‡j wbivgq cÖwµqv Z¡ivwš̂Z nq Ges cÖ`vn 

nªvm cvq| 

• mœvqyZ‡š¿i wbqš¿Y: AvKycvsPvi ¯̂qswµq mœvqyZš¿‡K cÖfvweZ 

K‡i gvbwmK Pvc Kgvq Ges kix‡ii mvgwMÖK Kvh©vejx 

DbœZ Ki‡Z mvnvh¨ K‡i| 
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AvKzcvsPv‡ii mvaviY myweavmg~n 

 

AvKzcvsPvi wPwKrmvi gva¨‡g ¯̂v‡ ’̄¨i wewfbœ DcKvi cvIqv hvq, 

†hgbÑ 

• e¨_vbvkK: wc‡Vi e¨_v, Av_ ª©vBwUm Ges gvB‡MÖ‡bi g‡Zv 

`xN© ’̄vqx e¨_vq GwU Kvh©Ki| 

• gvbwmK Pvc nªvm: gvbwmK Pvc Kgvq Ges wkw_jZv ev ¯̂w Í̄ 

Avb‡Z mvnvh¨ K‡i| 

• Ny‡gi DbœwZ: GwU Ny‡gi ¸Ygvb evovq Ges Awb ª̀vi mgm¨v 

~̀i Ki‡Z mnvqZv K‡i| 

• nRg kw³ e„w×: nRg cÖwµqv‡K mvnvh¨ K‡i Ges 

AvBweGm-Gi g‡Zv †iv‡Mi DcmM© Kgv‡Z mvnvh¨ K‡i|  

• †ivM cÖwZ‡iva ¶gZv e„w×: GwU †ivM cÖwZ‡iva ¶gZv 

evov‡Z Ges mvgwMÖK ¯̂v‡ ’̄¨i DbœwZ‡Z mvnvh¨ Ki‡Z cv‡i 

• gvbwmK ¯̂v ’̄¨: D‡ØM, welYœZv Ges Ab¨vb¨ gvbwmK mgm¨v 

mgvav‡b mvnvh¨ K‡i| 

 

GB DcKvwiZv¸wji gva¨‡g AvKzcvsPvi‡K wewfbœ ¯̂v ’̄¨ mgm¨vi Rb¨ 

GKwU eûgyLx Ges g~j¨evb †_ivwc‡Z cwiYZ K‡i, hv GwU kix‡ii 

mvgwMÖK my ’̄Zv cÖ`vb K‡i|   

 

A¨vKzcvsPvi Ges AvBweGm 

1. AvKzcvsPv‡ii gva¨‡g AvBweGm wPwKrmvq ˆeÁvwbK cÖgvY: 

g~j M‡elYv I wPwKrmv msµvšÍ cix¶v 

 

• wewfbœ M‡elYvq AvBweGm wPwKrmvq AvKzcvsPv‡ii 

Kvh©KvwiZv m¤ú‡K© cix¶v Kiv n‡q‡Q| D`vniY¯̂iƒc, 

ÔIqvì© Rvb©vj Ad M¨v‡÷ªvG‡›U‡ivjwRÕ‡Z cÖKvwkZ GKwU 

†gUv-A¨vbvjvBwm‡m 17wU i¨vb‡WvgvBRW& Kb‡Uªvj Uªvqvj 

ch©v‡jvPbv Kiv n‡qwQj Ges †`Lv †M‡Q †h, AvKzcvsPvi 

†Kvb wPwKrmv ev K…wÎg AvKzcvsPv‡ii Zzjbvq IBS 
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j¶Y¸wj‡K D‡jøL‡hvM¨fv‡e DbœZ K‡i‡Q| ÔAv‡gwiKvb 

Rvb©vj Ad M¨v‡÷ªvG‡›U‡ivjwRÕ‡Z cÖKvwkZ Av‡iKwU 

M‡elYvq †`Lv †M‡Q †h, AvBweG‡mi j¶Y¸wj nªvm Ki‡Z 

AvKzcvsPvi cÖPwjZ Ily‡ai †P‡qI †ewk Kvh©Kix| 

 

• cwimsL¨vb I djvdj: Dc‡i DwjøwLZ †gUv-A¨vbvjvBwm‡m 

†`Lv †M‡Q †h, AvKzcvsPvi MÖnYKvix †ivMx‡`i IBS DcmM© 

wbqš¿Y MÖæ‡ci Zzjbvq 31% †ewk DbœwZ n‡q‡Q| Dciš‘, 

"Gut" Rvb©v‡j cÖKvwkZ GKwU M‡elYvq †`Lv †M‡Q †h, 

63% †ivMx AvKzcvsPvi wPwKrmv †bIqvi ci 

D‡jøL‡hvM¨fv‡e j¶Y¸‡jv Dckg †c‡q‡Qb| 

 

2. wµqvKjv‡ci c×wZ 

• MvU- †eªb A¨vw·m: GwU wek¦vm Kiv nq †h AvKzcvsPvi MvU-

†eªb A¨vw·m‡K wbqš¿Y K‡i, hv AvBweGm wPwKrmvq 

¸iæZ¡c~Y© f~wgKv cvjb K‡i| AvKzcvsPvi †_ivwci gva¨‡g 

kix‡ii wbw ©̀ó ÔAvKzÕ c‡q›U¸wj‡K DÏxwcZ Kiv nq| hvi 

d‡j †K› ª̀xq mœvqyZš¿ Ges M¨v‡÷ªvBb‡U÷vBbvj dvskb‡K 

cÖfvweZ K‡i, hv kix‡ii fvimvg¨ Av‡Mi Ae ’̄vq wdwi‡q 

Avb‡Z Ges j¶Y¸wj Dckg Ki‡Z mnvqZv K‡i| 
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gvbwmK Pvc Ges ỳwðšÍv Kgv‡bv: GwU AvBweG‡mi 

j¶Y¸wji mvaviY wUªMvi| AvKzcvsPvi mœvqyZš¿¸‡jv‡K 

wbqš¿Y K‡i Ges G‡Ûviwdb I Ab¨vb¨ wbD‡ivUªvÝwgUvi 

wbtmiY evwo‡q gvbwmK Pvc Kgv‡Z mvnvh¨ K‡i| d‡j 

e¨_v I ỳwðšÍv Kgvq|  

 

• nR‡gi MwZkxjZv I Kvh©KvwiZv e„w×: AvKzcvsPvi †fMvm 

mœvqy Ges Ab¨vb¨ c_¸wj‡K DÏxwcZ K‡i hv A‡š¿i 

Kvh©Kjvc wbqš¿Y K‡i, d‡j cvK ’̄jxi MwZkxjZv evovq| 

GwU gjZ¨vM ¯̂vfvweK Ki‡Z Ges †KvôKvwVb¨ I Wvqwiqvi 

j¶Y¸wj Dckg Ki‡Z mnvqZv K‡i| 

 

Ab¨vb¨ cwic~iK wPwKrmv c×wZi mv‡_ Zzjbv 

• nvievj †gwWwmb: †flR cÖwZKvi, †hgb- cyw`bv †Zj Ges 

HwZn¨MZ Pxbv †flRRvZxq cÖwZKvi¸wj cÖvqB AvBweGm 

j¶Y¸wj wbivgq Kivi Rb¨ e¨eüZ nq| Z‡e wKQz †¶‡Î 

Kvh©Ki n‡jI G¸‡jv cvk¦© cÖwZwµqv Ges Ab¨vb¨ Ily‡ai 

mv‡_ wg_w¯Œqv m„wó Ki‡Z cv‡i| Ab¨w`‡K, AvKzcvsPv‡ii 

cvk¦©cÖwZwµqv †bB ej‡jB P‡j Ges GwU e¨w³i cÖ‡qvRb 

Abymv‡i e¨envi Kiv hvq| 
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• †cÖvev‡qvwUKm: †cÖvev‡qvwUKm A‡š¿i e¨vK‡Uwiqv fvimvg¨ 

eRvq ivL‡Z Ges IBS Gi j¶Y¸wj Dckg Ki‡Z mnvqZv 

K‡i, Z‡e Zv‡`i Kvh©KvwiZv †÷ªBb Ges e¨w³MZ 

cÖwZwµqvi Dci wbf©i K‡i cwiewZ©Z nq| AvKzcvsPvi 

AvBweGm-Gi Kvi‡Y m„ó e¨_v, gvbwmK Pvc Ges cwicvK 

cÖwµqvi g‡Zv wewfbœ Dcm‡M©i GKwU mvgwMÖK wPwKrmv 

cÖ̀ vb K‡i| 

• †hvMe¨vqvg: kvixwiK fw½gv Ges k¦vm-cÖk¦v‡mi Abykxj‡bi 

gva¨‡g †hvMe¨vqvg gvbwmK Pvc Kgv‡Z Ges nR‡gi ¯̂v ’̄¨ 

DbœZ Ki‡Z cv‡i| †hvMe¨vqvg wKQz †¶‡Î DcKvix, Z‡e 

GwUi wbqwgZ Abykxj‡bi cÖ‡qvRb Ges mevi Rb¨ Dchy³ 

bvI n‡Z cv‡i| AvKzcvsPvi AvBweGm Gi DcmM© 

Dck‡gi Rb¨ Zvr¶wYK Ges mywbw ©̀ó cÖwZKvi wn‡m‡e 

KvR K‡i| 

 

AvBweGm-Gi Rb¨ AvKzcvsPv‡ii Abb¨ myweav 

 

1. mvgwMÖK c×wZ 

• mvgwMÖK wPwKrmv: AvKzcvsPvi ïaygvÎ AvBweG‡mi DcmM© 

Kgvq bv, eis Gi g~‡j †h kvixwiK mgm¨v¸‡jv _v‡K 

†m¸‡jviI my ’̄Zv cÖ`vb K‡i| d‡j kix‡ii mvgwMÖK DbœwZ 

mvab K‡i| 

• cÖ‡qvRb Abyhvqx wPwKrmv: AvKzcvsPvi wPwKrmv e¨w³i 

j¶Y Ges mvgwMÖK ¯̂v ’̄¨ we‡ePbv K‡i wbw ©̀ó cÖ‡qvRb 

Abymv‡i wPwKrmv †`Iqv nq| 

2. mvgvb¨ cvk¦©cÖwZwµqv 

• wbivcËvi w`K: hw` GKRb `¶ wPwKrmK Øviv Kiv‡bv 

nq, Zvn‡j AvKzcvsPvi GKwU wbivc` wPwKrmv c×wZ| 

GwU AvBweG‡mi wPwKrmvq cÖPwjZ A‡bK Ily‡ai Zzjbvq 

cvk¦©cÖwZwµqv LyeB Kg| 
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• Acv‡ikb: AvKzcvsPvi GKwU webv-Acv‡ik‡bi wPwKrmv| 

hviv Acv‡ikb Qvov wPwKrmv Ki‡Z Pvb, Zv‡`i Rb¨ n‡Z 

cv‡i GwU GKwU weKí wPwKrmv c×wZ| 

3. e¨_v wbivgq 

• cÖvK…wZK e¨_vbvkK: AvKzcvsPvi kix‡ii cÖvK…wZK 

e¨_vbvkK ivmvqwbK c`v‡_©i wbtmiY‡K DÏxwcZ K‡i, 

d‡j Ily‡ai cÖ‡qvRb QvovB e¨_v Dck‡g Kvh©Ki| 

• `xN© ’̄vqx e¨_v wbqš¿Y: AvBweGm-Gi Kvi‡Y m„ó †c‡Ui e¨_v 

Ges wLuPzwb mn `xN©‡gqv`x e¨_vi Ae ’̄v wbqš¿‡Y GwU 

we‡klfv‡e Kvh©Ki| 

4. gvbwmK Pvc Kgv‡bv 

• wkw_jZv evovq: AvKzcvsPvi ¯̂qswµq mœvqyZ‡š¿i wbqš¿Y Ges 

kix‡ii kw³ cÖev‡ni fvimv‡g¨i gva¨‡g gvbwmK Pvc 

Kgv‡Z mvnvh¨ K‡i| 

• gvbwmK ¯̂v‡ ’̄¨i DbœwZ: GwU D‡ØM I welYœZvi g‡Zv mgm¨v 

Kgv‡Z mvnvh¨ K‡i, hv cÖvqkB AvBweG‡mi DcmM©¸wji 

KviY n‡q ùvovq| 

• gvbwmK ¯̂v‡ ’̄¨i DcKvwiZv: AvKzcvsPvi D‡ØM I welYœZvi 

DcmM© Kgv‡Z cv‡i, hv D‡ØM I welYœZv AvBweGm Gi 

j¶Y nIqvi mvaviY KviY| 

5. cwicvK ev nRgkw³i DbœwZ 

• nRgkw³ evovq: AvKzcvsPvi cwicvK bvjxi Kvh©µ‡gi 

DbœwZ K‡i| d‡j AvBweG‡mi g‡Zv †c‡Ui mgm¨v¸‡jvi 

DcmM© Kgv‡Z Ges nRgkw³ evov‡Z mvnvh¨ K‡i| 

• Aš¿-gw Í̄‡®‹i fvimvg¨ i¶v: AvKzcvsPvi Aš¿-gw Í̄‡®‹i 

g‡a¨Kvi fvimvg¨ i¶v Kivi gva¨‡g nRgZš¿‡K ¯̂vfvweK 

iv‡L Ges gvbwmK Pvc I D‡Ø‡Mi d‡j m„ó mgm¨v nªvm 

K‡i| 
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6. fv‡jv Ny‡gi DbœwZ ev e„w× 

• fv‡jv Nyg: AvKzcvsPvi wPwKrmv †bIqvi ci A‡bK †ivMxB 

Ny‡gi DbœwZ ev Awb ª̀v Kgvi K_v Rvwb‡q‡Qb, hv mvgwMÖK 

¯̂v‡ ’̄¨i Dci BwZevPK cÖfve †dj‡Z cv‡i| 

• Ny‡gi aib DbœwZ: AvKzcvsPvi gvbwmK Pvc I ni‡gv‡bi 

fvimvg¨nxbZvi g‡Zv AšÍwb©wnZ mgm¨v¸‡jvi mgvavb K‡i 

Ny‡gi aib‡K ¯̂vfvweK Ki‡Z mvnvh¨ K‡i| 

7. †ivM cÖwZ‡iva ¶gZv e„w× 

• †ivM cÖwZ‡iva ¶gZv e„w×: wbqwgZ AvKzcvsPvi †mkb 

†bIqvi d‡j †ivM cÖwZ‡iva ¶gZv e„w× K‡i, hv kixi‡K 

wewfbœ †iv‡Mi msµgY †_‡K cÖwZ‡iva Ges mvgwMÖK ¯̂v ’̄¨ 

my ’̄ ivL‡Z mvnvh¨ K‡i| 

• cÖ̀ vn nªvm: GwU kix‡ii cÖ`vn Kgv‡Z mvnvh¨ K‡i, hv 

A¨vjvwR© I A‡UvBwgDb wWmAW©v‡ii g‡Zv †iv‡Mi Dck‡g 

mnvqK| 

8. cwic~iK wPwKrmv c×wZ 

• Ab¨vb¨ wPwKrmvi mv‡_ mnvqK: AvKzcvsPvi cÖPwjZ 

wPwKrmvi cvkvcvwk e¨envi Kiv †h‡Z cv‡i, hv Ab¨vb¨ 

wPwKrmvi Kvh©KvwiZv evov‡Z Ges cvk¦©cÖwZwµqv wbqš¿‡Y 

mvnvh¨ K‡i| 

• wewfbœ †¶‡Î cÖ‡qvM: GwU wewfbœ ai‡bi ¯̂v ’̄¨ mgm¨v, 

†hgb- `xN© ’̄vqx e¨_v, nR‡gi mgm¨v Ges gvbwmK ¯̂v ’̄¨mn 

wewfbœ †iv‡Mi wPwKrmvq Gi e¨envi m¤¢e| 

 

GB we‡kl DcKvwiZv¸wji Kvi‡Y AvKzcvsPvi kix‡ii mvgwMÖK ¯̂v ’̄¨ 

I my ’̄Zv evov‡Z, we‡kl K‡i hviv AvBweGm-Gi mgm¨vq fzM‡Qb, 

Zv‡`i Rb¨ ¸iæZ¡c~Y© Ges eûgyLx wPwKrmv c×wZ wn‡m‡e Kvh©Ki| 
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AvBweGm mgm¨vi Rb¨ AvKzcvsPvi c‡q›Umg~n 

 

Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) Gi wPwKrmvi Rb¨ K‡qKwU 

cÖPwjZ AvKzcvsPvi c‡q›Umg~n D‡jøL Kiv nj: 

1. ST25 (Tianshu) 

• Ae ’̄vb: †cU Ges bvwf †_‡K Dfq cv‡k ỳB AvOzj cÖ ’̄ 

~̀‡i| 

• Kvh©KvwiZv: GwU A‡š¿i Kvh©µg ¯̂vfvweK K‡i Ges †c‡Ui 

e¨_v Dckg K‡i| 

2. CV12 (Zhongwan) 

• Ae ’̄vb: †c‡Ui wVK gvSLv‡b, bvwf †_‡K ey‡Ki nv‡oi 

†kl As‡ki wVK gvSLv‡b| 

• Kvh©KvwiZv: nR‡gi mgm¨vq mvnvh¨ K‡i Ges †cU duvcv 

Kgvq| 

3. SP6 (Sanyinjiao) 

• Ae ’̄vb: cv‡qi †fZ‡ii As‡k, †Mvovwji nvo †_‡K cÖvq 

wZb AvOzj Dc‡i| 

• Kvh©KvwiZv: nRg kw³ e„w× K‡i Ges gvbwmK Pvc Kgvq| 

4. ST36 (Zusanli) 

• Ae ’̄vb: cv‡qi wb‡Pi As‡k, nuvUzi wbP †_‡K cÖvq Pvi 

Av½yj wb‡P, wkb‡ev‡bi evB‡ii w`‡K GK Av½yj ~̀‡i| 

• Kvh©KvwiZv: mvgwMÖK cwicvKZ‡š¿i ¯̂v ’̄¨ DbœZ K‡i Ges 

kix‡i kw³ e„w× K‡i| 

5. SP9 (Yinlingquan): 

• Ae ’̄vb: nuvUzi wVK wb‡P, wb‡Pi cv‡qi †fZ‡ii As‡k| 

• Kvh©KvwiZv: †cU duvcv Ges kix‡ii AwZwi³ cvwb Kgv‡Z 

mvnvh¨ K‡i| 
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6. CV6 (Qihai) 

• Ae ’̄vb: bvwfi cÖvq ỳB AvOzj wb‡P, †c‡Ui wbgœvs‡ki wVK 

gvSLv‡b| 

• Kvh©KvwiZv: GwU e„n`š¿‡K kw³kvjx K‡i Ges †KvôKvwVb¨ 

I †c‡Ui †gvPo Kgv‡Z mvnvh¨ K‡i| 

 

†Km ÷vwW  

GLv‡b AvBweGm-G AvµvšÍ Ggb K‡qKRb †ivMxi ev Í̄e D`vniY 

†`Iqv n‡jv hviv AvKzcvsPvi wPwKrmv wb‡q DcK…Z n‡q‡Qb| 

1. Raleigh AvKzcvsPv‡ii GKwU †Km ÷vwW 

• GKRb 35 eQi eqmx cyiæl AvBweGm (Irritable Bowel 

Syndrome) Ges ÿz`ªv‡š¿i e¨vK‡Uwiqvj AwZe„w× (Small 

Intestine Bacterial Overgrowth-SIBO) Gi Kvi‡Y 

`xN© ’̄vqx †KvôKvwVb¨, †c‡U e¨_v Ges †cU duvcvq 

fzMwQ‡jb| wewfbœ wPwKrmv K‡iI †Kv‡bv djvdj bv 

cvIqvq wZwb AvKzcvsPvi wPwKrmvi kiYvcbœ nb| cici 

Pvi mßvn AvKzcvsPvi †bIqvi ci, wZwb e¨_v, †cU duvcv 

Ges †KvôKvwVb¨ mgm¨v 40% nªvm Abyfe K‡ib| kix‡ii 

Af¨šÍixY AwZwi³ Zvc Kwg‡q wjfvi I cøxnvi Kvh©µ‡gi 

fvimvg¨ ¯̂vfvweK Kiv GB wPwKrmvi g~j j¶¨| 

2. AvKzewW †_ivwc †_‡K GKwU †Km ÷vwW 

• 2001 mvj †_‡K GKRb 27 eQi eqmx gwnjv AvBweGm 

(Irritable Bowel Syndrome) mgm¨vq fzMwQ‡jb, hvi 

Kvi‡Y Wvqwiqv, †c‡U e¨_v Ges ewg ewg fv‡ei g‡Zv 

DcmM© †`Lv w`‡Zv| gvbwmK Pvc Ges gvwmK Pµ Zvi 

Ae ’̄vi AviI AebwZ †`Lv †`q| AvKz&cvsPvi wPwKrmvi 

j¶¨ wQj Zvi cøxnv (Spleen) Ges cvK ’̄jxi Qi 

kw³kvjx Kiv Ges GKB mv‡_ wjfv‡ii Qi ¯̂vfvweK ivLv| 

AvKzcvsPvi wPwKrmv †bIqv Kvjxb mg‡qi mv‡_ mv‡_ wZwb 

Zvi nRg kw³ Ges mvgwMÖK my ’̄Zvi †¶‡Î D‡jøL‡hvM¨ 

DbœwZ †`L‡Z cvb| 
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3. †gW‡¯‹c †_‡K †Km ÷vwW 

• 32 eQi eqmx GK gwnjv †c‡U evievi e¨_v Ges cvZjv 

cvqLvbvi mgm¨v wb‡q G‡mwQ‡jb, †h j¶Y¸wj wZwb 

ˆK‡kvi eqm †_‡KB Abyfe KiwQ‡jb| MZ GK eQ‡i Zvi 

j¶Y¸wji AebwZ N‡U, †cU duvcv Ges †cU †dvjvfve 

e„w× cvq| Zvi cwicvKZ‡š¿i wbqš¿Y Ges gvbwmK Pvc 

Kgv‡bvi j‡¶¨ AvKzcvsPvi wPwKrmvq Zvi j¶Y¸wji 

D‡jøL‡hvM¨ DbœwZ nq| 

 

GB „̀óvšÍ¸‡jv cÖgvY K‡i †h, AvKzcvsPvi kix‡ii AšÍwb©wnZ 

KviY¸‡jvi cÖwZKvi Ges kvixwiK fvimvg¨ cybiæ×v‡ii gva¨‡g 

AvBweGm-Gi DcmM© cÖkg‡b KZUv Kvh©Kifv‡e wbqš¿Y Ki‡Z 

cv‡i| 

 

fwel¨r cwiKíbv I M‡elYv 

 

(K) AvBweGm mgm¨vi Rb¨ AvKzcvsPvi wPwKrmvq bZzb M‡elYv I 

m¤¢ve¨ fwel¨r AbymÜvb: 

1. gw Í̄®‹-A‡š¿i wg_w¯Œqv: mv¤úªwZK M‡elYv¸wj LwZ‡q †`L‡Q †h, 

Kxfv‡e AvKzcvsPvi gw Í̄®‹-Aš¿ A¶‡K cÖfvweZ Ki‡Z cv‡i, hv 

AvBweG‡mi †¶‡Î GKwU ¸iæZ¡c~Y© f~wgKv cvjb K‡i| 

D`vniY¯̂iƒc, 2020 mv‡ji GKwU M‡elYvq †`Lv †M‡Q †h 

AvKzcvsPvi Wvqwiqv-cÖavbZ AvBweG‡m AvµvšÍ †ivMx‡`i gw Í̄‡®‹i 

m‡½ A‡š¿i A¯̂vfvweK ms‡hvM ¯̂vfvweK K‡i Zv‡`i DcmM©¸wji 

DbœwZ NUvq| 

2. DcmM© ZxeªZv nªvm: 2024 mv‡ji GKwU M‡elYvq, wewfbœ ai‡bi 

AvBweGm-G AvµvšÍ 170 Rb AskMÖnYKvix‡K wb‡q AvKzcvsPvi 

ebvg †kg AvKzcvsPv‡ii Kvh©KvwiZv g~j¨vqb Kiv nq| M‡elYvq 

†kg MÖæ‡ci (Sham Group) Zzjbvq AvKzcvsPvi MÖæ‡c AvBweGm-

DcmM© ZxeªZv †¯‹j (IBS-SSS) †¯‹v‡i D‡jøL‡hvM¨ nªvm cvIqv 

†M‡Q| 
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3. Zzjbvg~jK Kvh©KvwiZv: 2020 mv‡j Kiv Ab¨ GKwU M‡elYvq 

†KvôKvwVb¨ Ges Wvqwiqvq cÖfvweZ AvBweG‡mi mvaviY wPwKrmvi 

mv‡_ AvKzcvsPv‡ii Zzjbv Kiv n‡qwQj| djvdj †_‡K Rvbv hvq 

†h, wKQz cÖPwjZ wPwKrmvi Zzjbvq AvKzcvsPvi AvBweGm Gi DcmM© 

Dck‡g †ewk Kvh©Ki| 

4. Kvh©c×wZ: AvKzcvsPvi wKfv‡e AvBweG‡mi DcmM© Kgvq, Zv 

wb‡q M‡elYv Pj‡Q| wbD‡ivUªvÝwgUvi, kix‡ii †ivM cÖwZ‡iva 

¶gZv Ges †c‡Ui bovPovi Dci AvKzcvsPv‡ii cÖfve M‡elYvi 

AšÍf©~³ Kiv nq| 

 

(L) AvBweGm mgm¨vi Rb¨ AvKzcvsPvi wPwKrmvi cÖwZ †gwW‡Kj 

KwgDwbwUi g‡a¨ µgea©gvb AvMÖ‡ni Rb¨ wPwKrmv cwiKíbvq 

AšÍf©yw³ : 

AvBweG‡mi (IBS) mvgwMÖK wPwKrmv c×wZ‡Z AvKzcvsPvi 

e¨env‡ii cÖeYZv evo‡Q| GB mgwš̂Z c×wZwU cÖPwjZ Ges weKí 

wPwKrmv Dfq wPwKrmv‡ZB ¯^xK…wZ cv‡”Q| 

 

†ckvMZ cÖwk¶Y: ¯̂v ’̄¨‡mevq †ckv`vi wPwKrmKiv IBS Ges Ab¨vb¨ 

M¨v‡÷ªvBb‡U÷vBbvj †iv‡Mi AviI fv‡jvfv‡e †gvKvwejvi Rb¨ 

AvKzcvsPvi wPwKrmvi cÖwk¶Y wb‡”Qb| GB cÖeYZv HwZn¨evnx Pxbv 

wPwKrmv Ges AvaywbK wPwKrmv c×wZi g‡a¨ e¨eavb Kgv‡Z mvnvh¨ 

Ki‡Q| 

 

†ivMxi Pvwn`v: IBS mgm¨vq AvµvšÍ †ivMxiv `xN© ’̄vqx m„ó GB †iv‡Mi 

Ges wKQz Ily‡ai cvk¦©cÖwZwµqvi Kvi‡Y µgea©gvbfv‡e Jlawenxb 

wPwKrmv c×wZ LyuR‡Qb| GB iKg mgm¨v wbivg‡q AvKzcvsPvi 

GKwU cÖwZkÖæwZkxj weKí wPwKrmv c×wZ, hv µgk RbwcÖqZv jvf 

Ki‡Q| 

 

cÖgvY-wfwËK Abykxjb: wPwKrmv weÁvb GLb cÖgvY-wfwËK PP©vi 

Dci †Rvi w`‡”Q, hvi d‡j AvBweG‡mi (IBS) Rb¨ AvKzcvsPv‡ii 

Dci AviI DbœZ gv‡bi wK¬wbK¨vj Uªvqvj Ges c×wZMZ ch©v‡jvPbv 
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n‡”Q| µgea©gvb GB cÖgv‡Yi wfwË‡Z AvKzcvsPvi‡K GKwU Kvh©Ki 

wPwKrmv c×wZ wn‡m‡e ¯̂xK…wZ w`‡Z mvnvh¨ Ki‡Q| 

 

IBS wPwKrmvq AvKzcvsPvi fwel¨‡Z AviI Kvh©Ki n‡Z cv‡i, 

Pjgvb M‡elYv m¤¢eZ bZzb cÖ‡qvM D‡b¥vPb Ki‡e Ges Gi 

Kvh©c×wZ m¤ú‡K© Avgv‡`i †evaMg¨Zv AviI Mfxi Ki‡e| 

 

AvBweGm-Gi Rb¨ AvKzcvsPv‡i m¤¢ve¨ AMÖMwZ 

cÖhyw³MZ I M‡elYv AMÖMwZ 

1. mywbw ©̀ó Ilya: †R‡bwUK ev eskMZ Ges AvYweK M‡elYvi 

DbœwZi gva¨‡g AvKzcvsPvi wPwKrmv‡K AviI Dc‡hvMx K‡i †Zvjv 

†h‡Z cv‡i| †ivMxi †R‡bwUK †cÖvdvBj Ges gvB‡µvev‡qvg we‡kølY 

K‡i wPwKrmKiv Zv‡`i cÖ‡qvRb Abyhvqx AvKzcvsPvi wPwKrmv 

c×wZ cÖ‡qvM Ki‡Z cvi‡eb, hv wPwKrmvi Kvh©KvwiZv 

D‡jøL‡hvM¨fv‡e evov‡Z cv‡i| 

2. wbD‡ivB‡gwRs †KŠkj: MRI Ges PET Scan -Gi g‡Zv DbœZ 

wbD‡ivB‡gwRs c×wZ e¨envi K‡i AvKzcvsPvi Kxfv‡e gw Í̄‡®‹i 

Kvh©Kjvc Ges gw Í̄®‹-Aš¿ A¶‡K cÖfvweZ K‡i †m m¤ú‡K© AviI 

Mfxi aviYv cvIqv †h‡Z cv‡i| GwU gw Í̄‡®‹i wbw ©̀ó cÖwZwµqvi Dci 

wfwË K‡i AvBweG‡mi Rb¨ AviI mywbw ©̀ó wPwKrmv Kiv m¤¢e n‡Z 

cv‡i| 

3. ev‡qvwdWe¨vK I cwiavb‡hvM¨ cÖhyw³: AvKzcvsPv‡ii mv‡_ 

ev‡qvwdWe¨vK Ges cwiavb‡hvM¨ wWfvBm hy³ Ki‡j wPwKrmvi 

djvdj AviI DbœZ Kiv m¤¢e| GB wWfvBm¸wj Zvr¶wYKfv‡e 

kvixwiK cÖwZwµqv ch©‡e¶Y Ki‡Z cv‡i, hv wPwKrmK‡`i 

AvKzcvsPvi †KŠkj MwZkxjfv‡e mvgÄm¨ Ki‡Z mvnvh¨ K‡i| 

4. K…wÎg eyw×gËv (Ai): Ai AvKzcvsPvi wPwKrmvi wekvj †WUv 

we‡kølY K‡i wewfbœ aiY kbv³ Ki‡Z Ges djvdj Abygvb Ki‡Z 

cv‡i| GwU wPwKrmvi wbqgKvbyb AviI DbœZ Ki‡Z Ges 

AvBweG‡mi Rb¨ AvKzcvsPv‡ii m~¶¥Zv evov‡Z mvnvh¨ Ki‡Z 

cv‡i| 
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D™¢vebx †KŠkj I miÄvg 

1. B‡jK‡Uªv-AvKzcvsPvi: GB c×wZ‡Z AvKzcvsPvi m~uP¸wj‡Z 

mxwgZ cwigv‡Y ev mnbxq ˆe ỳ¨wZK cÖevn cÖ‡qvM Kiv nq| M‡elYv 

†_‡K Rvbv hvq †h, B‡jK‡Uªv-AvKzcvsPvi HwZn¨evnx AvKzcvsPv‡ii 

wPwKrmvMZ cÖfve, we‡kl K‡i e¨_v Dckg Ges cwicvKZ‡š¿i 

MwZkxjZvi †¶‡Î AviI DbœZ Ki‡Z cv‡i|   

2. †jRvi AvKzcvsPvi: m~u‡Pi cwie‡Z© Kg gvÎvi †jRvi e¨envi 

Kiv nq| †jRvi AvKzcvsPvi n‡jv Acv‡ikb Qvov GKwU †KŠkj hv 

AvKzcvsPvi we› ỳ¸wj‡K DÏxwcZ Ki‡Z cv‡i| GwU A¯̂w Í̄ Kwg‡q 

†ivMxi m¤§wZ ev mn‡hvwMZv evov‡bvi j‡¶¨ GB c×wZwUi m¤¢ve¨Zv 

cix¶v Kiv n‡”Q| 

3. AvKzcvsPvi †iveU: m~¶¥ wbf©yjZvi mv‡_ AvKzcvsPvi Kivi Rb¨ 

†iv‡evwUK wm‡÷g ˆZwi Kiv n‡”Q| GB †iveU¸wj mymsMZfv‡e 

m~u‡Pi Ae ’̄vb Ges MfxiZv wbwðZ Ki‡Z cv‡i, hv m¤¢ve¨fv‡e 

wPwKrmvi djvdj DbœZ Ki‡Z Ges wPwKrm‡Ki Kv‡Ri ZviZg¨ 

nªvm Ki‡e| 

4. fvP©yqvj wi‡qwjwU (VR) mshyw³: fvP©yqvj wi‡qwjwU (VR) 

e¨envi K‡i Ggb wbgMœ cwi‡ek ˆZwi Kiv †h‡Z cv‡i, hv 

AvKzcvsPv‡ii wkw_jKiY Ges †_ivwcDwUK cÖfve e„w× K‡i| D‡ØM 

ev Pvc-m¤úwK©Z AvBweGm Dcm‡M© †fvMv †ivMx‡`i Rb¨ GB mshyw³ 

we‡klfv‡e Dckg Ki‡Z cv‡i| GB AMÖMwZ Ges D™¢veb¸wj 

AvBweGm mgm¨vi Rb¨ AvKzcvsPv‡ii Kvh©KvwiZv Ges mnRjf¨Zv 

DbœZ Kivi Rb¨ ỳ ©̀všÍ cÖwZkÖæwZ iv‡L| 

 

Ab¨vb¨ nR‡gi mgm¨vq mydj 

1. `xN© ’̄vqx †KvôKvwVb¨: AvKzcvsPvi A‡š¿i ga¨ w`‡q Lv`¨ 

cwienYKvix †ckx ms‡KvP‡b DÏxcbv †hvMv‡Z mvnvh¨ K‡i, hv 

`xN© ’̄vqx †KvôKvwVb¨ Kgv‡Z mnvqK| 

2. Bbd¬¨v‡gUwi evI‡qj wWwRR (IBD): †µvbÕm wWwRR Ges 

Avjmv‡iwUf †KvjvBwU‡mi g‡Zv Ae ’̄vi Rb¨ AvKzcvsPvi A‡š¿i 

cÖ`vn Ges IBD m¤úwK©Z DcmM© Kgv‡Z mvnvh¨ Ki‡Z cv‡i| 
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3. e`nR‡g Kvh©Kix: †c‡Ui Dc‡ii As‡k A¯̂w Í̄ GB mgm¨vwU 

AvKzcvsPv‡ii gva¨‡g nR‡gi GbRvBg I ni‡gv‡bi fvimvg¨ 

wdwi‡q G‡b mvgwMÖKfv‡e nR‡gi cÖwµqv DbœwZ K‡i wbqš¿‡Y Avbv 

m¤¢e| 

4. M¨v‡÷ªv‡c‡iwmm: AvKzcvsPvi cvK ’̄jxi MwZkxjZv ¯̂vfvweK 

Ki‡Z mvnvh¨ Ki‡Z cv‡i, hv Lvevi nRg n‡Z †`wi nIqvi mgm¨v 

Kgv‡Z mnvqK| 

 

¯^v¯’¨‡mevi g~javivq AšÍfz©w³KiY 

wewfbœ Kvi‡Y ¯̂v ’̄¨‡mevi g~javivi mv‡_ AvKzcvsPvi wPwKrmv 

GKxf~Z nIqvi cÖeYZv evo‡Q: 

 

1. mvgwMÖK wPwKrmv c×wZ: AvKzcvsPvi kvixwiK I gvbwmK Dfq 

mvgwMÖK my ’̄Zv wbwðZ K‡i| GB mvgwMÖK wPwKrmv c×wZ cÖPwjZ 

wPwKrmvi cwic~iK n‡Z cv‡i, hv GKwU e¨vcK cwiPh©vi cwiKíbv 

cÖ`vb K‡i| 

2. Z_¨-DcvË wfwËK M‡elYv: cwicvKZ‡š¿i mgm¨vmn wewfbœ ¯̂v ’̄¨ 

mgm¨vi wPwKrmvq AvKzcvsPv‡ii Kvh©KvwiZv mg_©b K‡i Ggb 

µgea©gvb ˆeÁvwbK M‡elYv Pj‡Q| GB mv¶¨cÖgvY AvKzcvsPvi‡K 

cÖPwjZ wPwKrmv e¨e ’̄vi mv‡_ AšÍfz©³ Ki‡Z mnvqK Ki‡Z cv‡i| 

3. †ivMxi Pvwn`v: †ewkifvM †ivMx weKí I GKwU cwic~iK wPwKrmv 

c×wZ Lyu‡R _v‡Kb, ZvB ¯̂v ’̄¨‡mev cÖ`vbKvixiv †ivMx‡`i Pvwn`v 

†gUv‡Z AvKzcvsPvi‡K Zv‡`i wPwKrmvq AšÍf©y³ Kivi m¤¢vebv 

†ewk| 

4. mvkÖqx wPwKrmv: AvKzcvsPvi GKwU mvkÖqx wPwKrmv c×wZ hv 

e¨qeûj Ilya Ges wPwKrmvi cÖ‡qvRbxqZv Kgv‡Z cv‡i| 

 

cvPKZ‡š¿i mgm¨v¸wji j¶Y Ges g~j KviY DfqB wbivg‡qi Rb¨ 

AvKzcvsPvi ¯̂v ’̄¨‡mevi †¶‡Î GKwU g~j¨evb ms‡hvRb| 
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AvBweGm Dck‡g GK Ab¨Zg Dcvq n‡jv AvKzcvsPvi we‡kølY 

 

Avcwb hw` IBS (Irritable Bowel Syndrome) mgm¨vq fz‡M 

_v‡Kb Zvn‡j wbðqB Rv‡bb †h Kvh©Ki wPwKrmv Lyu‡R cvIqv 

KZUv KwVb| AvKzcvsPvi GKwU PgrKvi weKí wPwKrmv c×wZ hv 

Avcbvi RxebhvÎvi gvb Dbœq‡b D‡jøL‡hvM¨ f~wgKv ivL‡Z cv‡i| 

GwU we‡ePbv Kivi K‡qKwU KviY wb‡P D‡jøL Kiv n‡jv| 

 

AvKzcvsPvi †Kb Kiv nq? 

1. mvgwMÖK wbivgq: Bwi‡Uej evI‡qj wmb‡Wªvg (IBS) mgm¨vq 

kvixwiK DcmM© Ges gvbwmK Pvc †`Lv †`q| hv AvKzcvsPvi 

wPwKrmvi gva¨‡g Dfq mgm¨v wbivgq Kiv m¤¢e| 

2. e¨w³MZ wPwKrmv: †ivMxi Dcm‡M©i g~j KviY¸wj‡K j¶¨ K‡i 

we‡kl cÖ‡qvRb Abymv‡i AvKzcvsPvi †mkb †`Iqv nq| 

3. cÖvK…wZK wPwKrmv c×wZ: AvKzcvsPvi GKwU cÖvK…wZK wPwKrmv 

c×wZ hv Ilya e¨env‡ii cÖ‡qvRbxqZv Kwg‡q Av‡b Ges Gi m¤¢ve¨ 

cvk¦©cÖwZwµqvI LyeB Kg| 

 

BwZevPK I Avkvev`x g‡bvfve 

AvBweGm-G AvµvšÍ A‡bK †ivMx AvKzcvsPvi wPwKrmvi gva¨‡g 

D‡jøL‡hvM¨ DcKvi †c‡q‡Qb| GwU A‡š¿i MwZwewa wbqš¿Y, †c‡Ui 

e¨_v Ges †cU duvcv Kgv‡Z mvnvh¨ K‡i _v‡K| kix‡ii kw³ 

cÖev‡ni fvimvg¨ eRvq ivLvi gva¨‡g AvKzcvsPvi mvgwMÖK 

cwicvKZ‡š¿i ¯̂v ’̄¨ Ges my ’̄Zv evovq| Ggb GKwU Rxe‡bi Kíbv 

Kiæb, †hLv‡b Avcbvi AvBweGm-Gi j¶Y¸wj wbqš¿Y‡hvM¨ Ges 

Avcwb µgvMZ A¯̂w Í̄ QvovB Avcbvi ˆ`bw›`b KvRKg© Dc‡fvM 

Ki‡Z cv‡ib| AvKzcvsPvi GB fvimvg¨ AR©‡bi Ges Avcbvi 

RxebhvÎvi gvb Dbœq‡bi GKwU Avkvi Av‡jv †`Lvq| 

 

cÖ_g c`‡¶c wbb 

Avcbvi hw` AvBweGm mgm¨v nq Zvn‡j AvKzcvsPvi wPwKrmv wb‡Z 

cv‡ib| Z‡e AvKcvsPvi wPwKrmv †bIqvi Av‡M AvBweGm mgm¨vi 
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j¶Y¸‡jv wb‡q wPwKrmv cwiKíbv ev Av‡jvPbv Kivi Rb¨ GKRb 

jvB‡mÝcÖvß AvKzcvsPvi we‡kl‡Ái mv‡_ civgk© Kiv cÖ‡qvRb| 

GLbKvi ¯̂v ’̄¨‡mevq AvKzcvsPvi †ek cÖPwjZ, ZvB AvBweGm 

(IBS) mgm¨vi Rb¨ GwU µgea©gvb mnRjf¨ Ges Kvh©Ki weKí 

wPwKrmv wn‡m‡e cwiwPwZ jvf Ki‡Q| 

 

AvKzcvsPvi ¯̂v‡ ’̄¨i mvgwMÖK GKwU wPwKrmv c×wZ, hv Avcbvi 

kix‡ii mvgwMÖK my ’̄Zv e„w× Ki‡Z cv‡i| AvKzcvsPvi wPwKrmv †Kb 

Riæwi Ges Kxfv‡e GwU Avcbvi ˆ`bw›`b Rxe‡b AšÍf©~³ Ki‡Z 

cv‡ib Zv wb‡P Av‡jvPbv Kiv n‡jv: 

 

mvgwMÖK wPwKrmv c×wZi ¸iæZ¡ 

1. mvwe©K hZœ: mvgwMÖK ¯̂v ’̄¨ ej‡Z GKRb gvby‡li kixi, gb I 

AvZ¥vi mgwš̂Z iƒc‡K †evSvq| AvKzcvsPvi mvgwMÖK wPwKrmv 

c×wZi GKwU Ask wn‡m‡e ïay AvBweGm Gi DcmM©¸wj wbivgq 

K‡i bv, eis kix‡ii ¯̂v ’̄¨ mgm¨vi KviY¸‡jvI ~̀i K‡i| 

2. fvimvg¨ I w ’̄wZkxjZv: AvKzcvsPvi kix‡ii Af¨šÍ‡i fvimvg¨ 

cybiæ×v‡i mvnvh¨ K‡i, hv cÖvK…wZK wbivgq ¶gZv e„w× Ges 

mvgwMÖK ¯^v‡ ’̄¨i DbœwZ NUvq| 

3. ¯̂v ’̄¨ myi¶vg~jK e¨e ’̄v: AvKzcvsPv‡ii b¨vq mvgwMÖK wPwKrmv 

e¨e ’̄v, hv kix‡ii fvimvg¨ eRvq iv‡L Ges †ivM cÖwZ‡iv‡a mnvqZv 

K‡i| d‡j GwU Avcbv‡K fwel¨‡Z AviI `xN©w`b my ’̄ _vK‡Z 

mvnvh¨ Ki‡Z cv‡i| 

 

mylg I ¯̂v ’̄¨Ki Rxebhvc‡b Drmvn 

1. cywó: cÖPzi dj, mewR, Pwe©nxb †cÖvwUb Ges km¨mn wewfbœ 

cywóKi mylg Lv`¨ MÖnY Kiæb| G‡Z kix‡ii ¯̂vfvweK †ivM 

cÖwZ‡iva I wbivg‡q mnvqK f~wgKv cvjb K‡i| 

2. e¨vqvg: kvixwiK I gvbwmK ¯̂v ’̄¨ eRvq ivLvi Rb¨ wbqwgZ 

kvixwiK e¨vqvg AZ¨šÍ ¸iæZ¡c~Y©| ZvB Ggb GKwU e¨vqv‡gi iæwUb 

Lyu‡R †ei Kiæb hv Avcwb Dc‡fvM Ges AbymiY Ki‡Z cvi‡eb| 
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3. gbbkxjZv I gvbwmK Pvc wbqš¿Y: a¨vb, †hvM e¨vqvg Ges Mfxi 

k¦vm-cÖk¦vm PP©vi gva¨‡g gvbwmK Pvc Kgv‡bv I gvbwmK my ’̄Zv e„w× 

Kiv m¤¢e| 

4. ch©vß Nyg: cÖwZw`b iv‡Z ch©vß cwigv‡Y Nygv‡bv| KviY mvgwMÖK 

¯̂v ’̄¨ I my ’̄Zvi Rb¨ fv‡jv Nyg AZ¨šÍ Riæwi| 

5. wbqwgZ AvKzcvsPvi †mkb †bIqv: kvixwiK fvimvg¨ eRvq 

ivL‡Z Ges †h‡Kvb ¯̂v ’̄¨ welqK D‡ØM mwµq mgvav‡b Avcbvi 

ˆ`bw›`b Rxe‡b AvKzcvsPvi wPwKrmv AšÍf©y³ Kiæb| Avcbvi ¯̂v ’̄¨ 

wPwKrmvq mvgwMÖK ¯̂v ’̄¨ c×wZ AbymiY K‡i AvKzcvsPvi wPwKrmv 

†bIqvi d‡j GKwU my ’̄, my›`i I cwic~Y© Rxeb Abyfe Ki‡Z 

cv‡ib| ZvB AvRB ¯̂v ’̄¨Ki Rxebavivi Rb¨ cÖ_g c`‡¶c wbb 

Ges mvgwMÖK my-¯̂v ’̄¨ I AvKzcvsPv‡ii mydj Dc‡fvM Kiæb| 

 

Dcmsnvi 

AvKzcvsPvi wPwKrmv IBS Gi mgm¨v wbqš¿‡Y Avkv I wbivg‡qi 

Av‡jvKewZ©Kv wn‡m‡e Avwef©~Z nq| mvgwMÖK aviYvi Dci wfwË 

K‡i M‡o IVv GB cÖvPxb c×wZwU AvBweGm-Gi RwUjZv 

†gvKv‡ejvi Rb¨ GKwU Abb¨ „̀wófw½ cÖ`vb K‡i|  

 

kix‡ii ¯̂vfvweK kw³cÖev‡ni w`‡K j¶¨ †i‡L AvKzcvsPvi ïay 

DcmM© Kgvq bv, eis GwU cwicvKZ‡š¿i mvgwMÖK ¯̂v‡ ’̄¨i my ’̄ZvI 

e„w× K‡i| GB eBwU‡Z Avgiv Av‡jvPbv Kivi †Póv K‡iwQ †h, 

AvBweGm-Gi †¶‡Î AvKzcvsPv‡ii eûwea DcKvwiZv i‡q‡Q| 

AvKzcvsPvi kix‡ii e¨_v Kgvq, gjZ¨v‡Mi ¯̂vfvweKZv wd‡i Av‡b, 

†cU duvcv Kgvq Ges GB mgm¨vi Kvi‡Y nIqv gvbwmK Pvc cÖkwgZ 

K‡i| ZvB AvKzcvsPvi wPwKrmvi gva¨‡g kvixwiK I gvbwmK kvwšÍi 

GK bZzb w`MšÍ D‡b¥vwPZ n‡Z cv‡i| AvKzcvsPvi †Kej AvBweGm 

wPwKrmvq bq, eis GwU mvgwMÖK ¯̂v‡ ’̄¨i DbœwZ Kivi GKwU weKí 

Dcvq| GwUi A_© n‡jv Avcbvi mvgwMÖK my ’̄Zvi mKj w`K 

kvixwiK, Av‡ewMK Ges gvbwmK ¯̂v ’̄¨ myi¶v ivLv| mylg Lv`¨, 

wbqwgZ e¨vqvg, gbbkxjZv ev gb my ’̄ ivLvi PP©v Ges ch©vß Ny‡gi 

cvkvcvwk AvKzcvsPvi wPwKrmv GB mewKQzi mgš̂‡q Avcwb GKwU 
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my ’̄ I my›`i Rxeb ARb© Ki‡Z cv‡ib| my ’̄ _vKvi cš’v G‡KKR‡bi 

Rb¨ G‡KK iKg| AvKzcvsPvi cÖvK…wZK I Kvh©Ki GKwU Dcvq, hv 

cÖPwjZ wPwKrmvi cvkvcvwk GKwU mnvqK wPwKrmv wn‡m‡e KvR 

K‡i|  

 

g‡b ivL‡eb, †QvU †QvU wbqwgZ Af¨vm Avcbvi Rxe‡bi gvb 

A‡bK e`‡j w`‡Z cv‡i| AvBweG‡mi wPwKrmvq AvKzcvsPv‡ii GB 

Av‡jvPbvq Avgv‡`i mv‡_ _vKvi Rb¨ Avcbv‡K ab¨ev`| Avwg 

Avkv Kwi GB eBwU Avcbvi g~j¨evb Ávb I w`Kwb‡ ©̀kbv wb‡q 

G‡m‡Q| Avcbvi ¯̂v ’̄¨ Avi my ’̄ Rxe‡bi c‡_i hvÎvq Avkv, 

fvimvg¨ Ges kvwšÍ‡Z cwic~Y© †nvK, GB Kvgbv Kwi| 
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Acupuncture & IBS 
 

Introduction 

 

Irritable Bowel Syndrome (IBS) is a complex and often 

debilitating condition that affects millions of people 

worldwide. It is characterized by symptoms such as 

abdominal pain, bloating, diarrhea and constipation, 

which can significantly impact one’s quality of life. 

Traditional treatments often focus on managing symptoms 

rather than addressing the root causes, leaving many 

patients searching for more effective solutions. 

 

In recent years, acupuncture has emerged as a promising 

complementary therapy for IBS. Rooted in Traditional 

Chinese Medicine (TCM), acupuncture involves the 

insertion of thin needles into specific points on the body 



IBS  50 

 

 

 

to balance the flow of energy or Qi. This ancient practice 

has been shown to regulate the gut-brain axis, reduce 

stress and anxiety and enhance digestive motility, offering 

a holistic approach to managing IBS symptoms. 

 

This book aims to provide a comprehensive guide to 

using acupuncture for IBS. It explores the scientific 

evidence supporting its efficacy, discusses the underlying 

mechanisms and offers practical advice on incorporating- 

 

 

acupuncture into your treatment plan. Whether you are a 

healthcare professional seeking to expand your 

knowledge or a patient looking for alternative treatment 

options, this book will equip you with the information and 

tools needed to harness the benefits of acupuncture for 

IBS. Join us on this journey to better digestive health and 

discover how acupuncture can help you regain control 

over your life. 
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What is IBS? 

Irritable Bowel Syndrome (IBS) is a functional 

gastrointestinal disorder characterized by chronic 

abdominal pain, bloating and altered bowel habits 

(diarrhea, constipation or both). 

 

 

Prevalence in Bangladesh: 

The prevalence of Irritable Bowel Syndrome (IBS) in 

Bangladesh varies between urban and rural 

settings. According to a community-based study, the 

overall prevalence of IBS in Bangladesh is 

approximately 7.2%. 

 

 

 

 

 

 

 

 

 

 

 

• Urban Areas: The prevalence is slightly 

higher in urban areas, at about 7.8%. 

• Rural Areas: In rural areas, the prevalence 

is around 6.5%. 

The study also found that IBS is more common in 

males compared to females in both urban and rural 

settings. This indicates that IBS is a significant 

health issue across different populations in 

Bangladesh. 

 

https://www.bmrcbd.org/Bulletin/bulletin_html/4701/470110.php
https://www.bmrcbd.org/Bulletin/bulletin_html/4701/470110.php
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Signs & Symptoms 

Irritable Bowel Syndrome (IBS) presents with a range of 

symptoms that can vary widely among individuals. 

Common signs and symptoms include: 

1. Abdominal Pain and Cramping 

• Typically felt in the lower abdomen. 

• Often alleviated after a bowel movement. 

2. Bloating and Gas 

• A sensation of fullness and swelling in the 

abdomen. 

• Increased production of gas. 

3. Diarrhea 

• Frequent, loose or watery stools. 

• An urgent need to have a bowel movement. 

4. Constipation 

• Infrequent, hard or lumpy stools. 

• Difficulty or straining during bowel movements. 

5. Alternating Diarrhea and Constipation 

• Some individuals experience alternating episodes 

of diarrhea and constipation. 

6. Changes in Bowel Habits 
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• Variations in the frequency and consistency of 

stools. 

• Feeling of incomplete evacuation after a bowel 

movement. 

1. Mucus in Stool 

• Presence of clear or white mucus in the stool. 

2. Fatigue and Sleep Issues 

• General tiredness and difficulty sleeping, often 

due to discomfort and pain. 

 

 

 

 

 

 

 

 

 

Classification: 

Irritable Bowel Syndrome (IBS) is classified into several 

subtypes based on the predominant symptoms 

experienced by the patient. The classification helps in 

tailoring treatment approaches more effectively. Here are 

the main subtypes of IBS: 

1. Food Intolerance 

o Symptoms 

triggered by 

certain foods, such 

as dairy, gluten or 

high-FODMAP 

foods. 

2. Anxiety and Depression 

o Emotional stress 

and mental health 

issues can 

exacerbate IBS 

symptoms. 

    IBS symptoms can be triggered 

or worsened by factors such as 

stress, certain foods, hormonal 

changes and infections.  
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IBS with Predominant Constipation (IBS-C) 

• Symptoms: Hard or lumpy stools at least 25% of 

the time and loose or watery stools less than 25% 

of the time. 

• Characteristics: Patients primarily experience 

constipation, along with abdominal pain and 

discomfort. 

IBS with Predominant Diarrhea (IBS-D) 

• Symptoms: Loose or watery stools at least 25% of 

the time and hard or lumpy stools less than 25% of 

the time. 

• Characteristics: Patients primarily experience 

diarrhea, along with abdominal pain and urgency. 

IBS with Mixed Bowel Habits (IBS-M) 

• Symptoms: Both hard or lumpy stools and loose 

or watery stools at least 25% of the time. 

• Characteristics: Patients experience alternating 

episodes of constipation and diarrhea, often with 

abdominal pain. 

IBS Unclassified (IBS-U) 

• Symptoms: Symptoms do not fit into the above 

categories. 

• Characteristics: Patients have IBS symptoms but 

do not meet the criteria for IBS-C, IBS-D or IBS-

M. 

These classifications are based on the Rome IV criteria, 

which provide a standardized approach for diagnosing 

and managing IBS. 

 

Diagnostic Criteria 

The diagnostic criteria for Irritable Bowel Syndrome 

(IBS) are primarily based on the Rome IV criteria, which 
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are widely used by healthcare professionals. Here are the 

key points of the Rome IV criteria for diagnosing IBS: 

Recurrent Abdominal Pain 

•  Most patient experience recurrent abdominal 

pain, on average, at least one day per week in the 

last three months. 

Association with Defecation 

• The abdominal pain is related to defecation, 

meaning it either improves or worsens with bowel 

movements. 

Change in Stool Frequency 

• There is a noticeable change in the frequency of 

bowel movements. 

Change in Stool Form (Appearance) 

• There is a change in the form or appearance of 

stools. 

Additional Considerations 

• Duration of Symptoms: Symptoms must have 

started at least six months before diagnosis. 

• Exclusion of Other Conditions: Other 

gastrointestinal conditions should be ruled out 

through appropriate testing and evaluation. 

Supporting Symptoms 

• Bloating and Distension: Many patients also 

report bloating and abdominal distension. 

• Mucus in Stool: Some individuals may notice 

mucus in their stools. 

• Altered Bowel Habits: This includes diarrhea, 

constipation or alternating between the two. 

Red Flag Symptoms 

If any of the following symptoms are present, further 

investigation is needed to rule out other serious 

conditions: 
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These criteria help healthcare providers diagnose IBS 

accurately and differentiate it from other gastrointestinal 

disorders 

 

Impact of IBS: 

 

(A) Impact on Daily Activities 

 

Work and Productivity 

• Frequent and urgent need for bathroom breaks can 

disrupt work routines. 

• Unexplained weight loss 

• Gastrointestinal bleeding (e.g., 

blood in stool) 

• Anemia 

• Family history of colorectal 

cancer 

• Onset of symptoms after age 50 

• Persistent or severe pain not 

relieved by defecation 
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• Abdominal pain and discomfort can reduce 

concentration and productivity. 

• Some individuals may need to take time off work 

due to severe symptoms. 

Social Life 

• Fear of sudden IBS symptoms can lead to 

avoidance of social events and gatherings. 

• Dining out can be challenging due to dietary 

restrictions and fear of triggering symptoms. 

• Travel plans may be limited or require extensive 

planning to manage symptoms. 

Physical Activities 

• Abdominal pain and bloating can make physical 

activities uncomfortable. 

• Fatigue associated with IBS can reduce energy 

levels, limiting participation in exercise and 

recreational activities. 

(B) Impact on Mental Health 

Stress and Anxiety 

• The unpredictability of IBS symptoms can cause 

significant stress and anxiety. 

• Worry about symptom flare-ups can lead to 

chronic anxiety, especially in social or work 

settings. 

• Stress and anxiety can, in turn, exacerbate IBS 

symptoms, creating a vicious cycle. 

Depression 

• Persistent pain and discomfort can lead to feelings 

of hopelessness and depression. 

• The impact on daily life and social interactions 

can contribute to feelings of isolation and sadness. 

• Depression can further worsen IBS symptoms, 

affecting overall health. 
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Emotional Well-being 

• Constant worry about managing symptoms can 

lead to emotional exhaustion. 

• The need to constantly monitor diet and lifestyle 

can be mentally draining. 

• Emotional distress can affect relationships with 

family and friends. 

  

(C) Impact on Overall Well-being 

Quality of Life 

• IBS can significantly reduce the overall quality of 

life due to its chronic nature and the need for 

ongoing management. 

• The physical discomfort and emotional strain can 

affect overall happiness and life satisfaction. 

Sleep Quality 

• Abdominal pain and discomfort can interfere with 

sleep, leading to poor sleep quality and fatigue. 

• Lack of restful sleep can further impact daily 

functioning and mental health. 

Diet and Nutrition 

• Dietary restrictions to manage IBS symptoms can 

lead to nutritional deficiencies if not properly 

managed. 

• Constantly avoiding certain foods can make meal 

planning and eating out challenging. 

 

Conventional Treatments for IBS: 

Conventional treatments for Irritable Bowel Syndrome 

(IBS) aim to manage symptoms rather than cure the 

condition. Here are some common treatments along with 

their limitations: 
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1. Dietary Modifications 

Low FODMAP Diet: This diet involves reducing foods 

that are high in fermentable carbohydrates, which can 

help alleviate IBS symptoms. 

Limitations: It requires strict adherence and can be 

difficult to follow. There is also a risk of nutritional 

deficiencies if not managed properly. 

Fiber Supplements: Supplements like psyllium or 

methylcellulose can help regulate bowel movements. 

Limitations: Insoluble fiber can sometimes worsen 

symptoms. The effects can vary, and it may take time to 

see improvements. 

 
Dietary Guidelines for IBS Patients 

IBS is a complex stomach disorder that causes various 

complications including abdominal pain, gas, nausea, 

bloating, diarrhea or constipation. Although there is no 

specific cause, diet or eating habits play an important role 

in eliminating these symptoms. Below are the foods to 

avoid and foods to eat for IBS: 

 

Foods to avoid: 

1. Avoid high FODMAP foods: 

2. Wheat and grain-based foods, such as bread, 

crackers, cookies, pasta etc. 
 

3. Cow's milk, goat's milk, custard, condensed milk, 

ice cream 
 

4. Lentils, beans, soybeans, cashews 

5. Asparagus, cabbage, cauliflower, soybeans, okra, 

sweet corn, mushrooms, potatoes 

6. Honey, corn syrup, white sugar, molasses 
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7. Bananas, apples, lychees, watermelon, mango, 

plums 

 

8. Dried fruits, soy sauce, wine 

 

9. Red rice, bread made with red flour 

 

10. Cucumber, papaya, gourd, bitter gourd etc. 

 

11. Lean meat, heavy metal free eggs 

 

12. Fruits such as- berries, kiwi, guava, dragon, melon 

etc. 

In case of diarrhea-related IBS (IBS-D): Since they are 

suffering from diarrhea problem, they should avoid 

papaya, isabgol, lactose and milk, gluten rich foods like 

corn, wheat etc and should eat boiled raw bananas, soups, 

fruit juices, coconut water. 

• IBS M (Mixed) and IBS U (Unidentified): In such 

patients, it is necessary to find out which foods 

aggravate their problem and avoid them foods. 

 

2. Medications 

• Antispasmodics: Medications such as hyoscine 

and dicyclomine can reduce abdominal pain and 

cramping. 

 

• Limitations: These can cause side effects like dry 

mouth, dizziness, and blurred vision, and are not 

suitable for long-term use. 
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• Laxatives: Products like polyethylene glycol can 

relieve constipation. 

• Limitations: Overuse can lead to dependency and 

may worsen symptoms over time. They can also 

cause bloating and gas. 

• Antidiarrheals: Loperamide helps control 

diarrhea. 

• Limitations: This medication does not address 

pain or other symptoms and can lead to 

constipation with long-term use. 

• Antidepressants: Low doses of tricyclic 

antidepressants or selective serotonin reuptake 

inhibitors can help manage pain and improve 

bowel habits. 

• Limitations: These can cause side effects such as 

weight gain, drowsiness, and sexual dysfunction 

and may take several weeks to show benefits. 
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3. Psychological Therapies 

• Cognitive Behavioral Therapy (CBT): This 

therapy helps manage stress and anxiety, which 

can trigger IBS symptoms. 

• Limitations: It requires commitment and time, 

and access to trained therapists can be limited. 

• Hypnotherapy: Gut-directed hypnotherapy can 

reduce symptoms by promoting relaxation and 

altering gut-brain interactions. 

• Limitations: Effectiveness varies among 

individuals and requires multiple sessions with 

trained practitioners. 

 

4. Probiotics 

• Probiotic Supplements: Certain strains of 

probiotics can help balance gut bacteria and 

reduce symptoms. 

• Limitations: The effects are strain-specific and 

not all probiotics are effective. Benefits may be 

modest and take time to manifest. 

5. Lifestyle Changes 

• Exercise: Regular physical activity can improve 

bowel function and reduce stress. 

• Limitations: Exercise alone may not be sufficient 

to manage symptoms and requires consistent effort 

and lifestyle adjustments. 

• Stress Management: Techniques such as 

mindfulness, meditation and yoga can help reduce 

stress-related symptoms. 

• Limitations: The effectiveness depends on 

individual commitment and practice, and these 

techniques may not address all symptoms. 
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Overall Limitations of Conventional Treatments 

• Symptom Management: Most treatments focus 

on managing symptoms rather than addressing the 

underlying causes of IBS. 

• Side Effects: Many medications can cause side 

effects, limiting their long-term use. 

• Individual Variability: Responses to treatments 

can vary widely among individuals, making it 

challenging to find an effective regimen. 

• Chronic Nature: IBS is a chronic condition, and 

treatments often require long-term management, 

which can be burdensome for patients. 

 

Understanding these limitations highlights the need for a 

comprehensive and individualized approach to managing 

IBS, potentially incorporating complementary therapies 

like Acupuncture. 

 

History and Principles of Traditional Chinese 

Medicine (TCM) 

Brief History of Acupuncture and Its Origins in TCM 

 

Acupuncture is a key component of Traditional Chinese 

Medicine (TCM), with origins dating back over 2,000 

years. It is believed to have been developed during the 

Han Dynasty (206 BCE – 220 CE). Ancient Chinese 

texts, such as the “Huangdi Neijing” (The Yellow 

Emperor’s Classic of Internal Medicine), describe the 

theoretical foundations and techniques of acupuncture. 

Over centuries, acupuncture evolved and spread to other 

parts of Asia and eventually to the Western world, where 

it has been integrated into various healthcare systems. 
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Concepts of Qi (Energy Flow) and Meridians (Energy 

Pathways) 

 

 

Qi (Energy Flow): In TCM, Qi is considered the vital life 

force that flows through the body. It is essential for 

maintaining health and balance. Qi flows through specific 

pathways known as meridians. 

Meridians (Energy Pathways): Meridians are channels 

that connect different parts of the body, allowing Qi to 

circulate. There are 12 primary meridians, each associated 

with a major organ system. Blockages or imbalances in 

the flow of Qi along these meridians are believed to cause 

illness and discomfort. 

 

How Acupuncture Works 

Process of Inserting Needles into Specific Points 

Acupuncture involves the insertion of very thin needles 

into specific points on the body, known as acupuncture 

points. These points are located along the meridians and 
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are selected based on the patient’s symptoms and 

diagnosis. 

Insertion Technique: The acupuncturist inserts the 

needles to varying depths, depending on the location and 

desired effect. The needles are typically left in place for 

15 to 30 minutes. 

Stimulation: Sometimes, the needles are gently 

manipulated or stimulated with electrical currents 

(electroacupuncture) to enhance the therapeutic effect. 

Physiological Effects 

Endorphin Release: Acupuncture stimulates the release 

of endorphins, the body’s natural painkillers, which help 

reduce pain and promote a sense of well-being. 

Improved Blood Flow: The insertion of needles can 

increase blood flow to specific areas, promoting healing 

and reducing inflammation. 

Nervous System Regulation: Acupuncture can modulate 

the autonomic nervous system, helping to reduce stress 

and improve overall bodily functions. 
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General Benefits of Acupuncture 

Acupuncture offers a wide range of health benefits, 

including: 

Pain Relief: Effective for chronic pain conditions such as 

back pain, arthritis and migraines. 

Stress Reduction: Helps lower stress levels and promotes 

relaxation. 

Improved Sleep: Can enhance sleep quality and address 

insomnia. 

Digestive Health: Supports digestive function and can 

alleviate symptoms of conditions like IBS. 

Immune System Support: May boost the immune 

system and improve overall health. 

Mental Health: Can help manage anxiety, depression and 

other mental health conditions. 

These benefits make acupuncture a versatile and valuable 

therapy for various health issues, providing a holistic 

approach to well-being. 

 

Acupuncture and IBS 

1. Scientific Evidence Supporting Acupuncture for 

IBS 

Key Studies and Clinical Trials: Numerous studies have 

investigated the efficacy of acupuncture in treating IBS. 

For example, a meta-analysis published in the “World 

Journal of Gastroenterology” reviewed 17 randomized 

controlled trials and found that acupuncture significantly 

improved IBS symptoms compared to no treatment or 

sham acupuncture. Another study in the “American 

Journal of Gastroenterology” reported that acupuncture 

was more effective than conventional drug therapy in 

reducing IBS symptoms. 

Statistics and Findings: The meta-analysis mentioned 

above showed that patients receiving acupuncture had a 
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31% greater improvement in IBS symptoms compared to 

control groups. Additionally, a study published in “Gut” 

found that 63% of patients reported significant symptom 

relief after acupuncture treatment. 
 

2. Mechanisms of Action 

Gut-Brain Axis: Acupuncture is believed to modulate the 

gut-brain axis, which plays a crucial role in IBS. By 

stimulating specific acupuncture points, the therapy can 

influence the central nervous system and gastrointestinal 

function, helping to restore balance and reduce symptoms. 
  
Reducing Stress and Anxiety: Stress and anxiety are 

common triggers for IBS symptoms. Acupuncture has 

been shown to reduce stress by regulating the autonomic 

nervous system and promoting the release of endorphins 

and other neurotransmitters that induce relaxation and 

reduce pain. 

 

Enhancing Digestive Motility and Function: 

Acupuncture can improve digestive motility by 

stimulating the vagus nerve and other pathways that 

regulate gastrointestinal activity. This helps to normalize 

bowel movements and alleviate symptoms such as 

constipation and diarrhea. 
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3. Comparison with Other Complementary Therapies 

Herbal Medicine: Herbal remedies, such as peppermint 

oil and traditional Chinese herbal formulas, are often used 

to manage IBS symptoms. While effective for some, they 

may cause side effects and interactions with other 

medications. Acupuncture, on the other hand, has fewer 

side effects and can be tailored to individual needs. 

Probiotics: Probiotics can help balance gut bacteria and 

improve IBS symptoms, but their effectiveness varies 

depending on the strain and individual response. 

Acupuncture offers a holistic approach that addresses 

multiple aspects of IBS, including pain, stress and 

motility. 

Yoga: Yoga can reduce stress and improve digestive 

health through physical postures and breathing exercises. 

While beneficial, it requires regular practice and may not 

be suitable for everyone. Acupuncture provides a more 

immediate and targeted intervention for symptom relief. 

 

Unique Benefits of Acupuncture for IBS 

1. Holistic Approach 

Comprehensive Care: Acupuncture treats the body as a 

whole, addressing not just the symptoms but also the 

underlying imbalances that contribute to IBS. 

Customized Sessions: Each acupuncture treatment is 

tailored to the individual’s specific needs, considering 

their unique symptoms and overall health. 

2. Minimal Side Effects 

Safety Profile: Acupuncture is generally safe when 

performed by a qualified practitioner, with fewer side 

effects compared to many medications used for IBS. 

Non-Invasive Nature: Unlike surgical procedures, 

acupuncture is non-invasive, making it a suitable option 

for those looking to avoid more invasive treatments. 
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3. Pain Relief 

 

Natural Pain Management: Acupuncture stimulates the 

release of the body’s natural pain-relieving chemicals, 

providing effective pain relief without the need for 

pharmaceuticals. 

Chronic Pain Management: It is particularly beneficial 

for managing chronic pain conditions associated with 

IBS, such as abdominal pain and cramping. 

4. Stress Reduction 

Promotes Relaxation: Acupuncture helps reduce stress 

by regulating the autonomic nervous system and 

balancing the body’s energy flow. 

Mental Health Benefits: It can alleviate symptoms of 

anxiety and depression, which are common triggers for 

IBS symptoms. 

 

5. Improved Digestive Health 

Enhances Digestive Function: Acupuncture can improve 

digestive function and alleviate symptoms of 

gastrointestinal disorders like IBS by enhancing digestive 

motility and function. 

Balances Gut-Brain Axis: By influencing the gut-brain 

axis, acupuncture helps to balance the digestive system 

and reduce symptoms triggered by stress and anxiety. 

6. Enhanced Sleep Quality 

Better Sleep: Many patients report improved sleep 

quality and reduced insomnia after acupuncture 

treatments, which can positively impact overall health. 

Regulates Sleep Patterns: Acupuncture can help regulate 

sleep patterns by addressing underlying issues such as 

stress and hormonal imbalances. 
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7. Immune System Support 

Boosts Immunity: Regular acupuncture sessions can 

enhance the immune system, helping the body to fight off 

infections and maintain overall health. 

Reduces Inflammation: It can reduce inflammation, 

which is beneficial for conditions like allergies and 

autoimmune disorders. 

8. Complementary Therapy 

Works with Other Treatments: Acupuncture can be 

used alongside conventional medical treatments, 

enhancing their effectiveness and helping to manage side 

effects. 

Versatile Application: It is versatile and can be applied 

to a wide range of health issues, from chronic pain to 

digestive disorders and mental health conditions. 

These unique benefits make acupuncture a valuable and 

versatile therapy for improving overall health and well-

being, particularly for those managing IBS. 

 

Acupuncture Points for IBS 

Here are some commonly used acupuncture points for 

treating Irritable Bowel Syndrome (IBS): 

 

ST25 (Tianshu) 

Location: On the abdomen, two finger-widths away from 

the navel on both sides. 

Function: Regulates intestinal function and relieves 

abdominal pain. 

CV12 (Zhongwan) 

Location: On the midline of the abdomen, halfway 

between the navel and the lower end of the breastbone. 

Function: Helps with digestive issues and reduces 

bloating. 
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SP6 (Sanyinjiao) 

Location: On the inner side of the leg, about three finger-

widths above the ankle bone. 

Function: Improves digestive function and relieves stress. 

ST36 (Zusanli) 

Location: On the lower leg, about four finger-widths 

below the kneecap, one finger-width to the outside of the 

shinbone. 

Function: Enhances overall digestive health and boosts 

energy levels. 

SP9 (Yinlingquan) 

Location: On the inner side of the lower leg, just below 

the knee. 

Function: Helps to alleviate bloating and water retention. 

CV6 (Qihai) 

Location: On the midline of the lower abdomen, about 

two finger-widths below the navel. 

Function: Strengthens the large intestine and helps 

relieve constipation and abdominal cramps 

 

Case study 
Here are a couple of real-life examples of IBS patients 

who have benefited from acupuncture: 

 

Case Study from Raleigh Acupuncture 

A 35-year-old man experienced chronic constipation, 

abdominal pain, and bloating due to IBS and Small 

Intestine Bacterial Overgrowth (SIBO). After trying 

various treatments without success, he turned to 

acupuncture. Following four weekly sessions, he reported 

a 40% decrease in pain, bloating, and constipation. The 

treatment focused on clearing internal heat and balancing 

liver and spleen functions. 

https://raleighacupunctureinc.com/ibs-case-report-2/
https://raleighacupunctureinc.com/ibs-case-report-2/
https://raleighacupunctureinc.com/ibs-case-report-2/
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Case Study from Acubody Therapy 

A 27-year-old woman had been dealing with IBS since 

2001, experiencing symptoms like diarrhea, abdominal 

cramping and nausea. Stress and her menstrual cycle 

exacerbated her condition. Acupuncture treatment aimed 

at strengthening her spleen and stomach Qi while 

smoothing liver Qi. Over time, she saw significant 

improvements in her digestive health and overall well-

being. 

Case Study from Medscape: 

A 32-year-old woman presented with recurrent abdominal 

pain and loose stools, symptoms she had experienced 

since adolescence. Her symptoms worsened over the past 

year, with increased bloating and distention. Acupuncture 

treatments aimed at regulating her digestive system and 

reducing stress led to significant improvements in her 

symptoms. These examples illustrate how acupuncture 

can effectively manage IBS symptoms by addressing the 

root causes and restoring balance within the body. 

 

Future Prospects and Research 

(A) Emerging Studies and Potential Future 

Discoveries in IBS Acupuncture 

 

1. Brain-Gut Interaction: Recent research is 

delving into how acupuncture can modulate the 

brain-gut axis, which plays a crucial role in 

IBS. For example, a 2020 study found that 

acupuncture improved symptoms in patients with 

diarrhea-predominant IBS by normalizing 

abnormal brain-gut functional connections. 

2. Symptom Severity Reduction: A 2024 study 

involving 170 participants with various types of 

IBS assessed the effectiveness of acupuncture 

https://raleighacupunctureinc.com/ibs-case-report-2/
https://raleighacupunctureinc.com/ibs-case-report-2/
https://raleighacupunctureinc.com/ibs-case-report-2/
https://www.medscape.org/viewarticle/750961
https://www.medscape.org/viewarticle/750961
https://www.medscape.org/viewarticle/750961
https://www.medscape.org/viewarticle/750961
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
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versus sham acupuncture. The study found a 

significant reduction in the IBS-Symptom Severity 

Scale (IBS-SSS) score in the acupuncture group 

compared to the sham group. 

3. Comparative Effectiveness: Another study in 

2020 compared acupuncture with common 

treatments for constipation-predominant and 

diarrhea-predominant IBS. The results suggested 

that acupuncture might be more effective in 

relieving symptoms than some conventional 

treatments. 

4. Mechanisms of Action: Ongoing research is 

exploring the specific mechanisms by which 

acupuncture alleviates IBS symptoms. This 

includes studying its effects on neurotransmitter 

levels, immune response and gut motility. 

 

(B) Growing Interest in Acupuncture within the 

Medical Community for IBS 

Integration into Treatment Plans: There is a growing 

trend of incorporating acupuncture into comprehensive 

treatment plans for IBS. This integrative approach is 

gaining acceptance in both conventional and 

complementary medicine. 

Professional Training: More healthcare professionals are 

seeking training in acupuncture to better address IBS and 

other gastrointestinal disorders. This trend is helping to 

bridge the gap between traditional Chinese medicine and 

modern medical practices. 

Patient Demand: Patients with IBS are increasingly 

seeking non-pharmacological treatments due to the 

chronic nature of the condition and the side effects of 

some medications. Acupuncture offers a promising 

alternative that is gaining popularity. 

https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
https://www.healthline.com/health/ibs/acupuncture-for-irritable-bowel-syndrome
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Evidence-Based Practice: The medical community is 

emphasizing evidence-based practice, leading to more 

high-quality clinical trials and systematic reviews on 

acupuncture for IBS. This growing body of evidence is 

helping to validate acupuncture as a viable treatment 

option. 

The future of acupuncture for IBS looks promising, with 

ongoing research likely to uncover new applications and 

deepen our understanding of its mechanisms.  

 

Potential Advancements in Acupuncture for IBS 

Technological and Research Advancements 

Precision Medicine: Advances in genetic and molecular 

research could lead to more personalized acupuncture 

treatments. By understanding a patient’s genetic profile 

and microbiome, practitioners could tailor acupuncture 

protocols to individual needs, potentially enhancing 

treatment efficacy. 

Neuroimaging Techniques: Utilizing advanced 

neuroimaging methods like MRI and PET scans can 

provide deeper insights into how acupuncture affects 

brain activity and the brain-gut axis. This could enable 

more targeted treatments for IBS based on specific brain 

responses. 

Biofeedback and Wearable Technology: Integrating 

biofeedback and wearable devices with acupuncture could 

improve treatment outcomes. These devices can monitor 

physiological responses in real-time, allowing 

practitioners to adjust acupuncture techniques 

dynamically. 

Artificial Intelligence (AI): AI can analyze large datasets 

from acupuncture treatments to identify patterns and 

predict outcomes. This can help refine treatment protocols 

and improve the precision of acupuncture for IBS. 
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Innovative Techniques and Tools 

Electroacupuncture: This technique involves applying a 

small electric current to acupuncture needles. Research 

suggests that electroacupuncture may enhance the 

therapeutic effects of traditional acupuncture, particularly 

for pain relief and gastrointestinal motility. 

Laser Acupuncture: Using low-level lasers instead of 

needles, laser acupuncture is a non-invasive technique 

that can stimulate acupuncture points. This method is 

being explored for its potential to reduce discomfort and 

improve patient compliance. 

Acupuncture Robots: Robotic systems are being 

developed to perform acupuncture with high precision. 

These robots can ensure consistent needle placement and 

depth, potentially improving treatment outcomes and 

reducing practitioner variability. 

Virtual Reality (VR) Integration: VR can be used to 

create immersive environments that enhance the 

relaxation and therapeutic effects of acupuncture. This 

integration could be particularly beneficial for patients 

with anxiety or stress-related IBS symptoms. 

These advancements and innovations hold great promise 

for improving the effectiveness and accessibility of 

acupuncture for IBS. 

 

Benefits for Other Digestive Disorders 

Chronic Constipation: Acupuncture can help stimulate 

the muscle contractions that move food through the 

intestines, which may alleviate chronic constipation. 

Inflammatory Bowel Diseases (IBD): For conditions 

like Crohn’s disease and ulcerative colitis, acupuncture’s 

anti-inflammatory properties can help reduce gut 

inflammation and related symptoms. 
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Functional Dyspepsia: This condition, which causes 

upper abdominal discomfort, can be managed with 

acupuncture by balancing digestive enzymes and 

hormones, improving overall digestive function. 

Gastroparesis: Acupuncture may assist in regulating 

stomach motility, aiding in the management of delayed 

stomach emptying. 

Integration into Mainstream Healthcare 

The potential for acupuncture to be integrated into 

mainstream healthcare is increasing due to several factors: 

Holistic Approach: Acupuncture treats the body as a 

whole, addressing both physical and emotional health 

aspects. This holistic approach can complement 

conventional treatments, providing a more comprehensive 

care plan. 

Evidence-Based Research: There is a growing body of 

scientific studies supporting the efficacy of acupuncture 

for various health conditions, including digestive 

disorders. This evidence can help integrate acupuncture 

into standard medical practice. 

Patient Demand: As more patients seek alternative and 

complementary therapies, healthcare providers are more 

likely to incorporate acupuncture into their treatment 

offerings to meet patient needs. 

 

Cost-Effectiveness: Acupuncture can be a cost-effective 

treatment option, potentially reducing the need for 

expensive medications and procedures. 

By addressing both the symptoms and underlying causes 

of digestive disorders, acupuncture offers a valuable 

addition to the healthcare toolkit. It’s integration into 

mainstream healthcare could enhance patient outcomes 

and provide a more balanced approach to digestive health. 

Exploring Acupuncture for IBS: A Path to Relief 
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If you’re struggling with Irritable Bowel Syndrome (IBS), 

you know how challenging it can be to find effective 

relief. Acupuncture offers a promising alternative that 

could make a significant difference in your quality of life. 

Here’s why you should consider it: 

 

Why Acupuncture? 

Holistic Healing: Acupuncture treats the physical 

symptoms and emotional stress, which are often 

intertwined in IBS. 

Personalized Treatment: Each acupuncture session is 

tailored to your specific needs, targeting the root causes of 

your symptoms. 

Natural Approach: Acupuncture is a natural therapy that 

can reduce reliance on medications, minimizing potential 

side effects. 

Positive and Hopeful Outlook 

Many people with IBS have found significant relief 

through acupuncture. It can help regulate bowel 

movements, reduce abdominal pain and alleviate bloating. 

By balancing the body’s energy flow, acupuncture 

promotes overall digestive health and well-being. 

Imagine a life where your IBS symptoms are manageable 

and you can enjoy your daily activities without constant 

discomfort. Acupuncture offers a hopeful path to 

achieving this balance and improving your quality of life. 

Take the First Step 

Consider giving acupuncture a try. Consult with a 

licensed acupuncturist to discuss your symptoms and 

develop a treatment plan tailored to you. With its growing 

acceptance in mainstream healthcare, acupuncture is 

becoming an increasingly accessible and viable option for 

managing IBS. 
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Embracing a holistic approach to health, including 

acupuncture, can significantly enhance your overall well-

being. Here’s why it’s important and how you can 

integrate it into your lifestyle: 

The Importance of a Holistic Approach 

Comprehensive Care: Holistic health considers the 

whole person—body, mind and spirit. Acupuncture, as 

part of this approach, addresses not just the symptoms but 

also the underlying causes of health issues. 

Balance and Harmony: Acupuncture helps restore 

balance within the body, promoting natural healing 

processes and improving overall health. 

Preventive Health: By focusing on maintaining balance 

and preventing illness, holistic health practices like 

acupuncture can help you stay healthier in the long run. 

Encouraging a Balanced and Healthy Lifestyle 

Nutrition: Eat a balanced diet rich in whole foods, 

including plenty of fruits, vegetables, lean proteins and 

whole grains. Proper nutrition supports your body’s 

natural healing processes. 

Exercise: Regular physical activity is crucial for 

maintaining physical and mental health. Find an exercise 

routine that you enjoy and can stick with. 

Mindfulness and Stress Management: Practices like 

meditation, yoga and deep breathing can help manage 

stress and improve mental clarity. 

Adequate Sleep: Ensure you get enough restful sleep 

each night. Good sleep is essential for overall health and 

well-being. 

Regular Acupuncture Sessions: Incorporate acupuncture 

into your routine to help maintain balance and address 

any health concerns proactively. 
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By adopting a holistic approach and integrating 

acupuncture into your health regimen, you can achieve a 

more balanced and fulfilling life.  

Take the first step towards a healthier lifestyle today and 

embrace the benefits of holistic health and acupuncture.  

 

 

Conclusion 

 

In the journey of managing Irritable Bowel Syndrome 

(IBS), acupuncture emerges as a beacon of hope and 

healing. This ancient practice, rooted in holistic 

principles, offers a unique approach to addressing the 

complexities of IBS. By focusing on the body’s natural 

energy flow, acupuncture not only alleviates symptoms 

but also promotes overall digestive health and well-being. 

As we have explored throughout this book, the benefits of 

acupuncture for IBS are multifaceted. It provides relief 

from pain, regulates bowel movements, reduces bloating 
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and addresses the emotional stress often associated with 

this condition. The integration of acupuncture into your 

treatment plan can lead to a more balanced and 

harmonious life. 

 

Embracing acupuncture is not just about managing IBS; 

it’s about adopting a holistic approach to health. This 

means considering all aspects of your well-being—

physical, emotional, and mental. By incorporating 

acupuncture into your routine, along with a balanced diet, 

regular exercise, mindfulness practices and adequate 

sleep, you can achieve a state of optimal health. The 

journey to wellness is personal and unique for each 

individual. Acupuncture offers a path that is both natural 

and effective, providing a complementary option to 

conventional treatments. As you move forward, remember 

that small, consistent changes can lead to significant 

improvements in your quality of life.  

 

Thank you for joining me on this exploration of 

acupuncture for IBS. I hope this book has provided you 

with valuable insights and practical guidance. May your 

journey towards health and well-being be filled with 

hope, balance and harmony. 

 
 
 
 
 
 
 
 

 


