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Abstract:  

This study designed for detection the prevalence of IBS and efficacy of different drugs 

in treatment of these cases. The total patients that examined were 640. Out of 160 

confirmed patients with IBS, sixty persons at different ages from 21-45 years and both 

sexes were selected and divided into 4 groups each group contain 15 persons: The 

research is a cross-sectional analysis of a population sample of people visiting 

hospitals and health centers in Baghdad, Iraq. Patients were not eligible if they had a 

prior experience of a gastrointestinal illness other than IBS or if they had undergone 

gastrointestinal surgery. G1 control negative, G2 Patients were given mebeverine pills 

having 135 milligrams three times weekly for 8 weeks, G3 patients were given 3-6 × 

10
9
 CFU per capsule, in equal representation of each probiotic were treated for 8 

weeks, G4 patients were given tablet with a fine powder blend of three herbs: Mentha 

longifolia leaves (150 mg), Cyperus rotundus tubers (150 mg), and Zingiber officinale 

tubers (150 mg) (150 mg). For 8 weeks, the pills were given thrice weekly, once 

before each dinner and once an hour after eating. The current study showed that the 

age group 21-30 were highly infected when compared with another age groups. The 

results of treatment trails exhibited that mebeverine and herbs were most effected 

treatment as compared with probiotic treated group. The results of treatment trails 

exhibited that mebeverine and herbs were most effected treatment as compared with 

probiotic treated group  

Inconclusion, the prevalence of IBS was occurred mostly in female at age 21-30 and 

the most effective treatment were mebeverine and herbal combination.   
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Introduction:  

Irritable bowel syndrome (IBS) is a functional primary disease marked by chronic 

stomach pain, diarrhea, constipation, and other digestive irregularities without clear 

biological causes. [1, 2, 3]. IBS is the most prevalent reason people seek out the 
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services of a doctor, despite the prevalence of nonorganic basic diseases in developed 

countries. People of all ages [3, 4] and economic, societal, and ethnic backgrounds 

may be affected by IBS [5, 6, 7].  

therefore, it puts a heavy monetary load on all patients and their caretakers [8‑ 10]. 

Subtle shifts in the global distribution of illness have been documented by researchers. 

Multiple sets of diagnosis parameters for irritable bowel syndrome have been 

suggested [11]. Thus, diagnosis criteria variations have a sizeable effect on incidence 

estimates across nations. Diagnosis is usually performed in a clinical setting based on 

patient appearances; furthermore, there are no particular diagnostic studies, 

realizations, or indicators [12].  

About 11.2% of the global population suffers from IBS; it strikes younger individuals 

(those under the age of 50) and is more prevalent among women. [13, 14]. The 

literature analysis established a rise in incidence, starting in the Middle world and 

reaching as far as the United States. Appointed as the most populous Muslim country 

in the world, the incidence rate has skyrocketed over the past decade in Saudi Arabia. 

[15] Multiple factors interact to produce irritable bowel syndrome. Environmental 

factors such as stress, societal and socioeconomic factors, substances, and diet, and 

personal factors such as genetics, age, and psychology can all play a part. As a result, 

sufferers make an effort to regulate their diet and avoid trigger items in an effort to 

lessen the severity of their symptoms.  

First-line treatments for stomach discomfort include antispasmodics and eucalyptus 

oil. Central neuromodulators can be used as a second-line treatment if tricyclic 

antidepressants are ineffective. If you're dealing with diarrhea or constipation, your 

first-line treatment options are loperamide and laxatives, respectively. If a patient with 

constipation does not improve after taking laxatives, a sample of linaclotide should be 

given. Alosetron and ramosetron, both ligands at the 5-hydroxytryptamine-3 receptor, 

are promising second-line treatments for people with diarrhoea. Ondansetron is a 

suitable substitute when these options are not accessible [16].  

This study designed for detection the prevalence of IBS and efficacy of different drugs 

in treatment of these cases.  

Materials and Methods:  

The research is a cross-sectional analysis of a population sample of people visiting 

hospitals and health centers in Baghdad, Iraq. Patients were not eligible if they had a 

prior experience of a gastrointestinal illness other than IBS or if they had undergone 

gastrointestinal surgery.  

Individuals who exhibited worrying "red flag" symptoms, such as blood in their feces, 

inexplicable weight loss in the past three months, bloody regurgitation, temperature, 

nighttime symptoms, a family history of colon cancer, and inflammatory bowel 

disease or celiac disease, were also ruled out [17].  
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Once the Rome III parameters were met, a diagnosis of IBS was established provided 

the patient did not exhibit any red warning symptoms. Subsequently, patients were 

categorized as having either constipation predominant (IBS-C) if they had hard or 

lumpy feces without any loose or mushy watery stools or diarrhea predominant 

(IBSD) if they had loose or mushy watery stools without any hard or lumpy stools 

[18]. Our research relied on a previously used Arabic form of the questionnaire [19, 

20] that had been evaluated and verified by experts in the field of gastroenterology.  

The total patients that examined were 640. Out of 160 confirmed patients with IBS, 

sixty persons at different ages from 21-45 years and both sexes were selected and 

divided into 4 groups each group contain 15 persons:  

G1 control negative  

G2 Patients were given mebeverine pills having 135 milligrams three times weekly 

for 8 weeks.  

G3 patients were given 3-6 × 10
9
 CFU per capsule, in equal representation of each 

probiotic were treated for 8 weeks.  

G4 patients were given tablet with a fine powder blend of three herbs: Mentha 

longifolia leaves (150 mg), Cyperus rotundus tubers (150 mg), and Zingiber officinale 

tubers (150 mg) (150 mg). For 8 weeks, the pills were given thrice weekly, once 

before each dinner and once an hour after eating.  

Statistical analysis was done by using SPSS version 23.   

Results:  

The current study showed that the age group 21-30 were highly infected when 

compared with another age groups (Table 1).  

Table 1. Prevalence of IBS according to age groups  

Age groups  No. of IBS patients   Percentages  

21-30  82  51.3  

31-40  36  22.5  

41-45  42  26.2  

Total  160  100  

Also, the present study showed that female were infected than male (Table 2).   

Table 2. Prevalence of IBS according to sex groups  

Sex  No. of IBS patients   Percentages  

Male  57  35.6  

Female  103  64.4  

Total  160  100  
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The results of treatment trails exhibited that mebeverine and herbs were most effected 

treatment as compared with probiotic treated group (Table 3)  

Table 3. patients' treatment trails   

Groups   No. of treated IBS patients   Percentages  

G1  Zero   Zero   

G2  13  86.7  

G3  7  46.7  

G4  12  80  

Discussions:  

Prevalence of irritable bowel syndrome differs by social status, genetics, and age. 

Findings assessed in the international [21, 22] and local [23, 24] literatures were 

consistent with the observed genus and age group shift among those with IBS 

symptoms, with a preponderance in females genus. Irritable bowel syndrome (IBS) is 

more prevalent in adolescents and fades with maturity.  

Those between the ages of 18 and 30 made up the largest demographic of IBS cases, 

which is in line with prior studies [25]. The increasing incidence of IBS among the 

youth has been linked to both psychological and societal factors. [26]  

Many trials revealed mebeverine had a positive impact on decreasing stomach pain 

and distress, although the writers did not define the statistical relevance of the 

observed shift [27,28,29]. Additionally, two studies showed the advantage of 

mebeverine over control in terms of stomach discomfort decrease [30,31]. In two of 

nineteen trials, the positive impact of mebeverine was unclear or negligible [32,33]. 

Kruis et al. demonstrated that early stomach discomfort relieved only in 23% of 

patients treated with mebeverine; however, the concordance of therapy was below 

50% [32]. Lu et al. found that a comparable proportion of patients suffered from 

stomach discomfort before and after mebeverine therapy. However, the absence of 

relevance probably comes from moderate initial pain severity in about two-thirds of 

individuals.]33[   

Three studies evaluated the incidence of stomach pain or distress after mebeverine 

therapy. All those trials found that mebeverine therapy decreased quantitatively 

stomach discomfort incidence compared to baseline [34,35,36]. The increase from 

baseline was statistically significant only in one study [36], as no statistical analyses 

in the remaining two trials were conducted [34,35].  

Many different kinds of ailments are effectively treated by a wide range of medicines, 

either singly or in various combinations, in the practice of traditional medicine. 

Despite the fact that many of these medications have been around for a while and that 

their medical uses and overall safety are well-known, in many instances their use as a 

curative agent has not been assessed utilizing conventional methods. Thus, 

evaluations of their safety and effectiveness need to be conducted in a scientific 

setting (36). Half of all IBS patients around the world use some form of 
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complementary and alternative medicine, with herbal medicines being particularly 

popular, because of the low levels of satisfaction reported with current treatments 

(37), the adverse effects that are associated with the medications that are used, and the 

lack of a cure for this disorder (38).  

Peppermint oil has a lengthy history of use in the treatment of stomach complaints. Its 

antispasmodic effects are what have led to its widespread application (39). Two 

metaanalyses lend credence to peppermint oil's medicinal value: one, which examined 

five clinical studies and found some evidence of its effectiveness (40), and another, 

which examined four minor trials and found general symptom relief with peppermint 

oil (41). Peppermint oil's main therapeutic component, menthol, is a cyclic 

monoterpene known to inhibit calcium inflow and thus calm smooth muscle (42). All 

varieties of mint (Mentha spp. ), including common household names like peppermint 

(Mentha piperita) and horsemint (Mentha longifolia), contain menthol in their 

essential oils (43). Results from this research suggest that Mentha longifolia, in the 

form of a fine powder extracted from the plant and packed with other herbs, may have 

contributed, at least in part, to the reduction in IBS symptoms seen in other studies.  

Also used in this research was the plant substance cyperus rotundus. Although 

Cyperus rotundus has been used to treat a variety of digestive system diseases in 

traditional medicine (44,45), there is no proof in the scientific literature to support its 

use in the treatment of irritable bowel syndrome (IBS). The methanolic preparation of 

Cyperus rotundus rhizomes has shown substantial antidiarrheal action in experimental 

animals when given orally, as was demonstrated by Uddin et al. (46). Cyperus 

rotundus' antidiarrheal effect may help those with irritable bowel syndrome whose 

symptoms include diarrhea. The antibacterial action of Cyperus rotundus on enteric 

bacteria (47) may also explain why other symptoms, including incomplete evacuation, 

stool frequency, and stool consistency, have improved in people with IBS. This is 

because IBS is linked to bacterial overgrowth (48).   

The effectiveness of ginger as a carminative drug or an ulcer treatment has been the 

subject of very few randomized clinical studies in people. Functional dyspepsia was 

assessed in 11 individuals using a randomized, double-blind design to determine if 

ginger was effective as a therapy.  

Following an 8-hour fast, patients were given either three pills containing ginger (1.2 

g total) or a fake, with the broth being consumed 1 hour later. Patients with functional 

dyspepsia who took ginger had improved stomach evacuation and antral spasms, 

according to the results of this research (49). No scientific studies have been 

performed to date to assess the effectiveness of ginger for the treatment of IBS, 

despite the fact that complementary and alternative medicine is widely used to treat 

IBS. However, one research did look at the expense and effectiveness of different 

treatments for functional gastrointestinal disease. In this research, 14.8% of people 

with IBS saw improvement after using ginger extract or ginger/tea.  
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However, it is not specified where in a therapeutic context this research took place 

(50). Conclusion:  

The prevalence of IBS was occurred mostly in female at age 21-30 and the most 

effective treatment were mebeverine and herbal combination.   
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