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Overview

• Why should you know about complementary and integrative 
therapies for GI illnesses?

• Mind-body therapies
– Mindfulness
– Hypnotherapy
– Yoga
– Acupuncture

• Natural products
– Probiotics
– Herbal supplements
– Cannabis



Why consider complementary and integrative 
therapies for GI illnesses?

• Your patients are interested in them
– 42% of patients with GI conditions are 

using some type of CAM
– Most common GI indications for CAM:

• “digestive allergy”
• abdominal pain
• nausea/vomiting

– Most common modalities used were:
• herbal
• meditation/relaxation
• yoga/tai chi/qi gong

– 80% feel it is helpful
• Some have a good evidence base! 

IBS
IBD
Constipation

Dosset et al, AJG 2014

Dyspepsia
Nausea, vomiting

GERD
Non-cardiac chest pain



Why consider complementary and integrative 
therapies for GI illnesses?

Im age by U w e K ils (iceberg) and U ser:W iska Bodo (sky)., https://com m ons.w ikim edia.org

Somatic symptoms

Psychological symptoms

Poor coping strategies

GI symptoms

Intolerance to medications

Medication non-compliance



Mind-body interventions for GI disorders
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Best Practice Advice: incorporating psychogastroenterology

• Gastroenterologists should routinely assess health-related QOL, symptom-specific anxieties, early 
life adversity, and functional impairment related to a patient’s digestive symptoms.

• Gastroenterologists should master patient-friendly language on the following topics: 

– the brain–gut pathway and how it can become dysregulated by any number of factors

– the psychosocial risk, perpetuating, and maintaining factors of GI diseases

– why the gastroenterologist is referring a patient to a mental health provider

• Gastroenterologists should know the structure and core features of the most effective brain–gut 
psychotherapies.

• Gastroenterologists should establish a direct referral and ongoing communication pathway with 1–
2 qualified mental health providers and assure patients that he or she will remain part of their care 
team.

• Gastroenterologists should familiarize themselves with 1 or 2 neuromodulators that can be used to 

augment behavioral therapies when necessary.
Keefer et al., Gastro 2018



Brain Immune Loop

Microbiome
Immune Loop

Microbiome 
Brain Loop

Gut Microbiome

Stress
Early Life Adversity

Social Support

Diet
Pathogens
Antibiotics

Brain-gut-microbiome connection

Gut-related 
Mechanisms

Brain-related 
Mechanisms

Environmental Influences

ANS

Microbial 
Metabolites

Bowel habit

CytokinesHPA axis
ANS

Modified from Mayer et al Nature Reviews Gastro and Hep



Hypnotherapy – sounds scary?



Gut directed hypnotherapy

• A state of focused attention in which relaxation allows the 
internalization of positive suggestions
– Induction
– Relaxation
– Guided visualization, modulation of sensations, acceptance of sensations
– Alerting

• Can be used in individual visits, in groups, self directed or a 
combination

• 8-12 visits over 2-3 months



Hypnosis improves Irritable Bowel Syndrome

Compared to supportive treatment 
and a placebo pill, HYPNOSIS 
shows greater improvement in:

ü General wellbeing
ü Pain scores
ü Bloating
ü Bowel function

Adapted from Whorwell et all, Lancet, 1984
And Miller et all, Int J Clin Hypnosis, 2009\

Pain scores after hypnotherapy vs control

In follow up studies, 
symptoms remain lower 

years later



Lasting improvement is seen in functional dyspepsia 
after 12 weeks of hypnosis treatment

Greater than 60% 
improvement with 
hypnosis

N=126

Calvert et al, Gastroenterology, 2002



How might hypnotherapy work in IBS?

H ealthy  contro l IB S

Activation of right 
anterior Insula 
Deactivation of 
prefrontal cortex

Activation of bilateral 
Insula and thalamus

Larsson, et a l, G astroenterology 2012

Hypnotherapy normalizes the brain response to expectation and delivery of experimental pain

Activation of right 
anterior Insula 
Deactivation of 
prefrontal cortex

IB S  a fte r hypnotherapy



Hypnosis for Inflammatory Bowel Diseases

• 54 patients with quiescent Ulcerative Colitis
• Hypnotherapy versus attention control, 7 sessions
• 1 year follow up: 

– Clinical relapse favored hypnosis 68% versus 40% 
still in remission at 1 year

– 78 days longer remission in hypnotherapy group 
(F=4.8, p=.03)

Ballou et al., Clinical and Translational Gastro, 2017



How can patients find a hypnotherapist?

• Look for a licensed healthcare provider

• Assess for formalized training and 
familiarity with GI protocols

• Online providers exist in some states



Gut-directed Cognitive Behavioral Therapy

• Time limited intervention
• Skills based

– Behavior modification
– Identification and adjustment in 

dysfunctional thought patterns

• Utilizes:
– Education
– Relaxation techniques
– Cognitive restructuring
– Exposure interventions

Lackner et a l., in  press



INTESTINAL MICROBIOTA PREDICT RESPONSE TO COGNITIVE 

BEHAVIORAL THERAPY FOR IRRITABLE BOWEL SYNDROME

DDW Presentation Number: 915

Results
• Low Bacteroides and high Clostridiales at baseline 

are associated with clinical response to CBT

• CBT responders have higher fecal serotonin, which 

may represent increased local production by the 

CBT response-associated microbiota

Conclusions
• Peripheral signals from the microbiota may 

modulate central processes influenced by CBT

• Or, perturbed top-down signals from the brain 

(influenced by CBT) alter GI function and thereby 

affect the microbiome

Jonathan  P.  Jacobs,  Jeffrey  Lackner,  Venu Lagishetty,  Gregory  Gudleski,  Rebecca  Firth,  

Kirsten  Tillisch,  Bruce  Naliboff,  Jen  Labus,  Emeran A.  Mayer



How can you find a qualified CBT therapist?

Association for Behavior and Cognitive 
Therapies www.abct.org

Society of Behavioral Medicine 
www.sbm.org

Academy of Cognitive Therapies 
www.academyofct.org



Mindfulness-based Stress Reduction

• Developed by Jon Kabat Zinn in 1979 to bring meditation to a 
medical setting 

• Structured implementation of education, yoga and meditation 
in a 9 session course

• Aims to enhance present moment awareness, reduce 
judgment, promote wellbeing

• Has been successful in treating pain, depression, anxiety, 
PTSD, IBS



MBSR for IBS

• MBSR reduces overall symptoms, improves QOL, and reduces 
psychological symptoms compared to health education

N=97

Gaylord et al, AJG 2011



BRAIN MECHANISMS UNDERLYING SYMPTOM IMPROVEMENT IN IRRITABLE 
BOWEL SYNDROME (IBS) PATIENTS UNDERGOING MINDFULNESS TRAINING 

DDW Presentation Number 1550

• 63 participants (47 women; mean age, 33±9.8 years) 
completed the MBSR training and scans. 

• IBS severity decreased by a mean of 74.8 points, P <.001
• IBS improvement is correlated with reduced brain 

connectivity in regions associated with emotion regulation 
and sensation

Kirsten Tillisch, Lisa Kilpatrick, Ravi Bhatt, Jennifer Labus, Arpana Gupta, Cody Ashe-McNalley, Jean Stains, 
Suzanne Smith, John Serpa, Bruce Naliboff



Where can patients learn about mindfulness?



Mindfulness training

Well, I was very skeptical at 

first, but for lack of other 

options (still trying to get 

pregnant) I called her up. … 

…seeing her 1x a week for about 

two months now and I've noticed 

not only a dramatic improvement 

in IBS symptoms, but for the 

first time EVER I finally feel 

like I have a way to calm 

myself down when I get anxious. 

It has been a fantastic couple of 

months for me, because I've been 

conquering old fears and issues 

I've had my entire life. I finally 

have a safety net so that I can 

get to the bottom of my 

anxieties. I can't tell you how 

thankful I am!

The training I received in the MBSR class has had a big effect on how I react my IBS symptoms, whether it be pain, urgency to find a bathroom, etc. I still get those symptoms, but I do not have as negative of a reaction to them. This change has drastically lowered my stress and anxiety level on a day to day basis. I have also been able to apply the techniques learned in class to deal with other stressful situations, and this has helped reduce the digestional stress I experience as a result of stress. I would highly recommend this class to anyone with IBS because it has positively changed how I perceive my condition and experience the unpleasant symptoms associated with it.

Hypnotherapy



Yoga for IBS

• Systematic review of 6 randomized trials on yoga for IBS
– Evidence for beneficial effects of yoga on GI symptoms, quality of life, and anxiety compared with no treatment. 
– Yoga also seems to be equally effective as a walking program in improving patient-reported outcomes.

• Overall quality of studies is low
• Yoga styles and intervention intensity is variable
• Unclear if there are specific effects of yoga or more general effects of exercise

Schumann et al., Clin Gastro 
and Hepatology, 2016



Acupuncture

• Data is weak for most GI conditions
• Your best bets are :

– Nausea/vomiting
– Constipation
– Dyspepsia

• Mixed data for IBS - better than a waitlist but not better 
than sham

Pang et al., Evidence based J Comp Alt Med 2016
Manheimer et al., AJG, 2014



Probiotics

• Live micro-organisms which are ingested to confer 
a health benefit
– Most “probiotics” have never been proven to be “pro”!

• Most commonly used 
– Lactobacilli
– Bifidobacteria

• Probiotics can be found in:
– Oral supplements
– Yogurt
– Fermented foods



Proposed mechanisms of benefit

• Immune regulation
– Development of immune 

tolerance
– Competition with pathogens
– Anti-microbial peptides 

production

• Alterations in metabolic 
activity

– Carbohydrate fermentation
– Vitamin synthesis
– Neurotransmitter synthesis

• Improved mucosal barrier 
function

Thomas and Versalovic, Gut Microbes 2010



Do probiotics help IBS?

• Meta-analysis of 18 randomized studies (1650 subjects)
• Primary outcome: probiotic vs placebo on global IBS 

symptoms or pain 
• Overall study quality was good
• Using a dichotomous outcome, probiotics showed 

– RR of symptoms persisting  .71 (CI .57-.88) 
– NNT =4

• No differences were seen between probiotics or 
combinations (Lactobacillus, Streptococcus, Bifidobacterium)

Moayyedi et al, 2010, Gut 
Ford et al, AJG 2014



Probiotics and mood in IBS

• Depression and anxiety symptoms are commonly 
elevated in IBS

• Bifidobacterium longum administration for 6 weeks  
was associated with

– Decreases in depression scores
– No change in anxiety scores
– No change in IBS symptoms
– Reduced amygdala activity in response to fearful 

faces

Pinto-Sanchez et al, Gastro, 2017 N=38



Do probiotics help functional dyspepsia?

• 12 week ingestion of 
Lactobacillus gasseri
reduced symptoms in 
functional dyspepsia

• N=116

Ohtsu et al, Digestion 2017 Global improvement



Do probiotics help IBD?

• Probiotics may help prevent relapse in quiescent UC
• VSL #3 may induce remission in active UC

System atic review  w ith  m eta -analysis: the efficacy of probiotics in  in flam m atory bow el d isease, Volum e: 46, Issue: 4, 27 June 2017



LACTOBACILLUS PROBIOTICS REDUCE BODY MASS INDEX, BODY WEIGHT, AND FAT MASS IN 
OVERWEIGHT AND OBESE SUBJECTS: A SYSTEMATIC REVIEW AND META-ANALYSIS

DDW presentation Mo1963

• Performed analyses to identify the impact of probiotic dose, duration of use 
and diversity (Lactobacillus vs. multi-species) on BMI, body weight, and fat 
mass.

• 15 studies included in meta-analysis

• Probiotics led to significant decrease in BMI [mean difference -0.33 (95% CI -0.47, -
0.18), p<0.001], body weight [-0.65 kg (95% CI -1.12, -0.18), p <0.01] and fat mass [-
0.94 kg (95% CI -1.17, -0.72), p < 0.001]

• Probiotics can lead to significantly decreased in BMI, body weight, 
and fat mass. This reduction is most significant for studies using 
high dose probiotics and Lactobacillus as a single species.

George Kunnackal John, Lin Wang, Julie Nanavati, Rajdeep Singh, Gerard Mullin



Probiotic therapy:  current limitations

• Insufficient research to determine:
– Doses
– Duration of therapy
– Mode of administration (pill, fermented dairy, etc)
– Individualization of probiotic formula

• Few commercial preparations are tested to assess:
– Viability, dose range, efficacy

• Cost
– Long term use
– Not covered by insurance



Natural products

Natural product Indication Dose Risks
Peppermint oil Dyspepsia

IBS

30-90mg TID GERD, nausea, 

perianal burning

Ginger root Nausea, vomiting 250mg to 4 

grams/day

Bleeding

Traditional 

Chinese Herbs

IBS variable Contaminants 

potential drug

interactions

STW 5 bitter candy 

tuft, cham om ile flow er, 

pepperm int leaves, caraw ay fru it, 

licorice root, lem on 

balm leaves, angelica root, 

celandine herbs, and m ilk 

th istle fru it

IBS, FD 20 drops TID Nausea, 

abdominal pain

Holtman et al., Clin Gastro and Hepatology 2015
Michelfelder et al., Primary Care 2010



Cannabis

• 22 million users in the U.S.
• Δ 9 tetrahydrocannabinol (THC)

– Main psychotropic component

• Cannabidiol (CBD)
– Possibly anti-anxiety, anti-psychotic, 

anti-inflammatory
• CB1 receptor – primary location is 

central and peripheral nerves
• CB2 receptor – primary location is 

immune cells

Adapted from Goyal et al., EJGH 2017

Effects on 
fibrosis?

Decreased 
motility, 

secretion
Effects on 
immune 

function in 
IBD?

Decreased LES 
relaxation?

Decreased 
gastric motility

May induce 
acute 

pancreatitis



• Aim: We aimed to assess the effects of Cannabis in moderately active UC 
in a randomized placebo controlled trial.

• Methods: Patients with UC who did not respond to conventional medical 
treatment were randomized to receive 2 cigarettes of cannabis or placebo 
daily x 8 weeks plus usual care.

• Results:
• Disease Activity Index decreased from 10±3 to 4±3.2 (THC) and from 10±2.7 to 8±2 (placebo) 

p<0.01 
• Mayo endoscopic score decreased from a median of 2 (IQR2-2.5) to 1 (IQR 0-2) (p=0.01) in the 

THC group and from 2 (IQR2-2) to 2 (IQR 1.25-2) (p=0.059) in the placebo group

• Conclusions: Tetrahydrocannabinol-rich cannabis is safe and can induce 
clinical as well as endoscopic improvement in moderately active UC.

CANNABIS INDUCES CLINICAL AND ENDOSCOPIC 
IMPROVEMENT IN MODERATELY ACTIVE ULCERATIVE COLITIS

DDW Presentation SA 1744 

Timna Naftali, Lihi Bar Lev Schlieder, Fabiana Sklerovsky Benjaminov, Ido Lish, Fred M. Konikoff



IS THERE ANY ASSOCIATION BETWEEN MARIJUANA USE AND PROGRESSION 
OF HEPATIC FIBROSIS? A SYSTEMATIC REVIEW AND META-ANALYSIS

DDW Presentation Number: Mo1652

Muhammad Talha Farooqui, Andrew A. Li, Zubair Khan, Shreesh Shrestha, Zaid Imam, Timothy Chen, Lin Wu, George Cholankeril, 
Muhammad Ali Khan, Aijaz Ahmed



Is it all just placebo?

• 80 IBS patients randomized to 3 wks
– Placebo pills
– No treatment
– Both treatments given in a warm, 

supportive patient-practitioner relationship
• Global improvement, adequate relief, 

QOL are higher with placebo! 

• Placebo response is predicted by 
catechol-O-methyltransferase (COMT) 
val158met polymorphism

Kaptchuk et al, PLoSOne, 2010



The best placebo of all: you! 



Which to chose? 



THANK YOU!

ktillisch@mednet.ucla.edu


