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Abstract
Currently available treatment options for ulcerative colitis (UC) in modern medicine have several adverse effects.
Therefore, there is a need to develop safe and effective treatment modalities for ulcerative colitis (UC). Traditional and
alternative medicine play an important role in the management of UC as they were developed from the experience of
people which passed from one generation to next since history of civilisation. This article presents a review on some
reported traditional and alternative medicine for UC.
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Introduction
Inflammatory bowel disease (IBD) is a general term for a
group of chronic inflammatory disorders of unknown
etiology involving the gastrointestinal tract. Chronic IBD
may be divided into two major groups, ulcerative colitis
(UC) and Crohn's disease (CD), clinically characterized
by recurrent inflammatory involvement of intestinal
segments with several manifestations often resulting in an
unpredictable course1. Ulcerative colitis is an
inflammatory chronic disease primarily affecting the
colonic mucosa; the extent and severity of colon
involvement are variable. In its most limited form it may
be restricted to the distal rectum, while in its most
extended form the entire colon is involved. However,
80% of the patients present with disease extending from
the rectum to the splenic flexure, and only 20% have
pancolitis2. Although the causes of IBD remain unclear,
considerable progress has been made recently in the
identification of important pathophysiologic mechanisms,
and further and newer knowledge has been obtained from
recent studies concerning their epidemiology, natural
history, diagnosis and treatment.
Symptoms
Initial symptoms of ulcerative colitis include diarrhoea,
blood in stool, pain, weight loss, arthralgia, fever, loss of
appetite, ophtalmopathies, nausea, vomiting, abscesses,
fistulae and lymph node swelli3. Symptoms of mild,
moderate and chronic UC is reported in table 1
Epidemiology
Ulcerative colitis is usually associated with recurrent
attacks with complete remission of symptoms in the
interim. The disease is more common in Caucasians than
in Blacks or Orientals with an increased incidence (three
to six fold) in Jewish. Both sexes are equally affected. The
peak occurrence of both diseases (UC and CD) is between
ages 15 and 35, it has been reported in every decade of

life. A familial incidence of IBD is currently recorded. In
Asia, Africa and South America, cases of UC is reported
less as compared to European country. Breast feeding,
smoking and appendectomy are associated with reduced
rick of UC. Depression, western diet, left-handedness
may increase risk of UC3,4.
Pathophysiology
The cause of UC still remains unclear, but on the basis of
research in recent years point to an over stimulation or
inadequate regulation of the
mucosal immune system as a major pathophysiologic
pathway, and particular emphasis has been given to either
the study of mucosal inflammation or immunologic
reactions. When the disease is active, the lamina propria
of the mucosa becomes highly infiltrated with a mixture
of acute and chronic inflammatory cells. There is a
predominant increase in mucosal Immunoglobulin G
(IgG) production, evidence of complement activation, and
activation of macrophages and T cells. This
immunological activity is associated with the release of a
vast array of cytokines, kinins, leukotriene, platelet
activating factor (PAF) and reactive oxygen metabolites.
These mediators not only serve to amplify the immune
and inflammatory response, but they also have direct
effects on epithelial function, on endothelial function
(which may increase permeability and lead to ischemia),
and on repair mechanisms, thus increasing collagen
synthesis. In addition, many of the cytokines (interleukins
1 and 6, tumour necrosis factor) will activate an acute
phase response, resulting in fever and a rise in serum acute
phase proteins5,6,7.
Diagnosis
The diagnosis of UC is made on clinical suspicion and
conﬁrmed by biopsy, stool examinations, sigmoidoscopy
or colonoscopy, or barium radiographic examination3.
Complication
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Mild
<4

Moderate
4–6

chronic
>6

Temperature (° F)

Normal

99–100

> 100

Pulse (beats/min)

< 90

90–100

> 100

Weight loss (%)

None

1–10

> 10

Albumin (g/dL)

Normal

3–3.5

<3

Haematocrit (%)

Normal

30–40

< 30

Erythrocyte sedimentation rate (ESR)
(mm/h

< 20

20–30

> 30

Major complications of UC include toxic mega colon,
intestinal perforation, and massive bleeding. Toxic mega
colon is characterized by a sepsis-like syndrome and
extensive distension of the colon (>6 cm). Chronic blood
loss leads to microcytic anaemia. Complication of chronic
ulcerative colitis may leads to colon cancer. The risk for
cancer are generally seen after ten years of colitis.
Medication
There is no an effective medicine to cure the UC but the
mainstream treatment depends on reduction of the
abnormal inﬂammation in the colon lining and thereby
relieves the symptoms of diarrhoea, rectal bleeding, and
abdominal pain. The treatment depends on the severity of
the disease; therefore treatment is adjusted for each
individual8. Most people with mild or moderate ulcerative
colitis are treated with corticosteroids (dexamethasone) to
reduce inﬂammation and relieve symptoms 9. Near about
25% of patients with UC using steroids become steroiddependent after one year, and virtually all develop steroidrelated adverse events10. Other drugs as immune
modulators (azathioprine and 6-mercapto-purine) that
reduce inﬂammation by affecting the immune system and
amino salicylates are available11. However, treatments
with amino salicylates medications is typically
accompanied with adverse side effects such as nausea,
dizziness, changes in blood chemistry (including anaemia
and leukopenia) and skin rashes12.
Traditional and alternative medicine in treatment of
ulcerative colitis
Proanthocyanidins isolated from grape seed were
investigated for their activity in the treatment of recurrent
ulcerative colitis (UC) in rats. The treatment facilitated
recovery of pathologic changes in the colon after
induction of recurrent colitis, as demonstrated by reduced
colonic weight/length ratio and macroscopic and
microscopic damage scores13. Another study conﬁrmed
this fact as, Proanthocyanidins exerts a beneﬁcial antiinﬂammatory effect in the acute phase of (2,4,6trinitrobenzenesulfonic acid (TNBS)-induced colitis in
rats14.

The administration of alcohol extract of Garcinia
cambogia (Clusiaceae) in TNBS-induced colitis rats
signiﬁcantly improved the macroscopic damage and
caused substantial reductions in increases in
myeloperoxidase (MPO) activity and Cycloxegenase-2
(COX-2) expression. In addition, Garcinia cambogia
extract treatment was able to reduce prostaglandin E2
(PGE2) and IL-1beta colonic levels15.
Zingiber Ofﬁcinale (Zingiberaceae) extract was
evaluated for anti-ulcerative colitis activity. Results
showed a valuable effect of ginger extract against acetic
acid-induced ulcerative colitis possibly by its antioxidant
and anti-inﬂammatory properties 16.
The protective effects of Angelica sinensis (Apiaceae)
polysaccharides could be explained partially by oxidative
stress and glutathione (GSH) depletion which are
associated with the pathological mechanism of UC. The
protective effects of Angelica sinensis polysaccharides
are closely related to the prevention of oxidative stress,
which may occur during neutrophil inﬁltration in the
pathological process of UC17.
The effect of polysaccharide obtained from Rheum
tanguticum (Polygonaceae) on hydrogen peroxideinduced human intestinal epithelial cell injury and they
found that, Pre- treatment of the cells with RTP could
signiﬁcantly elevate cell survival. Rheum tanguticum
polysaccharide may have cytoprotective and anti-oxidant
effects against H2O2-induced intestinal epithelial cell
injury by inhibiting cell apoptosis and necrosis. This
might be one of the possible mechanisms of Rheum
tanguticum polysaccharide for the treatment of ulcerative
colitis in rats18.
Camellia sinensis (Theaceae) extract was found to be
effective in the treatment of ulcerative colitis. Both
diarrhoea and loss of body weight can be signiﬁcantly
attenuated by the treatment with Camellia sinensis
extract. The mechanism of action was associated to
remarkable amelioration of the disruption of the colonic
architecture, signiﬁcant reduction of colonic (MPO) and
tumour necrosis factor- alpha (TNF-α) production19.
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Symptoms
Stool frequency per day (mostly bloody)
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Table: Symptoms of mild, moderate and chronic UC
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NO and PGE2. The molecular mechanism of methanol
extract of leaves of Rhodomyrtus tomentosa mediated
inhibition, including target enzymes, were studied with
RAW264.7, peritoneal macrophage, and HEK293 cells.
Additionally, the in vivo anti-inﬂammatory activity of this
extract was evaluated with mouse gastritis and colitis
models. Methanol extract of leaves of Rhodomyrtus
tomentosa clearly inhibited the production of NO and
PGE2 in lipopolysaccharide (LPS)-activated RAW264.7
cells and peritoneal macrophages in a dose-dependent
manner27.
Berberis vulgaris fruit extract (BFE) with three different
doses (375, 750, and 1500 mg/Kg) was administered
orally or rectally prior to ulcer induction. Berberine
chloride (BEC) (10 mg/Kg), prednisolone (5 mg/Kg),
hydrocortisone acetate enema (20 mg/Kg) and normal
saline (5 mL/ Kg) were considered as respective controls.
The tissue was assessed macroscopically for damage
scores, area, index and weight/length ratio. They were
also examined histopathologically for inflammation
extent and severity, crypt damage, invasion involvement
and total colitis index. Results indicated that greater doses
of oral BFE (750, 1500 mg/Kg) as well as BEC (10
mg/Kg) were effective to protect against colonic damage.
By rectal pre-treatment, the extract was only effective to
diminish the ulcer index and the efficacy was not
significant for mucosal inflammation parameters. In
conclusion BFE, which is nearly devoid of berberine, was
effective to protect against colitis and this might be
attributed to its anthocyanin constituents28.
UC has a lesser prevalence in smokers than non-smokers.
Studies using a transdermal nicotine patch have shown
clinical and histological improvement29.

IJPPR, Vol. 5, Issue 3, September-November 2013, 248-253

Page

Aqueous extract of root of Withania somnifera
(Solanaceae) showed anti-oxidant activity by reducing
(Hydrogen peroxide) H2O2 and (Nitric oxide) NO. It has
lipid peroxidation inhibition activity. The extracts scored
positively on histopathological parameters like necrosis,
edema and neutrophil infiltration in TNBS-induced IBD
rat model20.
Glycoprotein isolated from Gardenia jasminoides has
reported effective in (Dextran sodium sulphate) DSS
induced UC in mice21.
The ethanol extracts of Ficus bengalensis (Moraceae)
declined colon mucosal damage index and disease activity
index in the colons of rats with IBD22.
Patrinia scabiosaefolia (Valerianaceae) are usually used
to treat anti-inflammatory diseases, especially for colonic
inflammations, virus infections and hepatitis. The root
extracts of Patrinia scabiosaefolia suppressed weight
loss, diarrhoea, gross bleeding, infiltrations of immune
cells, prevented shortening of colon length and
enlargement of spleen size in mice with DSS induced
colitis. Histological study indicated that the extracts
reduced edema, mucosal damage, the loss of crypts23.
Avicennia marina (Acanthaceae) decreased the colonic
lipid peroxides, glutathione peroxidase, and serum nitric
oxide, lesion score and wet colon weight, and increased
the colonic and erythrocyte superoxide dismutase and
glutathione levels compared with colitis control24.
Aqueous extract from dry seeds of Benincasa hispida
(Cucurbitaceae) showed strong antioxidant activity in a
dose-dependent manner25. The dried seed extracts
produced significant reduction in ulcer index in Wistar
albino rats26.
Methanol extract of leaves of Rhodomyrtus tomentosa
were studied on the production of inﬂammatory mediators
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Figure: 1 Proposed hypothesis for mechanism of herbal and alternative medicine for treatment of ulcerative colitis

Bacterial recolonization
Alteration in GIT flora may leads to UC. Probiotics as
supplement is beneficial in such cases. The available
clinical data shows the role of intestinal micro biota in the
pathogenesis of IBD and there by provides an evidence
that alteration in the intestinal micro biota with the help
of probiotics can be helpful in the treatment of disease.
E.g. Bifidobacteria infantis has been found to reduce the
inflammatory response of the gut lining by inhibiting the
bacteroides. Lactobacillus plantarum has also been
reported to be used in IBD. A probiotic formulation
containing no of microbes (VSL#3) used in case of
ulcerative colitis although its clinical efficacy is not
certain. E. coli has also been used in case of ulcerative
colitis but its clinical efficacy depends upon its
dose40,41,42,43,44.
Iron supplementation
The gradual loss of blood from GIT often leads to
anaemia. Adequate disease control usually improves
anaemia of chronic disease, but iron deficiency anaemia
should be treated with iron supplements. In Ayurveda
lauha bhasma and mandur bhasma is recommended in
iron deficiency anaemia45.
Conclusion
Herbal and alternative medicine play important role in
prophylaxis and cure of UC. As the pathophysiology of
UC is still not clear but the possible mechanism of herbal
and traditional medicine for treatment of UC is described
in figure 1. Alkaloids and terpenoids may be used in
Ulcerative colitis because of antioxidant and
antiulcerogenic activity. Anti ulcerogenic activity may be
due to increase secretion of mucous. Phenolics
(flavonoids, tannins) and saponins may act by antioxidant,
cytoprotective and antiulcerogenic activity. Saponin and
Ayurvedic bhasma may act by immunomodulation and
anti-inflammatory activity. Prebiotic and probiotic helps
in recolonisation of GIT flora. The proposed hypothesis
may trigger the researcher to investigate new medicine
which can be used in treatment of ulcerative colitis.
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Silymarin is a flavonoid component of Silybum
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be considered as a suggestive way for the colitis
treatment38.
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