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ABSTRACT

Digestive and functional gastrointestinal disorders affect an
estimated 40% of the global population at some point,
encompassing conditions such as Irritable Bowel Syndrome
(IBS), gastro-oesophageal reflux disease (GERD), functional
dyspepsia and chronic constipation. The human
gastrointestinal tract hosts an estimated 100 trillion
microbial cells across more than 1,000 bacterial species,
forming a microbiome that plays a central role in digestion,
immune regulation and, increasingly recognised, mental and
emotional wellbeing through the gut—brain axis.

This paper examines gut health from a holistic wellness
perspective while maintaining the primacy of evidence-
based diagnosis and appropriate gastroenterological care. It
reviews global prevalence statistics, the gut microbiome, the
gut—brain axis, principal upper and lower gastrointestinal
disorders, diagnostic evaluation, red-flag presentations and
modern management. The paper proposes the SR VAIDYA
Integrative Framework for Gut Health Wellness Education,
built



on early screening, verified diagnosis, exclusion of structural
disease, individualised lifestyle support and responsible
Ayurvedic integration. Ayurvedic and Panchakarma
approaches are discussed within clear safety boundaries as
complementary wellness measures that must never replace
or delay medical evaluation, particularly where alarm
symptoms are present.

Keywords: Gut Health, Gastrointestinal Disorders, Irritable
Bowel Syndrome, Gut Microbiome, Gut—Brain Axis, Holistic
Wellness, Ayurveda, Panchakarma, Lifestyle Medicine,
Integrative Health.

1. INTRODUCTION

Digestive health has emerged as a central focus of both
clinical medicine and public wellness discourse, driven by
growing scientific understanding of the gut microbiome's
influence on immunity, metabolism and mental health.
Functional gastrointestinal disorders — conditions defined
by symptoms rather than identifiable structural abnormality
— are estimated to affect approximately 40% of the global
population, making the digestive system one of the most
commonly affected organ systems worldwide (meta-
analysis, Eur J Gastroenterol Hepatol, 2025).



The term “gut health” is often used loosely in public and
commercial discourse. Scientific and clinical understanding
requires greater precision: it encompasses digestive
function, gut microbial composition, intestinal barrier
integrity, motility and the bidirectional gut—brain
communication pathway, each of which may be
independently or jointly affected in a given individual.

2. GLOBAL STATISTICS

Reliable prevalence data help scale awareness, clinical
services and research investment appropriately. Functional
gastrointestinal disorders, taken together, represent one of
the largest categories of chronic health complaints
worldwide.



Figure 1. Approximate Global Prevalence of Common Digestive and
Functional Gastrointestinal Disorders
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Figure 1. Approximate Global Prevalence of Common Digestive and Functional
Gastrointestinal Disorders

Global GERD prevalence reached an estimated 825.6 million
cases in 2021, with incident cases rising by over 83%
between 1990 and 2021 — a trend attributed to ageing
populations, dietary change and rising obesity rates rather
than improved diagnosis alone (Global Burden of Disease
analysis, 2021). IBS pooled global prevalence is estimated at
9-11% using current Rome |V criteria, with substantial
regional variation and a consistent female predominance.



3. THE GUT MICROBIOME

The human gastrointestinal tract hosts one of the most
densely populated microbial ecosystems known, with wide-
ranging influence on digestion, vitamin synthesis, immune
modulation and protection against pathogenic colonisation.

Figure 2. The Human Gut Micrabiome in Numbers
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Figure 2. The Human Gut Microbiome in Numbers

Microbiome composition varies considerably between
individuals and is shaped by diet, geography, antibiotic
exposure, mode of birth and age. Reduced microbial
diversity (dysbiosis) has been associated with a range of
conditions



including IBS, inflammatory bowel disease, obesity and
metabolic syndrome, although causal relationships in many
of these associations remain an active area of research
rather than settled fact.

4. THE GUT-BRAIN AXIS

The gut and brain communicate bidirectionally through
neural, hormonal and immune pathways, collectively
termed the gut—brain axis. This explains the well-
documented clinical overlap between gastrointestinal
symptoms and psychological states such as anxiety,
depression and stress.



Figure 3. The Bidirectional Gut-Brain Axis
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Figure 3. The Bidirectional Gut—Brain Axis

This bidirectional relationship is clinically significant:
psychological stress can precipitate or worsen digestive
symptoms, while chronic gastrointestinal symptoms can, in
turn, contribute to anxiety and reduced quality of life — a
cycle that is well illustrated by the strong documented
association between IBS and migraine, and between IBS and
mood disorders, in population studies.

5. PRINCIPAL GASTROINTESTINAL



DISORDERS

Digestive disorders are broadly classified by anatomical
location and by whether identifiable structural pathology is
present.

Figure 4. Commmon Upper and Lower Gastrointestinal Disorders
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Structural conditions (ulcers, 1BD, malignancy) must be actively excluded
before a functional diagnosis such as IBS or functional dyspepsia is made —
functional and structural disorders are not mutually exclusive in an individual patient.

Figure 4. Common Upper and Lower Gastrointestinal Disorders



IBS itself is subclassified as constipation-predominant (IBS-
C), diarrhoea-predominant (IBS-D), mixed (IBS-M) or
unsubtyped (IBS-U), based on the Rome IV criteria. Up to
30% of IBS cases show a familial pattern, suggesting a
genetic contribution alongside environmental, dietary and
psychological factors.

6. DIAGNOSTIC EVALUATION

A responsible approach to persistent digestive symptoms
begins with excluding structural and organic disease before
a functional diagnosis is made.

Assessment Purpose

Detailed History & Symptom Pattern Onset, timing, relation to meals/stress, bowel habit change

Full Blood Count & Inflammatory Markers Screens for anaemia, infection or inflammatory disease

Coeliac Serology Excludes coeliac disease as a cause of Gl and systemic symptoms
Stool Studies (Calprotectin, Culture) Distinguishes inflammatory from functional bowel disease
Upper Gl Endoscopy / Colonoscopy Directly visualises mucosa; indicated with alarm features

Rome IV Criteria Assessment Structured diagnostic criteria for IBS and functional dyspepsia




A functional diagnosis such as IBS should be made using
validated criteria after appropriate exclusion of red-flag
features, rather than as a default label applied whenever
investigations appear normal.

7. RED FLAG SYMPTOMS REQUIRING URGENT
ASSESSMENT

« Unintentional weight loss, particularly when
accompanied by reduced appetite.

« Rectal bleeding, melaena, or iron-deficiency anaemia of
unclear origin.

« New-onset symptoms after age 50, or a family history of
colorectal cancer or inflammatory bowel disease.

« Persistent vomiting, difficulty swallowing (dysphagia), or
a palpable abdominal mass.

« Nocturnal symptoms that wake the patient from sleep, or
fever with abdominal pain.

8. MODERN MANAGEMENT OF DIGESTIVE
DISORDERS

Management is individualised according to diagnosis,
symptom severity, predominant subtype



and impact on quality of life.

« Dietary Measures: Low-FODMAP diet trials, fibre
modification, and identification of individual trigger foods
under professional dietetic guidance.

« Pharmacological Therapy: Antispasmodics, laxatives or
antidiarrhoeals, proton pump inhibitors for GERD, and
low-dose antidepressants for pain modulation in
refractory IBS.

« Psychological Therapies: Gut-directed cognitive
behavioural therapy and gut-directed hypnotherapy, with
evidence of benefit particularly in IBS.

« Microbiome-Targeted Approaches: Selected probiotic
strains under evidence-based guidance; faecal microbiota
transplantation in specific approved indications (e.g.,
recurrent C. difficile infection).

o Surgical or Procedural Management: Reserved for
structural conditions such as severe GERD, strictures, or
complications of inflammatory bowel disease.

9. AYURVEDIC AND HOLISTIC WELLNESS
PERSPECTIVE

Ayurvedic literature places digestive function (Agni)



at the centre of overall health, with impaired digestive fire
(Mandagni) traditionally associated with the accumulation
of Ama (metabolic toxins) and downstream disease.
Traditional emphasis is placed on Ahara (diet), Vihara
(lifestyle), meal timing and food combining as central to
digestive wellbeing.

Responsible holistic integration means that Ayurvedic
dietary science, meal-timing discipline, stress management
and appropriate herbal support may complement
conventional gastroenterological care by supporting general
digestive wellbeing — but must never be presented as a
substitute for exclusion of structural disease, endoscopic
evaluation, or evidence-based pharmacological treatment
where clinically indicated.

10. PANCHAKARMA: THE NEED FOR RESPONSIBLE
INTEGRATION

Panchakarma represents an important therapeutic system
within Ayurveda, with several procedures historically
directed at digestive function. Its use in



individuals with digestive symptoms requires careful
assessment of diagnosis, symptom severity, nutritional
status, hydration, presence of active inflammation or
bleeding, and any structural pathology identified on
investigation.

Within appropriately supervised settings and after exclusion
of red-flag features, general categories such as structured
Ahara-based dietary correction, Virechana (therapeutic
purgation, used cautiously and only in suitable candidates)
and mild, individualised Basti protocols have been discussed
in traditional literature as supportive measures for digestive
wellbeing. Any such intervention requires practitioner-level
clinical judgement, is contraindicated during active
gastrointestinal bleeding, acute inflammatory flares,
dehydration or significant structural obstruction, and must
be sequenced around — never in place of —
gastroenterological care.

Panchakarma should not be promoted as a treatment for
active inflammatory bowel disease, gastrointestinal
bleeding, suspected malignancy or



acute abdominal emergencies.

11. THE SR VAIDYA HOLISTIC WELLNESS
FRAMEWORK

The following integrative framework is proposed for
responsible holistic wellness education in gut health,
structured around the Institute's name to support ease of
recall among practitioners and patients alike.



Figure 5. The SR VAIDYA Integrative Framework for Gut Health Wellness Education
(5-R-V-A-1-D-Y-A)
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Figure 5. The SR VAIDYA Integrative Framework for Gut Health Wellness Education (S-R-
V-A-I-D-Y-A)

12. ROOT-FACTOR ANALYSIS: A SCIENTIFICALLY
RESPONSIBLE APPROACH



Digestive symptoms do not arise from a single root cause. A
more scientifically defensible concept is Root-Factor
Analysis, which identifies multiple microbial, motility-
related, structural, dietary, psychological, immune and
medical factors contributing to an individual's overall gut
health and treatment response.

Figure 6. Root-Factor Analysis Wheel for Gut Health
(Multidimensional Contributing Domains)
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Figure 6. Root-Factor Analysis Wheel for Gut Health (Multidimensional Contributing

Domains)

13. EVIDENCE GRADING OF KEY CLAIMS

In keeping with the Institute's evidence-grading standard,
the principal claims discussed in this paper are graded
below as Strong, Moderate or Weak, reflecting the current
weight of peer-reviewed evidence.

Evidence Grade

reverse dysbiosis

Functional Gl disorders affect approximately 40% of the [ Strong Large-scale meta-analysis (Eur J Gastroenterol
global population Hepatol, 2025)

The gut and brain communicate bidirectionally via Strong Extensive neurogastroenterology literature
neural, hormonal and immune pathways

Low-FODMAP diet reduces symptoms in a majority of Strong Multiple randomised controlled trials

IBS patients

Gut-directed cognitive behavioural therapy and Strong Systematic reviews and randomised trials
hypnotherapy improve IBS symptoms

Specific probiotic strains improve IBS symptoms as Moderate Strain-specific evidence; effects not
adjunctive therapy generalisable across all probiotics

Specific Ayurvedic herbal formulations cure IBS or Weak Limited, heterogeneous trials; insufficient for

treatment substitution

Panchakarma alone resolves inflammatory bowel
disease or structural pathology

Weak / Unsupported

No robust controlled evidence; contraindicated
as sole therapy




14. DISCUSSION

The future of digestive health care increasingly requires
integration without exaggeration. Conventional
gastroenterology provides diagnostic precision through
endoscopy and laboratory testing, pharmacological therapy,
and surgical management where indicated. Holistic wellness
can contribute through dietary education, stress
management, sleep improvement and patient
empowerment, particularly given the well-established gut—
brain relationship.

A successful integrative model should therefore be
evidence-aware, patient-centred, safety-oriented, referral-
conscious, lifestyle-focused and individualised — consistent
with the approach adopted throughout this paper.

15. PROPOSED CONFERENCE RECOMMENDATIONS

« Recommendation 1: Encourage exclusion of structural
and organic disease before applying a functional
diagnostic label.



« Recommendation 2: Train wellness practitioners to
recognise red-flag digestive symptoms requiring urgent
referral.

« Recommendation 3: Focus lifestyle interventions on diet,
stress management and the gut—brain axis rather than
claiming to cure structural digestive disease.

« Recommendation 4: Use validated diagnostic criteria
(Rome 1V) and objective markers (calprotectin, coeliac
serology) for functional bowel diagnoses.

« Recommendation 5: Individualise Ayurvedic and
Panchakarma interventions and never delay evaluation of
alarm symptoms.

« Recommendation 6: Conduct ethically designed
observational and controlled studies of integrative
wellness approaches in digestive health.

« Recommendation 7: Study quality of life, symptom

burden and gut—brain axis outcomes without
unsupported cure or microbiome-reset claims.

16. FUTURE RESEARCH PROPOSAL FOR SR VAIDYA
HOLISTIC WELLNESS RESEARCH INSTITUTE

Proposed Title: “Effect of a Structured Holistic



Dietary and Stress-Management Programme on Symptom
Severity and Quality of Life in Adults with Irritable Bowel
Syndrome Receiving Standard Medical Care.”

Study Type: Prospective observational study or pilot
randomised controlled study.

Participants: Adults with Rome IV-confirmed IBS under
active gastroenterological management, target sample size
120-150 participants across two sites.

Standard Care: Participants continue prescribed medical
management throughout the study.

Holistic Components: Structured dietary counselling, stress-
management practices, sleep hygiene and appropriate yoga-
based wellness practices delivered within professional scope
over a 12-week intervention period.

Primary Endpoint: Change in IBS Symptom Severity Score
(IBS-SSS) at 12 weeks. Secondary Endpoints: quality-of-life
score, stress measures, sleep quality and stool pattern.

Important Principle: The study should investigate whether a
structured holistic programme improves symptom severity
and quality of life as an adjunct to



standard medical care, rather than claiming to cure IBS or
reset the microbiome.

17. CONCLUSION

Digestive health is a major, widely prevalent area of chronic
health concern with important microbial, structural, dietary
and psychological dimensions. The gut—brain axis
underscores the need to address both physical and
psychological wellbeing together. Responsible care requires
both precise medical evaluation and sustained lifestyle
support.

SCREEN - VERIFY - REFER - SUPPORT - FOLLOW UP

Holistic wellness has an important role in promoting healthy
dietary behaviours, stress management, sleep quality and
patient awareness. However, responsible integration
requires clear boundaries.

MEDICAL DIAGNOSIS PROVIDES CLARITY. LIFESTYLE
PROVIDES FOUNDATION. HOLISTIC WELLNESS PROVIDES
SUPPORT. RESPONSIBLE REFERRAL PROVIDES SAFETY.
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