
In the ACG (American College of Gastroenterology) IBS 
2018 Monograph, heartburn was recognized as an issue 
with older technology.1

ACG recommended enteric-coated peppermint oil that 
provides more distal delivery.1

Unlike “burst release” peppermint oil capsules, IBgard®, with 
its solid-state, triple-coated, sustained-release microspheres, 
is designed to provide more distal delivery by moving rapidly 
through the stomach (thereby avoiding heartburn) and then releasing 
over 4 hours in the entire small intestine.2- 4

Irritable Bowel Syndrome Safety Update at 36 Months (IBSSU36) 
confirms the excellent safety and tolerability profile of IBgard.5

No pattern of heartburn was seen with IBgard, which clearly 
separates it from conventional peppermint oil products.1
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IntroductIon
Irritable bowel syndrome (IBS) is the most prevalent of the func-
tional gastrointestinal disorders (FGIDs). Current estimates are 
that IBS affects up to 10–12% of adults in North America [1, 2]. 
Although it can affect all individuals regardless of age, creed, or 
gender, IBS is more common among women and is most com-
monly diagnosed in younger individuals (<age 50) [2, 3]. IBS 
is characterized by recurrent abdominal pain and altered bowel 
habits; bloating and distention frequently coexist. The diagnosis 
of IBS is made by taking a careful history, eliciting key symptoms, 
as well as performing a physical examination and limited diagnos-
tic testing [4–6]. IBS is categorized into four main subtypes based 
on the predominant bowel habit: IBS with constipation (IBC-C); 
IBS with diarrhea (IBS-D); IBS with mixed symptomology (IBS-
M); and unclassified IBS [5].

IBS imposes a significant burden to the health care system and 
to individuals. Direct medical costs attributed to IBS in the US, 
excluding prescription and over-the-counter medicines, were 
estimated at $1.5–$10 billion per year in 2005 [7]. Patients with 
IBS enrolled in a large Health Maintenance Organization (HMO) 
had significantly more outpatient visits and incurred nearly 50% 
more in total costs than individuals without IBS [8]. A retrospec-
tive case-control study from another large HMO reported that 
patients with IBS had significantly more diagnostic tests, imaging, 
and surgery compared with patients without a diagnosis of IBS [9]. 
Significant variations in care across the United States related to the 
diagnosis and treatment of IBS also play a role in excessive health 
care costs [10]. The burden of IBS on individuals can be measured 
in a number of ways. Studies have demonstrated consistently that 
IBS impairs work-related activities (e.g., lost work time, reduced 
productivity while at work) and also reduces quality of life [11, 12]. 
The development of effective and efficient treatment strategies for 

IBS assumes considerable importance, therefore, not just for the 
individual sufferer, but for society at large.

Given the clinical heterogeneity that is a hallmark of the disor-
der and the absence of a single effective therapy for all sufferers, 
available therapies tend to focus on predominant symptomatol-
ogy at presentation (i.e., altered bowel habits, abdominal pain, or 
bloating) [4–6]. Based on their purported mode of action, many 
pharmacological therapies for IBS developed in recent decades 
have been directed towards those with a particular bowel habit, 
whether diarrhea or constipation. However, treating IBS patients 
can be difficult as no validated treatment algorithm exists, not all 
patients respond to treatment, and patients with similar symptoms 
frequently respond to the same treatment differently. Fortunately, 
a variety of novel therapeutic strategies are being explored and 
new compounds have appeared since the last iteration of the ACG 
monograph on IBS [4]. The goal of this document, therefore, is to 
provide an updated, evidence-based document on the therapy of 
this common and, at times, debilitating disorder.

An overvIew of methodology for systemAtIc 
revIews of IBs therApy
Prior to the last evidence-based systematic review on the manage-
ment of irritable bowel syndrome commissioned and published 
by the ACG in 2014 [4], and the work that underpinned this, there 
had been several systematic reviews of available therapies for IBS 
[13–22]. We have previously shown that these had either not syn-
thesized the data correctly, or contained inaccuracies in applying 
eligibility criteria and data extraction [23]. We have, therefore, 
updated all the rigorously performed meta-analyses [24–27], 
which informed the ACG position statement in 2014, according 
to the following protocol:
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Illustration of unique, triple-coated, sustained-release 
microspheres acting in the lower gut (SST® delivery)

Among Peppermint Oils, 
IBgard® Stands Alone

IBgard
First  Thought... First  Try... Recommend IBgard... By Name.



For all Your Patients with IBS, Recommend IBgard 
for Daily and Proactive Gut-Health Support

Usual Adult Dosage
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Individual results may vary. Medical foods do not require prior approval by the FDA but must comply 
with regulations. The company will strive to keep information current and consistent but may not be 
able to do so at any specific time. Generally the most current information can be found on IBgard.com.

Do not exceed eight capsules per day. Swallow capsules whole or open capsules and mix 
contents with applesauce. Do not chew.

When in Flare

Two capsules, three times a day, 
for four weeks. Take 30 to 90 
minutes before meals, with water.2

Daily and Proactive  
Gut-Health Support

Two capsules once a day. Take 30 
to 90 minutes before a meal, with 
water.2,4

IBgard Works Fast and Strong 
on Abdominal Pain2,4

• 76% of patients reported relief of abdominal pain, 
discomfort, and/or bloating within 2 hours.

• Clinically proven to decrease abdominal pain 
intensity in patients with severe pain at 24 hours, 
with continued improvement at 4 weeks.2 


