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Abstract 

Aloe vera has been used for centuries in traditional medicine. Recent scientific investigations 

reveal its potential therapeutic applications in gastrointestinal tract (GIT) disorders, including 

irritable bowel syndrome (IBS), peptic ulcers, and inflammatory bowel disease (IBD). This 

review consolidates evidence regarding Aloe vera’s pharmacological actions, clinical efficacy, 

mechanisms, and future perspectives. 

 

Introduction 

 

Gastrointestinal disorders significantly impact global health. Herbal therapies like Aloe vera are 

emerging as complementary treatments. Aloe vera exhibits anti-inflammatory, antioxidant, 

immunomodulatory, and mucosal healing effects, making it a promising candidate for GIT 

disorders. 

Aloe Vera: Botanical and Historical Overview Aloe vera (Aloe barbadensis Miller) is a 

perennial succulent belonging to the liliacea family, and is called the healing plant or the 

silent healer. As a result of its use as folk medicine, it is claimed that aloe vera has wound 

and burn healing properties, and anti-inflammatory, and immunomodulatory effects. Aloe 

vera is used in a variety of commercial products because of these therapeutic properties. 

Aloe vera is a succulent plant species that has been valued for thousands of years for its 

remarkable medicinal, cosmetic, and nutritional properties. Known as the "plant of 

immortality" by ancient Egyptians, aloe vera belongs to the genus Aloe and is believed to 

have originated in the Arabian Peninsula, although it now grows in tropical, semi-tropical, 

and arid climates worldwide. Its distinctive thick, fleshy leaves contain a clear gel that is 

widely used in numerous health and skincare products, while the yellow latex found under 

its skin has potent laxative effects. 
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Cultivation and Harvesting :- 

Aloe vera is relatively easy to cultivate. It thrives best in warm climates with plenty of 

sunlight and well-drained, sandy soil. The plants require minimal watering and are highly 

drought-resistant, although they do not tolerate frost. 

 

Leaves are typically harvested when the plant is mature, about 2–3 years after planting. 

Care must be taken during harvesting to avoid damaging the plant and to maintain the 

quality of the gel. 

 

After harvesting, the aloe leaves are processed quickly to prevent degradation. Processing 

methods include cold pressing and stabilizing the gel with preservatives to retain its 

bioactivity. 
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Phytochemical Composition 

 

 Polysaccharides (Acemannan, Glucomannan) 

 Anthraquinones (Aloin, Emodin) 

 Vitamins (A, C, E, B12) 

 Minerals (Calcium, Magnesium, Zinc) 

 Enzymes (Amylase, Lipase) 

 Phenolic compounds, Sterols, Saponins 

Aloe Vera and GIT Disorders 

Anti-Inflammatory Properties Aloe compounds inhibit COX pathways and reduce pro- 

inflammatory cytokines, helping in ulcerative colitis and other inflammatory conditions. 

Gastroprotective and Ulcer Healing Aloe vera stimulates epithelial regeneration and enhances 

mucosal barrier integrity, providing protection against peptic ulcers. 

Role in Irritable Bowel Syndrome (IBS) Clinical trials suggest Aloe vera reduces IBS 

symptoms such as pain and bloating, although larger trials are needed. 

Efficacy in Gastroesophageal Reflux Disease (GERD) Aloe vera syrup alleviates heartburn 

and reflux symptoms, showing comparable efficacy to standard medications but with fewer side 

effects. 

 

Mechanisms of Action 

 

 Mucosal Protection: Stimulates mucus secretion. 

 Anti-Microbial Activity: Inhibits H. pylori and other pathogens. 

 Gut Flora Modulation: Supports beneficial microbiota. 

 Immune Modulation: Enhances macrophage and cytokine activity. 
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Safety and Toxicity Considerations Aloe vera gel is safe for oral use, while Aloe latex may 

cause diarrhea and potential carcinogenic effects with prolonged use. Purified preparations are 

recommended. 

 

Introduction Of Git 

The overall function of the GI tract is to digest ingested nutrients through complex 

processes of digestive enzyme secretion and nutrient absorption. Luminal contents 

move along the GI tract via smooth muscle peristalsis, while smooth muscle 

segmentation ensures adequate contact time and exposure to the absorptive epithelial 

mucosal surface. The gut is capable of handling about 9 L of fluid per day, which is 

mainly absorbed by the small intestine. This fluid movement can occur through 

paracellular or transcellular routes.The former pathway involves water movements 

coupled to nutrient absorption via alterations in tight junction expression, while the 

transcellular route involves the passage of water through apical and basolateral 

membranes of epithelial cells by passive diffusion, cotransport with ions and nutrients, 

or through aquaporins. During intestinal absorption the epithelial barrier is specifically 

designed to protect against the movement of potentially harmful antigenic, toxic, or 

infectious material across the GI mucosal surface. To ensure effective digestion and 

proper GI tract health requires a complex series of coordinated neural events 

accomplished by the central nervous system. 

 

Git Disorder 

Gastrointestinal disorders increase nutritional risk in a number of ways, including restricted food 

intake, abnormal deglutition, impaired digestion of food in the intestinal lumen, generalized or 

specific nutrient malabsorption, or excessive Gastrointestinal losses of endogenous fluids and 

nutrients. Frequent loss of nutrients through Vomiting, diarrhea, malabsorption, or infections can 

result in malnourishment and lowered disease resistance Nutrition management plays a 

prominent role in the treatment of gastrointestinal disorders. 

 

Gastroesophageal Reflux Disease (GERD) 
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GERD is irritation and inflammation of the esophagus due to reflux of gastric acid into the 

esophagus Nutritional care of GERD includes avoiding eating within 3 hours oiding fatty 

foods, chocolate, peppermint, and spearmint, before going to bed; aveverages, ower 

esophageal sphincter; and coffee and alcoholic b which may relax the |may need to be 

which may increase gastric secretion Consumption of these items limited depending on 

individual tolerance. 

Peptic Ulcer 

 

Peptic ulcer normally involves the gastric and duodenal regions of the gastrointestinal tract. 

Because the primary cause of peptic ulcers is Helicobacter pylori infection, the focus of 

treatment is the elimination of the bacteria with antibiotic and proton pump inhibitor 

therapy. Dietary advice for persons with peptic ulcers is to avoid alcohol, coffee, chocolate, 

and specific spices, such as black pepper. 

Short Bowel Syndrome 

 

(SBS) SBS is the result of extensive small bowel resection. SBS in infants is mostly result 

of small bowel resection for the treatment of congenital anomalies, necrotizing 

enterocolitis, and congenital vascular. In adults, Crohn's disease, radiation enteritis, 

mesenteric vascular accidents, trauma, and recurrent intestinal obstruction are the most 

common conditions treated by small bowel resection and resulting in SBS The loss of a 

large segment of the small bowel causes malabsorption syndrome. Total parenteral 

nutrition usually is started within the first few days after intestinal resection. Gradual 

supplementation with enteral feeding promotes intestinal adaptation in order to wean from 

parenteral nutrition therapy. Supplementation with fat soluble vitamins and vitamin B12 

may be needed . The pediatric client’s nutritional status must be assessed and growth 

closely monitored . 

Inflammatory Bowel Disease 

 

Inflammatory bowel disease includes Crohn’s disease and ulcerative colitis. Weight loss, 

growth impairment, and malnutrition are the most prevalent nutritional problems observed 

in IBD. Nutritional support is essential. Exclusive elemental nutrition has been used in 
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attaining the remission of Crohn’s disease. However, symptoms tend to recur Promptly 

after resuming the conventional diet. 

 

 

 

 

 

Liver disease 

 

Since the liver plays an essential role in the metabolic processes of nutrients, liver 

disorders have farreaching effects on nutritional status. Acute liver injury is often 

associated with anorexia, nausea and vomiting. Therefore, inadequate nutritional intakes 

are common, Decreased bile salt secretion is associated with the maldigestion and impaired 

absorption of fat and fat-soluble vitamins. Defects in protein metabolism associated with 

chronic liver failure include decreased hepatic synthesis of albumin, coagulation factors, 

urea synthesis and metabolism of aromatic amino acids. For ‘uiritional therapy, an 

important consideration should be the balance between Preventing muscle wasting and 

promoting liver regeneration without causing hepatic “acephalopathy. It is recommended 

that persons with chronic liver disease consume the same amount of dietary protein as that 

required by normal individuals (0.74g/kg). 

EXTRACTION 

 

SOXHLET EXTRACTION 

 

A. Process of Extraction 

 

  The finely ground crude drug is put in a porous bag or "thimble" made of 

powerful filter

 

 paper that is put in the Soxhlet apparatus chamber in this technique.

 

 The flask Extracting solvent is heated and condensed in condenser by its vapors. 

The condensed Extractant drips into and extracts the crude drug through contact 
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into the thimble.
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 When the chamber liquid level increases to the top of the siphon pipe, the chamber 

siphon liquid material comes in the flask.

 

 About 20 gms of powder was filled in a thimble separately.

 

 The individual thimble was placed in extractor region of Soxhlet apparatus and

subjected to extraction with 200 ml of methanol, petroleum ether ethanol and water 

successively up to 48 hrs. in each solvent. 

 

 Each of solvent extract was concentrated separately using rotary evaporator.

 

 After concentration the extracts were preserved at 10°C in refrigerator for further 

phytochemical analysis.

 

 It is only used as a batch process on a tiny scale, but it becomes much more 

economical and feasible when transformed into a medium or large-scale ongoing 

Extraction method
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Clinical Studies and Evidence Synthesis 
 

 

Study Condition Outcome Notes 

Hutchings et al., 

2011 

 

IBS 
 

Symptom improvement 
 

Small sample size 

Langmead et al., 

2004 

 

Ulcerative colitis 
 

Clinical remission 
Double-blind, placebo- 

controlled 

Panahi et al., 2015 GERD Symptom reduction Comparable to omeprazole 

 

Yagi et al., 2009 
H. pylori 

infection 

Bacterial growth 

inhibition 

 

Experimental study 

 

Challenges and Limitations 

 

 Variability in Aloe vera preparations.

 Lack of standardized dosages.

 Limited long-term safety data.

 Inconsistent clinical outcomes.

 

Future Perspectives 

 

 Isolate active polysaccharides.

 Develop standardized formulations.

 Conduct long-term RCTs.

 Explore combination therapies with probiotics.

 

Result 
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Several studies demonstrate that Aloe vera exhibits significant therapeutic effects on 

various gastrointestinal (GIT) disorders, including irritable bowel syndrome (IBS), 

ulcerative colitis (UC), gastroesophageal reflux disease (GERD), and peptic ulcers. Key 

findings include: 

Anti-inflammatory effects: Aloe vera gel reduced mucosal inflammation in patients with 

ulcerative colitis, as shown by improvements in symptom scores and histological markers. 

Healing properties: The polysaccharides (especially acemannan) in Aloe vera promoted 

the repair of epithelial damage in peptic ulcers and improved mucosal integrity. 

Symptom relief: Patients with GERD experienced a reduction in heartburn and 

regurgitation after Aloe vera syrup intake compared to placebo groups. 

Discussion 

 

 Aloe vera appears to offer multiple benefits in the management of GIT disorders, 

primarily due to its anti-inflammatory, wound-healing, and antimicrobial properties. 

Its ability to modulate cytokine levels and reduce oxidative stress suggests it helps 

restore the normal function of the gastrointestinal mucosa.

 However, the efficacy of Aloe vera is influenced by the preparation method (gel vs. 

latex) and dosage. While Aloe vera gel is generally safe and effective for reducing 

inflammation and promoting healing, Aloe latex — rich in anthraquinones — can 

cause cramping, diarrhea, and electrolyte imbalance if misused.

 Despite promising results, limitations exist. Some clinical trials had small sample 

sizes, short durations, and lack of standardized Aloe preparations, leading to 

variability in outcomes. Furthermore, long-term safety data are limited, especially 

concerning the chronic use of Aloe latex.

 

 

 

Conclusion 

 

Aloe vera presents a promising complementary therapy for gastrointestinal disorders. Its 
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multifaceted pharmacological actions support symptom relief, mucosal healing, and 
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immune modulation. Further research is essential to establish standard treatment protocols 

and confirm long-term safety. Aloe vera has shown promising therapeutic effects in the 

management of various gastrointestinal disorders due to its anti-inflammatory, antioxidant, 

immunomodulatory, and wound-healing properties. Studies suggest that Aloe vera gel can 

help in conditions like irritable bowel syndrome (IBS), ulcerative colitis, and peptic ulcers 

by soothing mucosal irritation, promoting tissue repair, and regulating gut microbiota. 

However, while preliminary results are encouraging, more extensive clinical trials are 

needed to establish standardized dosages, long-term safety, and efficacy. Overall, Aloe vera 

represents a natural, complementary approach to GIT disorder management, but it should 

be used cautiously under medical supervision. 
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