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Abdominal pain is common and impairs quality of life. Many specialist societies across the 
world have formulated guidelines on the treatment of irritable bowel syndrome and all of 
them mention antispasmodics for the treatment of abdominal pain.  However, the precise 
substances used depend on the treatment options available. It is noteworthy that many 
guidelines explicitly recommend hyoscine butylbromide and peppermint oil, whereas the 
use of analgesics is not an option.

Abdominal pain is common and generally has no organic 
cause (i.e. it is functional abdominal pain). According to 

current data, about 35% of adults suffer from abdominal pain; 
one in six is affected on 1–3 days a month and one in fifteen is 
affected even more frequently than once a week [1].

Abdominal pain is also the principal symptom of irritable 
bowel syndrome (IBS). The difference between occasional 
abdominal pain and that of IBS is firstly the frequency of 
pain and secondly the simultaneous occurrence of changes in 
bowel movements. If one focusses on the recommendations 
for treating pain, then the treatment guidelines therefore also 
indicate a suitable approach for the treatment of occasional 
abdominal pain. 

A multitude of (national) treatment guidelines now exist for 
the treatment of IBS. One of the reasons for the high number 
of guidelines is that not all treatment options are available in 
all countries and thus “tailor-made” recommendations are 
important for treatment practice at a local level.

What can be derived from these treatment guide­
lines for the relief of occasional abdominal pain? 
All the guidelines recommend the use of antispasmodics 
(also known as spasmolytics) for the treatment of abdominal 
pain (see Table). In addition to the classic examples such 
as hyoscine butylbromide1 and drotaverine, these include 
other drugs such as pinaverium and trimebutine. It should 
be noted that hyoscine butylbromide is sometimes called 
butylscopolamine or simply hyoscine or hyoscine bromide. 
All the guidelines also recommend the use of peppermint oil. 

 

Table: Guideline recommendations for the treatment of ab­
dominal pain in irritable bowel syndrome

Country Recommended drugs (selection) Reference

Hongkong Antispasmodics [2]

USA Otilonium (bromide), pinaverium (bromide), 
hyoscine (bromide), cimetropium (bromide), 
drotaverine, dicyclomine, peppermint oil

[3]

Mexico Mebeverine, trimebutine, butylscopolami-
ne, hyoscyamine, cimetropium (bromide) 
otilonium (bromide), pinaverium (bromide), 
alverine (citrate), fenoverine, rociverine, 
pirenzepine, peppermint oil

[4]

Korea Antispasmodics such as alverine citrate, 
mebeverine, otilonium (bromide), pinaver-
ium (bromide), peppermint oil, hyoscine 
(bromide), cimetropium, trimebutine, 
phloroglucinol

[5]

Germany Antispasmodics such as butylscopolamine 
(bromide), mebeverine, peppermint oil

[6]

Canada Antispasmodics such as dicyclomine, 
hyoscine (bromide), pinaverium (bromide), 
peppermint oil

[7]

United Kingdom Antispasmodics [8]

Poland Peppermint oil, antispasmodics such as 
hyoscine (bromide), drotaverine, otilonium 
(bromide), cimetropium (bromide), pinaver-
ium (bromide), dicyclomine

[9]

Spain Antispasmodics such as otilonium (bromi-
de), hyoscine (bromide), cimetropium (bro-
mide), pinaverium (bromide), dicyclomine 
(hydrochloride), peppermint oil

[10]

1Name used in the Ph.Eur.
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Analgesics in abdominal pain?
It is also instructive what the guidelines do not recommend 
for treating abdominal pain, namely analgesics such as 
paracetamol, aspirin or other “minor” analgesics. That is 
primarily due to the lack of clinical data on efficacy. Secondly, 
their side effect (gastrointestinal) profile also plays a role: 
for example, gastrointestinal complaints such as heartburn, 
nausea, vomiting and abdominal pain are reported as 
common side effects with aspirin.

Conclusions
Abdominal pain is common, impairs quality of life and can 
often be successfully treated with antispasmodics such as 
hyoscine butylbromide, drotaverine or peppermint oil. The 
various IBS guidelines are consistent in recommending 
antispasmodics for the treatment of abdominal pain; some 
of them explicitly recommend hyoscine butylbromide 
and peppermint oil. In contrast, none of the guidelines 
recommend analgesics.
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