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ABSTRACT 

 

Drugs for managing constipation and diarrhea are crucial in treating gastrointestinal disorders 

that disrupt normal bowel function. Constipation is commonly treated with laxatives, which 

are classified into several types based on their mechanisms of action: bulk-forming agents 

(e.g., psyllium), which increase stool bulk and promote peristalsis; osmotic laxatives (e.g., 

polyethylene glycol), which draw water into the bowel to soften stools; stimulant laxatives 

(e.g., bisacodyl), which stimulate intestinal motility; and stool softeners (e.g., docusate), 

which facilitate the mixing of water and fat with stools. On the other hand, diarrhea is 

managed with antidiarrheal agents like loperamide, which slows intestinal motility, and 

bismuth subsalicylate, which reduces inflammation and has antimicrobial properties. 

Additionally, probiotics can restore normal gut flora, and oral rehydration solutions (ORS) 

are used to prevent dehydration. Each class of these drugs has specific therapeutic uses and 

potential side effects, making it essential to tailor treatment based on the underlying cause 

and severity of the symptoms. Effective management of these conditions can significantly 

improve patient comfort and health outcomes. 

 

Introduction 

 

Drugs for constipation are medications used to relieve and manage constipation, which is 

characterized by infrequent, difficult, or painful bowel movements. These drugs work by 

various mechanisms to stimulate bowel movements, soften stools, and promote regular 

defecation. 

 

Drugs for Constipation 

 

1. Constipation is a condition characterized by infrequent bowel movements, hard stools, 

and difficulty in passing stool. Drugs used to treat constipation can be categorized into 

several classes, including: 

a. Laxatives: These medications promote bowel movements by either softening the 

stool, increasing intestinal motility, or adding bulk to the stool. Common laxative 

types include bulk-forming laxatives (e.g., psyllium), osmotic laxatives (e.g., 

magnesium hydroxide), stimulant laxatives (e.g., bisacodyl), and lubricant laxatives 

(e.g., mineral oil). 

b. Stool Softeners: These drugs, such as docusate sodium, help make the stool easier to 

pass by increasing its moisture content. 
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c. Prokinetics: Some drugs, like prucalopride, can help increase intestinal motility and 

relieve constipation. 

d. Opioid Receptor Antagonists: Medications like naloxegol and methylnaltrexone can 

be used to alleviate constipation caused by opioid pain medications. 

       

Classification 

 

Drugs for Constipation 

 

1. Laxatives 

a. Bulk-Forming Laxatives: These increase stool bulk and soften it. Examples include 

psyllium (Metamucil) and methylcellulose (Citrucel). 

b. Osmotic Laxatives: They draw water into the intestines to soften stool and promote 

bowel movements. Examples include magnesium hydroxide (Milk of Magnesia) and 

polyethylene glycol (MiraLAX). 

c. Stimulant Laxatives: These stimulate intestinal contractions, leading to bowel 

movements. Examples include bisacodyl (Dulcolax) and senna (Senokot). 

d. Lubricant Laxatives: These help stool move more smoothly through the intestines. 

Mineral oil is an example. 

 

2. Stool Softeners 

a. Docusate Sodium (Colace): This medication helps soften the stool, making it easier 

to pass. 

 

3. Prokinetics 

a. Prucalopride (Resolor): It stimulates intestinal motility and can be used for chronic 

constipation. 

 

4. Opioid Receptor Antagonists 

a. Naloxegol (Movantik) and Methylnaltrexone (Relistor): These are used to treat 

opioid-induced constipation. 

 

Classification of Drugs for Constipation 

 

1. Bulk-Forming Laxatives 

2. Osmotic Laxatives 

3. Stimulant Laxatives 

4. Stool Softeners 

5. Lubricant Laxatives 

6. Prokinetic Agents 

7. Chloride Channel Activators 

8. Guanylate Cyclase-C Agonists 
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Pharmacology of Drugs for Constipation 

 

1. Bulk-Forming Laxatives 

Examples: Psyllium, Methylcellulose, Polycarbophil 

Mechanism of Action: Bulk-forming laxatives are indigestible fibers that absorb water in 

the intestine, increasing stool bulk and promoting peristalsis. The increased stool mass 

stimulates bowel movements. 

Uses: Treatment of chronic constipation, irritable bowel syndrome (IBS) with 

constipation, and as a preventive measure for patients who should avoid straining during 

defecation. 

Side Effects: Bloating, gas, and potential for intestinal obstruction if not taken with 

adequate fluids. 

 

2. Osmotic Laxatives 

Examples: Polyethylene glycol (PEG), Lactulose, Magnesium hydroxide, Sorbitol 

Mechanism of Action: Osmotic laxatives draw water into the bowel lumen by osmosis, 

increasing the water content of stools and promoting bowel movements. 

Uses: Short-term relief of constipation, bowel preparation before diagnostic procedures, 

and management of chronic constipation. 

Side Effects: Bloating, diarrhea, electrolyte imbalance (with prolonged use), and 

dehydration. 

 

3. Stimulant Laxatives 

Examples: Bisacodyl, Senna, Cascara sagrada 

Mechanism of Action: Stimulant laxatives increase intestinal motility by directly 

stimulating the enteric nerves, and they also promote the accumulation of water and 

electrolytes in the bowel lumen. 

Uses: Short-term relief of acute constipation and bowel preparation before diagnostic 

procedures. 

Side Effects: Abdominal cramping, diarrhea, electrolyte imbalance, and potential for 

dependency with prolonged use. 

 

4. Stool Softeners 

Examples: Docusate sodium, Docusate calcium 

Mechanism of Action: Stool softeners act as surfactants, reducing the surface tension of 

stools and allowing water and fats to penetrate and soften them, making bowel 

movements easier. 

Uses: Prevention of constipation in patients who should avoid straining, such as those 

recovering from surgery or childbirth. 

Side Effects: Generally well-tolerated, but may cause mild abdominal cramping and 

diarrhea. 
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5. Lubricant Laxatives 

Examples: Mineral oil 

Mechanism of Action: Lubricant laxatives coat the stool and the intestinal lining with a 

waterproof film, which helps retain moisture in the stool and ease its passage through the 

intestines. 

Uses: Short-term relief of constipation, especially in patients with anal fissures or 

hemorrhoids. 

Side Effects: Risk of lipid pneumonia if aspirated, decreased absorption of fat-soluble 

vitamins (A, D, E, K), and potential anal leakage. 

 

6. Prokinetic Agents 

Examples: Prucalopride 

Mechanism of Action: Prokinetic agents stimulate serotonin receptors (5-HT4) in the 

gastrointestinal tract, enhancing peristalsis and promoting bowel movements. 

Uses: Treatment of chronic constipation, particularly in patients with slow-transit 

constipation. 

Side Effects: Headache, abdominal pain, nausea, and diarrhea. 

 

7. Chloride Channel Activators 

Examples: Lubiprostone 

Mechanism of Action: Chloride channel activators increase the secretion of chloride ions 

into the intestinal lumen, followed by sodium and water, resulting in softer stools and 

increased bowel movements. 

Uses: Treatment of chronic idiopathic constipation and IBS with constipation. 

Side Effects: Nausea, diarrhea, abdominal pain, and headache. 

 

8. Guanylate Cyclase-C Agonists 

Examples: Linaclotide, Plecanatide 

Mechanism of Action: These drugs activate guanylate cyclase-C receptors on the 

luminal surface of the intestinal epithelium, increasing cyclic GMP levels, which 

stimulates chloride and bicarbonate secretion into the intestinal lumen, resulting in 

increased intestinal fluid and accelerated transit. 

Uses: Treatment of chronic idiopathic constipation and IBS with constipation. 

Side Effects: Diarrhea, abdominal pain, flatulence, and bloating. 

 

Drugs for Diarrhea 

 

1. Diarrhea is characterized by frequent and loose bowel movements. Drugs for treating 

diarrhea can be grouped as follows: 

a. Anti-diarrheal agents: These drugs aim to slow down bowel movements and reduce 

the frequency of loose stools. Loperamide (Imodium) is a common over-the-counter 

anti-diarrheal medication. 
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b. Antispasmodic agents: Medications like dicyclomine can help alleviate cramps and 

abdominal pain associated with diarrhea. 

c. Antibiotics: In cases of infectious diarrhea caused by bacteria, specific antibiotics 

may be prescribed to treat the underlying infection. 

 

Drugs for Diarrhea 

 

1. Anti-Diarrheal Agents 

a. Loperamide (Imodium): It slows down bowel movements and reduces diarrhea. 

b. Bismuth Subsalicylate (Pepto-Bismol): It can relieve symptoms of traveler's 

diarrhea and mild gastrointestinal distress. 

 

2. Antispasmodic Agents 

a. Dicyclomine (Bentyl): It helps alleviate abdominal cramps and discomfort associated 

with diarrhea. 

 

3. Antibiotics 

a. Antibiotics may be used to treat infectious diarrhea caused by specific bacteria, such 

as ciprofloxacin for travelers' diarrhea. 

 

DRUGS FOR DIARRHEA 

 

Loperamide (Imodium) 

 

1. Mechanism of Action 

a. Loperamide is an opioid receptor agonist, but it acts primarily on the mu-opioid 

receptors in the intestines, which are distinct from the mu-opioid receptors in the 

brain. 

b. It reduces peristalsis (intestinal contractions) and increases the tone of the intestinal 

muscles, leading to a decrease in stool frequency and improved stool consistency. 

 

2. Effect on Diarrhea 

a. Loperamide slows down the transit time of stool through the intestines, allowing for 

more water absorption and leading to firmer stools. 

b. This results in the reduction of diarrhea symptoms and the normalization of bowel 

movements. 

 

3. Clinical Indications 

a. Loperamide is used to manage acute and chronic diarrhea, including traveler's 

diarrhea and irritable bowel syndrome with diarrhea (IBS-D). 
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Bismuth Subsalicylate (Pepto-Bismol) 

 

1. Mechanism of Action 

a. Bismuth subsalicylate has multiple mechanisms of action, including antimicrobial and 

anti-inflammatory effects. 

b. It helps reduce inflammation in the gastrointestinal tract and inhibit the growth of 

certain bacteria that can cause diarrhea. 

 

2. Effect on Diarrhea 

a. Bismuth subsalicylate has a multifaceted approach to managing diarrhea. It can 

decrease the frequency and volume of stools by addressing the underlying causes. 

b. Additionally, it can provide a coating or protective layer over the irritated intestinal 

mucosa, reducing discomfort and symptoms of diarrhea. 

 

3. Clinical Indications 

a. Bismuth subsalicylate is used to relieve symptoms associated with acute, traveler's, 

and infectious diarrhea. It can also provide relief from stomach upset, indigestion, and 

nausea. 

 

Dicyclomine (Bentyl) 

 

1. Mechanism of Action 

a. Dicyclomine is an anticholinergic medication that acts as a muscarinic receptor 

antagonist. 

b. It blocks the action of acetylcholine, a neurotransmitter, on muscarinic receptors in 

the smooth muscles of the gastrointestinal tract. 

 

2. Effect on Gastrointestinal Muscles 

a. Dicyclomine helps to relax and reduce the spasms of the gastrointestinal muscles. 

b. By blocking the muscarinic receptors, it decreases the uncontrolled contractions of the 

gastrointestinal muscles, which can cause cramps and abdominal pain. 

 

3. Clinical Indications 

a. Dicyclomine is primarily used for the relief of irritable bowel syndrome (IBS) 

symptoms, including abdominal pain, cramps, and gastrointestinal muscle spasms. 

 

Ciprofloxacin 

 

1. Mechanism of Action 

a. Ciprofloxacin is a broad-spectrum fluoroquinolone antibiotic. 

b. It works by inhibiting the action of bacterial DNA gyrase and topoisomerase IV, 

enzymes necessary for DNA replication and repair in bacteria. 
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2. Effect on Bacterial Growth 

a. Ciprofloxacin kills or inhibits the growth of susceptible bacteria by disrupting their 

DNA replication and repair processes. 

b. It is effective against a wide range of bacteria, making it useful for treating various 

bacterial infections. 

 

3. Clinical Indications 

a. Ciprofloxacin is used to treat a variety of bacterial infections, including urinary tract 

infections, respiratory tract infections, gastrointestinal infections, skin and soft tissue 

infections, and certain sexually transmitted infections. 

      

     


