


Are those that most closely copy the normal 
physiological  mechanisms involved in bowel 
evacuation and are considered by many to be the 
laxatives of choice (Fibers). 

Bulk-forming laxatives are indigestible, hydrophilic 
colloids that absorb water, forming a bulky gel that 
distends the colon and promotes peristalsis.

The laxative effect can take several days (12-24 hours 
but may require 3 days in some individuals) to 
develop.

b. Bulking Agent; Bulk-Forming Agent

Laxatives



Psyllium, ispaghula, methylcellulose are especially useful where patients have 
difficulty in increasing their intake of dietary fiber using fruit, vegetables 
and bran (نخالة).

• Advice by the pharmacist

It’s necessary to increase fluid intake with bulk laxatives. Inadequate fluid 
intake  risk of intestinal obstruction.

In the form of granules or powder, the preparation should be mixed with a 
full glass of liquid (e.g. fruit juice or water) before taking and ideally followed 
by a further glass of liquid.  

Fruit juice can mask the bland taste of the preparation. 

Constipation 

b. Bulking Agent; Bulk-Forming Agent



Laxatives
Contain substances that are poorly absorbable and draw 
water into the lumen of the bowel. Lactulose and 
polyethylene glycol (PEG); also known as Macrogol, are 
common examples.

May take 1–2 days to work.

• Lactulose is generally not recommended as a first-
line agent for the treatment of constipation 
because it is costly and may cause flatulence, 
nausea, and abdominal discomfort or bloating

c. Osmotic laxatives



Anionic surfactants that enable additional water and fats to be incorporated in the 
stool, making it easier for them to move through the gastrointestinal tract.

They may be administered orally or rectally.

To prevent development of constipation (prophylactic); e.g. after rectal or abdominal 
surgery and are of little or no value in treating long-standing constipation. 

Docusate Calcium, Docusate Sodium, Docusate Potassium.

Docusate sodium appears to have both stimulant and stool-softening effects and acts 
within 1–2 days.

d. Emollient Laxatives (Stool Softeners)

Laxatives



Laxatives

e. Lubricant laxatives-Glycerin
•Has been available for many years  in suppository dosage 
form.

•Poorly absorbed

•It  induces bowel motion within 30 min.

•Complicated with rectal irritation.

•They are considered to be safe for occasional use in all age 
groups.



Laxative abuse

• Two groups of patients are likely to abuse laxatives:

1- laxative dependeny

2- People who take laxatives in the belief that they will control weight, e.g. 
eating disorders such as anorexia nervosa and bulimia

• The pharmacist is in a good position to counsel and monitor laxative use



Constipation and Laxative Dependency



Special population
Pregnancy and lactation

Constipation commonly occurs during pregnancy:

Hormonal changes are responsible (reduce the contractility of the intestine).

Oral iron, often prescribed for pregnant women, may contribute to the problem.

Dietary advice concerning the intake of plenty of high-fiber foods and fluids can help.

Stimulant laxatives are best avoided during pregnancy. 

Bulk-forming laxatives are preferable, although they may cause some abdominal discomfort 
to women when used late in pregnancy



Special population
Children

• Nonpharmacological methods, such as increasing the amount of fluid 

• If nonpharmacological methods do not work, rectal stimulation may 
be useful. Pharmacological agents that can be used for acute relief 
include glycerin suppositories.

• Nonprescription laxatives approved for self-care in children ages 5 to 
younger than 12 years include: 

– Oral bulk-forming laxatives,

– Rectal products include glycerin suppositories



Special population
Elderly

• A major concern with geriatric patients is the possible loss of fluid that 
can be induced by aggressive  laxative treatment.

• If medication adjustments and lifestyle changes do not provide 
adequate relief, laxative therapy is needed.

• Bulk-forming laxatives can be considered a first step. Sugar-free 
products are recommended for patients with diabetes.

• Stool softeners (e.g., docusate) may be helpful in older adults with 
anal fissures or with hemorrhoids that cause painful defecation.



Laxatives in hepatic impairment

• Because most laxatives are not absorbed or metabolized 
extensively, they can usually be used without difficulty in 
patients.

• with hepatic impairment. In fact, they are used therapeutically in 
hepatic encephalopathy to decrease absorption of ammonia 
dietary protein in the GI tract. Lactulose is usually given.



Drug selection

• Choice of a laxative or cathartic depends on the reason for use and 
the client’s condition.

1. For long-term use of laxatives or cathartics in patients

who are elderly, unable or unwilling to eat an adequate diet, or 
debilitated, bulk-forming laxatives usually are preferred. However, 
because obstruction may occur, these agents should not be given to 
patients with difficulty in swallowing or adhesions or strictures in the 
GI tract, or to those who are unable or unwilling to drink adequate 

fluids.



Drug selection

2. For patients in whom straining is potentially harmful or

painful, stool softeners (eg, docusate sodium) are the agents of 
choice.

3. For occasional use to cleanse the bowel for endoscopic

or radiologic examinations, saline or stimulant cathartics

are acceptable, polyethylene glycol–electrolyte solution, bisacodyl). 
These drugs should not be used more than once per week. Frequent 
use is likely to produce laxative abuse.



Drug selection

4. Saline cathartics containing sodium salts are contraindicated in 
patients with edema, renal disease or congestive heart failure 
because enough sodium may be absorbed to cause further fluid 
retention and edema.



Patient education



Patient education




