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the large intestine. Bulkier stools are softer and easier to pass.
Bulking agents act slowly and gently. These agents generally are
taken in small amounts at first. The dose is increased gradually
until regularity is achieved.
Osmotic agents are laxatives that keep large amounts of water
in the large intestine, making the stool soft and loose. These
laxatives consist of salts or sugars that are poorly absorbed.
Some contain magnesium and phosphate, which can be
partially absorbed resulting in harm to people with kidney
failure.
Stimulant laxatives contain substances that directly stimulate
the walls of the large intestine (such as senna, cascara, and
bisacodyl), causing them to contract. Taken by mouth, stimulant
laxatives generally cause a bowel movement in six to eight
hours. Some are available as suppositories. When taken as
suppositories, these laxatives often work in 15 to 60 minutes.
Stimulant laxatives are best used for brief periods. If longer use
is needed, they should be used no more often than every third
day and under a doctor’s supervision.
Occasionally, a problem with coordination of pelvic floor and
anorectal muscles may be identified. This can be treated with
biofeedback or muscle retraining exercises; such treatments
are performed only in centers which specialize in this area and
upon referral by a doctor.

Can constipation be prevented?
A combination of an adequate intake of fluids, adequate
exercise, and a high-fiber diet may prevent constipation.
Laxatives are sometimes a helpful addition to these measures.
For example, when a person needs to take a potentially
constipating drug, a stimulant laxative along with increased
intake of dietary fiber and fluids helps prevent constipation.
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