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Conventional Laxatives
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Based on published guidelines on the management of chronic constipation, secondary causes should be excluded and then pa-
tients should be told to increase their dietary fiber intake to 20-25 g per day. If these measures do not improve the symptoms, con-
ventional laxatives are generally the next choice. Although there is limited evidence for the efficacy of these older laxatives due to
a lack of well-designed clinical trials, most clinicians agree that they are effective at relieving the symptoms of constipation.
Conventional laxatives include bulk-forming, osmotic, and stimulant laxatives. Bulking laxatives consist of fiber such as psyllium,
cellulose, and bran. Osmotic laxatives are classified into sugar-based laxatives and polyethylene glycol. Bisacodyl and sodium pi-
cosulfate are stimulant laxatives. Understanding their mechanisms of action, efficacy, and side effects might improve the quality of
life of patients suffering from chronic constipation. (Korean J Med 2015;88:1-8)
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Table 1. Bulk forming laxatives
Contents Drugs Detailed contents Daily recommended ~ Adverse effects Contraindications

(/1 pack or tablet) dose
Psyllium Mutacil®  Psyllium 3.25 g/4 g 1 P one to three times Abdominal cramps, Hypersensitivity to

constipation, diarrthea,  psyllium or any

esophageal or bowel component of the

obstruction formulation,
fecal impaction,
gastrointestinal
obstruction

Agio® Psyllium 4.08 g/6 g 1-2 P once or twice

Alaxyl® Psyllium 2.17 g + Senna 0.47 g/4 g 1-2 P once or twice

Calcium Sylcon® Calcium polycarbophil 625 mg 2 T one to four times Abdominal fullness
polycarbophil Wellcon”™

P, pack; T, tablet.
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Table 2. Osmotic laxatives

Contents Drugs Daily recommended dose Adverse effects Contraindications

Saline laxatives

Magnesium  Single: Magmil®, Manomil®, 1-2 gin 1 or 2 divided Hypermagnesemia Hypersensitivity to
hydroxide Marogel®, et al (500 mg/T) doses magnesium or any
Combination with Aloe: 1-2 gin 1 or 2 divided component of the
Madinol®, Maroel®, Maelline®, doses formulation, renal
Magn01®, et al (MGO 500 mg/T) impairment,
neuromuscular diseases
Hyperosmolar
laxatives
Lactulose Duphalac-casy Syr (15 mL/P), 15-45 mL Abdominal discomfort, Patients requiring a low
Monilac-S Syr.” (500 mL/B) abdominal distention,  galactose diet
belching, cramping,
. diarrh i
Lactitol Potalac Syr.” (10 mL/P), Potalac ~ 15-30 mL (10-20 g) farthea (excessive
Powd.® (20 g/P) dose), flatulence,
we nausea, vomiting
PEG* Forlax Powd.® (PEG4000 10 g/P), 10-20 g Abdominal bloating, Hypersensitivity to PEG
Dulcolax balance Powd.” cramping, diarrhea, or any component of the
(PEG4000 10 g/P), Mylax flatulence, nausea formulation

Powd.” (PEG3350 17 g/P)
Movilax Powd.” (PEG3350 +
electrolytes 13.125 g/P)

T, tablet; MGO, magnesium hydroxide; Syr., syrup; P, pack; B, bottle; Powd.; powder; PEG, polyethylene glycol.

*PEG is so metabolically inert that is less likely to cause gastrointestinal-related adverse effects than the lactulose or lactitol.
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Table 3. Stimulant laxatives

b

Contents Drugs Daily recommended Adverse effects Contraindications
dose
Single
Bisacodyl Dulcolax” (5 mg/T) 10-15 mg every night Abdominal cramp (mild), Hypersensitivity to
electrolyte disturbance bisacodyl or any
(metabolic acidosis or component of the
alkalosis, hypocalcemia), formulation, abdominal
nausea, rectal irritation pain or obstruction,
(burning), vertigo, vomiting  nausea or vomiting
Disodium Crown picorak” (7.5 5-7.5 mg every night  Nausea, vomiting Hyperensitivity to sodium
picosulfate mg/T) picosulfate or any
component of the
formulation,
gastrointestinal
obstruction
Castor oil 15-30 mL Abdominal cramps, diarrhea,
nausea, electrolyte
disturbance, hypotension
Combination

Bisacodyl, docusate Dulcolax-S®, Duolax®, et
al (bisacodyl 5 mg/T)

Bisacodyl, docusate, Visacool”, Mayqueen S”,
dehydrocholic et al (bisacodyl 4 mg/T)
acid, casanthranol

Bisacodyl, docusate Bicogreen s® (bisacodyl 5

senna mg/T)
Cascara, et al Dyrax Syr ¥ (cascara 0.8
/10 mL)

10 mg every night

1 tablet one to three
times

5-10 mg every night

5-10 mL twice

T, tablet; Syr., syrup.
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Table 4. Summary of conventional laxatives

Type Drugs Onset of action (hr)  Daily recommended dose Proposed mode of action
Bulk forming  Psyllium 12-72 Titrateup to 20 g Luminal water binding increases
Calcium polycarbophil Titrateup to 20 g stool bulk and reduces
Methylcellulose consistency
Osmotic Saline laxative Luminal water binding, Increase
Magnesium salts 0.5-3 24-48¢g fluid excretion by creating an
osmotic gradient
Hyperosmolar laxative
Poorly absorbed sugar 24-48 15-60 mL
Polyethelene glycol (PEG) 24-96 13-39¢
Stimulant Surfactant laxative Act locally to stimulate colonic
Docusate motility
Dehydrocholic acid Decrease water absorption from
Castor oil 15-30 mL large intestine
Anthraquinones 8-12
Senna 187 mg
Aloe
Cascara 325 mg (or 5 mL)
Polyphenol
Bisacodyl 6-12 5-10 mg
Sodium picosulfate 4-6 5-15mg
hr, hour.
AL} 53} 9] S5k AR O yhEolAl ofA7h diRol z =
HlALELE-S glofol uls) 4 wu] Amo] QoA Wi 3
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