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At the very least, intermittent constipation is inconvenient and unpleasant. At the worst,
nagging constipation can contribute toward the development of suboptimal health. This article
addresses occasional constipation, its causes, its health ramifications and remedies.
According to the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK),1
constipation is defined as having a bowel movement fewer than three times per week. However, others,
including clinicians, contend less than a daily bowel movement, or even less than a few bowel
movements daily, are indicative of constipation.2 Without three bowel movements per day, the body
does not have the chance to rid itself of toxins and build up of stool in the intestines can result in a leaky
gut.
Authorities agree that with constipation, stools are usually hard, dry and difficult to eliminate.
Some people who are constipated find it uncomfortable to have a bowel movement and experience
straining, bloating and the sensation of a full bowel. Essentially, people are considered to be constipated
if they have two or more of the following:3




Straining during a bowel movement more than 25 percent of the time.
Hard stools more than 25 percent of the time.
Incomplete evacuation more than 25 percent of the time.

Unfortunately, constipation is commonplace. In the United States, more than 4 million people
have nagging episodes of constipation, accounting for 2.5 million physician visits per year. Women and
adults ages 65 and older most frequently report being constipated. Constipation is also common in
pregnant women, following childbirth or following surgery.1
The use of over-the-counter (OTC) laxatives is the most common method for dealing with
occasional constipation. It is estimated that about $725 million is spent on laxative products each year in
America.1
Causes of a Sluggish Bowel
Stool will move through the colon too slowly if peristalsis is slow or sluggish, resulting in
intermittent episodes of constipation. Most commonly, this is caused by a lack of adequate dietary fiber.
Americans eat an average of 5 to 14 grams of fiber daily.4 This falls significantly short of the Food and
Nutrition Board of the Institute of Medicine of the National Academy of Science’s adequate intake
recommendations for fiber of 38 grams/day for men and 25 grams/day for women 50 years of age and
younger, and 30 grams/day for men and 21 grams/day for women over 50 years of age.5
Furthermore, if the colon absorbs too much water, stools can become hard and dry, which also
leads to occasional constipation. This may result from inadequate intake of water and other liquids. In
addition, NIDDK has identified the following as other common causes of constipation:1












Lack of physical activity (especially in the elderly)
Medications
Milk and Cheese
Irritated, uncomfortable bowels
Changes in life or routine such as pregnancy, aging, and travel
Ignoring the urge to have a bowel movement
Dehydration
Suboptimal health, including cardiovascular health concerns
Concerns with the colon and rectal health
Suboptimal intestinal function

The Health Ramifications of Constipation
Some of the more
well-known
health
ramifications of intermittent
constipation
include
distended or engorged veins
caused by straining to have a
bowel movement, or tears in
the skin around the anus
caused when a hard stool
stretches
the
sphincter
muscle. As a result, every
once in a while, rectal
bleeding
may
occur,
appearing as bright red
streaks on the surface of the
stool. Sometimes straining
can affect the integrity of the
muscles in the rectum and
anus. During episodes of
occasional constipation a
hard stool may become
packed in the intestine and
rectum so tightly that the normal pushing action of the colon is not enough to expel the stool. This
occurs most often in children and older adults.1
In addition, there are concerns that may occur as a result of constipation. This includes 1)
increased gut permeability, 2) increased levels of antigens and breakdown products and 3) suboptimal
colon cell health.
Gut Permeability
The gut mucosa can become excessively permeable to macromolecules.6-7 Consequently,
variable quantities of proteins and polypeptides can penetrate the normal intestinal mucosal barrier,8

and reach both submucosal spaces and systemic circulation in sufficient quantities to be
immunologically recognized by the body.9-10 This is of significance since documentation exists showing
these molecules can have unwanted and even immunologic activity.9
Furthermore, gut permeability has a relationship to constipation. In a clinical study,11 fiftyseven people with nagging constipation were assessed for systemic immune health, fecal microflora
balance and intestinal permeability. The results were that constipation was found to be associated with
striking changes in:
1. Intestinal permeability (as indicated by higher ovalbumin concentrations in serum).
2. Fecal microflora balance (concentrations of Bifidobacterium and Lactobacillus were significantly
lower in constipated patients; other unfriendly strains were increased).
3. Systemic immune response (e.g., increased spontaneous proliferation of lymphocytes, elevated
antibody titres, diminished counts of CD72+ B cells, etc.).
Therapy with a laxative remedy resulted in a reduction in ovalbumin concentration,
normalization of the fecal microflora, and more normal immunologic parameters. The authors
concluded that the original undesirable changes in intestinal permeability, fecal microflora and systemic
immune response were caused by constipation.11
Antigens and Breakdown Products
Besides antigens produced by cell constituents, gut microflora can also produce a number of
compounds. Some of these are beneficial, such as immune-stimulating substances,12 while others may
contribute negatively to health, etc.13-16 The quantity and character of the compounds produced are
determined by the type, quantity and metabolic activity of the microflora.
Of course, the fermentation process of undesirable bowel microflora is given a greater
opportunity to proceed if regular bowel evacuation is infrequent, as in the case of intermittent
constipation. Internationally noted medical herbalist Simon Mills wrote, “A transit time double that of
the primitive bowel means that there is approximately twice as much opportunity for toxic fermentation
and for reabsorption.”17 This is based upon the fact that our primitive ancestors had transit times of 1218 hours, verses the 18-36 hour transit time of their modern descendants.18
Colon Health
Researchers in Washington State investigated the association of colon health with constipation
in a case-control study among 424 men and women ages 30-62 years. The results were that nagging
constipation during the 10 years before the reference data (2 years before assessment) was associated
with substantially increased chances of suboptimal colon cell health. The authors concluded that regular
bowel movements support colon cell health among middle-aged adults.19
In addition, case-control studies have found a correlation between optimal colorectal health and
higher fiber intakes.21-22 although other studies have not found similar associations between measures
of dietary fiber intake and colorectal health.22-23

Natural Support for Proper Bowel Movements
Fiber
Occasional constipation can be addressed by increasing intakes of dietary fibers and fiber
supplements such as EZ Fiber™, which soften and add bulk to stool, speeding its passage through the
colon.24 Fiber sources that have been most consistently found to increase stool bulk and shorten transit
time include wheat bran, fruits and vegetables.25
Fluid
Sufficient fluid intake is also required to maximize the stool-softening effect of increased fiber
intake.26 In addition to increasing fiber intake, drinking at least 64 ounces of non-caffeinated fluid daily
is usually recommended to help ease constipation.27
Laxatives
Most people who are mildly constipated do not need laxatives. However, for those who have
made diet and lifestyle changes and still deal with occasional constipation, laxatives may be helpful.
These remedies can help retrain a sluggish bowel.
Exercise
Exercise helps occasional constipation by decreasing the time it takes food to move through the
large intestine. This limits the amount of water absorbed from the stool into your body helping keep
stools at the proper consistency for easier passage. In addition, aerobic exercise accelerates breathing
and heart rate. This helps to stimulate peristalsis, which efficiently helps move stools out more
quickly.28 In fact, physical activity has been shown to increase the frequency of bowel movements in
older adults who may experience episodes of constipation.29
Probiotics
Supplementing with beneficial bacteria such as Lactobacillus acidophilus (DDS-1),
Bifidobacterium bifidum, Bifidobacterium longum, Bifidobacterium infantis and Bacillus coagulans (as
found in BioPRO™) may help support regularity in the bowel. Studies in adults experiencing intermittent
constipation who consumed yogurt containing strains of Bifidobacterium and Lactobacillus acidophilus,
experienced a significant increase in defecation frequency without any side effects.30-31
Other Dietary Supplements
The nutraceuticals found in key dietary supplements (see Table 1) may also be used to help
constipation.
Conclusion
While occasional constipation is commonplace, it can have unwanted health ramifications
including increased gut permeability, increased levels of antigens and breakdown products, and
suboptimal colon cell health. Nevertheless, healthy bowel movements can be maintained by increasing

fiber, fruit and vegetable intake, consuming adequate water and other fluids, exercising, and using key
dietary supplements including EZ Fiber (or Fiber-Rite), EZ Cleanse, BioPRO and Opti-Mag.
References:
1.

Constipation. NIH Publication No. 07–2754. The National Digestive Diseases Information Clearinghouse, a service of the National
Institute of Diabetes and Digestive and Kidney Diseases July 2007. Retrieved April 19, 2011 from
http://digestive.niddk.nih.gov/ddiseases/pubs/constipation/#serious.

2.

Jones W. Cure Constipation Now. New York: Berkley Publishing Group; 2009.

3.

The Basics of Constipation. WebMD. 2005-2011. Retrieved April 19, 2011 from http://www.webmd.com/digestivedisorders/digestive-diseases-constipation.

4.

National Center for Health Statistics. Dietary Intake of Macronutrients, Micronutrients, and Other Dietary Constituents: United
States, 1988–94. Vital and Health Statistics, Series 11, Number 245. July 2002.

5.

Institute of Medicine. Dietary, Functional, and Total Fiber. Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty
Acids, Cholesterol, Protein, and Amino Acids. Washington, D. C.: National Academies Press; 2002:265-334.

6.

Warshaw AL, Walker WA, Cornell R, et al. Small intestinal permeability to macromolecules: Transmission of horseradish peroxidase
into mesenteric lymph and portal blood. Lab Invest. 1971; 25:675-84.

7.

Warshaw AL, Walker WA, Isselbacher KJ. Protein uptake by the intestine: evidence of intact macromolecules. Gastroenterol. 1974;
66:987-92.

8.

Williams EW, Hemmings WA. Intestinal uptake and transport of proteins in the adult rat. Proc R Soc London Br. 1979; 203-177-89.

9.

Warshaw AL, Bellini CA, Walker WA. The intestinal mucosal barrier to intact antigenic protein. Am J Surg. 1977; 133:55-58.

10. Walker WA and Isselbacher KJ. Uptake and transport of macromolecules by the intestine: possible role in clinical disorders.
Gastroenterol. 1974;67(3):531-50.
11. Khalif IL, Quigley EM, Konovitch EA, Maximova ID. Alterations in the colonic flora and intestinal permeability and evidence of
immune activation in chronic constipation. Dig Liver Dis. 2005;37(11):838-49.
12. Friend BA, Shahani KM. Nutritional and therapeutic aspects of lactobacilli. J App Nutr. 1984; 36:125-36.
13. Reddy BS. Dietary fat and its relationship to large bowel cancer. Cancer Res. 1981; 41:3700-5.
14. Voorhess JJ. Polyamines and psoriasis. Arch Dermatol. 1979; 115:43-4.
15. Liehr H, Grun M. Progess in Liver Disease: Endotoxins in liver disease. New York: Grun and Straten; 1979:313-26.
16. Nolan T. The role of endotoxin in liver injury. Gastroenterol 1975; 69:1346-56.
17. Mills S. The Essential Book of Herbal Medicine. London: Arkana/Penguin; 1991:100.
18. Mills S. The Essential Book of Herbal Medicine. London: Arkana/Penguin; 1991:101.
19. Jacobs EJ, White E. Constipation, laxative use, and colon cancer among middle-aged adults. Epidemiology. 1998;9(4):385-91.
20. Trock B, Lanza E, Greenwald P. Dietary fiber, vegetables, and colon cancer: critical review and meta-analyses of the epidemiologic
evidence. J Natl Cancer Inst. 1990;82(8):650-661.
21. Howe GR, Benito E, Castelleto R, et al. Dietary intake of fiber and decreased risk of cancers of the colon and rectum: evidence from
the combined analysis of 13 case-control studies. J Natl Cancer Inst. 1992;84(24):1887-1896.
22. Steinmetz KA, Kushi LH, Bostick RM, Folsom AR, Potter JD. Vegetables, fruit, and colon cancer in the Iowa Women’s Health Study.
Am J Epidemiol. 1994;139(1):1-15.
23. Kato I, Akhmedkhanov A, Koenig K, Toniolo PG, Shore RE, Riboli E. Prospective study of diet and female colorectal cancer: the New
York University Women’s Health Study. Nutr Cancer. 1997;28(3):276-281.

24. Marlett JA, McBurney MI, Slavin JL. Position of the American Dietetic Association: health implications of dietary fiber. J Am Diet
Assoc. 2002;102(7):993-1000.
25. Cummings JH. The effect of dietary fiber on fecal weight and composition. In: Spiller GA, ed. Fiber in Human Nutrition. 3rd ed. Boca
Raton: CRC Press; 2001:183-252.
26. Anti M, Pignataro G, Armuzzi A, et al. Water supplementation enhances the effect of high-fiber diet on stool frequency and laxative
consumption in adult patients with functional constipation. Hepatogastroenterology. 1998;45(21):727-732.
27. American Academy of Family Physicians. Constipation: Keeping Your Bowels Moving Smoothly [Web page]. April 2000. Available at:
http://familydoctor.org/ online/famdocen/home/common/digestive/basics/037.html. Accessed September 14, 2004.
28. Exercise to Ease Constipation . WebMD. 2005-2011. Retrieved April 19, 2011 from http://www.webmd.com/digestivedisorders/exercise-curing-constipation-via-movement.
29. Schnelle JF, Leung FW, Rao SS, Beuscher L, Keeler E, Clift JW, Simmons S. A controlled trial of an intervention to improve urinary and
fecal incontinence and constipation. J Am Geriatr Soc. 2010;58(8):1504-11.
30. Tanaka R, Shimosaka K. Investigation of the stool frequency in elderly who are bed ridden and its improvements by ingesting bifidus
yogurt. Nippon Ronen Igakkai Zasshi. 1982;19:577-582.
31. Matsui T, Iida K, Okumura T, Hatano M. Effect of Bifidus yogurt on the defecation frequency of the elderly. Jpn J Nutrition.
2000;58:213-218.
32. Slavin JL, Greenberg NA. Partially hydrolyzed guar gum: clinical nutrition uses. Nutrition. 2003;19(6):549-52.
33. Takahashi H, Wako N, Okubo T, Ishihara N, Yamanaka J, Yamamoto T. Influence of partially hydrolyzed guar gum on constipation in
women. J Nutr Sci Vitaminol. 1994;40(3):251-9.
34. Institute of Medicine. Dietary, Functional, and Total Fiber. Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty
Acids, Cholesterol, Protein, and Amino Acids. Washington, D. C.: National Academies Press; 2002:265-334.
35. Covington TR, et al. Handbook of Nonprescription Drugs. 11th ed. Washington, DC: American Pharmaceutical Association, 1996.
36. Godding EW. Laxatives and the special role of senna. Pharmacology. 1988;36:230-6.
37. Ramesh PR, Kumar KS, Rajagopal MR, et al. Managing morphine-induced constipation: a controlled comparison of an Ayurvedic
formulation and senna. J Pain Symptom Manage. 1998;16:240-4.
38. Guerrera MP, Volpe SL, Mao JJ. Therapeutic uses of magnesium. Am Fam Physician. 2009 15;80(2):157-62.
39. Andrews CN, Bharucha AE. Review: good evidence supports polyethylene glycol and tegaserod for constipation. ACP J Club.
2005;143(2):47.

