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Chronic constipation is a common disease that can impair the quality of life, with a prevalence of 14% globally and 16.5% in South
Korea. Straining, hard stools, the sensation of incomplete evacuation, the sensation of anorectal blockage, and manual maneuvers
to facilitate defecation are the related symptoms of chronic constipation. On the other hand, medications commonly referred to as
laxatives are the essentials of treatment for constipation compared to non-pharmacological treatment, such as lifestyle mod-
ifications, biofeedback, or surgery. Unfortunately, there is still an unmet need to determine if pharmacological treatment for con-
stipation is being administered appropriately. Therefore, there are many disadvantages as to whether the indications and side effects
of laxatives are adequately considered and prescribed as the primary treatment modality for constipation in a real clinical situation
in Korea. Laxatives are generally recommended as the next step for patients in whom organic causes have been excluded and have
not responded to initial non-pharmacologic therapies such as dietary fiber intake and exercise. Laxatives can be classified as
bulk-forming laxatives, osmotic laxatives, stimulant laxatives, and other novel laxatives. On the other hand, there are distinct mecha-
nisms underlying constipation, and appropriate administration is the most decisive. Therefore, the present investigators prepared
this review to discuss appropriate pharmacological strategies for chronic constipation in Korea. Moreover, this paper also includes
suggestions for appropriate pharmacological treatment options for special patient populations. (Korean J Gastroenterol 2024;83:184

-190)
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1. BOjHEY 245HH|(Bulking agent)

1) 7184/28d A0|MK(Soluble/Insoluble fibers)
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3. A=Y 2ASHAI(Stimulant laxatives)
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Table 1. Laxative Recommendation for Special Patients’ Population
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Clinical situation Recommended

Use with caution Avoided

Old age Bulking laxatives
Non-absorbable Carbohydrate
Polyethylene glycol

End stage renal disease Bulking laxatives
Non-absorbable Carbohydrate

Polyethylene glycol

Pregnancy Bulking laxatives
Non-absorbable Carbohydrate
Polyethylene glycol
Lactation Bulking laxatives

Non-absorbable Carbohydrate
Polyethylene glycol

Magnesium salts
Prucalopride
Stimulant laxatives
Magnesium salts Prucalopride
Stimulant laxatives
Magnesium salts Stimulant laxatives
Prucalopride
Magnesium salts Stimulant laxatives

Prucalopride
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