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Essentials

• Tranexamic acid (TXA) decreases the risk of bleeding and often the risk of death from bleeding.
• In general, TXA does not increase the risk of blood clots.
• Consider shared decision making in patients taking TXA and combined hormonal contraceptives.
• It is unknown if TXA causes harm in patients with blood in the urine.
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Abstract
Tranexamic acid (TXA) is an antifibrinolytic agent commonly used for the treatment 
or prevention of bleeding. Indications for TXA are diverse, including heavy menstrual 
bleeding, trauma, postpartum hemorrhage, traumatic brain injury, and surgical site 
bleeding. Despite decades of use and a robust body of evidence, hesitancy using TXA 
persists in many clinical settings. This illustrated review describes the history, phar-
macology, and practical considerations of TXA use. We also describe the major land-
mark randomized controlled trials of TXA and their implications. Finally, we review the 
evidence around common controversies surrounding TXA such as the risk of throm-
bosis, prescription along with combined hormonal contraceptives, and use in patients 
with gross hematuria.
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