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ABSTRACT 

Purgatives are termed as laxatives. Purgatives enhance bowel movements to eliminate fecal 

matter from the body. Bulk-forming laxatives namely psyllium and methyl cellulose show 

their action by enhancing the volume and water content of the stool and the passage of stool 

occurs through intestines via peristalsis. Osmotic laxatives such as lactulose and propylene 

glycol act by drawing water into the intestines. Osmotic laxatives result in constipation. 

stimulant laxatives such as bisacodyl and senna act by irritating the intestinal lining which 

results in enhanced peristalsis and increased bowel movements. Emollients or stool softeners 

namely docusate sodium act by increasing an incorporation of water and fat into the stool, 

making it softer and easier to pass. An excessive use of laxatives particularly stimulant 

laxatives may result in dehydration, electrolyte imbalances and damage to the intestines. 

Finally it is concluded that purgatives play a role regarding management of constipation. 
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digestive health. 

 

INTRODUCTION 

Purgatives, commonly known as laxatives, 

are substances that promote bowel 

movements, aiding in the elimination of 

fecal matter from the body.  

 

Various drugs act on purgatives to induce 

this effect, and understanding their 

mechanisms of action is crucial for 

medical professionals and individuals 

seeking relief from constipation or related 

conditions. 

 

Bulk-Forming Laxatives 

One category of drugs acting on purgatives 

includes bulk-forming laxatives. These 

agents, such as psyllium and 

methylcellulose, work by increasing the 

volume and water content of the stool.  

 

By absorbing water and forming a gel-like 

substance, bulk-forming laxatives soften 

the stool, promoting peristalsis and 

facilitating its passage through the 

intestines. 
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Osmotic Laxatives 

Osmotic laxatives, like lactulose and 

polyethylene glycol, function by drawing 

water into the intestines. This increased 

water content softens the stool and 

stimulates bowel movements. Osmotic 

laxatives are often used to relieve 

constipation and maintain regular bowel 

habits. They are considered relatively safe 

when used as directed but may cause 

dehydration if not enough fluids are 

consumed. 

 

Stimulant Laxatives 

Drugs acting on purgatives also include 

stimulant laxatives, such as bisacodyl and 

senna. These substances work by irritating 

the intestinal lining, which leads to 

increased peristalsis and accelerated bowel 

movements. While effective in relieving 

constipation, long-term use of stimulant 

laxatives can result in dependency and 

potential damage to the intestines. 

Therefore, they are generally 

recommended for short-term use or under 

medical supervision. 

 

Emollient or Stool Softeners 

Emollient laxatives, such as docusate 

sodium, function by promoting the 

incorporation of water and fat into the 

stool, making it softer and easier to pass. 

These agents are particularly useful for 

individuals who need to avoid straining 

during bowel movements, such as those 

recovering from surgery or childbirth. 

Emollient laxatives are generally 

considered safe for long-term use but are 

often used in combination with other 

laxatives for enhanced efficacy. 

 

Combination Laxatives 

Some medications combine different types 

of laxatives to provide a comprehensive 

approach to relieving constipation. For 

example, a combination of a stool softener 

and a stimulant laxative may offer the 

benefits of both agents, softening the stool 

and promoting bowel movements 

simultaneously. These combination 

laxatives are designed to address multiple 

factors contributing to constipation, 

providing a more effective solution for 

certain individuals. 

 

Clinical Considerations and Precautions 

While drugs acting on purgatives can be 

beneficial in managing constipation and 

related conditions, it is crucial to use them 

with caution. Prolonged or excessive use 

of laxatives, especially stimulant laxatives, 

may lead to dehydration, electrolyte 

imbalances, and damage to the intestines. 

Individuals with certain medical 

conditions, such as heart or kidney 

problems, should consult their healthcare 

provider before using purgative 

medications. 

Furthermore, laxative abuse, a condition 

known as laxative dependency, can 

develop when individuals rely on these 

medications excessively. This can lead to a 

cycle of worsening constipation and the 

need for higher doses of laxatives to 

produce the desired effect. Breaking this 

cycle often requires medical intervention 

and lifestyle changes to promote regular 

bowel habits without the need for constant 

medication. 

 

CONCLUSION 

In summary, drugs acting on purgatives 

play a crucial role in managing 

constipation and promoting healthy bowel 

habits. Understanding the mechanisms of 

action of different laxative types allows 

healthcare professionals to tailor treatment 

plans to individual needs. However, it is 

essential to use these medications 

judiciously, considering potential side 

effects and the risk of dependency. As 

with any medication, individuals should 

consult their healthcare providers for 

guidance on the appropriate use of 

purgatives to ensure optimal digestive 

health. 
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