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Introduction
Constipation is a common gastrointestinal condition 
characterized by infrequent bowel movements, difficulty 
in stool passage, or a sensation of incomplete evacuation 
[1]. It affects people of all ages and can significantly impact 
quality of life if left unmanaged. The causes of constipation 
are multifactorial, ranging from lifestyle factors to underlying 
medical conditions [2].

Dietary habits play a significant role in the development of 
constipation. Low fiber intake, insufficient water consumption, 
and a lack of physical activity are common contributors. Fiber 
helps add bulk to stool, promoting regular bowel movements, 
while water keeps stools soft and easier to pass. A sedentary 
lifestyle can further exacerbate the condition by slowing 
intestinal motility [3].

In addition to lifestyle factors, medical conditions such as 
hypothyroidism, diabetes, and irritable bowel syndrome (IBS) 
are known to cause constipation [4]. Medications, including 
opioids, antacids containing calcium or aluminum, and certain 
antidepressants, can also lead to reduced bowel movement 
frequency. For older adults, constipation may result from 
decreased gut motility or medication side effects, making it 
more prevalent in this age group [5].

Diagnosing constipation typically involves a detailed patient 
history, focusing on bowel habits, dietary patterns, and 
symptoms [6]. Physicians may use the Rome IV criteria, 
which define chronic constipation as occurring for at least 
three months with specific symptom patterns. In some 
cases, diagnostic tests like colonoscopy or imaging studies 
are performed to rule out structural abnormalities or serious 
conditions such as colorectal cancer [7].

Management strategies for constipation depend on its 
underlying cause. Lifestyle modifications are often the first 
line of treatment. Increasing dietary fiber intake through 
fruits, vegetables, and whole grains, along with adequate 
hydration and regular exercise, can significantly improve 
symptoms [8]. Over-the-counter laxatives, such as bulk-
forming agents, osmotic laxatives, and stool softeners, 
may provide short-term relief. However, long-term use of 
stimulant laxatives is generally discouraged due to the risk 
of dependency [9].
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For persistent or severe cases, prescription medications such 
as prokinetic agents or chloride channel activators may be 
prescribed. In rare instances, surgical intervention might be 
necessary to address structural issues causing constipation 
[10].

Conclusion
Emerging therapies and a better understanding of gut 
microbiota are paving the way for more personalized treatment 
options. Addressing constipation early and holistically is 
essential not only to alleviate discomfort but also to prevent 
complications such as hemorrhoids, anal fissures, or fecal 
impaction. With appropriate management, most individuals 
can achieve significant symptom relief and improved quality 
of life.
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