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The dangers of colon cleansing
Patients may look to colon cleansing as a way to 
“enhance their well-being,” but in reality they may be 
doing themselves harm. 

CASE 1 c  a 31-year-old african american woman sought 
treatment at her local emergency department (eD) for nau-
sea, vomiting, and diarrhea. She reported passing more than 
6 yellowish-brown, watery, nonbloody stools during the pre-
vious 2 days. She felt weak, feverish, and light-headed and 
showed signs of dehydration. 

The patient had crohn’s disease and had undergone a 
partial colectomy 5 years earlier. She told the eD physician that 
2 days before visiting the eD she had gone to a “cleansing 
center” for a colonic cleansing, but was unable to complete 
the process because she developed cramps 15 minutes into the 
procedure. less than an hour later, she developed diarrhea, 
nausea, and vomiting. 

in the eD, her serum potassium was 2.9 meq/l, blood urea 
nitrogen was 26 mg/dl, and creatinine was 1.9 mg/dl. She was 
afebrile, with a blood pressure of 135/75 mm hg and a heart 
rate of 113 beats per minute. after receiving 2 liters of normal 
saline and 90 meq of potassium chloride replacement, the pa-
tient felt better and was later discharged from the eD.

Three days later, the patient came to our residency clin-
ic. She described her stools as being loose, but not watery or 
bloody, and passed in small amounts, about 4 times daily. She 
still had some abdominal cramping just before passing stool, 
but bowel movements relieved that. her vital signs were with-
in normal limits, and her physical exam was benign. The pa-
tient was instructed to follow her normal diet, as tolerated, 
and drink plenty of fluids to maintain good hydration. her 
symptoms resolved by the following week. 

CASE 2 c  a 49-year-old african american man came to our 
community hospital because of vomiting, diarrhea, and ab-
dominal pain he had been experiencing for 4 days. he linked 
the symptoms to eating a large fast-food breakfast, followed 
by a big lunch the day before. he described having multiple 
episodes of nonbloody, nonbilious vomiting, nonbloody 
watery diarrhea, and “twisting” abdominal pain that was 
constant but temporarily relieved with a warm compress or 
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PRACtiCE 
RECOMMEnDAtiOnS

› Advise patients that 
colon cleansing has no 
proven benefits and many 
adverse effects. B

› Ask patients with other-
wise unexplained nausea, 
vomiting, or diarrhea if they 
engage in colon cleansing. C

Strength of recommendation (SOR)

    Good-quality patient-oriented 
evidence

      Inconsistent or limited-quality 
patient-oriented evidence

      Consensus, usual practice, 
opinion, disease-oriented  
evidence, case series

A

B

C
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Despite colon 
cleansing’s  
long history  
and current  
popularity, the 
literature does 
not support its 
purported  
benefits. 

positional maneuvers. he had never had a sim-
ilar episode and had not taken any antibiotics 
recently. 

upon further questioning, the patient 
revealed that he had used a colon cleanser a 
few days earlier. a review showed that he had 
lost 24 pounds in 10 days. Vitals were within 
normal limits. Serum potassium was 2.9 meq/l, 
and creatinine was 2.1 mg/dl. a computed 
tomography scan of the abdomen revealed 
moderate to moderately severe dilatation 
of multiple small bowel loops with multiple 
air fluid levels, suggesting an early or partial 
small bowel obstruction. We obtained a surgi-
cal consultation, but surgery was not required. 
he was discharged after 2 days. 

The patient returned to the hospital  
3 days later with similar symptoms and severe 
weakness associated with dizziness. at that 
time his serum potassium was 2.4 meq/l and 
creatinine was 4.0 mg/dl. aspartate amino-
transferase was 29 u/l, alanine aminotrans-
ferase was 80 u/l, lipase was 418 u/l, and 
amylase was 94 u/l. 

The patient was readmitted for dehy-
dration, hypokalemia, and pancreatitis and, 
following a colonoscopy and biopsy that re-
vealed chronic and acute inflammation, a gas-
troenterologist made a diagnosis of “herbal 
intoxication.” The patient was hydrated, his 
electrolytes were replaced, and his diet was 
slowly returned to normal. he was discharged 
after 5 days. 

An old practice rediscovered 
Colon cleansing has been around since an-
cient times, when its purported benefits were 
based on the belief that intestinal waste can 
poison the body (“autointoxication”).1 The 
procedure became popular in the early 1900s, 
but in a 1919 paper, the American Medical 
Association discounted the autointoxication 
theory and condemned the practice.1 The 
procedure then fell out of favor, albeit tem-
porarily.2 Colon cleansing has staged a come-
back in recent years.

Colon cleansing basics 
Colon cleansing, also called colonic irriga-
tion or colonic hydrotherapy, is performed by 
colonic hygienists or colon therapists, or can 

be self-administered. The procedure works 
like an enema. The patient generally lies on 
a table and water (with or without additional 
herbs or compounds) is pumped through the 
rectum via a tube. 

Unlike enemas, for which a small amount 
of fluid is used, however, colon cleansing calls 
for a large volume of fluid—up to 60 liters—to 
be introduced into the rectum.3,4 Fluids and 
waste are expelled through another tube. The 
procedure may be repeated several times. 

Products go by many names 
Most colon cleansing products come in the 
forms of laxatives, teas, powders, and cap-
sules. They can be taken by mouth or inserted 
into the rectum. They often contain sodium 
phosphate, coffee, probiotics, enzymes, or 
any of a variety of herbs.5 Some products con-
tain fiber preparations, including psyllium, 
flaxseed, and laxatives such as cascara, mag-
nesium oxide, cat’s claw, artichoke leaves, 
burdock root, licorice, and milk thistle.2 

With names such as Nature’s Bounty  
Colon Cleanser Natural Detox Formula, 
Health Plus Inc. Colon Cleanse, and 7-Day 
Miracle Cleanse, as well as endorsements 
by movie stars, these colon cleansing prod-
ucts are actively promoted as a natural way 
to enhance one’s well-being. Advertisements 
promising that colon cleansing will allevi-
ate fatigue, headache, weight gain, and low 
energy are ubiquitous on the Internet and 
in newspapers and magazines. The ads tout 
the safety of “herbal” and “natural” prepara-
tions. These materials also provide anecdotal 
support for claims that colon cleansing im-
proves the immune and circulatory systems, 
enhances cognitive abilities, and aids weight 
loss through “detoxification.”6

Individuals who want to cleanse their 
own colons can choose among home kits, 
some of which include disposable tubing, 
while others have components that can be 
reused if they are sterilized after each use.5,7 
But many people turn to a “hydrotherapist” 
for colon irrigation. The services are also in-
creasingly being offered by practitioners who 
describe themselves as “colon hygienists.” 

These individuals sometimes belong to 
organizations such as the National Board for 
Colon Hydrotherapy (NBCH) or the Interna-
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tional Association for Colon Hydrotherapy  
(I-ACT).8,9 These practitioners are not li-
censed, but they are required to have a high 
school or equivalent degree plus 3 semesters 
of postsecondary education and to be certi-
fied in cardiopulmonary resuscitation. They 
also take various seminars and continuing 
education courses from the NBCH and I-ACT. 

How many individuals have used colon 
cleansing is unclear, although one study sug-
gested that in the United Kingdom, registered 
practitioners carry out an estimated 5600 
procedures every month.10 

Where’s the evidence?
Despite colon cleansing’s long history and 
current popularity, the literature does not 
support its purported benefits. Historical-
ly, colon cleansing was thought to prevent  
autointoxication from toxins originating in 
the colon, but the evidence for this claim 
is limited.11 A search of the literature using 
the terms “colon cleansing,” “herbal colon 
cleanse,” “colon detoxification,” and “colon 
irrigation,” yielded no scientifically robust 
studies in support of this practice. One study 
suggested that lymphocytes might migrate 
from the gut into the circulation after the pro-
cedure, which may “improve colon and im-
mune system function.”12 

Even though colon cleansing is touted 
as a commonly used form of holistic, com-

plementary and alternative medicine, the 
Natural Standard Professional Database con-
cluded in a monograph that there is “limited 
clinical evidence validating colon therapy 
as a health promotion practice” and noted 
a “lack of sufficient evidence” for most of its 
prescribed uses.13 

Adverse effects: 
From cramping to renal failure 
Most reports in the literature note a vari-
ety of adverse effects of colon cleansing that 
range from mild  (eg, cramping, abdominal 
pain, fullness, bloating, nausea, vomiting, 
perianal irritation, and soreness)  to severe 
(eg, electrolyte imbalance and renal fail-
ure).11,14-17 Some herbal preparations have 
also been associated with aplastic anemia 
and liver toxicity.18

Case reports also have noted back and  
pelvic abscesses after colonic hydrotherapy, 
fatal aeroportia (gas accumulation in the 
mesenteric veins) with air emboli, rectal 
perforations, perineal gangrene, acute wa-
ter intoxication, coffee enema-associated 
colitis and septicemia, and deaths due to  
amebiasis.2,3,19-21

the FDA has issued 
many warning letters 
The preparations used for colon cleansing are 
considered dietary supplements, and the US 
Food and Drug Administration (FDA) requires 

4 things to tell patients about  
colon cleansing 
1.  colon irrigation is not wise—particularly if you have a history of gastrointestinal disease 

(including diverticulitis, crohn’s disease, or ulcerative colitis) or a history of colon surgery, 
severe hemorrhoids, kidney disease, or heart disease. These conditions increase the risk of 
adverse effects.2,3,11,16 

2.  Side effects of colon cleansing include nausea, vomiting, diarrhea, dizziness, dehydra-
tion, electrolyte abnormalities, acute kidney insufficiency, pancreatitis, bowel perforation, 
heart failure, and infection. 2,3,11,16

3.  The devices that practitioners use for the procedure are not approved for colon cleansing 
by the uS food and Drug administration. inadequately disinfected or sterilized irrigation 
machines have been linked to bacterial contamination.2,11,19 

4.  colon cleansing practitioners are not licensed by a scientifically based organization. 
rather, practitioners have undergone a training process structured by an organization 
that is attempting to institute its own certification and licensing requirements.

Some herbal 
preparations 
have also  
been associated 
with aplastic 
anemia and  
liver toxicity.
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During the past 
decade, the  
FDA has issued 
many warning 
letters to  
manufacturers 
for unapproved 
use of the  
devices for  
colon cleansing.

that they be labeled as such; the FDA does not 
preapprove these substances, however. The 
FDA also requires that colonic hydrotherapy 
and irrigation system devices meet certain 
requirements, but the agency has never ap-
proved any system for general nonmedical 
purposes, such as colon cleansing. 

The devices have an FDA Class III desig-
nation, indicating that if a device is used for 
purposes beyond what is medically indicated 
(preparation for radiologic and endoscopic 
procedures), the manufacturer must obtain 
premarket approval from the FDA, which is 
based on evaluation of the safety and effec-
tiveness of the device as shown by available 
scientific evidence and current regulations.22 
During the past decade the FDA has issued 
numerous warning letters to manufacturers 

for unapproved use of the devices for colon 
cleansing.23-26 

Raise the issue with patients 
Given the current popularity of colon cleans-
ing, it’s important to recognize that some of 
your patients may engage in, or be thinking 
about, the practice. (See “4 things to tell pa-
tients about colon cleansing” on page 456.) 
Be sure to tell patients about the potential 
consequences of colon cleansing and to em-
phasize that there is a lack of evidence to back 
up supporters’ claims.                  JFP
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