
w
w
w
.a
ca
de

m
ic
pu

bl
ish

er
s.
or
g
Vo
lu
m
e
5,
M
ar
ch

,2
02
5
,M

ED
IC
AL

SC
IE
N
CE

S.
IM
PA

CT
FA

CT
OR

:7
,8
9

UDK 3622411062

DIARRHEA: ETIOLOGY, CLINICAL PRESENTATION, TREATMENT, AND
PREVENTION

Turdiyev Tuymurod Otkir ugli

Email:turdiyevtuymurod92@gmail.com

https://orcid.org/0009-0003-5191-7927

Bukhara State Medical Institute named after Abu Ali Ibn Sino, Uzbekistan, Bukhara city.
A.Navoiy street 1 Tel:+998(65) 223-00-50 e-mail: mail.bsmi.uz

Diarrhea is a condition characterized by frequent defecation, where the stool is loose or
watery. This condition can be dangerous as it may lead to dehydration. Diarrhea can result
from gastrointestinal infections, improper nutrition, stressful conditions, or drug-induced
toxicity. Additionally, the underlying cause of diarrhea may include parasitic infections
(helminths) or intestinal dysbiosis. It is essential to observe the frequency of defecation,
stool odor (acidic, putrid), color (grayish, whitish), and the presence of blood. There are
several types of bowel movement disorders, each with distinct characteristics that
differentiate them from normal physiological conditions. Identifying these features is crucial
for proper diagnosis and management.

Stool Characteristics: Normal vs. Diarrhea

Indicator Normal Diarrhea
Defecation
Frequency 1–2 times per day More than 3–4 times per day

Stool
Consistency Semi-solid (pasty) Watery or semi-solid

Stool Color Dark orange to dark brown Whitish, yellow, green,
bloody, black, dark red, brown

Stool Form Homogeneous, well-formed Non-homogeneous, unformed,
watery, foamy

Odor Distinct but not excessively foul Extremely foul or odorless,
acidic smell

Presence of
Impurities

May contain small amounts of transparent
mucus or be impurity-free

Excess mucus, undigested
food particles

This table outlines the key differences between normal stool and diarrhea, which can aid in
clinical assessment and diagnosis.

Clarifications on Stool Characteristics and Pathology
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The data presented in the table require some clarification, as the boundaries between normal
and pathological conditions can vary from person to person. All conventional physiological
indicators represent average values, encompassing a broad range of characteristics. First, the
frequency of bowel movements should be specified more accurately. Some individuals may
have bowel movements every 2–3 days, while others may defecate 3–4 times per day.
Similarly, stool consistency can range from firm and well-formed to semi-liquid and pasty,
depending on the individual's normal physiology. The most critical factor in assessing stool
characteristics is their duration. If stool properties remain consistent over long periods
(months or years) without causing any negative symptoms, there is no cause for concern—
this represents an individual’s personal norm and does not indicate diarrhea. However,
factors such as foul odor and the presence of impurities require closer attention. Any
sudden change in these characteristics often indicates diarrhea. Additionally, regularly
analyzing stool properties can help identify the underlying cause of digestive disturbances.
Therefore, monitoring stool characteristics is crucial, as they provide valuable insights into
digestive function and overall health.

Causes of Diarrhea in Adults

Diarrhea results from improper functioning of the intestinal tract, where the digestive
process accelerates, leading to the liquefaction of stool and frequent defecation. The most
common causes of diarrhea include viral or bacterial infections and food poisoning. The
primary bacterial pathogens responsible for diarrhea are Escherichia coli and Salmonella,
which can be present in contaminated food or water. Bacterial infections are particularly
common among travelers, especially when visiting exotic countries. This condition is often
referred to as "traveler’s diarrhea." Additionally, herpes viruses, hepatitis viruses, and
the use of antibiotics can also trigger diarrhea. Another significant cause is ulcerative
colitis, which can lead to severe diarrhea. However, ulcerative colitis is often diagnosed late,
usually through an endoscopic examination of the intestines. Given the continuous
interaction of the digestive system with both the external environment and the body's
internal organs, it is highly susceptible to various disorders. Any irritation or disruption in
normal digestive function typically manifests as increased intestinal motility, excessive
mucus secretion, and ultimately, diarrhea.

Comprehensive List of Causes of Diarrhea

Viral Infections

 Rotavirus
 Enterovirus
 Adenovirus

Bacterial Infections

 Salmonellosis
 Dysentery (Shigellosis)
 Cholera
 Foodborne Poisoning
 Escherichiosis
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Enzymatic Deficiency

 Pancreatitis
 Cholelithiasis (Gallstone Disease)
 Enzyme Deficiencies
 Congenital Food Intolerances

Intestinal Disorders

 Enteritis
 Enterocolitis
 Nonspecific Ulcerative Colitis
 Crohn’s Disease
 Whipple’s Disease

Tumorous Growths

 Polyps
 Adenocarcinomas
 Diverticulitis with Inflammatory Complications

Autoimmune Diseases

 Lupus-Associated Intestinal Damage
 Rheumatoid Arthritis
 Atopic Dermatitis and Allergic Reactions

Toxic Poisoning

 Nitrate Poisoning
 Heavy Metal Toxicity
 Pesticide Exposure
 Household Chemical Poisoning

Drug-Induced Diarrhea

 Antibiotics
 Cytotoxic Drugs
 Excessive Use of Laxatives
 Anticholinesterase Drugs and Prokinetics

Gastrointestinal Bleeding

 Peptic Ulcer Disease (Stomach and Duodenal Ulcers)
 Small Intestinal Bleeding
 Colonic Bleeding
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Diarrhea Following Antibiotic Use

This type of diarrhea results from iatrogenic (medically induced) effects intended to aid the
patient. It is a common complication that may lead to severe illnesses and, in extreme cases,
even mortality. The primary cause is the adverse effects of antibiotic therapy, which
disrupts the normal gut microbiota, leading to dysbiosis and, subsequently,
pseudomembranous colitis. A distinguishing feature of this complication is its resistance to
most treatment methods, often causing persistent diarrhea.

Infectious vs. Toxic Diarrhea

Diarrhea caused by bacterial and viral infections is particularly significant as it is one of the
most frequent causes. Fortunately, most cases resolve safely due to the body's natural ability
to combat aggressive pathogens. However, toxic and externally induced diarrheal
conditions pose a more serious threat. Unlike infections, which the immune system can
often handle independently, toxic diarrhea usually requires external medical intervention.

Pathophysiological Mechanisms of Diarrhea

The mechanisms underlying diarrhea vary based on its etiology. The following table
summarizes the most common pathogenetic mechanisms and their corresponding causes:

Mechanism Description Example Causes

Osmotic Diarrhea Excess unabsorbed solutes in the
intestines draw water into the lumen.

Lactose intolerance, excessive
laxative use, enzyme
deficiencies.

Secretory Diarrhea Increased secretion of electrolytes
and water due to enterotoxins.

Cholera, Escherichia coli
infections, hormone-secreting
tumors.

Inflammatory
Diarrhea

Mucosal inflammation damages the
gut lining, leading to exudation and
loss of function.

Ulcerative colitis, Crohn’s
disease, invasive bacterial
infections.

Dysmotility-
Induced Diarrhea

Altered intestinal motility causes
rapid transit of food, reducing
absorption.

Irritable bowel syndrome,
diabetic neuropathy,
hyperthyroidism.

By identifying the specific mechanism involved, clinicians can better diagnose and
manage diarrhea, ensuring appropriate treatment and prevention strategies.

Types of Diarrhea

1. Infectious Diarrhea – Caused by bacterial, viral, or parasitic infections, including:
o Dysentery (Shigellosis)
o Salmonellosis
o Foodborne Infections
o Viral Gastroenteritis (e.g., Rotavirus, Norovirus)
o Amoebiasis
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2. Alimentary Diarrhea – Results from improper nutrition or allergic reactions to
certain foods.
3. Dyspeptic Diarrhea – Occurs due to digestive disorders caused by enzymatic
insufficiency in the stomach, pancreas, liver, or small intestine, leading tomalabsorption.
4. Toxic Diarrhea – Develops due to poisoning by toxic substances such as:
o Mercury
o Arsenic
o Uremia (Kidney failure-induced toxicity)
5. Medication-Induced Diarrhea – Arises from the disruption of the gut’s
physiological microbiota, often leading to dysbiosis. Common causes include:
o Prolonged antibiotic use
o Excessive use of laxatives
o Cytotoxic drugs
6. Neurogenic Diarrhea – Caused by the disruption of autonomic control over
intestinal motility, often triggered by psychological factors such as stress, anxiety, or fear.

Severity and Consequences

 Mild and short-term diarrhea – Has little to no impact on overall health.
 Severe or chronic diarrhea – Can lead to:
o Dehydration
o Electrolyte imbalance
o Vitamin deficiencies (Hypovitaminosis)
o Organ dysfunction due to prolonged malabsorption

Symptoms and Clinical Features of Diarrhea

The clinical manifestations of diarrhea typically consist of standard complaints and
objective examination findings. However, certain types of diarrhea exhibit distinctive
features that help determine the underlying cause. Despite this, in some cases, even
laboratory and instrumental diagnostic tests may not provide sufficient information.
Therefore, to ensure nothing is overlooked, it is crucial to consider other accompanying
symptoms that may appear alongside diarrhea.

Treatment Methods for Diarrhea in Adults

Forms of Diarrhea and Corresponding Treatment Groups

Diarrhea Type Treatment Groups

Infectious
Antibiotics; Intestinal antiseptics; Pe

ristalsis inhibitors; Sorbents; Enzymes.
Enzymatic Enzyme replacement therapy.

Intestinal Disorders Antibiotics; Specific anti-inflammatory intestinal drugs;
Glucocorticoid hormones.

Hemorrhagic Anti-ulcer medications; Hemostatics; Infusions.
Poisoning Gastric lavage and enemas; Sorbents; Intestinal motility regulators.
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Diarrhea Type Treatment Groups
Antibiotic-Induced Antifungals; Sorbents; Probiotics.

Dietary Recommendations for Diarrhea in Adults

Nutritional considerations are crucial in managing gastrointestinal disorders, particularly
diarrhea. Generally, foods that are hard to digest, fried, fatty, and smoked should be avoided.
Each meal should be easily digestible and should not irritate the intestines. Proper hydration
is essential, and adequate fluid intake in various forms is recommended.

Dietary Guidelines for Diarrhea

Food Category
Allowed

Not Allowed

Bread Bakery
Products Black bread, day-old bread, rusks Freshly baked bread, sweet pastries,

rolls, cakes, cookies.

Meat Products Dietary rabbit and chicken meat,
turkey

Pork, beef, duck, and other fatty
meats, smoked sausages.

Dairy Products Light yogurts, fermented baked
milk, cottage cheese, buttermilk Cream, fatty sour cream, whole milk.

Fruits
Vegetables

Diluted lemon juice, blueberries,
potatoes, baked apples

Tomatoes, cucumbers, cabbage,
oranges, bananas, plums, apricots.

Cereals
Porridges Oatmeal, buckwheat, rice Semolina.

Legumes Peas Not allowed All types.
Nuts Dried
Fruits Apples, pears, rose hips Raisins, all types of nuts.

The dietary scheme outlined above serves as a general guideline. Nutritional choices should
be tailored based on the severity, form, and stage of diarrhea. Ideally, food intake should be
avoided in the initial hours of diarrhea, except for small amounts of sweet tea and fluids.
This approach minimizes irritation to the damaged intestinal cells and allows for gradual
recovery. Regarding cooking methods, food should be boiled or steamed. It is preferable to
prepare porridges, purees, and steamed cutlets. Approved fruits can also be used to make
jellies and fruit-based gels. As diarrhea subsides, a gradual return to a normal diet is
recommended.
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