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Abstract: Constipation is a common gastrointestinal issue that disproportionately 

affects women across all age groups. Dietary fiber and hydration are two critical factors in 

the management and prevention of constipation. This review explores the impact of fiber 

and hydration on constipation in women, emphasizing variations across life stages. The role 

of fiber types (soluble and insoluble), hydration levels, and age-related physiological 

changes are discussed in detail. Current literature is synthesized to identify trends, gaps, 

and practical recommendations for clinical interventions. Knowledge gaps and suggestions 

for future research are also highlighted. 
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1. INTRODUCTION 

Constipation is characterized by infrequent, difficult, or incomplete bowel 

movements. It affects up to 30% of women, with incidence rates varying by age group. 

Women are particularly vulnerable due to hormonal fluctuations, pregnancy, menopause, 

and differences in gut motility. Despite its prevalence, many women do not seek medical 

advice, leading to chronic discomfort and reduced quality of life. Dietary fiber and 

hydration are widely recognized as primary lifestyle factors influencing stool consistency 

and bowel movement frequency. This review will explore how fiber and hydration affect 

constipation across different life stages while considering behavioral, cultural, and 

socioeconomic factors that may impact adherence to dietary recommendations. 

Additionally, a brief overview of global constipation trends will be provided. 

2. METHODS 

This review synthesized literature from peer-reviewed journals and clinical guidelines. 

Databases such as PubMed, Scopus, and Web of Science were searched using the 

keywords “constipation,” “dietary fiber,” “hydration,” “women,” and “age groups.” 

Inclusion criteria included studies focusing on adult women and articles published within 

the last 20 years. Studies addressing the interplay between dietary habits, hydration, and 

gastrointestinal health were prioritized. Articles that specifically analyzed age-related 

factors and gender-specific mechanisms were also included. Systematic reviews and meta-

analyses were given higher consideration to ensure comprehensive coverage of the topic. 

https://doi.org/10.5281/zenodo.14973692


International Multidisciplinary Research in Academic Science (IMRAS) 
Volume. 8, Issue 02, February (2025) 

 

115 
 
 

3. Dietary Fiber and Constipation 

3.1 Types of Dietary Fiber 

Dietary fiber is classified into two main types: 

1. Soluble Fiber: Dissolves in water to form a gel-like substance, slowing digestion 

and promoting stool softness. Soluble fiber helps regulate blood sugar and cholesterol 

levels while supporting bowel regularity. 

○ Sources: Found in oats, apples, citrus fruits, legumes, and flaxseeds. 

○ Microbiome Impact: Soluble fiber serves as a prebiotic, promoting the growth of 

beneficial gut bacteria, which can enhance bowel health. 

2. Insoluble Fiber: Adds bulk to stool and speeds up intestinal transit time by 

promoting peristalsis. Insoluble fiber is more effective in reducing the time stool spends in 

the colon, thus preventing excessive water absorption. 

○ Sources: Present in whole grains, wheat bran, vegetables, and seeds. 

3.2 Fiber Intake Recommendations 

Current dietary guidelines recommend that adult women consume 25-30 grams of 

fiber daily. However, studies indicate that most women consume less than 15 grams per 

day due to low fruit, vegetable, and whole grain intake. Supplements such as psyllium can 

be an effective option when dietary sources are insufficient. 

3.3 Age-Related Effects 

● Premenopausal Women: Hormonal fluctuations during the menstrual cycle can 

slow gastrointestinal motility, leading to constipation. Fiber-rich diets mitigate these 

effects by improving stool bulk and motility. 

● Pregnant Women: Progesterone-induced relaxation of intestinal muscles and 

physical pressure from the growing uterus can lead to constipation. Increasing fiber intake 

helps alleviate these symptoms and promotes overall digestive health. 

● Postpartum Women: Post-delivery, constipation is common due to reduced 

physical activity, hormonal shifts, and potential perineal trauma. A fiber-rich diet supports 

quicker recovery and bowel regularity. 

● Postmenopausal Women: Declining estrogen levels are associated with slower gut 

motility. This life stage often requires both increased fiber intake and improved hydration 

to prevent chronic constipation. 

4. Hydration and Constipation 

4.1 Importance of Adequate Hydration 

Water plays a critical role in softening stool and facilitating its passage through the 

colon. When hydration is insufficient, the colon absorbs excess water from the stool, 

leading to hardened stool and constipation. 

4.2 Hydration Guidelines 

The Institute of Medicine recommends that adult women consume at least 2.7 liters 

of total water per day, including beverages and water-rich foods. However, individual 

needs may vary based on age, physical activity, climate, and pregnancy or lactation status. 
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4.3 Fluid Types and Their Impact 

Different fluids affect hydration levels: 

● Water: The best option for maintaining hydration. 

● Electrolyte Drinks: Beneficial during intense physical activity. 

● Caffeinated Beverages: May have diuretic effects if consumed in excess. 

4.4 Age-Related Hydration Needs 

● Premenopausal Women: Hormonal changes can cause fluid retention during 

menstruation, underscoring the importance of maintaining balanced hydration to ensure 

regular bowel movements. 

● Pregnant Women: Increased blood volume and the demands of supporting fetal 

development necessitate higher water intake. Proper hydration reduces the risk of 

constipation and urinary tract infections. 

● Postpartum Women: Breastfeeding significantly increases fluid demands. 

Adequate hydration helps maintain milk supply and prevents postpartum constipation. 

● Postmenopausal Women: Aging reduces thirst perception and renal function, 

leading to an increased risk of dehydration and constipation. Ensuring consistent hydration 

is critical in this age group. 

5. Combined Effects of Fiber and Hydration 

Fiber and hydration work synergistically to promote healthy bowel movements. 

Adequate water intake enhances the bulking and softening effects of fiber. Conversely, 

insufficient hydration can negate the benefits of fiber and exacerbate constipation. 

5.1 Clinical Evidence 

Several clinical studies highlight the importance of combined fiber and water intake: 

● A study found that increasing both fiber and water intake led to a 40% reduction in 

constipation symptoms in adult women. 

● Another trial demonstrated that fiber supplementation without adequate 

hydration did not improve stool frequency or consistency, emphasizing the need for a 

combined approach. 

● Research also suggests that fiber and hydration are most effective when tailored to 

individual needs based on age and health status. 

6. Barriers to Adequate Fiber and Hydration 

● Dietary Habits: Increased consumption of processed foods and fast foods, which 

are typically low in fiber, contributes to inadequate fiber intake. 

● Lifestyle Factors: Busy lifestyles often result in insufficient water consumption and 

reliance on caffeinated beverages, which can have a diuretic effect. 

● Cultural and Behavioral Barriers: Cultural practices and habits may influence fiber 

and water intake. 

● Socioeconomic Status: Access to high-fiber foods and clean drinking water can be 

limited by socioeconomic constraints, affecting dietary quality and hydration. 
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● Suggested Interventions: Public health campaigns, workplace wellness programs, 

and digital reminders can help promote better fiber and hydration habits. 

7. Gaps and Future Directions 

Despite extensive research, there are several gaps in our understanding: 

1. Individualized Guidelines: More research is needed to develop age- and gender-

specific fiber and hydration recommendations. 

2. Cultural and Behavioral Factors: Understanding cultural and behavioral factors 

influencing dietary habits could improve adherence to fiber and hydration 

recommendations. 

3. Emerging Therapies: Future studies should explore the role of fiber supplements, 

prebiotics, probiotics, and other gut health interventions in combination with hydration 

strategies. 

4. Methodologies: Randomized controlled trials (RCTs) and cohort studies could help 

establish more definitive causal relationships. 

8. CONCLUSION 

Dietary fiber and hydration play essential roles in preventing and managing 

constipation across different age groups in women. Tailored dietary recommendations that 

account for age-related physiological changes and life stages are crucial to improving 

gastrointestinal health. Integrating fiber and hydration strategies into clinical practice and 

public health policies will be essential to reducing constipation-related complications in 

women. Public health interventions should aim to raise awareness, promote balanced 

nutrition, and ensure equitable access to high-fiber foods and clean water. Furthermore, 

healthcare professionals should adopt individualized approaches that factor in cultural, 

behavioral, and socioeconomic influences to enhance patient adherence. Future research 

should focus on bridging current knowledge gaps to develop more effective, evidence-

based dietary guidelines. This comprehensive approach will ultimately contribute to 

improved quality of life and better overall health outcomes for women across all life 

stages. 
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