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Abstract
Background: Constipation is a common problem among the elderly which would decrease their
quality of life. One of the solutions for improving this problem is using medicinal plants.
Objective: The present study was conducted to compare the effect of Golghand and Psyllium on
constipation among the elderly.
Methods: In this clinical trial, 70 older adults with constipation were selected and randomly
allocated into two groups on Golghand and Psyllium. The Golghand group, consumed one
tablespoon of Golghand potion three times a day half an hour after meals. The Psyllium group
consumed a sachet of Psyllium powder with a glass of water three times a day after meals. The
intervention lasted for two weeks. Data gathering tools were demographic questionnaire and a
researcher-made checklist about bowel habits. Data were analyzed using SPSS 18.
Results: According to the results, there was a significant difference between the mean numbers of
defecation in each group before and after the intervention (paired t-test, P < 0.05); but in
comparison between the two groups mean number of defecation was significantly higher in the
Psyllium group (independent t-test, P < 0.001). The mean numbers of vomiting in each group had
no significant difference before and after the intervention (paired t-test, P > 0.05).
Conclusions: Results of the present study showed that both medications could be used as
supplementary non-medicinal methods for treating constipation among the elderly.
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Introduction
The increased population of the elderly has
drawn the attentions toward their health,
comfort and well-being, and also, resolving
their needs and problems [1]. The necessity of
comprehensive care for the elderly comes from
that this population has various health issues
and is the major user of healthcare services [2].
Constipation is one of the problems of this
population. Studies have shown that dietary
habits, physical activities, economic-social
status, psychological parameters, drugs, age
and gender could be effective on the
development of constipation [3].
The prevalence of constipation would increase
by age; about 50% of the over 80 years old, 40%
of the under 80 elderly and 60% of those living in
care institutions are suffering from constipation
[4]. Due to the risk factors such as disability and
long-term drug consumption for diseases such
diabetes, hypothyroidism, dementia, Parkinson
and etc. the prevalence of constipation is 17% to
40% among the elderly, 26% of men and 34% of
women and this rate would increase to 80%
among those living at care institutions and
hospitals [5, 6].
Constipation has rarely been regarded as a
significant problem because its hospitalization
and mortality rates are not high, while it could
be a symptom of a disease [7]. On the other
hand, due to shame and embarrassment, this
problem would not be discussed with the
physicians or health personnel by the elderly
and it usually would be encountered as a normal
aging process [8]. But this disease would
decrease the quality of life among the patients
and it is of great importance because it could
lead to long term complications such hemorrhoid,
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fissure and psychological problems [9].
To prevent and treat constipation, The
American Digestive Disease Society has
recommended a well-balanced diet including
bran, grains, fresh fruits and vegetables, and
drinking sufficient amount of fluids and also
physical activity. If these recommendations
would not be effective, the physician might also
prescribe laxatives. Bulk-forming laxatives,
stimulants, stool softeners, lubricants and osmotic
are some of the recommended drugs for treating
constipation [10]. But, it worth noting that, by
aging physical activity would be decreased in most
of the elderly and due to digestive problems or
loosing teeth, their fruit and vegetable consumption
would also be limited. On the other hand, decreased
cardiac, liver and renal outputs and hemostatic
changes in the elderly would increase drug
accumulation in their bodies and increase medicinal
complications among the elderly [11].
Chemical drugs all have side effects and
could become health threatening factors for the
elderly or have interactions with other
consumed medicines [12]. One of the solutions
for this problem is using herbal medicines and
drugs, which have been used in our traditional
medicine for centuries and are more preferred
than the chemical drugs in the Iranian culture,
especially among the elderly. Different national
and international studies have evaluated the
effects of herbal medicines such as ginger [13],
kiwi powder [10], flaxseeds, prunes and
yoghurt [14] on treatment of constipation and
reported various results.
Psyllium or fleawort is a plant of Plantagi
Nacea family which is named Planta ovata.
Psyllium is an herbal laxative which would
increase the bulk of the intestinal contents
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through absorbing water and would lead to
stool defecation by increasing peristalsis
motions [15]. The role of Psyllium in treating
constipation [16-18], obesity in children and
teenagers [19] and high blood cholesterol [2022] has been approved through various studies.
Golghand potion is a traditional medicine
product that could be used for treating
constipation. Golghand is a medicinal product
which is derived from the petals of the rose or
as it is known in Iran, the Damask rose.
Golghand has been used in Greek, Chinese and
Ayurvedic medicine and it has recently drawn
the attention of traditional medicine experts.
This drug is also a laxative but it does not have
the side effects of other chemical and herbal
laxatives such as Bisacodyland Sana products
[23]. Also considering that the main component
of this drug is Damask rose and this plant has a
holy place in the Iranian culture and Iranians are
usually willing to use this flower and its
combinations in their foods, especially for
religious events, and since no studies about the
effect of this drug especially on the elderly have
not
been
conducted
nationally
or
internationally, the present study was
conducted to evaluate the effect of Golghand
and comparing its effect with Psyllium on
constipation among the elderly.

Materials and methods
The present study was a clinical trial that has
been registered on the Iranian Registry for
Clinical
Trials
by
No.
IRCT2016012423190N2. Study population
consisted of all elderly referred to Traditional
Medicine School Clinic of Ardakan, Yazd, Iran
in 2016. Inclusion criteria were diagnosis of

constipation based on the Rome III criteria and
willing to participate in the study. The
exclusion criteria were disability to move and
perform physical activity, having addiction to
narcotics, having diagnosed metabolic
disorders like diabetes, consuming drugs for
treating psychiatric disorders, not using the
drugs based on the prescribed plan (missing
four times during one week), receiving any kind
of treatment for constipation during the recent
two week, having the symptoms of acute
gastroenteritis like vomiting, nausea, and
diarrhea during the study, and unwillingness to
participate in the study.
Sample size was calculated using the mean
comparison formula with a standard deviation
of 0.5, based on the number of defecations from
the previous articles [14], effect size of 0.4, test
power of 90%, confidence interval of 95% and
sample loss, to be 35 participants for each group
and a total of 70. From all of the participants,
one person from the Psyllium group was
excluded due to not tolerating the drug.
Random allocation of the participants was
carried out using the minimization method [24].
Initially, the patients were categorized based on
key variables, such as age and gender.
Afterwards, from the patients who met the
inclusion criteria, the first participant was
placed in the intervention or control group by
coin flip, and other participants were allocated
to the study group with lower total of variables
(age and gender). In case of equality, random
allocation was repeated.
Data gathering tools included demographic
characteristics questionnaire (age, gender,
job…) and a researcher-made checklist which
was developed based on previous articles for
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evaluating bowel habits and the number of
defecations, vomiting, flatulence, stomach ache
or discomfort, and pain while passing. For
gaining more accurate information, a table was
developed based on the checklist to be completed
by the patient daily and was handed to the
researcher after the two-week period of the study
and so, the bowel habits were calculated.
To perform the study, the researcher (first
author) referred to the clinic and completed the
demographic characteristics questionnaire and
the constipation checklist based on the Rome III
criteria through personal interviews. After
selecting the participants according to the
inclusion and the exclusion criteria and taking
informed consent, they randomly allocated to
the groups of Psyllium and Golghand. In the
Golghand group, the participants consumed one
tablespoon of Golghand potion three times a
day half an hour after meals for two weeks. In
the Psyllium group, one sachet of Psyllium
powder was consumed after each meal three
times a day for two weeks (Figure 1). Sufficient
information was provided to the participants
about the correct method of drug consumption,
visiting with the researcher, completing the
tools. To remind the patients about taking their
drugs, the researcher contacted them daily and
answered their question. If their drugs were
finished, the researcher would provide them
with more drugs.
Ethical considerations of this study were
taking permission for performing the study
from Rafsanjan University of Medical
Sciences, taking ethics code from the Ethics
Committee of Rafsanjan University of Medical
Sciences (IR.RUMS.REC.1394.177), taking
consent from the participants and justifying
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them about the study and their goals, keeping
their information confidential, regarding the
principle of secrecy in publishing the
information, and regarding the rights of the
writers in using articles and published and
electronic sources. Eventually, after gathering
the data, data were analyzed using descriptive
statistics (mean and standard deviation) and
analytic statistics (independent t-test, paired ttest and Mann-Whitney test) using SPSS
software version 18. The significance level was
considered less than 0.05.

Results
Demographic results revealed that most of
the participantsin both groups were women,
from 60 to 70 years old and had an educational
level of under diploma and all the participants
were similar regarding all of the characteristics
of their disease (Table 1).
According to the results, before the
intervention, the mean number of defecations
per week in the Psyllium group was 1.20 ± 0.53
and in the Golghand group was 1.20 ± 0.63 and
their difference was not significant
(independent t-test, P = 1). Two weeks after the
intervention, the difference in the mean of
defecations per week was significant between
both groups (independent t-test, P = 0.001); the
Psyllium group had a higher mean of
defecations per week. The difference between
both groups regarding the number of vomiting
before the intervention was not significant
(independent t-test, p = 0.37). After the
intervention, the difference between both groups
regarding the number of vomiting was still not
significant (independent t-test, P = 0.21).
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According to the results, there was a
significant difference between the mean
numbers of defecation in each group before and
after the intervention (paired t-test, P = 0.001);

but the mean numbers of vomiting in each
group had no significant difference before and
after the intervention (paired t-test, P > 0.05)
(Table 2).

Enrollment

Assessed for eligibility (n=90)

Excluded (n = 20)
- Not meeting inclusion criteria (n = 15)
- Refused to participate (n = 5)

Analysis

Follow up

Allocation

Randomized (n = 70)

Allocated to Golghand
group (n = 35)
Received one tablespoon of
Golghand potion three
times a day for two weeks

follow up: 2 weeks
Discontinued intervention (n = 0)

Analyzed (n = 35)

Allocated to Psyllium
group (n = 35)
Received one sachet of
Psyllium powder three
times a day for two weeks

follow up: 2 weeks
Discontinued intervention (n = 1) (not tolerate)

Analyzed (n = 34)

Figure 1- CONSORT chart
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Table 1- Comparing the demographic characteristics of the patients between the Psyllium and Golghand groups
Group

Variable
Gender
Age (years)
Educational level

Male
Female
60-70
71-80
> 80
Illiterate
Under diploma
Diploma and higher

Psyllium
10 (28.6)
25 (71.4)
21 (60)
13 (37.1)
1 (2.9)
13 (37.1)
14 (40.0)
8 (22.9)

Golghand
10 (28.6)
25 (71.4)
23 (65.7)
11 (32.5)
1 (2.9)
17 (48.6)
16 (45.7)
2 (5.7)

Test results
P* = 1
P** = 0.71
P** = 0.12

* Chi-square
** Man-Whitney

Table 2- Comparing the mean and standard deviation of the number of defecations and vomiting before and
after the intervention between the Psyllium and Golghand groups
Before the
After the
Comparison within
Variable
Group
intervention
intervention (Mean
groups (paired t(Mean ± SD)
± SD)
test)
Psyllium
1.20 ± 0.53
12.94 ± 4.55
P = 0.001
Number
of Golghand
1.20 ± 0.63
6.05 ± 1.92
P = 0.001
defecations
P=1
P = 0.001
Psyllium
0.11 ± 0.32
0.20 ± 0.47
P = 0.1
Number
of
Golghand
0.11 ± 0.40
0.25 ± 0.50
P = 0.57
vomiting
P = 0.37
P = 0.21

According to the results, no significant
difference was observed between both groups
regarding the variables of flatulence (MannWhitney, P = 0.26), stomach ache (MannWhitney, P = 0.46), and pain while passing
(Mann-Whitney, P = 0.97) after the
intervention and none of these drugs had no
effect on these symptoms.

Discussion
According to the results, after two weeks of
consuming Golghand and Psyllium, although
the mean number of defecations was increased
in both groups compared to before the
intervention, but the increase in the Psyllium
group was more and the difference between
both groups was significant. Golghand is an
herbal medicine which is produced in Iran but
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no national or international studies were found
about its effect on constipation or its
comparison with other drugs; but some studies
were previously conducted about the effect of
Damask rose (which is the main ingredient of
Golghand). For example, results of the studies
by Marofi et al., and Gharebaghi et al., indicated
the effect of rose extract on decreasing the
intensity of pain after surgery [25, 26]. Results of
studies by Sadraei et al., and Kim et al., revealed
the role of Damask rose extract in decreasing the
intensity of dysmenorrhea pain [27, 28]. Results
of a study by Ezzati et al., also confirmed the
positive effect of hydroalcoholic extract of
Damask rose on intra-abdominal adhesions after
laparotomy in rats [29].
Honey which is another combination of this
drug has been approved to have a role in
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decreasing ulcers and gastritis, treating
intestinal infections, and treating constipation
and liver and gallbladder diseases, which is in
line with the results of the present study [30].
Psyllium is a drug with longer history and
many studies have been conducted about its
effects. For example McRorie et al., in a study
compared the effect of Psyllium and Sodium
Docusate in treating chronic constipation and
reported that Psyllium significantly increased the
stool fluids, total stool defecation and number of
bowel movements; which is in line with the
results of the present study regarding the positive
effects of Psyllium on constipation [31].
Results of a study by Attaluri et al., which
compared the effect of dried plums and
Psyllium on constipation revealed that in the
plum consuming group, the number of bowel
movements and stool consistency were
significantly improved, which was not similar
to the results of the present study [16]. Besides
the differences between the study populations
of both studies and the differences in the age
range of the participants, the compared drug to
Psyllium was also different between both
studies; therefore it is recommended to design a
study for comparing the effect of Golghand and
dried plum. Results of a study by Singh [15]
which was similar to the present study showed
that Psyllium as a high-fiber source and a
natural active polysaccharide has a direct
relation with bowel movements and would
increase the stool bulk and lubricate it through
more absorption of water and its mucilage
nature. This would facilitate the defecation of
stool. This drug would increase the number of
bowel movements and decrease the duration of
passing the stool through the bowels.

According to the results of the present study,
no significant difference existed between both
groups regarding the variables of number of
vomiting, flatulence, stomach ache and pain
while passing the stool after the intervention
(P > 0.05) and none of these drugs had no effect
on these symptoms. It is recommended to
perform more studies with longer durations to
have a more definite opinion in this regard.
Performing the study on the elderly for only two
weeks were the limitations of this study which
would limit the generalization of its results.
Thus it is recommended to perform this study
with longer duration on populations with
different age range.

Conclusion
According to the results, although psyllium
was better in comparison with Golghand, but
Golghand could increase the number of
defecation too. Our findings suggest that
Golghand also can use as a non-medicinal
therapy for constipation. Although further
studies are required in this field.

Acknowledgement
This article was extracted from a master’s
thesis (Research Number: 20/1237) approved in
Rafsanjan University of Medical Sciences and
was financially sponsored by this university.
Hereby, we extend our gratitude to the
authorities of the university for supporting this
study. We are grateful to all of participants who
participated in our study.
Conflict of interest
The authors declare no conflict of interest
related to this work.

31

Comparing the Effect …

References
1. Gillis A, Macdonald B and Maclsaac A.
Nurses' knowledge, attitudes, and confidence
regarding
preventing
and
treating
deconditioning in older adults. J. Continuing
Educ. Nursing 2008; 39 (12): 547-556.
2. Tosato M, Zamboni V, Ferrini A and Cesari
M. The aging process and potential
interventions to extend life expectancy.
ClinInterv Aging. 2007; 2 (3): 401 - 412.
3. Peppas G, Alexiou VG, Mourtzoukou E and
Falagas ME. Epidemiology of constipation in
Europe and Oceania: a systematic review. BMC
Gastroenterol. 2008; 8: 5.
4. Gandell D, Straus S.E, Bundookwala M,
Tsui V and Alibhani S.M. Treatment of
constipation in older people. Can. Med. Assoc.
J. 2013; 185 (8): 663-670.
5. Fosnes GS, Lydersen S and Farup PG.
Drugs and constipation in elderly in nursing
homes: what is the relation? Gastroenterol.
Res. Pract. 2012; 2012: 1-7. Article ID 290231
6. Malaguarnera M, Vacante M, Condorelli G,
Leggio F, Di Rosa M, Motta M and et al.
Probiotics and prebiotics in the management of
constipation in the elderly. Acta Med. Mediterr.
2013; 29: 791-798.
7. De Giorgio R, Ruggeri E, Stanghellini V,
Eusebi LH, Bazzoli F and Chiarioni G. Chronic
constipation in the elderly: a primer for the
gastroenterologist. BMC Gastroenterol. 2015;
15: 130.
8.Alimohammadian M, Ahmadi B, Janani L and
Mahjubi B. Suffering in silence: a communitybased study of fecal incontinence in women. Int. J.
Colorectal. Dis. 2014; 29 (3): 401-6.
9. Bove A, Pucciani F, Bellini M, Battaglia E,
Bocchini R, Altomare DF and et al. Consensus

32

Journal of Medicinal Plants, Volume 17,
No. 65, Winter 2018

Statement AIGO/SICCR: diagnosis and
treatment of chronic constipation and
obstructed defecation (part I: diagnosis). World
J. Gastroenterol. 2012; 18 (14): 1555 - 1564.
10. Udani JK and Bloom DW. Effects of kivia
powder on Gut health in patients with occasional
constipation: a randomized, double-blind, placebocontrolled study. Nutr. J. 2013; 12 (1): 78.
11. Cho S, Lau SW, Tandon V, Kumi K, Pfuma
E and Abernethy DR. Geriatric drug evaluation:
where are we now and where should we be in
the future? Arch. Intern. Med. 2011; 171 (10):
937-40.
12. Mohaqeqi Kamal H, Sajadi H, Zare H and
Beiglarian A. Elderly quality of life: a
comparison between pensioners of social
security organization and national retirement
fund (Qom County, 2006). Journal of Health
Administration 2007; 10 (27): 49-56. (persian)
13. Bayati Zadeh J and Moradi Kor N.
Physiological and pharmaceutical effects of
Ginger (Zingiber officinale Roscoe) as a
valuable medicinal plant. Eur. J. Exp. Biol.
2014; 4 (1): 87-90.
14. Sairanen U, Piirainen L, Nevala R and
Korpela R. Yoghurt containing galactooligosaccharides, prunes and linseed reduces
the severity of mild constipation in elderly
subjects. Eur. J. Clin. Nutr. 2007; 61 (12):
1423-8.
15. Singh B. Psyllium as therapeutic and drug
delivery agent. Int. J. Pharm. 2007; 334 (1-2): 1-14.
16. Attaluri A, Donahoe R, Valestin J, Brown
K and Rao S. Randomized clinical trial: dried
plums (prunes) vs. psyllium for constipation.
Aliment. Pharmacol. Ther. 2011; 33 (7): 822-8.

Hatefi & et al.

17. Quitadamo P, Coccorullo P, Giannetti E,
Romano C, Chiaro A, Campanozzi A and et al.
A randomized, prospective, comparison study
of a mixture of acacia fiber, psyllium fiber, and
fructose vs polyethylene glycol 3350 with
electrolytes for the treatment of chronic
functional constipation in childhood. J. Pediatr.
2012; 161 (4): 710-5.
18. Yiannakou Y, Piessevaux H, Bouchoucha
M, Schiefke I, Filip R, Gabalec L and et al. A
Randomized,
Double-Blind,
PlaceboControlled, Phase 3 Trial to Evaluate the
Efficacy, Safety, and Tolerability of
Prucalopride in Men With Chronic
Constipation. Am. J. Gastroenterol. 2015; 110
(5):741-748.
19. Bock M, Derraik J, Brennan CM, Biggs JB,
Smith GC, Cameron-Smith D and et al.
Psyllium supplementation in adolescents
improves fat distribution & lipid profile: a
randomized, participant-blinded, placebocontrolled, crossover trial. PLoS One 2012; 7
(7): e41735.
20. GanjiV and Kuo J. Serum lipid responses
to psyllium fiber: differences between pre-and
post-menopausal,
hypercholesterolemic
women. Nutr. J. 2008; 7: 22.
21. Marounek M, Volek Z, Skřivanová E,
Tůma J and Dušková D. Comparative effect of
amidated pectin and psyllium on cholesterol
homeostasis in rats. Cent. Eur. J. Biol. 2010; 5
(3): 299-303.
22. Karim S, Murad S, Unar MA, Mahmood G,
Khan M and Ghurbakhshani AL. Placebo
controlled study of psyllium husk to increase
HDL cholesterol. Rawal Medical J. 2010; 35
(2): 149-151.

23. Aghili Khorasani MH. Makhzan-Al'
Advieh. tehransabzarang. 4th editor. 2012, 882.
24. Pandis N, Switzerland B and Greece C.
Randomization. Part 2: Minimization. Am. J.
Orthod. Dentofacial Orthop. 2011; 140 (6): 902-4.
25. Marofi M, Sirosfard M and Alimohammadi
N. The effect of aromatherapy with Rosa
damascene mill and pelargonium graveolens on
post-operative pain intensity in pediatrics. J.
Anesthesiology and Pain. 2015; 5 (3): 64-72.
(persian)
26. Gharabaghi P, Tabatabei F, Abdollahi Fard
S, Sayyah-Melli M, Ouladesahebmadarek M,
Delazar A and et al. Evaluation of the effect of
preemptive administration of Rosa damascene
extract on postoperative pain in elective
cesarean sections. Afr. J. Pharm. Pharmacol.
2011; 5 (16): 1950- 1955.
27. Sadraei H, Asghari G and Emami S.
Inhibitory effect of Rosa damascena Mill
flower essential oil, geraniol and citronellol on
rat ileum contraction. Res. Pharm. Sci. 2013; 8
(1): 17-23.
28. Kim YJ, Lee MS, Yang YS and Hur MH.
Self-aromatherapy massage of the abdomen for
the reduction of menstrual pain and anxiety
during menstruation in nurses: a placebocontrolled clinical trial. Eur. J. Integr. Med.
2011; 3 (3) e165-e168
29. Ezzati S, Asadi S.Y, Parsaei P, Rafieiankopaei M and Karimi M. Effect of hydroalcoholic
extract of Rosa damascena on post-laparotomy
intra-abdominal adhesions in rat. Scientific
Journal of Kurdistan University of Medical
Sciences 2016; 20 (4): 73-82. (Persian)
30. Shayesteh azar M, Yosofpoor M,
Shayesteh azar Sh and Aghajani S. Point of

33

Comparing the Effect …

view of Islam and traditional medicine and
modern about Honey. Journal of Clinical
Excellence 2015; 4 (1): 44-56. (Persian)
31. McRorie J, Daggy B, Morel J, Diersing P,

34

Journal of Medicinal Plants, Volume 17,
No. 65, Winter 2018

Miner P and Robinson M. Psyllium is superior
to docusate sodium for treatment of chronic
constipation. Aliment Pharmacol. Ther. 1998;
12 (5): 491-497.

