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Treatment
The following treatments have been
recommended by NICE. 17

Fibre: For asymptomatic and
symptomatic patients a high-fibre diet
is recommended, if tolerated. While
the average fibre intake in a western
diet is only 14-15 g/day, the generally
recommended intake is 25-38 g/day.18
The diet should be balanced and
contain whole grains and fruit.5

It is advisable to increase fibre
intake gradually to reduce the risk of
flatulence and bloating. Adequate
fluid intake is particularly important
with a high-fibre diet.17

Bulk-forming laxatives: NICE advises
using bulk-forming laxatives such as
methylcellulose, ispaghula husk or
sterculia in patients who cannot
tolerate a high-fibre diet, or if
constipation or diarrhoea are present.17
Osmotic laxatives, e.g. lactulose are
not recommended in diverticular
disease.17

Paracetamol: If required, paracetamol
is recommended for pain relief.17 There
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is evidence of increased diverticular
complications (perforation and
diverticular bleeding) with NSAIDs,
aspirin and opioids and therefore they
should be avoided.19

Other treatments
Below are some of the treatment
modalities which have shown some
benefit in patients with diverticular
disease. However, none of these
modalities is yet recommended by
NICE as the evidence is thought to be
still insufficient to support their wider
clinical use.17

Probiotics: Probiotics contain viable
‘friendly’ microorganisms aiming to 
re-establish the normal bacterial flora
which might be altered in diverticular
disease patients as a result of the slow
colonic transit time. Probiotics were
found to prolong remission and
provide symptomatic relief in patients
with uncomplicated diverticular
disease in comparison with controls.20

Mesalazine: Mesalazine is an anti-
inflammatory drug that is typically
used in patients with inflammatory

bowel disease. Its use in diverticular
disease is based on the hypothesis
that the symptoms might be caused
by chronic mucosal inflammation.
Tursi and colleagues reported that
cyclic mesalazine and probiotics are
better than placebo to maintain
remission of symptomatic
uncomplicated diverticular disease,
particularly if given together.21 

Rifaximin: Cyclic administration of
rifaximin, a poorly absorbed antibiotic,
was found to have a synergistic effect
when added to a high-fibre diet in
symptomatic treatment of patients
with uncomplicated diverticular
disease.22 It is suggested that rifaximin
reduces proliferation of gut microflora
with an expansion in faecal mass
through decreased bacterial
degradation of fibre, thus reducing
pain.23

In a meta-analysis by Bianchi and
colleagues, 64% of patients treated
with rifaximin plus standard
supplements of dietary fibre were
symptom-free at one year follow-up 
in comparison with 35% of those
treated with a fibre supplement,
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