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PREVENTING RECURRENT DIVERTICULITIS 

Diverticulitis, which is inflammation of small pouches (diverticuli) that form in the colon, 
accounts for over 300,000 hospitalizations per year in the United States.[1-3] It is the third 
most common gastrointestinal (GI) problem requiring hospitalization and is tied to many 
colectomies.  Fortunately, there are some Whole Health approaches, particularly in terms 
of Food and Drink, that can help to reduce symptoms.   

PATHOPHYSIOLOGY 

Increased colonic pressure causes mucosal out-pouching.  It may be helpful to reduce this 
elevated pressure through:[1] 

 Regular evacuation 
 Eating a plant-based diet 
 Stress reduction  
 Calcium channel blockers.  This group of medications reduces smooth muscle 

contraction, lowering luminal pressure, and they have been associated with fewer 
recurrences.  

FACTORS ASSOCIATED WITH INCREASED RISK 

 Eating meat 
 Smoking 
 Obesity 
 Chronic steroid use 
 Taking opioids 
 Taking NSAIDS 

FACTORS ASSOCIATED WITH REDUCED RISK 

 Vegetarian diets 
 Eating nuts and corn 
 Regular physical activity 

Of note, fiber has not been found to reduce the risk.[4,5]  However, it is perhaps best to 
have your patients try to meet daily nutritional recommendations for fiber, given it has 
benefits for so many other conditions.  Furthermore, telling patients not to eat nuts and 
corn for fear of having those foods become entrapped in a “tic” is a myth, and does not hold 
true even after acute flares.[6]  As noted above, eating these foods is actually associated 
with reduced risk. 
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REDUCING RISK OF RECURRENCE 

 Don’t give long-term antibiotics prophylactically for diverticulitis.  They generally 
have not been found beneficial except in possibly relieving pain and bloating during 
exacerbations.[6,7] 

 Hold off on jumping right to surgery for diverticular disease. Many people will not 
have a recurrence. In one study of 3,165 patients hospitalized for diverticulitis, only 
13.3% had a recurrence after 9 years. 

 Consider mesalazine in those who have had a recurrence of diverticulitis. Reducing 
inflammation with this drug (but not NSAIDS, which can worsen risk) has been 
found beneficial when used cyclically for 10 days per month over 12 months. The 
dose is 400-800 mg twice daily, with the higher dose (800 mg twice daily) being 
more effective in one study.[8] 

 If a patient has diverticulitis and high blood pressure, consider a calcium channel 
blocker to reduce intraluminal pressure (and lower blood pressure as well).  

 Although fiber has not been found to reduce the recurrence of diverticulitis, it does 
help reduce constipation, which can aggravate this condition. Encourage 7-9 
servings of vegetables and fruit daily and, if this is not possible, consider 
supplementing with a soluble fiber such as psyllium, 1 tbsp in 12 oz of water twice 
daily. 
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