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THE HUMAN 
COLON 

Functions 
1. Storage 
2. Absorption of salt 
    and water 
3. Digestion and 
    Absorption 

National Digestive Diseases Information Clearinghouse 



Response of the Ileocecal Sphincter to distension of the Ileum or Cecum 

These are local reflexes 
 in the myenteric plexus 

Fig 7-30 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



1.  Slow wave frequency variable but highest in transverse 
      colon and the rectum (11/min) 

2.  Contractions increase after feeding 

3.  Mass Peristalsis after a meal termed the “Gastro-Colic reflex 

Colonic Motility 



Contractions increase after feeding 

Fig. 8-6 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



Reflex 

Learned 

Fig. 8-9 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



Hirschprungs Disease 

1.  Myenteric plexus in colon normally exerts a net 
      inhibitory influence 

2.  When neurons are absent in rectum the aganglionic 
      Segment is contracted resulting in a large distended    

 Colon 

3.  Treatment is to surgically remove the segment 



Fig. 8-8 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



Normally about 1 to 1½ liters per day of flatus 

Swallowed air Bacterially Produced 

Source Undetermined 



Role of the Cecum in Fermentation and Absorbtion 

Levitt, MD, Bond, JH, Levitt, DG. “Gastrointestinal gas”. In Johnson, L. Physiology of the Gastrointestinal Tract, Vol. 2. Raven Press,  
New York, NY; 1981. 



Magnitude of the Bacterial Population in the Gut 

Anaerobes 
predominate in 
colon 

Fig. 8-4 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



Hydrogen gas production in the small intestine and colon in response to lactose 

Ingestion of certain foods such as beans rich in indigestible carbohydrates 
leads to massive increase in hydrogen content and increased flatus 

Levitt, MD, Bond, JH, Levitt, DG. “Gastrointestinal gas”. In Johnson, L. Physiology of the Gastrointestinal 
Tract, Vol. 2. Raven Press, New York, NY; 1981. 



Ion Transport Pathways in the Human Colon 

Fig. 12-3 Johnson, L.  Gastrointestinal Physiology,  7th ed. Mosby Elsevier, Philadelphia, PA; 2007: 130. 



Relationship Between Ileocecal Flow, Colonic Water Absorption 
and Stool Water in Health and in Various Disease States 

Fig. 8-2 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. Modified  
(see additional source information). 
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Fig. 9-1 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



The Interdigestive Period 

Fig. 9-2  Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



The Cephalic Phase 

Fig 9-3 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



The Gastric Phase 

Fig. 9-4 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



The Early Intestinal Phase 

Fig. 9-6 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



The Late Intestinal Phase     

Fig. 9-1 Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 



The Interdigestive Period 

Fig. 9-2  Granger, D, et al. Clinical Gastrointestinal Physiology. W.B. Saunders, Philadelphia, PA; 1985. 
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