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Dilemmas
Digestive

H orses are known for having delicate gastrointestinal systems. Equine diges-
tion is full of twists and turns, and a lot can go wrong during the process. 
Colic, diarrhea, ulcers, and other ailments are common in our domestic 
horse population. Being informed and prepared will help you react appro-

priately should your horse ever greet you with a bellyache. 

LUCILE VIGOUROUX

Colic: The Main Culprit
Colic is the No. 1 killer of adult horses, account-

ing for 30% of U.S. horse deaths, according to the 
USDA’s 2015 National Animal Health Monitoring 
System study. While the clinical signs of colic—an 
umbrella term referring to abdominal discomfort—
might be similar in many cases, the underlying 
causes and conditions can be vastly different and 
have a major influence on treatment and prognosis. 

Michael Fugaro, VMD, Dipl. ACVS, owner of 

Mountain Pointe Equine Veterinary Services and 
a surgeon at B.W. Furlong and Associates, both in 
New Jersey, says the two most common types of 
colic he encounters on the farm are gas/spasmodic 
(gut spasms) and idiopathic (unknown cause), with 
impaction next on the list. 

“Thankfully, most of these cases respond to a 
single treatment of medical therapy and resolve 
without further complication,” he says, for example, 
administering a non-steroidal anti-inflammatory 
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drug (NSAID) such as flunixin meglumine 
(Banamine) under your vet’s guidance. 

So what causes colic? “Horses are 
creatures of habit,” Fugaro says, “and 
when changes in feed, grass, water intake, 
medication, exercise regime, stabling, 
environment, etc. occur, the intestinal 
tract appears to be the most susceptible 
to that impact.” 

Types of colic that end up requiring 
surgery vary depending on the region 
and horse demographic. This is because 
different horses in different parts of the 
country are exposed to different risk fac-
tors. “The signalment (age, sex, breed), 
occupation, and other variables of the 
horse appear to influence the type of 
surgical colic experienced,” he says. “For 
instance, older horses and Arabians are 
highly represented with strangulating 
obstructions secondary to lipomas (be-
nign fatty tumors); geldings that crib-bite 
and/or windsuck have a higher incidence 
of entrapment of the small intestine in 
the epiploic foramen (a narrow opening 

connecting the two sacs of the abdominal 
cavity); and broodmares show a higher 
prevalence of large colon (the stretch of 
intestine located between the cecum and 
the transverse colon) displacement and/or 
volvulus (twisting) after foaling.” 

Nimet Browne, DVM, MPH, Dipl. 
ACVIM, an internal medicine specialist 
at Hagyard Equine Medical Institute, in 
Lexington, Kentucky, with an interest 
in gastrointestinal disease, echoes these 
observations. Located in the heart of 
Kentucky horse country, Browne treats 
many Thoroughbred broodmares and 
foals. Common causes of medical colic in 
her patient population include large colon 
displacements, spasmodic colic, enteritis 
(inflammation of the small intestine), and 
impaction, including from parasites.

The colic type a horse experiences also 
depends on his age and lifestyle. “The 
majority of the colic cases referred to us 
are medical colics (those that don’t need 
surgery because they can be managed 
with intravenous fluids, pain-relieving 

medications, and supportive care),” 
Browne says. “A colic case can require 
surgery if pain cannot be controlled, if 
there is indication of gastrointestinal 
compromise, or if all other treatment op-
tions have failed.” 

Researchers have confirmed that the 
faster a horse that isn’t responding to 
medical therapy gets referred to surgery, 
the greater his chance of a successful 
outcome. “Surgical causes of colic that 
we frequently see include large colon 
volvulus, small intestinal volvulus, mes-
enteric rents (tears in the membrane that 
anchors the intestines to the abdominal 
wall), intussusceptions (where the intes-
tine telescopes onto itself), and colonic 
displacements,” Browne says. 

While it can be difficult for veterinar-
ians to determine the cause of a colic, 
she sees certain well-known predisposing 
factors in her practice population, she 
adds. These include the immediate peri-
partum (post-birthing) period, advanced 
age, stress from yearling sales prepping, 
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horse shows, stall rest, or, as mentioned, 
intestinal parasite load. 

Diarrhea: How Serious Can it Be? 
In short, very. Although occasional 

loose manure can simply reflect recent 
feed changes or a brief stressful episode, 
severe diarrhea (due to toxins, parasites, 
infectious agents such as Salmonella, and 
more) can signify something is seriously 
wrong.

“Diarrhea cases are not to be taken 
lightly and can become fatal in severe 
cases,” says Fugaro. “If a horse has true 
diarrhea (waterlike manure that im-
mediately sinks below the bedding), it is 
considered a medical emergency.” 

Here’s why: Diarrhea can cause 
severe dehydration and protein loss, 
and advanced cases can even lead to the 
debilitating hoof condition laminitis and 
bodywide infection in the blood known as 
sepsis. In addition, acute diarrhea is very 
difficult to treat. 

“Many horses will require around-the-
clock aggressive medical and supportive 
therapies that can only be provided in a 
hospital setting,” says Fugaro. 

So, how can you gauge the severity of a 
horse’s diarrhea? “It is of utmost impor-
tance to consider the systemic health 
of the horse in question,” Browne says. 
“Mild diarrhea caused by feed changes is 
typically transient (one to three days at 
the most) and not generally accompanied 

by changes in attitude, demeanor, appe-
tite, or body temperature.”

If any of the latter signs do appear, 
she urges owners to call their veterinar-
ians and ensure their horses have plenty 
of drinking water available, temporarily 
remove concentrates from the diet, and 
potentially administer a veterinarian-

prescribed adsorbent to help neutralize 
the diarrhea-causing toxins. She also 
recommends asking your veterinarian 
whether you should give your horses pro-
biotics (beneficial microorganisms) and 
prebiotics (micronutrients the good gut 
microbiota require to survive). Further 
care, such as antimicrobials and even 
hospitalization, might be necessary. 

Ulcers: A Pain in the Gut
Equine gastric ulcer syndrome (EGUS), 

the most common gastrointestinal dis-
ease in horses, refers to ulcerative lesions 
of the stomach. Equine colonic ulcer syn-
drome (ECUS) is a similar condition that 
affects the horse’s hindgut—the digestive 
tract beyond the small intestine. Ulcers 
cause discomfort, pain, and often a de-
crease in body condition. Other reported 
effects include poor appetite, attitude 
changes, lack of energy, a dull hair coat, 
and chronic diarrhea. 

While they might not be immediately 
evident, ulcers are prevalent among 
pleasure, performance, and especially 
racehorse populations and linked to 
many factors. Fasting, lack of forage, 
high amounts of concentrate feed, stress, 
stall confinement, transport, and NSAID 
administration are among the most 
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A colic case can require hospitalization and surgery if pain cannot be controlled, if there is indica-
tion of gastrointestinal compromise, or if all other treatment options have failed.
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common. However, there are many steps 
you can take to help protect your horse’s 
stomach, starting by providing as much 
turnout and forage access as possible. If 
your horse needs NSAIDs to manage pain 
associated with arthritis or other chronic 
conditions, for instance, ask your veteri-
narian about using firocoxib (Equioxx), a 
COX-2 selective NSAID that’s gentler on 
the stomach than nonselective forms like 
Bute or Banamine. 

Omeprazole, an oral antiacid sold 
under the names GastroGard and Ulcer-
Gard, is highly effective in treating and 
preventing gastric ulcers. Colonic ulcers 
are more difficult to diagnose and eradi-
cate but have anecdotally responded to 
gastroprotectants such as misoprostol. 

Consult your veterinarian if you 
suspect your horse has ulcers. He or she 
might perform gastroscopy (passing an 
endoscope through the nostrils and into 
the stomach to look at its surface) to 
make a diagnosis and can prescribe the 
appropriate treatment. 

Gut Microbiome Disturbances
The horse’s intestines are populated 

with beneficial bacteria, protozoa, fungi, 
and archaea (single-celled organisms) 
responsible for digesting and absorbing 
nutrients. Together, they make up the 
microbiome, which digests fiber into 
volatile fatty acids the body can use for 

energy. Any alteration of the flora within 
the digestive tract, known as dysbiosis, 
can impair the gut’s normal functioning, 
potentially causing big problems. 

“The microbiome is highly influenced 
by diet, geographic location, and host 
genetics, as well as systemic medica-
tions and/or supplements,” Browne says. 

“When the microbiome is altered, minor 
to life-threatening complications can 
arise, including colic, colitis (inflamma-
tion of the large colon), laminitis, gastric 
ulcers, as well as weight loss, obesity, 
diarrhea, and systemic inflammation.” 

When treating these conditions, she 
stresses the importance of identifying 
and addressing underlying problems, 
which could include inflammatory bowel 

conditions and/or infectious causes of 
diarrhea. 

“Even once these issues are addressed, 
maintaining and cultivating normal flora 
can be difficult,” Browne says. “General 
principles of restoring a healthy micro-
biome include removing inciting causes, 
administering probiotics and prebiotics, 
and providing high-quality fiber.”

Malabsorption of Nutrients
Malabsorption occurs when the intesti-

nal mucosa fails to absorb and transport 
nutrients such as carbohydrates, pro-
tein, fat, vitamins, or minerals into the 
bloodstream correctly. “There is ongoing 
research about malabsorption, as it is be-
lieved to be a contributing factor in many 
of the clinical symptoms we observe in 
horses,” Fugaro says. 

Browne adds that malabsorption 
usually occurs when inflammatory or 
neoplastic (abnormal tissue growth) cells 
infiltrate the intestinal mucosa. Inflam-
mation of the small intestine usually leads 
to chronic weight and protein loss, while 
that of the large intestine (colitis) more 
commonly causes diarrhea. Other clinical 
signs include lethargy, colic, and depen-
dent edema (swelling affected by gravity, 
generally on the abdomen and/or legs). 

“Chronic inflammatory bowel disease, 
which is commonly diagnosed in humans 
but more rarely in horses, is often a 
culprit,” Browne says. “So are neoplasia, 
small strongyles (intestinal parasites), 
diffuse fibrosis (scarring), extensive small 
intestinal resection during colic surgery, 
and also infectious conditions such as 
(equine proliferative enteropathy).” 

Again, treatment depends on the cause 
of the malabsorption, which is best deter-
mined by your veterinarian. 

Take-Home Message
Horses have sensitive gastrointestinal 

tracts that are susceptible to a variety of 
ailments, but owners can take several 
simple steps to optimize digestive health. 
Provide constant access to forage and 
fresh water, make feed changes gradually, 
turn your horse out as much as possible, 
and reduce sources of stress in his envi-
ronment. And, as always, communicate 
early signs of trouble to your veterinar-
ian. With gastrointestinal issues, rapid 
intervention is crucial for a successful 
outcome. h
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General principles of 
restoring a healthy 
microbiome include 
removing inciting 
causes, administering 
probiotics and prebiot-
ics, and providing high-
quality fiber.” 

	 DR. NIMET BROWNE


