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What is my medicine?

Mesalazine enemas and suppositories are used in the management of 
mild to moderate ulcerative colitis and occasionally for mild colonic 
Crohn's disease. They can provide a rapid and effective relief of 
symptoms in acute flare-ups of both Crohn’s disease affecting the left 
side of the colon and ulcerative colitis, in most patients.

Mesalazine suppositories (Asacol, Pentasa or Salofalk suppositories) are 
best used in very distal colitis, or rectal Crohn’s disease, where the 
inflammation in the lower bowel does not extend above 10cm from the 
anus.

Mesalazine foam enemas (Asacol, Salofalk) are often used in mild to 
moderate distal colitis/proctitis, where the inflammation only affects the 
lower part of the colon (large bowel).

Mesalazine liquid enemas (Pentasa, Salofalk) are often used in mild to 
moderate left-sided colitis.

How do Mesalazine (enemas and suppositories) work?

Mesalazine is an anti-inflammatory drug which works by reducing 
certain inflammatory reactions that occur in the bowel wall tissues. It is 
thought that these inflammatory reactions are over active in people who 
suffer from inflammatory bowel disease (IBD). Rectal preparations of 
Mesalazine (also known as topical treatment) work by directly treating 
the site of the inflammation as they are absorbed by the bowel wall.
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How and when to use rectal preparations

Rectal Mesalazine medication is generally prescribed to be used once or 
twice daily for 4-6 weeks, then reduced to daily, alternate days and then 
stopped. They should be used once in the morning, after you have had 
your bowels opened, and/or once at night directly before you go to 
sleep.

Occasionally suppositories may be used as maintenance treatment but 
this will be discussed by your specialist.

Rectal preparations, often give you the feeling that you need to open 
your bowels again after they have been administered, this is more 
apparent when the lining of the bowel is quite inflamed. To make it 
easier to retain the suppositories or enemas, and thus make them more 
effective, try the following steps.

1. After washing your hands and putting on disposable gloves if 
preferred, lay on your bed comfortably, on your left hand side.

2. Place a pillow wrapped in a towel underneath your buttocks and 
lower back (this will protect the bedding from spillages and will 
use gravity to assist you in retaining the enema / suppository).

3. Place your right leg over and in front of your left leg, this opens 
up the back passage making it easier to insert the enema / 
suppository.

4. Insert the enema / suppository into the back passage, from 
behind (lubricating the tip of the enema / suppository with a 
water-based lubricating gel such as KY jelly, will make it easier to 
insert).

5. Ensure you are comfortable, relax and stay on your side for no 
less than 15 minutes.
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If you are left-handed it might be easier to insert the suppository or 
enema whilst standing, lying down quickly afterwards to help to retain 
the product. The foam will come out in a metered amount, so you can't 
give too much. If you want to, squirt the foam into your hand first to get 
an idea of what it is like.

The Pentasa liquid enema may be difficult to insert in one attempt due 
to the volume of fluid (100mls). It is fine to administer it in two attempts 
if you find this easier.

Remember the longer that you retain the suppository or enema, the 
more effective it will be.

What side effects are there?

The side effects of Mesalazine suppositories and enemas are rare, as 
they are not generally absorbed into the circulation. When using the 
foam enemas it is not unusual to feel slight bloating due to the gas 
propellant.

Side effects that you may experience are as follows:

• Diarrhoea
• Nausea
• Vomiting
• Abdominal discomfort
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Are there any other treatment options?

There may be other treatment options but this will depend upon which 
part of your bowel is inflamed, and how severe the inflammation is. 
Please ask your doctor or specialist nurse if you have any queries.

If you would like more information or have any concerns about your 
treatment, please talk to your doctor or nurse specialist.

The Inflammatory Bowel Disease nurse specialists can be contacted 
Monday-Friday 09.00-11.00 on:

 

• 0114 271 2209

Our non-urgent e-mail address is sth.ibdnurse@nhs.net 

The Medicines Advice Line

• 0114 271 3401 
2.00pm - 5.00pm Monday to Friday

Helpful information

Crohn's and Colitis UK

• 0845 130 2233 
• www.crohnsandcolitis.org.uk

 

 

mailto:sth.ibdnurse@nhs.net
http://www.crohnsandcolitis.org.uk
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