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HEALTH BASICS

Peristalsis

Peristalsis is the coordinated muscle movement that pushes food, fluid, and waste through

the digestive tract.

WHAT IT IS

Coordinated muscle waves moving material through hollow organs

WHERE IT COMES UP

Digestive symptoms, swallowing tests, scans, and motility diagnoses

WHY IT MATTERS

Supports swallowing, digestion, nutrient absorption, and waste removal

WHAT IT IS NOT

Not a disease or diagnosis

WHO TO ASK

A primary care clinician or gastroenterologist

HOW IT IS CHECKED

Manometry, imaging, emptying studies, or transit tests

Overview

Peristalsis is a pattern of coordinated muscle contractions. These contractions move food,

liquid, gas, and waste through the digestive tract.

Your digestive tract is a long, hollow tube. It includes the esophagus, stomach, small intestine,

and large intestine. Rings of muscle in the walls of these organs tighten and relax in sequence.

This creates a wave that pushes material forward.

Peristalsis is not a disease or a diagnosis. It is a normal body process. You usually do not notice

it, and you cannot control most of it consciously.

The term also applies to similar muscle movement in other hollow organs. For example, the

ureters use contractions to move urine from the kidneys to the bladder. In health discussions,

however, "peristalsis" most often refers to the digestive tract.

How it works

Peristalsis begins when nerves and muscles in the wall of the digestive tract respond to food,
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fluid, or stretching. Muscle behind the material contracts while muscle ahead of it relaxes. The

contraction then travels forward.

After you swallow, peristaltic waves move food through the esophagus toward the stomach. A

ring of muscle called the lower esophageal sphincter relaxes to let food enter the stomach. A

sphincter is a circular muscle that opens and closes a passage.

The stomach mixes food with digestive juices. Coordinated contractions then move small

amounts into the small intestine. In the small intestine, several types of movement mix food

and carry it forward so nutrients can be absorbed.

The large intestine moves remaining material toward the rectum. Some contractions travel

only a short distance, while stronger movements can move stool through a larger part of the

colon.

Peristalsis is directed mainly by the enteric nervous system. This is a network of nerves built

into the digestive tract. It communicates with the brain and spinal cord but can also coordinate

many digestive movements on its own.

Hormones, meals, physical activity, illness, stress, and some medicines can affect digestive

movement. Different parts of the digestive tract naturally move at different speeds. A fast or

slow bowel habit does not, by itself, show whether peristalsis is abnormal.

Peristalsis is not the only type of digestive movement. The intestines also use contractions

that mix their contents without always pushing them a long distance. Digestive movement as a

whole is often called motility .

Why it matters for your health

Peristalsis helps move swallowed food safely from the esophagus into the stomach. It

supports stomach emptying, brings digested food into contact with the small intestine, and

carries waste toward the rectum.

This coordination matters as much as muscle strength. A contraction may occur but still be

ineffective if it happens at the wrong time or if a sphincter does not relax properly.

Peristalsis may be discussed when someone has ongoing difficulty swallowing, vomiting,

abdominal swelling, constipation, or other digestive concerns. These problems have many

possible causes. They do not automatically mean that peristalsis is impaired.

Bowel sounds also do not provide a simple measure of peristalsis. Gurgling can come from

contractions moving gas and fluid, but loud, quiet, or frequent sounds are not enough to

diagnose a motility disorder.
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There is no single normal number of peristaltic waves for the entire digestive tract. Clinicians

interpret movement in the specific organ being tested, along with symptoms and other

findings.

What can go wrong

Problems involving digestive movement are called motility disorders . They may result from

changes in nerves, muscles, sphincters, or the signals coordinating them. A physical blockage

can cause similar problems but is not itself a failure of peristalsis.

Conditions and situations related to abnormal digestive movement include:

Medicines can also slow or change motility. Examples include opioids and some medicines with

anticholinergic effects, which block a nerve signal involved in muscle activity. Do not stop a

prescribed medicine on your own. A clinician or pharmacist can review whether it may be

contributing to a digestive concern.

Arrange routine medical follow-up if you have persistent trouble swallowing, repeated

regurgitation, ongoing nausea, frequent vomiting, prolonged constipation, unexplained weight

loss, or a lasting change in bowel habits.

Seek urgent medical care for severe or worsening abdominal pain, repeated vomiting with

inability to keep fluids down, marked abdominal swelling, or inability to pass stool or gas when

accompanied by pain or vomiting. Vomiting blood, passing black or bloody stool, fainting, or

being unable to swallow saliva also requires urgent assessment. Call emergency services for

new severe chest pressure or breathing difficulty.

- Achalasia: the lower esophageal sphincter does not relax normally, and normal
esophageal peristalsis is lost or disrupted

- Other esophageal motility disorders: contractions may be weak, absent, poorly
coordinated, or unusually strong

- Gastroparesis: the stomach empties slowly without a physical blockage

- Ileus: bowel movement becomes temporarily reduced, often after surgery, serious illness,
or certain medicines

- Intestinal pseudo-obstruction: the intestine behaves as though it is blocked even though
no physical blockage is found

- Nerve, muscle, or connective-tissue disorders: conditions affecting these tissues can
interfere with digestive movement
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What you can do

You do not need to monitor or strengthen normal peristalsis. There is no useful home test for

it, and feeling or hearing your abdomen does not show whether digestive contractions are

normal.

If you have an ongoing digestive concern, keep a brief record of:

Ask what problem a proposed test is meant to assess. Different tests answer different

questions.

Manometry measures pressure and muscle coordination. Esophageal manometry examines

swallowing and esophageal movement. Anorectal manometry assesses the muscles and

nerves involved in passing stool.

A barium swallow or other contrast study uses X-rays to show how swallowed material moves

and whether the passage is narrowed. Endoscopy lets a clinician examine the lining and look

for structural causes, but it does not directly measure every aspect of motility.

A gastric emptying study measures how quickly a test meal leaves the stomach. Transit tests

can estimate how material moves through the intestines or colon. Imaging may be needed

when a blockage, inflammation, or another structural problem is possible.

Testing is not always needed. The choice is based on the location, duration, and pattern of your

concern, as well as examination findings and previous results.

- When the problem occurs and how long it lasts

- Whether it relates to swallowing, meals, bowel movements, or particular medicines

- Vomiting, regurgitation, abdominal swelling, or difficulty passing stool or gas

- Any unplanned weight change

- Your current medicines and supplements

Common questions

Can you feel peristalsis?

You may sometimes notice movement, bubbling, or mild contractions, especially after eating.

These sensations are not a reliable measure of how well peristalsis is working.

Is stomach growling peristalsis?

Digestive contractions can move gas and fluid and create growling sounds. The sounds can

occur when your stomach is empty or after eating. They do not necessarily mean that anything
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is wrong.

Does peristalsis continue during sleep?

Yes. Digestive movement continues, although its pattern and activity can change between

meals and during sleep.

Can food improve peristalsis?

Food and fluid influence digestive movement, and fibre can affect stool consistency and colon

transit. However, there is no single food that corrects every motility problem. Dietary changes

should match the specific concern, especially if swallowing difficulty, vomiting, or a possible

blockage is being assessed.

Is constipation always caused by slow peristalsis?

No. Constipation can involve slow movement through the colon, difficulty emptying the

rectum, medicine effects, stool consistency, or several factors together. Symptoms alone

cannot identify the cause.

Does a colonoscopy test peristalsis?

Not directly. A colonoscopy examines the inside lining of the colon and can identify structural

changes. Motility or transit testing may be needed when the main question is how the colon

moves its contents.
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