
 

Colic Risk Factors 

By Karen E.N. Hayes, FVM MS 
 

 When asked if she’d had any colic on her farm in the past year, the colorful owner 
of a multi-million-dollar Thoroughbred breeding operation refused to answer – “Just 
talking about it makes it happen,” she said in a low voice.  She reached around behind her 
couch to locate a wooden surface to knock on, thankful that on top of this interviewer’s 
lack of colic etiquette, at least there wasn’t a thunderstorm brewing, a full moon rising – 
her horses wouldn’t stand a chance then. 
 Snicker if you will, but this is ordinarily an intelligent, rational woman.  And the 
truth is, no matter how brilliant and level-headed individual horse owners might be, few 
subjects chill the heart and bring out the superstitions like the dreaded “C word.” 
 Psychologists say it’s because colic makes us feel powerless, as though this 
particular aspect of our horses’ health and welfare is something over which we have no 
control.  Why do we feel that way?  Quite simply, because even the best-cared for horses 
– with the cleanest facilities, the biggest stalls, the most expensive feed, the strictest 
deworming programs – can colic.  In fact, statistics from some studies indicate that the 
average horse colics ten times in a 20-year life span.  Ten times!  That’s especially 
alarming considering the fact that millions of dollars have been spent on colic research 
over the past two decades.  Has all this scholarly work yielded nothing worthwhile? 
 Far from it.  By examining colic, we’ve made great strides in certain areas, most 
notably under the heading “Colic Management.”  We’re learning the inner workings of 
endotoxemia, a fatal “side effect” of colic.  We’re learning how to delay or attenuate that 
side effect, to help keep victims of severe colic alive and healthy enough, long enough, to 
get to the surgery table and, just as importantly, to wake up and go home afterwards. 
 We’ve gotten a lot better at early recognition of the colic cases that require 
surgery, and along with improved surgical and anesthetic techniques, we’ve dramatically 
improved colic surgery survival rates.  We’ve learned which pain-killing drugs adversely 
affect gut motility, which ones accelerate the patient’s decline toward circulatory shock, 
which ones mask the signs of endotoxemia and obscure the diagnosis.  So without 
question, there’s been a lot of important progress in the treatment of colic. 
 But as is often the case with medical advances, the expense of state-of-the-art 
colic treatment has gone exponentially up.  There are still no guarantees that after 
dropping several thousand dollars into the pot, the severely colicking horse is going to 
survive long-term.  And as nice as it is to know that we’re better at treating colic, none of 
these advances has given the horse owner a way to prevent colic from happening in the 
first place.  As a result there’s been little, if any, improvement in the fear and anticipation 
of when and where colic will strike next.  

A recent trend among colic researchers is trying to address that problem by 
stepping back and taking a look at the “big picture” by deviating from the traditional, 
clinical approach and studying colic from an epidemiologist’s point of view.   
 
28255 SE Eagle Creek Rd. Estacada, Oregon 97023    p. 503.630.4558   f. 503.630.4582 

www.eaglefernequine.com 



In other words, research is attacking the problem of colic in much the same way 
detectives might try to unravel the modus operandi of a serial killer: by searching for 
common threads among the victims – where they lived, what they did for a living, their 
age, gender, habits, hobbies – as well as studying environmental factors at the time of the 
killings, such as the phase of the moon, the season of the year, and the weather.  Several 
prominent researchers have taken this approach, and some interesting trends have been 
revealed. 
 What follows is a summary of the major studies related to colic risk factors 
identified in the past ten years.  You’ll find that some of the “old wives’ tales” about colic 
are refuted in these studies, while others are supported.  Some of the findings contradict 
each other.  Some are merely puzzling, seeming to make absolutely no sense at all in the 
context of colic.  It’s too early to say how significant they are, whether a particular 
housing setup, or pedigree, or feed choice directly impacts the risk of colic, or whether 
the relationship is more complex and obscure. With this in mind, you should be cautioned 
to resist the temptation to over-interpret the findings. 
 Learning that one study identifies the Arabian breed as having the highest 
incidence of colic, for example, is not a logical reason for Arabian horse owners to sell all 
their stock and replace them with the breed most recently identified  to have the lowest 
incidence – the Standardbred.  It might not be the breed of horse that causes higher rates 
of colic, but rather the way owners of the various breeds manage their horses, or the way 
certain breeds are used, that influences their colic risk factors.  You might substitute the 
horses and keep the exact same management practices – graze the same parasite-infested 
pastures, follow the same feeding program, pay the same employees, participate in the 
same competitions – and wind up with more colic than you had before.  Furthermore, 
back in 1975, a study by R.F. Sembrat, DVM, contradicted the Standardbred colic theory 
and said that the breed had the highest incidence of colic.  Either one of these reports is in 
error, or there’s more to it than a simple question of pedigree. 
 On the other hand, it would be equally illogical to ignore these findings as 
meaningless.  Like a lipstick-smudged cigarette butt at the scene of a wrongful death, 
they might not mean what you think they mean, but they mean something, and they’re 
pieces of the colic puzzle that ultimately will be needed in order to see the big picture.  
Until that puzzle is completed, there’s nothing wrong with letting the clues inspire you to 
improve your anti-parasite program, increase the quality and quantity of pasture access, 
exercise your horses more regularly, control stress better, and so on.  That’s because 
whether or not these improvements help you keep the “C word” at bay on your farm, 
they’re almost certainly going to improve your horses’ overall physical and mental 
health.  Meanwhile, as long as there’s money to fund it, research will continue in its quest 
to unravel the mystery that is colic. 
 

Factor: Management Changes 

Colic Type: Colonic Impaction 
Investigators (and their affiliations at the time of the research): Robin Dabareiner, DVM, 
MSACVS, and Nathaniel A. White II, DVM, MS, Dip. ACVS, of the Virginia-Maryland 
Regional College of Veterinary Medicine. 
Purported Association:  Injury-related stall confinement or hospitalization for some 
reason not related to colic; recent deworming; or recent transport in a horse trailer.  
According to White, the study showed that 62.5% of colic due to colonic impaction 
occurred within two weeks after one of these management changes was made. 



Comments:  This study analyzed medical records from 147 cases of colonic impaction 
(out of 1,100 general colic cases) seen at the veterinary teaching hospital over a 6 ½ year 
period.  White believes that at the root of impactions is a slowing of movement through 
the colon, explaining that colonic motility is activated by volume (both feed and water), 
and that reflex intestinal movement is diminished when the volume inside the colon is 
decreased.  High fiber, all-hay diets result in 30% more water in the colon than high-
concentrate diets, White says, suggesting that feeding low-fiber, high-concentrate rations 
might predispose the horse to drier conditions in the colon, and ultimately, impaction. 
Take-Home Message: White suggests that regular exercise and close observation for 
early signs of impaction are logical preventive measures for horses under the altered 
management circumstances mentioned above.  During cold weather, providing warmed 
drinking water might increase voluntary intake (see following).  
 

Factor:  Water Intake 

Colic Type:  Colonic Impaction. 
Investigators (and their affiliations at the time of the research): David Pugh and Jeffrey 
Thompson of the College of Veterinary Medicine at Auburn University. 
Purported Association: Decreased voluntary water intake. 
Comments:  This paper resulted not from a research study, but from a five-day rampage 
of impaction colics at a Georgia boarding stable during a period of unusually cold autumn 
weather.  Caretakers at the stable had noticed that the horses were drinking less water 
during the cold snap, which clinicians blamed for the colonic impactions that 
subsequently occurred in seven of eighteen horses boarded there. 
 A related study by Michaela Kristula, DVM, MS, and Sue McDonnell, Ph.D., of 
the School of Veterinary Medicine at the University of Pennsylvania, reported that during 
cold weather conditions, ponies drank 40% more water if the water was warmed. 
However, if given a choice of cold vs. warmed water, they chose the cold water almost 
every time.  When only warm water was available, their water intake was significantly 
higher. 
Take-Home Message: Water intake should be monitored, and when periods of decreased 
drinking are noticed, early steps should be taken to improve voluntary water drinking 
before colic results.  
 
 

 

 

 

Factor: Occupation, Breed, And Management Practices 

Colic Type:  Not specified 
Investigators (and their affiliations at the time of the research): Matthew J. Reeves, 
BVSc, Ph.D., from the School of Veterinary Medicine at the University of Pennsylvania, 
and Mo Salman, BVMS, Ph.D., from the Department of Clinical Studies at Colorado 
State University’s veterinary school. 
Purported Associations:  (see tables 1-4, which compare a “baseline” factor of 1.0 to 
other factors; i.e. odds of colic based on occupation are almost twice as high for a 
breeding animal, 1.9, than one used for pleasure riding, 1.0) 

Old Wives Tales:    
“Weather’s comin’…better watch for colic.” 

 “Whenever we go away on vacation, sure as shootin’, somebody colics.” 



• Horses used primarily for breeding purposes were 1.9 times more likely to colic than 
horses used primarily for pleasure. 

• Arabian horses were 2.2 times more likely to colic than Thoroughbred horses. 
• When daily care was provided by a trainer instead of the horse’s owner, colic was 2.8 

times more likely to occur. 
• Horses with no access to pasture were twice as likely to colic as horses with pasture 

access. 
• The incidence of colic among horses given daily dewormer (Strongid-C) was 10 

times less than the incidence among horses on some other program. 
Comments: This study compared history, pedigree, and management details of 406 colic 
cases to 406 “control” (non-colic) cases seen over an eight-month period at one of five 
veterinary teaching hospitals. 
 In interpreting these findings, some overlap of factors appears.  For example, 
trainer-tended horses, which are more likely to be stall-confined than are owner-tended 
horses, could relate to the lower incidence of colic in horses which have regular pasture 
access.  The well-known preponderance of colonic torsion in post-parturient broodmares 
might account for the higher incidence of colic in breeding animals as compared to 
pleasure horses. 
Take-Home Message:  Although the number of animals given daily dewormer was too 
small to attribute statistical significance, this factor appeared to be associated with the 
most profound reduction in colic incidence – horses on other deworming programs had 
colic an average of ten times more often.  Daily deworming rather than purging several 
times a year might prevent the kinds of colic that result from worm-related damage to the 
intestines.  Daily deworming is meant to eliminate larval parasites before they burrow 
through the intestinal walls, whereas purging programs eliminate parasites after they’ve 
migrated through the body and returned to the intestines as adults. 
 Until follow-up work is completed, it seems logical to make those changes that 
are easily instituted and that would logically improve your horses’ quality of life, and 
keep a close watch for warning signs in areas where change isn’t immediately logical or 
feasible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1 

Odds of colic based on occupation 
(Reeves and Salman 1993) 

 
Breeding………...1.9 
Show……………1.3 
Racing…………..1.2 
Pleasure…………1.0 
Competition……..0.6 

 

Table 2 

Odds of colic based on breed 
(Reeves & Salman 1993) 

 
Arabian……………2.2 
Warmblood………..1.5 
Thoroughbred……..1.0 
Quarter Horse…..…0.9 
Standardbred……..0.6 

Table 3 

Odds of colic based on caretaker 
(Reeves & Salman 1993) 

 
Trainer………..…2.8 
Manager…………1.8 
Owner…………...1.0 

Table 4 

Odds of colic based on pasture access 
(Reeves & Salman 1993) 

 
No pasture available …….1.0 
Access to one pasture…….0.6 
Access to two pastures…...0.5 
Access to three pastures..…0.3 

 



Factor: The Weather, Age, Management, Breeding And Medical History, And The 

Calendar 

Colic Type:  Colonic Torsion Among Broodmares 
Investigators (and their affiliations at the time of the research): James N. Moore, DVM, 
PhD, and David W. Dreesen, DVM, MPVM, of the College of Veterinary Medicine at the 
Universtiy of Georgia. 
Purported Association: 

• Season was not implicated because 50% of all cases of colonic torsion in the study 
group occurred in the months of April, May, and June. 

• There was a preponderance of victims within the narrow age brackets of 7-9 years. 
• Mares which had produced at least two foals were more likely to suffer this kind of 

colic than maidens and mares which had foaled only once. 
• Mares with suckling foals aged 80-100 days were more likely to suffer colonic 

torsion than mares with younger, older, or no foal at side. 
• Mares which had previous colic surgery were more likely to suffer colonic torsion 

than mares without a history of colic surgery. 
• Mares housed in “relatively small” pastures or paddocks were at higher risk than 

mares with more roaming space. 
• Abrupt weather changes were not associated with colonic torsion. 
Comments:  This study compared the incidence of colic over a two-year period on 14 
farms in the Lexington, Ky., area, where the foaling season begins in January.  The study 
distinguished April, May, and June as the busiest colic months, which could be a function 
of the broodmare population’s reproduction status at that time of year – many of the foals 
would be 80-100 days old by then, which the study identified as a high-risk period for the 
mares.  Electrolyte imbalance and dehydration have been identified in earlier studies as 
factors that could interfere with normal gut motility, and it is at this stage that lactation is 
putting the greatest fluid and electrolyte demands on the mare.  The increased incidence 
of colonic torsion in mares which had less room to exercise supports similar findings in 
other studies. 
Take-Home Message:  Nutritional and exercise needs of lactating mares within the 100-
day post-parturient period should be calculated and met accurately and consistently.  All 
mares with suckling foals should be considered at high risk of colonic torsion and 
observed closely for early signs of colic. 
 

Factor: Age, Deworming Program, Transport, Population Density, Calendar, 

Feeding Practices, Occupation, Breed 

Colic Type:  Herd-Basis Incidence Of Colic 
Investigator (and her affiliation at the time of the research): Christine Uhlinger, VMD, 
MPH, ACVP, of the College of Veterinary Medicine at North Carolina State University. 
Purported Association: 

• As the average age of horses on the premises increased, so did the incidence of colic. 
• The incidence of colic was higher on premises that followed a “cookbook” purge 

deworming program instead of tailoring the deworming program according to fecal 
egg counts. 

• Farms that transported more horses also had more colics. 
• Premises that were more densely populated with horses had more colics. 
• The season of the year had no effect on the incidence of colic. 



• Feeding practices had no effect on the farm’s incidence of colic. 
• The primary occupation of horses on the premises had no effect on the incidence of 

colic. 
• The predominant breed on the premises had no effect on the incidence of colic. 
Comments:  This study compared risk factors identified in veterinary hospital records of 
colic cases seen with risk factors identified within individual herds to see if there were 
differences in trends – there were.  Earlier studies of clinic records had indicated that 
season of the year, feeding practices, use, and breed each influenced the risk of colic, but 
this herd-based study refuted the influence of those four factors and instead implicated 
herd density, average age, parasite control programs, and the number of horses 
transported each year. The herd approach to colic risk appears more likely to reveal 
management effects, while analyzing hospital records seems to focus on regional 
environmental factors and individual factors. 
Take-Home Message:  Management practices that are associated with an increased 
incidence of colic within a herd are crowding, transportation, and a generic deworming 
program that doesn’t consider individual parasite load. 
 

Factor: Age, Breed, Use, Housing Diet 

Investigators (and their affiliations at the time of the research): Nathaniel White II, 
DVM, MS, Dip. ACVS; M.K. Tinker, DVM; P. Lessard, DVM, Ph.D.; C.D. Thatcher, 
DVM, PhD; K.D. Pelzer, DVM, MPVM; B. Davis; D.K. Carmel, DVM, MS, of the 
Virginia-Maryland Regional College of Veterinary Medicine. 
 
Purported Association: 

• The age group at lowest colic risk was 0 – 2 years. 
• The age group at highest colic risk was 2 – 10 years. 
• Mixed-breed horses had the lowest risk, otherwise breed was insignificant. 
• Horses used for schooling (and therefore ridden daily) had the lowest risk of colic. 
• Horses used for competitive events and in race training had the highest risk of colic. 
• Horses which resided on the premises for less than four years had a higher colic risk 

than horses which had been on the premises longer than four years. 
• Horses fed orchard grass hay had a higher incidence of colic than horses fed timothy 

hay or alfalfa. 
• Horses bedded on sawdust had a higher incidence of colic than horses bedded on 

straw or shavings. 
• Horses on pasture 24 hours a day had a lower risk of colic than horses with less (or 

no ) pasture access. 
• Horses which spent more than 12 hours each day in a stall had a higher risk of colic 

than horses which spent less (or no) time in a stall. 
• Risk of colic seemed to increase as the amount of grain in the diet increased. 
Comments:  For one year, this study monitored 41 farms housing more than 20 horses 
each, for a total of 1, 433 horses.  Total colic incidence within this population was 
approximately 10%. 
Take-Home Message:   Management related to type of housing, relative use, and 
concentrate level in the diet appear important as risk factors for colic. 
 
 Old Wives’ tales 

“When the oil pressure drops in your car, you check the motor oil.  When the 
barometric pressure drops, you check the mineral oil – somebody’s gonna 

colic.” 
 


