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Abstract 

This survey was conducted at Howard University (HU) College of Pharmacy as part of a Drug Information course, in 
which First-Year Pharmacy students learn how to perform literature search on a pharmacy topic and run a survey. A 
total of 42 student respondents participated in the survey. Nearly 64% (n=27) wrongly thought that cimetidine reduces 
the risk of colon cancer, while 57.1% (n=24) gave a wrong response that, even though cimetidine is FDA-approved for 
other indications, it can be taken for the prevention of colorectal cancer. Twenty-seven (64.3%) correctly believed that 
cimetidine is used for other health problems than colorectal cancer. The majority gave the correct response (n=25; 
59.5%) that prescription medications are more useful than dietary supplements for the prevention of colorectal cancer. 
The highest number of correct responses (n=28; 66.7%) was obtained for the question of cimetidine passing through 
breast milk. The opinions of survey respondents were evenly divided in recommending cimetidine for the prevention 
of colorectal cancer (50%, n=21), and knowing someone or oneself taken for other than colorectal cancer (50%, n=21). 
Opinions varied unevenly for the other three opinion-based questions. 
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1. Introduction

Cimetidine is a histamine-2 (H2) blocker that inhibits basal gastric acid secretion that is stimulated by food, histamine, 
pentagastrin, caffeine, and insulin.  Its indications include gastric ulcers, erosive esophagitis, systematic mast cell 
disease, Zollinger- Ellison syndrome, and ulcers of the duodenum. Side effects of cimetidine typically are not severe. 
Common reactions include headache, diarrhea, dizziness, drowsiness, and breast enlargement. Very uncommon but 
severe adverse effects include depression, hallucinations, and mood related changes [1]. It is an FDA-approved drug for 
gastroesophageal reflux disease (GERD), hypersecretory conditions such as Zollinger-Ellison syndrome, and ulcers of 
the duodenum and stomach. Cimetidine is available both as a prescription and non-prescription over-the-counter 
product. 

A few studies have been published on the potential benefits of cimetidine in colorectal cancer patients. Colorectal cancer, 
which is commonly known as colon cancer for short, is a cancer that occurs in the colon or rectum. The colon is the large 
intestine, and the rectum is the passageway that connects it to the anal opening. They are both a part of the digestive 
tract where the colon aids in the absorption of water and salt from food, and the rectum has the function of storing the 
remaining water from the colon until it is excreted during bowel movement [2].  

Colorectal cancers form from a polyp that grows on the inner wall of the colon or rectum. The polyps are then removed 
and examined to determine if they are cancerous or not. Some signs that the polyp may be cancerous are if they are 
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larger than 1 cm or if many polyps are found in an area. Current approaches for managing colorectal cancers include 
local treatments directed at the tumor without affecting the rest of the body. Performed in the early stage of the disease, 
these procedures include polypectomy and colectomy. Systematic treatments include drugs that target cancer cells 
throughout the body. During chemotherapy, immunotherapy, and targeted therapy treatments, the side effects typically 
include nausea, diarrhea, fatigue, loss of appetite, and low white blood cell counts [3].  

Besides its approved uses, cimetidine has several non-FDA indications. One of these uses is in the treatment of acute 
intermittent porphyria (AIP). In a case report, the use of cimetidine was described in a 40-year-old man who presented 
with signs and symptoms consistent with AIP. The patient was treated with oral cimetidine at 800 mg/day and had as 
a result a complete clinical resolution after 12 days of treatment [4]. Similar benefits have been shown in other case 
studies. [5]. Preliminary evidence suggests that cimetidine may be a useful adjunct in treating acute intermittent 
porphyria; however, further clinical studies are required to fully evaluate the efficacy of cimetidine in treating this 
disease state. 

In allergic rhinitis, 72% of the 40 patients with perennial allergic rhinitis who received cimetidine at 3 mg/kg/day once 
daily dose for 18 days showed clinical improvement versus placebo [6]. Moreover, several clinical reports and clinical 
studies indicate that intravenous cimetidine may have a role in the therapy of acute allergic reactions. Additionally, 
cimetidine has been used in combination with an H-1 blocker for the prevention of allergic reactions [7,8]. 

In aspiration pneumonitis, cimetidine has consistently been found to raise the pH above 2.5 minimizing the risk of 
developing pneumonitis. Cimetidine 300 mg orally, administered 2 to 2.5 hours prior to anesthesia induction, 
significantly increased gastric pH and reduced residual volume compared to placebo.  In Barrett esophagus, gastric 
epithelial cells are replaced by esophageal squamous epithelium secondary to damage from gastroesophageal reflux. 
Two studies have reported that cimetidine at a dose of 1 to 1.6 g orally daily was effective in treatment of Barrett 
esophagus [9,10].   

Hyperparathyroidism is also found to be responsive to cimetidine therapy, but only if it is due to adenomatous disease. 
Cimetidine’s effect is believed to be due to its ability to decrease plasma parathyroid hormone and calcitonin levels [11]. 
Cimetidine has been used in the measurement of renal clearance. It is known that creatinine clearance (CrCl) 
overestimates GFR in the presence of renal insufficiency. Cimetidine improves the precision and accuracy of CrCl as an 
estimate of GFR, apparently by inhibiting the tubular secretion of creatinine [12]. The beneficial effects of cimetidine in 
the management of pancreatitis and steatorrhea were found either ineffective or inconclusive. [13,14].  

In colorectal cancer patients, Matsumoto and co-workers demonstrated the beneficial effects of cimetidine. The study 
enrolled 64 patients, and co-administration of cimetidine with 5-fluorouracil increased the survival rate of colorectal 
patients significantly when compared to patients who received only 5-fluorourcacil [15]. Between 1996 and 2006, the 
use of cimetidine was investigated in patients with stage III colorectal cancer. Tumor recurrence was evaluated in the 
days between tumor resection and colorectal cancer recurrence. Thirty-eight patients met the inclusion criteria of the 
American Joint on Cancer Committee (AJCC) stage III colorectal cancer patients by having undergone surgical resection 
of the tumor and receiving chemotherapy [16]. Ten of the 38 patients received cimetidine at a median daily dose of 750 
mg for 369 days with chemotherapy. The use of cimetidine showed a positive effect in prolonging recurrence of 
colorectal cancer.  

A detailed review article examined the role of histamine and histaminergic receptors in colorectal cancer pathogenesis 
and the benefits of HR2 receptor antagonists (HR2A), including cimetidine. According to the review, HR2A’s can be 
beneficial in colorectal cancer patients, because they promote lymphocyte growth which in turn helps with improved 
immune response to the tumor, suppression of the adhesion of molecules that favor metastasis, and increasing 
production of some cytokines that may counteract tumor growth [17].  

In a previous publication, we reported the results of a survey on the knowledge and opinions of pharmacy students 
regarding the use of metformin in colorectal cancer [18]. In the current paper, from the same previous pool of 
respondents, we wish to report on their knowledge and opinions regarding the use of cimetidine in the same disease 
state. 

2. Methods 

The survey enrolled 45 incoming first professional year pharmacy students at Howard University College of Pharmacy. 
Of these, 42 students completed the survey, with a-93% response rate. The optional questionnaire was distributed to 
students during a drug information course. All questions, demographic data, and responses were analyzed using 
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Qualtrics. The survey consisted of 8 demographic inquiries, 5 knowledge-based and 5-opinion-based questions. A 4-
point Likert scale (1=strongly agree; 2=agree; 3 = disagree; 4=strongly disagree) was used to score responses. The 
responses were then aggregated as ‘agree” and “disagree,” respectively. A mean Likert score was computed for each set 
of data on knowledge-based and opinion-based questions by dividing the respective scores by the total number of 
respondents (n=42).  Demographic data, including age, gender, state of residence, work experience, annual income, and 
education were collected through the survey. Results were analyzed using IBM SPSS, and statistical analysis was 
completed by using a crosstab. 

3. Results and discussion 

Most of the survey participants (n=31; 73.8%) were in the age range 21 to 26 years (Table 1). There were more female 
respondents (n=27; 64.3%) than males (n=15; 35.7%). Thirty-four (81%) had a bachelor’s degree prior to entering the 
pharmacy program. About 57% (n=24) reported as living in the Maryland/Virginia/Washington, D.C. area. Other 
demographic data are also summarized (Table 1). 

Table 1 Demographic characteristics of respondents 

Characteristics Respondents (n, %) 95% CI (% range)1 

Age (years) 

21-23 14 (33.3) 19.1-47.6 

24-26 17 (40.5) 25.6-55.3 

27-29 5 (11.9) 2.1-21.7 

>29               6 (14.3) 3.7-24.9 

Gender 

Male 15 (35.7) 21.2-50.2 

Female 27 (64.3) 49.8-78.8 

Education 

Some college 1 (2.4) 0.0-7.0 

Associate Degree 1 (2.4) 0.0-7.0 

BA/BSc 34 (81) 69.1-92.8 

MSc 4 (9.5) 2.7-22.6 

PhD/Professional 2 (4.8) 0.0-11.2 

Residence 

Washington, D.C. 

Maryland 

4 (9.5) 

13 (31) 

0.7-18.4 

16.9-44.9 

Virginia 7 (16.7) 5.4-27.9 

Other States 18 (42.9) 27.9-57.2 

Working now 

Yes 9 (21.4) 9.0-33.8 

No 33 (78.6) 66.2-90.9 

Work experience 

Never worked 2 (4.8) 0.0-11.2 

Short-term 3 (7.1) 0.0-14.9 

Part-time 16 (38.1) 23.4-52.8 

Full-time 21 (50) 34.9-65.1 
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Type of job 

Pharmacy related 16 (38.1) 23.4-52.8 

Other healthcare 12 (28.6) 14.9-42.2 

Non-health related 13 (31) 16.9-44.9 

Not applicable 1 (2.4) 0.0-7.0 

Annual income 

< USD 10,000 13 (31) 16.9-44.9 

10,001-20,000 7 (16.7) 5.4-27.9 

20,001-30,000 6 (14.3) 3.7-24.9 

30,001-40,000 5 (11.9) 2.1-21.7 

>40,000 11 (26.2) 12-9-39.5 

Years worked 

None 1 (2.4) 0.0-7.0 

1-2  19 (45.2) 30.2-60.3 

3-4 11 (26.2) 12.9-39.5 

>4 11 (26.2) 12.9-39.6 
 

1CI = Confidence Interval; normal approximations of binomial exact values. 

Table 2 Responses to knowledge-related survey questionnaire statements 

 Survey Statement* 

Response [n, (%)] 
LK (m 
±SD) 

 

 

Correct 
Responses 

Incorrect 
Responses 

T. 
Responses 

T. 
Responses 

S. Agree Agree Disagree 
S. 

Disagree 
Correct Incorrect 

1. 
Cimetidine reduces the risk of 

colorectal cancer 
4 (9.5) 11 (26.3) 18 (42.9) 9 (21.4) 15 (35.7) 27 (64.3) 2.24±0.91 

2. 
Cimetidine passes through breast 

milk in breast feeding mothers 
8 (19.1) 20 (47.6) 10 (23.8) 4 (9.5) 28 (66.7) 14 (33.3) 2.24±0.88 

3. 
I believe cimetidine can be used for 
health issues other than colorectal 

cancer 
7 (16,7) 20 (47.6) 9 (21.4) 6 (14.3) 27 (64.3) 

15 (35.7) 

 
2.33±0.93 

4. 
Prescription medications are more 
useful for prevention of colorectal 
cancer than dietary supplements 

6 (14.3) 19 (45.2) 12 (28.6) 5 (11.9) 25 (59.5) 17 (40.5) 2.38±0.88 

5. 
Cimetidine is approved by FDA, and I 

am comfortable taking it if it helps 
prevent colorectal cancer 

5 (11.9) 13 (30.9) 19 (45.2) 5 (11.9) 18 (42.8) 24 (57.1) 
2.43±0.86 

 

Abbreviations: S Agree =strongly agree; S. Disagree=strongly disagree.; T. Agree=total agree; T. Disagree =total disagree; LK=; Likert score; m ± 
SD=mean ± standard deviation.; *Correct number of total answers: 15 for question 1; 28 for 2; 27 for 3, 17 for 4 & 18 for 5. 

About 64% (n=27) replied that cimetidine reduces the risk of colon cancer, while 57.1% (n=24) gave a response that 
cimetidine is an FDA-approved drug, and that it can be taken for the prevention of colorectal cancer. Both answers were 
wrong. On the other hand, 27 (64.3%) correctly believed that cimetidine is used for other health problems than 
colorectal cancer. The majority gave the correct response (n=25; 59.5%) when asked if prescription medications are 
more useful than dietary supplements for the prevention of colorectal cancer. The highest number of correct answers 
(n=28; 66.7%) was gleaned in response to the question that cimetidine passes through breast milk (Table 2). The 
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opinions of survey respondents were evenly divided on recommending cimetidine for the prevention of colorectal 
cancer (n=21, 50%), or knowing someone or oneself has taken it for other than colorectal cancer (n=21, 50%) (Table 
3). There is a disconnect between the knowledge of the respondents favoring the use cimetidine for colorectal cancer 
(57.1%) and yet holding the correct opinion that it not advisable to use it for colorectal cancer (61.9%), or serious 
illnesses such as colon cancer should not be treated with dietary supplements or over the counter medications such as 
cimetidine (66.7%) (Table 3). 

Table 3 Responses to opinion-related survey questionnaire statements 

Survey Statement 

 

 

 Response [n, (%)] LK (m 
±SD) 

 

 
S. Agree Agree Disagree 

S. 
Disagree 

T. Agree 
T. 

Disagree 

I may consider cimetidine as a 
recommendation to my patients for 

prevention of colorectal cancer 
5 (11.9) 16 (38.1) 14(33.3) 7 (16.7) 21(50.0) 21 (50.0) 2.55±0.92 

I know someone who has taken cimetidine, or 
I have taken it myself outside of colorectal 

cancer 
4(9.5) 17 (40.5) 9(21.4) 12 (28.6) 21(50.0) 21 (50.0) 2.69±1.00 

I believe other dietary supplements are as 
equally effective as cimetidine in preventing 

or treating colorectal cancer 
8(19.0) 17 (40.5) 11(26.2) 6 (14.3) 25(59.5) 17 (40.5) 2.36±0.96 

I do not believe in taking cimetidine or 
advising patients to take medications such as 

cimetidine that are not fully approved for 
illnesses including colorectal cancer 

12 (28.5) 
14 (33.3) 

 
12(28.5) 4 (9.5) 26(61.9) 16 (38.1) 2.19±0.97 

Serious illnesses such as colorectal cancer 
should be treated with dietary supplements 
or with OTC medications such as cimetidine 

11(26.2) 17 (40.5) 8(19.0) 6 (14.3) 
28 

(66.7) 
14 (33.3) 2.21±1.00 

Abbreviations: S. Agree=strongly agree; S. Disagree=strongly disagree; T. Agree =total agree; T. Disagree =total disagree; LK= Likert score; m ± 
SD=mean ± standard deviation  

4. Conclusion 

A survey of 42 first year pharmacy students at HU revealed the majority had fairly good level of knowledge about two 
of the five knowledge-based questionnaire items; twenty-seven (64.3%) correctly believed that cimetidine is used for 
other health problems than colorectal cancer, and 25 (59.5%) thought prescription medications are more useful than 
dietary supplements for the prevention of colorectal cancer. However, 27 (64%) wrongly thought that cimetidine 
reduces the risk of colon cancer, and 24 (57.1%) believed, even though cimetidine is FDA-approved for other 
indications, it can be taken for the prevention of colorectal cancer. The majority gave a correct response (n=25; 59.5%) 
that prescription medications are more useful than dietary supplements for the prevention of colorectal cancer. The 
highest number of correct responses (n=28; 66.7%) was obtained for the question of cimetidine passing through breast 
milk. The respondents were evenly divided in their opinions on recommending cimetidine for the prevention of 
colorectal cancer (50%, n=21), and knowing someone or oneself taken for other than colorectal cancer (50%, n=21). 
Opinions varied unevenly for the other three opinion-based questions. 

Limitations 

The limitation of this study is the small sample size, with only 42 participants in the survey. For this reason, the findings 
cannot be extrapolated to future incoming pharmacy students at HU, or first-year pharmacy students in other 
institutions.  

 



International Journal of Science and Research Archive, 2022, 07(02), 425–431 

430 

Compliance with ethical standards 

Acknowledgments 

The authors thank all participants of the survey. 

Approval 

The survey was approved by Howard University IRB as part of a Drug Information course given by one of us (BH). 

Disclosure of conflict of interest 

The authors declare no conflict of interest. 

Statement of informed consent 

This survey was conducted as part of HU College of Pharmacy drug information course offered by one of us (BH); 
therefore, it didn’t require informed consent of survey participants. 

References 

[1] Cimetidine. Available at: 
https://www.micromedexsolutions.com/micromedex2/librarian/CS/D3139A/ND_PR/evidencexpert/ND_P/e
videncexpert/DUPLICATIONSHIELDSYNC/2EAC62/ND_PG/evidencexpert/ND_B/evidencexpert/ND_AppProd
uct/evidencexpert/ND_T/evidencexpert/PFActionId/evidencexpert.DoIntegratedSearch?SearchTerm=Cimetid
ine&fromInterSaltBase=true&UserMdxSearchTerm=%24userMdxSearchTerm&false=null&=null# (accessed 
2022 Nov 8). 

[2] What Is Colorectal Cancer? Available at: https://www.cancer.org/cancer/colon-rectal-cancer/about/what-is-
colorectal-cancer.html (accessed 2022 Nov 8). 

[3] Treating Colorectal Cancer. Available at: https://www.cancer.org/cancer/colon-rectal-cancer/treating.html 
(accessed 2022 Nov 8). 

[4] Horie Y, Norimoto M, Tajima F, et al: Clinical usefulness of cimetidine treatment of acute relapse in intermittent 
porphyria. Clin Chim Acta 1995; 234:171-175. 

[5] Baccino E, Lan Cheong Wah LSH, Bressollette L, et al: Cimetidine in the treatment of acute intermittent porphyria 
(letter). JAMA 1989; 262:3000. 

[6] Testa B, Mesolella C, Filippini P, et al: The role of H2 antagonists in perennial allergic rhinitis. Laryngoscope 1993; 
103:1013-1019. 

[7] Runge JW, Martinez JC, Caravati EM, et al: Histamine antagonists in the treatment of acute allergic reactions. Ann 
Emerg Med 1992; 21:237-241. 

[8] Corren J & Schocket AL: Anaphylaxis. A preventable emergency. Postgrad Med 1990; 87(5):167-168. 

[9] Delpre G, Kadish U, Glanz I, et al: Prolonged cimetidine therapy in ulcerated Barrett's columnar-lined esophagus. 
Am J Gastroenterol 1984; 79:8-11. 

[10] Wesdorp ICE, Bartelsman J, Schipper MEI, et al: Effect of long-term treatment with cimetidine and antacids in 
Barrett's oesophagus. Gut 1981; 22:724-727. 

[11] Sherwood JK, Ackroyd FW, & Garcia M: Cimetidine and primary hyperparathyroidism (letter). Lancet 1984; 
2:1219. 

[12] Hilbrands LB, Artz MA, Wetzels JFM, et al: Cimetidine improves the reliability of creatinine as a marker of 
glomerular filtration. Kidney Int 1991; 40:1171-1176. 

[13] Morimoto T, Noguchi Y, Sakai T, et al: Acute pancreatitis and the role of histamine-2 receptor antagonists: a meta-
analysis of randomized controlled trials of cimetidine. Eur J Gastroenterol Hepatol 2002; 14:679-686. 

[14] Staub JL, Sarles H, Soule JC, et al: No effect of cimetidine on the therapeutic response to oral enzymes in severe 
pancreatic insufficiency (letter). N Engl J Med 1981; 304:1364-1365. [15] Ali AH, Hale L, Yalamanchili B, Ahmed 

https://www.micromedexsolutions.com/micromedex2/librarian/CS/D3139A/ND_PR/evidencexpert/ND_P/evidencexpert/DUPLICATIONSHIELDSYNC/2EAC62/ND_PG/evidencexpert/ND_B/evidencexpert/ND_AppProduct/evidencexpert/ND_T/evidencexpert/PFActionId/evidencexpert.DoIntegratedSearch?SearchTerm=Cimetidine&fromInterSaltBase=true&UserMdxSearchTerm=%24userMdxSearchTerm&false=null&=null
https://www.micromedexsolutions.com/micromedex2/librarian/CS/D3139A/ND_PR/evidencexpert/ND_P/evidencexpert/DUPLICATIONSHIELDSYNC/2EAC62/ND_PG/evidencexpert/ND_B/evidencexpert/ND_AppProduct/evidencexpert/ND_T/evidencexpert/PFActionId/evidencexpert.DoIntegratedSearch?SearchTerm=Cimetidine&fromInterSaltBase=true&UserMdxSearchTerm=%24userMdxSearchTerm&false=null&=null
https://www.micromedexsolutions.com/micromedex2/librarian/CS/D3139A/ND_PR/evidencexpert/ND_P/evidencexpert/DUPLICATIONSHIELDSYNC/2EAC62/ND_PG/evidencexpert/ND_B/evidencexpert/ND_AppProduct/evidencexpert/ND_T/evidencexpert/PFActionId/evidencexpert.DoIntegratedSearch?SearchTerm=Cimetidine&fromInterSaltBase=true&UserMdxSearchTerm=%24userMdxSearchTerm&false=null&=null
https://www.micromedexsolutions.com/micromedex2/librarian/CS/D3139A/ND_PR/evidencexpert/ND_P/evidencexpert/DUPLICATIONSHIELDSYNC/2EAC62/ND_PG/evidencexpert/ND_B/evidencexpert/ND_AppProduct/evidencexpert/ND_T/evidencexpert/PFActionId/evidencexpert.DoIntegratedSearch?SearchTerm=Cimetidine&fromInterSaltBase=true&UserMdxSearchTerm=%24userMdxSearchTerm&false=null&=null
https://www.cancer.org/cancer/colon-rectal-cancer/about/what-is-colorectal-cancer.html
https://www.cancer.org/cancer/colon-rectal-cancer/about/what-is-colorectal-cancer.html
https://www.cancer.org/cancer/colon-rectal-cancer/treating.html


International Journal of Science and Research Archive, 2022, 07(02), 425–431 

431 

M, Zhou R, Wright SE. The Effect of Perioperative Cimetidine Administration on Time to Colorectal Cancer 
Recurrence. Am J Ther. 2018, 25(4):e405-e411 DOI: 10.1097/mjt.0000000000000547 PMID: 2963058. 

[15] Matsumoto S, Imaeda Y, Umemeto S, Kobayashi S, Suzuki H, Okamato T. Cimetidine increases survival of 
colorectal cancer patients with high levels of sialyl Lewis-X and sialyl Lewis-A epitope expression on tumor cells. 
Br J Cancer 2002; 86(2): 161-167. doi: 10.1038/sj.bjc.6600048. 

[16] Ali AH, Hale L, Yalamanchili B, Ahmed M, Zhou R, Wright SE. The Effect of Perioperative Cimetidine 
Administration on Time to Colorectal Cancer Recurrence. Am J Ther. 2018, 25(4):e405-e411 
DOI: 10.1097/mjt.0000000000000547 PMID: 2963058. 

[17] Losurdo G, Principi M, Girardi B, Girardi B, Pricci M, Barone M, Ieraradi E, Di Leo, A. Histamine and Histaminergic 
Receptors in Colorectal Cancer: From Basic Science to Evidence-based Medicine. Anticancer Agents Med 
Chem. 2018. 18 (1): 15–20. DOI:10.2174/1871520616666160321115349. 

[18] Montgomery T, Hailemeskel B, Fullas F. Use of metformin in the management of colorectal cancer: A survey. 
IJSRA. 2022; 07(02): 189-195  

https://doi.org/10.1097/mjt.0000000000000547
https://doi.org/10.1097/mjt.0000000000000547

