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Research progress on the mechanisms of traditional Chinese medicine in treating functional constipation
based on the gut microbiota-bile acid axis
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ABSTRACT Functional constipation (FC) is a common functional disorder of the intestines, mainly characterized by reduced
bowel movement frequency, difficulty in defecation, a sensation of incomplete evacuation, and hard stools, which severely affect
patients’ quality of life. Research indicates that the pathogenesis of FC is closely related to gut microbiota dysbiosis and abnormal
bile acid secretion. Bile acids, as endogenous natural laxatives, promote bowel movements by enhancing colonic secretion and
regulating intestinal motility; meanwhile, gut microbiota influence colonic transit function by regulating the enteric nervous system,
immune system, and their metabolic products. Based on an overview of the relationship between gut microbiota and bile acid
metabolism, this article systematically reviews the current research status on the mechanisms of traditional Chinese medicine
(TCM) in treating FC by regulating the balance of the gut microbiota-bile acid axis. It is found that single Chinese medicinal herbs
(such as Atractylodes macrocephala) , isolated compounds (such as Platycodon grandiflorum polysaccharides) , herbal formulas
(such as Shanger huang pill) , acupuncture, and moxibustion can up-regulate the abundance of beneficial bacteria, reshape the
microbial structure, correct bile acid metabolism, and activate the Takeda G-protein receptor 5/farnesoid X receptor pathway to
treat FC.
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