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[ Abstract] Chronic constipation (CC) is one of the most common functional gastrointestinal diseases. At
present, the overall therapeutic effect of CC is still not satisfactory worldwide, which seriously affects the
quality of life and social function of patients. The etiology and pathophysiological mechanism of constipation are
still unclear. It involves comprehensive factors such as heredity, social psychology, diet, intestinal flora
imbalance, intestinal motility disorder, visceral sensitivity change, pelvic floor muscle group dysfunction and
enteric nervous system (ENS) disorder. Among them, the abnormal factors of the brain-gut-microbiome axis are
particularly significant. The brain-gut-microbiome axis is a complex network of interactions between the intestine
and the brain, integrating and coordinating the physiological functions and pathological processes of the
gastrointestinal tract. Microorganisms in the intestinal lumen play an important role in it, and can communicate

with the intestinal tract and the central nervous system through nerve, endocrine and immune pathways. As a key
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brain-gut peptide in the regulation pathway of the brain-gut-microbiome axis, 5-hydroxytryptamine (5-HT) is
involved in the regulation of gastrointestinal motility, sensation and secretion. The abnormal conduction of the
5-HT signaling pathway is closely related to the occurrence and development of constipation. Traditional Chinese
medicine (TCM) is a unique precious resource in China, which has good curative effects and safety. In recent
years, it has received extensive attention in the treatment of constipation. TCM and active ingredients,
acupuncture and massage specifically regulate 5-HT signal transmission, so that the expressions of related
molecules tend to be suitable for individual disease state levels to effectively improve constipation symptoms,
with unique advantages. Therefore, this study used "constipation", "intestinal flora", "5-HT", and "traditional
Chinese medicine" as the keywords to search PubMed, China National Knowledge Infrastructure (CNKI) and
other literature databases. The correlation between 5-HT and constipation as well as brain-gut-microbiome axis
and the research progress of TCM intervention in the 5-HT signaling pathway in the treatment of constipation

were reviewed in order to explore the potential therapeutic value of 5-HT system in this disease and provide

references for subsequent research.
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