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Abstract

Functional constipation represents one of the most prevalent gastrointestinal disorders in the
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elderly population, with incidence rates progressively increasing with advancing age and exerting
a substantial negative impact on patients’ quality of life. While conventional Western medical inter-
ventions can provide rapid symptomatic relief, their prolonged use is frequently associated with
issues such as drug dependence and the development of resistance. Traditional Chinese Medicine
(TCM) demonstrates distinct therapeutic advantages in the management of functional constipation.
Grounded in the principles of holism and syndrome differentiation, TCM offers individualized and
adaptable treatment strategies that align with the patient’s constitution. These approaches are
characterized by stable efficacy, minimal adverse effects, and enhanced suitability for the geriatric
demographic. This paper presents a summary of Professor Zheng Lihong’s clinical experience in
addressing functional constipation in older adults, thereby contributing to the body of knowledge
supporting the application of TCM in the prevention and treatment of this condition.
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