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Abstract

Chronic constipation is a common digestive system disorder caused by multiple factors, character-
ized primarily by decreased frequency of bowel movements, dry and hard stools, difficulty in defe-
cation, and a feeling of incomplete evacuation, with a course lasting at least six months. In recent
years, with the rapid development of gut microbiology, the close association between imbalances in
gut microbiota structure and the occurrence and progression of chronic constipation has been
widely confirmed. Patients with chronic constipation generally exhibit characteristics such as re-
duced gut microbiota diversity, decreased abundance of beneficial bacteria, excessive proliferation
of harmful bacteria, insufficient production of short-chain fatty acids, disordered serotonin metab-
olism, impaired intestinal mucosal barrier, low-grade inflammation activation, and abnormal bile
acid metabolism. These factors directly participate in the pathophysiological process of constipa-
tion by regulating gastrointestinal motility, intestinal water secretion, enteric nervous conduction,
and gut-brain axis signaling pathways. Microecological regulation strategies, represented by probi-
otics, prebiotics, fecal microbiota transplantation, and traditional Chinese medicine interventions,
can effectively restore gut microbiota homeostasis and improve intestinal motility and secretory
function, providing a long-lasting, safe, and comprehensive treatment approach for chronic consti-
pation that goes beyond traditional laxatives. This article systematically reviews the relationship
between gut microbiota and chronic constipation, key pathogenic mechanisms, and the latest re-
search progress on various microecological interventions, summarizes existing issues and deficien-
cies in current research, and explores future directions for precise, standardized, and individual-
ized diagnosis and treatment, aiming to provide a solid theoretical basis and clinical reference for
microecological targeted therapy of chronic constipation.
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