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Abstract

Chronic functional constipation (FC) is a functional gastrointestinal disorder characterized by
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symptoms such as difficulty in defecation, reduced frequency of bowel movements, and incomplete
evacuation, significantly impacting patients’ quality of life. Traditional Chinese medicine (TCM) has
accumulated extensive clinical experience in treating FC. The “Inner Canon” records terms like “pos-
terior obstruction” and “difficult defecation”, while the “Treatise on Cold Damage Disorders” from

» o

the Han Dynasty introduced disease names such as “Yang Jie”, “Yin Jie”, and “Spleen Constraint”.
TCM theory posits that FC primarily involves the large intestine and is closely related to dysregula-
tion of the spleen, liver, kidneys, and lungs. It often occurs on the basis of spleen and stomach defi-
ciency, where spleen deficiency and weak qi, coupled with liver qi stagnation, lead to impaired large
intestine motility and the onset of the condition. In recent years, with advancing research on FC, the
theoretical framework for TCM prevention and treatment of this condition has become increasingly
refined, achieving significant therapeutic progress. This article aims to review recent research find-
ings on TCM treatment of FC, analyze the current status of TCM interventions for FC, and provide
references for its prevention and treatment.
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