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Abstract

Pediatric constipation is a prevalent gastrointestinal disorder in pediatrics, characterized by re-
duced bowel movement frequency, difficult defecation, and dry, hard stools. Epidemiological data
indicate that the global prevalence of functional constipation in children ranges from 0.5% to 32.2%,
with an incidence rate of 7%~10% among Chinese children, showing a year-by-year increasing
trend. Although not immediately life-threatening, prolonged constipation can lead to complications
such as anal fissures, reduced appetite, and may even adversely affect children’s growth, develop-
ment, and mental health, imposing a significant burden on families and society. Currently, Western
medical treatments for pediatric constipation primarily involve laxatives, prokinetic agents, and
probiotics. While these can provide short-term symptom relief, long-term use often leads to de-
pendency and multiple side effects. In contrast, Traditional Chinese Medicine (TCM) offers distinct
advantages in managing pediatric constipation, with diverse therapeutic approaches, high safety
profiles, and low recurrence rates. This article systematically reviews TCM perspectives on pediat-
ric constipation, intervention methods, mechanistic research, and existing challenges, while also
providing insights into future research directions, aiming to offer references for the treatment of
this condition.
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