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Research progress on biological targets of traditional Chinese medicine
in the treatment of diarrhea-type irritable bowel syndrome
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Abstract ; Diarrhea-predominant irritable bowel syndrome (IBS-D) is the most common subtype of irritable bowel syndrome
(IBS). The main causes of IBS-D include gastrointestinal inflammation,increased visceral sensitivity ,abnormal brain-gut ax-
is , intestinal microecological disorder,and intestinal barrier damage. There are key factors that trigger IBS-D in these patholog-
ical processes. Therefore ,the key signaling pathways and key signaling factors of the pathogenesis of IBS-D can be sought as
biological targets for the treatment of IBS-D,and the purpose of preventing and treating IBS-D can be achieved by inhibiting
or regulating these biological targets. Studies have shown that traditional Chinese medicine (TCM) is a safe and effective way
to intervene in the treatment of IBS-D. Both single TCM and TCM compound have been shown to have regulatory effects on
multiple key pathways and key signaling factors in the pathogenesis of IBS-D. This article reviews the research progress of bio-
logical targets related to traditional Chinese medicine in the treatment of the pathogenesis of IBS-D,so as to provide ideas for
the exploration of the mechanism of action of drugs for IBS-D and the development of new drugs.
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Fig. 1 Schematic diagram of biological targets and abnormal expression of IBS-D
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FIIK AT B 3z, b 24 o L AAR AR T A R gt - A L
HEEE L, IBS-D B HIE N AQP3 (AQP4 AQP8
SN B K5 ie X R %Y, 2 AQPs T iE h
FIB T H I, S 48 IR R ARG, 2T 51 A B
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Table 1  Signaling pathways and targets related to IBS-D and their mechanism
YEHIZE B ATER FEFIBL 275 3k
Category Name of the target Mechanism of action Ref.
T 1 38 S A SUNE NF-xB P NF-xcB 555 % 3
Gastrointestinal inflammatory reaction TNF- T TNF-a 43K 10
IL-18 T IL-18 ik 11
IL-6 T IL-6 £k 9
IL-10 E IL-10 ik 10
WIRERURAE PARs(PAR2 .PAR4) WEIIk PAR2 \PAR4 ik 2126
Visceral sensitivity
5-HT M S-HAT 5204455 30 % 2931
H@-%Eﬁh ) MC iR MC 5k 39,40
Brain-gut axis
VIP SP il SP 5 VIP ik 4448
NPY ThE NPY %k 51-53
CCK T CCK K 56,57
ERAES .
%ﬁhﬁ/‘t‘u NLPR3 i NLPR3 33k 60-64
Intestinal microecology
18 J5 AQPs( AQP3 AQP4 [ AQPS) JH AQP3 (AQP4 AQP8 £ ik 67-69
Intestinal barrier TI( Claudins .Occludin Z0-1) |34 Claudins .Occludin .ZO-1 %k 74 75
R2 (ERATHEENTH
Table 2 Chinese medicine acting on target
PR A RIF Y THPE T 7 FEFIX 4 bk S5 3CHk
Target Therapeutic Active substance/Compound Function object Dosage Ref.
W - 25 mg/kg M
NF-rcB COptidiS Rhizoma /J\/Nﬁ}ﬁ 1BS-D j(ﬁ 20 ‘60 ‘100 mg/kg 12 913
#IN o
Bitter gourd i R ZH IBS-D /i 50,100 mg/kg 14
IR AIRCY: AR R ORE P H y s T
Qinghua Zhixie Prescription SN N IBS-D {4 KA 2 P 200 mL 15
TNF-o, IL- -
18, IL-6, IL- ﬁﬁﬂ:‘%ﬁ . L B ARE AKEE 1BS-D K i 1.19.3.39 9.9 g/kg 16
10 Qinxiang Zhixie Prescription
AT SO AT I A BS-D UL TS0 L 200
Huangqin Decoction mL
i UEliEvig B RIEAD R IR 3
- it T =
Shire Zhongzu Prescription T EETTE IBS-D /] LN 18
e b
Ma’a’ﬂg o Litse IBS-D K B, 1 mL/100 g 19
Granati Pericarpium
PARs ANETHEBP G A e :
% 2l y .
(PAR2, Liujunzi Decoction and Lizhong % \/I'—l\/llj\-léf‘\%’ﬂﬂﬁk‘i;f¥ S IBS-D f# JKRE#E 300 mL 27

PAR4)

Decoction and Western Medicine
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214% 2 ( Continued Tab.2)
PRI A RITEH) WY 5/ 52 5 4R YRI5 biilhsi 27 3k
Target Therapeutic Active substance/Compound Function object Dosage Ref.
T B T TR 5 G 24 .
Wenshen Jianpi Drink s ﬂ%i/]}]i@ NGRS IBS-D 3 JKHIL 2 8 150 mL 28
enshen Jianpi Dri A S
and Western Medicine
. TR )
5-HT o AR Zhshao YOyt i e AT 85D K 10 mL/kg 2
aps
meRn FIA R KRR TBS-D KL 7.5 kg 2
'ongxie Prescription
Wi oy B K B .
Changning Prescription N AN =g N S PN IBS-D i #% 7K AR 400 mL 34
71958 HAT B X 2 B 22
MC Changkang Prescription T g IBS-D K 18.75.9.38 4.69 g/kg 41
iR ied Ly ” NI )
Shugan Jianpi Prescription ENERONE ISR 1BS-D R il 2.33 g/100 g 42
Saposhnikoviae Radix B K Fe i) IBS-D R 6.3 mg/kg 43
VIP SP SR FIAR AT BB B TBS-D KR 23.6 g/kg 49
Tongxie Prescription
JARLIR FIAR AT BR B2 Bl KL
Changqi Drink JIES IBS-D K i 24 o/kg 50
JUEIEE R . : - .
NPY Jiuxiang Zhixie Tablet PR IBS-D KR 1.08 g/kg .
Sl [k B A5 g e G
Wik B e e EIAT BB BE SR s e 2.812.1.406.0.703 g s
Changjian Capsule /kg
. iR iy i NSV NWINER N E| .
ceK Shugan Jianpi Prescription SN 1BS-D KR 17,34 68 ¢/ke 38
ST 2 SEH B R AE R R T,
Chaihu Guizhi Ganjiang Decoction £\ # % | 13255 IBS-D M0 # 300 ml. KT 39
EOGE T KW S AR Y .
NLPR3 Buzhong Yigi Pill TR el pegs PSP bg 05
AQPS(AQP3 o
AQP4 . SLHK . VL BRI P 14 1BS-D K il 160 .80 .40 mg/kg 70
Gaultheria Yunnanensis
AQPS)
R ILETT P . .
Qinxiang Zhixie Prescription FEH AR HRFF IBS-D Kl 1.19.3.39 9.9 g/kg 16
AL R NESCNCP N SN
Waling Pulsis el IBS-D K F 1.35.2.7 5.4 g/kg 71
HERE ATy ETERUNE N 3 v ) .
Dunhuang Guben Prescription S EE O R IBS-D KA 0.6.1.2 g'ke 72
T P )
Plantago asiatica L. AT B IBS-D Kl 0.95.1.9.3.8 g/kg 73
TJ ( Claudins ,
Occludins | ﬁ'ﬁ.ﬁ o HRTFHE IBS-D ki, 40 mg/kg 76
70-1) Schisandrae Chinensis Fructus
Bt ,
Puerariae Lobatae Radix R IBS-D K il 6.12.24 mg/kg 7
78 S RN AN ) AN Y
Changjian Prescription SN = PN g IBS-D K 33.48.16.17 g/kg 78
DY kL R P RE R A )
Sishen Pill FRT o R 1BS-D il 4.2 g/kg 79
S IBS-D W AR LTI S A% A S e AR o ALl 4558 ST, iR yT 1BS-D 24k T £
JHLANA A BTN IBS-D BF HEAT 2200 AR . MK AR Fﬁ%ﬁ

o

UK B A 1 R e A QO3 B 7 IBS-D (19 &0

T IBS-D AL B9 AR IR A, Hof B 2



1828

KIRF=YIB R 5T K

Vol. 35

Z RN OCHE (R 5 18 A 5 S AR W AR A W 2R K N O
Wi, AR BT IR YT IBS-D ) & & J5 nl ] e 5 H i
REEAEYAAR R A B AR . P2yXT IBS-D i)
A=Y AR B A ] B 9 AR D i 0 X R 2R T
IBS-D #7 e (14 5C 8 A= W bR AT 0 28 25, DA S
Trb 2y L b 25 52 5 X A [ AR AR B 0 IR T e
VR RT, 3 28 S B B A5 R] LAAE S 0 583697 1BS-D
MHSHHE . NI, BT 5EIR)7 1BS-D, a] Ui i 56
HRAR PR 25127 )7 58, LAVA #2 HOG i A Wy 0 s Oy ik
i, B if IBS-D S fltrh 24575 %
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