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Role of serotonin in the gastrointestinal function and

pathogenesis of the irritable bowel syndrome

WANG Ya- jie, ZHU Xiao— xin
( Institute o Chinese Materia Medica, China Academy o Traditional Chinese Medicine, Bejing 100700, China)

[ A Review]

The irritable bowel syndrome (IBS) is a chronic functional bowel disorder, and its pathogenesis remains un-

clear. Serotonin is thought to be an important brain— gut axis neurotransmitter, which plays an important role in the gastrointestinal

motility, sensation and secretion. Serotonin is closely associatied with IBS and regarded as one of the therapeutic targets. This arti-

cle reviews the related investigations in the recent years.
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