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[Abstract] Diarrhea-predominant irritable bowel syndrome (IBS-D) is a chronic intestinal disease
characterized by abdominal pain and increased water content in stool. The pathological mechanism of this disease
is complex and attributed to many factors, where the impairment of intestinal mucosal barrier is pivotal in the
pathogenesis of IBS-D. The intercellular tight junction (TJ)in intestinal mucosa is mainly composed of Occludin,
Claudins, and zonula occludens (ZOs) , which is an important component of mechanical barrier and can
significantly affect mucosal function. Since modern medicine holds that the pathogenesis of this disease is not
fully revealed, symptomatic treatment is the first choice in clinical practice even though the outcomes are not
satisfactory. According to traditional Chinese medicine (TCM) , the epithelial barrier function in intestinal

mucosa corresponds to the TCM theory of "the spleen acts as the guard". Many studies have reported that the
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active components of Chinese medicine and compound prescriptions can restore the intestinal epithelial barrier
function of IBS-D rats by regulating TJ protein, reduce its permeability, and inhibit intestinal water and
electrolyte exudation, thereby improving symptoms. This study reviewed the relationship of IBS-D with TJ and
its key target proteins to clarify the key role of TJ in the pathophysiology of IBS-D and summarized the TCM
treatment of IBS-D through the target regulation of TJ, with the purpose to provide a theoretical basis for the

treatment of IBS-D and further drug development.
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Table 1 Research model and mechanism of active components of traditional Chinese medicine and compound targeted TJ protein

repairing intestinal mucosal barrier of IBS-D
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