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The role of Intestinal bacteria and fungi in irritable bowel syndrome
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[ Abstract] Irritable bowel syndrome (IBS) is a common functional bowel disease characterized by
recurrent abdominal pain or bloating, accompanied by changes in the frequency and characteristics of bowel
movements. Recent studies have shown that the intestinal microbiome plays an important role in regulating host
immunity and the occurrence and development of inflammatory diseases. Low-level inflammation promotes
fungal colonization, and it promotes further inflammation. Immune activation and inflammation are very
important in the pathogenesis of IBS. Studies have found that Candida albicans can activate the host immune
response through candidalysin, affect the expression of tight junction proteins, and destroy cells, resulting in
increased epithelial permeability and destruction of barrier function. At this stage, the treatment of IBS is limited,
and its related symptoms significantly affect the quality of life of patients, so it is very important to clarify the
mechanism of IBS. This article reviews recent studies on the relationship between intestinal bacteria/fungi and
IBS in China and the other countries, aiming to provide a theoretical basis for further clarifying the pathogenesis
of IBS and finding effective intervention methods.
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