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Research progress on drugs in treatment of chronic constipation

CUI Jin-guo
Department of Pharmacy, Baodi District People’s Hospital of Tianjin, Tianjin 301800, China

Abstract: Chronic constipation is a common health problem that significantly affects the quality of life of patients, and needs a lot of
treatment costs. Although there are many drugs in treatment of chronic constipation, such as prokinetics, pancreotropics, bile acid
modulators, and laxatives, etc. Yet there is still no an ideal drug that might be useful in all cases. This paper presents a number of
chemical drugs in the clinical use or developing in accordance with the mechanism of chronic constipation.
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