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Research progress in treatment of respiratory diseases by regulating lung-
intestinal axis of Chinese medicinal formulae
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Abstract: In recent years, due to the influence of living microenvironment and complex factors, the incidence of respiratory diseases
has increased year by year, such as chronic obstructive pulmonary disease (COPD), bronchial asthma, pneumonia, lung cancer and
acute respiratory distress syndrome (ARDS), which undoubtedly increases the burden of medical care. The “lung- intestinal” axis refers
to the mutual exchange of microbes and/or their metabolites and immunomodulatory signals between the lungs and the gut. Based on
the traditional Chinese medicine theory of "the lung and large intestine being interior-exteriorly related," the "lung-gut" axis theory has
been proposed. The "lung-gut" axis refers to the mutual exchange of microorganisms and/or their metabolites and immune-regulatory
signals between the lungs and the intestines. Based on this theory, "treating lung diseases from the intestine" and "simultaneously
regulating the lung and intestine" have been widely applied in clinical practice. This review summarizes the "lung-gut" axis theory,
how microbial communities in the lungs and intestines regulate immune responses, the immune connections between the "lung-
intestinal" axis, and the research progress on the therapeutic effects of Chinese medicinal formulae in treating respiratory diseases by
modulating the "lung-intestinal " axis. The aim is to provide a theoretical basis for the treatment of respiratory diseases and to explore
new ideas for drug development.
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Fig.1 Main pathways of influence in "lung-gut" axis
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Table 1 Mechanism of regulating "lung-intestinal" axis of TCM compound in treatment of respiratory diseases
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