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Influence of gut microbiome on central nervous system based on “exterior-
interior relationship between heart and small intestine” theory of traditional
Chinese medicine and intervention of Chinese materia medica
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Abstract: The gut microbiome is a unique ecosystem, which is known as the “forgotten organ” of the human body and the “second
genome” of human. Gut microbiome imbalance is associated with many central nervous system diseases, such as stroke, Parkinson’s
disease, Alzheimer’s disease, schizophrenia, multiple sclerosis, and depression. The “exterior-interior relationship between heart and
small intestine” is one of the classic theories of traditional Chinese medicine. By expounding its theoretical content and its
relationship with gut microbiome, the effect of gut microbiome on central nervous system diseases was discussed.
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