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Abstract: Diarrhea, which is clinically manifested by loose stool and an increased volume of defecation, is a common gastrointestinal
disease. It is persistent and difficult to cure, seriously affecting the quality of life of patients. Traditional Chinese medicine (TCM) has
certain advantages in its treatment. Numerous studies have shown that intestinal flora imbalance is one of the main factors triggering
diarrhea. By leveraging their multi-component and multi-target effects, TCM compounds can effectively regulate the balance of
intestinal flora and their metabolites, thereby improving diarrhea through various mechanisms, such as inhibiting intestinal
inflammation, repairing intestinal barriers, and suppressing hypothalamic-pituitary-adrenal axis dysfunction. Therefore, this article
focuses on the characteristics of intestinal flora in diarrhea with different TCM syndromes, reviews the regulatory effects of TCM
compounds, and explores the mechanism of intestinal flora involvement in diarrhea, aiming to provide a more sufficient theoretical
basis for treatment of diarrhea and other intestinal diseases with TCM compounds.
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Fig. 1 Mechanism of diarrhea affected by intestinal flora
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