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( Clostridium spp. ) . 5EFK A ( Streptococcus) F J&
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LRBIRK AL, 1 TL-25/1L-33 XUh i F et e 5
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Fig.1 The role of gut microbiota dysbiosis in the pathogenesis of PF
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Fig.2 Traditional Chinese medicine treats PF by regulating gut microbiota
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Research progress on traditional Chinese medicine regulating
gut microbiota in treatment of pulmonary fibrosis
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Abstract: Pulmonary fibrosis is a chronic progressive disease characterized by damage to lung tissue, which is gradually
replaced by fibrous tissue, leading to impaired lung function. Current treatments are limited by insufficient efficacy and
significant side effects. In recent years, studies have revealed that gut microbiota regulation plays a crucial role in the
pathogenesis of pulmonary fibrosis and the progress of traditional Chinese medicine ( TCM) treatment, providing theoretical
basis and practical directions for researching the pathogenesis of pulmonary fibrosis and developing new drugs targeting the gut
microbiota. Existing studies have demonstrated that TCM active ingredients, single herbs, and TCM formulas achieve
antifibrotic effects in pulmonary fibrosis treatment by reshaping the balance of gut microbiota, regulating the generation of
microbial metabolome, reinforcing intestinal barrier function and intestinal immune regulation. This paper reviews the
mechanisms of gut microbiota regulation in pulmonary fibrosis and TCM targeting the gut microbiota for pulmonary fibrosis
treatment, providing theoretical basis for exploring the mechanism of TCM against pulmonary fibrosis and strategies for
developing novel TCM drugs.
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