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NF-kB 938006 LA R 38 4t 4 40 JfL I+ TGF-b1 1
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Fig.1 Action mechanism of dietary fiber fermentation metabolite bile acid
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Fig.2 Effect of dietary fiber on intestinal

microbial composition
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Fig.3 Action mechanism
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B\AH B RE R AT T 05, T Ak B 2H AT S BUEIR Y
AR FR K AR IR T2 — T Y AE R
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) 22 A58 245 AT Meta 20 #1725 R IS 9 vh
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HEAl TR 4E (AR K IR LI ) FIFL R XS
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BEUE, HIURBHAEREY B L Ani
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HEE YR, HLRE A I 3K HE R B s itk — 20
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RTINSO Ny K A A F Y
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TR R AL, X W R IRE DF M E Y
R A X TR AR YT AR, X W S FAT14 5 Xt
B s B B IR SR A T — AT I
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RN —A 22 2 i R ba sz 8, AR 22
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Wl I R PR DIRE , ol M 18 AT M AR 4
RO ARG IR, B E IBD & 1 R 5
W VIR O g T 114 0 P R PR P A R 8

R ok SO 5 K B B DF AR Ry — R 4K
TP B X S REPE W HAG 8 R R4 T e, 5 B0
TE T 1 DF BRG 3B AR T Bz M4 1 R
AP, P ME DF RIS 1097 2 LAt S ) 26 1A
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Abstract As a functional food, dietary fiber plays a variety of physiological functions in the human body and is of
great significance to maintain human health. Functional gastrointestinal diseases (FGIDs) are a group of functional gas-
trointestinal diseases that are chronic or recurrent without organic changes. It not only seriously affects the life quality of
patients, but also increases their mental pressure and economic burden. In recent years, the potential role of dietary
therapy in the treatment of FGIDs has attracted more and more attention. Increasing the intake of dietary fiber can pre-
vent human gastrointestinal diseases and maintain gastrointestinal health. This paper reviews the research progress of di-
etary fiber in the prevention and treatment of FGIDs, we aim to provide new dietary therapy strategies for the prevention

and treatment of FGIDs.
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