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Research progress and indications of linaclotide

Summary

Linaclotide is a new type of guanylate cyclase C receptor agonist,

an intestinal secretagogue. It can

increase the level of cyclic guanosine phosphate in cells, thereby increasing intestinal secretion and patients’ pain

threshold. Linaclotide is currently clinically approved for the treatment of constipation-type irritable bowel syn-

drome and chronic idiopathic constipation. Compared with traditional laxatives, linaclotide has a more substantial

effect, stable drug effect, and systemic adverse events. In addition to the treatment of constipation-related disea-

ses, linaclotide is mainly used for its unique mechanism of action. Intestinal preparation before colonoscopy, regu-

lating the homeostasis of the intestinal barrier, inhibiting intestinal inflammation and preventing tumors have re-

lated effects. The clinical indications and research progress of linaclotide are reviewed in this paper.
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