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Abstract Functional gastrointestinal disorders (FGIDs) present with high prevalence, poor life quality, and
low diagnostic rates global. Insufficient knowledge of the pathogenesis of these disorders, specifically the brain—
gut interaction and central role, resulting in indequdate optimal management and therapeutic efficacy. This article
focuses on the latest research topics, progress in the pathogenesis, and the clinical uncertainties of FGIDs, empha-

sizes the advanced concept of management of FGIDs. introduces the evaluating system of FGIDs. and advocates

psychophysiological therapy.
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