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Chronic constipation is a very common clinical problem with its prevalence of up to 14% in the general population. It is
not a life-threatening disease, but since patient’s satisfaction to the treatment is known to be as low as 50%, chronic constipation
still remains a clinically challenging problem. Fortunately, many new treatments have been introduced or are to be introduced
in the near future. This article will review the basic concepts and the results of recent studies on the new treatments for
chronic constipation. (Korean J Gastroenterol 2014;64:148-153)
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1. 5-Hydroxytryptamine type 4 receptor (5-HTs) Zf2X|
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(enterochromaffin cell)of|A] EH]|E= 5-HT= A7 A 9
5-HT. 5 §° & d5s= XA 6-HT, 84 2§
A&2A 7|0 cisapride, tegaserodZ} QLA A H A1 4
A FAEoR Aol HpEgla, AR AW 7
AR prucalopride’} §¥93}tl. Prucalopride= cis-
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2. Chloride channel XX
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3. Guanylate cyclase-C =X
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