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[ Abstract] Chronic constipation is a common gastrointestinal illnesses, especially for elderly people. Chronic
constipation affects seriously the quality of life of the elderly. Appropriate drugs should be prescribed to treat constipa-
tion in the elderly, The traditional treatment of constipation is the use of laxatives, However, there are still many pa-
tients who are not satisfied with the treatment effect. This article reviews the laxatives, secretory stimulating drug, pro-
kinetics , bile acid modulators, etc,with a view to provide reference for the clinical selection of drugs for chronic consti-
pation in the elderly.
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