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ABSTRACT

Irritable bowel syndrome (IBS), as a common functional gastrointestinal disorder, has complex
etiologies and has always been a focus of medical attention. In recent years, researchers have begun
to use advanced neuroimaging techniques, such as functional magnetic resonance imaging (fMRI),
to explore the interaction between the brain and intestines in IBS patients, known as the brain-gut
axis. Through these techniques, significant differences in activity patterns of brain regions related
to pain and emotion processing can be identified in IBS patients compared to healthy individuals,
and abnormalities in activation of certain regions of the colon may play a role in amplifying pain
perception. These findings not only deepen our understanding of the neural mechanisms of IBS, but
also provide a theoretical basis for developing personalized treatment strategies. This article reviews
the current status and progress of neuroimaging technology in studying the structural and functional
brain changes in IBS.
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