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[Abstract] Irritable bowel syndrome (IBS) refers to a common functional bowel disease characterized by abdom-

inal pain and changes in bowel habits without organic disease. The pathogenesis of IBS is complex and has not yet been

fully elucidated. In recent years, studies have found that mast cells and goblet cells are closely related to the pathogenesis

and clinical symptoms of IBS. This article reviews the roles of mast cells and goblet cells in the pathogenesis of IBS.
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