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[Abstract] Bacillus coagulans is a type of probiotics that can produce endospores, and it is widely used in the
fields of medicine, food, and chemical industry due to its high stability. A large number of toxicological tests and clin-
ical observations have shown that B. coagulans has the advantages of good safety non—toxic side effeds and so on. Re-
cent studies have shown that B. coagulans exerts a certain therapeutic effects on gastrointestinal diseases such as
acute diarrhea, irritable bowel syndrome, antibiotic—associated diarrhea, and constipation by improving microecology
and regulating immunity.
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