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Mechano-transcription is a process whereby mechanical stress alters gene expression.
The gastrointestinal (GI) tract is composed of a series of hollow organs, often encountered
by transient or persistent mechanical stress. Recent studies have revealed that persistent
mechanical stress is present in obstructive, functional, and inflammatory disorders and
alters gene transcription in these conditions. Mechano-transcription of inflammatory
molecules, pain mediators, pro-fibrotic and growth factors has been shown to play a
key role in the development of motility dysfunction, visceral hypersensitivity, inflammation,
and fibrosis in the gut. In particular, mechanical stress-induced cyclooxygenase-2 (COX-2)
and certain pro-inflammatory mediators in gut smooth muscle cells are responsible for
motility dysfunction and inflammatory process. Mechano-transcription of pain mediators
such as nerve growth factor (NGF) and brain-derived neurotrophic factor (BDNF) may lead
to visceral hypersensitivity. Emerging evidence suggests that mechanical stress in the gut
also leads to up-regulation of certain proliferative and pro-fibrotic mediators such as
connective tissue growth factor (CTGF) and osteopontin (OPN), which may contribute to
fibrostenotic Crohn’s disease. In this review, we will discuss the pathophysiological
significance of mechanical stress-induced expression of pro-inflammatory molecules,
pain mediators, pro-fibrotic and growth factors in obstructive, inflammatory, and
functional bowel disorders. We will also evaluate potential therapeutic targets of
mechano-transcription process for the management of these disorders.
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INTRODUCTION

The gastrointestinal (GI) tract is subject to mechanical stimuli constantly (Shi, 2017; Sarna and Shi,
2006). Contracting forces generated by gut smooth muscle mechanically digest foods in the lumen
and propel the intraluminal contents down through the GI tract (Shi and Sarna, 2005; Murthy, 2006;
Karichely and Farrugia, 2007). The intraluminal contents (foods, gas, and fluids) and the movement
of the contents present mechanical stress on the gut wall: i.e., pressure and shear stress (Shi, 2017).
Shear stress is transient and generated at the mucosa surface tangential to the GI tract. Along with
that, intraluminal pressure generates a circumferential mechanical stretch which is perpendicular to
the gut wall (Figure 1A). Shear stress primarily affects mucosa and submucosa layers, and its impact
on epithelial and enterochromaffin cells has been previously studied in vitro (Gayer and Basson,
2009; Linan-Rico et al., 2016; Beyder, 2019). Circumferential stretch, however, affects the whole gut
wall including the muscularis externa, and is most remarkable in pathological conditions such as
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obstructive, inflammatory, and functional bowel disorders.
Pathophysiological significance of mechanical stretch in these
gastrointestinal disorders have not been reviewed
comprehensively.

Under homeostasis, the intraluminal pressure in the gut is
about 0 cm H2O (Silen, 2005). Up on blockade of intraluminal
contents, as in bowel obstruction, it increases up to 8–10 cm H2O
in the proximal segment of obstruction (Shikata et al., 1983; Silen,
2005). The intraluminal pressure may reach up to 30 to 60 cm
H2O during peristalsis in the obstructed segment (Shikata et al.,
1983; Silen, 2005). In obstruction, overload of luminal contents
(food contents, fluids and gas) at proximal segment leads to
lumen distention. According to Laplace’s law, the circumferential
mechanical stress on the bowel wall, i.e., product of pressure and
radius, will be significantly enhanced during obstruction (Russell
andWelch, 1990; Shi, 2017). Many GI conditions, i.e., obstructive
bowel disorders (OBD), are characterized with lumen distention,
and hence mechanical stress (Shi et al., 2011; Lin et al., 2012a).
OBDs are a major health concern in both adults and children
(Russell and Welch, 1990; Summers, 1999; Silen, 2005).
Distension of gut lumen in OBD might be due to either
mechanical or functional obstruction (Russell and Welch,
1990; Summers, 1999; Silen, 2005). Functional obstruction is
due to neuromuscular dysfunction, such as in achalasia,
pyloric stenosis, ileus, Hirschsprung’s disease, and intestinal
pseudo-obstruction (Russell and Welch, 1990; Summers, 1999;
Nunez et al., 2009; De Giorgio et al., 2011), whereas mechanical
obstruction results from extrinsic factors such as adhesions and
hernias, or intrinsic factors such as carcinoma and diverticulitis
(Shi, 2017). Although circumferential mechanical stretch is most

prominent in obstructive bowel disorders, it is also well noticed in
functional bowel disorders and inflammatory conditions,
i.e., fecal retention, constipation, and stenotic Crohn’s disease
(Heredia et al., 2012; Raahave, 2015; Lin et al., 2021b).

Mechanical stress on gut tissues may not only be generated
from intraluminal contents as described above, but also from gut
tissues themselves (Figure 1B). In gut inflammation, for example,
physical stretch and compression exist in the GI tissues, where
inflammatory cell infiltrations, tissue deformation, edema, and
extracellular matrix deposition (fibrosis) are all considered as
mechanical stress (Cox et al., 2008; Gayer and Basson, 2009;
Johnson et al., 2013; Levy Nogueira et al., 2015). Furthermore,
these changes at the inflammation site may cause partial
obstruction (inflammatory stenosis), leading to lumen
distention in the bowel segment prior to the site of
inflammation (circumferential mechanical stretch) (Katsanos
et al., 2010; Shi, 2017). These changes are well represented in
transmural inflammation especially stenotic Crohn’s disease,
where stenosis is caused not only by inflammation, but also by
fibrosis-associated stricture formation (Katsanos et al., 2010;
Rieder et al., 2013).

Functional and morphological changes such as dysmotility
(Summers et al., 1983; Prihoda et al., 1984), visceral pain (Huang
et al., 2005; Lin et al., 2017), muscular hypertrophy and
hyperplasia (Gabella, 1975; Gabella, 1990), damages in the
enteric nervous system and interstitial cell of Cajal (Chang
et al., 2001a; Wedel et al., 2002) have been observed due to
excessive mechanical stress. Interestingly, the effect of mechanical
stress is very different in different tissues and cells in the gut. For
example, mechanical stretch in a rat model of bowel obstruction

FIGURE 1 | Mechanical stress in the gut may originate from the intraluminal contents (A) or from inside the tissues (B). (A) The presence and movement of
intraluminal contents create shear stress and intraluminal pressure. While shear stress is a transient force generated at the mucosa surface tangential to the GI tract,
intraluminal pressure creates a circumferential mechanical stretch perpendicular to the gut wall. (B)Physical stretch and compression also exist inside the gastrointestinal
tissues in pathological conditions such as in inflammation with inflammatory cell infiltrations, edema, extracellular matrix deposition, and deformation.

Frontiers in Pharmacology | www.frontiersin.org December 2021 | Volume 12 | Article 8093502

Geesala et al. Mechano-Transcription in Gastrointestinal Disorders

https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


leads to injury and disruption in enteric nervous system and
interstitial cell of Cajal network 7 days after induction of
obstruction (Wu et al., 2013; Lin et al., 2014a). The similar
stress conditions lead to hyperplasia of gut smooth muscle
cells associated with mechanical stress-altered gene
transcription, a process referred as “mechano-transcription”
(Shi et al., 2011; Li et al., 2012a). Nevertheless, mechanisms
underlying mechanical stress-associated dysfunctions and gene
expression are not well understood.

To address the pathophysiological mechanisms, prior studies
were focused on the dysfunctions several weeks after the initiation
of bowel obstruction, a prototype of in vivo mechanical stretch
(Gabella, 1975; Gabella, 1990; Chang et al., 2001b; Wedel et al.,
2002; Bertoni et al., 2004; Won et al., 2006). Although this
strategy may be able to document dramatic changes after
obstruction, it might have ruled out some possible early
cellular and molecular events, that could have led to the
morphological and functional changes recorded later (Shi,
2017). Over the last decade, several investigators along with us
have tested a new theory to understand bowel dysfunctions in
response to mechanical stress. We hypothesized that mechanical
stress regulates expression of mechanosensitive genes in the gut,
and in the long run, the mechanical stress-altered gene expression
may account for bowel dysfunctions (Shi et al., 2011; Li, et al.,
2012a;Wehner et al., 2010). Recent studies found that gut smooth
muscle cells are highly sensitive to mechanical stress and
contribute greatly to mechano-transcription in the GI tract
(Shi et al., 2011; Shi, 2017). The cellular process transducing
mechanical signals to the altered gene transcription involves
mechanosensors (e.g., integrins and stretch-activated ion
channels) in the plasma membrane and complex intracellular
signaling pathways involving protein kinases C and D, and
mitogen-activated protein kinases (MAPKs) (Li et al., 2012a;
Li et al., 2012b). Mounting evidence now suggests that
mechano-transcription in the GI tract plays a crucial role in
motility dysfunction, visceral hypersensitivity, inflammation, and
fibrosis in obstructive, inflammatory, and functional disorders.

In this review, we will discuss the effects of mechanical stress in
the gut wall. Major focus will be on the process of mechano-
transcription, its signal transduction mechanisms and
pathophysiological significance in the gut. Furthermore, we
will highlight the potential therapeutic targets of the mechano-
transcription process for the treatment of obstructive,
inflammatory, and functional disorders.

MECHANO-TRANSCRIPTION IN THE
GASTROINTESTINAL TRACT

To gain insights into the mechanisms and significance of
mechano-transcription in the gut, several in vitro and in vivo
stretchmodels have been developed (Shi, 2017). Among these, the
Flexcell system is possibly the best-established in vitro model to
study mechanical stretch in cultured cells (Gayer and Basson,
2009; Wehner et al., 2010; Shi et al., 2011; Li et al., 2015). This
system uses a computer-regulated bioreactor to apply finely
controlled multi-axial static or cyclic strains through vacuum

pressure to cells cultured on flexible membrane plates. It has been
used to study mechano-transcription in vitro in gut smooth
muscle cells (SMC) (Wehner et al., 2010; Shi et al., 2011),
epithelial cells (Gayer and Basson, 2009), and macrophages
(Wehner et al., 2010; Docsa et al., 2020). Another in vitro
system applies hydrostatic pressure to stretch cells (e.g.,
intestinal SMC) cultured on silicon membranes (Gutierrez and
Perr, 1999). The amount of distension is controlled by volume of
fluid added to the chamber beneath the silicon membrane.

To study mechano-transcription in vivo in the GI tract,
mechanical stretch (i.e., lumen distention) can be established
by an intraluminal balloon to apply a desired pressure in the
bowel (Lin et al., 2015) or surgically with an obstruction band
around the studied area (esophagus, stomach, small intestine or
colon) (Shi et al., 2011; Lin et al., 2012b). As mechanical bowel
obstruction (BO) is the prototype obstructive disorder in the GI
tract, our lab has used extensively the model of partial colon
obstruction to understand mechanical regulation of gene
expression and bowel functions in vivo (Shi et al., 2011; Li
et al., 2012a; Lin et al., 2012a; Lin et al., 2017). To induce
partial colon obstruction in rodents, a 3-mm wide medical
grade silicon band is placed around the distal colon at about
3 cm proximal to the anus. The length of the band (20–21 mm for
rat; 10 mm for mice) is 1–2 mm longer than the outer
circumference of the colon when the colon segment is filled
with a fecal pellet, allowing a partial rather than complete
obstruction (Shi et al., 2011). This procedure creates a
significant colon distention in the segment proximal to
obstruction band, and the external circumference is increased
from 20 mm in control to 32–34 mm in obstruction in rats (Li
et al., 2012a).

Our lab applied the in vivo model of partial colon obstruction
to examine the scope of the effect of mechanical stress on gene
expression in gut SMC utilizing a comprehensive Affymetrix
cDNA array analysis (Shi et al., 2011; Shi, 2017). This study
revealed that mechanical stretch dramatically altered the gene
expression profile in the distended bowel segment oral to the
obstruction site, compared to sham control or the non-stretch
aboral segment. There is an at least 2-fold increase in the
expression of 309 genes and decrease in the expression of 282
genes in stretched tissues (proximal to obstruction band),
comparing to the non-stretch tissues (distal to obstruction).
Gene expression of certain pro-inflammatory molecules, pain
mediators, growth factors, extracellular matrix proteins, cell
signaling molecules is altered by mechanical stretch. (Shi et al.,
2011; Shi, 2017). This work demonstrates that mechanical stress
substantially alters the gene expression profile in the gut. This
altered gene expression may be one of the key mechanisms of
bowel dysfunctions in conditions with lumen distention.

Mechano-Transcription of
Prostaglandin-Endoperoxide Synthase-2
(COX-2) in Gut Smooth Muscle Cells
One of the upregulated genes detected in the micro-array study of
the mechanically distended bowel is prostaglandin-endoperoxide
synthase-2 (PTGS-2), also known as cyclooxygenase-2 (COX-2),
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which has shown a 19-fold increase in expression in the distended
colon of BO rats, compared to the non-distended colonic segment
aboral to obstruction. This enzyme catalyzes the major rate-
limiting step in the synthesis of prostaglandins (PGs), which have
profound impacts on gut inflammation, cell proliferation,
motility, and visceral pain in the GI tract (Fornai et al., 2005;
Krause and DuBois, 2000; Mohajer and Ma, 2000). While COX-1
is expressed constitutively in most of cell types, COX-2 is the
inducible form (Krause and DuBois 2000; Mohajer and Ma,

2000). Our corroborative studies found that expression of
COX-2 is increased significantly in the muscularis externa of
stretched colon segment oral to obstruction, whereas its
expression is not changed in the non-stretched segment aboral
to obstruction (Figure 2A) (Shi et al., 2011). The expression of
COX-1 is not altered either in the oral or aboral segment.
Furthermore, immunohistochemical studies confirmed that
there is an enhanced COX-2 expression in the smooth muscle
cells (circular and longitudinal), but not in mucosa/submucosa,

FIGURE 2 |Mechanical stress-induced up-regulation of COX-2 selectively in gut smooth muscle cells. (A)Western blot detected up-regulation of COX-2, but not
COX-1, in the colonic muscularis externa in the oral segment, but not aboral segment, in relation to the obstruction band. (B) Western blot did not detect COX-2
expression in the mucosa/submucosa layer in segments either oral or aboral to the obstruction band. (C) Immunohistochemical study of COX-2 expression in segments
oral (a, c) and aboral (b, d) colon segments in a sham operated rat (a, b) and a rat with obstruction (c, d) for 3 days. The expression of COX-2 (stained in brown) is
detected only in smooth muscle cells in the distended oral segment (c). The results shown here are representative of four independent experiments. Calibration bars
represent 50 μm. Some parts of the figure are adapted with permission from Figure 1 of Shi (2017).
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or myenteric plexus (Figures 2B,C). These studies depict that
mechano-transcription of COX-2 in bowel obstruction is a
phenomenon specific to smooth muscle cells (Shi, 2017). The
underlying mechanisms for selective expression of COX-2 in
SMC by mechanical stretch are not yet clear. A study by
Choudhury et al. (2015) has shown that mechano-
transcription of COX-2 in the colon SMC was abrogated by
de-polymerization of actin filament network with latrunculin B or
swinholide. Mechano-transcription of COX-2 was also markedly
attenuated by siRNA silencing of SMC specific α-actin (Acta2).
These data indicate that SMC specific α-actin within an intact
actin filament network is essential in the process whereby
mechanical stress induces up-regulation of COX-2 in the
colon SMC (Choudhury et al., 2015). Furthermore, Li et al.
(2012a) reported that mechanical stretch potently activates
mitogen-activated protein kinase (MAPK) p38 and protein
kinase C (PKC), which are crucial intracellular signaling
pathways involved in mechano-transcription of COX-2.
However, treatments with Acta2 siRNA or latrunculin B or
swinholide also restricted stretch-induced activation of p38
and PKC (Choudhury et al., 2015). Thus, an integrated
smooth muscle actin network is essential for linking the
mechanical signal to activation of MAPK and PKC and, thus,
for mechano-transcription of COX-2.

Lin et al. (2012a) studied the effect of lumen distension on
COX-2 expression in different parts of the GI tract by placing an
obstruction band in the lower esophagus, pylorus, ileum, and
colon. They depicted a significantly upregulated expression of

COX-2 associated with obstruction at all the sites where
distention was introduced (Lin et al., 2012a). They also found
that COX-2 expression was significantly elevated by lumen
distension of the colon with a balloon at a pressure of
40 mmHg for 40 min. Induction of COX-2 gene expression
did not occur when the pressure was set 10 mmHg or less, or
when the distention period was 20 min or shorter (Lin et al.,
2015). Together, these studies demonstrate that distention-
induced mechano-transcription of COX-2 in the GI tract is a
force- and time-dependent, and smooth muscle specific
phenomenon. Furthermore, mechano-transcription is a
common process in response to luminal distention throughout
the GI tract (Shi, 2017).

Signal Transduction Mechanisms of
Mechano-Transcription in the Gut
Mechano-transcription of COX-2 in the gut has important
pathophysiological significance in obstructive conditions (Shi
et al., 2011; Lin et al., 2017). We then studied the signaling
mechanisms whereby mechanical stress induces gene
expression of COX-2 in colonic SMC (Li et al., 2012a; Li
et al., 2012b). COX-2 gene expression was increased
dramatically by static mechanical stretch (18% elongation)
of cultured rat colonic SMC. Phosphorylation of MAPKs
including extracellular signal-regulated kinases (ERKs,
i.e., ERK 1 and ERK2), p38, and c-Jun N-terminal kinases
(JNKs) (Li et al., 2012a) was also markedly induced by

FIGURE 3 | Intracellular signaling mechanisms of mechano-transcription of COX-2 in colonic smooth muscle cells (SMC). (A) Mechanical stretch (18%) induced
robust phosphorylation of MAPKs ERK1/2, p38, and JNKs in cultured rat colonic SMC in a time-dependent manner. (B)Mechanical stimulation on gut SMC is sensed by
integrins and SAC (stretch-activated ion channels) at the cell membrane level. These mechano-sensors transduce mechanical signals to intracellular signaling pathways
involving PKC (i.e., PKCδ), PKD (PKD1), andMAPKs (p38, ERKs, and JNKs), leading tomechano-transcription of COX-2 in colonic SMC. More specifically, PKCδ is
linked to MAPKs ERKs, p38, and JNKs, whereas PKD1 is coupled to MAPK p38. Some parts of the figure are adapted with permission from Figure 2 of Shi (2017).
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mechanical stress (Figure 3A). Treatment of the cells with
MAPK inhibitors to ERK (PD98059), to p38 (SB203580) or to
JNKs (SP600125) all significantly inhibited mechano-
transcription of COX-2. These studies demonstrate the
critical role of MAPK members in the regulation of
mechano-transcription of COX-2 in colonic SMC (Li et al.,
2012a; Shi, 2017).

Generally, mechanical stimuli are sensed at the cell membrane
level and then get transduced into the cytoplasm and nucleus
(Ruwhof and van der Laarse, 2000; Adam et al., 2004; Yamaguchi,
2004; Kanefsky et al., 2006). Among all possible mechano-
sensors, integrins and stretch-activated ion channels (SACs)
are two main groups which are identified in various types of
cells (Hu and Sachs, 1997; Gillespie and Walker 2001; Katsumi
et al., 2004; Kraichely and Farrugia, 2007). Our lab investigated
whether ανβ3, a major type of integrin in gut smoothmuscle cells,
is a mechano-sensor involved in mechano-transcription of COX-
2 in rat colon SMC (Shi, 2017). Li et al. (2012a) found that stretch-
induced expression of COX-2 mRNA and protein was abrogated
by ανβ3 inhibitor echistatin, and by neutralizing antibody against
rat β3. Further, echistatin treatment has significantly inhibited
stretch-induced activation of p38, but not ERKs and JNKs. The
downstream pathway of integrin signaling was found to be also
important in mechano-transcription of COX-2 in gut SMC, as
knockdown of integrin-linked kinase and focal adhesion kinase
with specific siRNAs significantly suppressed mechano-
transcription of COX-2 in the cells (Li et al., 2012a). Li et al.
(2012a) further examined if SACs play a role in mechano-
transcription of COX-2 in the colon SMC. General SAC
inhibitor gadolinium (Ducret et al., 2010) or specific SAC
blocker GsMTx-4 (Suchyna et al., 2000) dramatically
attenuated mechanical stretch-induced expression of COX-2
mRNA and protein. Treatments with gadolinium or GsMTx-4
also inhibited stretch-induced phosphorylation of all MAPKs,
i.e., ERKs, p38, and JNKs (Li et al., 2012a).

The potential role of protein kinase C (PKC) and protein
kinase D (PKD) in mechano-transcription of COX-2 was also
investigated. Mechanical stretch leads to robust activation of
PKCs and PKDs in colonic SMC (Li et al., 2012b). While
blockade of PKC-β or PKC-ζ could not restrict stretch-
induced expression of COX-2, rottlerin, a specific PKC-δ
inhibitor, almost completely inhibited stretch-induced COX-2
expression. PKD inhibitor CID755673 or siRNA silencing of PKD
also significantly inhibited stretch-induced COX-2 expression.
Interestingly, Rottlerin treatment attenuated mechanical stretch-
induced activation of all MAPKs (ERKs, p38, and JNKs), whereas
CID755673 solely restricted activation of p38 (Li et al., 2012b).

Together, recent studies have demonstrated that mechanical
stress on gut SMC is sensed by integrins and SAC at the cell
membrane level. Then, the mechanical signal is transduced to the
cytoplasm via intracellular signaling molecules PKCs, PKD, and
MAPKs to induce gene expression of COX-2 in colonic SMCs (Li
et al., 2012a; Li et al., 2012b). Further, studies suggest that PKC-δ
is linked to MAPKs ERKs, p38, and JNKs, whereas PKD is
connected to MAPK p38 (Li et al., 2012a; Li et al., 2012b; Shi,
2017) (Figure 3B).

PATHOGENIC ROLE OF
MECHANO-TRANSCRIPTION IN
GASTROINTESTINAL DISORDERS
Motility Dysfunction
Motility dysfunction is well documented in obstructive
conditions. Motor activity is increased immediately in the
distended segment in bowel obstruction, and gradually
decreased within hours (Fraser et al., 1980; Summers, 1999;
Bertoni et al., 2004; Won et al., 2006). The initial phase of
hyper-motility in the distended bowel is considered to be a
physiological adaptation to the obstruction of food passage
(Summers, 1999). However, the chronic suppression of motor
activity is the biggest concern in patients with obstructive
disorders, especially in chronic partial obstruction (Ripamonti
and Mercadante, 2004), malignant obstruction (Ripamonti et al.,
2001; Roeland and von Gunten, 2009), and functional obstruction
(Thompson, 2006; Nunez et al., 2009; De Giorgio et al., 2011).
The consequences of impaired motor activity include distention,
nausea, vomiting, and constipation (Russell and Welch, 1990;
Summers, 1999; Shi et al., 2011).

As COX-2 and COX-2-derived prostaglandins profoundly
affect motility function (Krause and DuBois, 2000; Fornai
et al., 2005), we investigated whether mechanical stress-
induced expression of COX-2 and production of
prostaglandins play a role in the sustained suppression of
motility in obstruction. Our studies have revealed that smooth
muscle contractility of the isolated circular muscle strips was
suppressed dramatically at 24 h after obstruction, which
continued through the 7-days course of obstruction (Shi et al.,
2011; Li et al., 2012a). Importantly, pretreatment of the muscle
strips isolated from BO rats with COX-2 inhibitor NS-398
restored muscle contractility. Moreover, PGE2 levels were
nearly 15-fold higher in the medium of BO strips than that of
the sham strips, and NS-398 treatment significantly lowered the
PGE2 levels (Shi et al., 2011). Studies also revealed that colon
obstruction led to marked induction of COX-2 and decrease of
muscle contractility in wild-type mice (Shi et al., 2011). However,
smooth muscle contractility was largely unaffected by obstruction
in the COX-2 deficient mice (Shi et al., 2011). These studies
indicate that stretch-induced expression of COX-2 and associated
release of prostaglandins play a prominent role in the suppression
of smooth muscle contractility during BO.

Recent reports suggest that induction of several other pro-
inflammatory molecules bymechanical stress may also contribute
to motility abnormalities (Wehner et al., 2010; Lin et al., 2014b;
Docsa et al., 2020). It was discovered that mechanical stress
in vitro in cultured gut SMCs or in vivo in the model of
obstruction significantly induced gene expression of IL-6,
chemokine (C-C motif) ligand 2 (CCL-2), iNOS, and several
other pro-inflammatory mediators in the muscle cells. These
molecules are known to not only play critical roles in
inflammation but also lead to motility dysfunction in the gut
(Lin et al., 2014b). Docsa et al. (2020) found that mechanical
stress-induced chemokine (C-X-C motif) ligand 1 (CXCL-1) in
macrophages suppressed intestinal smooth muscle contractility
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and may account for motility dysfunction in ileus, a common
functional obstruction in post-operative period. Moreover,
conditioned media of stretched muscle strips induces NF-κB
activation, further increasing production of pro-inflammatory
mediators. Thus, mechanical stress-induced pro-inflammatory
mediators may contribute significantly to motility dysfunction in
obstructive conditions.

Gut motility is subject to control by neurotransmitters and gut
hormones. Mechanical stress is well known to alter release of
neurotransmitters and gut hormones (Brierley and Blackshaw,
2006; Linan-Rico et al., 2016). However, it is not well known
whether mechanical stress is involved in the regulation of
synthesis or transcription (i.e., mechano-transcription) of gut
hormones and neurotransmitters. Serotonin (5-HT) as a
hormone and neurotransmitter in the gut plays an important
role in mediating peristalsis in physiological status and motility
dysfunction in varies G.I. pathologies (Gershon and Tack, 2007;
Linan-Rico et al., 2016). Lumen distention certainly increases
release of 5-HT from enterochromaffin (EC) cells in the mucosa
layer. The levels of 5-HT in the local gut tissues appear to be
increased chronically in gut inflammation and increased 5-HT
may contribute to inflammation and motility dysfunction in
inflammatory conditions such as Crohn’s disease and
ulcerative colitis (Gershon and Tack, 2007; Linan-Rico et al.,
2016; Terry and Margolis, 2017). What accounts for the chronic
increase of 5-HT in the gut is not well understood. However, a
recent study found that cyclic mechanical stretch in vitro
increased transcription and activation of tryptophan
hydroxylase-1 and vesicular monoamine transporter-1 and
enhanced the release of 5-HT in the cultured enterochromaffin
cells (Chin et al., 2012). Tryptophan hydroxylase-1 and vesicular
monoamine transporter-1 are well involved in the synthesis and
transport of 5-HT in the enterochromaffin cells. Given that
expression of tryptophan hydroxylase-1 and vesicular
monoamine transporter-1 is mechanically responsive and
mechanical stress is well present in gut inflammation, it is
possible that mechano-transcription may be involved in the
increased production of 5-HT in GI pathologies such as
inflammation. Further studies are warranted to determine if
mechano-transcription plays a role in the production of other
gut hormones and neurotransmitters to contribute to motility
dysfunction and inflammation.

Abdominal Pain
Abdominal pain is a common complaint in obstructive
conditions as well as functional bowel disorders and
inflammatory bowel disease (Shi et al., 2018). Mechanical
stimulation leads to instant activation of sensory nerves via
mechanosensitive channels (Ness et al., 1990; Brierley and
Blackshaw, 2006; Lin et al., 2015). This may contribute to the
mechanisms involved in transmission of acute pain during early
hours of obstructive conditions (Summers, Yanda, 1983; Shi et al.,
2018). However, neuronal desensitization may occur upon
repetitive or long-term mechanical stimulation (Slugg et al.,
2000; Brierley et al., 2004). Nevertheless, chronic abdominal
pain is present in obstruction (Ripamonti et al., 2001;
Ripamonti and Mercadante, 2004; Roeland and von Gunten,

2009). Reports suggest that more than 90% of patients with
advanced malignant obstruction have distention-associated
abdominal pain (Baines et al., 1985; Ripamonti and
Mercadante, 2004). Studies found that visceral sensitivity is
markedly increased in chronic bowel obstruction (Huang
et al., 2005; Lin et al., 2017). Visceral hypersensitivity is the
main mechanism of chronic abdominal pain (Mayer and
Gebhart, 1994; Bielefeldt, 2006; Azpiroz et al., 2007). We
demonstrated that sensory neurons in the dorsal root ganglia
(DRG) projecting to the obstructed colon in rats exhibited
reduced resting membrane potential and rheobase along with
increased number of action potentials (Lin et al., 2017). These
studies demonstrate a highly sensitized state of the primary
sensory afferents in obstruction (Lin et al., 2017). In addition,
the withdrawal response to von Frey filament stimulation to the
abdomen was found significantly increased in the rats with colon
obstruction, suggesting referred visceral hyperalgesia (Lin et al.,
2017).

Neurotrophins such as nerve growth factor (NGF) and
brain-derived neurotrophic factor (BDNF) are well-known
pain mediators (Bielefeldt, 2006; Pezet and McMahon, 2006).
Recent studies found that expression of NGF and BDNF is
highly responsive to mechanical stress (Lin et al., 2017; Fu
et al., 2018). The expression of NGF mRNA and protein was
significantly induced by mechanical stretch in colonic SMC
in vitro and in bowel obstruction model (Lin et al., 2017). In
the obstructed rats, the cell excitability of colon-projecting
DRG neurons was augmented and the referred visceral
sensitivity was increased. However, anti-NGF antibody
administration largely restored the colon neuron
excitability and referred visceral sensitivity in obstructed
rats. Lin et al. (2017) observed that tetrodotoxin-resistant
(TTX-r) Na+ currents and TTX-r Nav1.8 mRNA expression
were significantly increased in colon-projecting DRG
neurons in colon obstruction. However, the increased Na+

channel activity and Nav1.8 mRNA expression were
attenuated by anti-NGF treatment. Therefore, mechanical
stretch-induced NGF in colon SMC contributes
significantly to visceral hypersensitivity in BO by
sensitizing primary afferents and increasing TTX-r Nav
expression and function in the DRG neurons. Similarly,
studies have revealed that expression of BDNF was also
induced significantly in the colonic smooth muscle cells of
the mechanically distended bowel segment in obstruction (Fu
et al., 2018). The colon-projecting DRG neurons of the
obstructed rats exhibited significantly reduced densities of
voltage-gated K+ channel (Kv) and transient A-type (IA)
current. These changes contributed to neuronal hyper-
excitability. Anti-BDNF antibody treatment blocked these
changes in neurons isolated from obstructed rats.
Administration of ANA-12, an inhibitor to BDNF receptor
Trk B, also blocked the changes of neuronal excitability and
Kv activity, and improved referred visceral sensitivity in
obstructed rats (Fu et al., 2018). Together, these studies
depict the critical contribution of mechano-transcription
of NGF and BDNF in gut SMC to visceral hypersensitivity
and abdominal pain in obstruction.
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Visceral inputs are transduced to primary sensory neurons
located in DRG, which further transmit the signals to the second
order neurons in the spinal cord to initiate central processing of
sensory information for perception (Lin et al., 2017; Shi et al.,
2018). There is evidence that mechanical distension in the gut
may affect gene expression and function of sensory pathway
directly and indirectly. It is found that gene expression of opioid
receptors in primary sensory afferents was down-regulated by
mechanical stress during bowel obstruction, and down-regulation
of the anti-pain systemmay contribute to visceral hypersensitivity
in obstruction (Hegde et al., 2020). Moreover, persistent
functional and transcriptional changes may occur in neurons
in the DRG and dorsal horn secondary to pro-inflammatory and
pain mediators induced by mechano-transcription in the
peripheral tissues after lumen distension (Lin et al., 2018
abstract). The membrane excitability of colon-specific DRG
neurons remains significantly enhanced 14 days after a 7-days
partial colon obstruction. The mRNA expression and channel
activity of transient receptor potential cation channel subfamily V
member 1 (TRPV1) are increased not only during obstruction,
but 14 days after obstruction is released. The long-term change of
TRPV1 gene expression may be secondary to the effect of
mechanical stress-induced NGF in the obstructed colon, as
NGF increases TRPV1 expression in DRG neurons (Winston
et al., 2001).

Gut Inflammation
Gut inflammatory milieu involves multiple cellular and
molecular processes that are mediated by cytokines,
chemokines, and other inflammatory mediators (Papadakis
and Targan, 2000; Stadnyk, 2002). Recent studies have shown
that mechanical force is a pro-inflammatory stimulus in the
gut (Wehner et al., 2010; Lin et al., 2014b; Shi, 2017). Wehner
et al. (2010) reported that static mechanical stress significantly
induced iNOS, COX-2, and IL-1β gene expression levels in
cultured gut SMCs and peritoneal macrophages. Mechanical
stimulation also magnified lipopolysaccharide-induced iNOS
and IL-1 gene expression in intestinal smooth muscle cells, and
similarly COX-2 and IL-6 mRNA expression in macrophages.
Lin et al. (2014b) further investigated mechano-sensitive
expression of pro-inflammatory mediators in the gut with a
comprehensive approach involving in vitro, in vivo, and ex vivo
models. In the primary culture of colon smooth muscle cells,
they found that static stretch significantly increased mRNA
expression of iNOS, COX-2, IL-6, and CCL-2 (Lin et al.,
2014b). Mechanical stretch did not have an effect on gene
expression of TNF-α, IL-1β, and IL-8. In the in vivo model of
partial colon obstruction, the authors found that expression of
iNOS, IL-6, and CCL-2 is significantly increased in a time-
dependent way in the mechanically distended segment,
compared to the non-distended segment of the rats with
obstruction or sham control animals. The conditioned
media from the stretched colon smooth muscle significantly
induced translocation and phosphorylation of pro-
inflammatory transcription factor NF-κB p65, leading to
increased mRNA expression of more inflammatory
mediators in naïve cells. However, treatment with IL-6

neutralizing antibody to the conditioned medium from the
mechanically distended muscle showed significant reduction
in the activation of NF-κB and gene expression of
inflammatory mediators, indicating a critical role of
mechanical stress-induced IL-6 in the secondary activation
of pro-inflammatory transcription factors (Lin et al., 2014b).

Osteopontin (OPN) is a secreted glycoprotein with many
demonstrated roles in the regulation of immune response on
multiple levels (Uede, 2011; Rittling and Singh, 2015). Sato et al.
(2005) found that active Crohn’s disease (CD) patients
demonstrated significantly higher plasma OPN levels than
normal or ulcerative colitis (UC) patients, and the elevated
plasma OPN levels in CD patients were significantly correlated
with disease activity. Further, OPN was found to facilitate
production of IL-12 from lamina propria mononuclear cells
and is tightly involved in the Th1 immune response in CD
(Ashkar et al., 2000; Sato et al., 2005). However, the cellular
source and mechanisms of increased plasma OPN in CD are not
clear. We found that expression of OPN was dramatically
upregulated in the mechanically distended colon in bowel
obstruction (Lin and Shi, 2021). OPN level was also increased
in the plasma in rats with bowel obstruction. In the rat model of
stenotic Crohn’s colitis, OPN expression was found increased not
only at the inflammation site, but at the distended pre-
inflammation site (Lin and Shi, 2021). Plasma OPN level was
significantly increased in stenotic Crohn’s colitis rats. However,
prevention of inflammation-associated mechanical distention
with liquid diet eliminated OPN expression in the pre-
inflammation site and normalized plasma OPN level. These
results suggest that OPN expression in Crohn’s colitis is
largely mediated by mechanical stress, and the plasma OPN
levels in colitis are closely related to the extent of bowel
distention.

Intestinal Fibrosis and Smooth Muscle
Hyperplasia
Stricture formation due to tissue fibrosis and smooth muscle
hyperplasia is the constant challenge in CD (Li and Kuemmerle,
2014; Latella and Rieder, 2017; Rieder et al., 2017). Stricture-
associated stenosis leads to bowel obstruction and increases risks
of perforation and fistula (Katsanos et al., 2010; Latella and
Rieder, 2017). Conventional treatments like anti-inflammatory
agents are not much effective to prevent stricture formation in
CD. Although surgery provides temporary relief, the previously
distended pre-stenotic region may become new sites for recurrent
inflammation and fibrosis. In fact, post-surgery endoscopic or
histological recurrences are almost 100%, given enough time
(Rutgeerts et al., 1991; Olaison et al., 1992; Rieder et al., 2017).
Release of mechanical stress by strictureplasty reduces fibrosis
(Yamamoto et al., 2007; Latella and Rieder, 2017). These clinical
findings indicate that mechanical stress, as an inflammation-
independent factor, may play a critical role in fibrosis and
stricture formation (Rieder et al., 2017; Tschumperlin et al.,
2018).

In fact, there is increasing evidence that mechanical stress
induces gene expression of pro-fibrotic and proliferative
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mediators to contribute to intestinal fibrosis and hyperplasia in
the gut (Johnson et al., 2013; Johnson et al., 2014; Lin et al.,
2021a). In a rodent model of Crohn’s-like colitis, Lin et al.
(2021a) observed that intracolonic instillation of TNBS
resulted in induction of localized transmural inflammation
in the distal colon (represented as site I), with a distended
colon segment (represented as site P) proximal to the
inflammation site, and a non-distended segment
(represented as site D) distal to the site of inflammation
(Figure 4). Based on macroscopic and histological studies,
site I comprises inflammation and mechanical stress, site P has
mechanical stress but no visible inflammation, and site D has
neither inflammation nor mechanical stress. Significant
fibrosis and smooth muscle hyperplasia developed 7–21 days
after TNBS instillation at sites P and I. Molecular expression
analysis revealed that expression of pro-fibrotic and
proliferative genes, e.g., connective tissue growth factor
(CTGF) and BDNF were markedly up-regulated in both
sites P and I. The increased expression of CTGF and BDNF
were mainly observed in the muscularis externa. Interestingly,
expression of CTGF and BDNF was not significantly
upregulated in the non-distended site D, suggesting that
expression of CTGF and BDNF expression is stretch-
sensitive in the CD-like colitis model. However, if rats were
fed exclusively with clear liquid diet, mechanical distention in
sites P and I was prevented in the TNBS-treated rats.
Moreover, up-regulation of CTGF and BDNF was also
prevented in sites P and I. Treatment with clear liquid diet
markedly improved inflammation, fibrosis, and muscle
hyperplasia in the colitis rats. In the model of partial colon
obstruction, where mechanical distention, but no
inflammation, was induced by an obstruction band wrapped
in the distal colon, the authors found that collagen production,
smooth muscle cell numbers and thickness, and expression of
CTGF and BDNF were all increased only in the distended
segment prior to obstruction, but not in the non-distended
distal colon (Lin et al., 2021a). Taken together, these studies
suggest that transmural inflammation in CD-like colitis is
associated with mechanical stress in the inflammation site
and the distended segment proximal to inflammation, which
leads to increased expression of pro-fibrotic and proliferative
mediators. Mechanical stress-induced up-regulation of pro-
fibrotic and proliferative mediators may contribute

significantly to the development of fibrosis and muscle
hyperplasia in CD.

TARGETING MECHANO-TRANSCRIPTION
PROCESS FOR THERAPEUTIC
POTENTIALS IN OBSTRUCTIVE BOWEL
DISORDERS

Challenges in the Management of
Obstructive Bowel Disorders
Obstructions in the small and large intestines accounts for
approximately 15% of hospital admissions for acute abdomen
in the U.S. The management strategy for bowel obstruction
varies depending on etiology and site of obstruction, and
whether patients have a partial, complete or complicated
obstruction, and whether they have previous abdominal
surgery (Frago et al., 2014; Catena et al., 2019). Recent
studies found that only 20% of bowel obstruction cases need
acute surgical care, and most of patients with bowel obstruction
are treated with non-operative management (Catena et al.,
2019). This is particularly true for malignant bowel
obstruction (MBO), which is a common complication in
patients with bowel or gynecological cancers. Conservative
management for BO patients includes nil per os, nasogastric
suction, stenting, fluid replacement therapy, and medication
treatments for various symptoms related to obstruction (Catena
et al., 2019). Nasogastric drainage is generally only a temporary
measure. Among medical treatments, opioid analgesics are used
for abdominal pain caused by obstruction. Although they may
provide certain degree of pain relief, opioid analgesics cause
significant gastrointestinal adverse effects such as constipation
and fecal retention, which would worsen motility dysfunction in
obstruction. Anti-secretory and anti-emetics may be used to
control vomiting and abdominal distention (Ripamonti et al.,
2001). However, the effect of medical treatments in bowel
obstruction is limited as they do not specifically address
mechanical stress - the root cause of functional abnormalities
such as motility dysfunction and abdominal pain in obstructive
disorders.

Currently, surgical treatment for bowel obstruction is to
release blockage as in mechanical obstruction or remove

FIGURE 4 | Diagram of sham and CD-like colons showing different sites. S, sham colon. Site I, the inflammation site, is present with inflammation and mechanical
stress. Site P is the mechanically distended colon site proximal to inflammation. It shows no sign of inflammation. Site D, the non-distended site distal to inflammation,
presents neither mechanical stress nor inflammation.
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constrictions as in Hirschsprung’s disease (HD). In either way,
the distended oral segment is kept in the gut (Williams et al.,
2005; Heuckeroth, 2018). However, many patients suffer bowel
dysfunctions during obstruction and even after the obstruction is
surgically resolved (Di Lorenzo et al., 2000; Fevang et al., 2004;
Menezes et al., 2006; Catto-Smith et al., 2007; Jarvi et al., 2010).
Nearly 70% of the children with a history of HD have long-term
gastrointestinal symptoms such as incontinence, constipation,
abdominal distention, and enterocolitis by 10 years after pull-
through surgery (Di Lorenzo et al., 2000; Catto-Smith et al.,
2007). Recent reports revealed that motility dysfunction and
constipation continue through adulthood in 30% of patients
after surgical release of HD-associated obstruction in
childhood (Jarvi et al., 2010). In the upper gut, infantile
pyloric stenosis causes gastric outlet obstruction. Gastric
sensory and motility functions are affected for a long time
even after pyloromyotomy (Sun et al., 2000; Saps and Bonilla,
2011). Dysregulated motility is accountable for symptoms such as
bloating, nausea, vomiting, and constipation. However, the
reasons for the long-term bowel dysfunction even after the
resolution of obstruction is not understood. There are no
specific treatments for the long-term dysfunction in such cases.

Targeting Mechano-Transcription of COX-2
and Prostaglandin E Synthase for Motility
Dysfunction in Bowel Obstruction and After
Obstruction Is Corrected
Given that mechanical stretch induces marked expression of
COX-2, and COX-2 derived prostaglandins suppress muscle
contractions (Shi et al., 2011; Lin et al., 2012a), Lin et al.
(2012b) studied the therapeutic and prophylactic effects of
COX-2 inhibitors on smooth muscle function and gut
motility in bowel obstruction in rats (Lin et al., 2012b).
COX-2 inhibitor NS-398 or vehicle was administered daily
pre- and post-induction of obstruction to investigate its
prophylactic and therapeutic efficacies, respectively.
Obstruction led to significant decrease of muscle
contractility and a very slow colonic transit rate. However,
prophylactic treatment with NS-398, starting before
obstruction is induced, significantly improved colonic
transit and muscle contractility, and attenuated fecal
retention in the obstructed colon. Even with the treatment
of NS-398 starting day 3 post obstruction, the muscle
contractility and colonic transit still improved by day 7.
The team further investigated whether inhibition of PGE2
is beneficial in improving motility function in obstruction
(Lin et al., 2012b). Four PGE2 receptors, EP1 to EP4, were
identified in the rat colonic smooth muscle cells. Although
treatments with EP1 and EP3 antagonists decreased normal
muscle contractility in tissues taken from sham controls, they
did not improve muscle contractility in tissues taken from
obstructed colon. On the other hand, the EP2 and EP4
antagonists did not significantly affect control tissue, but
restored muscle contractility in obstruction (Lin et al.,
2012b). These studies demonstrated that PGE2 and its
receptors EP2 and EP4 are specifically implicated in

motility dysfunction mediated by mechanical stress-
induced COX-2 in obstruction. EP2 and EP4 antagonists,
along with COX-2 inhibitors, may have therapeutic potential
in medical treatment of motility dysfunction in bowel
obstruction.

Clinical studies support the pre-clinical findings that selective
inhibition of COX-2 has benefits in treating obstructive bowel
disorders. Retrospective studies in large cohort of patients and
clinical trials found that the use of COX-2 inhibitor celecoxib
decreased the paralytic ileus rates and did not result in any
significant morbidity (Wattchow et al., 2009; Raju et al., 2015).
A multicenter, blinded, and randomized clinical trial study found
that selective COX-2 inhibitor firocoxib, but not the nonselective
COX inhibitor flunixin meglumine, is beneficial in small
intestinal obstruction by strangulation in horses, as it reduced
endotoxemia (Ziegler et al., 2019; Ziegler and Blikslager, 2020).

As BO-associated up-regulation of COX-2 and production of
PGE2 depend on mechano-transcription process, Li et al. further
determined whether inhibition of mechano-transcription signal
transduction improves motility function (Li et al., 2012a; Li et al.,
2012b). Because stretch-induced expression of COX-2 depends
onMAPK p38 activation in colonic SMC, Li et al. (2012a) studied
the in vivo effects of p38 inhibitor SB203580 on COX-2 induction
and motility dysfunction in obstruction. It was found that
SB203580 significantly inhibited induction of COX-2 and
improved colon motility in obstruction. This was associated
with improvement of colon distension. These studies show
that inhibition of the intestinal mechano-transcription process
has therapeutic potentials for motility dysfunction in obstructive
bowel disorders.

Gut motility is altered not only during BO, but for a long time
even after BO is resolved (Di Lorenzo et al., 2000; Fevang et al.,
2004; Jarvi et al., 2010). Recent studies suggest that mechanical
stress-induced COX-2 as well as COX-2–derived PGE2 in the
distended gut SMC not just account for motility dysfunction in
obstruction, but exert secondary effects on SMC even after
obstruction is resolved (Lin et al., 2018). Lin et al. (2018)
showed that COX-2–derived PGE2 during BO may further
increase the expression of microsomal prostaglandin E
synthase-1 (mPGES-1), an important enzyme involved in the
synthesis of PGE2, in an autocrine mode. Studies in vivo showed
that increased mPGES-1 contributes to the continuous
production of PGE2 and long-term motility dysfunction. Thus,
it is crucial to recognize that once the bowel is distended during
obstruction, it may never be considered as “normal” because it is
the site of mechano-transcription. Comparative studies were
performed using COX-2 inhibitor NS-398 and mPGES-1
inhibitor Cay 10,526 during BO and post-BO (after
obstruction is corrected). Results of the study suggest that
targeting COX-2 and mPGES-1 during obstruction may be an
effective therapeutic strategy to treat motility dysfunction during
obstruction and a prophylactic strategy to prevent long-term
motility dysfunction occurring after obstruction is resolved.
However, for long-term motility dysfunction after the
obstruction is corrected, inhibition of mPGES-1 rather than
COX-2 appears to be a better therapeutic approach (Lin et al.,
2018).
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Targeting Mechano-Regulation of
Nociceptive Mediators and Anti-pain
System for Abdominal Pain in Obstructive
Bowel Disorders
Abdominal pain is the main reason for hospital visits in patients
with bowel obstruction (Cappell and Batke, 2008; Gore et al.,
2015). In the acute phase of obstruction (the first 12–24 h),
abdominal pain may be colicky (cramping and intermittent)
(Summers, 1999; Cartwright and Knudson, 2008; Gore et al.,
2015). However, patients with chronic partial obstruction or
pseudo-obstruction do experience persistent abdominal pain
(Baines et al., 1985; Ripamonti et al., 2001; Ripamonti and
Mercadante, 2004; De Giorgio et al., 2011). Currently available
treatment for BO-associated pain relies on high doses of opioids
(Ripamonti and Mercadante, 2004; Roeland and von Gunten,
2009). However, opioids are notorious in causing further motility
dysfunction, constipation and paradoxically visceral hyperalgesia
(Grunkemeier et al., 2007; Farmer et al., 2019; Lin et al., 2021b). It
is imperative to identify visceral analgesics that are specific for
distension-associated pain.

Recent studies have shown that mechanical stress induces
marked expression of pain mediators NGF, BDNF, and COX-2 in
the gut wall, which may play a crucial role in visceral
hypersensitivity in experimental obstruction (Huang et al.,
2005; Lin et al., 2015; Lin et al., 2017; Fu et al., 2018). Lin
et al. (2017) found that inhibition of mechanical stress
induced NGF by administering neutralizing antibody against
NGF not only attenuated afferent neuron hyperexcitability, but
also significantly improved pain behavior in rats with chronic
partial colon obstruction. Fu et al. (2018) reported that BDNF is
robustly induced by mechanical stress in distended bowel in
obstruction, and blockade of BDNF action by administering Trk
B inhibitor in vivo effectively inhibited BO-associated referred
pain. These studies have also characterized downstream
mechanisms of NGF and BDNF-mediated hyperalgesia and
found that altered expression and activity of Nav1.8 and Kv in
the afferent nerve may account for NGF and BDNF-mediated
peripheral visceral hypersensitivity (Lin et al., 2017; Fu et al.,
2018). Therefore, mechanical stress-induced production of NGF
and BDNF in the gut tissues and the neurotrophins-mediated Nav
and Kv activity in primary afferent nerves represent plausible
therapeutic targets for distention-associated abdominal pain.

Peripheral opioid receptors as a part of anti-pain system
are thought to be critical in modulating visceral pain. It is
found that while mechanical distention led to up-regulation
of nociceptive mediators (e.g., NGF and BDNF) in gut SMC,
the same distention caused down-regulation of opioid
receptors µ, δ, and κ in the sensory afferents in the colon
(Hegde et al., 2018). The down-regulation of opioid receptors
may contribute to visceral hyperalgesia in obstruction.
Interestingly, Hegde et al. (2020) found that the abundance
of gut commensal Lactobacillus reuteri was drastically
decreased in the obstructed bowel in rats. However, when
L. reuteri rat strains were ingested via gavage (1 × 109 colony-
forming units/g daily starting 2 days before obstruction), the
precision microbial therapy attenuated visceral hyperalgesia.

Treatment with L. reuteri also diminished hyperexcitability of
the DRG neurons projecting to the distended colon.
Importantly, treatment with L. reuteri prevented the down-
regulation of opioid receptors. In addition, treatment with
peripheral opioid receptor antagonist naloxone methiodide
eliminated the analgesic effect of L. reuteri in obstruction.
Thus, L. reuteri, via inducing opioid receptors in the gut
tissues, may have therapeutic potential in preventing lumen
distension-associated visceral hypersalgesia and abdominal
pain in obstructive conditions (Hegde et al., 2020).

TARGETING MECHANO-TRANSCRIPTION
PROCESS FOR THERAPEUTIC
POTENTIALS IN INFLAMMATORY BOWEL
DISEASE

Challenges in the Management of
Inflammatory Bowel Disease
The pathogenic mechanisms of Crohn’s disease (CD) and
ulcerative colitis (UC) remain unknown, and cures are
unavailable (Hendrickson et al., 2002; Sartor, 2006). Current
therapies for IBD are designed to induce prolonged remission.
Among the therapeutic options, 5-aminosalicylates are used
mainly for mild active IBD (predominantly for UC), and for
maintenance treatment in UC (Domènech, 2006).
Corticosteroids are considered the mainstay for induction of
remission in moderate to severe active inflammation in both
UC and CD (Hendrickson et al., 2002; Domènech, 2006).
Immunomodulators such as azathioprine and methotrexate are
second-line treatment, mainly because of safety profile and
economic costs. They are often used for maintenance therapy
in both UC and CD (Domènech, 2006; Wehner et al., 2010;
Kansal et al., 2013), or for patients with steroid refractoriness or
dependency. The use of biologic agents, such as anti-TNFα
chimeric antibody, is increasing. They are now often used as a
first line therapy for moderate to severe CD and particularly
useful in patients with steroid refractory disease (Ruemmele et al.,
2009).

Unfortunately, most of the medical treatment options for IBD
have substantial adverse effects. Corticosteroids are known for
their frequent and sometimes severe side effects and their
limitations include risks of infection, osteoporosis, growth
retardation, poor mucosal healing, and early relapses on
cessation of therapy (Sidoroff and Kolho, 2012; Cheifetz,
2013). This is especially problematic in pediatric patients, as
this population of patients are prone to experience growth
retardation and osteoporosis with steroid therapy (Sidoroff
and Kolho, 2012). Immunomodulators increase the risk of
opportunistic infections and hematologic disorders (Kandiel
et al., 2005; Sidoroff and Kolho, 2012). Biologic agents
targeting cytokines and adhesion molecules may lose efficacy
over time, and are limited with increased vulnerability to
infections, development of autoimmune disorders and even
malignancy, and decreased immunogenicity of vaccinations
(Kandiel et al., 2005). Thus, safe and effective therapies,
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including diet-based treatments, are much needed for IBD
patients (Kansal et al., 2013; Ashton et al., 2019).

Attenuation of Mechano-Transcription
Process as a Novel Mechanism Underlying
the Benefits of Exclusive Enteral Nutrition in
Crohn’s Disease
Although many dietary therapies have been explored for the
management of IBD (Domènech, 2006), exclusive enteral
nutrition (EEN) is the sole established dietary treatment
for IBD, specifically for CD (Kansal et al., 2013; Ashton
et al., 2019). EEN involves oral or nasogastric tube feeding
of a complete liquid diet with exclusion of normal foods for a
defined period (usually 4–8 weeks). Over the last 2 decades,
EEN has emerged as a highly effective treatment for the
induction of remission in CD (Levine et al., 2018; Ashton
et al., 2019). As a low-risk and steroid-sparing treatment,
EEN is now the first-line therapy for pediatric CD patients.
The reported remission rates with EEN treatment in this
population of patients are up to 80% (Swaminath et al., 2017;
Levine et al., 2018; Ashton et al., 2019). Consensus guidance
from several organizations in Europe and North America
(i.e., ECCO, ESPGHAN, ESPEN and NASPGHAN) directs
clinicians to use EEN to induce remission in young CD
patients wherever possible (Critch et al., 2012; Ruemmele
et al., 2014; Forbes et al., 2017). It is suggested that
corticosteroids, or early immunosuppressive therapy,
should be reserved for the patients where EEN is not an
option (Ruemmele et al., 2014; Ashton et al., 2019). There are
reports that EEN is also effective in adult CD patients (Mowat
et al., 2011; Yang et al., 2017). However, the evidence for the
efficacy of EEN in adult patients is weaker than in pediatric
population, possibly due to practicalities of its use
(compliance, tolerability, etc.) (Ashton et al., 2019).
Interestingly, there seems to be no established therapeutic
role for EEN in the treatment of UC, an IBD that is without
transmural inflammation and stricture formation as seen in
CD (Ashton et al., 2019).

With EEN treatment, patients’ disease activity, mucosal
healing, bowel symptoms, and nutrition status are all
significantly improved (Ashton et al., 2019). Systemic
inflammatory markers, such as C-reactive protein and
erythrocyte sedimentation rate are normalized, and often
corrected before any detectable change in nutrition status
(Bannerjee et al., 2004; Grover et al., 2014). However, the
exact mechanisms for the therapeutic benefits of EEN on
inflammation and gut function in CD are still not well known,
though several theories have been tested or postulated.
Originally, elemental liquid diet (with amino acids, but no
whole proteins) was first tested in CD as a means to provide
nutritional support (Voitk et al., 1973). Subsequent open and
randomized controlled trials confirmed the benefits of
exclusive elemental liquid diet therapy in inducing
remission in active CD (Axelsson and Jarnum, 1977;
O’Moráin et al., 1984). Some suspected that a reduced
chance of allergic reaction with the elemental liquid diet

could be a possible reason for the efficacy. However,
numerous follow-up studies found that nitrogen sources of
enteral feeds are not relevant to their therapeutic efficacy.
EEN treatments with either elemental or whole proteins-
based polymeric liquid diets are equally effective in
inducing remission in active CD (Giaffer et al., 1990;
Verma et al., 2000; Zachos et al., 2007).

Many studies have attempted to examine if the EEN efficacy is
attributed to improved gut microbiota. (Quince et al., 2015;
Ashton et al., 2016; MacLellan et al., 2017). However, as all
elemental and non-elemental diets are similarly effective in
inducing remission of active CD, they lead to vastly different
changes of microbiome in the gut (Ashton et al., 2016; Ashton
et al., 2019). With EEN treatment, normal gut commensal
bacteria (i.e. Bacteriodes, Prevotella, Enterobacteriaceae, etc.)
have been reported to both increase and decrease in relative
abundances (Leach et al., 2008; Kaakoush et al., 2015; Dunn et al.,
2016). For instance, early studies found that Faecalibacterium
prausnitzii, an anti-inflammatory commensal, was increased with
EEN (Sokol et al., 2008); however more recent reports have
shown a reduction of its abundance over the course of
treatment with EEN (Jia et al., 2010). Systemic reviews of the
most recent and well-documented studies suggest a paradoxical
effect of EEN that it causes a reduction of bacterial diversity and
richness and changes on the microbiome usually with a dysbiosis
(Gatti et al., 2017; MacLellan et al., 2017). These changes are less
likely to account for the benefits of EEN in CD, because reduced
bacterial diversity and richness would predispose the gut to more
inflammatory changes.

Inflammation in active CD is associated with increased
intestinal permeability and damaged barrier function (Levine
and Wine, 2013). Whether the increased permeability is the
cause, or a consequence of CD is unknown. However,
Sanderson et al. (1987) reported that EEN improved the
abnormal permeability after 6 weeks of EEN treatment. In
vitro studies on enterocytes found that EEN elemental formula
components such as glutamine and vitamin D3 attenuated TNF-
α-induced production of IL-8 but enhanced nitric oxide
production in colonic epithelial cell line HT-29
(Alhagamhmad et al., 2017). However, this effect may not be
due to the direct effects of elemental components, as polymeric
diet and solid foods contain these components too, especially
after they undergo mechanical and chemical digestions in the GI
tract. Some studies observed that EEN treatment may directly
reduce production of pro-inflammatory cytokines IL-6, IL-8, and
TNF-α in the intestine (Heuschkel et al., 2000; Ashton et al.,
2019). However, the mechanisms for the improved intestinal
permeability and reduced cytokine production are not clear
(Levine and Wine, 2013).

As discussed above, mechanical stress is an inevitable
pathological change in gut inflammation, especially in CD
where transmural inflammation and stenosis are present.
Recent studies show that mechanical stress may contribute
to the development of gut inflammation and dysfunction in
IBD (Wehner et al., 2010; Lin et al., 2014b; Lin and Shi, 2021).
We have evidence that the benefits of EEN in CD may be due
to its action to reduce mechanical stress and attenuate
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mechano-transcription of pro-inflammatory mediators in the
gut (Lin et al., 2021a; Lin and Shi, 2021). In the rat model of
Crohn’s-like colitis induced by intra-colonic instillation of
TNBS, EEN treatment with liquid diet (Ensure, Abbott)
significantly improved body weight gain and reduced
inflammation and disease activity in colitis rats. TNBS
instillation induced a localized transmural inflammation
with thickened wall and narrowed lumen in the distal
colon and caused marked lumen distention with fecal
retention in the segment proximal to the inflammation site
(Lin et al., 2021a; Lin and Shi, 2021). However, EEN
treatment eliminated lumen distention in the inflamed
colon. Our study in the control rats with no TNBS
instillation found that EEN treatment dramatically reduced
fecal mass and pellet size, and increased water content of the
fecal pellets. We found in TNBS colitis rats that mRNA
expression of pro-inflammatory mediators such as IL-6,
MCP-1, OPN and COX-2 was dramatically induced in the
inflammation site (site I) and the distended segment proximal
to inflammation (site P), but not in the non-distended
segment distal to inflammation (site D). Strikingly, EEN
treatment almost completely blocked the up-regulation of
pro-inflammatory gene expression, suggesting that a
mechanical stress-associated mechanism is involved in
colitis-associated induction of pro-inflammatory genes (Lin
et al., 2021a; Lin and Shi, 2021). Among these mechano-
sensitive pro-inflammatory mediators, OPN is found to
contribute to the development of IBD, particularly the Th1
immune response in Crohn’s disease (Ashkar et al., 2000; Sato
et al., 2005). Other mechano-sensitive pro-inflammatory
mediators such as IL-6, MCP-1, and COX-2 in site I and
site P all are also involved in the inflammatory process in the
gut (Please refer to Section 3). Therefore, mechanical stress
in the inflammation site and the distended segment prior to
inflammation may play a pathogenic role in inflammation
and gut dysfunction independent of the intrinsic
inflammatory process. The benefits of EEN in inducing
remission of inflammation may largely depend on the
effect of EEN to reduce mechanical stress and attenuate
the mechano-transcription process in the inflammation site
and the site prior to the site of inflammation.

Targeting Mechano-Transcription Process
for Fibrosis and Smooth Muscle
Hyperplasia in Crohn’s Disease
Stricture formation is a hallmark of severe Crohn’s disease (CD),
a B2 phenotype of CD in Montreal classification (Satsangi et al.,
2006). The two main pathological changes involved in stricture
formation are intestinal fibrosis and smooth muscle hyperplasia
(Li and Kuemmerle, 2014; Latella and Rieder, 2017; Rieder et al.,
2017). Currently, there is no effective medical treatment for the
debilitating complication. Although anti-inflammatory
treatments may be effective for active inflammation in CD,
they do not appear to be effective in preventing or treating
intestinal fibrosis and muscle hypertrophy.

Increasing evidence suggests that mechanical stress induces
expression of pro-fibrotic mediators and extracellular matrix
(ECM) proteins in gut smooth muscle cells. Gutierrez and
Perr reported that static mechanical stretch significantly
enhanced expression of transforming growth factor beta-1
(TGF-β1) mRNA and protein in intestinal smooth muscle
cells. Expression of type 1 collagen mRNA and protein was
also increased by mechanical stretch in these cells (Gutierrez
and Perr, 1999). Recent in vivo studies in our lab have shown that
mechanical stretch not only increases production of collagen
expression and ECM deposition, but also induces robust
expression of pro-fibrotic mediators such as CTGF in the
colon (Lin et al., 2021a). Expression of CTGF is increased not
only at the site of inflammation, but also in the distended site
proximal to inflammation in TNBS-induced CD-like colitis.
CTGF has long been recognized to have potent effect on cell
proliferation and production of ECM proteins such as collagens.
CTGF expression was found increased in CD and UC not only in
the inflammation area, but also in areas of little inflammation but
severe fibrosis (Dammeier et al., 1998; Di Mola et al., 2004). Our
recent studies in rats have revealed that mechanical stress induced
CTGF in gut SMC, which may contribute significantly to fibrosis.
We inhibited CTGF by administering anti-CTGF antibody
(FibroGen, San Francisco, CA). Comparing to IgG control,
anti-CTGF treatment significantly attenuated fibrosis in the
site of inflammation and site proximal to inflammation (Lin
and Shi, unpublished observation). Our study suggests that
mechanical stress-induced pro-fibrotic mediators such as
CTGF may represent a potential therapeutic target in battling
fibrosis in Crohn’s.

While fibrosis is a well-recognized change in stricture
formation in CD, recent comprehensive histopathological
analysis suggests that smooth muscle hyperplasia may be the
most prominent histological change in fibrostenotic stricture in
CD (Chen et al., 2017; Rieder et al., 2017). Mechanisms for
smoothmuscle hyperplasia in CD are not well understood. BDNF
is known for its neurotrophic and nociceptive effects on neurons
(Boesmans et al., 2008; Al-Qudah et al., 2014; Fu et al., 2018).
However, most recent studies found that BDNF potently
promotes SMC proliferation (Kwapiszewska et al., 2012;
Freeman et al., 2017). Clinical studies found that BDNF
expression is up-regulated in IBD tissues (Li et al., 2011;
Steinkamp et al., 2012). We found that BDNF expression is
highly responsive to mechanical stress in gut SMC (Fu et al.,
2018), and BDNF is markedly induced in the inflammation site
and pre-stenotic site in the CD rats (Lin et al., 2021a), as well as in
the distended bowel in mechanical obstruction (Fu et al., 2018).
Exogenous BDNF leads to robust proliferation of rat colon SMC.
Anti-BDNF treatment or antagonist of BDNF receptor Trk B
significantly reduces gut SMC proliferation (Lin and Shi,
unpublished observation). These studies suggest that
mechanical stress induced BDNF plays a key role in SMC
hyperplasia in a preclinical model of CD and may be
considered a potential therapeutic target for prevention or
treatment of SMC hyperplasia and hypertrophy in fibro
stenotic CD.
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TARGETING MECHANO-TRANSCRIPTION
PROCESS FOR THERAPEUTIC
POTENTIALS IN FUNCTIONAL BOWEL
DISORDERS

Mechano-Transcription and Irritable Bowel
Syndrome
Irritable bowel syndrome (IBS) is the most common and best
described type of functional bowel disorders, affecting nearly 11%
of the general population in the US (Lovell and Ford, 2012;
Camilleri, 2014). Along with visceral pain, abdominal distention
and bloating are major complaints among IBS patients (Chang
et al., 2001a; Zar et al., 2002; Azpiroz and Malagelada, 2005; Shim
et al., 2010). It is reported that 76% of IBS patients have
abdominal bloating and 57% have abdominal distention
(Chang et al., 2001b). The exact reasons of abdominal
distention are not well understood. However, current evidence
suggests that it may be ascribed to excessive gas accumulation and
impaired gas transit in the gut (Koide et al., 2000; Serra et al.,
2001; Hernando-Harder et al., 2010). Intraluminal retention of
fluid and solid contents and altered gut microflora are also
considered possible reasons for bloating and abdominal
distention (Chang et al., 2001a; Agrawal et al., 2009; Sweetser
et al., 2012). Some investigators found that ineffective evacuation,
resulting in fecal retention in the colon and rectum, may well
contribute to abdominal distention in IBS patients (Sweetser
et al., 2012; Camilleri, 2014; Raahave and Jensen, 2021). Thus,
abdominal distention in IBS is largely due to luminal retention of
gas, liquid, or solid contents in the GI tract. The luminal retention
of gas, liquid, and solid contents clearly represent mechanical
stress to the gut wall [Lin et al., 2015).

As abdominal pain and distention are co-present in nearly
70% of IBS patients (Chang et al., 2001b), several groups have
tried to determine whether distention contributes to abdominal
pain. Earlier studies have focused on the immediate effect of
repetitive distensions in the distal colon to noxious pressure levels
(Ness et al., 1990; Gschossmann et al., 2001; Million et al., 2006).
In general, a pressure is considered noxious when it is greater
than 40 mmHg (Ness et al., 1990). In both humans and rats,
repetitive colonic tonic distention (i.e., 60 mmHg for 10 min)
resulted in visceral hypersensitivity (Ness et al., 1990;
Gschossmann et al., 2001; Million et al., 2006). Moreover,
luminal distention at noxious pressure (60 mmHg) induced
changes in neuropeptide expression and ERK 1/2 activation in
the dorsal horn (Lu et al., 2005; Million et al., 2006). These data
suggest that colon distention at noxious pressure may induce
acute visceral hypersensitivity via a central sensitization
mechanism (Munakata et al., 1997; Lin et al., 2015; Shi et al.,
2018).

Further studies found that colon distention may also
contribute to chronic visceral hypersensitivity (Al-Chaer et al.,
2000; Lin et al., 2015). Al-Chaer found that repetitive colon
distention (60 mmHg) with a balloon in rats during neonatal
stage led to visceral hypersensitivity detectable in adult stage and
suggested that peripheral sensitization may be involved (Al-
Chaer et al., 2000). Lin et al. (2015) tested colon distention in

adult rats and found that tonic distention of the distal colon with
a balloon at sub-noxious levels (20–40 mmHg) for 40 min led to
significantly increased visceral sensitivity. The state of visceral
hypersensitivity remained for at least 3 days. Electrophysiological
studies showed that excitability of colon projecting sensory
neurons in the dorsal root ganglia was significantly enhanced.
Interestingly, they found that the sub-noxious mechanical
distention induced expression of COX-2 and increased release
of PGE2 in colonic muscularis externae, but not in the mucosa
layer (Lin et al., 2015). Importantly, treatment with COX-2
inhibitor NS-398 abolished distention-induced production of
PGE2, and significantly attenuated visceral hypersensitivity.
These reports demonstrate that mechanical distention-induced
production of inflammatory mediators, e.g., PGE2, contributes to
visceral hypersensitivity in “functional” bowel disorders with
lumen distention. PGE2 is found significantly increased in
diarrhea-dominant IBS patients in the mucosa samples
obtained by biopsy (Grabauskas et al., 2015), and is found to
be the main cause of visceral hypersensitivity in IBS patients and
animal models (Grabauskas et al., 2020). It is not known whether
PGE2 is increased in IBS patients in the smooth muscle layer,
which is the very site for mechanical stress-induced increase of
COX-2 and PGE2. This is mainly because the smooth muscle
layer is not accessible with a conventional biopsy. Nevertheless,
COX-2 expression and PGE2 production were found significantly
increased in smooth muscle layer of the colon obtained in surgery
in patients with chronic constipation (Cong et al., 2007).

Several other mechanosensitive pain mediators like NGF and
BDNF were found to be substantially increased in the bowel
tissues of IBS patients compared to normal subjects (Yu et al.,
2012; Dothel et al., 2015). These mediators are known to
contribute to visceral hypersensitivity and abdominal pain in
IBS (Dothel et al., 2015; Coelho et al., 2019). These studies did not
specify the cause(s) for the increased expression of NGF and
BDNF in the IBS tissues. However, mounting evidence suggests
that expression of NGF and BDNF in the gut is highly inducible
by mechanical stress, i.e., lumen distention (Lin et al., 2017; Fu
et al., 2018). Thus, targeting mechano-transcription of
inflammatory and pain mediators may have great therapeutic
potentials for IBS (Shi et al., 2018).

Mechano-Transcription and Other
Functional Bowel Disorders
Among other functional bowel disorders, chronic
constipation and fecal retention may present the most
significant mechanical stress in the distal colon and rectum
(Bharucha et al., 2006; Heredia et al., 2012; Raahave, 2015;
Lin et al., 2021b). In chronic functional constipation, slowed
colonic transit and decreased frequency of bowel movement
directly lead to fecal accumulation or impaction in the distal
bowel (Heredia et al., 2012; Lin et al., 2021b). As a separate
entity of functional bowel disorders, fecal retention may be
functional (voluntary withholding of stool) or due to
obstructed defecation (Raahave, 2015; Raahave and Jensen,
2021). In either of the conditions, increased fecal
accumulation in the distal bowel imposes apparent
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mechanical stretch to the bowel tissues, and thus may lead to
mechano-transcription of select bioactive mediators (Lin
et al., 2021b). A Gastroenterology study found that COX-2
expression and PGE2 production were significantly increased
in the colonic muscularis externa tissues in patients with slow
transit constipation (Cong et al., 2007). COX-2 expression
was also found to be significantly up-regulated in the
distended colon in slow transit constipation generated
experimentally by outlet obstruction (Heredia et al., 2012),
or by opioid-induced constipation (Lin et al., 2021b).
Increased inhibitory prostaglandins such as PGE2 were
found to be responsible for the diminished contractility in
slow transit constipation in human (Liu et al., 2009) and in
animal models (Heredia et al., 2012; Lin et al., 2021b). In fact,
administration of COX-2 inhibitor NS-398 was found to be
effective to improve bowel movement in constipation in
chronic morphine treatment (Lin et al., 2021b). Fecal
retention in the rodent model of opioid-induced bowel
dysfunction also leads to significant increase of pain
mediator NGF. Interventional studies suggest that the
mechanical stress-induced pain mediators such as NGF
may account for paradoxical hyperalgesia and narcotic
bowel syndrome in chronic morphine treatment (Lin et al.,
2021b).

Mechanical stress is also present in functional bowel
disorders in the upper GI tract. In gastroparesis, for
instance, slowed gastric emptying rate leads to increased
retention of foods in the stomach as demonstrated in
gastroparesis patients (Azpiroz et al., 2014; Steinsvik et al.,
2021). When full thickness gastric tissues were available for
studies, several groups reported that COX-2 expression was
increased in the gastric tissues in animal models of
gastroparesis induced by glucagon (Chen et al., 2017),
lipopolysaccharide (West et al., 2006), or stress (Li et al.,
2016). Partial obstruction of the gastric outlet leads to marked
gastric retention and distention in the stomach, which is
associated with dramatic induction of COX-2 (Lin et al.,
2012a). Moreover, in vivo administration of COX-2
inhibitors improved gastric motor function in gastroparesis
models (Lin et al., 2012a; Chen et al., 2017).

These studies suggest that mechanical stress-induced
expression of COX-2 and production of prostaglandins may
represent common potential targets for “functional” disorders
with luminal distention such as constipation, fecal retention, and
gastroparesis. Currently available medical treatments for these
disorders rely on prokinetics or secretagogues to arbitrarily
stimulate smooth muscle contractions or increase mucosal
secretion (Bharucha et al., 2006; Sharma and Rao, 2017). Long

FIGURE 5 | Diagram summarizing the gene products and pathophysiological roles of the mechano-transcription process in the gastrointestinal tract. Studies up to
date have shown that mechanical stress-induced gene expression of pro-inflammatory molecules, chemokines, cytokines and their receptors, pain mediators, pro-
fibrotic and growth factors play a critical role in pathogenesis of motility dysfunction, inflammatory response, visceral pain, intestinal fibrosis and cell proliferation in the gut.
It is yet to determine if the mechano-transcription process is involved in secretion, permeability, and other functions and dysfunctions in the gut.
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term efficacy of these treatments has been compromised.
However, inhibition of mechano-transcription process
represents a promising therapeutic strategy, as it targets
mechanical stress—perhaps the root cause of bowel
dysfunctions in these disorders.

CONCLUSION

Mechanical stress, i.e., shear, stretch, and compression, is a
common phenomenon encountered in the GI tract. Excessive
mechanical stress is the root cause of obstructive conditions and is
constitutively present in inflammatory conditions and some
functional bowel disorders. Different tissues and cells in the
GI tract respond differently to mechanical stress. In this
review, we have focused on the recent discoveries of
mechanical stress-altered gene expression, i.e., mechano-
transcription, in the gut. Numerous in vitro and in vivo
studies have demonstrated that mechanical stress profoundly
alters gene expression in the GI tract especially smooth muscle
cells. Mechano-transcription of pro-inflammatory molecules,
pain mediators, fibrogenic and growth factors plays a critical
role in motility dysfunction, abdominal pain, inflammation,
fibrosis, and hyperplasia in various gastrointestinal disorders
(Figure 5). We have shown pre-clinical and clinical evidence
that mechanical stress-induced COX-2 and other pro-
inflammatory mediators in gut smooth muscle cells account
for motility dysfunction and inflammatory process in
obstructive, inflammatory and some functional disorders.
Mechanical stress-induced up-regulation of pain mediators
such as nerve growth factor and brain-derived neurotrophic
factor, and down-regulation of opioid receptors in the

peripheral tissues may lead to visceral hypersensitivity.
Emerging evidence suggests that mechanical stress in the gut
also leads to up-regulation of certain genes encoding pro-fibrotic
and proliferative mediators such as connective tissue growth
factor and osteopontin, which may contribute to fibrostenotic
Crohn’s disease. It is yet to determine whether the mechano-
transcription process is involved in secretion, permeability, and
other pathophysiological changes in the GI tract. Taken together,
the studies over the last decade suggest that the mechano-
transcription process may represent novel therapeutic targets
for the management of obstructive, inflammatory, and
functional bowel disorders. The strategy to target mechano-
transcription process has a unique advantage, as it addresses
one of the root causes (mechanical stress) of these disorders.
Further studies of these targets are warranted before therapeutics
can be developed for clinical use.
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