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Abstract: Ulcerative colitis (UC) is a chronic, nonspecific inflammation that attacks the colorectum repeatedly.The
pathogenesis is multifactorial, including genetic susceptibility, epithelial barrier defects, immune response disorders, and en—
vironmental factors.Ulcerative colitis has a wide range of lesions, usually occurring in the rectum, descending colon, and may
extend throughout the colon.The main symptoms were abdominal pain, diarrhea and mucous pus and blood stools, which
could be diagnosed by colonoscopy and histopathological examination.The goal of treatment is to induce and maintain remis—
sion, i.e. absence of symptoms and endoscopic healing of the lesion.Now, as the treatment options for UC are expanding, the
number of biologics and drugs with new targets will increase rapidly in the coming years.Some non—pharmacological treat—
ments, such as faecal bacteria transplantation and leukocyte adsorption therapy, have also been gradually recognized.For
some severe UC, including cancer, cancer risk (atypical hyperplasia), stenosis, and failure to respond to drug therapy, surgical
treatment can also be performed.This article reviews the existing common treatment plans for UC.
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