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Research progress of Ulcerative colitis
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[ Abstract] Ulcerative colitis (UC) is a chronic idiopathic enteritis that can cause persistent mucosal inflammation
from the rectum to the proximal colon to varying degrees. The characteristic of UC is the process of recurrence and
remission [1]. Although the etiology of UC is still controversial, more and more evidence shows that UC is obviously
related to genetics, immunity and environmental factors. Some studies report that UC is related to Helicobacter pylori
gastritis or focal gastritis. With the increase of the number of patients with Ulcerative colitis, early diagnosis and
treatment of UC are particularly important. This article describes the etiology, diagnosis and treatment of Ulcerative
colitis from the perspective of modern medicine.
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