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Abstract  In recent years, with the in-depth understanding of ulcerative colitis(UC), the improvement of di-
agnostic technology, as well as the development and application of new drugs such as biologics, various consensus
or guidelines have been adjusted and improved for disease evaluation, treatment plan, and therapeutic goals of
UC. This article discusses the diagnosis and treatment of UC in China from the aspects of the current status of di-

agnosis, the changes of therapeutic goals, the application of biologics and traditional drugs, as well as the treat-
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ment of acute severe ulcerative colitis, so as to provide inspiration for future clinical practice.
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