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Abstract

tive system disorders including vomiting and diarrhea. It possesses anti-inflammatory, immune-regulating, gas-

LI Yilin' YU Shangyue'

Traditional Chinese Medicine, such as Fuzi Lizhong Prescription, is frequently used to treat diges-

trointestinal mucosal barrier repair, analgesic, and other effects, according to contemporary pharmacological in-
vestigations. It is primarily utilized in the therapeutic therapy of gastrointestinal tract disorders brought on by
chronic diarrhea, ulcerative colitis, gastric ulcers, and various spleen and kidney Yang shortage. One of the fre-
quent gastrointestinal disorders seen in clinics is ulcerative colitis, whose prevalence has progressively risen in re-
cent years. There is no particular medication for therapy since the disease has a protracted course, is difficult to
treat, and is prone to recurrence. These factors substantially impair patients” quality of life. Clinical studies have
demonstrated that Fuzi Lizhong Prescription can treat ulcerative colitis. In order to establish a foundation for its
future research and use, this article investigated the clinical applicability, pharmacological activity, and active
components of aconitum rhizome in the treatment of ulcerative colitis.
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