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Research Status Quo and Prospects of Ulcerative Colitis treated by Chinese medicine
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Abstract  Ulcerative colitis (UC) is a kind of inflammatory bowel disease. The diversity of its clinical manifestations and the pro-
tracted course have impacted negatively the patients’ quality of life (QOL). The treatment of UC by Chinese medicine is effective,
and confirmed by clinical and experimental research. The paper reviews the clinical research of UC treated by Chinese medicine,
status quo and problems and solutions with the aim of establishing the QOL evaluation criteria of UC treated by Chinese medicine
especially tailored for Chinese people’s physical constitutions.
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