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Abstract

Intestinal mucosal barrier, which mainly
contains epithalial cells and mucus layer, keeps
physiological function of immune cells in
intestine. During the process of inflammatory
bowel disease (IBD), mucosal integrity and barrier
function are broken, which leads to translocation
of luminal contents such as bacterial antigens,
thus inducing expression of proinflammatory
cytokines and triggering immune response.
Meanwhile, the produced proinflammatory
cytokines influence epithelial and mucosal barrier
function by inducing apoptosis of intestinal
epithelia, altering the expression and cellular
distribution of tight junction proteins, and
reducing the production of mucus.
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