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Abstract

Inflammatory bowel disease (IBD), including
Crohn's disease and ulcerative colitis, represents
a heterogenic group of chronic diseases with a
high morbidity and poor prognosis. The etiology
of IBD is still unknown, and the pathogenesis of
IBD has not been fully clarified. Consequently,
the clinical outcome of IBD is unsatisfying.
Fortunately, a variety of new biological therapies
have being developed in recent years. These
therapies are shown to be helpful in inducing
remission, preventing complications, improving
life quality of the patients, and reducing
hospitalization rates and surgical rates. This
article will review these new biological agents
clinically used for IBD patients.
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