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Abstract

Crohn’s disease (CD) is a chronic inflammatory
disease of the digestive tract. Its etiology and
pathogenesis are still elusive. Abnormal intes-
tinal immune response, dysregulation of intes-
tinal microflora, defects of intestinal mucosal
barrier, and persistent intestinal infection may
be involved in the pathogenesis of this disease.
Therapeutic strategies should be typically based
on disease severity, affected extent, complica-
tions, and postoperative status. The therapeutic
purposes are to control the clinical symptoms,
induce remission, enhance endoscopic mucosal
healing, restore intestinal physiological function,
postpone surgical intervention, and prevent
postoperative recurrence and disability. This
paper highlights current strategies and novel ap-
proaches for medical therapy in CD patients.
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