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Abstract

Inflammatory bowel disease (IBD) comprises
two main types, namely, Crohn’s disease (CD)
and ulcerative colitis (UC). The etiology of IBD
is not clear, and there is no effective cure so far.
Currently available agents for IBD mainly con-
sist of traditional drugs (including aminosalicy-
lates, corticosteroids, and immunosuppressants)
and new biological preparations (mainly TNF-a
monoclonal antibody). The treatment of IBD
evolves with the progress of clinical research
and pharmaceutical techniques, such as new
dosage forms, different routes of administration,
and the application of new biological prepara-
tions. This article reviews recent progress in the
treatment of IBD.
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