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Abstract

Ulcerative colitis (UC) is a serious chronic in-
flammatory disease characterized by recurrent
episodes of intestinal ulcer, diarrhea, bloody
stools and abdominal pain. The pathogenesis of
UC is thought to be associated wit genetic sus-
ceptibility, mucosal immunity and intestinal flo-
ra. Compared with normal people, UC patients
often develop different degrees of dysbacterio-
sis, which mainly manifests as reduced number
of good microorganisms and increased number
of conditional pathogenic bacteria. In this paper,
we will discuss the distribution of intestinal
flora, mainly potential pathogenic bacteria and
good microorganisms, in patients with UC.
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