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Abstract: The discovery and use of antibiotics was one of the greatest achievements of the 20th century. With the widespread use of
antibiotics, antibiotic resistance has become an issue that should be a key concern when this class of drugs is used. Antibiotic
resistance is mainly related to natural selection of bacteria and irrational use of antibiotics, and it also makes the development of new
antibiotic drugs challenging in many ways. The World Health Organization (WHO) has been concerned about the harm of antibiotics
and new problems of drug resistance. These issues have been identified as the most serious challenges to public health and
sustainable health care. This article reviews the current situation, cause, mechanism of antibiotic resistance and the research progress
of new antibiotics. In order to deal with antibiotic resistance, it is necessary to work together with global medical scientists,
entrepreneurs, governments, and the public, and there must be an appropriate way to solve the problem of antibiotic resistance.
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Fig. 1 Schematic representation of mechanisms of intrinsic

antibiotic resistance in Pseudomonas aeruginosa
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