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Abstract: Ulcerative colitis is a chronic non-specific inflammatory disease, and drug treatment is mainly aimed at achieving clinical
remission and improving patients' quality of life. However, long-term use of drugs may cause drug resistance and adverse reactions.
Resveratrol is a polyphenolic compound that can alleviate the progression of ulcerative colitis by regulating immune cell balance,
modulating inflammatory signaling pathways, inhibiting intestinal oxidative stress, regulating intestinal microbiota, and protecting the
intestinal mucosal barrier. Clinical trials have shown that supplementing with resveratrol can alleviate symptoms in patients with
ulcerative colitis. This article summarizes the pharmacological effects and clinical research progress of resveratrol in treatment of
ulcerative colitis, in order to provide theoretical basis for the treatment of ulcerative colitis with resveratrol.
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