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Progress of monoclonal antibody in treatment of ulcerative colitis
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Abstract: The pathogenesis of ulcerative colitis (UC) is complex and related to immune factors and inflammatory mediators.
Monoclonal antibodies for specific binding and selectively kill target cells, in vivo distribution is targeting property, less adverse
reaction, so become the focus in the treatment of moderately severe UC, including anti-tumor necrosis factor subclass monoclonal
antibody (such as infliximab, adamumab, golimumab), Anti-a4f7 integrin antibody (such as vitorizumab, etrolizumab, SHP647),
interleukin (IL)-12 and IL-23 antagonists, etc. The mechanism of action and clinical efficacy of monoclonal antibody against UC
were reviewed in order to provide evidence for the development and clinical application of this new drug.
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