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Abstract
Ulcerative colitis is a high-risk factor for intestinal lesions, involving chronic inflammation. Tradi-
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tional Chinese medicine, along with glucocorticoid preparations, immune modulators, and amino
acid-based treatments, is commonly used as the primary approach for managing the disease. Sa-
lazosulfapyridine represents one such medication; however, curing the disease proves challenging,
and recurrence is common. Most drugs can only provide temporary relief from the patient’s dis-
comfort, so the disease seriously affects the patients’ work and life. In recent years, the application
of probiotics in the treatment of ulcerative colitis has received extensive attention. Clinical trials
have proved that probiotics combined with mesalazine in the treatment of ulcerative colitis is a
treatment method worthy of promotion, which opens a new door for the treatment of ulcerative
colitis. This article summarizes the current status of probiotics combined with mesalazine.
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