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Abstract The experts consensus on traditional Chinese medicine diagnosis and treatment of ulcerative co-

litis (2023) is an experts consensus on traditional Chinese medicine diagnosis and treatment led by the Spleen and

Stomach Diseases Branch of the China Association of Chinese Medicine in November 2020 in Beijing, in collabora-

tion with 26 tertiary hospitals and universities and research institutes across the country. It presents three impor-

tant features: D Comprehensive, including the diagnosis of ulcerative colitis(UC), etiology and pathogenesis,

identification and typing, clinical treatment, evaluation of efficacy, the progress of evidence-based medicine in tra-

ditional Chinese medicine(TCM), prevention and regimen, prognosis and follow-up, etc. , which provides a com-

prehensive guide to TCM in the diagnosis and treatment of UC; @ Cutting-edge, in line with the international di-

agnostic and therapeutic front of UC, emphasizing the goal of "inducing and maintaining deep remission", and

"advances in evidence-based medicine in TCM" is introduced; @ Inheritance and innovation, a new column of

"Modern academic experience of famous TCM practitioners" is added to inherit the experience of famous TCM

practitioners. In this article, we will explain the main updates and key contents of the 2023 experts consensus to

promote its application in clinical practice.
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