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Abstract

Ischemic colitis (IC) is a common reason of
acute lower gastrointestinal bleeding, and it
is frequently seen in elderly people. In recent
years, both the incidence and prevalence of
IC have been rising. Most episodes of IC are
transient and self-limited and only a minority
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of cases are severe. IC often has missed and
delayed diagnosis. This review mainly focuses
on the progress in the understanding of the
diagnosis and therapy of IC.
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