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Fecal microbiota transplantation (FMT) is an effective treatment for inflammatory bowel disease (IBD). It is
superior to placebo in clinical efficacy and remission rate for ulcerative colitis (UC) and Crohn’s disease (CD),
and it can promote the diversity of intestinal flora. FMT is a very valuable method in the treatment of IBD.
Mechanisms, quality control of transplanted bacteria, methods and times of transplantation, as well as factors
affecting bacterial colonization of FMT.
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