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[Abstract] Objective: To review the novel approaches of oral colon targeted drug delivery system
in pharmaceutical research and clinical applications. Methods: Related research literatures published
recently were compared, analyzed and evaluated. The development and the future application of this drug
delivery system were summarized. Results and Conclusion: Oral colon drug delivery system(OCDDS)is
a target delivery pharmaceutical dosage form, which releases the drug exclusively in the colon. Due to the
distinguished advantages and increasing clinical applications, OCDDS draw wide attention from clinicians
and become a very active research field in pharmaceutics.
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