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ABSTRACT

Uveitis is an inflammatory reaction triggered by various factors in

which the patient’s immune system plays a major pivotal role.

Corticosteroids are still considered the first line drug for uveitis.
Immunosuppressive drugs are used when the corticosteroids are not
effective or when steroid related complications develop. Recent
modalities include interferons, immunoglobulins, induction of tolerance

to ocular antigens, monoclonal antibodies and cytokine therapy.

Key Words:
- Uveitis - Corticosteroids
- Immunosuppressive drugs - interferons,
- immunoglobulins,

- Induction of tolerance to ocular antigens.
- Monoclonal antibodies

- Cytokine therapy
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