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[Abstract] Acute pancreatitis (AP)is a clinically common life—threatening acute abdominal condition and one of
the most complex and challenging diseases affecting the abdomen. Over the past few decades, the incidence of
acute pancreatitis has been increasing at an annual rate of approximately 3%. Approximately 20% of patients may
progress from aseptic local inflammation to severe acute pancreatitis (SAP), characterized by high hospitalization
rates and mortality. SAP often presents with significant clinical variability, frequently accompanied by multiple
organ dysfunction and poses substantial treatment challenges. The primary pathogenesis of AP involves abnormal
activation of trypsinogen, leading to pancreatic cell destruction, autodigestion, and subsequent localized and
systemic inflammatory responses. Although the theory of trypsinogen activation was proposed over a century
ago, the exact mechanisms underlying AP remain incompletely understood. Numerous studies have been
conducted to elucidate the pathogenesis of AP. This review summarizes and discusses relevant research findings
regarding its pathogenic mechanisms.
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