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Abstract

Crohn’s disease (CD) and ulcerative colitis (UC) are chronic inflammatory bowel diseases (IBD) that significantly 
impact nutritional status. Diet is recognized as a key environmental factor in the development of IBD, which 
has driven increasing interest in dietary strategies for managing the disease. This review aims to summarize the 
current understanding of diet and nutrition, emphasizing their role in both the development and management of 
inflammatory bowel disease.

The interaction between diet and IBD may begin early in life, with evidence suggesting that early nutritional 
exposures influence later disease risk. Breastfeeding has been associated with a lower risk of both CD and UC, 
potentially through its role in shaping the gut microbiota, which is strongly influenced by diet. Beyond dietary 
composition, food processing methods may also contribute to disease risk, as Western dietary patterns rich in 
preservatives, emulsifiers, and ultra-processed foods have been linked to intestinal barrier dysfunction and 
dysbiosis. In contrast, dietary patterns such as the Mediterranean diet, characterized by anti-inflammatory 
properties and promotion of a balanced microbiota, appear protective. Moreover, poor nutritional status, 
including malnutrition, obesity, and sarcopenia, is linked to adverse clinical outcomes and reduced treatment 
response. Consequently, dietary therapies such as the Specific Carbohydrate Diet, Enteral and Parenteral 
nutrition, IBD-anti-inflammatory diet, and Crohn’s disease exclusion diet are increasingly explored as alternative 
therapeutic strategies, with evidence suggesting benefits in symptom reduction and restoration of intestinal 
homeostasis. Nutrition, therefore, represents an important complementary approach to pharmacologic therapy, 
with the potential to modulate inflammation and improve patient outcomes. Despite these advances, significant 
gaps remain in patient nutritional knowledge, reinforcing the importance of multidisciplinary care involving 
gastroenterologists, dietitians, and other healthcare professionals in both hospital and ambulatory patient care.

Diet plays a pivotal role in both the pathogenesis and management of inflammatory bowel disease, with growing 
evidence supporting its potential to improve disease activity, symptom control, and quality of life. Therefore, 
integrating personalized dietary strategies within a multidisciplinary IBD care model for these patients is essential. 
Future research should prioritize robust, evidence-based approaches to refine targeted nutritional therapies to 
expand the treatment options for patients with IBD. 
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