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Perspective

Why is DIET in IBD a "HOT" Topic?


- "You are what you eat"



This phrase has come to us via quite a tortuous route.


Anthelme Brillat-Savarin wrote, in Physiologie du Gout, ou Meditations de Gastronomie Transcendante, 1826: "Dis-moi ce que tu manges, je te dirai ce que tu es." [Tell me what you eat and I will tell you what you are].

The phrase, "you are what you eat’ is literally true. Nutrients from the foods you eat provide the foundation of the structure, function, and integrity of every little cell in your body, from your skin and hair to your muscles, bones, digestive and immune systems (Gray Martin 2017, The phrase finder)[1-6].

Inflammatory bowel disease (IBD) is a chronic relapsing- remitting immune disorder of unknown etiology. The major phenotypes of IBD are Crohn’s disease (CD) and ulcerative colitis (UC). IBD was initially recognized as a major health complication in developed countries but now it is becoming recognized in developing ones. The rise in the incidence and the prevalence of IBD has paralleled the social and economic development of populations and adaptation to a Western lifestyle that includes diet changes, especially among child and infant age groups. The rise in IBD around the world may be best explained by changes in the world’s diet and nutrition which is an important parts of IBD management [7]. Understanding the importance of diet and nutrition in inflammatory bowel diseases (IBD) is vital to improve the quality of life for these patients [8]. The dietary strategies are helpful in controlling IBD symptoms and the role of diet in controlling IBD seems to make sense and a reason to consider a dietary contributor to intestinal disease, since the inflamed gut feels worse when food passes through it. No evidence that diet can cause or cure inflammatory bowel diseases (IBD). But surely contribute to treatment approach [9-13].

IBD is not related to food allergy but symptoms may be worsened by food intolerance. Proper diet may Improve symptoms of IBD and enable healing. Children with IBD are prone to becoming malnourished due to Loss of appetite (nausea, abdominal pain) [14-16], Poor digestion and absorption of nutrients, overall the chronicity of this disease tends to increase calorie needs of the body (Crohn’s disease, in particular) Maintaining good nutrition with medications are more effective for healing, immunity, improve energy level, prevent, minimize gastrointestinal symptoms and normalize bowel function [15]. Where by poor nutrition or malnutrition with Loss of nutrients may cause growth effects in children and teenagers, and impact on hormone levels on girls. Natural and artificial nutrition or the combination of two can be chosen for supporting therapy of IBD. Macronutrient and micronutrient assessment should be an essential part of nutritional management f patients with IBD combining the drug treatments for better life quality, The part of the probiotics must not be forgotten since its effect becoming clear and effective, probiotics role as regulation of intestinal microbial homeostasis [17,18], interfere with the ability of pathogens to colonize and infect the mucosa, modulate of local and systemic immune responses, stabilize or maintenance of the gastrointestinal barrier function, inhibit of pro carcinogenic enzymatic activity and the induction of enzymatic activity that?
favors good nutrition and last but not least regulate dysbiosisi
and improved microbial diversity.
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