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Abstract

As is known to all, deficiencies of protein and other
nutrients are common symptoms of inflammatory
bowel disease (IBD). Nutrient deficiency is not
only a manifestation of complicated diseases
but also a cause of morbidity. Micronutrient is
also the essential material for human health.
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However, there are few articles elaborating the
influence of micronutrient deficiency. At present,
choosing available food to keep healthy and
to treat diseases is very popular, which is also
suitable for IBD patients. Recent studies show
that micronutrient deficiencies occur in more
than half of patients with IBD, and deficiencies
are more common in Crohn’s disease than in
ulcerative colitis, and in active disease than in
disease in remission. Micronutrient deficiencies
are associated with prolonged and complicated
course of disease. The present review summarizes
the effect of micronutrient deficiencies in IBD
with regard to the definition of micronutrient,
the deficiency status of micronutrient in IBD, the
reasons for the lack of micronutrient and the role
of micronutrient in the treatment of IBD.
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