What is

Inflammatory Bowel Disease (IBD)?
IBD refers to two different gut problems: Ulcerative Colitis and Crohn’s Disease.

WHAT IS THE DIFFERENCE BETWEEN ULCERATIVE
COLITIS AND CROHN’S DISEASE?
Both problems cause the gut to
get sores or inflamed. Ulcerative
Colitis always occurs at the end of
the gut. Crohn’s Disease can occur
anywhere between the mouth
and the end of the gut, but is most
often in the small intestine. Both
diseases can affect other places
like the liver, joints or eyes. There
is no cure but there are many ways
to help the body heal.

 Follow an anti-inflammatory diet. Studies show
that this diet leads to feeling better and is wellbalanced. Check out “Anti-Inflammatory Diet”
at https://integrativemedicine.arizona.edu/
resources.html.
 Low FODMAPs and Specific Carbohydrate Diet.
These diets, which avoid certain starches and
grains as well as some other carbs can be very
helpful in some people with IBD. These should
usually be done with advice from a nutritionist or
dietician.

EXERCISE:

WHAT DOES IT FEEL LIKE?
IBD can cause diarrhea and pain. It may make you feel tired. Sometimes
blood is seen in your bowel movements. Some people lose weight. IBD
can be very serious. It can lead to bleeding, gut blockages, or infections. It
can also cause malnutrition. IBD also increases the risk of colon cancer.

WHAT CAUSES IBD?
We don’t know what causes IBD. It might be an immune system problem
triggered by the environment (perhaps pollutants), changes in gut flora,
poor diet, and our genes.

Exercise regularly. Exercise lowers stress, improves
mood, and regulates the gut. It can stabilize weight,
prevent bone loss, and lessen IBD flare-ups. However,
excessive exercise can cause short-term inflammation in
the body.

LOWER STRESS:
Reduce Stress: Stress may worsen IBD. Reduce stress
with yoga, breath work, meditation, and acupuncture.
These also lower pain and anxiety, and help with overall
wellbeing.

WHAT CAN I DO?
GET GOOD HEALTH CARE!
 Work with your health professional to get the right care.
Sometimes medication or surgery is needed. Talk about the
benefits and risks.
 Ask when to get tested for colon cancer.

DIET:
 Watch what you eat and drink: Some foods and drinks can worsen
how you feel, especially during a flare-up. Avoid processed foods,
sugar, and greasy meals. Limit dairy and high-fat foods because
they are hard to absorb when the gut is damaged. High fiber and
citrus fruit are protective. Avoid spicy foods, caffeine, and alcohol.
Eat soft foods while the gut heals. Steam or sauté vegetables
instead of frying. After having IBD for a long time some people
need more diet changes. Work with a dietician.
For more information, scan the QR code below,
or visit nciph.org/ibd

SUPPLEMENTS:
 Vitamin D: Patients with low Vitamin D are more
likely to need medicine, trips to the hospital and
even surgery. If you do not regularly spend time
in the sun (which helps your body make Vitamin
D), you should consider taking 1000 IU of Vitamin
D3 every day.
 Probiotics: Helpful with diarrhea in Ulcerative
Colitis.
 Vitamin B12: Many people with IBD are low in
B12 due to gut damage.
 Iron: Low iron is very common in IBD because
of blood loss and gut damage. However, taking
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in too much iron can irritate the gut too. Eat foods that naturally
have iron in them, like dark green vegetables, meats and beans.
Talk to your provider about the best way to get enough iron.
 Curcumin: Found in turmeric, this helps decrease inflammation
and may help prevent the growth of cancer cells.
 Other common deficiencies: folic acid, vitamin B6, vitamin B1,
selenium, zinc, vitamin K, and magnesium.
 Boswellia: shown in small studies to encourage IBD remission.
 Fish oil: taking 3-4 grams daily can help some people reduce
symptoms of IBD.
 Others: aloe vera can be anti-inflammatory but can also worsen
diarrhea.

SUPPORT:
A chronic disease can be difficult to handle. Try journaling, join an IBD
support group, or think of what you are thankful for daily. Also learn
about your disease. Consider talking with a therapist.

PATIENT NOTES
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