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[ Abstract] Inflammatory bowel disease (IBD) is a chronic inflammatory disease of the gastrointestinal tract
of unknown etiology, including Crohn's disease (CD) and ulcerative colitis (UC). In recent years, the incidence of
IBD has increased dramatically, and the traditional therapeutic drugs used in clinical practice include
aminosalicylates, immunomodulators, corticosteroids, and antibiotics, etc. Despite the therapeutic effects of these
drugs on IBD, each of them still exhibits different adverse effects and poor prognosis. The statistics show that
nearly 40% of IBD patients use complementary or alternative therapies to traditional therapeutic drugs. Flavonoids
are low molecular weight compounds widely found in various plants including vegetables and fruits. In recent years,
flavonoids have received increasing attention due to a variety of benefits such as anti-inflammatory, antiviral,
anticancer, and neuroprotective effects, and the results of many studies have shown that some flavonoids, such as
apigenin, quercetin, and curcumin, can prevent or treat IBD. This review mainly focuses on the potential
mechanisms of flavonoids in IBD.
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