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Study on the relationship between intestinal flora and inflammatory bowel disease

Xiya Zhu, Li Liu*, Xiaoquan Du

Affiliated Hospital of Shaanxi University of traditional Chinese medicine, Xianyang, Shaanxi

[ Abstract] With the increasing incidence of inflammatory bowel disease (IBD) and the close attention and

in-depth study of human microbiome in recent years, the relationship between the intestinal flora and the incidence

of IBD has received extensive attention. The exact etiology and pathogenesis of inflammatory bowel disease have

not been fully elucidated, but many experiments have confirmed that changes in the intestinal flora may affect the

occurrence and development of IBD. The treatment of IBD by regulating the flora has a certain positive effect.

Among them, microbial preparations and Chinese medicines The therapeutic effect of the application of IBD is

considerable. This article reviews the relationship between microecological preparations, traditional Chinese

medicine and IBD intestinal flora.
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