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Introduction

Ulcerative Colitis (UC) is a chronic inflammatory bowel disease
characterized by inflammation of the colonic mucosa, leading to symptoms
such as abdominal pain, diarrhea, rectal bleeding, and fatigue. While
pharmacological therapies remain the cornerstone of treatment, there is
growing recognition of the role diet plays in modulating disease activity.
Patients frequently report that certain foods exacerbate or alleviate symptoms,
and many adopt dietary changes alongside medication. This growing interest in
the gut-diet-inflammation axis has prompted scientific investigation into whether
specific dietary interventions can induce or maintain remission in UC. Although
emerging evidence suggests that diet may influence disease outcomes, a
comprehensive understanding of which dietary strategies are most effective
remains limited, highlighting the need to examine both the current evidence and
existing gaps [1].

Description

A number of dietary approaches have been studied in relation to UC,
including the low FODMAP diet, anti-inflammatory diets, the Specific
Carbohydrate Diet (SCD), and plant-based or Mediterranean-style diets. These
interventions aim to modulate gut inflammation through various mechanisms,
such as altering the gut microbiota, reducing antigenic load, and enhancing
mucosal barrier function. For example, the low FODMAP diet, which restricts
fermentable oligosaccharides, disaccharides, monosaccharides, and polyols,
has been shown to reduce bloating and abdominal pain in UC patients with
overlapping Irritable Bowel Syndrome (IBS), though its impact on mucosal
inflammation remains unclear. Similarly, anti-inflammatory diets that emphasize
fruits, vegetables, omega-3 fatty acids, and whole grains have shown potential
in reducing disease activity scores, possibly by promoting a more favorable
microbial profile and decreasing pro-inflammatory cytokines [2]. One of the
more promising areas of research is the use of exclusion diets that eliminate
food additives, emulsifiers, and other compounds that may disrupt gut integrity.
The Crohn’s Disease Exclusion Diet (CDED), originally developed for Crohn’s
disease, is being explored for its application in UC, given the shared
inflammatory pathways. Early findings suggest that reducing exposure to
processed foods and incorporating whole, unprocessed ingredients may
contribute to symptom improvement and reduced flare frequency. Additionally,
the Mediterranean diet has garnered attention due to its emphasis on anti-
inflammatory nutrients and dietary fiber, which may benefit UC patients by
enhancing short-chain fatty acid production and supporting gut barrier health

[3].
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Despite these developments, there are significant gaps in the current
understanding of dietary interventions for UC. Many studies to date have been
small, observational, or lacked rigorous control groups, making it difficult to
draw definitive conclusions about causality. Furthermore, the heterogeneity in
dietary protocols, duration, and outcome measures complicates efforts to
compare findings across studies. There is also a lack of consensus on what
constitutes an effective dietary strategy, with few Randomized Controlled Trials
(RCTs) specifically designed to evaluate diet as a primary therapy for UC
remission. In clinical practice, dietary advice remains largely empirical, often
driven by patient experiences rather than evidence-based guidelines [4].
Another critical limitation is the variability in individual responses to diet,
influenced by factors such as genetics, microbiota composition, and disease
severity. Personalized nutrition approaches, which tailor dietary interventions
based on these factors, are still in early stages but hold promise for optimizing
treatment outcomes. Moreover, long-term adherence to restrictive diets can be
challenging, especially without clear evidence of benefit, and may pose risks of
nutritional deficiencies if not carefully monitored by healthcare professionals [5].

Conclusion

In conclusion, dietary interventions for ulcerative colitis are a promising
adjunct to medical therapy, offering a non-invasive and patient-driven approach
to managing disease activity. While several diets show potential in promoting
remission and reducing symptoms, the evidence remains fragmented and
inconclusive. High-quality, large-scale clinical trials are urgently needed to
establish standardized dietary protocols, identify biomarkers of dietary
response, and integrate nutrition into the broader framework of UC care.
Bridging these gaps will be essential to transforming patient experiences and
realizing the full potential of diet-based therapies in ulcerative colitis
management.
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