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Compétences CanMEDS

X
Expert médical (En tant qu’experts médicaux, les médecins assument tous les rôles CanMEDS et 
s’appuient sur leur savoir médical, leurs compétences cliniques et leurs attitudes professionnelles pour
dispenser des soins de grande qualité et sécuritaires centrés sur les besoins du patient. Pivot du référentiel
CanMEDS, le rôle d’expert médical définit le champ de pratique clinique des médecins .)

Communicateur (En tant que communicateurs, les médecins développent des relations professionnelles avec le 
patient et ses proches ce qui permet l’échange d’informations essentielles à la prestation de soins de qualité.) 

Collaborateur (En tant que collaborateurs, les médecins travaillent efficacement avec d’autres professionnels de la 
santé pour prodiguer des soins sécuritaires et de grande qualité centrés sur les besoins du patient.) 

Leader (En tant que leaders, les médecins veillent à assurer l’excellence des soins, à titre de cliniciens, 
d’administrateurs, d’érudits ou d’enseignants et contribuent ainsi, avec d’autres intervenants, à l'évolution d’un 
système de santé de grande qualité.)

X
Promoteur de santé (En tant que promoteurs de la santé, les médecins mettent à profit leur expertise et leur 
influence en oeuvrant avec des collectivités ou des populations de patients en vue d’améliorer la santé. Ils collaborent 
avec ceux qu’ils servent afin d’établir et de comprendre leurs besoins, d’être si nécessaire leur porte-parole, et de 
soutenir l’allocation des ressources
permettant de procéder à un changement.)

X
Érudit (En tant qu’érudits, les médecins font preuve d’un engagement constant envers l’excellence dans la pratique 
médicale par un processus de formation continue, en enseignant à des tiers, en évaluant les données probantes et en 
contribuant à l’avancement de la science.) 

X
Professionnel (En tant que professionnels, les médecins ont le devoir de promouvoir et de protéger la santé et le 
bien-être d’autrui, tant sur le plan individuel que collectif. Ils doivent exercer leur profession selon les normes 
médicales actuelles, en respectant les codes de conduite quant aux comportements qui sont exigés d’eux, tout en 
étant responsables envers la profession et la société. De plus, les médecins contribuent à l’autoréglementation de la 
profession et voient au maintien de leur santé.)

© Le Collège royal des médecins et chirurgiens du Canada, 2014.



Learning Objectives

IBD: inflammatory bowel disease.
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Discuss advances in dietary interventions in 2025

Explore implications and applications of dietary approaches  for clinical 
practice

Discuss the nutrition phenotypes to personalize dietary approaches for the IBD 
patient
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Discuss future novel directions for dietary sciences as applied to IBD3



Nutrition Phenotypes in IBD
Ask yourself: What am I hoping diet will 
accomplish in this patient?

o Improve malnutrition/sarcopenia 

Induction of remission

Maintenance of remission

Disease prevention

Prehabilitation/improved surgical outcomes

High output Ileostomy / SBS / Pouchitis

Improve overweight/obesity induced 
immune and metabolic dysregulation

Gold, Haskey, Raman In Review 2025
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Malnutrition 
and Sarcopenia 
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Prevalence of Malnutrition in Hospitalized and Outpatient IBD

IBD: inflammatory bowel disease.
Casanova MJ et al. JCC 2017; Taylor, Raman Crohn’s & Colitis 360 2021.
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45% moderate or severe malnutrition

1.2% on discharge summary

In IBD inpatients, 75–90% of patients are 

malnourished when admitted to hospital

In IBD outpatients, 20–30% of patients 

are malnourished

> 40% for myopenia among 4060 IBD patients





Complications of Malnutrition in IBD

Increased infections (pulmonary, wound 
infection, abscess, UTI)

Increased length of stay and readmission 
rates to hospital

Wound breakdown, delayed wound healing

Leakage or bleeding at the surgical site 

Cardiac and respiratory insufficiency

Compromised bone health 

Decreased effectiveness of anti-TNF agents

Decreased function and quality of life 

IBD: inflammatory bowel disease; TNF: tumour necrosis factor; UTI; urinary tract infection.
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Best Practice Advice 5: Exclusive enteral nutrition may be an effective therapy in malnourished patients 
before undergoing elective surgery for Crohn’s disease to optimize nutritional status and reduce 
postoperative complications

ESPEN IBD Nutrition Guidelines 2020
Hasash et al Gastro 2024



DIET and IBD 
PREVENTION
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IBD: inflammatory bowel disease.
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Pathogenesis of IBD

IBD: inflammatory bowel disease.
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urbanization

modernization 

Western diets
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Impact of Diet on 
IBD Development  
Systematic Review 
and Meta-analysis 
– Meyer et al. Eclin Med 
2025



GEM Study
2289 Healthy FDR’s of Patients With CD

CD: Crohn’s disease; FDR: first-degree relative.
Lee et al. Gastroenterology 2025.
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aInflamm Bowel Dis, izaf168, https://doi.org/10.1093/ibd/izaf168
The content of this slide may be subject to copyright: please see the slide notes for details.
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Potential environmental 
and lifestyle inflammatory 
bowel disease prevention 

measures. Candidate 
interventions.

https://doi.org/10.1093/ibd/izaf168


DIET as IBD TREATMENT
Induction & Remission
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The IBD Diet Revolution has Arrived!

IBD: inflammatory bowel disease.
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Why a Diet Revolution in IBD?  

Current immune-based therapies for IBD still have 30-40% primary nonresponse 
rate with 40% secondary loss of response despite new advanced therapeutic 
options

Diet leverages different mechanisms of action vs. immune-based therapies

Increased patient awareness and demand

THE DATA SUPPORT IT

IBD: inflammatory bowel disease.
Turner at al. STRIDE Gastroenterolgy 2021; Kennedy et al. Lancet Gastro. Hepatology 2019.
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EEN – What is the Mechanism of Action? 

Immune response: pro-inflammatory 
cytokines (IL-1, IL-6, IL-8), restores intestinal 
barrier integrity, and modulates TNF-’alpha’ 
pathways in epithelial cells

Microbiota modulation: Shifts gut microbiome 
reducing pro-inflammatory taxa (Escherichia 
coli), increasing beneficial species 
(Faecalibacterium, Roseburia)

Paradoxical findings when examining the 
effects of EEN which contains emulsifiers, 
maltodextrin, etc.

Still not completely understood.

EEN: exclusive enteral nutrition; IL: interleukin; TNF: tumour necrosis factor.
Shah et al. Nutrients. 2014; Issokson et al. Gastroenterology 2025. 
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Strengthening 
intestinal 

barrier defense

Improving 
intestinal 

permeability

Decreasing 
proinflammator

y cytokines

Altering 
microbiome for 

diversity

Mucosal 
healing in 

Crohn’s 
disease



Therapeutic Diets

CDED  + PEN Induction

CDED + PEN Maintenance

Tasty and Healthy

Mediterranean Diet

Specific Carbohydrate Diet

Modified Specific Carbohydrate Diet

Intermittent Fasting

IBD AID (Auto Immune Diet)

Autoimmune Protocol Diet

Low-Sulfur Diet

IBD Food Pyramid 

CDED: Cohn's Disease Exclusion Diet; EEN: exclusive enteral nutrition; IBD: inflammatory bowel disease; PEN: partial enteral nutrition.
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Evidence-Based 
Nutritional Therapy

An Option For Every Patient

NUTRITIONAL
THERAPY for IBD NTforIBD.org

Improve Overall
Health & Symptoms

Reduce 
Inflammation
& Symptoms

NUTRITIONAL
EDUCATION

HEALTHY
EATING STEPS

MEDITERRANEAN

DIET PEN

EEN

THERAPEUTIC
DIETS



Nutrition Considerations: Active Disease

Data on the use of CDED + PEN

15 studies (4 RCTs, 5 adults)

Tolerance: CDED + PEN > EEN 

Induction clinical remission, CRP 
normalization ~70%

Induction and maintenance of clinical 
remission >1 year (80% sustained remission)

CDED + PEN: significant weight gain 

Reduction in UPF consumption 

Higher MED diet scores 

Better response in bionaïve vs. those who 
had loss of response to a biologic 

Limited endoscopic data

CDED: Crohn’s disease exclusion diet; CRP: C-reactive protein; EEN: exclusive enteral nutrition; MED: Mediterranean diet; PEN: partial enteral nutrition; RCT: randomized controlled trial; UPF: ultra-processed foods.
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Tasty & Healthy Whole Foods Diet vs. EEN: A Randomized 
Controlled Trial n=83

CRP: c-reactive protein; EEN: exclusive enteral nutrition; ITT: intention-to-treat; T&H: therapy & health; wPCDAI: weighted pediatric crohn’s disease activity index.
Frutkoff at al; Gastro. July 2025. 
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wPCDAI Fecal calprotectin (µg/g) CRP (mg/dL)

P<.001

P<.001 P=.79
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Anti-inflammatory diet – IBD MAID (Marsh et al. 2024)† 

Design:
RCT of adult patients with UC or CD with an increase in symptoms 
and FCP > 50.

Intervention:

IBD-MAID diet (meals provided) or general healthy eating 
guidelines

modified anti-inflammatory dietary pattern purposely designed 
to reduce intake of food additives (IBD-MAID)

Key Results:

IBD-MAID was both well-tolerated and well-adhered to.

statistically significant improvements in symptoms, QOL FCP 
and Crohn’s disease activity

Not significant in UC

†Marsh A, et al. Eur J Clin Nutr. 2024 Dec;78(12):1072-1081s
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IBD Food Pyramid

AGA Clinical Practice Update 2024

Best Practice Advice 1: 

Unless there is a contraindication, all patients with 
IBD should be advised to follow a Mediterranean 
diet rich in a variety of fresh fruits and vegetables, 
monounsaturated fats, complex carbohydrates, 
and lean proteins and low in ultra-processed foods, 
added sugar, and salt for their overall health and 
general wellbeing. 
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THE IBD FOOD PYRAMID

Priority 5
Choose certain fats like EVOO more often 
while limiting saturated fats and trans fats

Priority 4
Choose a variety of proteins like 
chicken and fatty fish while limiting 
red and processed meat

Priority 3
Choose mostly homemade 
meals and limit meals out of the 
house and foods with additives

Priority 1
Choose fruits, 
veggies, & leafy 
greens

Priority 2
Choose certain 
starches like sweet 
potatoes and rice as 
well as legumes

Limit saturated fats
Limit trans fats (hard margarine, palm oils, 

shortening, commercially prepared baked goods)

Limit red meats less than 0.5 lbs (250 g)/week
Limit high-mercury (large) fish

Limit processed meats to <0.06 lbs (30 g)/week
Processed meats are anything smoked or cured like ham, 

sandwich meats, bacon, sausage

Limit processed food and baked goods
Limit additives like Maltodextrin, 

Carrageenan, Polysorbate 80, 
Sulphates

Include legumes include beans, peas, 
lentils, chickpeas and edamame

Try starting with ¼ cup servings or 
try pureed

Include a variety of coloured 
foods to ensure you consume 

balanced set of vitamins, 
minerals & nutrients

OPTIMAL
FATS

WHITE MEAT NUTS & SEEDS

Choose more
often

5 servings/week
1 serving = ¼ cup

FATTY FISH
~3 servings/week

HOMEMADE MEALS DINING OUT

At least 5 days a week <3 x per week, choose lower fat,
salt and sugar options

STARCHY FOODS
1–2 servings/day, cooled or reheated

1 cup or 1 large = 1 serving

LEGUMES
3 servings/week

¾ cup cooked = 1 serving

FRUITS
2–4 servings/day

¾ cup or 1 medium piece = 1 serving

VEGETABLES
2 servings/day

½ cup or 1 medium piece = 1 serving

LEAFY GREENS
1–2 servings/day

1 cup raw = 1 serving

Sasson A, Raman M et al. Lancet Gastro Hep 2021



Therapeutic Diet Intervention (Unpublished)† 

Design: 
Crohn’s disease, mild-moderate 13-week RCT

(n=66) – 35% bioexposed with active disease biomarkers

Intervention:

Therapeutic Diet Intervention vs. Habitual Diet

Outcomes: symptoms, gut inflammation, systemic 
inflammation

Key Results:
Symptoms (HBI) ↓ Significant improvement (p=0.0327)

Gut Inflammation (FCP) ↓ Calprotectin reduced (p=0.0341)

Systemic Inflammation (CRP) ↓CRP decreased (p=0.0254)

†Raman et al. 
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✓ higher frequency of doctor visits
✓ more specialist consultations
✓ increased emergency room visits
✓ longer hospital stays
✓ more aggressive IBD phenotypes
✓ loss of treatment response
✓ increased post-operative complications

Health implications of obesity and IBD

Guglielmi V et al. (2024) Front. Endocrinol. 15:134979
Nguyen et al (2019), CGH. 17:709
Yarur et al. (2023) Am J Gastroenterol:2005–2013

Image: Šket  R et al. (2025) Adv Ther 42:72–93



Intermittent Fasting and IBD

Lavallee et al. (2023) Therap Adv 
Gastroenterol 16
Lavalle et al. (2022). Nutrients 
14(21):4655

✓ Resets circadian rhythms
✓ Promotes adipose tissue 

remodelling
✓ Improves adipokine signalling
✓ Modifies the gut microbiome
✓ Improved insulin resistance

Non-IBD Population IBD Population

Few intervention studies 
exploring intermittent fasting 
(TRF) and its effects in patients 
with IBD



Inclusion criteria: 

1) ≥ 18 to ≤ 75 years of age 

2) ileocolonic or colonic CD in 

clinical remission 

3) stable dosing of medications 

for at least 3 months prior to 

recruitment

4) BMI > 25



TRF
(n=20)

Control 
(n=15)

Age, years 
(mean  SD)

49  12 47  16

Sex 
Female, n (%)
Male, n (%)

13 (65%)
7 (35%)

9 (60%)
6 (40%)

Body mass index, kg/m2 29  6 30  5

PG-SGA: 
A – nourished
B – suspected   

malnutrition

20 (95%)
1 (5%)

15 (100%)

Disease duration, 
months, (mean  SD)

142  121 148  101

Disease Location, n (%)
Terminal Ileum (L1) 
Colon (L2), 
Ileocolonic (L3)
Perianal (P)

10 (50%)
5 (25%)
5 (25%)
2 (10%)

6 (40%)
7 (47%)
2 (13%)
1 (7%)

*Some percentages for medications may exceed 100% because participants may 

have been prescribed more than one medication. 

Demographic Profile
TRF

(n=20)
Control 
(n=15)

Harvey-Bradshaw Index 4  3
(Remission)

2  2
(Remission)

C-reactive protein, mg/L
(median, IQR)

1.9 (0.55 – 2.8)
(n=17)

1.3 (0.80 – 6.2)
(n=13)

Fecal calprotectin, g/g
(median, IQR)

101 (40 – 870)
(n=19)

116 (50 – 370)
(n=13)

Medications*: n (%)
Biologic
Immunomodulator
5-ASA
Steroid
No medications

12 (60%)
4 (20%)
1 (5%)
1 (5%)

5 (25%)

7 (47%)
1 (7%)

4 (27%)
1 (7%)

4 (27%)



No differences in caloric intake, macronutrient 
intake or physical activity between groups†

A BTotal Calories
(ASA-24 Canada) 

Macronutrients
(ASA-24 Canada) 

†Intention to treat analyses
n= 20 TRF, n= 15 controls

Physical Activity
(Godin Leisure-Time 
Questionnaire)

C



TRF reduced body mass index and 
visceral adipose tissue (VAT)†

A B C

†Intention to treat analyses
n= 20 TRF, n= 15 controls
Mann-Whitney U test
**** p < 0.0001, ***p<0.001

(n=9) (n=5)



TRF improves clinical disease activity†

†Intention to treat analyses
Wilcoxon signed rank test 
Mann - Whitney U test
*p <0.05

Harvey-Bradshaw 
Index

A B Stool Frequency



TRF decreases leptin, adipsin and 
plasminogen activator-1†

†Intention to treat analyses
Wilcoxon signed rank test 
Mann - Whitney U test
*p <0.05; ***p<0.001

A B CLeptin Adipsin Plasminogen activator-1



ITT analyses showed no change in fecal 
calprotectin levels

A B

101 105
116 167

†Intention to treat analyses
Wilcoxon signed rank test 
Mann - Whitney U test
*p <0.05



Fisher’s Alpha Index reveals greater 
bacterial diversity with TRF

A B C

Wilcoxon signed rank test 
Mann - Whitney U test
*p <0.05



Fasting Modulates Gut Microbial Composition with Enrichment of 
Phascolarctobacterium





Diener Nature Metab 2025
39

Constructing a Metagenomic 
Estimation of Dietary Intake 

(MEDI) Database

Uses stool metagenomic sequencing to 
identify food DNA (>400 foods)

Findings:

Qualitatively reliable vs. food records in 
controlled studies

Opportunities:

Objective tool for diet assessment in 
IBD/nutrition studies

Integrates with microbiome research

Challenges:

Extensive validation still needed



Diet recall

Metabolites

Taxa
(from MG)

Diet 
(from MG)

Multi-omic digital twins models predict FCP
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Baldi, Simone et al. (2025) Clinical Nutrition ESPEN, Volume 68, 106 - 117

Leveraging AI for precision nutrition in  IBD (Baldi et al., 2025)† 
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Nutrition is no longer a one size approach for all

GM data
blood 

biomarkers exercise
routines

genetic
data

dietary
habits anthropometric

measurements

circadian
clock

healthy intestinal
barrier

reduced inflammatory
response

improved
quality of life

microbial richness
and eubiosis

prolonged
remission

AI

IBD 
MANAGEMENT

IBD
DIAGNOSIS

IBD
PROGNOSISI



Malnutrition - YES/NO                ARFID – Yes/NO

Define Disease Activity
YES

Define Disease Activity
NO

Define Disease Activity
NO

Clinical Symptoms
YES/NO

Clinical Symptoms
YES

Clinical Symptoms
NO

Oral Therapeutic Diet
EEN / PEN

Patient Ready?
Current Medical Therapies?
Support Available (RD, Coach)

Monitoring (HBI, CRP, FCP, 
Cross-Sectional Imaging, Endoscopy)

IBS Overlap / Low FODMAPs
Mediterranean Diet

Mediterranean Diet + Weight 
Management

Practical Implementation of Diet/ Nutrition Intervention
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Thank you! 
Time for discussion! 
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