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To the Editor,

Available data strongly indicate that the greatest envi-

ronmental factor in inflammatory bowel diseases (IBD) is

diet-associated gut microflora [1] that can be altered by a

westernized diet [2]. Le Leu et al. [3] reported that dietary

red meat aggravates colitis, whereas resistant starch

attenuates inflammation in dextran sulfate sodium-induced

colitis in mice. The increasing consumption of meat and

decreasing consumption of the fiber component, resistant

starch, are principal characteristics the Western diet [4, 5].

Therefore, the study by Le Leu implicates detrimental

these dietary changes as possibly etiological in the

increasing prevalence of colitis as populations adopt

Western culture.

At present, a low-residue diet (LRD) is recommended in

IBD, although no evidence exists that a LRD is superior to

a normal diet. Since the LRD lacks substrate for butyrate

production, a key substance for the maintenance of colonic

homeostasis [6], the LRD may be detrimental. This

assumption has been studied in non-gastrointestinal dis-

eases: on the basis of a large, prospective cohort study,

Park et al. [7] reported that dietary fiber intake was sig-

nificantly inversely associated with risk of total death and

death from cardiovascular disease, infectious diseases, and

respiratory diseases in men and women. Dietary fiber

intake was also related to a lower risk of death from cancer

in men.

We designed a semi-vegetarian diet for IBD that would

provide adequate resistant starch with low meat content [2].

Meat is consumed only once in 2 weeks, whereas the diet

contains a large amount of dietary fiber per 24 h:

32.4 ± 2.1 g (soluble dietary fiber 6.8 ± 0.7 g, insoluble

dietary fiber 23.3 ± 1.6 g) in 2,000 kcal, the inverse of a

LRD. In a small-scale observational study of adult Crohn’s

disease (n = 22), we reported excellent prevention relapse

associated with consumption of the semi-vegetarian diet

[2], adding to the variety of current chronic diseases

attributed to an imbalance of gut microflora (dysbiosis) or

dietary metabolites [8] and expanding on the concept that

diet-associated gut microflora are a leading environmental

factor not only for IBD but also for a variety of diseases

that preferentially affect wealthy nations for which a plant-

based diet (PBD) may be beneficial [9, 10].

We hope that clinical studies addressing the efficacy of a

PBD in IBD are forthcoming, so that a safe and effective

alternative to currently accepted medical therapy will be

become widespread.
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