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ABSTRACT: As a special intestinal inflammatory disease, the incidence of anxiety and depression in patients with inflammatory
bowel disease (IBD) is much higher than that in normal people. A number of studies have shown a strong correlation between IBD and
depression. Based on syndrome differentiation and treatment and starting from the etiology , traditional Chinese medicine (TCM) has
better therapeutic efficacy in the treatment of inflammatory bowel disease complicated with depression, and is superior to Western
medicine (WM) in improving patients’ systemic symptoms as well as reducing side effects. Through literature research and collation,
this review aims to discuss and summarize the relationship between IBD and depression as well as the common pathogenesis of IBD
complicated with depression in both Western medicine and traditional Chinese medicine, and summarize the TCM treatment methods
and curative effects of the disease based on relevant literature, so as to provide reference for the study of the pathogenesis and
inspiration for the clinical treatment of the disease.
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