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Abstract: In recent years, studies have shown that metabolic drugs such as lipid-regulating drugs, antihypertensive drugs and
hypoglycemic drugs have potential preventive and therapeutic effects on inflammatory bowel diseases. The paper elaborates on the
interaction between inflammatory bowel disease and traditional metabolic factors, and explores the potential preventive effects of

different categories of lipid-lowering drugs, antihypertensive drugs, and hypoglycemic drugs on related populations suffering from

inflammatory bowel disease, as well as their therapeutic effects on patients with inflammatory bowel disease.
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