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Abstract: Inflammatory bowel disease (IBD) is a condition characterised by chronic intestinal
inflammation, primarily encompassing Crohn's disease (CD) and ulcerative colitis (UC). Its pathogenesis
remains incompletely understood, though it is widely recognised as arising from the combined effects of
multiple factors—including environmental influences, microbiota, infections, and immune dysregulation
—in genetically susceptible individuals. Currently, endoscopy and histopathology remain the primary
methods for disease assessment. However, their invasive nature, high cost, and poor patient experience
limit their acceptance. Recent research into non—invasive biomarkers has opened new avenues for
disease evaluation and treatment monitoring in IBD. This paper systematically reviews the application
prospects of non—invasive blood biomarkers and other potential biomarkers in the diagnosis and
management of IBD. By integrating these markers with clinical parameters, it is anticipated that invasive
procedures may be reduced, personalised treatment advanced, and disease activity and remission states
identified earlier. This approach holds promise for enhancing diagnostic and therapeutic precision,
thereby improving patient outcomes and quality of life.
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