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1. Introduction
Inflammatory Bowel Disease (IBD) is a disorder of the gastrointestinal tract that is
characterised by chronic inflammation, with high incidence in Westernised countries
(Yamamoto et al., 2009). Long-chain n-3 polyunsaturated fatty acids (PUFA), in particular
docosahexaenoic acid (DHA) and eicosapentaenoic acid (EPA), are purported to be
important for maintaining health and protection against disease (Connor, 2000). They
exhibit beneficial effects with respect to cardiovascular diseases, rheumatoid arthritis,
inflammatory diseases and neurodegenerative illnesses (Wahrburg, 2004). PUFA can
modulate the inflammatory response (Calder, 2008) and could therefore be an important
factor in the course of IBD. Several studies have tested the anti-inflammatory potential of
pure n-3 PUFA extracts, fish oil and whole fish, however, the results of these studies are
inconsistent (effects of dietary n-3 PUFA on animal models of colitis reviewed in Calder,
2008; effects of dietary n-3 PUFA in intervention studies with IBD patients reviewed in
Ferguson et al., 2010). Nevertheless, experimental evidence (Knoch et al., 2009) has shown
potential anti-inflammatory effects of dietary EPA supplementation, a nutrient which is
found in high levels in salmon. Furthermore, New Zealand IBD patients recorded a higher
tolerance to salmon compared with other foods on the basis of a food frequency
questionnaire (Triggs et al., 2010) and salmon has shown beneficial effects for patients with
mild IBD (Grimstad et al., 2011). Various factors play a role in the development of IBD,
however, the focus of this review is the effect of dietary n-3 PUFA and n-3 PUFA-rich food
such as salmon.

2. Background
2.1 Inflammation in inflammatory bowel disease
The inflammatory response is the beginning of an immunological process and is necessary
to protect the body against invading pathogens and toxins. The response is typified by
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activation/production of at least the following four classes of active molecules (Chapkin et
al., 2009): (i) adhesions molecules (e.g. vascular cell adhesion molecule-1 (VCAM-1),
intercellular adhesion molecule-1 (ICAM-1) and E-selectin) on the surface of endothelial
cells, allowing leukocyte binding and subsequent diapedesis; (ii) inflammatory cytokines
(e.g. tumor necrosis factor alpha (TNF ), interleukin (IL) 1, IL6 and IL8); (iii) arachidonic
acid (AA)-derived eicosanoids; and (iv) inflammatory mediators (e.g. platelet activating
factor). The activation/production of these molecules must be ordered and controlled to
avoid excessive damage to host tissue and chronic inflammatory disorders (Calder, 2006).
This defect in resolving inflammation and returning the target tissue back to homeostasis
is a hallmark of IBD (Chapkin et al., 2009). While the rate of new cases of IBD is beginning
to stabilise in high-incidence areas, including northern Europe and North America,
countries with traditionally low occurrence rates (e.g. southern Europe, Asia and
developing countries) are reporting an increased rate of new patients (Loftus, 2004).
Ulcerative colitis (UC) and Crohn’s disease (CD) are the two most common forms of IBD
and although the two forms have distinctive characteristics, they share many common
symptoms and can be difficult to distinguish clinically (Lee & Buchman, 2009; Teitelbaum
& Allan Walker, 2001). The aetiology of IBD is largely unknown, but it is generally
accepted that genetic factors and the environment play a role (Ferguson, 2010; Hanauer,
2006; Lee & Buchman, 2009). Furthermore, the tolerance of the mucosal immune system to
the commensal intestinal microbiota is disrupted and dysregulation of the immune
system occurs (Duchmann et al., 1995).
Observations in twin studies have highlighted that susceptibility to IBD, in particular CD, is
inherited (Bouma & Strober, 2003). The genetics of IBD is complex and it is suggested that
variations in key genes, for example single-nucleotide polymorphisms (SNPs), play a role.
SNPs are genetic variations in the DNA sequence, whereby only a single nucleotide is
changed. Approximately seven million common SNPs have been found across the human
population (Hinds et al., 2005). While only a few of these may have a functional effect (Stover,
2006), some variations can affect health or even cause disease (Lee & Buchman, 2009).
Currently, 99 susceptibility loci/genes are known to contribute susceptibly to IBD (Lees et al.,
2011). One of the first susceptibility loci was found to be a polymorphism of the caspase
recruitment domain family member 15 (CARD15) gene, which encodes the protein nucleotidebinding oligomerization domain 2 (NOD2) (Hugot et al., 1996; Hugot et al., 2001).
Environmental factors such as dietary changes, smoking, oral contraceptives, appendectomy
and stress can affect the development of IBD (Krishnan & Korzenik, 2002; Loftus, 2004). In
the last three decades, the incidence of IBD in Japan has increased sharply, correlating with
changes in dietary preferences towards a Western-type diet (Yamamoto et al., 2009). This
implies that dietary choice is an important factor in the development of IBD. The lipid
profile of Western-type diets features excessive amounts of saturated fats and n-6 PUFA, but
a deficiency of n-3 PUFA. This imbalance leads to an altered n-6/n-3 ratio, which may
promote the pathogenesis of many diseases including IBD (Simopoulos, 2008). Thus
increasing the n-3 PUFA intake and lowering the ratio of n-6/n-3 PUFA in the diet may
reduce the risk of developing chronic diseases.
The molecular mechanisms underlying the interaction of nutrients including n-3 PUFA with
an individual’s genome are very complex, and also poorly understood (Stover, 2006; Weaver
et al., 2009). To improve the understanding of these gene-diet interactions, the field of
nutrigenomics has evolved with the aim of developing a personalised strategy for health
maintenance or disease treatment (Ferguson, 2010). In nutrigenomics research, nutrients are
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considered signalling molecules that can target the cellular sensor system and therefore
subsequently influence gene expression, protein expression and metabolite production
(Subbiah, 2008). These dietary signals can cause changes in the organism, tissue or single
cells and subsequently influence homeostasis (Müller & Kersten, 2003).
2.2 Dietary intake of lipids
2.2.1 Fatty acids
Fatty acids form the major component of dietary fats, and dietary sources range from free
fatty acids to phospholipids, sterols and triacylglycerol (TG) (Ratnayake & Galli, 2009). The
term fatty acid describes a carboxylic acid with an aliphatic chain that can be saturated or
unsaturated. The degree of un-saturation is addressed by the number of double bonds
between the carbon atoms of a fatty acid. A fatty acid that contains two or more double
bonds between the carbon atoms is classified as polyunsaturated, while monounsaturated
fatty acids (MUFA) contain only one double bond. The classification into n-3 and n-6 PUFA
is based on the position of the first double bond, starting from the terminal methyl end. In
general, short-chain unsaturated fatty acids refer to 19 or fewer carbon atoms, long-chain to
20-24 carbon atoms and very-long-chain to 25 or more. The reactivity of fatty acids increases
with double bonds; therefore, saturated fatty acids are more stable and have a longer shelf
life than unsaturated ones (Ratnayake & Galli, 2009).
The dietary intake of lipids is predominately through TG, which is the vast majority of lipid
found in vegetable oils and animal fats (Ratnayake & Galli, 2009). TG are characterised by a
glycerol backbone connected to three molecules of fatty acids (sn-1, sn-2 and sn-3, starting
from the top of the glycerol), whereby the three hydroxyl groups from the glycerol backbone
form an ester bond with the carboxyl groups from fatty acids (Fahy et al., 2005).
Nutritionally, the distribution of fatty acids over the three sn-positions changes biological
activity and absorption pattern, whereas the composition of sn-2 is of importance due to
facilitated absorption (Ratnayake & Galli, 2009). In Atlantic salmon, the TG in the depot fat
comprise ~70% DHA on sn-2 position, whereas EPA is nearly randomly distributed (40% on
sn-2) (Aursand et al., 1995). In order to be absorbed by the gastrointestinal tract lining, TG
need to be digested, i.e. broken down into smaller components (Ratnayake & Galli, 2009).
The small intestine is the main site for fat digestion, where the pancreatic lipase hydrolyses
TG at sn-1 and sn-3 position, yielding final products of 2-monoacylglycerols and free fatty
acids (Mu & Porsgaard, 2005). Free fatty acids are directly absorbed through the intestinal
wall and 2-monoacylglycerols form micelles that further diffuse to the epithelial cells, where
they leave the micelles and enter epithelial cells by diffusion. In the enterocytes, they are
transported to the endoplasmic reticulum in association with a fatty acid binding protein
(FABP) and are re-synthesised to TG. Newly synthesized TG are transported out of the
enterocyte and enter the bloodstream via the lymph vessels in the form of chylomicrons. In
the bloodstream, the TG of the chylomicrons are hydrolysed to free fatty acids and glycerol
that then pass through the capillary walls to be used by cells as the major substrates for
energy production and storage (Ratnayake & Galli, 2009). Some fatty acids (e.g. DHA, EPA
and AA) have additional roles in modulating the structural and functional properties of cells
(Galli & Calder, 2009).
2.2.2 Fatty acid metabolism
Due to its abundance in food, many human populations over-consume n-6, but
consequently lack long-chain n-3 PUFA (Calder, 2006; Ratnayake & Galli, 2009), resulting in
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an n-6/n-3 ratio of ~10:1 to 20-25:1, which may promote the pathogenesis of many diseases
including inflammatory disorders (Simopoulos, 1991). Whereas humans evolved on a diet
with a ratio of ~1:1 (Simopoulos, 2008), a ratio of 4:1 is recommended as optimal (Wall et al.,
2010), but this may vary with disease state (Simopoulos, 2008). It has been suggested that
lowering the n-6/n-3 ratio in the diet should be achieved by increasing the amount of n-3
PUFA rather than by simply reducing n-6 PUFA, which may reduce the risk of developing
chronic diseases (Camuesco et al., 2005; Simopoulos, 2008). The long-chain PUFA AA, EPA
and DHA are supplied to tissues from dietary sources, either via direct supplementation or
via the consumption of the precursor PUFA linoleic acid (LA; n-6 pathway) and -linolenic
acid (ALA; n-3 pathway). LA and ALA cannot be synthesised in the human body, but can be
metabolised to longer-chain fatty acids. This conversion of LA and ALA occurs via several
elongation and desaturation steps (Fig. 1), with competition for the same enzymes on both
pathways (Calder & Yaqoob, 2009). LA, the parent fatty acid on the n-6 PUFA pathway, is
metabolised to AA, whereas ALA on the n-3 PUFA pathway is metabolised to EPA and
further to DHA. However, as the conversion of ALA to EPA is limited and further
conversion to DHA is even lower (Burdge & Calder, 2005; Garg et al., 2006), direct DHA and
EPA supplementation is more effective than de-novo synthesis in increasing long-chain n-3
PUFA concentrations in the cell membrane (Hamilton et al., 2005).

3. Putative mechanisms of action
Long-chain PUFA are taken up by inflammatory cells and incorporated into membrane
phospholipids (Leslie, 2004). Membrane phospholipids of inflammatory cells from humans
consuming Western-type diets possess a relatively high amount (>20%) of n-6 PUFA,
whereas long-chain n-3 PUFA represent less than 1% of fatty acids (Calder, 2006). The result

Fig. 1. Metabolism of n-6 and n-3 PUFA from precursor fatty acids (Wall et al., 2010)
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is an unbalanced n-6/n-3 ratio which can promote a pro-inflammatory phenotype. The
dietary intake of foods rich in EPA and DHA results in membrane replacement of n-6 PUFA
in a time and dose-dependent manner, which may contribute to anti-inflammatory effects
(Calder, 2009). How an elevated dietary intake of n-3 PUFA exerts its beneficial effects is not
fully understood, but the putative mechanisms of action of n-3 PUFA are illustrated in Fig.
2. These include alterations in (i) cell membrane lipid bi-layer composition; (ii) gene
expression; and (iii) lipid mediator metabolism (Chapkin et al., 2009). The overall
physiological outcome depends on several factors, for example, the quantity and chemistry
of the fat ingested, the cells present, cell-specific fatty acid metabolism (oxidative pathways,
kinetics, and competing reactions) or the nature of the stimulus (Calder et al., 2009; Jump &
Clarke, 1999). However, the different effects of DHA versus EPA are not well studied
(Chapkin et al., 2009).
Lipid rafts are complex micro-domains in the cell membrane that appear to serve as
platforms for receptor-mediated signal transduction (Calder & Yaqoob, 2007; Chapkin et al.,
2009). When incorporated into cell membrane phospholipids, n-3 PUFA can increase
membrane fluidity (Li et al., 2005), however, lipid rafts are far more sensitive to the
incorporation of n-3 PUFA than non-raft domains (Rockett et al., 2011). A modulation of the
lipid composition in rafts is associated with altered signalling pathways (Li et al., 2005;
Schley et al., 2007; Stulnig et al., 2001).

Fig. 2. Putative mechanism of action of PUFA. These include alterations in lipid mediator
synthesis, gene expression, lipid composition in cell membrane and signal transduction
(Chapkin et al., 2009)
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Dietary n-3 PUFA can be transported into the cell via passive diffusion or active proteinmediated transport (Bordoni et al., 2006), depending on the chain size. Longer-chain fatty
acids are actively transported via fatty acid transport proteins (FATP) 1-6 and/or CD36
(Bordoni et al., 2006; Heimerl et al., 2006). Inside the cell, n-3 PUFA can give rise to the
anti-inflammatory lipid mediators resolvins and protectins (Serhan et al., 2008) and in
turn competitively inhibit the production of mainly pro-inflammatory eicosanoids from
AA. Furthermore, alterations in gene expression by n-3 PUFA can be mediated by
interaction with transcription factors. For example, the activation of peroxisome
proliferator-acitvated receptors (PPARs) can suppress nuclear factor-kappaB (NFκB)
translocation and thereby inhibit the expression levels of pro-inflammatory cytokine
genes (e.g. IL1 or TNF ) (Chapkin et al., 2009).
3.1 The formation of lipid mediators from fatty acids
Lipid mediators including eicosanoids, resolvins and protectins are regulators of
inflammation and are generated from long-chain PUFA (Fig. 1) (Calder, 2009). The
biological activity and potency of lipid mediators is dependent on the PUFA substrate. The
n-6 PUFA AA gives rise to several eicosanoids (e.g. series-2 prostaglandins and
thromboxanes, series-4 leukotrienes), hydroperoxy- and hydroxy-eicosatetraenoic
derivatives and lipoxins. The majority of eicosanoids derived from AA are proinflammatory; however, prostaglandin E2 and lipoxin have been shown to exert antiinflammatory effects (Calder, 2008). EPA is the substrate for the anti-inflammatory
eicosanoids and resolvins (e.g. series-3 prostaglandins and thromboxanes and series-5
leukotrienes) and hydroperoxy- and hydroxy-eicosapentaenoic derivatives. DHA gives rise
to anti-inflammatory and pro-resolution mediators (e.g. resolvins and neuroprotectin) (Wall
et al., 2010). The enzymes which catalyse these conversions are at least two cyclooxygenase
(COX) and several lipoxygenase (LOX) enzymes (Calder et al., 2009), thus an elevated n-3
PUFA intake can lead to competitive inhibition of eicosanoid production from AA.
Consequently, the pattern of lipid mediator production can be modulated towards a
decrease in mainly pro-inflammatory eicosanoids from n-6 PUFA and an increase in antiinflammatory resolvins from EPA and DHA (Calder, 2008; Calder, 2009).
3.2 Modulation of gene expression by polyunsaturated fatty acids
As well as altering lipid mediator synthesis, dietary fatty acids can affect gene expression
and subsequently influence metabolism, growth and cell differentiation (Jump & Clarke,
1999). The mechanisms for these influences may be via intermediate molecules (e.g.
transcription factors, nuclear hormone receptors and lipid secondary messengers) that
subsequently alter gene expression, or a direct interaction with target genes (Deckelbaum et
al., 2006). The expression levels of genes encoding several key proteins involved in
inflammation, lipid metabolism and energy utilisation have been identified to be modulated
by n-3 PUFA (Deckelbaum et al., 2006).
3.2.1 Gene expression changes underlying intestinal inflammation
Differences in gene expression and metabolic pathways underlying intestinal inflammation
–/–
can be characterised when inflamed colon tissue from interleukin-10 gene-deficient (Il10 )
mice is compared to colon tissue from healthy control mice. The gene expression levels in
–/–
Il10 mice on a control diet were mainly increased in the inflammatory and immune
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response pathway, with pro-inflammatory genes encoding cytokines (e.g. Il1 and TNF ) or
chemokine receptors (e.g. Ccr5) as examples (Table 2) (Knoch et al., 2009). Decreased
expression levels were observed for genes involved in fatty acid metabolism and xenobiotic
metabolism (Table 1) (Knoch et al., 2009). The decreased expression levels of genes
associated with fatty acid oxidation may have a role in disease progression (Knoch et al.,
2009) and have also been observed in colon tissue of IBD patients (Heimerl et al., 2006).
–/–
Decreased mRNA levels of genes involved in xenobiotic metabolism were observed in Il10
mice. Detoxification and biotransformation alter xenobiotics, i.e. foreign compounds (Jakoby
& Ziegler, 1990), and a dysfunction of these mechanisms exposes enterocytes to toxic
luminal antigens (Langmann & Schmitz, 2006), promoting local injury (Sartor, 1995) and
contributing to the pathophysiology of IBD (Crotty, 1994; Langmann & Schmitz, 2006).
Expression levels of genes encoding tight junction proteins were decreased in colon tissue of
–/–
Il10 mice (Knoch et al., 2009). Tight junctions are intercellular barriers that regulate the
transport of large molecules between the intestinal epithelial cells (Balda et al., 1992) and a
dysfunction leads to impaired intestinal integrity and increased permeability (‘leaky gut’)
(Forster, 2008). A non-invasive method to assess intestinal permeability is the urinary
measurement after an oral dose of sugar probes, for example sucralose, mannitol and
–/–
lactulose (Arrieta et al., 2006; Farhadi et al., 2003). In Il10 mice, it was found that the ratio
of lactulose/mannitol, a marker of small intestinal barrier permeability, was increased
compared to control mice (Arrieta et al., 2009). The urinary excretion of sucralose, which
–/–
indicates colonic damage, was also increased in Il10 mice.
Gene family (genes) downregulated in the
Il10–/– mouse compared to
WT

Pathways
influenced in the
Il10–/– mouse
compared to WT

ATP-binding cassette
(Abca1, Abcb1 (mdr1a),
Abcc3)

The effect of PUFA on gene
expression during intestinal
inflammation
–/–

Reference

–/–

EPA (Il10 )

AA (Il10 )

Xenobiotic
metabolism

Up

Up

A, C

Cytochrome P450
(Cyp2c40, Cyp2e1)

Xenobiotic
metabolism

Up

Up

A, B, C

Glutathione S-transferase
(Gsta4, Gstt1, Gstm1)

Xenobiotic
metabolism

Up

Up

A, B, C

Interleukin (Il6)

Immune and
inflammatory
response

Down*

Down

B

Peroxisome proliferatoractivated receptor
(PPAR )

Immune and
inflammatory
response

Up

A, C

Table 1. Selected genes and their associated pathways that are down-regulated in the Il10–/–
mouse model, compared to wild-type (WT) mice, and the effects of polyunsaturated fatty acids
in mouse models of intestinal inflammation (Table constructed with information from (A) Knoch
et al., 2009; (B) Knoch et al., 2010a; (C) Reiff et al., 2009). (*) indicates a non-significant change.
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Pathways
Gene family (genes) upinfluenced in the
–/–
regulated in the Il10
Il10–/– mouse
mouse compared to WT
compared to WT

The effect of PUFA on gene
expression during intestinal
inflammation
EPA
(Il10–/–)

AA
(Il10–/–)

DHA
(BALB/c +
DSS)

Up*

Down

Down

S100 calcium binding
protein (S100a8,
S100a9)

Oxidative stress
response

Tumor necrosis factor
alpha (TNF )

Immune and
inflammatory
response

Down*

Down

Tumor necrosis factor
receptor superfamily,
member 1b (Tnfrsf1 )

Immune and
inflammatory
response

Down

Down*

Prostaglandinendoperoxide synthase
2 (COX-2) (PTGS2)

Immune and
inflammatory
response

Down*

Down

Immune and
Chemokine (C-C motif)
inflammatory
receptor (Ccr5, Ccr7)
response

Down

Reference

A, B

B, C, D, E

Down

A, B, D, E

C

B

Immune and
inflammatory
response

Down

Down

A, B, C

Matrix metallopeptidase Leukocyte
(Mmp3, Mmp9,
extravasation
Mmp13)
signalling

Down

Down

A, B, C

Interleukin (Il1 )

Table 2. Selected genes and their associated pathways that are up-regulated in the Il10–/–
mouse model, compared to wild-type (WT) mice, and the effects of polyunsaturated fatty
acids in mouse models of intestinal inflammation (Table constructed with information from
(A) Cho et al., 2011; (B) Knoch et al., 2009; (C) Knoch et al., 2010a; (D) Knoch et al., 2010b; (E)
Reiff et al., 2009). (*) indicates a non-significant change.
3.2.2 Modulation of gene expression by polyunsaturated fatty acids
PUFA-enriched diets were partly able to reduce expression levels of genes associated with
inflammation (Table 1 and Table 2) (Cho et al., 2011; Deckelbaum et al., 2006; Knoch et al.,
2009; Knoch et al., 2010a; Knoch et al., 2010b; Reiff et al., 2009). As illustrated in Table 1,
expression levels of the PPAR gene were increased by EPA-enriched diets. This is
supported by a study in a pig model of IBD, where dietary LA increased colonic PPAR
gene expression levels and dietary n-3 PUFA activated PPAR (Bassaganya-Riera &
Hontecillas, 2006). In this study (Bassaganya-Riera & Hontecillas, 2006), the onset of
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experimental IBD was either delayed (PPAR activation) or colonic regeneration and clinical
remission accelerated (PPAR activation). The expression levels of the gene encoding for the
S100a8 protein, associated with neutrophil activation (Ryckman et al., 2003), was increased
in UC patients compared to healthy subjects (Dieckgraefe et al., 2000). Its expression level
was also increased in mice with experimental colitis compared to healthy mice; DHA- and
AA-enriched diets were able to reduce increased S100a8 gene expression levels in Il10–/–
mice, however, EPA-enriched diets were not (Cho et al., 2011; Knoch et al., 2009).
The transcription factors NFκB and PPARs are reported to be modulated in inflammatory
states and by dietary PUFA (Calder, 2008; Chapkin et al., 2009; Wall et al., 2010). NFκB is a
regulator of the inflammatory response and oxidative stress (Hassan et al., 2010) and its
activation is triggered by extracellular inflammatory stimuli, followed by translocation of
NFκB to the nucleus and an increase in expression levels of genes associated with
inflammation (e.g. the cytokines IL1, IL6 or TNF ) (Calder, 2008). Fatty acids and
eicosanoids are natural ligands of PPARs. When activated by ligand binding, PPARs
dimerise with the retinoid X receptor (RXR) and the dimer subsequently binds to specific
response elements (PPREs) within promoter regions of target genes, thus modulating
transcription of the genes (Berger & Moller, 2002). The three isotypes PPAR , PPAR / and
PPAR are encoded by different genes and exhibit broad, isotype-specific tissue expression
patterns (Michalik et al., 2006). PPAR activity can be inhibited by TNF which
consequently is associated with the pathogenesis of inflammation (Ye, 2008). PPAR was
shown to be an important transcriptional regulator in the small intestine (Buenger et al.,
2007) and reduced NFκB gene expression levels (Knoch et al., 2009). DHA and EPA are
natural ligands of PPAR and its activation can trigger fatty acid oxidation, thus a
deficiency in PPAR resulted in a dysfunction of hepatic fatty acid uptake and oxidation in
an animal model (Lee & Kim, 2010).
3.3 Modulation of protein expression by polyunsaturated fatty acids
The analysis of gene expression explains only a part of the observed phenotype, as the
increase or decrease of expression levels of a gene that code for a certain protein does not
necessarily result in changed protein abundance (Ideker et al., 2001). Several influences,
including the degradation of mRNA, post-translational modifications and the rate of
degradation of the protein, can affect protein abundance. While there is published
research on the effects of fatty acids on gene expression, there is less data available on its
effects on protein expression. Proteomic analysis for IBD patients exists (Shkoda et al.,
2007; Zhao et al., 2011) and has identified distinctive patterns in protein expression
compared to healthy subjects. The studies showed that the biological processes
inflammatory response and oxidative stress, signal transduction, energy generation
including lipid metabolism and cell apoptosis were influenced (Shkoda et al., 2007; Zhao
et al., 2011). How n-3 PUFA can influence protein expression in Il10–/– mice should
therefore provide further insights into the putative molecular mechanisms behind the
observed phenotypical changes between Il10–/– and control mice.

4. The role of foods in IBD
Minor components in foods such as antioxidants or PUFA are necessary for several
processes in the human body (Visioli et al., 2003). The use of pure extracts of these
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components has occasionally been promoted and the effects of these single nutrients have
been reviewed. For example, curcumin (a polyphenolic compound found in some foods
such as the spice turmeric), reduced histological signs of colonic inflammation and the
expression levels of genes in pro-inflammatory pathways in a mouse model of IBD (Nones
et al., 2009). The influences of dietary PUFA supplementation on mice with chronic colitis
were studied by Knoch et al. (2009; 2010a) and Roy et al. (2007). The results of these
experiments showed mild anti-inflammatory effects for both n-3 and n-6 PUFA, the former
via the activation of a PPAR transcription factor. However, single nutrients may exert
different protective effects than whole foods which provide these components. Possible antiinflammatory features of extracted long-chain n-3 PUFA (Calder, 2009; Knoch et al., 2009;
Knoch et al., 2010a; Roy et al., 2007) may function differently when in a food matrix (KrisEtherton & Hill, 2008). Dietary n-3 PUFA can be ingested as highly purified extracts of
single n-3 PUFA, fish oil (mixture of PUFA) or marine fish (nutrient package and rich in n-3
PUFA). One of the advantages in the consumption of whole fish is nutritional diversity,
which favours possible synergistic effects (He, 2009; Rudkowska et al., 2010).
4.1 The benefits of dietary fish intake
Compared to other foods, marine fish (especially salmon and tuna) are naturally rich in
long-chain n-3 PUFA (Mozaffarian, 2006). Early evidence of potential health benefits of fish
was found in the dietary habits of Greenland Eskimos (Bang et al., 1976). The food
consumed by Eskimos is mostly of marine origin and provides high amounts of long-chain
n-3 PUFA including EPA and DHA. An important correlation between dietary fish intake
and a lower risk of coronary atherosclerotic diseases was found (Bang et al., 1976).
Long-chain n-3 PUFA accumulates in fish through the food chain (Sargent, 1997). The basis
of the food chain is marine phytoplankton, which synthesises long-chain n-3 PUFA by
conversion of LA to ALA (Hamilton et al., 2005). The uptake of phytoplankton by marine
zooplankton leads to the accumulation of n-3 PUFA in the phospholipids of cellular
membranes and through the ingestion of zooplankton, n-3 PUFA accumulates in fish. In
general, deep water fish including salmon, herring, mackerel or tuna are classified as oily
fish, with the main fat storage being the flesh. The lipid reserves of lean fish, for example
cod, haddock or whiting, are in the liver. Cod liver is therefore a rich source of n-3 PUFA, as
well as the fillets of salmon, herring etc. (Sargent, 1997). The n-3 PUFA content in fish varies
with species, age, size, reproduction stage, season, geographical location and diet (Larsen et
al., 2010).
The advantage of whole fish consumption compared to supplements is nutritional diversity.
A common problem in IBD is malnutrition, caused by for example poor dietary intake or
impaired nutrient absorption (O'Sullivan & O'Morain, 2006). Fish could compensate for the
micronutrient deficiencies and provide a mechanism to elevate the levels of several minerals
and vitamins. Of particular clinical relevance are deficiencies in calcium, vitamin D and B12,
folate (Goh & O'Morain, 2003), zinc (Hendricks & Walker, 1988) and vitamin B6 (Saibeni et
al., 2003), which are all contained in fish (Sidhu, 2003). Several of these micronutrients were
able to suppress inflammation in rodents with experimental colitis. For example, vitamin E
protected the rat colon from oxidative stress, which is associated with inflammation
(González et al., 2001). Oxidised PUFA can activate transcription factors such as NFκB and
subsequently trigger pro-inflammatory gene expression, whereby vitamin E as an
antioxidant compound in salmon might prevent oxidation and in turn NFκB activation
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(Calder et al., 2009). The supplementation of vitamin D and calcium showed protective
effects in Il10–/– mice (associated with TNF pathway) (Zhu et al., 2005) and selenium
protected rats with experimental colitis (Tirosh et al., 2007). Furthermore, fish is also an
excellent source of amino acids, such as taurine, arginine and glutamine, which may
contribute to anti-inflammatory effects (He, 2009; Rudkowska et al., 2010).
A positive association of salmon with IBD has been identified among New Zealand CD
patients (Triggs et al., 2010). 446 patients rated food items and their effects on disease
symptoms. No single food item was considered beneficial in all cases, however a small
number of foods were frequently perceived to be beneficial, including white fish, salmon
and tuna. These results indicated that salmon was perceived to be one of the most beneficial
foods for those patients. Furthermore, intervention studies involving patients with active
CD showed a favourable influence of salmon on IBD. After 8 weeks of a dietary intake of
600 g Atlantic salmon per week, the clinical colitis activity index was improved and the n3/n-6 ratio increased (Grimstad et al., 2011). Another study (Pot et al., 2010) revealed that
after 6 months, patients with previous colorectal adenomas or non-active UC showed
partially decreased inflammation markers. The patients consumed either fatty (farmed
salmon) or lean fish (Icelandic cod) in 2 x 150 g portions per week. Interestingly, the
consumption of cod (lean fish) showed the same results as the salmon group, suggesting
that not only oily fish, but also lean fish can exert anti-inflammatory effects (Pot et al., 2010).
4.2 Whole foods vs. supplements
Bioavailability is defined as “the proportion of a drug or other substance which enters the
circulation when introduced into the body and so is able to have an active effect”(Oxford
Dictionaries, 2010). Dietary n-3 PUFA can be provided by fatty fish, fish oil capsules or via
foods enriched with n-3 PUFA (e.g. milk and meat) (Kitessa et al., 2001; Knowles et al., 2004;
Ponnampalam et al., 2002), however its bioavailability may differ between these formats.
Fish intake may increase the bioavailability of n-3 PUFA because: (i) the ingestion of whole
foods is followed by a more effective activation of digestion/absorption in the intestine
compared to capsules (Elvevoll et al., 2006; Galli & Calder, 2009; Visioli et al., 2003); (ii)
lipids in fish are mostly in form of TG, with n-3 PUFA mostly in position sn-2, which
facilitates absorption (Aursand et al., 1995; Ratnayake & Galli, 2009); and (iii) the
bioavailability of EPA is improved when co-ingested with a high-fat meal (Lawson &
Hughes, 1988a). Human studies have found that the n-3 PUFA within salmon are more
efficient at increasing n-3 PUFA levels in serum and plasma compared to fish oil capsules
(Elvevoll et al., 2006; Visioli et al., 2003). However, this contrasts to results from Arterburn et
al. (2008), who found that algal-oil capsules and cooked salmon are nutritionally equivalent
sources of DHA, thus representing an alternative to fish. The results of these studies
(Arterburn et al., 2008; Elvevoll et al., 2006; Visioli et al., 2003) may depend on several
factors, for example genetic differences in the individual subjects, but also on the oxidation
rate of n-3 PUFA in capsules or differences in encapsulation (e.g. hard vs. soft gelatine
capsules) (Ferguson et al., 2010).

5. Limitations
Dietary recommendations of two servings of fish per week require unlimited sources of fish.
However, wild-caught fish are finite and some species are already classified as over-fished
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(Naylor et al., 2000). Producing farmed fish in aquacultures may not be sustainable longterm. Apart from water pollution or habitat destruction, aquacultures require large inputs of
wild fish for feed (Jenkins et al., 2009; Naylor et al., 2000). For example, the production of
one kilogram of farmed fish, raised on feeds fortified with fish meal and oil, requires
approximately three kilograms of wild fish (Naylor et al., 2000). To lower fish input in feed,
n-3 PUFA-rich fish oil was replaced by n-3 PUFA-deficient vegetable oil. However, this
resulted in lower levels of n-3 PUFA in salmon flesh, which would therefore not serve the
purpose of increasing DHA and EPA in the human diet.
For those who do not wish to consume fish, enrichment of foods which are not naturally
rich in long-chain n-3 PUFA is an option (Bermingham et al., 2008; Calder & Yaqoob,
2009; Whelan et al., 2009). These include n-3 PUFA-enriched eggs, meat (Knowles et al.,
2004; Ponnampalam et al., 2002) or milk (Kitessa et al., 2001) that can be produced by
bio-fortification (feeding the animal n-3 PUFA-rich feeds) or post-harvest modification of
foods (n-3 PUFA-rich oils into foods) (Bermingham et al., 2008; Whelan et al., 2009).
However in most cases, fish oils are used for elevating the n-3 PUFA levels. In order to
reduce pressure on wild fish stocks, it is important to find an alternative source of n-3
PUFA. A possible solution could be DHA-rich algal oil, which is considered as plantderived, thus also appropriate for vegetarians for direct supplementation (Whelan &
Rust, 2006).
Evidence for the protective effects of n-3 PUFA is inconsistent, possibly due to various
factors (Ferguson et al., 2010). In vitro models can not mimic the complexity of an entire
organism, which makes the use of animal models necessary. However, disease pathogenesis
differs across animal models, thus making it difficult to compare results (Hegazi et al., 2003;
Hegazi et al., 2006). Diets enriched with n-3 PUFA which are fed to animals differ in their
sources and range from highly purified extracts of single PUFA (i.e. DHA or EPA) to fish oil
and marine fish. Although these sources generally represent an excess of n-3 PUFA,
bioavailability might change with the form provided (e.g. free fatty acids, ethyl esters, TG or
embedded in a food matrix) (Lawson & Hughes, 1988b). Additionally, the time point of
supplying the PUFA diets may be an important factor for the outcome of the study
(Ramakers et al., 2008). As a preventive approach, the feeding of diets prior to colitis
induction could exert different effects when compared with a therapeutic approach, in
which the diets are fed when colitis is already present (Ramakers et al., 2008). An
important factor is the dose of the supplemented n-3 PUFA. Trebble et al. (2003)
demonstrated that the production of the pro-inflammatory cytokines TNF and IL6 by
cells appear to follow a ‘U-shaped’ dose response when n-3 PUFA supplementation was
present. In this study, the supplementation of dietary fish oil in healthy humans resulted
in a significantly decreased TNF and IL6 production of the peripheral blood
mononuclear cells at the lowest level (0.3 g n-3 PUFA per day). A maximum inhibition
was observed at intermediate levels (1.0 g n-3 PUFA per day), but the least inhibition at
highest supplementation levels (2.0 g n-3 PUFA per day). Thus, the dose of the dietary n-3
PUFA may considerably influence the outcome of n-3 PUFA supplementation studies
(Trebble et al., 2003). A possible explanation for the observations might be found in the
molecular mechanisms by which n-3 PUFA influences cell function, i.e. altered eicosanoid
synthesis, signal transduction or gene expression. It is hypothesised that those
mechanisms have maximum effects at different intake levels of n-3 PUFA and thus a ‘Ushaped’ dose–response curve results (Trebble et al., 2003).
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6. Conclusion
Fish is high in protein, low in saturated fat and it provides high amounts of n-3 PUFA (He,
2009). Therefore, as part of a healthy lifestyle, fish should be consumed at least twice per
week, and one of these servings should be oily fish (Kris-Etherton & Hill, 2008; Scientific
Advisory Committee on Nutrition/Committee on Toxicity, 2004). The underlying molecular
mechanisms by which salmon-containing diets influence intestinal inflammation are not
–/–
well known. In Il10 mice, pure EPA can reduce colon inflammation and regulate gene and
protein expression involved in various pathways (Knoch et al., 2009), leaving a unique
dietary signature. A genome-wide approach can be applied with the use of ‘omics’technologies – transcriptomics (gene expression analysis) and proteomics (protein
expression analysis) – to identify metabolic pathways and key gene/protein regulatory
‘hubs’ which are responsive to n-3 PUFA-enriched diets, and through which antiinflammatory effects are exerted. A metabolomic approach can be used to identify
metabolites in mouse urine and plasma samples that are influenced by the n-3 PUFAenriched diets. These metabolites could serve as biomarkers for future human clinical
intervention studies to assess the effect of these diets non-invasively. Future studies need to
determine if the dietary intake of salmon is more beneficial than fish oil (mixture of n-3
PUFA) or single n-3 PUFA (i.e. DHA or EPA). Further, if the intake of fish has antiinflammatory effects, can these be attributed to DHA or EPA, a combination, or synergistic
effects with other nutrients?

7. Acknowledgement
This study is part of Nutrigenomics New Zealand, a collaboration between AgResearch, Plant
and Food Research, and The University of Auckland, and is primarily funded by the New
Zealand Ministry of Science and Innovation (MSI). Nadja Berger’s PhD Fellowship is funded
by AgResearch within the Nutrigenomics New Zealand partnership. The authors would like
to thank Denise Martin and Dr Matthew Barnett (AgResearch) for manuscript reviewing.

8. References
Arrieta, M.C., Bistritz, L. & Meddings, J.B. (2006). Alterations in intestinal permeability. Gut,
Vol. 55, No. 10, pp. 1512-1520, ISSN: 0017-5749
Arrieta, M.C., Madsen, K., Doyle, J. & Meddings, J. (2009). Reducing small intestinal
permeability attenuates colitis in the IL10 gene-deficient mouse. Gut, Vol. 58, No. 1,
pp. 41-48, ISSN: 1468-3288
Arterburn, L.M., Oken, H.A., Hall, E.B., Hamersley, J., Kuratko, C.N. & Hoffman, J.P. (2008).
Algal-oil capsules and cooked salmon: Nutritionally equivalent sources of
docosahexaenoic acid. Journal of the American Dietetic Association, Vol. 108, No. 7, pp.
1204-1209, ISSN: 0002-8223
Aursand, M., Jorgensen, L. & Grasdalen, H. (1995). Positional distribution of omega-3-fattyacids in marine lipid triacylglycerols by high-resolution C-13 nuclear-magneticresonance spectroscopy. Journal of the American Oil Chemists Society, Vol. 72, No. 3,
pp. 293-297, ISSN: 0003-021X
Balda, M.S., Fallon, M.B., Van Itallie, C.M. & Anderson, J.M. (1992). Structure, regulation,
and pathophysiology of tight junctions in the gastrointestinal tract. Yale J Biol Med,
Vol. 65, No. 6, pp. 725-735, ISSN: 0044-0086

www.intechopen.com

234

Inflammatory Diseases – A Modern Perspective

Bang, H.O., Dyerberg, J. & Hjoorne, N. (1976). The composition of food consumed by
Greenland Eskimos. Acta Med Scand, Vol. 200, No. 1-2, pp. 69-73, ISSN: 0001-6101
Bassaganya-Riera, J. & Hontecillas, R. (2006). CLA and n-3 PUFA differentially modulate
clinical activity and colonic PPAR-responsive gene expression in a pig model of
experimental IBD. Clinical Nutrition, Vol. 25, No. 3, pp. 454-465, ISSN: 0261-5614
Berger, J. & Moller, D.E. (2002). The mechanisms of action of PPARs. Annu Rev Med, Vol. 53,
pp. 409-435, ISSN: 0066-4219
Bermingham, E., Roy, N., Anderson, R., Barnett, M., Knowles, S.O. & McNabb, W. (2008).
Smart Foods from the pastoral sector - implications for meat and milk producers.
Austral J Experimental Agriculture, Vol. 48, pp. 726-734
Bordoni, A., Di Nunzio, M., Danesi, F. & Biagi, P.L. (2006). Polyunsaturated fatty acids:
From diet to binding to PPARs and other nuclear receptors. Genes Nutr, Vol. 1, No.
2, pp. 95-106, ISSN: 1555-8932
Bouma, G. & Strober, W. (2003). The immunological and genetic basis of inflammatory
bowel disease. Nat Rev Immunol, Vol. 3, No. 7, pp. 521-533, ISSN: 1474-1733
Buenger, M., van den Bosch, H.M., van der Meijde, J., Kersten, S., Hooiveld, G.J.E.J. &
Mueller, M. (2007). Genome-wide analysis of PPAR(alpha) activation in murine
small intestine. Physiol Genomics, Vol. 30, pp. 192-204
Burdge, G.C. & Calder, P.C. (2005). Conversion of alpha-linolenic acid to longer-chain
polyunsaturated fatty acids in human adults. Reprod Nutr Dev, Vol. 45, No. 5, pp.
581-597, ISSN: 0926-5287
Calder, P.C. (2006). Polyunsaturated fatty acids and inflammation. Prostaglandins Leukot
Essent Fatty Acids, Vol. 75, pp. 197-202
Calder, P.C. & Yaqoob, P. (2007). Lipid rafts - composition, characterization, and
controversies. J Nutr, Vol. 137, No. 3, pp. 545-547, ISSN: 0022-3166
Calder, P.C. (2008). Polyunsaturated fatty acids, inflammatory processes and inflammatory
bowel disease. Mol Nutr Food Res, Vol. 52, pp. 885-897
Calder, P.C., Albers, R., Antoine, J.M., Blum, S., Bourdet-Sicard, R., Ferns, G.A., Folkerts, G.,
Friedmann, P.S., Frost, G.S., Guarner, F., Lovik, M., Macfarlane, S., Meyer, P.D.,
M'Rabet, L., Serafini, M., van Eden, W., van Loo, J., Vas Dias, W., Vidry, S., WinklhoferRoob, B.M. & Zhao, J. (2009). Inflammatory disease processes and interactions with
nutrition. Br J Nutr, Vol. 101, No. Suppl S1, pp. S1-45, ISSN: 1475-2662
Calder, P.C. & Yaqoob, P. (2009). Omega-3 polyunsaturated fatty acids and human health
outcomes. Biofactors, Vol. 35, No. 3, pp. 266-272, ISSN: 0951-6433
Calder, P.C. (2009). Polyunsaturated fatty acids and inflammatory processes: New twists in
an old tale. Biochimie, Vol. 91, pp. 791-795
Camuesco, D., Galvez, J., Nieto, A., Comalada, M., Rodriguez-Cabezas, M.E., Concha, A.,
Xaus, J. & Zarzuelo, A. (2005). Dietary olive oil supplemented with fish oil, rich in
EPA and DHA (n-3) polyunsaturated fatty acids, attenuates colonic inflammation
in rats with DSS-induced colitis. Journal of Nutrition, Vol. 135, No. 4, pp. 687-694,
ISSN: 0022-3166
Chapkin, R.S., Kim, W., Lupton, J.R. & McMurray, D.N. (2009). Dietary docosahexaenoic
and eicosapentaenoic acid: Emerging mediators of inflammation. Prostaglandins,
Leukotrienes and Essential Fatty Acids, Vol. 81, pp. 187-191
Cho, J.Y., Chi, S.G. & Chun, H.S. (2011). Oral administration of docosahexaenoic acid
attenuates colitis induced by dextran sulfate sodium in mice. Molecular Nutrition &
Food Research, Vol. 55, No. 2, pp. 239-246, ISSN: 1613-4125

www.intechopen.com

The Effects of n-3 Polyunsaturated Fatty Acid-Rich Salmon on Inflammatory Bowel Diseases

235

Connor, W.E. (2000). Importance of n-3 fatty acids in health and disease. American Journal of
Clinical Nutrition, Vol. 71, No. 1, pp. 171S-175S, ISSN: 0002-9165
Crotty, B. (1994). Ulcerative colitis and xenobiotic metabolism. The Lancet, Vol. 343, No. 8888,
pp. 35-38, ISSN: 0140-6736
Deckelbaum, R.J., Worgall, T.S. & Seo, T. (2006). N-3 fatty acids and gene expression. Am J
Clin Nutr, Vol. 83, No. 6 Suppl, pp. 1520S-1525S, ISSN: 0002-9165
Dieckgraefe, B., Stenson, W., Korzenik, J., Swanson, P. & Harrington, C. (2000). Analysis of
mucosal gene expression in inflammatory bowel disease by parallel oligonucleotide
arrays. Physiological Genomics, Vol. 4, pp. 1-11, ISSN: 1094-8341
Duchmann, R., Kaiser, I., Hermann, E., Mayet, W., Ewe, K. & Meyer zum Buschenfelde, K.H.
(1995). Tolerance exists towards resident intestinal flora but is broken in active
inflammatory bowel disease (IBD). Clin Exp Immunol, Vol. 102, No. 3, pp. 448-455,
ISSN: 0009-9104
Elvevoll, E.O., Barstad, H., Breimo, E.S., Brox, J., Eilertsen, K.E., Lund, T., Olsen, J.O. &
Osterud, B. (2006). Enhanced incorporation of n-3 fatty acids from fish compared
with fish oils. Lipids, Vol. 41, No. 12, pp. 1109-1114, ISSN: 0024-4201
Fahy, E., Subramaniam, S., Brown, H.A., Glass, C.K., Merrill, A.H., Jr., Murphy, R.C., Raetz,
C.R., Russell, D.W., Seyama, Y., Shaw, W., Shimizu, T., Spener, F., van Meer, G.,
VanNieuwenhze, M.S., White, S.H., Witztum, J.L. & Dennis, E.A. (2005). A
comprehensive classification system for lipids. J Lipid Res, Vol. 46, No. 5, pp. 839861, ISSN: 0022-2275
Farhadi, A., Banan, A., Fields, J. & Keshavarzian, A. (2003). Intestinal barrier: an interface
between health and disease. J Gastroenterol Hepatol, Vol. 18, No. 5, pp. 479-497,
ISSN: 0815-9319
Ferguson, L.R., Smith, B.G. & James, B.J. (2010). Combining nutrition, food science and
engineering in developing solutions to Inflammatory bowel diseases - omega-3
polyunsaturated fatty acids as an example. Food & Function, Vol. 1, No. 1, pp. 60-72,
ISSN: 2042-6496
Ferguson, L.R. (2010). Nutrigenomics and inflammatory bowel diseases. Expert Review of
Clinical Immunology, Vol. 6, No. 4, pp. 573-583, ISSN: 1744-666X
Forster, C. (2008). Tight junctions and the modulation of barrier function in disease.
Histochem Cell Biol, Vol. 130, No. 1, pp. 55-70, ISSN: 0948-6143
Galli, C. & Calder, P.C. (2009). Effects of fat and fatty acid intake on inflammatory and
immune responses: A critical review. Ann Nutr Metab, Vol. 55, pp. 123-139
Garg, M.L., Wood, L.G., Singh, H. & Moughan, P.J. (2006). Means of delivering
recommended levels of long chain n-3 polyunsaturated fatty acids in human diets.
Journal of Food Science, Vol. 71, No. 5, pp. R66-R71, ISSN: 0022-1147
Goh, J. & O'Morain, C.A. (2003). Nutrition and adult inflammatory bowel disease.
Alimentary Pharmacology & Therapeutics, Vol. 17, No. 3, pp. 307-320, ISSN: 1365-2036
González, R., Sanchez de Medina, F., Gálvez, J., Rodriguez-Cabezas, J., Duarte, J. &
Zarzuelo, A. (2001). Dietary vitamin E supplementation protects the rat large
intestine from experimental inflammation. International journal for vitamin and
nutrition research, Vol. 71, No. 4, pp. 243-250, ISSN: 0300-9831
Grimstad, T., Berge, R.K., Bohov, P., Skorve, J., Goransson, L., Omdal, R., Aasprong, O.G.,
Haugen, M., Meltzer, H.M. & Hausken, T. (2011). Salmon diet in patients with
active ulcerative colitis reduced the simple clinical colitis activity index and
increased the anti-inflammatory fatty acid index - a pilot study. Scand J Clin Lab
Invest, Vol. 71, No. 1, pp. 68-73, ISSN: 1502-7686

www.intechopen.com

236

Inflammatory Diseases – A Modern Perspective

Hamilton, M.C., Hites, R.A., Schwager, S.J., Foran, J.A., Knuth, B.A. & Carpenter, D.O.
(2005). Lipid composition and contaminants in farmed and wild salmon. Environ
Sci Technol, Vol. 39, No. 22, pp. 8622-8629, ISSN: 0013-936X
Hanauer, S.B. (2006). Inflammatory bowel disease: Epidemiology, pathogenesis, and
therapeutic opportunities. Inflammatory Bowel Diseases, Vol. 12, pp. S3-S9, ISSN:
1078-0998
Hassan, A., Ibrahim, A., Mbodji, K., Coeffier, M., Ziegler, F., Bounoure, F., Chardigny, J.M.,
Skiba, M., Savoye, G., Dechelotte, P. & Marion-Letellier, R. (2010). An {alpha}linolenic acid-rich formula reduces oxidative stress and inflammation by regulating
NF-{kappa}B in rats with TNBS-induced colitis. J Nutr, Vol. 140, pp. 1714-1721,
ISSN: 1541-6100
He, K. (2009). Fish, long-chain omega-3 polyunsaturated fatty acids and prevention of
cardiovascular disease-eat fish or take fish oil supplement? Progress in
Cardiovascular Diseases, Vol. 52, No. 2, pp. 95-114, ISSN: 0033-0620
Hegazi, R.A.F., Mady, H.H., Melhem, M.F., Sepulveda, A.R., Mohi, M. & Kandil, H.M.
(2003). Celecoxib and rofecoxib potentiate chronic colitis and premalignant changes
in interleukin 10 knockout mice. Inflammatory Bowel Diseases, Vol. 9, No. 4, pp. 230236, ISSN: 1078-0998
Hegazi, R.A.F., Saad, R.S., Mady, H., Matarese, L.E., O'Keefe, S. & Kandil, H.M. (2006).
Dietary fatty acids modulate chronic colitis, colitis-associated colon neoplasia and
COX-2 expression in IL-10 knockout mice. Nutrition, Vol. 22, No. 3, pp. 275-282,
ISSN: 0899-9007
Heimerl, S., Moehle, C., Zahn, A., Boettcher, A., Stremmel, W., Langmann, T. & Schmitz, G.
(2006). Alterations in intestinal fatty acid metabolism in inflammatory bowel
disease. Biochimica Et Biophysica Acta-Molecular Basis of Disease, Vol. 1762, No. 3, pp.
341-350, ISSN: 0925-4439
Hendricks, K.M. & Walker, W.A. (1988). Zinc Deficiency in Inflammatory Bowel Disease.
Nutrition Reviews, Vol. 46, No. 12, pp. 401-408, ISSN: 1753-4887
Hinds, D.A., Stuve, L.L., Nilsen, G.B., Halperin, E., Eskin, E., Ballinger, D.G., Frazer, K.A. &
Cox, D.R. (2005). Whole-genome patterns of common DNA variation in three
human populations. Science, Vol. 307, No. 5712, pp. 1072-1079, ISSN: 0036-8075
Hugot, J.P., Laurent-Puig, P., Gower-Rousseau, C., Olson, J.M., Lee, J.C., Beaugerie, L.,
Naom, I., Dupas, J.L., Van Gossum, A., Orholm, M., Bonaiti-Pellie, C., Weissenbach,
J., Mathew, C.G., Lennard-Jones, J.E., Cortot, A., Colombel, J.F. & Thomas, G.
(1996). Mapping of a susceptibility locus for Crohn's disease on chromosome 16.
Nature, Vol. 379, No. 6568, pp. 821-823, ISSN: 0028-0836
Hugot, J.P., Chamaillard, M., Zouali, H., Lesage, S., Cezard, J.P., Belaiche, J., Almer, S., Tysk, C.,
O'Morain, C.A., Gassull, M., Binder, V., Finkel, Y., Cortot, A., Modigliani, R., LaurentPuig, P., Gower-Rousseau, C., Macry, J., Colombel, J.F., Sahbatou, M. & Thomas, G.
(2001). Association of NOD2 leucine-rich repeat variants with susceptibility to Crohn's
disease. Nature, Vol. 411, No. 6837, pp. 599-603, ISSN: 0028-0836
Ideker, T., Galitski, T. & Hood, L. (2001). A new approach to decoding life: Systems biology.
Annual Review of Genomics and Human Genetics, Vol. 2, pp. 343-372, ISSN: 1527-8204
Jakoby, W.B. & Ziegler, D.M. (1990). The enzymes of detoxication. Journal of Biological
Chemistry, Vol. 265, No. 34, pp. 20715-20718
Jenkins, D.J.A., Sievenpiper, J.L., Pauly, D., Sumaila, U.R., Kendall, C.W.C. & Mowat, F.M.
(2009). Are dietary recommendations for the use of fish oils sustainable? Canadian
Medical Association Journal, Vol. 180, No. 6, pp. 633-637, ISSN: 0820-3946

www.intechopen.com

The Effects of n-3 Polyunsaturated Fatty Acid-Rich Salmon on Inflammatory Bowel Diseases

237

Jump, D.B. & Clarke, S.D. (1999). Regulation of gene expression by dietary fat. Annual
Review of Nutrition, Vol. 19, pp. 63-90, ISSN: 0199-9885
Kitessa, S.M., Gulati, S.K., Ashes, J.R., Fleck, E., Scott, T.W. & Nichols, P.D. (2001). Utilisation
of fish oil in ruminants - II. Transfer of fish oil fatty acids into goats' milk. Animal
Feed Science and Technology, Vol. 89, No. 3-4, pp. 201-208, ISSN: 0377-8401
Knoch, B., Barnett, M.P.G., Zhu, S., Park, Z.A., Nones, K., Dommels, Y.E.M., Knowles, S.O.,
McNabb, W. & Roy, N.C. (2009). Genome-wide analysis of dietary eiosapentaenoic
acid- and oleic acid-induced modulation of colon inflammation in interleukin-10deficient mice. J Nutrigenet Nutrigenomics, Vol. 2, pp. 9-28
Knoch, B., Barnett, M.P., McNabb, W.C., Zhu, S., Park, Z.A., Khan, A. & Roy, N.C. (2010a).
Dietary arachidonic acid-mediated effects on colon inflammation using transcriptome
analysis. Mol Nutr Food Res, Vol. 54, No. 1 Suppl, pp. S62-74, ISSN: 1613-4133
Knoch, B., Barnett, M.P.G., Cooney, J., McNabb, W.C., Barraclough, D., Laing, W., Zhu, S.T.,
Park, Z.A., MacLean, P., Knowles, S.O. & Roy, N.C. (2010b). Molecular
characterization of the onset and progression of colitis in inoculated interleukin-10
gene-deficient mice: A role for PPAR alpha. Ppar Research, ISSN: 1687-4757
Knowles, S.O., Grace, N.D., Knight, T.W., McNabb, W.C. & Lee, J. (2004). Adding nutritional
value to meat and milk from pasture-fed livestock. New Zealand Veterinary Journal,
Vol. 52, No. 6, pp. 342-351, ISSN: 0048-0169
Kris-Etherton, P.M. & Hill, A.M. (2008). N-3 fatty acids: food or supplements? J Am Diet
Assoc, Vol. 108, No. 7, pp. 1125-1130, ISSN: 0002-8223
Krishnan, A. & Korzenik, J.R. (2002). Inflammatory bowel disease and environmental influences.
Gastroenterology Clinics of North America, Vol. 31, No. 1, pp. 21-39, ISSN: 0889-8553
Langmann, T. & Schmitz, G. (2006). Loss of detoxification in inflammatory bowel disease.
Nature Clinical Practice Gastroenterology & Hepatology, Vol. 3, No. 7, pp. 358-359,
ISSN: 1743-4378
Larsen, D., Quek, S.Y. & Eyres, L. (2010). Effect of cooking method on the fatty acid profile of
New Zealand king salmon (Oncorhynchus tshawytscha). Food Chem, Vol. 119, pp. 785-790
Lawson, L.D. & Hughes, B.G. (1988a). Absorption of eicosapentaenoic acid and
docosahexaenoic acid from fish oil triacylglycerols or fish oil ethyl-esters coingested with a high-fat meal. Biochemical and Biophysical Research Communications,
Vol. 156, No. 2, pp. 960-963, ISSN: 0006-291X
Lawson, L.D. & Hughes, B.G. (1988b). Human absorption of fish oil as triacylglycerols, free
acids, or ethyl-esters. Biochemical and Biophysical Research Communications, Vol. 152,
No. 1, pp. 328-335, ISSN: 0006-291X
Lee, G. & Buchman, A.L. (2009). DNA-driven nutritional therapy of inflammatory bowel
disease. Nutrition, Vol. 25, pp. 885-891
Lee, W.H. & Kim, S.G. (2010). AMPK-dependent metabolic regulation by PPAR agonists.
Ppar Research, Vol. 2010
Lees, C.W., Barrett, J.C., Parkes, M. & Satsangi, J. (2011). New IBD genetics: common
pathways with other diseases. Gut
Leslie, C.C. (2004). Regulation of arachidonic acid availability for eicosanoid production.
Biochem Cell Biol, Vol. 82, No. 1, pp. 1-17, ISSN: 0829-8211
Li, Q., Wang, M., Tan, L., Wang, C., Ma, J., Li, N., Li, Y., Xu, G. & Li, J. (2005).
Docosahexaenoic acid changes lipid composition and interleukin-2 receptor
signaling in membrane rafts. J Lipid Res, Vol. 46, No. 9, pp. 1904-1913

www.intechopen.com

238

Inflammatory Diseases – A Modern Perspective

Loftus, E.V. (2004). Clinical epidemiology of inflammatory bowel disease: Incidence,
prevalence, and environmental influences. Gastroenterology, Vol. 126, No. 6, pp.
1504-1517, ISSN: 0016-5085
Michalik, L., Auwerx, J., Berger, J., Chatterjee, V., Glass, C., Gonzalez, F., Grimaldi, P.,
Kadowaki, T., Lazar, M. & O'Rahilly, S. (2006). International Union of
Pharmacology. LXI. Peroxisome proliferator-activated receptors. Pharmacol Rev,
Vol. 58, No. 4, pp. 726-741, ISSN: 0031-6997
Mozaffarian, D. (2006). Fish intake, contaminants, and human health: Evaluating the risks and
the benefits. Part 2 - Health risks and optimal intakes. CardiologyRounds, Vol. 10, No. 9
Mu, H. & Porsgaard, T. (2005). The metabolism of structured triacylglycerols. Prog Lipid Res,
Vol. 44, No. 6, pp. 430-448, ISSN: 0163-7827
Müller, M. & Kersten, S. (2003). Nutrigenomics: Goals and strategies. Genetics, Vol. 4, pp.
315-322
Naylor, R.L., Goldburg, R.J., Primavera, J.H., Kautsky, N., Beveridge, M.C.M., Clay, J., Folke,
C., Lubchenco, J., Mooney, H. & Troell, M. (2000). Effect of aquaculture on world
fish supplies. Nature, Vol. 405, No. 6790, pp. 1017-1024, ISSN: 0028-0836
Nones, K., Dommels, Y.E., Martell, S., Butts, C., McNabb, W.C., Park, Z.A., Zhu, S.,
Hedderley, D., Barnett, M.P. & Roy, N.C. (2009). The effects of dietary curcumin
and rutin on colonic inflammation and gene expression in multidrug resistance
gene-deficient (mdr1a-/-) mice, a model of inflammatory bowel diseases. Br J Nutr,
Vol. 101, No. 2, pp. 169-181, ISSN: 1475-2662
O'Sullivan, M. & O'Morain, C. (2006). Nutrition in inflammatory bowel disease. Best Practice
& Research in Clinical Gastroenterology, Vol. 20, No. 3, pp. 561-573, ISSN: 1521-6918
Oxford Dictionaries. (2010). Bioavailability, In: Oxford Dictionaries, 22 February 2011,
Available from: http://oxforddictionaries.com/view/entry/m_en_gb0078450
Ponnampalam, E.N., Sinclair, A.J., Egan, A.R., Ferrier, G.R. & Leury, B.J. (2002). Dietary
manipulation of muscle long-chain omega-3 and omega-6 fatty acids and sensory
properties of lamb meat. Meat Science, Vol. 60, No. 2, pp. 125-132, ISSN: 0309-1740
Pot, G.K., Geelen, A., Majsak-Newman, G., Harvey, L.J., Nagengast, F.M., Witteman, B.J.M.,
van de Meeberg, P.C., Hart, A.R., Schaafsma, G., Lund, E.K., Rijkers, G.I. &
Kampman, E. (2010). Increased consumption of fatty and lean fish reduces serum creactive protein concentrations but not inflammation markers in feces and in
colonic biopsies. Journal of Nutrition, Vol. 140, No. 2, pp. 371-376, ISSN: 0022-3166
Ramakers, J.D., Mensink, R.P., Verstege, M.I., Velde, A.A.T. & Plat, J. (2008). An arachidonic
acid-enriched diet does not result in more colonic inflammation as compared with
fish oil- or oleic acid-enriched diets in mice with experimental colitis. British Journal
of Nutrition, Vol. 100, No. 2, pp. 347-354, ISSN: 0007-1145
Ratnayake, W.M. & Galli, C. (2009). Fat and fatty acid terminology, methods of analysis and
fat digestion and metabolism: a background review paper. Ann Nutr Metab, Vol. 55,
No. 1-3, pp. 8-43, ISSN: 1421-9697
Reiff, C., Delday, M., Rucklidge, G., Reid, M., Duncan, G., Wohlgemuth, S.,
Hormannsperger, G., Loh, G., Blaut, M., Collie-Duguid, E., Haller, D. & Kelly, D.
(2009). Balancing inflammatory, lipid, and xenobiotic signaling pathways by
VSL#3, a biotherapeutic agent, in the treatment of Inflammatory Bowel Disease.
Inflammatory Bowel Diseases, Vol. 15, No. 11, pp. 1721-1736, ISSN: 1078-0998
Rockett, B.D., Franklin, A., Harris, M., Teague, H., Rockett, A. & Shaikh, S.R. (2011). Membrane
raft organization is more sensitive to disruption by (n-3) PUFA than nonraft
organization in EL4 and B cells. The Journal of Nutrition, Vol. 141, No. 6, pp. 1041-1048

www.intechopen.com

The Effects of n-3 Polyunsaturated Fatty Acid-Rich Salmon on Inflammatory Bowel Diseases

239

Roy, N.C., Barnett, M.P.G., Knoch, B., Dommels, Y. & McNabb, W. (2007). Nutrigenomics
applied to an animal model of inflammatory bowel disease: Transciptomic analysis
of the effects of eicosapentaenoic acid- and arachidonic acid-enriched diets. Mutat
Res, Vol. 622, pp. 103-116
Rudkowska, I., Marcotte, B., Pilon, G., Lavigne, C., Marette, A. & Vohl, M.C. (2010). Fish nutrients
decrease expression levels of tumor necrosis factor-alpha in cultured human
macrophages. Physiological Genomics, Vol. 40, No. 3, pp. 189-194, ISSN: 1094-8341
Ryckman, C., Vandal, K., Rouleau, P., Talbot, M. & Tessier, P.A. (2003). Proinflammatory
activities of S100: Proteins S100A8, S100A9, and S100A8/A9 induce neutrophil
chemotaxis and adhesion. Journal of Immunology, Vol. 170, No. 6, pp. 3233-3242,
ISSN: 00221767
Saibeni, S., Cattaneo, M., Vecchi, M., Zighetti, M.L., Lecchi, A., Lombardi, R., Meucci, G.,
Spina, L. & Franchis, R. (2003). Low vitamin B6 plasma levels, a risk factor for
thrombosis, in Inflammatory Bowel Disease: Role of inflammation and correlation
with acute phase reactants. Am J Gastroenterol, Vol. 98, No. 1, pp. 112-117, ISSN:
0002-9270
Sargent, J.R. (1997). Fish oils and human diet. British Journal of Nutrition, Vol. 78, No. 1, pp.
S5-S13, ISSN: 0007-1145
Sartor, R.B. (1995). Current concepts of the etiology and pathogenesis of ulcerative colitis
and Crohn's disease. Gastroenterol Clin North Am, Vol. 24, No. 3, pp. 475-507, ISSN:
0889-8553
Schley, P.D., Brindley, D.N. & Field, C.J. (2007). (n-3) PUFA alter raft lipid composition and
decrease epidermal growth factor receptor levels in lipid rafts of human breast
cancer cells. The Journal of Nutrition, Vol. 137, No. 3, pp. 548-553
Scientific Advisory Committee on Nutrition/Committee on Toxicity (2004). Advice on fish
consumption: Benefits & risks. TSO, London.
Serhan, C.N., Chiang, N. & Dyke, T.E.V. (2008). Resolving inflammation: Dual anti-inflammatory
and pro-resolution lipid mediators. Nat Rev Immunol, Vol. 8, pp. 349-361
Shkoda, A., Werner, T., Daniel, H., Gunckel, M., Rogler, G. & Haller, D. (2007). Differential
protein expression profile in the intestinal epithelium from patients with
Inflammatory Bowel Disease. Journal of Proteome Research, Vol. 6, No. 3, pp. 11141125, ISSN: 1535-3893
Sidhu, K.S. (2003). Health benefits and potential risks related to consumption of fish or fish oil.
Regulatory Toxicology and Pharmacology, Vol. 38, No. 3, pp. 336-344, ISSN: 0273-2300
Simopoulos, A.P. (1991). Omega-3-fatty-acids in health and disease and in growth and
development. American Journal of Clinical Nutrition, Vol. 54, No. 3, pp. 438-463,
ISSN: 0002-9165
Simopoulos, A.P. (2008). The importance of the omega-6/omega-3 fatty acid ratio in
cardiovascular disease and other chronic diseases. Exp Biol Med (Maywood), Vol.
233, No. 6, pp. 674-688, ISSN: 1535-3702
Stover, P.J. (2006). Influence of human genetic variation on nutritional requirements.
American Journal of Clinical Nutrition, Vol. 83, No. 2, pp. 436S-442S, ISSN: 0002-9165
Stulnig, T.M., Huber, J., Leitinger, N., Imre, E.-M., Angelisová, P., Nowotny, P. &
Waldhäusl, W. (2001). Polyunsaturated eicosapentaenoic acid displaces proteins
from membrane rafts by altering raft lipid composition. Journal of Biological
Chemistry, Vol. 276, No. 40, pp. 37335-37340

www.intechopen.com

240

Inflammatory Diseases – A Modern Perspective

Subbiah, M.T.R. (2008). Understanding the nutrigenomic definitions and concepts at the
food-genome junction. Omics - a Journal of Integrative Biology, Vol. 12, No. 4, pp. 229235, ISSN: 1536-2310
Teitelbaum, J.E. & Allan Walker, W. (2001). Review: the role of omega 3 fatty acids in
intestinal inflammation. J Nutr Biochem, Vol. 12, No. 1, pp. 21-32, ISSN: 1873-4847
Tirosh, O., Levy, E. & Reifen, R. (2007). High selenium diet protects against TNBS-induced
acute inflammation, mitochondrial dysfunction, and secondary necrosis in rat
colon. Nutrition, Vol. 23, No. 11-12, pp. 878-886, ISSN: 0899-9007
Trebble, T., Arden, N.K., Stroud, M.A., Wootton, S.A., Burdge, G.C., Miles, E.A., Ballinger,
A.B., Thompson, R.L. & Calder, P.C. (2003). Inhibition of tumour necrosis factoralpha and interleukin 6 production by mononuclear cells following dietary fish-oil
supplementation in healthy men and response to antioxidant co-supplementation.
British Journal of Nutrition, Vol. 90, No. 2, pp. 405-412, ISSN: 0007-1145
Triggs, C.M., Munday, K., Hu, R., Fraser, A.G., Gearry, R.B., Barclay, M.L. & Ferguson, L.R.
(2010). Dietary factors in chronic inflammation: Food tolerances and intolerances of
a New Zealand Caucasian Crohn's disease population. Mutat Res, pp. Fundam.
Mol. Mech. Mutagen., ISSN: 0027-5107
Visioli, F., Rise, P., Barassi, M.C., Marangoni, F. & Galli, C. (2003). Dietary intake of fish vs.
formulations leads to higher plasma concentrations of n-3 fatty acids. Lipids, Vol.
38, No. 4, pp. 415-418, ISSN: 0024-4201
Wahrburg, U. (2004). What are the health effects of fat? Eur J Nurt, Vol. 43, pp. I/6-I/11
Wall, R., Ross, R.P., Fitzgerald, G.F. & Stanton, C. (2010). Fatty acids from fish: The antiinflammatory potential of long-chain omega-3 fatty acids. Nutrition Reviews, Vol.
68, No. 5, pp. 280-289, ISSN: 0029-6643
Weaver, K.L., Ivester, P., Seeds, M., Case, L.D., Arm, J.P. & Chilton, F.H. (2009). Effect of
dietary fatty acids on inflammatory gene expression in healthy humans. J Biol
Chem, Vol. 284, No. 23, pp. 15400-15407, ISSN: 0021-9258
Whelan, J. & Rust, C. (2006). Innovative dietary sources of n-3 fatty acids. Annual Review of
Nutrition, Vol. 26, pp. 75-103, ISSN: 0199-9885
Whelan, J., Jahns, L. & Kavanagh, K. (2009). Docosahexaenoic acid: Measurements in food
and dietary exposure. Prostaglandins Leukotrienes and Essential Fatty Acids, Vol. 81,
No. 2-3, pp. 133-136, ISSN: 0952-3278
Yamamoto, T., Nakahigashi, M. & Saniabadi, A.R. (2009). Review article: diet and
inflammatory bowel disease - epidemiology and treatment. Alimentary
Pharmacology & Therapeutics, Vol. 30, No. 2, pp. 99-112, ISSN: 0269-2813
Ye, J. (2008). Regulation of PPARgamma function by TNF-alpha. Biochemical and Biophysical
Research Communications, Vol. 374, No. 3, pp. 405-408, ISSN: 0006-291X
Zhao, X.M., Kang, B., Lu, C.L., Liu, S.Q., Wang, H.J., Yang, X.M., Chen, Y., Jiang, B., Zhang,
J., Lu, Y.Y. & Zhi, F.C. (2011). Evaluation of P38 MAPK pathway as a molecular
signature in Ulcerative Colitis. Journal of Proteome Research, Vol. 10, No. 5, pp. 22162225, ISSN: 1535-3893
Zhu, Y., Mahon, B.D., Froicu, M. & Cantorna, M.T. (2005). Calcium and 1 ,25dihydroxyvitamin D3 target the TNF- pathway to suppress experimental
inflammatory bowel disease. European Journal of Immunology, Vol. 35, No. 1, pp. 217224, ISSN: 1521-4141

www.intechopen.com

Inflammatory Diseases - A Modern Perspective
Edited by Dr. Amit Nagal

ISBN 978-953-307-444-3
Hard cover, 240 pages
Publisher InTech

Published online 16, December, 2011

Published in print edition December, 2011
"Inflammatory Diseases - A Modern Perspective" represents an extended and thoroughly revised collection of
papers on inflammation. This book explores a wide range of topics relevant to inflammation and inflammatory
diseases while its main objective is to help in understanding the molecular mechanism and a concrete review
of inflammation. One of the interesting things about this book is its diversity in topics which include
pharmacology, medicine, rational drug design, microbiology and biochemistry. Each topic focuses on
inflammation and its related disease thus giving a unique platform which integrates all the useful information
regarding inflammation.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:
Nicole C. Roy, Nadja Berger, Emma N. Bermingham, Warren C. McNabb and Janine M. Cooney (2011). The
Effects of n-3 Polyunsaturated Fatty Acid-Rich Salmon on Inflammatory Bowel Diseases, Inflammatory
Diseases - A Modern Perspective, Dr. Amit Nagal (Ed.), ISBN: 978-953-307-444-3, InTech, Available from:
http://www.intechopen.com/books/inflammatory-diseases-a-modern-perspective/the-effects-of-n-3polyunsaturated-fatty-acid-rich-salmon-on-inflammatory-bowel-diseases

InTech Europe

University Campus STeP Ri
Slavka Krautzeka 83/A
51000 Rijeka, Croatia
Phone: +385 (51) 770 447
Fax: +385 (51) 686 166
www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai
No.65, Yan An Road (West), Shanghai, 200040, China
Phone: +86-21-62489820
Fax: +86-21-62489821

© 2011 The Author(s). Licensee IntechOpen. This is an open access article
distributed under the terms of the Creative Commons Attribution 3.0
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

