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Abstract

Inflammatory Bowel Disease (IBD) is a chronic, immune-
mediated  disorder  characterized by  persistent
inflammation of the gastrointestinal tract, primarily
encompassing Crohn's disease and ulcerative colitis. Over
the past few decades, the incidence of IBD has increased
globally, affecting individuals across all age groups and
placing a significant burden on healthcare systems.
Although the exact cause remains unknown, the disease
results from a complex interaction of genetic
susceptibility, environmental influences, alterations in the
intestinal microbiome, and dysregulated immune
responses. Clinical manifestations vary from mild
gastrointestinal discomfort to severe complications
requiring  surgical intervention. Early diagnosis,
personalized treatment strategies, and multidisciplinary
care have significantly improved patient outcomes.
Advances in biologic therapies, small-molecule drugs,
microbiome research, and precision medicine are
transforming the management of IBD and offering hope
for sustained remission and improved quality of life. This
article reviews the epidemiology, pathophysiology,
clinical presentation, diagnostic approaches, treatment
modalities, complications, and emerging therapeutic
innovations in inflammatory bowel disease.

Introduction

Inflammatory Bowel Disease (IBD) is a chronic
inflammatory disorder affecting the digestive tract. The
two principal forms are Crohn's disease (CD) and
ulcerative colitis (UC). While ulcerative colitis primarily
affects the colon and rectum, Crohn's disease can involve
any portion of the gastrointestinal tract from the mouth to
the anus. IBD follows a relapsing-remitting course,
characterized by periods of disease flare and remission.
Unlike

infectious gastrointestinal diseases, IBD results from an
abnormal immune response directed against the

intestinal mucosa in genetically predisposed individuals.
The increasing prevalence of IBD in both developed and
developing countries highlights its growing public health
importance.

Epidemiology

IBD affects millions of individuals worldwide.

Global Trends

e Rising incidence in Asia, Africa, and South
America

o Higher prevalence in North America and Europe

e Increasing diagnosis among children and young
adults

e Slight female predominance in Crohn's disease

e Equal gender distribution in ulcerative colitis

The incidence is estimated at approximately

e Crohn's disease: 5-20 cases per 100,000 people

annually
e Ulcerative colitis: 9-25 cases per 100,000 people
annually
Etiology

The precise cause remains unknown; however, multiple
interacting factors contribute to disease development

1. Genetic Factors

More than 240 susceptibility genes have been associated
with IBD.

Important genes include:
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NOD2
ATG16L1
IL23R
CARD9

A positive family history significantly increases disease
risk

Clinical Manifestations
Gastrointestinal Symptoms

Persistent diarrhea
Rectal bleeding
Abdominal pain
Fatigue

Weight loss

Loss of appetite
Nausea

Fever

Diagnosis

Accurate diagnosis requires integration of clinical
findings, laboratory investigations, imaging, and
endoscopy.

Laboratory Tests

Complete blood count

C-reactive protein (CRP)

Erythrocyte sedimentation rate (ESR)
Serum albumin

Fecal calprotectin

Stool cultures

Management

Treatment aims to induce remission, maintain remission,
improve quality of life, and prevent complications

Medical Therapy
Aminosalicylates

Examples:

e Mesalamine
e Sulfasalazine

Primarily used for ulcerative colitis.
Corticosteroids
Examples:

e  Prednisone
e Budesonide

Used during acute flares but not for long-term
maintenance due to adverse effects.

Immunomodulators
Include:
e  Azathioprine
e  6-Mercaptopurine
e  Methotrexate
Useful for steroid-sparing maintenance therapy.
Biologic Therapy

Biologics target specific inflammatory pathways.

Examples include:

e Infliximab

e Adalimumab

e Vedolizumab

e  Ustekinumab
Benefits:

e Higher remission rates
e Reduced hospitalization
e  Decreased surgery risk

Nutritional Management

Dietary support is essential.
Recommendations include:

High-protein diet during remission

Adequate hydration

Iron supplementation

Vitamin B12 replacement

Vitamin D supplementation

Calcium supplementation

Enteral nutrition for selected Crohn's disease
patients

Patients should avoid foods that worsen individual
symptoms

Surgical Management
Surgery becomes necessary in patients with complications.

Indications includeCrohn's disease:

e Intestinal obstruction
e  Fistulas
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e  Abscesses
e  Perforation

Ulcerative colitis:

Toxic megacolon
Massive bleeding
Colorectal cancer
Medically refractory disease

Unlike ulcerative colitis, surgery does not cure Crohn's
disease

Conclusion

Inflammatory Bowel Disease is a lifelong inflammatory
condition with substantial clinical and psychosocial
consequences.  Advances in  understanding  its
immunological and  genetic  mechanisms  have
revolutionized diagnosis and treatment, shifting the focus
toward personalized and targeted therapies. While no
definitive cure currently exists, modern therapeutic
strategies—including biologics, small-molecule agents,
optimized nutritional support, and multidisciplinary care—
have significantly enhanced disease control and quality of
life. Continued research into the gut microbiome, precision
medicine, and novel immunomodulatory approaches is
expected to further improve patient outcomes and reduce
the global burden of 1BD.
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