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Overview

• Pathogenesis

• Ulcerative colitis

• Crohn’s Disease

• Approach to Management 

• Conventional Therapies

• Novel Therapies 



What is Inflammatory Bowel 
Diseases?

• Aberrant immune response to enteric 
bacteria in a genetically susceptible host

• Spectrum of disease:

Ulcerative 
colitis

Indeterminate 
Colitis

Crohn’s 
disease
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IBD is a multifactorial disease 
disease

Sartor NCPGH 2006



Genetics of Inflammatory Bowel Diseases

• >200 IBD risk loci

• UC & CD share 
genes

• “Inheritabiliity”

23% CD

16% UC

• Insight into 
pathogenesis & 
treatment

http://www.ibdresearch.co.uk/what-is-inflammatory-bowel-disease-ibd/identifying-the-ibd-genes/
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Rising Incidence of Global IBD

Kaplan G, Ng SC Gastro 2017



Risk Factors for IBD

Ananthakrishnan AN, Nature Reviews 2015

• Smoking increases 

risk of CD but 

protective against 

UC

• Appendectomy 

increases risk of CD 

but protective 

against UC



Defining Ulcerative Colitis:
Extent of Disease

Pancolitis
Left-sided

Proctitis •Begins in rectum, 

spreads proximally

•Affects mucosa & sub 

mucosa 



Ulcerative Colitis: 
Endoscopic Disease Severity



Patient Stratification:
Risk Factors for Severe UC

• Age of diagnosis 

<40 years

• Extensive disease

• Severe endoscopic disease activity 

Large +/- deep ulcers                                                                                                    

• Extra-intestinal manifestations

• Early need for steroids

• Elevated inflammatory markers
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Cumulative Risk of Colectomy in UC in
Olmsted County, 1940-2001

No. at risk 378 281 217 160 108 70 44
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Anatomic Distribution of Crohn’s 
Disease

Colon alone 20%

Ileocolonic 45%

Small bowel
alone 33%

Upper gut 10-15%



Inflammatory

Fibrostenotic

Fistulizing

Crohn’s Disease – Progression from 
Inflammation to Complications



Crohn’s Disease Endoscopic Spectrum

Mild:      
Aphthous ulcers

Moderate to severe:
Stellate ulcers

Severe:
Longitudinal

or serpiginous 
ulcers

Severe:
Cobble-stoning of 
mucosa
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Inflammatory Activity and Progression of 
Damage in Crohn’s Disease

Pariente B, Sandborn WJ. Inflamm Bowel Dis 2011
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Natural History of Crohn’s Disease

Cosnes J et al. Inflamm Bowel Dis. 2002;8:244.
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Impact of Therapy Depends on Degree of 
Structural Damage & Velocity of Progression

Cosnes J et al. Inflamm Bowel Dis. 2002;8:244.
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