Inflammatory Bowel Diseases
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What is Inflammatory Bowel Disease?


Inflammatory bowel disease (IBD) is a group of diseases that cause the intestines to become inflamed.  What is inflammation?  Inflammation is the body’s reaction to infection, injury, or irritation of tissue.  Inflammation is characterized by redness, swelling, pain, and heat.  IBD consists of many diseases but the two major types are ulcerative colitis (UC) and Crohn’s disease (CD).  Irritable bowel syndrome, or IBS, is not included in this group of diseases because it does not result in inflammation of the intestines.


The cause of IBD is not completely understood but is thought to be due to an abnormal reaction of the immune system to food and bacteria in the intestines.  The immune system attacks these particles resulting in inflammation.

What are the similarities and differences between ulcerative colitis and Crohn’s disease?


These diseases present almost identically.  They both cause very similar symptoms and there can be periods of no symptoms (remission) and periods of severe symptoms (active disease).  These diseases can also cause other problems outside of the digestive tract.  Arthritis, skin rashes and ulcerations, damage to the eyes, kidneys, and liver, and bone loss are some of the complications that can occur with IBD.      



The main difference between the two diseases lies in the location and depth of inflammation.  In ulcerative colitis, only the colon, or large intestine, is affected.  Also, UC only affects the innermost layer of the intestines.  In Crohn’s disease, the whole digestive tract can be affected.  CD can also affect the intestines at deeper layers.  In CD, there can be areas of healthy tissue between the areas of inflamed tissue.  These areas are called “skip” areas and are not present in ulcerative colitis.  The picture on the left represent ulcerative colitis and on the right represents Crohn’s disease.    
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What are the symptoms of IBD?


The most common symptoms include diarrhea, abdominal pain, rectal bleeding, weight loss, malnutrition, and fever.  Crohn’s disease can also be associated with abdominal masses, stunted growth in children, fistulas, fissures, and perianal disease.  A fistula is when a small tunnel connects two organs together.  An enterocutaneous fistula connects the bowels to the skin.  Fistulas may leak pus and fecal matter.  Fissures are cracks in the skin that can bleed and be very painful.  Perianal disease involves a range of symptoms including skin tags, ulcers, and a tightening of the skin around the anus.

How is IBD treated?  


There are several classes of medications that can be used to treat IBD.  These include aminosalicylates, corticosteroids, immune modifiers, anti-tumor necrosis factor agents, antibiotics, and symptomatic treatments.  

· Aminosalicylates work by blocking the production of prostaglandins, components that increase inflammation, thus decreasing the inflammation in the intestines.  Common side effects include abdominal pain, nausea, vomiting, diarrhea, and headache.  Some examples are Azulfidine, Asacol, Pentasa, Dipentum, and Colazal.  

· Corticosteroids work by decreasing pro-inflammatory substance in the body thus decreasing inflammation in the intestines.  Common side effects include weight gain, high blood pressure, high blood sugar, increased risk of infections, depression, and loss of bone mass.  Examples include prednisone, hydrocortisone, and budesonide.

· Immune modifiers work by suppressing the immune system to decrease inflammation.  Common side effects include nausea, vomiting, diarrhea, increased risk of infection, decreased white blood cell count, and liver damage.  Examples include mercaptopurine, azathioprine, and methotrexate.  

· Anti-tumor necrosis factor agents work by blocking a substance called TNF-alpha, a pro-inflammatory agent, from binding to their receptors in the body.  This results in decreased inflammation.  Common side effects include abdominal pain, fatigue, decreased white blood cells and platelets, and an increased risk of infections.  Remicade is the only agent approved to treat IBD.  

· Antibiotics work by treating and preventing infections in the intestines.  Common side effects include diarrhea, nausea, and vomiting.  Metronidazole and ciprofloxacin are the two most commonly used agents.

· Other medications such as anticholinergics and antidiarrheals are used to treat some of the symptoms of IBD.  Anticholinergics such as dicyclomine and tincture of belladonna are used to treat abdominal pain and spasms.  Common side effects include dry eyes and mouth, constipation, and difficulty urinating.  Antidiarrheals such as Imodium and Lomotil help decrease diarrhea.  Common side effects include abdominal pain, nausea, vomiting, and dry mouth.  

There are also some surgical options to treat IBD.  Surgery can cure ulcerative colitis but not Crohn’s disease.  Surgery usually involves removing all or a portion of the affected intestines.  This can lead to more complications including infections and decreased quality of life.  

What can be done at home to help?


Some patients can link increased stress to a flare-up of the disease.  For these patients, they can do things to decrease their stress level such as relaxation techniques, breathing exercises, and taking better care of themselves in general.


Patients should not take over-the-counter products unless they consult with their doctor or pharmacist first.  A class of medications known as NSAIDs (Motrin, Aleve, Advil, etc.) can make the disease worse.  Although they are anti-inflammatories, they can irritate the digestive tract and lead to ulcers.  This can lead to a flare-up.


 Also, patients should avoid foods that they know irritate their stomach.  This can help decrease some of the symptoms associated with IBD.

Does IBD require life-long treatment?


Both ulcerative colitis and Crohn’s disease are chronic conditions.  This means that although the symptoms of the disease may come and go, the patient still has the disease for life.  The only exception to this is if a patient with ulcerative colitis undergoes curative surgery.  Patients will have flare-ups throughout their life and will need to be on medications to prevent them.  The same medications are used to prevent and treat flare-ups with the exception of corticosteroids.
Why are we concerned about IBD in the elderly? 


First of all, IBD can be difficult to diagnose in the elderly.  IBD can be misdiagnosed as infections, cancers, drug-related problems, or diverticulitis.  


Secondly, the symptoms of the disease can be very detrimental to the elderly.  Diarrhea and lead to electrolyte imbalances and dehydration.  Electrolyte imbalances can cause arrhythmias, confusion, muscle spasms, and alterations in blood pressure and heart rate.  All of these can affect many other diseases the elderly may have such as arrhythmias, dementia, high blood pressure, heart disease, and diabetes.  Diarrhea can also decrease the absorption of other medications they may be taking which can prevent them from working on other disease states.  


Finally, treatment of these diseases can be difficult in the elderly.  The elderly usually have more disease states than the younger population and thus are taking more medications.  When choosing a treatment for IBD, their other medications must be taken in to consideration so as to avoid drug interactions.  Also, if surgery is chosen as a treatment option, there are more risks involved for the elderly.

For further information regarding IBD, you can visit http://www.ccfa.org/.         

