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About this leaflet

The purpose of this leaflet is to tell you about Inflammatory Bowel Disease, its causes and treatment.

What is Inflammatory Bowel Disease (IBD)?

Inflammatory Bowel Disease is a term mainly used to describe two conditions: Ulcerative Colitis and
Crohn’s Disease, which are both long-term conditions involving inflammation of the gut.

Ulcerative Colitis only affects the colon (large intestine).
Crohn’s Disease can affect any part of the digestive system, from the mouth to the bottom (anus).

People of any age can get Inflammatory Bowel Disease, but it's usually diagnosed between the ages
of 15 and 40.

Causes of IBD

It's unclear what causes Inflammatory Bowel Disease, but it's thought to be caused by a combination
of factors, including:

« genetics — you're more likely to get it if you have a close relative with the condition
* a problem with your immune system
« smoking — people who smoke are twice as likely to get Crohn’s disease than non-smokers.

Symptoms of IBD

The symptoms can come and go. There may be times when the symptoms are severe (a flare-up),
followed by long periods when there are few or no symptoms at all (remission).

Common symptoms (but not everyone has all of these):
* pain, cramps or swelling in the tummy
* recurring or bloody diarrhoea

+ weight loss
* extreme tiredness



Other symptoms (some people may have):
* high temperature

* being sick (vomiting)

* anaemia

Rare symptoms sometimes linked:

arthritis

painful red eyes (uveitis)

painful red skin bumps (erythema nodosum)
* jaundice (primary sclerosing cholangitis)

Diagnosing IBD

If your symptoms suggest the possibility of Inflammatory Bowel Disease, you will need certain tests,
which will include:

* Blood tests, including Erythrocyte Sedimentation Rate (ESR) and C-Reactive Protein (CRP) to
check for any indication of inflammation and a Full Blood Count (FBC) to check for anaemia.

+ Stool tests to check whether there is any infection in your gut (bowel). A faecal calprotectin which
estimates inflammation in the bowel.

+ Colonoscopy to look at the lining of your large bowel (colon) and to take biopsies.

» Scans, such as CT scan or MRI scan.

Treating IBD

There is currently no cure for Ulcerative Colitis or Crohn’s Disease.

If you have mild Ulcerative Colitis, you may need minimal or no treatment and remain well for
prolonged periods of time. Treatment aims to relieve the symptoms and prevent them returning, and
includes specific diets, lifestyle changes, medicines and surgery.

Medicines used to treat Ulcerative Colitis or Crohn’s Disease include:

« aminosalicylates or mesalazines to reduce inflammation in the gut;

* immunosuppressants such as steroids or azathioprine to reduce the activity of the immune
system,;

» biological and biosimilar medicines — antibody-based treatments given by injection — to target a
specific part of the immune system; and

* antibiotics.

Around 60 to 75% of people with Crohn’s Disease will need surgery to repair damage to their
digestive system and treat complications caused by the condition. Stoping smoking might avoid the
need for surgery.

People with Ulcerative Colitis or Crohn’s Disease are also at increased risk of getting bowel cancer.
Your doctor will recommend regular bowel check-ups (endoscopy) to check for cancer.
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Diet

Changes to your diet may help to reduce your symptoms. The dietary advice will depend on your
symptoms and it’'s essential to make sure you get enough energy and nutrients from your diet.
Therefore, it's very important to discuss any dietary advice with your doctor or with a dietician. This
dietary advice may include reducing the amount of fibre in your diet and eating small regular meals.

Stress

Stress can make your symptoms worse, so it’s very important to learn how to manage stress. The
ways we manage stress vary from person to person but meditation and regular exercise will help.

Further information

www.crohnsandcolitis.org.uk
www.gutscharity.org.uk

Contact

If you have any problems or questions, please contact:

» Scope recovery on 0141 951 5750 during (Monday to Friday, 7.30am to 7.30pm).
» Senior Nurse via Golden Jubilee University National Hospital Switchboard on 0141 951 5000 (out
of hours).

All of our publications are available in different
languages, larger print, braille (English only), audio
tape or another format of your choice.
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