




“Changing Attitudes with Altitude”

Inflammatory Bowel Disease – Backgrounder
What is Inflammatory Bowel Disease (IBD)?

· A term used to describe two similar, yet distinct conditions: Crohn’s disease and ulcerative colitis

· These disease affect the digestive system and cause the intestines to become inflamed, form sores, bleed easily, scar and lose the normal smoothness of their inner lining

· IBD is unpredictable. Many people experience “flare-ups” and then the disease seemingly goes away (“remission”). Most people will “relapse” and have multiple attacks

Crohn’s Disease:

· Can affect any part of the gastrointestinal track, from the mouth to the anus

· Causes patches of inflammation with healthy tissue between diseased areas (called “skip lesions”) and can extend through every layer of affected bowel tissue

· Cannot be cured by drugs or surgery although either or both can relieve the symptoms

Ulcerative Colitis:

· Affects only the colon (large bowel), and only the inner lining of the bowel tissue

· Almost always starts in the portion of the colon called the rectum and may extend as a continuous (not patchy) inflammation from there into the rest of the colon

· Can usually be controlled with medication and can be completely eliminated by surgically removing the colon. Sometimes an external appliance needs to be used to store and expel waste, but in most patients an “ileostomy” can be avoided by surgically removing the large bowel and rectum, but saving the anal sphincter and small intestine which are sewn together
Signs and Symptoms of IBD

· Since the disease can affect any part of the gastrointestinal track, people with Crohn’s disease have very diverse symptoms

· Abdominal cramping, diarrhea, weight loss, nausea, vomiting, or bloating and canker sores

· Some children with Crohn’s disease may grow up more slowly than their peers, and puberty may start late, but they will eventually catch up

· People with ulcerative colitis commonly have bloody diarrhea and sometimes have abdominal pain and mild fever
What is known about IBD
· No one knows exactly what causes inflammatory bowel disease, or why some people have it and others don’t

· Bowel disease is found throughout the world, more extensively in temperate climates like those found in North America and northern Europe

· Canada has the world’s highest reported incidence and prevalence of Crohn’s disease

· Anyone can develop IBD, regardless of gender, race or age

· People are most frequently diagnosed with IBD between the ages of 15 and 35
· There may be a genetic link as there is a tendency for children and other relatives of people with IBD to develop these conditions too

Treatment for IBD

Diet

· For people with IBD it is particularly important to get a full range of nutrients since IBD can lead to malabsorption: the digestive track – already under stress when inflamed – doesn’t fully absorb all the nutrients in food

· The most common malabsorbed nutrients are iron, folic acid, calcium and vitamin B12
· People who have Crohn’s disease may have surgery to remove disease segments of the ileum, leaving less nutrient-absorbing tissue to process certain vitamins and minerals

Medication

· Anti-inflammatory drugs are used to reduce inflammation
· Anti-diarrheal drugs slow the muscles in the intestine, which in turn slow the passage of stool through the body
· Immunomodulators and immunosuppressants suppress the immune system,  thereby reducing the overactive inflammatory response typical of IBD

·  Biologics  are the latest generation of medications to hold great promise for relieving IBD because of their targeted action on specific molecules to block inflammation or activate other molecules to reduce inflammation

· Other medications are used to treat infections, compensate for malabsorption of nutrients and to prevent and treat bone loss
Surgery

· People with Crohn’s disease will probably have surgery at some point in their lives

· Surgery might be done to treat an abscess or fistula, to remove an obstruction or blockage of the intestine or to remove the diseased portion entirely and join the separated healthy sections (called resection)

· Surgery is less common in ulcerative colitis and the removal of the colon is only considered when medication no longer helps or when the colon becomes cancerous or pre-cancerous
