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While the causes of IBD are unknown, several hypotheses have been suggested

Risk Factors

▪Age – more likely among younger patients3

▪Ethnicity – more likely among Caucasians, in particular Ashkenazi Jews3

▪Family history – 10 times greater risk if close relative has disease4

▪Geography – more common in US and Europe5,6

▪Smoking – Active smokers are more than 2 times as likely to develop CD than nonsmokers, but less 
likely to develop UC3

1. Vermeire S, et al. Curr Opin Gastroenterol. 2011;27:32-37. 2. Crohn’s and Colitis Foundation of America. About Crohn’s disease. 2009. http://www.ccfa.org/info/about/crohns.  Accessed Sept 9, 2016. 3. Crohn’s and Colitis 
Foundation of America. The facts about inflammatory bowel diseases.  2011. http://www.ccfa.org/media/pdf/PPS_Brochures/ibdfactbook. Accessed Sept 9, 2016. 4. Orholm M, et al. N Engl J Med. 1991;324:84-8. 5. Crohn’s 
and Colitis Foundation of America. About the epidemiology of IBD. 2009. http://www.ccfa.org/about/press/epidemiologyfacts. Accessed Sept 9, 2016. 6. Kappelman MD, et al. Clin Gastroenterol Hepatol. 2007;5:1424-1429. 

▪ Over 100 potential 

susceptibility genes 

identified1

▪ Foreign substances 

(antigens) may be 

the direct cause of 

inflammation2

▪ Bacteria may 

stimulate immune 

system to produce 

inflammation2

▪ Once the 

inflammation is 

triggered, the IBD 

patient’s immune 

system has difficulty 

“turning off” the 

immune response2
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Immunopathogenesis of IBD

Alhuwalia B. et al. Scandinavian Journal of Gastroenterology, 2018
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IBD is a global disease with rising prevalence in every continent

CD, Crohn’s Disease; UC, ulcerative colitis. 
1.Kaplan GG. Nat Rev Gastroenterol Hepatol. 2015;12:720-7. 2. Molodecky NA. Gastroenterology. 2012;142:46–54.e42; 3. M’Koma AE. Clin Med Insights Gastroenterol. 2013;6:33–47. 
Figure adapted from reference 1.

Prevalence

• Europe: up to 505 per 100,000 
population2

• Asia and Middle East: up to 168 per 
100,000 population3

• North America: up to 249 per 100,000 
population3

UC

• Europe: up to 322 per 100,000 
population2

• Asia and Middle East: up to 68 per 
100,000 population3

• North America: up to 319 per 100,000 
population3
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ULCERATIVE COLITIS











UC Mayo Endoscopic Score







CROHN’S DISEASE





Penetrante o 

fistolizzante

Flogosi 

transmurale, 

ulcerazioni 

profonde, 

interessamento 

sieroso, adesione 

a strutture vicine, 

fistole e ascessi

Stenosante

Esito in fibrosi delle lesioni 

con stenosi dl lume





Sintomi :

• Diarrea (ematica se localizzazione colica),

• dolori addominali,

• Vomito e distensione addominale (localizzazione ileale 
stenosante)

• astenia, febbre, calo ponderale

• fistole perianali















La calprotectina



Adulti:

sensibilità = 93%

specificità = 96% *

Children:

sensibilità = 92%

specificità = 76% *

La calprotectina
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Perianal Fistulas

A “tunnel or tract” of pus and/or granulation tissue between two sections of the 
intestines or between the intestines and other organs, including the skin.

Occurrence in about 30% of CD patients over disease course






