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A Brief Explanation of 
Inflammatory Bowel Disease
The term inflammatory bowel disease (IBD) covers a group of disorders in which the intestines become inflamed (red, swollen and sometimes ulcerated with bleeding). The cause of this is unknown. There are many different types of inflammatory bowel disease, but the two major forms are Ulcerative Colitis (UC) and Crohn's disease (CD). 

It is thought that a combination of factors trigger the body’s immune system to produce an inflammatory reaction in the intestinal tract that continues without control. As a result of the inflammatory reaction, the intestinal wall becomes inflamed leading to diarrhoea, sometimes with blood and abdominal pain. Potential factors that can turn on the body’s immune system include infectious agents (as yet unidentified), an immune response to an antigen (e.g. protein from cow milk), or an autoimmune process. As the intestines are always exposed to things that can cause immune reactions, more recent thinking is that there is a failure of the body to turn off an otherwise normal response to normal bacterial or dietary elements. 

Genetic, infectious, immunologic, and psychological factors have all been researched as possible factors in influencing the development of IBD. Several genes have been identified as predisposing factors, but none have yet been found to directly cause the condition. 

UC starts at the rectum (lower bowel) and can extend around the colon. It is limited to the colon (large intestine), unlike Crohn's disease which can involve any part of the gastrointestinal tract from the mouth to the anus. Crohn’s disease commonly affects the junction of the small intestine (at the terminal ileum) with the large bowel.

Both UC and Crohn's disease run a varying course in the intensity and severity of illness. When there disease is actively inflamed and the person has symptoms, they are said to be suffering a flare in their condition. When the degree of inflammation is controlled (or absent), and the person is without symptoms, the disease is said to be in remission (or quiescent).

Inflammatory Bowel Disease Symptoms
Because inflammatory bowel disease is a chronic disease (lifelong), people will go through periods in which the disease flares up and causes symptoms. These periods are followed by remission, in which symptoms disappear or decrease and your health returns to normal (relapsing and remitting course). 

Symptoms may range from mild to severe and generally depend upon the part of the intestinal tract involved. They include the following;-

1) Abdominal cramps and pain
2) Bloody diarrhoea 
3) Severe urgency to have a bowel movement 
4) Fever 
5) Loss of appetite 
6) Weight loss 
7) Anaemia (due to blood loss) 
Intestinal complications of inflammatory bowel disease include;-      

1) Profuse bleeding from the ulcers 
2) Perforation (rupture) of the bowel 
3) Strictures and obstruction: In persons with Crohn's disease, strictures often are inflammatory and frequently resolve with medical treatment. Fibrotic (scarring) strictures may require endoscopic or surgical intervention to relieve the obstruction. 
4) Fistulae (abnormal passage or tunnel) and perianal disease: These are more common in persons with Crohn's disease. They may not respond to vigorous medical treatment. Surgical intervention is often required, and there is a high risk of recurrence. 
5) Toxic megacolon (acute non obstructive dilatation of the colon): This is a life-threatening complication of UC and requires urgent surgical intervention. It is fortunately relatively rare. 
6) Malignancy: The risk of colon cancer in UC begins to rise significantly above that of the general population after approximately 8-10 years of diagnosis. The risk of cancer in Crohn's disease may equal that of UC if the entire colon is involved. The risk of small intestine malignancy is increased in Crohn's disease. 
7) Extra intestinal involvement of IBD refers to complications involving organs other than the intestines. These affect only a small percentage of people with IBD. They include;- 
a. arthropathy- joint problems 
b. skin conditions - such as erythema nodusum
c. inflammation of the eye - uvitis or iritis
d. liver disorders - primary sclerosing cholangitis
e. bone thinning - osteoporosis (loss of bone density)
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