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CANCER RISK 
There is an increased risk of colorectal
cancer in patients with ulcerative colitis
estimated at 2% at 10 years, 8% at 20
years and 18% at 30 years.17 This risk
starts to rise from about 10 years after
disease onset and is more likely in those
patients with ulcerative colitis and the
following characteristics:
•Extensive disease (left-sided or
greater). There is no increased risk
compared with the general population
in isolated proctitis 
•Persistent inflammation
•Disease onset during
childhood/adolescence
•Primary sclerosing cholangitis
•Positive family history – a first-degree
relative developing colorectal cancer
under the age of 50

In Crohn’s disease affecting the whole
colon, the risk is similar to those with
ulcerative colitis and pancolitis.

Regular therapy with aminosalicylates,
mercaptopurine or azathioprine may
reduce cancer risk. Patients with
extensive disease should be offered
colonoscopic surveillance.18

INFECTION
It is important to be aware of infection
risk in IBD both due to the disease itself
and the impact of treatment.

Factors include:
•Malnutrition due to malabsorption
•Potential related hyposplenism
•Treatment with prolonged courses of
corticosteroids 
•Treatment with immunosuppressive
and anti-TNF-α agents

Live vaccines are contraindicated in
patients on immunosuppressive therapy,
however, flu vaccination should be
offered to patients. 

Patients should undergo screening for
evidence of latent TB (chest X-ray,
interferon gamma release assay and
history of TB exposure), HIV and
hepatitis B prior to anti-TNF-α therapy.

ORGANISATION OF CARE
The care of patients with IBD should be
undertaken by a multidisciplinary team
that includes gastroenterologists with
particular expertise in the management
of IBD, nurse specialists in IBD, colorectal
surgeons and specialist radiologists and
histopathologists.8

The organisation of care should also
include defined pathways for patients
with suspected IBD to allow rapid access
for those who experience a flare of their
symptoms. IBD services and general
practice should increasingly be looking
at ways to support self-management
programmes. 

We welcome your feedback
If you wish to comment on this article or have a question
for the authors, write to: editor@thepractitioner.co.uk 

   

Useful information 

For healthcare professionals 
NICE guidance on IBD
www.nice.org.uk

British Society of Gastroenterology 
www.bsg.org.uk

IBD standards
www.ibdstandards.org.uk

For patients
Crohn’s and Colitis UK
www.crohnsandcolitis.org.uk

CICRA 
Children with Crohn’s and colitis
www.cicra.org

Ileostomy Association
www.iasupport.org
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Data suggests that there are at least 115,000 people 
in the UK with a diagnosis of Crohn's disease and 
around 146,000 with a diagnosis of ulcerative 
colitis. Crohn’s disease can affect any part of the
gastrointestinal tract – most commonly the terminal
ileum or colon. Perianal involvement is also common.
Intestinal inflammation in Crohn’s disease can extend
transmurally. Ulcerative colitis almost always affects the
rectum with a variable proximal extent and continuous
distribution. Inflammation affects the mucosa only.

Lower gastrointestinal symptoms are common in the 
general population. Hence, patients with IBD may
previously have received a diagnosis of irritable bowel
syndrome and there may be a delay in making the correct
diagnosis. This is particularly the case in patients with ileal
Crohn’s disease and those under 40.

Diagnosis of IBD involves endoscopy and biopsy.  
Histology may not be available – for example in small
bowel Crohn’s disease – and in this situation, typical
radiological appearances help make the diagnosis.
Small bowel involvement in Crohn’s disease can be
assessed by MR enterography, small bowel barium
meal/follow-through or capsule endoscopy according
to local availability and practice. Complications of
Crohn’s disease, for example intra-abdominal abscess
formation or intestinal obstruction caused by
stricturing, may be best assessed by initial CT scan.

Acute severe ulcerative colitis should be regarded as  
a medical emergency and requires admission to hospital
for assessment and intensive intravenous corticosteroid
therapy. Fluids and blood transfusion may be necessary.
Aminosalicylates are the mainstay of maintenance
treatment. Thiopurines are used for patients with 
steroid-dependent disease – defined as a requirement 
for two or more courses of systemic steroids in 12 months.
Controlled ileal release budesonide is effective in terminal
ileal and ascending colonic Crohn’s disease. Systemic
steroids such as prednisolone are effective for active
small and large bowel Crohn’s disease but associated
with more side-effects than budesonide. Methotrexate is
effective for induction of remission and subsequent
maintenance. A number of monoclonal antibody therapies
are available or will become available in the near future.

Approximately 25% of people with IBD will have
extra-intestinal manifestations of the disease, involving
skin, eyes, joints or the liver. There is an increased risk of
colorectal cancer in patients with ulcerative colitis
estimated at 2% at 10 years, 8% at 20 years and 18% at
30 years. This risk starts to rise from about 10 years after
disease onset.  


