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Crohn's Disease

Crohn's disease is a chronic inflammatory bowel disease (IBD) that causes inflammation and
irritation throughout the digestive tract. Unlike other forms of IBD, Crohn's can affect any part of
the gastrointestinal system from mouth to anus, though it most commonly impacts the terminal
ileum (end of the small intestine) and the beginning of the large intestine. [l [21 [3]

Overview and Pathophysiology

Crohn's disease is an autoimmune condition in which the body's immune system abnormally
attacks healthy tissue in the digestive tract. The exact cause remains unknown, but researchers
believe it results from a complex interaction of genetic predisposition, environmental factors,
immune system dysfunction, and alterations in the gut microbiome. 2 [4]

The disease is characterized by transmural inflammation - meaning it can affect all layers of
the intestinal wall, from the innermost mucosa to the outermost serosa. This distinguishes it from
ulcerative colitis, which only affects the innermost lining. Crohn's also exhibits a discontinuous

pattern with "skip lesions," where areas of healthy tissue exist between patches of inflamed
bowel. 131 [61[71 11

Epidemiology and Demographics

Prevalence

¢ United States: Affects approximately 1.01 million Americans, with an overall IBD prevalence
of 721 cases per 100,000 peoplel8l 18]

e Global distribution: Most common in North America and Western Europe, with prevalence
ranging from 100-300 per 100,000 people 1ol

¢ Risingincidence: IBD rates are plateauing in Western countries but rapidly increasing in
developing nationsl

Demographics

e Age of onset: Most commonly diagnosed between ages 20-40, though it can occur at any
agell2l [ 2]

e Gender: Affects men and women equally [131

¢ Ethnicity: Higher prevalence in people of Northern European descent and Ashkenazi Jewish
populations 8l 101
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e Racial distribution: Highest rates in non-Hispanic White populations (0.8%), followed by
Black (0.5%) and Hispanic (0.5%) populations2l

Clinical Presentation
Primary Symptoms

The most common symptoms of Crohn's disease include: 141 [41 [15] [1] [2]

¢ Diarrhea - often non-bloody, may be watery or loose

Abdominal pain and cramping - frequently in the right lower quadrant or middle abdomen

Unintended weight loss - often exceeding 10 pounds or 5% of body weight

Fatigue - chronic exhaustion not improved by rest

Fever - particularly during flare-ups

Secondary Symptoms

Additional manifestations may include: 1 [21 [14]

e Blood in stool (less common than in ulcerative colitis)
e Mouth sores and ulcers

e Loss of appetite

e Nausea and vomiting

e Perianal complications (fissures, fistulas, abscesses)

Extraintestinal Manifestations

Crohn's can affect other body systems:IElIélUl

¢ Musculoskeletal: Joint pain, arthritis, osteoporosis
e Dermatologic: Skin rashes, erythema nodosum, pyoderma gangrenosum
e Ocular: Eye inflammation, uveitis

e Hepatobiliary: Liver inflammation, gallstones

Disease Course

Crohn's follows a relapsing-remitting pattern with periods of active symptoms (flare-ups)
alternating with periods of minimal or no symptoms (remission). The severity and frequency of
flares vary significantly between individuals. 41 [1



Complications

Intestinal Complications

Strictures: Narrowing of the intestine due to scarring, affecting 21.6 % of patients at 30
years[16l

Fistulas: Abnormal connections between intestinal loops or between bowel and other
organs

Abscesses: Walled-off infections, particularly in the perianal area
Bowel obstruction: Due to strictures or adhesions

Perforation: Hole in the intestinal wall requiring emergency surgery

Long-term Risks

Increased cancer risk: Higher rates of colorectal and small bowel cancer1Zl 151
Malnutrition: Due to poor absorption and chronic inflammation 1 [1

Growth delays: In children and adolescents 4l

Disease Progression

Population-based studies show that 18.6% of patients develop penetrating or stricturing
complications within 90 days of diagnosis, and up to 50.8% experience intestinal
complications within 20 years. Among those who develop complications, 76.7% require bowel
resection surgery within 6 months. 18l

Diagnosis

Diagnostic Approach

There is no single gold standard test for Crohn's disease. Diagnosis relies on a combination of:
[18] [19] [1]

Clinical assessment: Medical history and physical examination

Laboratory tests: Blood work, inflammatory markers, fecal calprotectin
Endoscopy: Colonoscopy with ileoscopy to visualize inflammation patterns
Imaging: CT, MRI, or ultrasound to assess disease extent and complications

Histopathology: Tissue biopsies showing characteristic inflammatory patterns

Key Diagnostic Features

e Endoscopic findings: Discontinuous inflammation, cobblestone appearance, deep ulcers,

rectal sparingZl

« Histological markers: Transmural inflammation, granulomas (present in 21-60% of cases) L5l

¢ Distribution pattern: Skip lesions with normal tissue between inflamed areas



Differential Diagnosis

Crohn's must be distinguished from other conditions including: 22 [

e Ulcerative colitis

¢ |Irritable bowel syndrome
¢ Infectious colitis

e Celiac disease

e Diverticular disease

¢ Intestinal lymphoma

Treatment and Management

Medical Therapy

Treatment goals focus on reducing inflammation, preventing flare-ups, and maintaining
remission: (21 [181 [1

Anti-inflammatory medications:

e Corticosteroids (short-term use for acute flares)
e 5-ASA compounds (mesalazine, sulfasalazine)

Immunosuppressive agents:

¢ Thiopurines (azathioprine, mercaptopurine)
e Methotrexate

Biologic therapies:

¢ TNF inhibitors (adalimumab, infliximab)
e Integrin inhibitors (vedolizumab)

¢ IL-12/23 inhibitors (ustekinumab)

Surgical Intervention

Surgery may be necessary for: 1l

e Complications (strictures, fistulas, abscesses)
e Medication-refractory disease
e Cancer prevention or treatment

Between 30-55% of patients require surgery within 10 years of diagnosis. Common
procedures include bowel resection, strictureplasty, and ostomy creation. 18l



Lifestyle Management

e Dietary modifications: Individualized based on symptoms and nutritional needs
e Smoking cessation: Critical, as smoking doubles the risk of complicationsIﬁl
¢ Stress management: Important for overall disease control

¢ Regular monitoring: Routine follow-ups and surveillance colonoscopies

Prognosis and Life Expectancy

Overall Outlook

While Crohn's disease cannot be cured, most patients can achieve long periods of remission
and live active lives with appropriate treatment. The condition itself is not typically fatal, but
serious complications can be life-threatening if left untreated. 22l [23] [17] [4]

Life Expectancy

¢ Males with IBD: May live 5.0-6.1 years less than those without 1BD122
¢ Females with IBD: May live 6.6-8.1 years less than those without 1BD 122

e However, these statistics may improve with newer biologic therapies and better disease
management@l

Quality of Life Factors

e Early diagnosis and aggressive treatment can significantly improve outcomes
e Access to specialized IBD care and multidisciplinary teams
¢ Patient education and self-management strategies

e Social support systems and psychological care

Recent Advances

Modern understanding recognizes that Crohn's disease is hot one disease but multiple
subtypes with different underlying mechanisms. This has led to more personalized treatment
approaches using targeted biologics that address specific immune system defects rather than a
"one-size-fits-all" approach.lﬁl

Research continues into the roles of genetics (over 70 genes identified), environmental triggers,
and the microbiome in disease development and progression. These insights are driving the
development of more precise diagnostic tools and therapeutic interventions. 2l 5]

1. https://www.nhs.uk/conditions/crohns-disease/

2. https://www.niddk.nih.gov/health-information/digestive-diseases/crohns-disease/symptoms-causes

3. https://www.ncbi.nlm.nih.gov/books/NBK436021/
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