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Abstract 
The first description of ulcerative colitis (UC) dates back to 1859. It is one of the two main types of inflammatory bowel disease. This disease 

affects the colonic mucosal layer where inflammation causes superficial damage. In the latter part of the 18th century, only the symptoms were 

recognized but little was known about its cause and treatment. But in 19th century with diagnostic advances, it was known that the disease caused 

ulcerations in mucosal lining which led to effectiveness in treatment. The early 20th century saw an expansion in understanding of UC and it was 

differentiated from other gastrointestinal diseases. There was better awareness about the disease pathophysiology and role of immune system. A 

surge in genetic research and gut microbiome provided the needed information about the causes of the disease. With all this knowledge, there is 

a definite improvement in quality of life of Ulcerative Colitis patients. This article summarizes the advances in knowledge about ulcerative colitis 

and its prevalence. 
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Introduction 

Ulcerative colitis is an autoimmune disease that affects the colon. It 

is one of the two main forms of inflammatory bowel disease, the 

other being Crohn's disease. Though, it presents in adolescence and 

early adulthood, but can also start in childhood [1]. It is a lifelong 

disease and has a strong emotional as well as social impact on the 

patients. In UC, the immune system of the body targets the healthy 

cells that line the colon, which leads to inflammation and ulcers in 

the large intestine (colon).  

History 

In 1793, Matthew Baillie's work titled 'Morbid Anatomy of Some of 

the Most Important Parts of the Human Body' offered evidence that 

individuals were falling victim to ulcerative colitis in the later years 

of the 18th century [2]. Unlike an investigation into the causes, 

characteristics, progression, and "outcomes" of the disease, this 

presentation directly showcased postmortem pathological 

anatomical alterations, detailing organ by organ [3]. It was Sir Samuel 

Wilks who initially discussed the disease in the year 1859, stating 

that it was "simple ulcerative colitis [4]." Earlier to this time, it was 

not differentiated from dysentery. Samuel Wilks differentiated it 

from bacterial dysentery. He stated that there was a significant 

difference between the two. However, this distinction was rarely 

differentiated while the patient was still alive until around 20 years 

ago; necropsies more commonly made this finding. He described the 

inflammation of the colon and distal section of the ileum in 1859 

under the name ulcerative colitis [4]. Wilks's autopsy revealed a 

transmural ulcerative inflammation of the colon and terminal ileum 

in a 42-year-old woman who died after several months of diarrhoea 

and fever. This was later identified as Chrons disease [5]. The work 

of Wilks was later confirmed by Sir Arthur Hurst [6]. Wilks and 

Moxon's 1875 case report describing ulceration and inflammation of 

the whole colon in a young woman who succumbed to severe bloody 

diarrhea an early instance of ulcerative colitis [7]. After that 

pathological and clinical features of the disease were closely noted 

by Wilks & Moxon (1875) [7], Allchin (1885) [8] and Hale-White 

(1888) [9]. 

In the year 1745, Prince Charles, suffered from ulcerative 

colitis and he successfully managed his symptoms by adopting a diet 

free of a milk and dairy products [10]. In 1888, following the rise of 

the germ theory, Sir William Hale White from London (1857-1949) 

provided an extensive record of cases he had directly witnessed. 

These instances highlighted occurrences of "ulcerative colitis" that 

defied association with any recognized causes, such as "tumors, 

dysentery, tuberculosis, typhoid, and similar factors." [11]. It is from 

this report that the term “ulcerative colitis” entered into the broader 
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medical lexicon. The year 1909 marked a pivotal moment in the 

understanding of UC. In January of that year, Royal Society of 

Medicine in London convened a symposium. At this gathering, over 

300 cases of ulcerative colitis (UC), sourced from multiple hospitals 

in London, were presented and subjected to comprehensive analysis 

and discussion [12]. Then in March of 1909, an article titled “Address 

on the natural history of ulcerative colitis and its bearing on 

treatment was published in British Medical Journal authored by 

Herbert P. Hawkins [13].” This lecture, which was presented before 

the Bristol Medico-Chirurgical Society emphasized the pivotal role 

of comprehending the natural progression of the disease. He 

illustrated the disease through case studies and put forth the notion 

that identifying the “active bacterial agents” accountable for the 

disease was important for effective management of the disease. 

In the decades following 1909, the medical field experienced 

remarkable advancements in understanding ulcerative colitis. 

During this period, significant contributions were made to the 

understanding of ulcerative colitis. Lewisohn's comprehensive 

demonstrations of familial susceptibility [14], Hewitt's identification 

of the connection between UC and polyps [15], and Wangensteen's 

recognition that it could serve as an early indicator of colon cancer 
[16] were among the noteworthy breakthroughs. In 1923, Helmholz 

provided the initial account of ulcerative colitis which included 

children from 8 to 15 years [17]. During the span of 1930s and 1940s, 

numerous reports established a connection between UC and 

psychiatric conditions [18]. Wittkower's study for instance found that 

out of 40 patients 28 experienced emotional trauma before the onset 

of UC [19]. A significant milestone during this era was Sloan's 

comprehensive analysis of the clinical features of 2000 UC patients 

published in 1950 [20]. Moreover, psychotherapy demonstrated its 

potential in resolving some cases of UC and aiding remission in 

others [21]. Thus, ulcerative colitis was recognized as a disease with 

the development of modern technology. The positive responses 

observed with ACTH and adrenal steroids during the 1950s spurred 

curiosity in immunological mechanisms [22]. This interest continued 

to grow in the 1960s when the effectiveness of the 

immunosuppressive drug mercaptopurine (6-MP) was established in 

treating patients with UC [23]. Later it was summarized that 

ulcerative colitis is caused by the interaction of the four etiological 

determinants, that is genetic endowment, constitutional 

vulnerability, intrapsychic processes, and the external environment 
[24]. Currently, the role of emotions and stress in human diseases has 

expanded into the field of neuroscience [25], and is now involving 

neuroimmune interactions as the basis of the emotional contributions 

to IBD. Recent researches have shown that IBD symptoms can cause 

significant mental stress. Current guidelines therefore encourage 

clinicians to manage both psychosocial and organic manifestations 

of IBD [26]. 

The Selecting Therapeutic Targets in Inflammatory Bowel 

Disease (STRIDE) initiative provided recommendations regarding 

therapeutic targets in IBD back in 2015. These were again revised in 

December 2020 through STRIDE consensus. This consensus 

established that the objectives for treating ulcerative colitis (UC) 

should encompass a combination of clinical and endoscopic results 
[27,28]. There are a large number of therapeutic targets which are being 

explored in treatment of ulcerative colitis. These are in various 

clinical phases -sphingosine-1-phosphate receptor modulators (such 

as ozanimod and etrasimod), JAK inhibitors (such as upadacitinib), 

anti-leukocyte integrins (such as etrolizumab and abrilumab), 

monoclonal antibodies (such as mirikizumab) and faecal microbiota 

transplantation [29]. 

Prevalence of Ulcerative Colitis 

Inflammatory bowel disease has increased in prevalence in newly 

industrialized nations whose societies have become more 

westernized moving into 21st century. Though incidence of UC is 

stabilizing in Western nations, but still the disease burden is heavy 

because prevalence exceeds 0-3% [30]. The prevalence among kids 

older than 10 is on the rise [31]. IBD is more common in developed 

nations than in developing nations, but evidence indicates that it is 

spreading unevenly across the globe [32,33]. UC is becoming more 

common in both adult [30] and pediatric populations [34]. According 

to a study by Kaplan et al. (2019) UC has its highest prevalence in 

North America, Europe and Australia, while a substantial rise in 

cases is seen in Africa, Asia and South America [35]. In Italy the 

available estimates of incidence rely on relatively modest population 

samples. The incidence of UC varies within the range of 

approximately 10 [36,37] to 15 cases per 100,000 inhabitants per year 
[38-40]. 

Incidence rates of between 21 and 32.2/100,000 were 

reported in studies utilising UK data from the 1990s [41-43], and 

prevalence estimates between 328 and 409/100,000 [41,44-46]. While 

other studies revealed an ongoing increase in incidence rates [47,48], 

the study suggested that rates have stabilised in the Western world. 

The prevalence estimates in two recent UK studies (2020) which 

removed a substantial number of uncertain diagnoses from general 

practise, were much higher, at 725-781/100,000 [49,50]. A 2020 study 

in UK reported a prevalence of 12.6/100,000 person years (95% 

confidence interval (CI) 11.4-13.9) [50]. Importantly, prevalence 

appears to be rising with a recent data from the Lothian region 

highlighting a point prevalence of 432/100,000 [51]. The incidence of 

UC in Kuwait area was 2.8 per 100,000 people per year, according 

to the authors. The incidence of pediatric IBD was 2.6 per 100,000 

people per year, according to another study from Kuwait [52]. 

In the observational study of individuals with inflammatory 

bowel disease (IBD) in Oman, it was documented that the 

occurrence of ulcerative colitis (UC) stood at a rate of 1.35 cases per 

100,000 individuals annually [53]. Abdul-Baki et al. (2007) gathered 

information from IBD patients in Beirut and documented an average 

yearly occurrence of 4.1 cases per 100,000 individuals for ulcerative 

colitis (UC), 1.4 cases per 100,000 individuals for Crohn's disease 

(CD), resulting in a combined annual IBD incidence of 5.5 cases per 

100,000 individuals [54]. 

In India many regional differences have been reported in the 

prevalence of UC and CD. While initial studies from Haryana by 

Khosla et al. reported 42.8/100,000 patients in 1986 [55]. In the year 

2003, Sood et al. reported 44.3/100,000 from Punjab [56]. This was a 

far lower prevalence of nearly one-third to one sixth of IBD studies 

compared to western countries of Canada, North America or UK 
[41,57,58]. Another survey in 2012 which was a national survey showed 

equal prevalence of UC in northern and southern states of India [59]. 

These findings suggest that the true burden of inflammatory bowel 

disease in the Indian subcontinent is still not clear and more studies 

are needed to better understand the regional differences in the 

prevalence of IBD in India. 

Gender: The gender distribution of IBD varies globally, with 

Western countries showing a female preponderance in both CD and 

UC [58,60]. In India, the majority of studies have indicated a higher 

incidence of ulcerative colitis (UC) and Crohn's disease (CD) in 

males [60,61]. This has been attributed to factors such as migration 

from villages to cities and social inhibitions affecting women's 

attendance at hospitals. However, a study from Central India has not 

shown any gender difference [62].  

Age: In Western countries, inflammatory bowel disease (IBD) 

exhibits a two-peak occurrence pattern, with significant cases 

emerging between ages 20-39 and 60-79 [63]. The median age at 

which Crohn's disease (CD) is diagnosed precedes that of ulcerative 

colitis (UC) by approximately ten years. Moreover, the age 

distribution pattern observed in India mirrors that of other Asian 

nations [64] with the mean age at the time of diagnosis of UC and CD 

being closer to 40 years [65], with no bimodal distribution [66]. In a 

multicentric study conducted in Kerala, it was observed that among 

adults, Crohn's disease (CD) happened at a younger age compared 
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to ulcerative colitis (UC), while this pattern was reversed in children 
[67]. 

Conclusion 

Today, a lot more is known about ulcerative colitis than way back in 

1800s. With advances in understanding the pathophysiology of 

ulcerative colitis, many critical questions still need an answer. One 

of them will be identifying the core cause and triggers that lead to 

this disease, combined with environmental factors. The field of 

medical research is constantly advancing, and so it is very likely that 

the future will bring forth a wide range of new therapeutic options 

for patients with ulcerative colitis. This will include biologics and 

immunomodulators, microbiome-based therapies, gene editing and 

advanced therapies, digital health and nutritional therapies. 
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CD: Crohn's disease  

Declarations 

Ethical Approval and Consent to participate 

Not Applicable  

Consent for publication 

All authors give consent for this publication 

Conflicts of Interest 

The author(s) declared no potential conflicts of interest with respect 

to the review article, authorship, and/or publication of this article. 

Availability of supporting data 

Not applicable 

Funding 

The author(s) received no financial support for the research, 

authorship, and/or publication of this article. 

Authors' contributions 

All authors have contributed equally to making the manuscript, 

collecting relevant research data, proof reading and editing. 

References 

[1] Griffiths, A. M. (2004). Specificities of inflammatory 

bowel disease in childhood. Best Practice & Research: 

Clinical Gastroenterology, 18(3), 509-523. 

[2] Baillie M. The morbid anatomy of some of the most 

important parts of the human body. Printed for J. Johnson 

and G. Nicol, London 1793  

[3] Rather LJ. The Influence of Matthew Baillie's Morbid 

Anatomy: Biography, Evaluation and Reprint. JAMA. 

1974;227(3):331. 

doi:10.1001/jama.1974.03230160059034 

[4] Wilks S. Morbid appearances in the intestine of Miss 

Bankes. London Medical Gazette 1859; 2: 264  

[5] Fielding JF. "Inflammatory" bowel disease. Br Med J 

(Clin Res Ed) 1985;290:47-48. 

[6] Hurst, Arthur F. (1931). "A paper on ulcerative colitis". 

British Medical Journal. 1 (3668): 693-694. 

doi:10.1136/bmj.1.3668.693. PMC 2314866. PMID 

20776135 

[7] Wilks S, Moxon W. Lectures on Pathological Anatomy. 

2nd Ed. Philadelphia Lindsay and Blakiston 1875  

[8] Allchin, W.H. (1885) A case of extensive ulceration of the 

colon. Trans. path. Soc. Lond. 36, 199. 

[9] Hale-White. W. (1888) On simple ulcerative colitis and 

other intestinal ulcers. Guy's Hosp. Rep. 45, 131. 

[10] Wilson, P.J.E. (1961) The Young Pretender. Brit. med. J. 

ii, 1226. 

[11] White H. A discussion on “ulcerative colitis.” Introductory 

address Proc R Soc Med 2 1909 79-82 

[12] Allchin W.H. A discussion on “ulcerative colitis”: 

introductory address Proc R Soc Med 2 1909 59-75 

[13] Hawkins H.P. An address on the natural history of 

ulcerative colitis and its bearing on treatment Br Med J 1 

1909 765-770 

[14] Lewisohn R. Segmental enteritis Surg Gynecol Obstet 66 

1938 215-222 

[15] Hewitt J.H. Howard W.T. Chronic ulcerative colitis with 

polyps: a consideration of the so-called colitis polyposa 

(Virchow) Arch Intern Med 15 1915 714-723 

[16] Wangensteen O.H. Toon R.W. Primary resection of the 

colon and rectum with particular reference to cancer and 

ulcerative colitis Am J Surg 75 1948 3 

[17] Helmholz H.F. Chronic ulcerative colitis in childhood 

Arch Pediatr Adolesc Med 26 1923 418 84-404 

[18] Sullivan A.J. Chandler C.A. Ulcerative colitis of 

psychogenic origin: a report of six cases Yale J Biol Med 

4 1932 779-796 

[19] Wittkower E. Ulcerative colitis: studies of personality Br 

Med J 2 1938 1356-1360 Google Scholar Crossref 

PubMed 

[20] Sloan W.P.Jr. Bargen J.A. Gage R.P. Life histories of 

patients with chronic ulcerative colitis: a review of 2000 

cases Gastroenterology 16 1950 25-38 

[21] West R. Psychotherapy of ulcerative colitis Lancet 2 1946 

899-903 Google Scholar Crossref PubMed 

[22] Kirsner JB, Palmer WL. Effect of corticotropin (ACTH) 

in chronic ulcerative colitis; observations in forty patients. 

J Am Med Assoc. 1951;147:541-549. 

[23] Bean R.H. The treatment of chronic ulcerative colitis with 

6-mercaptopurine Med J Aust 49 1962 592-593 

[24] Karush A, Daniels GE, Flood C. Psychotherapy in Chronic 

Ulcerative Colitis. Philadelphia: W.B. Saunders Co.1977 

[25] Sternberg EM. Emotions and disease: from balance of 

humors to balance of molecules. Nature Medicine, 

1997;3:264-267 

[26] Mowat C. Cole A. Windsor A. Ahmad T. Arnott I. Driscoll 

R.et al. Guidelines for the management of inflammatory 

bowel disease in adults Gut 60 2011 571-607 

[27] Peyrin-Biroulet L, Sandborn W, Sands BE, et al. Selecting 

Therapeutic Targets in Inflammatory Bowel Disease 

(STRIDE): determining therapeutic goals for treat-to-

target. Am. J Gastroenterol 2015;110:1324-38. 

[28] Le Berre C, Peyrin-Biroulet L, SPIRIT-IOIBD study 

group. Selecting Endpoints for Disease-Modification 

Trials in Inflammatory Bowel Disease: the SPIRIT 

consensus from the IOIBD. Gastroenterology 2021: 

S0016-5085(21)00016-0 [Epub ahead of print]. 

[29] Danese S. New drugs in the ulcerative colitis pipeline: 

Prometheus unbound. Gastroenterology 2020;158:467-

70. 27. Ng, S. C., Shi, H. Y., Hamidi, N., Underwood, F. 

http://www.ijirms.in/


International Journal of Innovative Research in Medical Science (IJIRMS) 

 

www.ijirms.in  190 

E., Tang, W., Benchimol, E. I., Panaccione, R., Ghosh, S., 

Wu, J. C. Y., Chan, F. K. L., Sung, J. J. Y., & Kaplan, G. 

G. (2017). Worldwide incidence and prevalence of 

inflammatory bowel disease in the 21st century: a 

systematic review of population-based studies. Lancet 

(London, England), 390(10114), 2769-2778. 

https://doi.org/10.1016/S0140-6736(17)32448-0 

[30] Ng, S. C., Shi, H. Y., Hamidi, N., Underwood, F. E., Tang, 

W., Benchimol, E. I., Panaccione, R., Ghosh, S., Wu, J. C. 

Y., Chan, F. K. L., Sung, J. J. Y., & Kaplan, G. G. (2017). 

Worldwide incidence and prevalence of inflammatory 

bowel disease in the 21st century: a systematic review of 

population-based studies. Lancet (London, England), 

390(10114), 2769-2778. https://doi.org/10.1016/S0140-

6736(17)32448-0 

[31] Henderson, P., Rogers, P., Gillett, P.M., & Wilson, D.C. 

(2012). The epidemiology and natural history of paediatric 

inflammatory bowel disease in a UK region: A prospective 

14-year study. Archives of Disease in Childhood, 97, A53 

- A54. 

[32] Z. da Silva, B. C., Lyra, A. C., Rocha, R., & Santana, G. 

O. (2014). Epidemiology, demographic characteristics and 

prognostic predictors of ulcerative colitis. World journal 

of gastroenterology, 20(28), 9458-9467. 

https://doi.org/10.3748/wjg.v20.i28.9458 

[33] GBD 2017 Inflammatory Bowel Disease Collaborators. 

The global, regional, and national burden of inflammatory 

bowel disease in 195 countries and territories, 1990-2017: 

a systematic analysis for the Global Burden of Disease 

Study 2017. Lancet Gastroenterol Hepatol 2020; 5:17-30. 

[34] Benchimol, E. I., Fortinsky, K. J., Gozdyra, P., Van den 

Heuvel, M., Van Limbergen, J., & Griffiths, A. M. (2011). 

Epidemiology of pediatric inflammatory bowel disease: a 

systematic review of international trends. Inflammatory 

bowel diseases, 17(1), 423-439. 

https://doi.org/10.1002/ibd.21349 

[35] Kaplan GG, Bernstein CN, Coward S, Bitton A, Murthy 

SK, Nguyen GC, et al. The impact of inflammatory bowel 

disease in Canada 2018: epidemiology. J Can Assoc 

Gastroenterol 2019; 2: S6-S16. 

[36] Piscaglia AC, Lopetuso LR, Laterza L, Gerardi V, 

Sacchini E, Leoncini E, et al. Epidemiology of 

inflammatory bowel disease in the Republic of San 

Marino: the “EPIMICI - San Marino” study. Dig Liver Dis 

2019; 51:218-225. 

[37] Fornari C, Madotto F, Fiorino G, Ardizzone S, Bortoli A, 

Caprioli F, et al. Inflammatory bowel diseases in Italy: 

incidence trends and patients’ characteristics. Value 

Health 2013; 16:7. 

[38] Macaluso FS, Mocci G, Orlando A, Scondotto S, Fantaci 

G, Antonelli A, et al. Prevalence and incidence of 

inflammatory bowel disease in two Italian islands, Sicily 

and Sardinia: a report based on health information 

systems. Dig Liver Dis 2019; 51:1270-1274. 

[39] Di Domenicantonio R, Cappai G, Arcà M, Agabiti N, 

Kohn A, Vernia P, et al. Occurrence of inflammatory 

bowel disease in central Italy: a study based on health 

information systems. Dig Liver Dis 2014; 46:777-782. 

[40] Valpiani D, Manzi I, Mercuriali M, Giuliani O, Ravaioli 

A, Colamartini A, et al. A model of an inflammatory bowel 

disease population-based registry: the Forlì experience 

(1993-2013). Dig Liver Dis 2018; 50:32-36. 

[41] Rubin GP, Hungin AP, Kelly PJ, Ling J. Inflammatory 

bowel disease: epidemiology and management in an 

English general practice population. Aliment Pharmacol 

Ther. 2000;14(12):1553-9. https:// doi. org/ 10. 1046/j. 

1365 2036. 2000. 00886.x. 

[42] Garcia Rodriguez LA, Gonzalez Perez A, Johansson S, 

Wallander MA. Risk factors for inflammatory bowel 

disease in the general population. Aliment Pharmacol 

Ther. 2005;22(4):309-15. https:// doi. org/ 10. 1111/j. 1365 

2036. 2005. 02564.x. 

[43] Shivananda S, Lennard Jones J, Logan R, Fear N, Price A, 

Carpenter L, van Blankenstein M. Incidence of 

inflammatory bowel disease across Europe: is there a 

difference between north and south? Results of the 

European Collaborative Study on Inflammatory Bowel 

Disease (EC IBD). Gut. 1996;39(5):690-7. https:// doi. 

org/ 10. 1136/ gut. 39.5. 690 

[44] Probert CS, Jayanthi V, Hughes AO, Thompson JR, Wicks 

AC, Mayberry JF. Prevalence and family risk of ulcerative 

colitis and Crohn’s disease: an epidemiological study 

among Europeans and south Asians in Leicestershire. Gut. 

1993;34(11):1547-51. https:// doi. org/ 10. 1136/ gut.34. 

11. 1547. 

[45] Lewis JD, Brensinger C, Bilker WB, Strom BL. Validity 

and completeness of the General Practice Research 

Database for studies of inflammatory bowel disease. 

Pharmacoepidemiol Drug Saf. 2002;11(3):211-8. https:// 

doi. org/ 10. 1002/ pds. 698. 

[46] Stone MA, Mayberry JF, Baker R. Prevalence and 

management of inflammatory bowel disease: a cross 

sectional study from central England. Eur J Gastroenterol 

Hepatol. 2003;15(12):1275-80. https:// doi.org/ 10. 1097/ 

01. meg. 00000 85500. 01212. E 

[47] Gunesh S, Thomas GA, Williams GT, Roberts A, 

Hawthorne AB. The incidence of Crohn’s disease in 

Cardiff over the last 75 years: an update for 1996-2005. 

Aliment Pharmacol Ther. 2008;27(3):211-9. https:// doi. 

org/ 10. 1111/j. 1365 2036. 2007. 03576.x. 

[48] Molodecky NA, Soon IS, Rabi DM, Ghali WA, Ferris M, 

Chernoff G,Benchimol EI, Panaccione R, Ghosh S, 

Barkema HW, Kaplan GG. Increasing incidence and 

prevalence of the inflammatory bowel diseases with time, 

based on systematic review. Gastroenterology. 

2012;142(1):46-54. https:// doi. org/ 10. 1053/j. gastro. 

2011. 10. 001 

[49] Hamilton B, Green H, Heerasing N, Hendy P, Moore L, 

Chanchlani N, Walker G, Bewshea C, Kennedy NA, 

Ahmad T, Goodhand J. Incidence and prevalence of 

inflammatory bowel disease in Devon, UK. Frontline 

Gastroenterol. 2020. https:// doi. org/ 10. 1136/ flgas tro 

2019 101369. 

[50] Pasvol TJ, Horsfall L, Bloom S, Segal AW, Sabin C, Field 

N, Rait G. Incidence and prevalence of inflammatory 

bowel disease in UK primary care: a population-based 

cohort study. BMJ Open. 2020;10(7):e036584. https:// 

doi. org/ 10. 1136/ bmjop en 2019 036584 

[51] Jones GR, Lyons M, Plevris N, et al. IBD prevalence in 

Lothian, Scotland, derived by capture-recapture 

methodology. Gut 2019;68:1953-60. [PMC free article] 

[PubMed] [Google Scholar] [Ref list] 

[52] Al-Qabandi WA, Buhamrah EK, Hamadi KA, Al-Osaimi 

SA, Al-Ruwayeh AA, Madda J. In-flammatory bowel 

disease in children, an evolv-ing problem in Kuwait. Saudi 

J Gastroenterol. 2011 Sep-Oct; 17(5): 323-7 

[53] Radhakrishnan S, Zubaidi G, Daniel M, Sachdev GK, 

Mohan AN. Ulcerative colitis in Oman: a prospective 

study of the incidence and disease pattern from 1987 to 

1994. Digestion. 1997; 58(3): 266-70  

[54] Abdul-Baki H, ElHajj I, El-Zahabi LM, Azar C, Aoun E, 

Zantout H, et al. Clinical epidemiology of inflammatory 

bowel disease in Lebanon. Inflamm Bowel Dis. 2007; 

13(4): 475-80. 

http://www.ijirms.in/


International Journal of Innovative Research in Medical Science (IJIRMS) 

 

www.ijirms.in  191 

[55] Khosla SN, Girdhar NK, Lal S, Mishra DS. Epidemiology 

of ulcerative colitis in hospital and select general 

population of Northern India. J Assoc Physicians India. 

1986;34:405-7. [PubMed] [Google Scholar] [Ref list] 

[56] Sood A, Midha V, Sood N, Bhatia AS, Avasthi G. 

Incidence and prevalence of ulcerative colitis in Punjab, 

North India. Gut. 2003;52:1587-90. [PMC free article] 

[PubMed] [Google Scholar] [Ref list] 

[57] Loftus CG, Loftus EV, Jr, Harmsen WS, Zinsmeister AR, 

Tremaine WJ, Melton LJ, 3rd, et al. Update on the 

incidence and prevalence of Crohn's disease and ulcerative 

colitis in Olmsted county, Minnesota, 1940-2000. 

Inflamm Bowel Dis. 2007;13:254-61. [PubMed] [Google 

Scholar] 

[58] Bernstein CN, Wajda A, Svenson LW, MacKenzie A, 

Koehoorn M, Jackson M, et al. The epidemiology of 

inflammatory bowel disease in Canada: A population-

based study. Am J Gastroenterol. 2006;101:1559-68. 

[PubMed] [Google Scholar] 

[59] Makharia GK, Ramakrishna BS, Abraham P, Choudhuri 

G, Misra SP, Ahuja V, et al. Survey of inflammatory bowel 

diseases in India. Indian J Gastroenterol. 2012;31:299-

306. [PubMed] [Google Scholar] 

[60] Vind I, Riis L, Jess T, Knudsen E, Pedersen N, Elkjaer M, 

et al. Increasing incidences of inflammatory bowel disease 

and decreasing surgery rates in Copenhagen city and 

county, 2003-2005: A population-based study from the 

Danish Crohn colitis database. Am J Gastroenterol. 

2006;101:1274-82. [PubMed] [Google Scholar] [Ref list] 

[61] Das K, Ghoshal UC, Dhali GK, Benjamin J, Ahuja V, 

Makharia GK. Crohn's disease in India: A multicenter 

study from a country where tuberculosis is endemic. Dig 

Dis Sci. 2009;54:1099-107. [PubMed] [Google Scholar] 

[62] Jain AK, Sircar S, Jain M, Adkar S, Waghmare CS. 

Inflammatory bowel disease in central India: A single 

centre experience over five years. Trop Doct. 

2012;42:198-9. [PubMed] [Google Scholar] 

[63] Loftus EV, Jr, Sandborn WJ. Epidemiology of 

inflammatory bowel disease. Gastroenterol Clin North 

Am. 2002;31:1-20. [PubMed] [Google Scholar] 

[64] Wang YF, Zhang H, Ouyang Q. Clinical manifestations of 

inflammatory bowel disease: East and West differences. J 

Dig Dis. 2007;8:121-7. [PubMed] [Google Scholar] 

[65] Makharia GK, Sachdev V, Gupta R, Lal S, Pandey RM. 

Anti-Saccharomyces cerevisiae antibody does not 

differentiate between Crohn's disease and intestinal 

tuberculosis. Dig Dis Sci. 2007;52:33-9. [PubMed] 

[Google Scholar] 

[66] Das K, Ghoshal UC, Dhali GK, Benjamin J, Ahuja V, 

Makharia GK. Crohn's disease in India: A multicenter 

study from a country where tuberculosis is endemic. Dig 

Dis Sci. 2009;54:1099-107. [PubMed] [Google Scholar] 

[67] Philip M, Augustine P, Thomas V, Ramesh GN, 

Vinayakumar KR, Ramachandran TM, et al. multi-center 

prospective survey of inflammatory bowel diseases in 

Kerala: More than 2000 cases. Indian J Gastroenterol. 

2017;36:459-67. [PubMed] [Google Scholar] 

 

 

 

Open Access This article is licensed under a 

Creative Commons Attribution 4.0 International 

License, which permits use, sharing, adaptation, distribution and 

reproduction in any medium or format, as long as you give 

appropriate credit to the original author(s) and the source, provide a 

link to the Creative Commons license, and indicate if changes were 

made. The images or other third-party material in this article are 

included in the article’s Creative Commons license, unless indicated 

otherwise in a credit line to the material. If material is not included 

in the article’s Creative Commons license and your intended use is 

not permitted by statutory regulation or exceeds the permitted use, 

you will need to obtain permission directly from the copyright 

holder. To view a copy of this license, visit 

https://creativecommons.org/licenses/by/4.0/. 

© The Author(s) 2024 

 

http://www.ijirms.in/
https://creativecommons.org/licenses/by/4.0/

