
   
 

INFLAMMATORY BOWEL DISEASE (IBD) 
 
 
What is inflammatory bowel disease? 
 
IBD is a chronic condition caused by inflammation (sores) in the bowels. It can be 
divided into two categories:  
a) Ulcerative colitis = inflammation only in the large bowel (colon)  
b) Crohn’s disease = inflammation anywhere from the mouth to bum 
 
The inflammation in the gut causes your symptoms, which can range from 
abdominal pain and bloating, to bloody diarrhea, decreased appetite, weight loss, 
and fevers, and can even cause you to wake from sleep.  
 
 
How do you get IBD? Why do you get IBD? 
 
We still do not know exactly why you got IBD. There is active research in this area in 
an attempt to find out what causes the disease to occur.  
 
We suspect that IBD results from a combination of 
several factors:  
a) Genetics: We have not been able to identify a single 

gene that causes IBD, but rather suspect that it is a 
combination of genes. We believe that some people 
have genes that make them more likely to develop IBD. 

b) Environment: We have yet to identify what aspect of the 
environment triggers IBD to occur.   

c) Gut bacteria: We all normally have bacteria in our gut. However, there has been a 
change in the makeup of the bacteria in your gut that has contributed to the 
development of IBD.  

d) Abnormal immune response: With IBD, your immune system becomes overactive 
and becomes self-targeting. It generates an excess of molecules that result in 
inflammation in the gut. 

 
The important point is that you and your parents are not to blame for this. There is 
nothing you could have done differently, and there are no proven ways to prevent 
IBD from happening.   
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How do we diagnose IBD? 
 
A number of methods help your medical team diagnose IBD. 
a) Medical history: we start by getting information from you and your family about 

your past medical history and your current symptoms  
b) Bloodwork: there are markers in the blood that indicate the presence of 

inflammation. 
c) Upper endoscopy and colonoscopy (“scope” or camera tests): to determine 

if there is inflammation in the gut, we look inside with a camera. A 
camera at the end of a tube goes into your stomach (endoscopy) and a 
different camera goes into your bum and through the large bowel 
(colonoscopy). Tiny pieces of tissue taken during this procedure are 
analyzed under a microscope (biopsies). You are given medicine to sleep 
throughout this test.  

d) MR enterography: to find out if the small intestine has inflammation, we do a 
special kind of MRI. You will have an IV started and will be asked to drink a 
special drink. You will then be asked to lie very still in a large machine while a 
special camera takes pictures of your small intestine (looking for inflammation 
there).   

e) Poop samples: to look for inflammation in the gut, we ask for poop samples that 
can identify inflammation (and rule out infections). 

 
 
How do you treat IBD? Why do we treat IBD? 
 
It is very important for you to know that there are great treatment options for this 
disease. By treating your disease, we decrease the inflammation in your gut.   
 
There are two stages to IBD treatment: induction of remission and maintenance of 
remission. 
a) Induction of remission: the goal of induction is to decrease the inflammation in 

your gut, which will relieve the symptoms you are having.  
These treatments include 5ASAs, corticosteroids, biologic medications or 
nutrition therapy.  

 
b) Maintenance of remission: the goal of maintenance therapy is to maintain a state 

of no inflammation in your gut, to prevent symptoms from recurring.  
Medications taken during this phase may include 5ASAs, immune modulators 
(methotrexate and thiopurines) and biologics (Remicade and Humira). 

 
Each medication has its own benefits and reasons for use. Each one also has 
different side effects, which your physician will discuss with you. 
 



   
 
By treating your IBD, we can relieve symptoms and help you to feel well. Our other 
goals are to try to heal the bowel, prevent complications, and make sure you are 
growing with good nutrition and healthy bones.  
 
 
What are the complications from IBD?  
 
IBD can affect areas outside of the bowels. You can get swollen painful joints, rashes 
or changes in your eyesight. If these occur, it is important to tell your physician. IBD 
can also cause narrowing of the bowels (‘strictures’), pockets of infection in your 
abdomen (‘abscesses’) or painful areas around your anus (‘perianal disease’).  We 
treat your IBD to prevent these complications from happening (or if they have 
happened, from worsening). 
 
IBD follow up appointments 
 
You will come to see us in clinic approximately every 3-6 months or more often 
until you achieve remission. At the visit, we will review your medications and your 
symptoms. Your follow up appointment is a time to ask questions about your 
disease and review any tests you may have had done since your last visit. We may 
ask you to complete blood tests and submit stool samples. These tests, along with 
your description of your symptoms, helps us get a better idea of how you are doing 
and whether your IBD is under good control. 
 
 
Please notify your medical team if you are experiencing an increase (flare) of 
symptoms 
 
Please let your medical team know if you are having recurrence of your previous 
symptoms, if your symptoms are worsening or if you are having any new symptoms. 
Symptoms that may indicate we need to hear from you include diarrhea, bloody 
stools, overnight waking, decrease in appetite, weight loss, nausea/vomiting, fever 
without a cause, leg rash, joint pain.   
 
Myths and Facts 
 

Myth Fact 
This condition will prevent me from 
achieving my life goals. 

Once your IBD is under good control, you 
will be able to lead a normal life and 
achieve any goals or plans you have. 

If I change my diet, the disease can go 
away. 

There is no diet proven to cause IBD and 
no specific diet to control IBD. Once your 
gut inflammation is under control with 
medicine, you can eat foods that are 
healthy and make your gut feel good.  



   
 

Myth Fact 
I can just take medications for a few 
months and then stop. 

You will need to take medications for a 
prolonged period as IBD is considered a 
‘chronic’ condition (similar to diabetes or 
asthma). However, by doing so, we aim to 
keep your IBD in remission and you 
feeling well.  

I can’t play sports or go to school 
because of IBD. 

Once your disease is under good control, 
you can go about all your usual activities 
(sports, arts, school etc).  

 
 
Your IBD is located: 
 

 
 

Notes:            

             

 

Websites: 

http://www.kidsdighealth.org http://www.gikids.org  http://www.crohnscolitisfoundation.org 

For medications: http://www.ibdmedicationguide.org https://www.my-emmi.com/SelfReg/DECIDEIBD 
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