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INFORMATION ABOUT

CROHN’S DISEASE

IN ASSOCIATION WITH:

CROHN’S DISEASE

HOW DOES CROHN’S AFFECT
THE INTESTINE?

Crohn’s Disease is an illness in which inflammation develops in parts of the gut
leading to symptoms such as diarrhoea, abdominal pain and tiredness.
The inflammation can be mild in many cases but can sometimes be severe
requiring strong medication or an operation to remove an affected part of the
intestine. Crohn’s Disease is one of the two conditions known as Inflammatory
Bowel Diseases (IBD); with the other being ulcerative colitis. The symptoms and
effects are similar to those of gastroenteritis (food poisoning) but differ in that
they are not due to an infection and persist for a long time or until treated.

WHO GETS CROHN’S DISEASE?
The disease affects mainly young adults
but can affect teenagers or younger
children and can sometimes start later in
life. Men and women are affected equally.
Crohn’s Disease affects about 1 in 1000
people (most people know one person
affected by the condition). Crohn’s Disease
and ulcerative colitis can run in families –
about one-fifth of people with the condition
will have another family member affected1.

WHAT CAUSES IT?
It is thought that Crohn’s Disease develops
as a result of the immune system in the
intestine reacting abnormally to bacteria
at the surface of the gut. This abnormal
immune reaction is likely to be inherited
with a number of genes that may contribute
to causing Crohn’s Disease having now
been identified, which are mostly involved
in how we handle bacteria in the gut2.
It is still not known if one, a few or many
types of bacteria are involved. Other factors
affect the chances of getting Crohn’s
Disease, with smoking being the most
important risk factor3. Many patients ask
whether there is a dietary cause but there is
no firm evidence of this4.
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WHICH PART OF THE BODY DOES
CROHN’S DISEASE AFFECT?
Any part of the gut can be affected in
Crohn’s Disease. The most common
area is the last part of the small intestine
(terminal ileum) and the first part of
the large intestine (or ‘colon’), near the
appendix5. In some people, only the colon
is affected, in a pattern similar to ulcerative
colitis. In others, multiple parts of the gut
are affected. Rarely, the mouth, gullet
or stomach may be involved. However,
in some people, the inflammation in the
gut also triggers inflammation outside
the intestine leading to arthritis, eye
inflammation or skin complaints.

Large Intestine
(colon)
Ileum
Rectum

One form of Crohn’s Disease results in
patches of inflammation in the lining of
the intestine with groups of small ulcers,
similar to mouth ulcers. In moderate or
severe Crohn’s Disease, these ulcers
become much larger and deeper with a lot
of surrounding redness. The inflammation
can make the intestine become thickened,
blocking the passage of digested food. In
some cases, deep ulcers break through
the wall of the intestine causing infection
outside the bowel (an abscess) and this
can then spread to the skin or a nearby
part of the body. This is known as a fistula.
These most frequently occur around the
anus. As the inflammation heals, scar
tissue may form which can in some cases
also lead to a blockage in the intestine.

WHAT ARE THE SYMPTOMS?
The main symptoms of Crohn’s Disease
are diarrhoea and abdominal pain. There
may be some blood or mucus in the
faeces, especially when the lowest part of
the gut is affected. Digested food or faeces
building up in narrowed or inflamed areas
often occurring an hour or so after eating
usually cause the pain. Sometimes, there
is a tight blockage in the intestine causing
severe, griping abdominal pain after eating,
with swelling of the abdomen and vomiting.
Losing weight is common when there is a
lot of inflammation, as eating causes pain
and many people with the condition feel
excessively tired. Some people also have
a temperature or sweats at night. There
may also be sore, red eyes, swollen painful
joints and skin rashes5. Some patients get
perianal Crohn’s disease which means that
the inflammation occurs around the lower
bowel and anus.

HOW IS IT DIAGNOSED?
When someone visits their doctor with
symptoms of persistent diarrhoea and
abdominal pain, they will try to decide
whether special tests are needed to look
for the possibility of Crohn’s Disease and
ulcerative colitis. There are many causes
of diarrhoea in young adults including
the irritable bowel syndrome (IBS), and
infection (for example after travel abroad).
The doctor will listen to the symptoms and
ask about any of the related symptoms
described above and also whether there is
anyone in the family with Crohn’s Disease
or ulcerative colitis.
An examination will then find out if there
are any signs of inflammation (such as
tenderness in the abdomen or a lump)
and whether there are any general
signs of illness such as looking pale
or underweight. A blood test might be
arranged to see if there are changes in
the blood, which suggest inflammation6.
If the doctor suspects that Crohn’s Disease
is a possibility, a referral will be made to a
specialist for further tests.

WHICH TESTS ARE USED TO
DIAGNOSE CROHN’S DISEASE?
The most frequent test used to diagnose
Crohn’s Disease is a colonoscopy. This
involves the passage of a tube with a video
camera at the end around the colon and,
where possible, into the last part of the small
intestine. Laxative preparation is needed
before the examination to clear the bowel
and allow good views of the lining of the
intestine9. In most cases, sedation is given
through a vein at the start of the procedure
to minimise some feelings of discomfort
associated with passage of the tube along
the colon.
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By doing this test, doctors can get very
accurate pictures of the state of the lining
of the intestine and take samples for
examination in the laboratory. If the colon
and last part of the small intestine are seen
to be normal, Crohn’s Disease is very
unlikely to be present.
In some cases, other tests are also needed.
For example, a barium follow through
examination allows the whole of the small
intestine to be shown. In this test, liquid
barium is swallowed and X Rays are
taken as it passes through the intestine.
Increasingly, other methods are used; these
include magnetic resonance imaging (MRI)
or capsule endoscopy, where a radiopill
is swallowed and transmits pictures as it
passes through the intestine. Scans such as
ultrasound or CT scanning may be needed,
especially if an abscess or problems on the
outside of the intestine are suspected.
Colonoscope
Colon
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HOW IS CROHN’S DISEASE TREATED?
Treatments for Crohn’s Disease aim to
reduce or heal the inflammation in the
intestine and to deal with the effects of
the disease, such as weight loss, and any
complications. The inflammation is generally
treated with medicines but in some cases
surgery is required to cut out very inflamed
or narrowed sections of intestine.
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Many patients ask whether they should
change their diet, but there is no proven
specific diet for Crohn’s Disease. There
are, however, diets for certain situations.
The most frequent dietary change is a
reduction in fibre and indigestible foods,
which cause pain when there is a narrowing
in the intestine (a ‘low residue diet’).
Specialised liquid formula diets (‘elemental’
or ‘polymeric’ diets) are also used as
treatment in Crohn’s Disease, especially
when it affects the small intestine. These
diets rest the bowel, improve nourishment
and reduce inflammation and are used
especially in children where maintaining
growth and weight is very important.
Medicines used to treat Crohn’s Disease
are mainly directed at the immune system
in the intestine.
• Antibiotics (such as metronidazole) can be
helpful, either by reducing the bacteria, which
‘drive’ the inflammation, or to treat abscesses.
They are not used for long-term treatment.
• Aminosalicylates are a relative of aspirin and are used
to treat milder inflammation or reduce the chances of
recurrence (for example, after an operation). Not all
patients are helped by these drugs.
• Steroids (prednisolone, hydrocortisone) are much
stronger drugs used to suppress inflammation
when the symptoms are more severe. Steroids
are very effective (about eight out of ten patients
have a good response) but have side effects such
as weight gain, insomnia, infection and acne and
prolonged use can result in thinning of the bones.
Steroids are therefore only used as a short-term
measure to get Crohn’s Disease under control.7
There is a newer form of steroid (budesonide)
which has fewer side effects due to mostly acting
within the gut itself.
• For long term steroid use, immunosuppressive
drugs are often used to reduce inflammation over
a longer period and allow steroids to be stopped.
Azathioprine and 6-mercaptopurine are the most

frequently prescribed and around two-thirds of
patients have a successful response. Side effects
can occur and patients on these drugs therefore
need to have regular blood tests. On the whole,
however, most patients tolerate the drugs well
and they remain the most effective medicine for
keeping Crohn’s Disease under control.
• Methotrexate is another immunosuppressive drug,
commonly used for treating rheumatoid arthritis.
This is usually the next choice if azathioprine or
6-mercaptopurine have failed.
The strongest drug treatment used for
Crohn’s Disease involves ‘biological
therapy’ in which specially developed
antibodies are used to block the effects
of the molecules that are involved in
the inflammation in the gut wall. The
best-known biological therapies target
a substance called tumour necrosis
factor (TNF)8 and are given by a regular
intravenous drip or an injection under the
skin. Other similar treatments, which target
different inflammatory mediators, are under
development. These treatments are very
effective but can also have side effects,
especially increased rates of infection and
allergic reactions, so they are reserved for
people with severe Crohn’s Disease and
when other medicines have not worked.
They need to be used under care of
hospital specialists.
Surgical operations are a very important
part of the treatment of Crohn’s Disease
and it is estimated that as many as eight
out of ten patients will require an operation
at some stage in their life. The main reason
for needing surgery is to remove thickened
blocked segments of the intestine. Medicines
are unlikely to help these and an operation
to cut out a short section of affected intestine
is usually very successful with few problems
and restores full health quickly9. Sometimes,
colonoscopy can be used to open up

narrowed sections (with special dilating
balloons) but this is only possible in certain
cases. Surgery is also needed when badly
affected parts of the intestine have caused
an abscess or fistula. Such fisula can occur
on the abdomen or in the perianal area.
An operation can sometimes be the best
option when severe Crohn’s Disease is not
responding to drug treatment.

DOES SURGERY MEAN HAVING
A STOMA BAG?
Many people presume that surgery
for Crohn’s Disease means having a
permanent stoma bag. In fact, stomas
(ileostomy or colostomy) are not often
needed and are nearly always a temporary
measure9. After a section of affected
intestine has been removed, a very delicate
join (or ‘anastomosis’) is made between the
unaffected ends of the intestine. In order to
protect this join while it heals, the surgeon
will often make a temporary stoma above,
which is then taken away at a second
smaller operation a few months later. This
is done particularly when someone is
underweight or taking steroids which reduce
the ability of body tissues to heal.

DOES CROHN’S DISEASE COME
BACK AFTER SURGERY?
Yes as there is no cure for Crohn’s Disease
so it does come back, often in the section of
intestine just above a surgical join. However,
despite this, most people have no problems
for many years after their operation.
Recurrence is two-times more likely in
smokers compared those who do not
smoke10. Drugs such as aminosalicylates or
azathioprine can also reduce the chances of
recurrence.
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DOES CROHN’S DISEASE AFFECT MY
CHANCES OF HAVING CHILDREN?
Overall, Crohn’s Disease does not have a
significant effect on the chances of becoming
pregnant or carrying a baby11. In a small
number of cases, inflammation or infection in
the pelvis, or surgery to this area, can affect
the ovaries, fallopian tubes or uterus reducing
fertility. The commonly used drugs used in
Crohn’s Disease are safe during pregnancy.
It is always best to talk to your specialist if you
have Crohn’s Disease and are planning a
pregnancy or already pregnant.

CAN I EXPECT A NORMAL LIFE IF
I HAVE CROHN’S DISEASE?
In most cases, Crohn’s Disease does not
have much impact on daily life, the ability
to work or to enjoy an active social life, but
does take some getting used to. When it is
active, symptoms such as diarrhoea and
abdominal pain often require time away
from work, college etc and make it difficult
to cope at home or go out. However,
treatment usually makes the symptoms
better within days or weeks so work and
home life is restored quite quickly.
The chances of dying if you have Crohn’s
Disease are no different to if you don’t have
the disease12. There are many forums and
support groups around for those who suffer
from Crohn’s Disease to join, help and find
out more information from. One example is
www.crohnsforum.com/

WHAT CAN BE DONE TO PREVENT
CROHN’S DISEASE?
There is currently no evidence any particular
change in diet or lifestyle can prevent
Crohn’s Disease. Not smoking, or stopping
smoking, is perhaps the most important of
all the things to do. Although not proven,
it makes sense to eat a balanced healthy
diet favouring freshly cooked food over
processed foods.
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WHAT RESEARCH IS NEEDED?
The cause of Crohn’s Disease remains
unknown. However, our understanding
of how and why the condition develops
is increasing all the time. In particular,
researchers are looking into how the
hereditary (genetic) aspects of Crohn’s
Disease might change the way the immune
system in the intestine deals with bacteria
and other dietary substances present
at the surface of the gut. This is very
important research and there is hope that
it will, before too long, lead to much better
treatments and maybe even a cure.
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YOU CAN HELP COMBAT GUT AND LIVER
DISEASE BY MAKING A DONATION.
Conditions that affect the gut, the liver
and the pancreas (collectively known as
digestive diseases) are widespread but
little known. They can cause significant
health problems for people who live with
them and, sadly, they are a factor in 1 in
8 UK deaths. Core is the only national
charity working to change this by fighting
all digestive diseases. As a charity, Core:

THERE ARE MANY WAYS YOU CAN
SUPPORT OUR WORK NOW:

• Supports important medical research
that looks for cures and for ways of
improving the lives of patients;

• Donate via our website at
www.corecharity.org.uk

• Provides evidence-based information
that enables patients and families to
understand and control their condition;
• Works to raise awareness of these
conditions, their symptoms and impact.

• Call us on 020 7486 0341
• Text CORE14 plus your donation amount
to 70070
• Complete the form overleaf and return
it to us

You can find more information about
digestive diseases and about Core’s
work by visiting our website at
www.corecharity.org.uk or by calling
020 7486 0341 during office hours.

This leaflet was published by Core in 2014 and will be reviewed during 2016. If you are reading this after 2016 some of the
information may be out of date. This leaflet was written under the direction of our Medical Director and has been subject to
both lay and professional review.
All content provided for information only. The information found is not a substitute for professional medical care by a qualified
doctor or other health care professional. ALWAYS check with your doctor if you have any concerns about your condition or
treatment. The publishers are not responsible or liable, directly or indirectly, for ANY form of damages whatsoever resulting
from the use (or misuse) of information contained in or implied by the information in this booklet.
Please contact us if you believe any information in this leaflet is in error.

This information booklet is produced by Core, the only national charity fighting all digestive diseases.
Show your support for Core by making a donation today or by joining us as a Core Friend.
I would like to join Core Friends and will be making a Monthly/Quarterly/Annual donation of

£

I have completed the Direct Debit form below and signed the Gift Aid declaration if appropriate.
I would like to support Core with a donation of £5

£10

£25

Other

£

I have signed the Gift Aid declaration below.
Please find a cheque enclosed

OR Please charge my credit card

Name
Address
Postcode
Tel

Email

MAKE A DONATION TODAY
Expiry

Card No.

/

Sec. code

Address (if different to below)
Please call me on

to take my payment details.

Please treat as Gift Aid donations all qualifying gifts of money made today, in the past four years and in the future. I confirm I
have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to
the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that
tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 28p of tax on every £1 that I gave up to
5 April 2008 and will reclaim 25p of tax on every £1 that I give on or after 6 April 2008.

Signature

Date

/

/

SUPPORT BY REGULAR GIVING
Instruction to your Bank or Building Society to pay by Direct Debit
Please fill in form in ballpoint pen and send to: Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB
Name(s) of Account Holders(s)
Bank/Building Society Acc No.

Originator’s Identification Number

Branch Sort Code

Name and address of your Bank or Building Society
Branch Name
Address
Postcode

Contact Number

Core Reference
Instruction to your Bank or Building Society
Please pay Core Direct Debits from the account detailed in this instruction
subject to the safeguards assured by the Direct Debit Guarantee.
I understand that this instruction may remain with Core and, if so, details
will be passed electronically to my Bank/Building Society.
Signature(s)
Date

NOTE: Banks and Building Societies may not accept Direct Debit
instruction for some types of accounts.

Payment Date (not 31st)

Please contact me about supporting Core in other ways
I require a receipt for this donation

Amount £
SUPPORTED AND PRINTED BY

I do not wish to be contacted by Core

Please send your completed form to Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB
You can also support Core online at www.corecharity.org.uk
or call us on 020 7486 0341
Core is registered charity 1137029.
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