Editorial

Inflammatory Bowel Disease: A Global Disease

See article on page 16

Over the last two decades, there has been a remarkable
globalization of inflammatory bowel disease (IBD) with
a striking increase in especially Crohn’s disease.!V! The
relationship between genetics, microbiota, and environment
are being unraveled at an exponential rate.!**! The rapid
increase of Crohn’s discase point to significant globalized
environmental contributions. The rising prevalence and
incidence of IBD has been recently confirmed in a global
systematic review. The number of genes implicated in the
susceptibility to IBD has now increased to 163 locil?! that
meet GWAS significance threshold. Many of these implicate
novel pathways such as autophagy as well as susceptibility
to mycobacterial infections. There is also genetic overlap
between IBD and other autoimmune diseases such as
ankylosing spondylitis and psoriasis.

Aunique real life experiment in IBD pathogenesis is occurring
in geographical areas of the world such as the Far East and
Middle Fast!™* that has seen a sharp rise in incidence of
IBD. The divergent incidence rates of Crohn’s disease and
ulcerative colitis point to different environmental triggers
or influences that may drive these two diseases. Changing
dietary habits, food additives, Westernization, medication
use, sanitization of society, and increasing visceral fat may
all interact with human intestinal microbiota and change its
diversity or function. It has been shown for juvenile onset
IBD in Scotland that socio-economic deprivation may be
protective for Crohn’s disease, especially interesting as
Scotland has reported a large recent increase in juvenile
onset Crohn’s disease.”® In the Middle East and other
countries where IBD, especially Crohn’s disease, 1s emerging,
the distinction between IBD and chronic infective diseases
may be problematic.”)

Studies have indicated a rise in the incidence of Crohn’s
disease in Saudi Arabia®' as well as in Kuwait!"""?l with
almost a five-fold increase in Crohn’s disease.!® In this issue
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of the Saudi Journal of Gastroenterology, a retrospective
study by Al-Mofarrch et al,"!! describes the presentation
as well as the phenotypic characteristics of 693 cases of
IBD who were diagnosed over a time period of 17 years in a
single center. The proportion of Crohn’s to ulcerative colitis
reported in the article is in keeping with prior reports;!'*"!
the investigators also noted a higher male predominance
of disease while there was no differences noted in studies
from the same region.!“1255 The article demonstrates
a striking increase in newly diagnosed Crohn’s discase
over time when compared to a constant rate of ulcerative
colitis. Some of these patients (10.8%) had already been
diagnosed with Crohn’s disease prior to their presentation,
but the majority had a new diagnosis. Although the article
does go into details with regards to the clinical, laboratory,
endoscopic, and radiological findings in these patients, we
think that the method of reporting is somewhat limited,
as the exact denominators for all of these results were not
reported systematically, nor were any measures of effect
used to explore potential associations or differences between
subgroups. Also of note is the striking rise in the proportion
of cases with Crohn’s disease that were diagnosed in the
year 2009, where 174 out 427 colonoscopies (40.7%) were
found to have Crohn’s disease. We find this proportion to
be high, and this emphasizes the need to elaborate further
on the case definition used in the study. Furthermore, as
noted by the authors, this increased trend of newly diagnosed
Crohn’s discase might be due to a referral bias and not be
representative of the population, as the exact catchment
area of the clinic cannot be specified, thus limiting the
inferences that could be made. Nonetheless, this data adds
to the growing literature addressing the emergence of IBD in
the Gulf Cooperation Council countries, and the associated
burden for patients as well as the health care systems that
should adapt to their needs.

Increasing awareness of IBD may contribute to some of the
rise in incidence, while recognition of colonic Crohn’s discase
as distinct from ulcerative colitis may also contribute to some
of the incidence shifts between the two forms of IBD. There
Is now a great opportunity to study the epidemiology of IBD
in Saudi Arabia since the country has the economic resources
to invest in IBD research, including genetics, environment,
and microbiome. At the same time, it may be interesting to
follow whether high incidence areas such as Canada show
any evidence of stabilization of incidence rates of Crohn’s
disease or even demonstrate a decrease. Understanding
the changing epidemiology of IBD in the Middle East may
provide an important clue to the etiology of IBD in general;
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however, we first need to decide whether it is due to removal
of protective factors or introduction of new predisposing
factors in a genetically susceptible population.
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