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DESCRIPTION
Inflammatory Bowel Disease (IBD) is divided into two primary 
categories; crohn's disease and Ulcerative Colitis (UC). A group 
of inflammatory conditions affecting the colon and small 
intestine make up IBD. Crohn's disease affects the mouth, 
oesophagus, stomach, and anus in addition to the small and large 
intestines, whereas ulcerative colitis mostly affects the colon and 
rectum. IBD can also affect dogs, and it is believed that the 
immune system, intestinal milieu, host genetics, and 
environmental factors interact to cause the condition. Humans 
with IBD who frequently require immunosuppressive therapy, 
many dogs respond to dietary changes alone. When dietary 
adjustments are insufficient, some dogs may additionally require 
therapy with immunosuppressant’s or antibiotics. Intestinal 
biopsies are frequently carried out to determine what type of 
inflammation is present after other illnesses that can cause 
vomiting, diarrhoea, and abdominal pain in dogs have been 
ruled out (lymphoplasmacytic, eosinophilic, or granulomatous). 
Low blood cobalamin levels in dogs have been demonstrated to 
be a risk factor for unfavourable results [1].

IBD is primarily caused by loss of intestinal epithelial integrity. 
IBD colitis and related malignancy are influenced by innate 
immune system dysfunction brought on by aberrant signaling 
through immune receptors called Toll Like Receptors (TLRs), 
which activate an immune response to chemicals that are widely 
shared by numerous pathogens. Changes in the gut microbiota's 
makeup are a significant environmental element in the 
emergence of IBD. Inappropriate (uncontrolled) immune 
responses brought on by harmful changes in the intestinal 
microbiota cause injury to the intestinal epithelium. Breaks in 
this vital barrier, the intestinal epithelium, allow the microbiota 
to spread and trigger additional immunological reactions. 
Despite being a multifaceted disease, IBD is nevertheless partially 
fueled by an overactive immune response to the gut microbiota, 
which results in abnormalities in epithelial barrier function [2].

Numerous studies suggest that Deoxyribonucleic Acid (DNA) 
damage and oxidative stress are likely involved in the 
pathogenesis of IBD. Patients with IBD compared to control 
patients had considerably higher levels of oxidative DNA damage 

as determined by 8-OHdG levels, as patients with inflamed 
mucosa compared to non-inflamed mucosa [3].

Signs and symptoms

Despite the fact that crohn's and UC are quite different diseases, 
both can manifest with any of the following signs and symptoms: 
abdominal discomfort, diarrhoea, rectal bleeding, extreme 
internal cramps or muscle spasms in the pelvic region, and 
weight loss. Inflammatory bowel disease's most common extra 
intestinal consequence is anaemia.

Arthritis, pyoderma gangrenosum, primary sclerosing cholangitis, 
and non-thyroidal sickness syndrome are some of the associated 
symptoms or disorders. Associations with Bronchiolitis 
Obliterans Organizing Pneumonia (BOOP) and Deep Vein 
Thrombosis (DVT) have also been noted. The evaluation of 
inflammatory markers in faeces is typically followed by a 
colonoscopy and a biopsy of any abnormal lesions [4].

Causes

IBD is a complicated illness that develops when environmental 
and genetic variables interact, causing inflammatory reactions 
and immune responses in the intestines.

Diet

Food is a topic that IBD patients are particularly interested in, 
yet little is known about how diet affects the people. The best 
evidence-based diets for patients should include monitoring for 
the objective resolution of inflammation. Patients are encouraged 
to follow these diets.

According to a 2022 study, diets with higher intakes of fruits and 
vegetables, fewer processed meats and refined carbohydrates, and 
a preference for water over other liquids for hydration were 
linked to a lower risk of IBD active symptoms, though an 
increase in fruit and vegetable consumption did not alone lower 
the risk of crohn's disease symptoms [5].

Dietary habits are linked to an increased risk of ulcerative colitis. 
Particularly, those with the healthiest dietary pattern in their 
highest tertile had a 79% decreased incidence of ulcerative colitis. 
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IBD patients who are sensitive to gluten are more likely to 
experience flare-ups. Patients with crohn's disease and ulcerative 
colitis exhibited gluten sensitivity at rates of 23.6%and 27.3%, 
respectively. An increased risk of inflammatory bowel disease 
and relapses may be linked to a diet heavy in protein, especially 
animal protein, and sugar. A change in the gut microbiome may 
be a factor in the development of inflammatory gut disorders 
because of microbial symbiosis and immunity.

The variety of commensal bacteria is observed to be 30–50% 
lower in IBD patients, with particular declines in bacillota. The 
fact that people with IBD are more likely to have received an 
antibiotic prescription in the two to five years preceding their 
diagnosis than people without the condition provides more 
proof of the significance of gut flora in the development of the 
condition. Environmental influences, such as concentrated milk 
fats (a frequent component of processed foods and sweets), or 
oral drugs like antibiotics and oral iron preparations, might 
affect the enteral flora. It was shown that the host epigenome of 
IBD patients with active inflammation was altered in a pro-
inflammatory manner by the mucosal microbiota in the large 
intestine. Large multinational investigations, however, have not 
been able to pinpoint a single microbiological biomarker of IBD, 
indicating that it is not caused by a specific microbe [6].

Biopsies during colonoscopy are typically used to confirm the 
diagnosis. Since faecal calprotectin is sensitive but not specific 
for IBD, it is helpful as a first examination that may hint to the 
likelihood of IBD [7].
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