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Introduction, 1

INTRODUCTIOWN

Ulcerative colitis is an inflammatery dissase of
unknown origin that varies in severity and clinical
course. It occurs most often in patients 30 - 40 vyears
cld. It appears to have a genetic component and to involve

the immunological system.
The disease may be classified by either the severity
of an attack, the clinical course or by apataomic

localization of inflammation.

The aim of this werk is to present an up todate study

of different items aof ulcerative colitis,
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fpidemiclogy, 2

ERPIDEWNIDL QG Y

Ulcerative colitis is predominant in young adults
particularly women {Cullinan and MacDougall, 1957; E£duwards
and Truelogve, 19635 Watts et &l., 1966 c,d; Lawrence,
1883). The disease is twice as common in  England as in
other turopean countries (Melrose, 18955, 1858)., It is
found worlduide but it is more comman in Western countries

(Lawrence, 1983).

The disease is two or three times as freguent amongest
Jeus as among non-Jeuws,(Weiner and Lewis, 1980). If is

sammoner amsny officers than  amcng enlistsd men (Achsscn

b

and MNeizger, 983 The ags at cnses i ulcerative cclitis
nas 2 bimodal distrioution  wits the first peak between
ages 15 - 30 years and a second lower peak in the sixth tg
eighth decade (Garland et al., 18981 Lawurence, 1983).
There is no correlation betuween the incidence of

ylcerative colitis and ABO and MM blood groups but a
positive correlation was found with Rhesus type c.c.
(Boyed et al., 18673 Thayer and Bove, 1965). There is a
familial predisposition to ulcerative colitis (Sloan et
al., 18503 Barker, 19682; Kirsner and Spencer, 1963
Lawrence, 1983}, However, at least 90% of patients have no

family history of the disease (Goligher, 1973),
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AETIODLODG Y

The cause of ulcerative colitis is unknown but several

theories have been advanced, of which the main ones have

been infective, nutritional, psychosomatic and
immunological (Truelove and Emanoel, 1573; Goligher,
1979).

The cause of wulcerative colitis was attributed to
infectian by Bargen (1924). Extensive studies into the
infective hypothesis have failed tc demonstrate a
pathogenic organism as, the agent directly responsible
(Truelove, 1973; Goligher, 197S¢). It is possible that
btacterial allergens may be involved in same of the
immuncological disturbances cccuring  in the disease

(Truelove and Emanoel, 1973).

The psychosomatic theory was suggested as patients
with ulcerative colitis are often highly strung and their
attacks frequently coincide with periods of increased
stress (Murray, 1930). Psychotherapy can produce a
variable «clinical improvement in patients with ulcerative
colitis (Paulley, 1856). Various investigations have
considered that the subjects whoc develop uleerative
colitis have a characteristic personality and that these

personality factors are present long before the onset of
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Aetiology, 4

the calitis (Engel, 1965). Housver, in the most recent
full-scale psychoclogical study, most of the subjects with
ulcerative colitis  were assessed as psychologically
normal, while an emotional disturbance shortly before the
onset of the illness was not usual (Feldman et al., 1967).
Similarly, an epidemiological study of social and
psychological factors failed to elicit any strong evidence
in  support aof the psychosomatic theory (Mendelaff et al.,

1970).

Attempts to identify a nutritional cause have

likewise proved fruitless {(Truelove and Emanael, 1373).

The mosi popular ftnoeory a2t the woment is  that
ulcerative colitis represents an immunclogical response to
antigens which may be alimentary "foods, chemicals or
drugs", bacterial or autogenous (A&ndreson, 1925). Clinical
observations have also suggested the possibility that the
disease may be an example of food allerqy, at any rate in
some of the subjects. Cow's milk is the item of dist which
has been incriminated most often (Andreson, 13942; Rider et
al,, 1860; Treelove, 13961). The opatients with ulceratie
colitis freguently have high titres of circulating
antibodies to cow's wmilk proteins (Taylor and Trueslove,
19617) and a controlled dietary trial has shown that a

minority of patients benefit from a milk-free diet (Wright
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Retiology, 5

and Truelove, 1965). However, the beneficial affects of a
milk-free diet may be vunconnected with immunological
processes and may be due to the removal of lactose from
the diet, which in turn is beneficial to those subjects
who suffer fram associated hypolactasia (Pena and
Truelove, 1973). Despite this suggestive evidence, the
theory that ulcerative colitis represents an immunolaogical
reaction to certain foods has still to be proved for it
nas yet to be shown that withholding of certain food
substances can cure all patients of their disease

(Goligher, 1979).

The possibility that wulcerative celitis is an  auto-
immune glsease nas received much attention in recent years
as circulating autoantibodies to colon were demonstrated
in the sera of patients with ulcerative colitis (Broberger
and Perlmann, 1353). Unfortunately, these autcantibodies
do not caorrelate with the severity or +the course of the
disease, which Immediately suggests that they may be a

Tesponse to the damaged epithelium rTather than a prime

cause of the damage {(Wright anc Truelove, 1985).

Cellular rather than humoral hypersensitivity is
ancth is supparted by the
demaonstration of a cyto-toxic action of leukocytes from

patients with  ulcerative colitis against human colonic
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epithelium grewing in  tissue culture (Broberger and

Perlmann, 13863).

Another iImmunclogical feature of potential importance
is the «cross-reaction which has been observed betuween
colonic epithelium and some of the colonic bacteria,
notacly E£. coli 014 (Perlmann et al., 1967). This raises
the possibility that an intestinal infection might set up
immunological processes which themselves would damage the

colonic epithelium (Truelove and Emancel, 1373).

Multiple factors interact in  the pathogenesis of
ulcerative colitis such as external agents, host responses
anc genetic immunologic influences. Accardingly,
ulcerative colitis and Crohn's disease are different
manifestations of a single disease process. The host
becomes sensitirzed to the antigens of the Inciting
external agent or agents e.g. microbial, viral or dietary.
Once immunologic priming of the gut 1s established, any
insult that increases mucasal permeability to thaose
antigens can precipitate an inflammatory reaction in the
bowel wall. The types af antigens and many other factors
determine the nature of the inflammatory process e.qg,

Crohn's disease or ulcerative colitis (Lawrence, 1983).
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