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Introduction 

 Inflammatory bowel diseases (IBD) are a public health problem 

in developed countries as 1 per 1000 people suffers from these 

diseases. Most of affected people are young adults. The incidence of 

IBD has increased considerably in western countries since the Second 

World War and it is beginning to level off. On the other hand, 
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incidence is still rising in low incidence areas such as Eastern Europe, 

Asia and developing countries. Differences in incidence across age, 

time, and geographic areas suggest that environmental factors are 

acting in IBD but so far cigarette smoking and appendectomy are the 

only risk factors which have been consistently demonstrated (Vernier 

et al., 2005). 

Theories and evidence for pathogenetic mechanisms are too 

complex to be considered in this document. The broad areas examined 

are epidemiology, the gut/environmental interface, the inflammatory 

process, and genetics of each disease (Ardizzone and Porro, 2002). 

Recent advances in understanding the genetics of IBD and the 

immunology of host-microbial interaction are opening new strategies 

for treatments that target host susceptibility, candidate microbial 

pathogens, and intestinal ecology (Braun and Wei, 2007).  

Molecular and immunologic mechanisms underlying 

inflammation in inflammatory bowel disease (IBD) are largely 

unknown. Recent studies have helped better characterize genetic and 

environmental factors associated with colitis. Discoveries of genetic 

variants have confirmed that IBD is a bacteria and cytokine-driven 

pathologic immune response. Data have demonstrated that certain T 

cell subsets are important in executing the inflammatory cascade. 

Biologic agents that block inflammatory cytokines (anti-TNFalpha 

antibodies) have been used successfully to treat IBD (Ince and Elliott, 

2007).  
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        Treatment must begin with accurate diagnosis. The diagnosis of 

inflammatory bowel disease depends on the aggregate constellation of 

the clinical history, physical findings, and endoscopic, radiologic, and 

histologic features, as well as the results of routine laboratory tests. 

Typically, these features permit a firm diagnosis of inflammatory 

bowel disease and distinction between ulcerative colitis and Crohn's 

disease. However, in as many as 10 percent of patients with 

inflammatory bowel disease that is limited to the colon, it may not be 

possible to distinguish ulcerative colitis from Crohn's disease, at least 

initially; thus, these patients are considered to have indeterminate 

colitis (Peeters et al., 2001). 

Recent advances in the understanding of the pathophysiological 

conditions of IBD have provided new immune system modulators as 

therapeutic tools. Cytapheresis has demonstrated effectiveness against 

UC and has practical use in Japan. Immunosuppressive agents 

including cyclosporin A and tacrolimus (FK506) have expanded the 

choice of medical therapies available for certain subgroups of patients. 

Furthermore, biological therapies have begun to assume a prominent 

role (Toshifumi et al., 2003). 

 المقدمـــــــــــة
م�ن مش�اكل الص�حة العام�ة ف�ي البل�دان المتقدم�ة  مشكلة ةض الأمعاء الالتھابیامرأعد ت

 المص�ابینومعظ�م ض ام�رلأشخص یع�اني م�ن ھ�ذه األف كل من  شخص حیث أن ھناكالنمو 
الدول الغربیة منذ الحرب  قد لوحظ ازدیاد معدل  حدوث المرض فيو. البالغینھم من الشباب 
ف�ي نس�بة ح�دوث الم�رض ولك�ن ارتف�اع یح�دث من ناحیة أخ�رى وحتى ألان و العالمیة الثانیة 

الاختلاف��ات ف��ي ح��دوث ع وترج��. بش��كل م��نخفض ف��ي أورب��ا الش��رقیة واس��یا وال��دول النامی��ة
دور ف�ي لھ�ا بیئی�ة عوام�ل مر والوقت والمناطق الجغرافیة الى وج�ود المرض نتیجھ لفارق الع
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ھم�ا تدخین الس�جاثر وعملی�ة استئص�ال الزائ�دة الدودی�ة یعتبر حدوث المرض ولكن حتى الآن 

  .التي تساعد على حدوث المرض ةروعوامل الخطالعاملان اللذان ثبت انھما من 
ع�اء الالتھ�ابي لم�رض الأم ةالنظریات والأدلة التى تفسر الآلی�ات الباثولوجی�دو أن ویب

عل��م  ع��دة جوان��ب تتعل��ق بھ��ذا الموض��وع  وم��ن ھ��ذه الجوان��ب معق��دة ج��دا وق��د ت��م دراس��ة
  . عملیة الألتھاب وكذلك جینات كل مرض ، العلاقة بین الأمعاء والبیئة،الوبائیات

را ف��ي فھ��م الأس��باب الوراثی��ھ  والمناعی��ھ لم��رض إن التق��د م ال��ذي أح��رز م��ؤخ       
ابوابا جدیده فى علاج ھ�ذا الم�رض والت�ى تس�تھدف م�دى عرض�ة  فتح لنا الامعاء الالتھابى قد

  .الشخص والمسببات المیكروبیة وكذلك بیئة الأمعاء
غیر المتسببة في حدوث مرض الأمعاء الالتھابي  ةالجزیئیة والمناعیالآلیات إن        

وص�ف العوام�ل  ف�ي  وقد س�اعدت الدراس�ات الحدیث�ة عل�ى نح�و أفض�ل. فة إلى حد كبیرمعرو
الدراسات أن المتسبب في حدوث مرض  قد أكدتف. التھاب القولونبالبیئیة المرتبطة  و الجینیة

الت�ى تح�دث ع�ن طری�ق الاس�تجابة المناعی�ة م�ن البكتیری�ا و مع�ین  ن�وعو ھ�الأمعاء الالتھ�ابي 
لھ�ا  الخلای�ا الیمفاوی�ة الثانوی�ةالبیان�ات أن بع�ض  اكدت وقد . ا الجسم ضدھاالمواد التى یفرزھ

 م�رضبنجاح فى علاج  م استخدام العوامل البیولوجیةوقد ت. دور ھام فى تنفیذ عملیة الألتھاب
  .الأمعاء الألتھابى

 الالتھ�ابى تشخیص مرض الأمع�اء  ویعتمد یجب أن یبدأ العلاج مع التشخیص الدقیق
والفحوص��ات  ،فح��ص الم��ریض، وع��ة م��ن ع��ده عوام��ل أھمھ��ا  الت��اریخ المرض��ىمجموعل��ى 

 ةعملی��الم اتنت��ائج الفحوص�� بالاض��افھ ال��ى  بالمنظ��ار والأش��عة وفح��ص العین��ات ھس��تولوجیا
التفرق�ة  الالتھابى وك�ذلكتشخیص مرض الأمعاء العوامل فى ھذه  تساعد وعادة ما . الروتینیة

ئة من المرضى االمب عشرة یقرب من  ماولكن فی نزبین مرض القولون التقرحى ومرض كرو
عل�ى القول�ون ، ق�د لا یك�ون م�ن  یقتص�ر ال�ذى   الالتھ�ابى ال�ذین یع�انون م�ن م�رض الأمع�اء 

وھ�ؤلاء  ، عل�ى الأق�ل ف�ي البدای�ةالتفرقة بین مرض القولون التقرحى وم�رض كرون�زالممكن 
  .حددالمرضى نعتبرھم مصابون بمرض الالتھاب القولونى الغیر م

آلی�ات وف�ر الاس�باب  الباثوفس�یولوجیة للم�رض  التقدم الذي أحرز مؤخرا ف�ي فھ�م إن 
ف��ى ع��لاج م��رض  ةفعالی�� فق��د أثبت��ت تقنی��ة ترش��یح الخلای��ا. ف��ى ع��لاج الم��رضجدی��دة مناعی��ة 

كذلك  العوامل المثبطة للمناعة ومنھا .القولون التقرحى ویستخدم حالیا فى الیابان بشكل عملى 
ین والتاكرولیمس قد ساعدوا ف�ى توس�یع نط�اق اختی�ار العلاج�ات الطبی�ھ المتاح�ھ السیكلوسبور

لبعض المجموعات الفرعیھ للمرض�ى وع�لاوة عل�ى ذل�ك فق�د ب�دأت العلاج�ات البیولوجی�ة ف�ى 
  .اتخاذ دور بارز فى علاج المرض
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Aim of the work 

The aim of this work is to highlight the most recent 

advances in inflammatory bowel disease. 
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  الهدف من البحث

أحدث أوجھ التقدم في م�رض  عرض  الھدف من ھذا العمل ھوإن 
  الالتھابي الأمعاء
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Introduction 

       Inflammatory bowel diseases (IBD) are a public health 

problem in developed countries as 1 per 1000 people suffers 

from these diseases. Most of affected people are young adults. 

The incidence of IBD has increased considerably in western 

countries since the Second World War and it is beginning to level 

off. On the other hand, incidence is still rising in low incidence 

areas such as Eastern Europe, Asia and developing countries. 

Differences in incidence across age, time, and geographic areas 

suggest that environmental factors are acting in IBD but so far 

cigarette smoking and appendectomy are the only risk factors 

which have been consistently demonstrated (Vernier et al., 

2005). 

Recent advances in understanding the genetics of IBD and 

the immunology of host-microbial interaction are opening new 

strategies for treatments that target host susceptibility, candidate 

microbial pathogens, and intestinal ecology (Braun and Wei, 

2007).  

        Molecular and immunologic mechanisms underlying 

inflammation in inflammatory bowel disease (IBD) are largely 

unknown. Recent studies have helped better characterize genetic 

and environmental factors associated with colitis. Discoveries of 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Braun%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Wei%20B%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus


Introduction and aim of the work  

  
2 

 

genetic variants have confirmed that IBD is a bacteria and 

cytokine-driven pathologic immune response. Data have 

demonstrated that certain T cell subsets are important in 

executing the inflammatory cascade. Biologic agents that block 

inflammatory cytokines (anti-TNFalpha antibodies) have been 

used successfully to treat IBD (Ince and Elliott, 2007).  
        

         Treatment must begin with accurate diagnosis. The 

diagnosis of inflammatory bowel disease depends on the 

aggregate constellation of the clinical history, physical findings, 

and endoscopic, radiologic, and histologic features, as well as the 

results of routine laboratory tests. Typically, these features 

permit a firm diagnosis of inflammatory bowel disease and 

distinction between ulcerative colitis and Crohn's disease. 

However, in as many as 10 percent of patients with inflammatory 

bowel disease that is limited to the colon, it may not be possible 

to distinguish ulcerative colitis from Crohn's disease, at least 

initially; thus, these patients are considered to have indeterminate 

colitis (Peeters et al., 2001).       

        Recent advances in the understanding of the 

pathophysiological conditions of IBD have provided new 

immune system modulators as therapeutic tools. Cytapheresis has 

demonstrated effectiveness against UC and has practical use in 

Japan. Immunosuppressive agents including cyclosporin A and 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Ince%20MN%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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tacrolimus (FK506) have expanded the choice of medical 

therapies available for certain subgroups of patients. 

Furthermore, biological therapies have begun to assume a 

prominent role (Toshifumi et al., 2003). 

 

Aim of the work 

The aim of this work is to highlight the most recent 

advances in inflammatory bowel disease 
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