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INTRODUCTION 

he gastrointestinal (GI) tract, found in humans and 

animals, represents a unique environment extending from 

the mouth to the anus (Cheng et al., 2010). The intestine, a 

muscular tube of the digestive system stretching from the 

stomach to the anus, consists of the small and large intestine. It 

is involved in food digestion as well as in enzyme and hormone 

production (e.g. cholecystokinin that stimulates the secretion of 

pancreatic enzymes and bile). It plays an important role in 

fighting pathogens and in regulating the body‘s water balance 

(Kiela and Ghishan, 2016) and it has been demonstrated that 

the gut microflora potentially contributes to proteolysis in the 

human colon (Valdes et al., 2018).  

The large intestine, which is involved in the transport of 

water and electrolytes and the storage of faecal waste in the 

sigmoid colon and rectum prior to elimination (Cheng et al., 

2010), is implicated in the processing of indigestible food after 

most nutrients are absorbed in the small intestine (Azzouz and 

Sharma, 2018). Many disorders affect the colon‘s ability to 

work properly.  

Inflammatory bowel disease (IBD) refers to ulcerative 

colitis (UC) and Crohn disease (CD); 2 chronic idiopathic 

inflammatory diseases which differ in pathophysiology, 

affected parts of the gastrointestinal (GI) tract, symptoms, 

complications, disease course and management. Clinical, 
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