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Introduction 

Ulcerative colitis (UC) is a chronic inflammatory bowel disease 

(IBD) characterized by alternating periods of remission and relapse 

(Langholz et al., 1991). As ulcerative colitis (UC) is a disease affecting 

the superficial layers of colonic wall, mucosal healing is, theoretically, a 

more achievable result of therapy compared with the transmural 

inflammation of Crohn’s disease; thus, endoscopic response is often a 

target in clinical trials (Parente et al., 2009). 

In Egypt, IBD appears to be rare and there is no accurate registry or 

cohort of patients that has ever studied the exact prevalence of UC, but in 

a case-series study, there is marked increase in the frequency in the last 5 

years with the ratio of patients diagnosed with UC to patients diagnosed 

with CD is approximately 6:1 and the mean age at diagnosis is (27.3) 

years with the male: female ratio is 1:1.15 (Esmat et al., 2014). 

Clinical symptoms alone are no longer acceptable as the sole 

indicator of disease activity, but should be used in combination with 

objective markers that assess inflammation (Peyrin-Biroulet et al., 

2015). Currently, colonoscopy is regarded as the most accurate objective 

measure of colorectal inflammation (Dignass et al., 2012). 

Unfortunately, UC patients are often reluctant to be re-endoscoped 

during follow-up because of the invasiveness of the procedure and pain 

sensation during colonoscopy; thus, in clinical practice, response to 

medical therapy of these patients usually relies on clinical symptoms 

only. Even the addition of serological markers of inflammation adds little 

to conventional clinical scores for predicting clinical outcome (Parente et 

al., 2010). 


