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Understanding
and hope for
your Crohn’s or
Ulcerative Colitis (UC)

If you have Crohn’s disease or ulcerative colitis (UC),
it’s understandable that you may have concerns and
questions. Inside these pages you’ll find helpful information
for both of these inflammatory bowel diseases (IBD).
But you’ll also find something more: hope.
Flip through these pages and take advantage of the
resources, learn what you can about your condition
and the treatment options, and then use that knowledge
to share your challenges and goals with your doctor.
While it may be uncomfortable or even embarrassing
to talk about some of your symptoms, having an open
and honest conversation is the best way to help your
gastroenterologist help you.

Moving one step
closer to your goals
The Doctor Discussion
Guide, located at the
third tab in this brochure,

Sharing your answers to the questions
in this Discussion Guide is a good
way to open up the dialogue with your

makes preparing for your

gastroenterologist. It will also help ensure
that your gastroenterologist is best
equipped to help you.

gastroenterologist’s visit
easy. Just check off your

Doctor
Discussion
Guide

answers, tear out the
section, and go over your
answers with your doctor
at your next appointment.
Discussion Guide

And hopefully, before you
know it, instead of sharing
your challenges, you’ll be
sharing your triumphs.

Crohn’s Disease

Crohn’s
Disease

What is Crohn’s disease?
You know how you’re feeling, but you may not be
sure why. Here is an overview of what happens when
you have Crohn’s:

• Crohn’s is an inflammatory bowel disease
(IBD), a disease in which inflammation can cause
damage to the digestive tract, also known as the
gastrointestinal (GI) tract

• Inflammation causes the intestines to become
inflamed (red and swollen). This can lead to a variety
of symptoms, including abdominal pain or cramping,
diarrhea, and rectal bleeding

• While it may affect any area of the GI tract
from the mouth to the anus, it is more commonly
found in the end of the small intestine (ileum) and
the beginning of the colon (cecum)

What goes on inside your
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Who gets Crohn’s?
•A
 s many as 700,000 people in the
United States
• Men and women are affected equally
•R
 isk is highest among Caucasians and
people of Jewish heritage
• It’s more common in urban areas and
northern climates
• It can occur at any age, but most people
are diagnosed between the ages of 15-35
•5
 -20% of people with Crohn’s
have a close relative (parent, child,
or sibling) who has it, too

What causes Crohn’s?
While the exact causes of Crohn’s
are unknown, it is believed to be the
result of an interaction of factors,
including:
• Genetic: You may
inherit genes that
make you more
susceptible to
developing Crohn’s
• Environmental:
Bacteria, a virus,
smoking, and other
unidentified factors
can trigger an abnormal
immune response. Even where
you live can play a role. Crohn’s
is more common in northern climates,
and in urban areas within developed countries
• Immune system: When triggered, it affects
the GI tract, contributing to the inflammation that
causes symptoms

Symptoms of Crohn’s
Range from mild to severe, varying widely
from person to person, including:
• Frequent diarrhea

• Abdominal pain/Cramping

• Rectal bleeding

• Fatigue

• Weight loss		

• Reduced appetite

• Fever
Symptoms are also unpredictable:
• May come on suddenly—without warning
• May change in severity, or change altogether
•M
 ay go through long periods of remission
with few or no symptoms
•M
 ay have periods of flare-ups

Potential complications
of Crohn’s
Intestinal complications, called “local”
complications, can occur when you have Crohn’s.
Not everyone experiences them, but they tend to
happen when intestinal inflammation:
• Is severe and widespread
• Extends beyond the inner lining of the intestines
• Repeats over a period of time
Local complications of Crohn’s include obstruction
of the intestines and the formation of scar tissue, the
formation of fissures (small cuts or tears in the anal
canal, which may bleed), abscesses (localized infection
or collection of pus), and fistulas (abnormal tunnels that
form between 2 structures of the body).
Surgery may be considered to correct some of these
complications, but it is not a cure.
You may also experience other complications including
joint pain, skin lesions, or eye inflammation.
It can be difficult for patients to determine exactly
what’s going on inside their bodies, so it’s important
to speak with your doctor and help make sure your
disease is properly monitored.

Crohn’s treatment options
While there is no cure, there are treatments that may
help you manage your Crohn’s symptoms. Your doctor
or gastroenterologist may suggest one of these if he or
she feels it is right for you. And don’t be afraid to bring up
your hopes and fears about these available medications:
• Antibiotics: Metronidazole, ciprofloxacin, and
other antibiotics may be used when Crohn’s-related
infections occur
• Aminosalicylates (5-ASAs): Given either orally
or rectally, these drugs work to decrease inflammation
in the lining of the intestine
• Corticosteroids: Given either orally, rectally, or
intravenously, these medications are used to help reduce
inflammation by suppressing the immune system
• Immune modifiers (immunomodulators): Given
orally or injected, this class of medications suppresses
the body’s immune response so that it cannot cause
ongoing inflammation
• Biologic therapies (biologics): Given intravenously
or injected, this class of drugs suppresses the
immune system to reduce inflammation by targeting
a specific pathway
• Other medications: Also, over-the counter
antidiarrheals, pain relievers, and nutritional supplements
are occasionally used as supplemental therapies

Goals of Crohn’s treatment
It’s a good idea to set some time aside at each
doctor’s visit to discuss how it’s going and what you hope
to accomplish. Then work together to create a plan that
can help you reach the following goals:
• Controlling inflammation that triggers your symptoms
• Achieving remission (few or no symptoms)
• Maintaining remission (keeping symptoms from
returning for longer periods of time)

Diet and Crohn’s
There’s no evidence that what you eat actually
causes Crohn’s, but some foods and beverages can
aggravate your symptoms. Since those symptoms
can vary from person to person and change over time,
you’ll want to talk to your doctor before making any
adjustments to your diet. Maintaining good nutrition
is crucial for anyone, but even more so for people
with a chronic disease like Crohn’s. Learning what
(and what not) to eat involves trial and error.
Here are a few suggestions:
• Limit dairy products		

• Try low-fat foods

• Experiment with fiber

• Avoid “gassy” foods

• Eat smaller meals 		

• Drink plenty of liquids

• Consider taking a multivitamin

Stress and Crohn’s
Although stress doesn’t cause Crohn’s disease,
it can trigger your symptoms. It’s impossible to
always avoid stressful events, but there are ways
to manage it,* like:
• Mild physical exercise
• Yoga and meditation
• Activities you enjoy
• Some form of counseling
• Support-group discussion
—Find a support group near you by visiting
http://www.ccfa.org/living-with-crohnscolitis/find-a-support-group
—24/7 support, including discussion
boards and personal stories, at
http://www.ccfacommunity.org
*Talk to your doctor before you embark on any
new activities.

At the end of this brochure, you’ll find a
Doctor Discussion Guide which can help make
for a more productive dialogue between you
and your gastroenterologist about your disease.
We encourage you to fill it out and discuss it
together so that, as a team, you can get closer
to achieving your treatment goals.

Ulcerative
Colitis (UC)

Ulcerative Colitis (UC)

What is Ulcerative Colitis?
You know how you’re feeling, but you may not be
sure why. Here is an overview of what happens when
you have ulcerative colitis (UC):
• UC is a lifelong (chronic) inflammatory bowel
disease (IBD)—a disease in which inflammation can
cause damage to the large intestine, which includes
the colon and rectum
• Inflammation causes the inner lining of the
intestine to become inflamed (red and swollen). This
can lead to a variety of symptoms, including diarrhea,
bloody stools, and abdominal pain or discomfort
• UC only affects the large intestine. This differs
from Crohn’s disease, which can affect any part of
the GI tract, from mouth to anus

What goes on inside your
body when you have UC?
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Who gets UC?
•A
 bout 700,000 people in the United States
have ulcerative colitis
•M
 en and women are affected equally
•R
 isk is highest among Caucasians and
people of Jewish heritage
• It’s more common in urban areas and
northern climates
•U
 lcerative colitis can occur at any age,
but most people are often diagnosed in
their mid-30s
•A
 s many as 20% of people with UC have
a close relative (parent, child, or sibling) who
has it, too

What causes UC?
While the exact causes of UC
are unknown, it is believed to be
the result of an interaction of
factors, including:
• Genetic: You may
inherit genes that make
you more susceptible
to developing UC
• Environmental:
Bacteria, a virus, and
other unidentified factors
can trigger an abnormal
immune response. Even
where you live can play a role.
UC is more common in northern
climates, and in urban areas within
developed countries
• Immune system: When triggered, it affects
the large intestine, contributing to the inflammation
that causes symptoms

Symptoms of UC
Telltale signs include:
• Abdominal pain/discomfort
• Blood or pus in stool
• Fever
• Weight loss
• Frequent diarrhea
• Fatigue
• Reduced appetite
• Tenesmus (the feeling of needing to pass stools even
when bowels are empty)
Symptoms are also unpredictable:
• May come on suddenly—without warning
• May change in severity, or change altogether
• May go through long periods of remission
with few or no symptoms
• May have periods of flare-ups
Most people diagnosed with UC have mild to moderate
symptoms. About 10 percent have severe symptoms.

Potential complications
of UC
Intestinal complications, called “local”
complications, can occur when you have UC.
Not everyone experiences them, but they tend to
happen when intestinal inflammation:
• Is severe and widespread
• Extends beyond the inner lining of the intestines
• Repeats over a period of time
Local complications of UC include tearing of the
bowel, fulminant colitis (a severe attack of colitis with
bloody diarrhea, mixed abdominal pain, and fever), and
the rare occurrence of toxic megacolon (where part
of the colon expands and then becomes poisoned).
Surgery may be considered to correct some of
these complications when medical therapy is not
completely successful.
It can be difficult for patients to determine exactly
what’s going on inside their bodies, so it’s important
to speak with your doctor and help make sure your
disease is properly monitored.

UC treatment options
There are treatments that may help you manage
ulcerative colitis symptoms. Your gastroenterologist may
suggest one of these if he or she feels it is right for you.
And don’t be afraid to bring up your hopes and fears
about these available medications.
•A
 minosalicylates (5-ASAs): Given either orally or
rectally, these drugs work to decrease inflammation
in the lining of the intestine
•C
 orticosteroids: Given either orally, rectally, or
intravenously, these medications are used to help reduce
inflammation by suppressing the immune system
• Immune modifiers (immunomodulators): Given orally
or injected, this class of medications suppresses the
body’s immune response so that it cannot cause
ongoing inflammation
•B
 iologic therapies (biologics): Given intravenously
or injected, this class of drugs suppresses the
immune system to reduce inflammation by targeting
a specific pathway
•O
 ther medications: Also, over-the-counter
antidiarrheals, pain relievers, nutritional supplements,
and prescription antibiotics, are all occasionally used as
supplemental therapies

Goals of UC treatment
It’s a good idea to set some time aside at each
doctor’s visit to discuss how it’s going and what you hope
to accomplish. Then work together to create a plan that
can help you reach the following goals:
• Controlling inflammation that triggers your symptoms
• Achieving remission (few or no symptoms)
• Maintaining remission (keeping symptoms from
returning for longer periods of time)

Diet and UC
When you have UC, you may find that spicy or
high-fiber foods do not agree with you. There’s no
evidence to suggest that what you eat actually causes
UC, but bland, soft foods may give you less discomfort.
Learning what foods cause you less discomfort
involves trial and error. Maintaining good nutrition is
crucial for anyone, but even more so for people with
a chronic disease like UC. Talk to your doctor before
making any adjustments to your diet, but the following
tips may help:
• Limit dairy products

• Try low-fat foods

• Experiment with fiber

• Avoid greasy or “gassy” foods

• Eat smaller meals

• Drink plenty of liquids

• Consider taking a multivitamin

Stress and UC
Stress does not cause UC, but it can aggravate the
symptoms in some people. Of course, you’ll want to talk
to your doctor before starting any new activities, but here
are some ideas to help manage your stress levels:
• Mild physical exercise
• Yoga and meditation
• Activities you enjoy
• Some form of counseling
• Support-group discussion
—Find a support group near you by visiting
http://www.ccfa.org/living-with-crohnscolitis/find-a-support-group
—24/7 support, including discussion
boards and personal stories, at
http://www.ccfacommunity.org

On the right, you’ll find a Doctor Discussion Guide
which can help make for a more productive dialogue
between you and your gastroenterologist about your
disease. We encourage you to fill it out and discuss
it together so that, as a team, you can get closer to
achieving your treatment goals.

Sharing your answers to the questions
in this Discussion Guide is a good
way to open up the dialogue with your
gastroenterologist. It will also help ensure
that your gastroenterologist is best
equipped to help you.
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How many liquid or very soft stools have
you had over the past week? ____________
Have you noticed any blood in your stool in
the past week?
Yes

No

Are you currently experiencing abdominal
pain related to Crohn’s disease or
ulcerative colitis?
Yes

No

On a scale of 1-10, how severe is your
abdominal pain?
(Scale 1-10: 1 = Not severe; 10 = Very severe)
Your number: ___________
Have you recently experienced a change
in your weight?
Yes

No

Over the past week, how many nights did
you wake up because of urgent symptoms
to move your bowels?
None

1–2 nights

3–4 nights

5–7 nights

Have your symptoms increased or
worsened since your last doctor visit?
Yes

No

How frustrated are you with your
symptoms?
Extremely

Somewhat

Moderately

Not at all

In the past week, what other symptoms
have you experienced?
_______________________________________
_______________________________________
_______________________________________

Have your symptoms affected any
activities of your day-to-day living?
If so, how?
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Questions to ask your gastroenterologist:
We’ve included a few here to get you started, but jot
down any others you may have. This can help ensure
that you get your questions answered and that you
can make the best use of your time together.
Are my symptoms temporary or long-lasting?
Is there a special diet that I need to follow?
Is weight loss cause for worry?
What treatments are available for my condition?
Will I always need medication?

For more helpful resources,
visit CrohnsAndColitis.com

For more helpful resources, visit

CrohnsAndColitis.com
• Free one-to-one support, via the
Crohn’s & Colitis Advocate Program
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