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Crohn's Disease Patient Handout

Crohn's disease is a chronic condition that causes inflammation anywhere in the digestive
tract, most often in the end of the small intestine and the beginning of the colon. It can
affect people of any age, but most often starts in young adults.[1][2][3][4][5][6]

Symptoms:

Common symptoms include diarrhea, stomach pain (often in the lower right side), fatigue,
weight loss, and sometimes fever. Some people may have blood in their stool, mouth sores,
or urgent bowel movements. Children and teens may have slowed growth or delayed
puberty. Crohn's disease can also cause problems outside the gut, such as joint pain, skin
rashes, eye inflammation, and anemia.[11[21[31[4][5]1[6][7]

Prevalence:

Crohn's disease is becoming more common worldwide, especially in countries with Western
diets and lifestyles. In North America, about 1 in 300 to 1 in 1,000 people are affected. The
disease can start at any age but is most common between ages 15 and 30.[4][8]

Genetics:

Crohn's disease tends to run in families. More than 100 genetic markers have been linked to
Crohn's, but having these genes does not mean you will definitely get the disease.
Environmental factors like smoking, diet, and certain medications also play a role. Smoking
increases the risk of developing Crohn's disease and can make symptoms worse.[4][8]

Diagnosis:

Doctors diagnose Crohn's disease by asking about symptoms, doing a physical exam, and
ordering tests. These may include blood tests (to check for inflammation and anemia), stool
tests, and special tests like colonoscopy, endoscopy, or imaging scans (CT or MRI).
Sometimes, doctors use a test called fecal calprotectin to help rule out other causes of
symptoms. Diagnosis can be tricky and may take time, as symptoms can look like other
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conditions. Crohn's disease is often identified by patchy areas of inflammation, called "skip
lesions," and can affect any part of the digestive tract.[1][2][3]1[41[51[61[71[9][10]

Treatment:

Treatment depends on how severe the disease is and which parts of the gut are affected.
The main goals are to control inflammation, relieve symptoms, and prevent complications.

- Medicines: These may include anti-inflammatory drugs, steroids (for flares), immune
system suppressors, and biologic medicines. Antibiotics may be used for infections or
abscesses.

- Nutrition: Some children may use special nutrition formulas to help control inflammation.
- Lifestyle: Avoiding smoking is very important, as it can make Crohn's disease worse.

- Surgery: Many people with Crohn's disease will need surgery at some point to treat
complications like blockages, abscesses, or fistulas. Surgery is not a cure, and ongoing
treatment is needed after surgery.[11[2][3]1[41[6]1[7]1[8][9]

Complications:

Crohn's disease can cause serious problems, including:
- Blockages or narrowing of the intestines (strictures)
- Abnormal connections between organs (fistulas)

- Abscesses (pockets of infection)

- Malnutrition and vitamin deficiencies

- Increased risk of colon cancer

- Osteoporosis (weak bones)

- Anemia (low red blood cells)

- Depression and anxiety

- Infections and blood clots

Regular check-ups and preventive care are important to catch and treat complications
early.[11[2][3][41[51[6][71[8][9]

If you have Crohn's disease, working closely with your healthcare team can help you manage
symptoms, prevent complications, and improve your quality of life.


_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank
_blank

References

1.

10.

Crohn's Disease: Diagnhosis and Management. Veauthier B, Hornecker JR. American
Family Physician. 2018;98(11):661-669.

ACG Clinical Guideline: Management of Crohn's Disease in Adults. Lichtenstein GR,

Loftus EV, Isaacs KL, et al. The American Journal of Gastroenterology.
2018;113(4):481-517. doi:10.1038/ajg.2018.27.

Crohn's Disease. Dolinger M, Torres J, Vermeire S. Lancet (London, England).
2024;403(10432):1177-1191. doi:10.1016/5S0140-6736(23)02586-2.

Management of Crohn Disease: A Review. Cushing K, Higgins PDR. JAMA.
2021;325(1):69-80. doi:10.1001/jama.2020.18936.

Diagnosis and Classification of Crohn's Disease. Laass MW, Roggenbuck D, Conrad K.
Autoimmunity Reviews. 2014 Apr-May;13(4-5):467-71.
do0i:10.1016/j.autrev.2014.01.029.

ACG Clinical Guideline: Management of Crohn's Disease in Adults. Lichtenstein GR,
Loftus EV, Afzali A, et al. The American Journal of Gastroenterology.
2025;120(6):1225-1264. doi:10.14309/ajg.0000000000003465.

Diagnosis and Management of Crohn's Disease. Wilkins T, Jarvis K, Patel J. American
Family Physician. 2011;84(12):1365-75.

Crohn's Disease. Roda G, Chien Ng S, Kotze PG, et al. Nature Reviews. Disease
Primers. 2020;6(1):22. d0i:10.1038/s41572-020-0156-2.

Crohn Disease: Epidemiology, Diagnosis, and Management. Feuerstein JD, Cheifetz
AS. Mayo Clinic Proceedings. 2017;92(7):1088-1103.
doi:10.1016/j.mayocp.2017.04.010.

AGA Clinical Practice Guideline on the Role of Biomarkers for the Management of
Crohn's Disease. Ananthakrishnan AN, Adler J, Chachu KA, et al. Gastroenterology.
2023;165(6):1367-1399. doi:10.1053/j.gastro.2023.09.029.



https://pubmed.ncbi.nlm.nih.gov/30485038
https://doi.org/10.1038/ajg.2018.27
https://pubmed.ncbi.nlm.nih.gov/38437854
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2020.18936?utm_source=openevidence&utm_medium=referral
https://pubmed.ncbi.nlm.nih.gov/24424189
https://doi.org/10.14309/ajg.0000000000003465
https://pubmed.ncbi.nlm.nih.gov/22230271
https://pubmed.ncbi.nlm.nih.gov/32242028
https://pubmed.ncbi.nlm.nih.gov/28601423
https://doi.org/10.1053/j.gastro.2023.09.029
https://doi.org/10.1053/j.gastro.2023.09.029

	Crohn's Disease Patient Handout
	References



