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Abstract

Inflammatory bowel disease (IBD) is an intesti-
nal inflammatory disease of unknown etiology
with two main distinguishable entities, Crohn’s
disease (CD) and ulcerative colitis (UC). Current
diagnosis of IBD relies on the clinical, endoscop-
ic, radiological, histological and biochemical fea-
tures, but these approaches have shortcomings,
especially in cases of overlapping symptoms of
CD and UC. The detection of serological mark-
ers can improve the diagnosis of IBD, because an
aberrant immune response against microbial or
endogenous antigens in a genetically susceptible
host seems to be implicated in IBD pathogenesis.
Current evidence suggests that the detection of
serum immunology markers is useful in differ-
ential diagnosis of CD versus UC and can be a
valuable aid in stratifying patients according to
disease phenotype and risk of complications.
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JIR IR P B IR 5 6 Y (1 G 1 R g G2) M s
A, B R IR R T MR L A R P
LS B RE D (g Gl). Bedln, JRARIRIE 4N
P B D ORI JIEEH 45 1 (glycoprotein 2 zymogen
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