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Inflammatory Bowel Disease 
  
 

 
Your recent sigmoidoscopy test showed that you had 
inflammation of the lining of your large bowel (colon), 
which could be due to inflammatory bowel disease. The 
samples of the lining of your bowel taken by the 
endoscopist, should determine the diagnosis. 
 
What is Inflammatory Bowel Disease? 
 
This is a term used by doctors to refer to two conditions: 
Ulcerative Colitis and Crohn’s disease. They are both 
types of inflammation of the colon or intestines. 
 
 
 
 

PATIENT INFORMATION 



When will I know if I have Inflammatory Bowel 
Disease? 
 
The results of the samples you had taken usually take a 
few weeks. You may need further tests, such as x-rays, 
to confirm the diagnosis. 
 
What is the difference between Crohn’s disease and 
Ulcerative Colitis? 
 
Crohn’s disease can affect any part of the intestine – 
from mouth to anus (back passage) but Ulcerative Colitis 
affects the large bowel (colon) only. 
 
What causes Inflammatory Bowel Disease? 
 
No one really knows what causes Inflammatory Bowel 
Disease. It seems to result from a combination of genetic 
and environmental factors. 
 
Is Inflammatory Bowel Disease a form of Cancer? 
 
No. Cancer is caused by a series of changes (mutations) 
in the DNA of your body’s cells.  
 
Statistically, there is an increased risk of bowel cancer, (if 
your disease affects the large bowel), and for this reason 
you are likely to be offered colonoscopy examinations 
when you have had your disease a certain length of time. 
 
 
 
 
 



 
Can Inflammatory Bowel Disease be cured? 
 
Inflammatory bowel disease cannot be cured through 
medication and once people have the condition they will 
have it for the rest of their lives. 
 
However, most people find their symptoms will come and 
go. The periods of time you experience symptoms are 
called relapse, or ‘flare-up’. 
 
During the periods of time when you are not experiencing 
symptoms, your disease is said to be in remission or 
quiescent (inactive). 
 
What would my symptoms be? 
 
Your symptoms may include lethargy (tiredness), weight 
loss, nausea/vomiting, diarrhoea, bleeding, fever, 
sweating, abdominal pain, joint pains, mouth ulcers. 
 
What treatment is available? 
 
For many people with Inflammatory Bowel Disease, the 
condition can be managed by taking medication that 
reduces the inflammation of the lining of the bowel. If 
these aren’t successful there are other medications that 
can be added to control your disease. Surgery is 
sometimes an effective treatment. 
 
 
 
 
 



What happens now? 
 
If the samples from the lining of your bowel show you 
have Ulcerative Colitis or Crohn’s disease, you will be 
referred to a doctor in the hospital who specialises in this 
condition. You will be started on the appropriate 
medication, and given education and support regarding 
your disease. 
 
If you have been diagnosed with Crohn’s disease or 
Ulcerative colitis, you will be given the contact details of a 
specialist nurse. They will explain your diagnosis and are 
a point of contact if you need advice or support regarding 
your disease. 
 

Further Information 
IBD Nurses: 
Tel: 0151 706 2659 
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This leaflet is available in large print, computer 
disc, Braille, audiocassette and other languages 
on request. 


