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Inflammatory
Bowel Disease




The term in ammatory bowel disease (sometimes called IBD)
is a catch-all term that refers to many diseases, but all of
those are generally categorized as one of two major forms:
ulcerative colitis or Crohn s disease. Other names for

in ammatory bowel disease that you may have heard are:
colitis, mucous colitis, regional enteritis, ileitis, terminal ileitis
and perhaps many other variations of those terms. In spite
of the many names associated with in ammatory bowel
disease, it is usually described by the terms ulcerative
colitis or Crohn s disease. The two diseases are similar in
that both are in ammations of the gastrointestinal tract.
They differ in location of the in ammation and the extent
of tissue affected. Sometimes the diseases overlap,
meaning that some patients may experience symptoms of
both diseases.

Location: ulcerative colitis generally involves the colon
and/or rectum, whereas Crohn s disease may affect the
esophagus, stomach, colon and small intestines.

Severity: Crohn s disease is generally considered to be the
more serious of the two diseases, with a somewhat greater
potential for serious complications.

Extent: Ulcerative colitis typically
involves one or two layers of tissue
that line the affected area, whereas
Crohn s disease may involve all
layers of tissue.

Clinicians consider both diseases stubborn to diagnose
and to treat. They are often hard to diagnose because
symptoms are similar to many other illnesses. The best

can offer wonderful friendships and many practical ideas
that will help you live with in ammatory bowel disease.

New Activities and Outside involvement:

Enjoy friends and activities other than those involved in
your illness. In other words, don t letin ammatory bowel
disease become the major focus of your life. The
development of new interests will help divert some of
your attention away from the discomfort of the illness. You
may nd new talents that you were unaware of. Explore
that hobby or interest that you have put on the back burner
for so long!

Seek help:

If the problems that you are facing seem overwhelming, to
the point that your life is being negatively affected in a
major, insurmountable way, seek help. Often, short-term
counseling can be a life-saver when one is faced with a

dif cult problem. Your physicians can help you decide
whether or not additional assistance might be bene cial.

These ideas are but a few suggestions that may be

helpful when learning to deal with a chronic illness like

in ammatory bowel disease. Most persons do learn to live
successfully with the disease. Even those who have
extremely demanding professional and personal lives have
learned to manage the condition well, with professional
help. You may be surprised to learn that former Mississippi
Governor Ray Mabus had a bout of Crohn s disease in
1981. Also, former Miss Mississippi and Miss America,
Mary Ann Mabley, and former President Bush s son,
Marvin Bush, are among the people who are leading
successful demanding lives with in ammatory bowel
disease.
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