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Your nervous system may play an important role in 
IBD development, new research finds. The study 
revealed that pain-sensing nerve cells in the gut give 
off a chemical called substance P. This substance 
bumps up the population of good bacteria in the gut, 
which help protect against inflammation and tissue 
damage. Yet people with IBD seem to have far fewer 
of these pain-sensing nerve cells in their bellies than 
other people do. The researchers say that the finding 
may suggest that future IBD treatments should target 
the nervous system rather than going directly after 
inflammation.
SOURCE: Cell

High-fiber foods are good for you, right? That may depend on 
who you are. Researchers discovered that insoluble fiber triggers 
inflammation in some people who have IBD. That’s the kind of 
fiber that comes from whole grains, nuts, potatoes, and certain 
vegetables. The finding could lead to personalized dietary 
recommendations for people who live with IBD. The scientists 
who ran the study are now working to develop a stool test that 
would predict whether this type of fiber might ignite inflammation 
in a given belly. That way, doctors or nutritionists could tailor food 
recommendations to each individual gut. 
SOURCE: Gastroenterology

PREVENT PREGNANCY  
PROBLEMS NOW
Are you planning to become pregnant soon? Talk to your 
doctor about the best way to avoid complications of pregnancy 
that might come with IBD. In a study of more than 8 million 
pregnancies, researchers found that pregnant women with 
IBD were more likely than others to have gestational diabetes, 
postpartum hemorrhage, high blood pressure and related 
problems, preterm birth, fetal growth restriction, and fetal 
death. They also had longer hospital stays and higher costs. 
The researchers recommend that women with moderate-
to-severe IBD get preconception counseling and aggressive 
treatment aimed at achieving remission before pregnancy. 
SOURCE: International Journal of Colorectal Disease

21% Your chance of going to the 
hospital for ulcerative colitis 
in a 5-year period.

SOURCE: Digestive Diseases and Sciences

SOURCE: Digestive Diseases and Sciences

Your chance of going to the 
hospital for Crohn’s disease 
in a 5-year period.44% THE NEED FOR SUBSTANCE P

GET A PERSONALIZED 
FOOD PLAN FOR YOUR GUT
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By Rachel Reiff Ellis

Reviewed by Neha Pathak, MD, WebMD Lead Medical Editor

STATS & FACTS

SOURCES: Scientific Reports: “Symptoms of Anxiety/Depression Is Associated With More Aggressive Inflammatory Bowel Disease”; Crohn’s and Colitis Foundation: “The 
Facts About Inflammatory Bowel Diseases,” “Surgery for Crohn’s Disease and Ulcerative Colitis,” “Causes of Crohn’s Disease”; Inflammatory Bowel Diseases: “Prevalence 
of Inflammatory Bowel Disease in Pediatric and Adult Populations: Recent Estimates From Large National Databases in the United States, 2007-2016”; American 
Gastroenterological Association: “Pregnancy and IBD: Frequently Asked Questions”

1,299

1 in 209
90%

3 out of 42X 5% TO 20%

34.7% 

Estimated number of U.S.  
adults who have IBD. 

Amount of people with IBD who have a 
first-degree relative with IBD.

Number of people with  
Crohn’s who eventually  

need surgery for their disease.

Amount of people with IBD who have at  
least one relapse of active symptoms within  
25 years of their diagnosis. 

Amount of people with active IBD 
who also deal with depression.

Amount you increase your 
risk of Crohn’s disease if  
you smoke.

Estimated number of  
U.S. children who have IBD.
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UP 
TO 5% TO 7%

Risk of getting IBD when only one  
of your parents has it.
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YOU WEREN’T MADE FOR  
MODERATE TO SEVERE ULCERATIVE 
COLITIS OR CROHN’S DISEASE.

BUT ENTYVIO IS.

Scan the code for
help talking with
your doctor

ENTYVIO has helped many people achieve long-term relief 
and remission. It may help you too. At your next doctor 
visit, make sure to:

•  Bring up ALL symptoms that are bothering you
(don’t worry, they’ve heard it all!)

•  Ask how ENTYVIO works

•  Ask if ENTYVIO is right for you

©2022 Takeda Pharmaceuticals U.S.A., Inc. All rights reserved.            Printed in U.S.A.                US-VED-1541v1.0  06/22

ENTYVIO is a trademark of Millennium Pharmaceuticals, Inc., registered with the U.S. Patent and Trademark Office
and is used under license by Takeda Pharmaceuticals U.S.A., Inc.

Important Safety Information for 
ENTYVIO® (vedolizumab)
•  Do not receive ENTYVIO if you have had an allergic

reaction to ENTYVIO or any of its ingredients.
•  ENTYVIO may cause serious side effects, including:

o   Infusion-related and serious allergic reactions
can happen while you are receiving ENTYVIO
or several hours after treatment. You may need
treatment if you have an allergic reaction. Tell
your healthcare provider or get immediate
medical help if you get any of these symptoms
during or after an infusion of ENTYVIO: rash,
itching, swelling of your lips, tongue, throat or
face, shortness of breath or trouble breathing,
wheezing, dizziness, feeling hot, or palpitations
(feel like your heart is racing).

 o   ENTYVIO may increase your risk of getting a 
serious infection. Before receiving and during
treatment with ENTYVIO, tell your healthcare
provider if you think you have an infection or
symptoms of an infection, such as fever, chills,

muscle aches, cough, shortness of breath, runny 
nose, sore throat, red or painful skin or sores on 
your body, tiredness, or pain during urination.

o   People with weakened immune systems can
get progressive multifocal leukoencephalopathy
(PML) (a rare, serious brain infection caused
by a virus).  Although unlikely while receiving
ENTYVIO, a risk of PML cannot be ruled out.  PML 
can result in death or severe disability. There is
no known treatment, prevention, or cure for PML.
Tell your healthcare provider right away if you
have any of the following symptoms: confusion
or problems thinking, loss of balance, change in
the way you walk or talk, decreased strength or
weakness on one side of the body, blurred vision,
or loss of vision.

o   Liver problems can happen in people who receive
ENTYVIO. Tell your healthcare provider right
away if you have any of the following symptoms:
tiredness, loss of appetite, pain on the right side of 
your abdomen, dark urine, or yellowing of the skin 
and eyes (jaundice).

• The most common side effects of ENTYVIO
include common cold, headache, joint pain, nausea,
fever, infections of the nose and throat, tiredness,
cough, bronchitis, flu, back pain, rash, itching, sinus
infection, throat pain, and pain in extremities. These
are not all the possible side effects of ENTYVIO.
Call your healthcare provider for medical advice
about side effects.

• Before receiving ENTYVIO, tell your healthcare
provider about all of your medical conditions,
including if you: have or think you may have an
infection or have infections that keep coming back;
have liver problems; have tuberculosis (TB) or have
been in close contact with someone with TB; have
recently received or are scheduled to receive a
vaccine; or if you are pregnant, breastfeeding, plan
to become pregnant, or plan to breastfeed.

Please see the Important Facts for
ENTYVIO on the following page and
talk with your healthcare provider.
You are encouraged to report negative
side effects of prescription drugs to the FDA.

Visit www.fda.gov/medwatch or 
call 1-800-FDA-1088.

Uses of ENTYVIO® (vedolizumab)
ENTYVIO is a prescription medicine
used in adults for the treatment of:
• moderately to severely active

ulcerative colitis
• moderately to severely active

Crohn’s disease
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ENTYVIO® (vedolizumab)
• Do not receive ENTYVIO if you have had an allergic

reaction to ENTYVIO or any of its ingredients.
• ENTYVIO may cause serious side effects, including:

o  Infusion-related and serious allergic reactions
can happen while you are receiving ENTYVIO
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your healthcare provider or get immediate
medical help if you get any of these symptoms
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itching, swelling of your lips, tongue, throat or
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wheezing, dizziness, feeling hot, or palpitations
(feel like your heart is racing).
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symptoms of an infection, such as fever, chills,

muscle aches, cough, shortness of breath, runny
nose, sore throat, red or painful skin or sores on
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o  People with weakened immune systems can
get progressive multifocal leukoencephalopathy
(PML) (a rare, serious brain infection caused
by a virus).  Although unlikely while receiving
ENTYVIO, a risk of PML cannot be ruled out.  PML
can result in death or severe disability. There is
no known treatment, prevention, or cure for PML.
Tell your healthcare provider right away if you
have any of the following symptoms: confusion
or problems thinking, loss of balance, change in
the way you walk or talk, decreased strength or
weakness on one side of the body, blurred vision,
or loss of vision.

o  Liver problems can happen in people who receive
ENTYVIO. Tell your healthcare provider right
away if you have any of the following symptoms:
tiredness, loss of appetite, pain on the right side of
your abdomen, dark urine, or yellowing of the skin
and eyes (jaundice).

•  The most common side effects of ENTYVIO 
include common cold, headache, joint pain, nausea, 
fever, infections of the nose and throat, tiredness, 
cough, bronchitis, flu, back pain, rash, itching, sinus 
infection, throat pain, and pain in extremities. These 
are not all the possible side effects of ENTYVIO. 
Call your healthcare provider for medical advice 
about side effects.

•  Before receiving ENTYVIO, tell your healthcare 
provider about all of your medical conditions, 
including if you: have or think you may have an 
infection or have infections that keep coming back; 
have liver problems; have tuberculosis (TB) or have 
been in close contact with someone with TB; have 
recently received or are scheduled to receive a 
vaccine; or if you are pregnant, breastfeeding, plan 
to become pregnant, or plan to breastfeed.

Please see the Important Facts for  
ENTYVIO on the following page and  
talk with your healthcare provider. 
You are encouraged to report negative  
side effects of prescription drugs to the FDA. 

Visit www.fda.gov/medwatch or 
call 1-800-FDA-1088.

Uses of ENTYVIO® (vedolizumab)
ENTYVIO is a prescription medicine  
used in adults for the treatment of:
•  moderately to severely active 

ulcerative colitis
•  moderately to severely active 

Crohn’s disease
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Important Facts
ENTYVIO (en ti' vee oh)

(vedolizumab) 
for injection, for intravenous use

What is the most important information I should know about 
EntYVIo?

EntYVIo may cause serious side effects, including: 
 • Infusion-related and serious allergic reactions. These 

reactions can happen while you are receiving ENTYVIO or 
several hours after treatment. You may need treatment if you 
have an allergic reaction. Tell your healthcare provider or get 
medical help right away if you get any of these symptoms 
during or after an infusion of ENTYVIO: rash, itching, 
swelling of your lips, tongue, throat or face, shortness of 
breath or trouble breathing, wheezing, dizziness, feeling 
hot, or palpitations (feel like your heart is racing).

 • Infections. ENTYVIO may increase your risk of getting a 
serious infection. Before receiving ENTYVIO and during 
treatment with ENTYVIO, tell your healthcare provider if you 
think you have an infection or have symptoms of an infection 
such as fever, chills, muscle aches, cough, shortness of 
breath, runny nose, sore throat, red or painful skin or sores 
on your body, tiredness, or pain during urination.

 • progressive multifocal Leukoencephalopathy (pmL). 
People with weakened immune systems can get progressive 
multifocal leukoencephalopathy (PML) (a rare, serious 
brain infection caused by a virus). Although unlikely while 
receiving ENTYVIO, a risk of PML cannot be ruled out. 
PML can result in death or severe disability. There is no 
known treatment, prevention, or cure for PML. Tell your 
healthcare provider right away if you have any of the 
following symptoms: confusion or problems thinking, loss 
of balance, change in the way you walk or talk, decreased 
strength or weakness on one side of the body, blurred 
vision, or loss of vision. 

 • Liver problems. Liver problems can happen in people who 
receive ENTYVIO. Tell your healthcare provider right away if 
you have any of the following symptoms: tiredness, loss of 
appetite, pain on the right side of your stomach (abdomen), 
dark urine, or yellowing of the skin and eyes (jaundice).

See “What are the possible side effects of EntYVIo?” for 
more information about side effects.

What is EntYVIo?

ENTYVIO is a prescription medicine used in adults for the 
treatment of:
 • moderately to severely active ulcerative colitis.
 • moderately to severely active Crohn’s disease.

It is not known if ENTYVIO is safe and effective in children 
under 18 years of age.

Who should not receive EntYVIo?

Do not receive EntYVIo if you have had an allergic reaction 
to ENTYVIO or any of the ingredients in ENTYVIO. See the 
end of this Medication Guide for a complete list of ingredients 
in ENTYVIO.

Before receiving EntYVIo, tell your healthcare provider 
about all of your medical conditions, including if you:
 • have an infection, think you may have an infection or have 

infections that keep coming back (see “What is the most 
important information I should know about EntYVIo?”).

 • have liver problems.

 • have tuberculosis (TB) or have been in close contact with 
someone with TB. 

 • have recently received or are scheduled to receive a vaccine. 
Talk to your healthcare provider about bringing your vaccines 
up-to-date before starting treatment with ENTYVIO.

 • are pregnant or plan to become pregnant. It is not 
known if ENTYVIO will harm your unborn baby. Tell your 
healthcare provider right away if you become pregnant 
while receiving ENTYVIO.
 ° pregnancy registry: There is a pregnancy registry for 

women who use ENTYVIO during pregnancy. The purpose 
of this registry is to collect information about the health 
of you and your baby. Talk with your healthcare provider 
about how you can take part in this registry or you may 
contact the registry at 1-877-825-3327 to enroll.

 • are breastfeeding or plan to breastfeed. ENTYVIO passes 
into your breast milk. Talk to your healthcare provider 
about the best way to feed your baby if you take ENTYVIO. 

tell your healthcare provider about all the medicines 
you take, including prescription and over-the-counter 
medicines, vitamins and herbal supplements. Especially tell 
your healthcare provider if you take or have recently taken 
Tysabri (natalizumab), a Tumor Necrosis Factor (TNF) blocker 
medicine, a medicine that weakens your immune system 
(immunosuppressant), or corticosteroid medicine.

How will I receive EntYVIo?

 • ENTYVIO is given through a needle placed in a vein 
(intravenous infusion) in your arm.

 • ENTYVIO is given to you over a period of about 30 minutes.
 • Your healthcare provider will monitor you during and after 

the ENTYVIO infusion for side effects to see if you have a 
reaction to the treatment.

What are the possible side effects of EntYVIo?

EntYVIo may cause serious side effects, see “What is the 
most important information I should know about EntYVIo?”.
the most common side effects of EntYVIo include: common 
cold, headache, joint pain, nausea, fever, infections of the nose 
and throat, tiredness, cough, bronchitis, flu, back pain, rash, 
itching, sinus infection, throat pain, and pain in extremities.
These are not all of the possible side effects of ENTYVIO.
Call your doctor for medical advice about side effects. You may 
report side effects to FDA at 1-800-FDA-1088.

General information about EntYVIo

Medicines are sometimes prescribed for purposes other than 
those listed in a Medication Guide. You can ask your pharmacist 
or healthcare provider for information about ENTYVIO that is 
written for health professionals. 

Manufactured by: takeda pharmaceuticals U.s.a., Inc. 
Lexington, MA 02421
U.S. License No. 1898
ENTYVIO is a trademark of Millennium Pharmaceuticals Inc. and 
is used under license by Takeda Pharmaceuticals U.S.A., Inc.
All other trademark names are the property of their respective 
owners.
©2014 – 2021 Takeda Pharmaceuticals U.S.A., Inc.
For more information, go to www.ENTYVIO.com or call 
1-877-TAKEDA-7 (1-877-825-3327).

US-VED-1190  09/21 US-VED-1541v1.0  06/22
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SYMPTOMS OF IBD THAT AFFECT  
OTHER PARTS OF THE BODY
By Kendall K. Morgan 
Reviewed by Neha Pathak, MD, WebMD Lead Medical Editor

BEYOND THE  
GI SYSTEM

QUESTIONS 
TO ASK YOUR 
DOCTOR

+  Could other symptoms I 
have be linked to my IBD?

+  Are there other medicines 
to take for them?

+  What can I do to prevent 
bone loss?

+  I feel tired a lot. Could it be 
low iron (anemia)?

The inflammation caused by IBD comes with plenty of 
gastrointestinal (GI) trouble. But at least 1 in 4 people 
with IBD have signs in other parts of the body. Doctors 
sometimes call these “extraintestinal manifestations”  
of IBD.

ARTHRITIS
“The predominant one is joint pain,” says  
Charles Bernstein, MD, gastroenterologist at the 
University of Manitoba in Canada. “About a quarter  
of people with IBD also have redness and other signs  
of arthritis.”

People with IBD may have arthritis symptoms at a 
young age in large joints of the arms and legs. They 
also may have symptoms in various parts of the spine, 
although this is less common. Often, the joint pain 
gets better as GI symptoms improve with treatment.

SKIN CONDITIONS
About 1 in 5 people with IBD have skin conditions, 
either related to the IBD or its treatment. Some 
common ones include erythema nodosum, in which 
tender red bumps appear on the shins, and pyoderma 
gangrenosum, in which lesions or ulcers form often 
where there’s an injury.

Bernstein says that the red bumps typically show up 
when IBD is most active. The lesions of pyoderma 
gangrenosum can arise separately from IBD flares. 

They’re often related to ostomy 
surgery, which allows waste to 
leave your body through a 
pouch, or other trauma. IBD 
also can come with painful tears 
around the anus and small 
ulcers called canker sores in 
your mouth.

EYES, BONES, AND LIVER
Approximately 1 in 10 people 
with IBD have problems with 
their eyes. These may involve 
redness and pain in different 
parts of the eye. While it can 
change your vision, these eye 
problems in IBD are treatable 
with eye drops or other 
medicines.

Up to 60% of people with 
IBD have thin and weakened 
bones, too. As a result, Bern-
stein says they are more at risk 
for osteoporosis. This can 
happen from using steroids for 
a long time or from the 
inflammation itself. While 
relatively rare, about 5% of 
people with IBD have serious 
liver disease.

WHICH COMES FIRST? 
Bernstein says that these other 
conditions may come up before, 
after, or around the same time 
as a diagnosis of IBD. While it’s 

good to know these can happen, 
he says he doesn’t want folks 
with IBD to worry about every 
minor discomfort.

“Aches and pains can be 
normal,” he says, and all people 
feel them. “It’s good to be 
aware of it, but just because 
you have red eyes one day 
doesn’t mean you’ve got iritis 
[inflammation of the eye’s iris]. 
I try not to make my patients 
too vigilant about short-lived 
symptoms.” 
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WHY IT MATTERS
By Sonya Collins 
Reviewed by Neha Pathak, MD, WebMD Lead Medical Editor

HOW TO  
PREVENT FLARES 

ASK YOUR 
DOCTOR

+  How will you monitor 
me for inflammation?

+  How will you monitor 
for nutritional 
deficiencies?

+  How will you know 
whether my treatment 
is working?

+  What symptoms or  
red flags should  
prompt me to call you?

Your intestines may take on a 
little more damage with each 
flare of your Crohn’s disease 
or ulcerative colitis. It’s 
important to prevent flares 
to keep intestinal damage to 
a minimum.

“Preventing flares isn’t 
just about taking your 
medicine. There are a 
number of recommenda-
tions related to diet, 
physical activity, and mental 
health that patients can 
follow in addition to their  
IBD treatment,” says  
Ashwin Ananthakrishnan, 
MBBS, MPH, associate 
professor of medicine and 
director of the Crohn’s and 
Colitis Center at Massachusetts 
General Hospital in Boston. 

QUIT SMOKING
Smoking increases the risk for 
frequent flares and serious 

complications of Crohn’s 
disease. While the link between 
smoking and ulcerative colitis 
is less clear, the overall health 
risks of smoking, which include 
heart disease, stroke, lung 
disease, and 12 different types 
of cancer, are overwhelming.

FOLLOW AN  
IBD-FRIENDLY DIET
Work with your doctor or 
dietitian to identify any foods 
that may trigger IBD symp-
toms or a flare. Each person is 
different, but research shows 
that in some people with IBD, 
a lactose-free, gluten-free, or 
low-FODMAP diet (carrots, 
kale, quinoa, almond milk, 
turkey, peanuts) helps relieve 
bloating, diarrhea, and general 
discomfort. 

“Eat a balanced Mediterra-
nean-style diet, ensure you 
get adequate fiber, and avoid 

processed and sugary foods, 
which are inflammatory,” 
Ananthakrishnan says. 

The Mediterranean diet 
has been linked to overall 
health benefits for people 
with IBD. 

KEEP MOVING
There’s no evidence that 
exercise will hurt you or trigger 
a flare. It’s important to get 
regular physical activity to keep 
your health at its best so you 
can live better with your 
condition. Along with healthy 
eating habits, an exercise 
routine will also promote a 
healthy weight and muscle 
tone, which can help your IBD 
medications work better.

STAY ON TOP  
OF MENTAL HEALTH
Some research suggests that 
depression and anxiety might 
make your IBD worse. Don’t 
let symptoms of these easily 
treatable mental health 
problems go unchecked. Ask 
your doctor for help. 

AVOID MEDICATION TRIGGERS
It’s OK to take ibuprofen or 
naproxen every now and then 
for occasional aches and 
pains. But long-term use of 
high-dose NSAIDs (nonste-
roidal anti-inflammatory 
drugs) can make your IBD 

worse. For more than 
occasional pain relief, ask 
your doctor what’s safe. 

STAY ON TOP OF YOUR 
MEDICAL FOLLOW-UP
It’s not enough to just make 
sure you aren’t having any 
symptoms. “The key is to make 
sure you’re on the right 
treatment and that you go into 
remission based on the results 
of an endoscopy or MRI,” 
Ananthakrishnan says. “You 
will be at much lower risk of 
flare than people who only 
have symptom control but still 
have some inflammation.” 
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WHAT I’VE LEARNED ABOUT  
MYSELF AND MY BODY  
By Nour Al-Timimi

Reviewed by Neha Pathak, MD, WebMD Lead Medical Editor

NOUR’S TIPS

+  Find an IBD community.  
Seek out judgment-free 
zones where you can talk  
and connect.

+  Use resources. See if you 
qualify for accommodations 
at work or school.

+  Care for your mental 
health. A therapist can be 
a great tool for dealing with 
the emotional side of your 
disease.

I was in my third year of college when  
I was diagnosed with ulcerative colitis, 
a disease I’d never even heard of 
before. Adjusting to life with chronic 
illness was a huge learning process at  
21 years old. Most of my friends didn’t 
have to think about the same things I 
did: what kinds of treatments I needed, 
what my disease meant for my career, 
or what kinds of activities I’d have to 
alter or give up. 

For example, food was a big part of 
my life, both personally and socially. 
But going out to eat with friends 
spontaneously wasn’t something I 
could do anymore. I was dealing with 
abdominal pain and bleeding, and my 
appetite was mostly gone. Even the 
sight of food would make me really 
nauseous. I felt like the things I 
enjoyed were being taken from me.

My first doctor was pretty 
conservative in his approach to 

treatment. He prescribed oral steroids, 
and I went on and off them for nearly  
5 years without much improvement. I 
switched doctors, and she suggested I 
go on biologics. I was nervous about how 
I would react to them and what the side 
effects might be. I initially resisted. But 
after a serious hospitalization, I knew it 
was time to try.

The change was drastic. I entered a 
2-year remission. It felt almost like life 
before my diagnosis. I did eventually 
have a flare again that required a 
switch to a different biologic, but I was 
appreciative of my health in a whole 
new way. 

It can be frustrating when prescription 
medications take a while to fill or there’s 
a hiccup in the system to be reminded of 
how I rely on biologics to control my 
symptoms, but I also have concrete ways 
I manage my symptoms myself.  
I know that stress can affect how my  

GI [gastrointestinal] tract behaves, for 
example. When I’m stressed, I tend to 
skip meals and I don’t sleep very well, 
and the combination of those things—
plus the inflammation stress can 
cause—tends to trigger symptoms. 

I also watch what I eat carefully. I’ve 
had to experiment with what works for 
my body and what doesn’t. I love leafy 
greens, but they don’t necessarily love 
me. So I either have to steam or cook 
them a little bit to help the digestive 
process go a little easier. I’ve eliminated 
red meat from my diet, and I try to not 
eat a lot of anything that contains 
gluten or artificial sugar.

Through it all, I’ve learned a lot 
about myself and my body’s limits. It 
took a while to figure it all out, but 
once I did, I was able to reach a sense 
of ease and calm. I’ve learned to accept 
that there are a lot of things in life we 
can’t control, and having chronic illness 
is one of them. But understanding my 
body and the disease better, I’m able to 
live a more integrated life.

LIVING WITH    
ULCERATIVE COLITIS
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C A R I N G  F O R  Y O U

YOUR 
MENTAL 
HEALTH
A CLOSER LOOK AT THE IMPACT 
OF THIS CHRONIC DISEASE 
By Kendall K. Morgan
Reviewed by Neha Pathak, MD,  
WebMD Lead Medical Editor

When you have inflammatory bowel 
disease (IBD), it’s natural to struggle 
with mental health and tough emotions. 
Fatigue, pain, and frequent trips to the 
bathroom can get in the way of doing 
what you love. But, there’s more to the 
link between IBD and mental health than 
this, according to Charles Bernstein, MD, 
a gastroenterologist and director of 
the IBD Clinical and Research Centre 

at the University of Manitoba in 
Winnipeg, Canada.

“People with IBD are more likely to 
have mood disorders or depression or 
generalized anxiety disorders for years 
prior to the IBD,” Bernstein says. 

In addition, the symptoms of IBD and 
daily challenges of having any chronic 
disease add stress to one’s life.

You also may take steroids to help 
with the inflammation that comes with 
IBD. “Steroids are one medication we 
know can have an adverse affect on 
emotional state,” Bernstein says. 

MANAGE YOUR MENTAL HEALTH
Bernstein says it’s not clear that stress 
actually makes your gut inflamed. But 
he has noticed that people feeling under 
stress more often do have symptoms 
flare up. Mental health challenges may 
make it harder for you to stick to your 
medications, too.

He says that your IBD doctor should 
ask you not just about IBD symptoms, 
but about how you are feeling in other 
ways, too. Whether your doctor asks you 
or not, let them know if you are having 
trouble, even if you don’t think it’s 
related to your IBD. Ask if they have 
ways to help or can refer you to 
someone who can.

Online resources might help you, too. 
In fact, Bernstein is studying whether an 
online program that teaches how to 
manage stress can help in dealing with 
IBD symptoms.

TRY SOME ALTERNATIVES
“There are many things people can do,” 
Bernstein says. “In general, mindfulness 
techniques, yoga, meditation, physical 
exercise—these are all things I would 
encourage.”

You might not feel up to boot camp or 
some other intensive exercise regimen 
and that’s OK. Try long walks, cycling, 
or tai chi—anything that works for you 
to relieve stress and get active, Bernstein 
says. Think about what your stressors 
are and who can help. Those stressors 
“may be work or financial or may be 
related to other health problems,”  
he adds.

Bernstein says he has at times referred 
his IBD patients to a social worker. To 
manage your IBD, it’s important to take 
an open and holistic approach. Find a 
doctor who is willing to consider 
everything that’s going on in your life. 
The first step for you, Bernstein says, is 
having some awareness that your “mental 
health may affect how you feel from a GI 
perspective.”
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M Y  S T O R YT R E A T M E N T  S M A R T S

TALK TO YOUR DOCTOR ABOUT 
WHICH ONE IS BEST FOR YOU
By Kendall K. Morgan 
Reviewed by Neha Pathak, MD,  
WebMD Lead Medical Editor

OPTIONS 
TO TREAT 
CROHN’S 
DISEASE

There’s no cure for Crohn’s, but there are 
ways to control it. The goal is to get your 
Crohn’s disease into remission and keep it 
there.

You and your doctor will have many 
medicines to choose from. They fall into 
different categories based on how they work 
to control the disease and its symptoms. 
Najwa El-Nachef, MD, a gastroenterologist at 
the University of California at San Francisco, 
says that the best place for you and your 
doctor to start will depend on how severe 
your disease and inflammation is.

AMINOSALICYLATES
Aminosalicylates, which lower inflammation, 
can be an early step in treating Crohn’s 
disease. There are several to choose from. 
They can be applied to the surface of your 
intestine with an enema or suppository or 
you can take them by mouth. 

“If someone has very mild disease, you may 
start with these more topical therapies,” 
El-Nachef says. But, she adds, they less often 
work well for Crohn’s compared with other 
types of inflammatory bowel disease. Doctors 
used them more in the past.

STEROIDS
Corticosteroids can fight inflammation in 
your gut. But steroids aren’t a long-term 
solution. That’s both because they aren’t the 
best way to keep Crohn’s in remission and 
they have side effects if taken too long.

“Steroids help with flares,” El-Nachef says. 

“They’re not considered 
good long-term agents.”

IMMUNE SUPPRESSORS
You might also hear these 
drugs, which are taken by 
mouth, called “immune 
modulators.” There are 
several of them, all of which 
work to lower the activity in 
your immune system that’s 
causing the problems in 
your gut. But, El-Nachef 
says, these treatments also 
are falling out of favor for 
treating Crohn’s as safer and 
more effective treatment 
options have grown.

“There’s an idea out there 
that a pill is safer than an 
infusion or injection, but 
that’s not always the case,” 
El-Nachef says.

BIOLOGICS
You’ll get biologic therapies 
as an infusion or injection 
once every several weeks. 
They’re antibodies that 
target the immune system 
in one of a few different 
ways. Your doctor will help 
you decide which to try first. 

El-Nachef says any of 
today’s biologics “are 
reasonable first-line 
treatments” for Crohn’s. 
They work better than 
earlier medicines and come 
with fewer side effects. 

DIET AND SURGERY
In addition to biologics or 
other medicines, your 
doctor may suggest changes 
to your diet or letting your 
bowel rest. Sometimes 
people with Crohn’s also 
need surgery, but this is 
becoming less common 
thanks to treatment 
advances.

“[Biologic] medications 
have changed the whole 
landscape of what it means 
to have Crohn’s,” El-Nachef 
says. “People have less 
surgery now and, if they do, 
they are less likely to have 
another surgery [later].”TH
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Knowing what to eat can be tricky if you have in� ammatory 
bowel disease (IBD). Our new Gut Friendly Recipes—
powered by Nestlé Health Science—helps take the stress 
out of making meal choices and allows you to enjoy cooking! 
With one click of this digital tool, you can explore a world of 
food that’s right for your dietary needs and personal tastes.

All recipes have been approved by dietitians that specialize 
in IBD, and this new resource is free to use.

Get the nutrition you need while eating foods that 
taste great!

At Gut Friendly Recipes, users can:
• Filter hundreds of recipes by meal type, exclusions 

and more!
• Find recipes for the Crohn’s Disease Exclusion Diet, 

Mediterranean Diet, Low FODMAP diet, and Speci� c 
Carbohydrate Diet™

• Choose foods they want to exclude
• Access special features through free registration: save 

favorite recipes, create seven-day meal plans, and more!

Get cooking with Gut Friendly Recipes today!

A New World of Food for IBD Patients

Gut Friendly Recipes is powered by

Thank you to our sponsors for their support of this important project:
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