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[bookmark: _Toc222928644]Introduction 
IBD (inflammatory bowel disease) refers to Crohn disease, ulcerative colitis, chronic relapsing inflammatory gastrointestinal tract diseases that are associated with immune dysregulation and remission and flare (Moran et al., 2025; Long, 2024).
IBD is burdening the world, and the epidemiological forecasts show that both high-income and newly industrialising countries are increasing and persisting in rise owing to the demographic shift in the population and environment (Kaplan, 2025; Wang et al., 2023; Heydari et al., 2025).
In the United Kingdom, in-practice populations of primary care, incidence and prevalence levels remain high, and new data show a significant geographical disparity in the geographical distribution of disease and demand in the area (Freeman et al., 2021; Veral et al., 2025).
IBD is linked with excess mortality and severe chronic complications, such as stricturing disease, fistula and high risk of colorectal cancer with necessitated structured follow-up (Li et al., 2023; Moran et al., 2025).
In addition to the gastrointestinal pathology, patients often face the issue of psychological distress, a decrease in their resilience, and extensive self-care demands affecting the quality of life and long-term outcomes (Napolitano et al., 2025; Anders-Rumsey et al., 2025).
Pharmacological, surgical and biologic treatments are also evidence-based, but the problems of inequity in access, time lags in diagnosis and variation in availability across regions remain prevalent to the care delivery in the NHS (Moran et al., 2025; Vuyyuru et al., 2024; Crohn’s & Colitis UK, 2022).
Both national standards and benchmarking initiatives are designed to help to minimise unnecessary variation and foster standard and person-centred IBD management throughout the UK services (IBD UK, 2024; British Society of Gastroenterology, 2025).
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· Inflammatory bowel disease (IBD) is a chronic immune-mediated disorder, the inflammatory process of the gastrointestinal tract, manifested by relapsing and remitting inflammation, caused by dysregulation of immune responses in genetically vulnerable people (Long, 2024; Rajapakse, 2021).
· It is a chronic condition that periodically has an active phase of the disease (flares) and a remission that cannot be eliminated without proper follow-up and long-term treatment in special services.
· IBD is a diverse disease that involves two main clinical entities, Crohn's disease and ulcerative colitis, which are unique in their anatomical location and extent of inflammation as well as depth of complications.
· It also has systemic effects not just in intestinal inflammation since the condition is poorly understood in terms of its immunological and inflammatory mechanisms (Kaplan, 2025).
[bookmark: _Toc222928647]Crohn’s disease
· Crohn disease may involve a mouth to anus gastrointestinal tract and is pathologically characterised by transmural (full-thickness) inflammation (Long, 2024).
· Transmural inflammation poses a risk in the occurrence of complications like strictures, abscesses and fistula formation especially in late or fistulising types of inflammation (Vuyyuru et al., 2024).
· The manifestation of the disease is heterogeneous and can be located differently, depending on severity and response to treatment, which makes it problematic to conduct an individualised treatment plan.
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· Ulcerative colitis confines itself to the colon and rectum and it can be characterized by ongoing inflammation of the mucosal layer that commences in the rectum and moves forwards (Lee, 2020; Long, 2024).
· The inflammation, which occurs in Crohn’s disease, is superficial and limited to the mucosal layer, but with the course of the disease, the risk of colorectal cancer also rises.
· The clinical manifestation is between mild distal disease and widespread colitis, which necessitates gradual increase in the therapeutic intervention based on the intensity of disease activity.
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[bookmark: _Toc222782678][bookmark: _Toc222782742]Figure 2: Global prevalence of inflammatory bowel disease (IBD)
· Over the past decades, the inflammatory bowel disease (IBD) has become a significant global issue, with Global Burden of Disease (GBD) reports showing both its growth in high-income areas and rapid rise in the incidence of the disease within newly industrialising nations (Alatab et al., 2020; Wang et al., 2023).
· Recent systematic reviews confirm the fact that both incidence and prevalence are still high at global level which was a result of the demographic changes, urbanisation, and shifting environmental exposures (Heydari et al., 2025).
· Epidemiological forecasts indicate that the prevalence rates of IBD will keep growing until 2045 due to the ageing of the population, rising survival and prevalent environmental risk factors, which may create even a greater global health issue (Kaplan, 2025).
· In the United Kingdom, a high and persistent incidence and prevalence rate are reported in studies of large-scale primary care databases, which supports the IBD as a significant long-term condition in the NHS services (Freeman et al., 2021).
· Spatial analyses also reveal significant geographic unequal distribution in the regions of the UK, meaning that there is unequal distribution of disease burden and possibly unequal access to expertise services (Veral et al., 2025).
· UK Biobank mortality data indicate that IBD is linked to higher all-cause and cause-specific mortality, which points to the systemic (long-term) impacts of chronic inflammation and comorbidity (Li et al., 2023).
· The increasing age of the UK population will probably increase the clinical and financial pressure of IBD because geriatric patients have multimorbidity, polypharmacy, and increased complexity in addressing them (Kaplan, 2025; Freeman et al., 2021).
· Increased prevalence means that there will be continuous endoscopy demand, biologic interventions and specialist nurses, which will place additional strain on NHS services that are already strained by waiting-time backlog (Wang et al., 2023; Kaplan, 2025).
· The socioeconomic deprivation and regional disparities can affect the outcomes of the disease and access to care as geographic clustering implies that patient experience may be different depending on service structure and workforce available in a particular geographic area (Veral et al., 2025; Li et al., 2023).
· All of these data suggest that IBD can be both a clinical and increasing burden and a growing public health and service-planning stressor that requires the allocation of resources strategically and even distribution of the existence of equitable service provision within the UK healthcare system (Kaplan, 2025; Wang et al., 2023).
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Figure 3: Non-modifiable factors of IBD
· In inflammatory bowel disease, genetic susceptibility is a dominant trait, and genome-wide association studies conducted have identified numerous risk factors associated with immune regulation and epithelial barrier activity (Huber, 2016; Kaplan, 2025).
· A family history with a positive result highly predisposes the chance of contracting IBD, which is a manifestation of hereditary immune hyperactivity and a shared environmental impact (Rajapakse, 2021).
· Another determinant is age since IBD is typical in adolescence and young adulthood, with a second surge of incidence having been observed in older age groups, adding to the growing burden in healthcare (Freeman et al., 2021; Kaplan, 2025).
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Figure 4: Modifiable factors of IBD
· The prevalence of cigarette smoking is closely linked with the onset of Crohn disease, augmenting the severity of the disease, clinical revival and surgeries, whereas, with ulcerative colitis it is more intermingling (Long, 2024).
· Sugar food consumption and low levels of fibre are temporary eating habits associated with disruption of the microbiome of the gut and increased prevalence in industrialised areas (Catalan-Serra and Sebastian, 2025; Kaplan, 2025).
· Environmental changes that are linked to urbanisation and westernised way of life lead to the alteration of immune maturation and microbial diversity that has the potential to induce the onset of diseases in individuals with genetic predisposition before onset (Kaplan, 2025).
· Greater exposure to the environment, such as the use of antibiotics and pollution, can produce additional effects of immune imbalance and dysbiosis, but the causal pathways are still being studied (Huber, 2016; Catalan-Serra and Sebastian, 2025).
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Figure 5: Crohn’s disease
· Crohn disease exhibits varying gastrointestinal conditions with the location of the disease, and abdominal pains and persistent diarrhoea are the most common manifestations (Long, 2024).
· The symptoms of transmural inflammation could include complications like strictures, formation of fistulas and abscess which could often cause obstructive symptoms, discharge of the perianus or frequent infections (Vuyyuru et al., 2024).
· Chronic inflammatory activity and malabsorption are manifested in systemic symptoms such as fatigue, loss of weight and low-grade fever (Moran et al., 2025).
· They can also have extraintestinal manifestations that include joint pains, skin abscesses and eye inflammation proving the systemic immune system of the case (Rajapakse, 2021).
· Frames of relapse and remission are used to define the level of severity of the disease, which adds to the element of unpredictability and impaired functioning.
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Figure 6: Types of Ulcerative Colitis
· The symptoms of ulcerative colitis are usually bloody diarrhoea, rectal bleeding and urgency with constant inflammatory processes in the mucosa starting in the rectum (Lee, 2020; Long, 2024).
· Patients often experience abdominal cramping, tenesmus and a high stool frequency especially in case of active flares (Moran et al., 2025).
· Critical illness can result in anaemia, dehydration and, in extreme situations, toxic megacolon, which is a medical emergency (Lee, 2020).
· Prolonged inflammation is a risk factor with an impact on colorectal cancer, which requires organized surveillance colonoscopy in the long-term care pathways (Moran et al., 2025).
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· IBD aetiology is complex and includes or entails multi-factorial interaction among genetic vulnerability, maladjustment of the immune system, environmental exposures and changes within the intestinal microbiome (Huber, 2016; Kaplan, 2025).
· Persistent inflammation of the intestines and defective elements of the epithelial barrier are genetically determined and manifest themselves in abnormal immune reactions to commensal microbiota in the gut (Baumgart and Baumgart, 2017; Rajapakse, 2021).
· The defective cytokine signalling systems, such as tumour necrosis factor (TNF) and other inflammatory products, maintain damage at the mucosal layers and continue inflammatory loops (Long, 2024).
· The onset of diseases in vulnerable populations is believed to be caused by environmental factors, including Westernised food behaviour and pattern and lifestyle change as well as exposure to antibiotics, which has increased the incidence of diseases worldwide (Kaplan, 2025; Catalan-Serra and Sebastian, 2025).
· Immune activation is further enhanced by microbiome abnormalities, commonly known as dysbiosis, but no universal microbial or immunological pathway can fully account for disease pathogenesis.
· This diversity of disease manifestations, including fistulising Crohn’s disease, is due to the lack of a single pathogenesis and complexity in prevention measures (Vuyyuru et al., 2024).
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· Flares of inflammatory bowel disease (IBD) severely impact physical morbidity, mainly in the form of abdominal pain and diarrhoea, rectal bleeding and general fatigue, which may develop into stricturing and penetrating complications (especially in Crohn’s disease), (Vuyyuru et al., 2024).
· The condition of fistulising Crohn’s disease is a severity type of inflammatory disease that involves immunomodulatory or biologic therapy and, in certain instances, surgical intervention, which is the complexity of transmural inflammation (Vuyyuru et al., 2024).
· Even with the advancement of pharmacological therapy, a significant number of patients need surgical treatment, which can be bowel resection or colectomy, which have associated operative risks, stoma formation, and lasting effects on the quality of life (Moran et al., 2025).
· The risk of colorectal cancer is also linked to chronic inflammation of the intestine, which should be evaluated using the structured surveillance colonoscopy programme and risk stratification in the long-term care pathways (Moran et al., 2025).
· Population-based evidence goes further to show all-cause and cause-specific mortality that includes more people with IBD with the importance of the systemic and life-course implication (Li et al., 2023).
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Figure 8: Psychological Impact of inflammatory bowel disease (IBD)
· In addition to its physical manifestation, IBD has a significant psychological burden. The concept of resilience differs between individuals, and the capacity to cope is a major determinant of determining the perception of diseases, adherence and quality of life to treatments (Napolitano et al., 2025b).
· Patients have also been facing significant self-management burdens and lack of control over their health condition (medications), symptom management and lifestyle change, which can be emotionally stressful and lead to decision fatigue (Napolitano et al., 2025a; Anders-Rumsey et al., 2025).
· The long-term chronic uncertainty about the recurrence of flares, hospitalisation and persistence effects, can prove to be a lower perceived self-efficacy, but a structured chronic care process has shown positive outcomes in self-management confidence and health-related quality of life (Shahrezai et al., 2025).
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Figure 9: Social Impact of inflammatory bowel disease (IBD)
· Unpredictable symptoms IBD can interfere with work, school and productivity because of absence of planning results in fatigue and healthcare visits, leading to financial and occupational insecurity.
· Delays in the diagnosis and treatment, which are aggravated by NHS waiting-time preparation, further aggravate patient suffering and can aggravate clinical outcomes (Crohn’s & Colitis UK, 2022).
· Reports on national benchmarking indicate that there is a regional difference in the access to specialist services and multidisciplinary assistance, supporting inequity in patient experience and continuity of care (British Society of Gastroenterology, 2025).
· Well-organized self-management systems are thus necessary to promote patient autonomy and co-ordinated care, though they are not consistently introduced over services (Napolitano et al., 2024).
· All these results affirm that IBD is essentially a biopsychosocial disease, but service provision in the NHS is generally biomedical, which calls into question the significance of more integrated and patient-centred care models.
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· British Society of Gastroenterology clinical guidelines guide the management of inflammatory bowel disease in the UK and recommend a step-based process with the use of aminosalicylates, corticosteroids and immunomodulators depending on the severity and phenotype of the disease (Moran et al., 2025; Gordon et al., 2023; Okobi et al., 2021).
· Strategies of escalation are intended to accomplish the state of remission and sustain it promptly with limited chances of steroid dependence, yet the disparity in the availability and delivery still exists among healthcare systems (Okobi et al., 2021; NHS, 2025).
· Biologic therapy, such as anti-TNF therapy and targeted therapy, has revolutionized intermediate-to-severe clinical outcomes and increased mucosal healing, as well as reducing the relapse rate (Banerjee et al., 2020; Moran et al., 2025).
· Systematic review evidence indicates that biologic therapy helps in fistulising Crohn disease, and combination therapy and surgical intervention is frequently needed to maintain remission (Vuyyuru et al., 2024).
· The high acquisition costs, in spite of its effectiveness, provide issues of sustainability and equity in NHS commissioning structures (Banerjee et al., 2020).
· Refractory disease and complications or dysplasia still require surgical intervention, so the multidisciplinary contribution to coordination and planned postoperative follow-up are needed (Moran et al., 2025).
· To minimize the risk of colorectal cancer, risk-stratified evaluations of the colonoscopy surveillance to the long-term effects of colitis are advised, as they are included in organized long-term follow-up approaches (Moran et al., 2025).
· Timely referral and monitoring are emphasized under the national standards; nevertheless, the backlog of waiting-time still postpones the investigation process and administration of treatment (IBD UK, 2024; Crohn’s and Colitis UK, 2022).
· Programmes of structured self-management enhance both symptom control, resilience and health-related quality of life during combination with pharmacological management (Napolitano et al., 2025a; Anders-Rumsey et al., 2025).
· A case in point is digital and clinician-led systems of data like CCCare that show how technology can be implemented to improve monitoring and coordinated care delivery (Petch et al., 2026).
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Figure 10: House of Care Model
· Since the House of Care model encourages joint planning of care, patient activation and multidisciplinary input, it is compliant with IBD UK Standards of person-centred pathway delivery (IBD UK, 2024; British Society of Gastroenterology, 2025).
· The difference in workforce variability in regions, and disparities in service design make it difficult to implement uniformly across Integrated Care Systems (NHS England, 2024).
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Figure 11: Chronic Care Model
· The Chronic Care Model focuses on proactive and collaborative care, behavioural support and community involvement and it deals with psychosocial aspects of chronic conditions.
· Evidence presented in randomised trials shows that the application of CCM-based interventions leads to a better self-efficacy and quality of life in the context of ulcerative colitis (Shahrezai et al., 2025).
· However, the problem of workforce shortages and resource pressures leads to an existing policy-practice mismatch between the goals of guidelines and the fair delivery of services (British Society of Gastroenterology, 2025; Moran et al., 2025).

[bookmark: _Toc222928661]Summary 
The inflammatory bowel disease (IBD) which includes both Crohn's disease and ulcerative colitis is becoming a severe health concern across the globe, and its prevalence will only continue to rise in future in high-income countries, and is expected to do so even more in the next decades (Kaplan, 2025; Wang et al., 2023). 
IBD as a major long-term condition needs long-term investment in the United Kingdom due to high prevalence, geographical disparity, and high mortality rate (Freeman et al., 2021; Li et al., 2023). 
In addition to gastrointestinal inflammation, IBD is essentially biopsychosocial, with its elements encompassing physical complications, psychological burden and massive self-care necessities that affect quality of life and prolonged outcomes (Napolitano et al., 2025a; Anders-Rumsey et al., 2025).
Although there are elaborate country-wide guidelines and standards, service variation and workforce issues, as well as diagnostic delays have been identified as consistent and continuing considerations in terms of benchmarking data and reports provided by patients (British Society of Gastroenterology, 2025; Crohn’s and Colitis UK, 2022). 
Enhancing integrated, person-centred models of care, which integrate timely access, multidiscipline and coordination and structured self-management support, should therefore be viewed as essential to the improvement of equity and long-term outcomes in UK IBD services (IBD UK, 2024; Moran et al., 2025).
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