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ULCERATIVE COLITIS: RISK FACTORS 

 
 

http://dx.doi.org/10.5281/zenodo.18207878 
 
 

ABSTRACT 
Ulcerative colitis (UL) is a chronic inflammation of the large intestine, which occurs mainly 

among working-age youth and has social significance.  The incidence and prevalence of ulcerative 
colitis worldwide is 1.2-20.3% and 7.6-245 cases per 100,000 population per year, respectively. 
European studies have described the impact of ulcerative colitis on the quality and standard of life 
of patients, their employment, and their relationships with others. Late diagnosis of the disease, 
severe and complicated forms indicate its latent course. 

Keywords: ulcerative colitis, risk factors, epidemiology, modern views. 
  

Абдуллаева Умида Курбановна, Рахимова Малика Ботир қизи 
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ЯРАЛИ КОЛИТ: ХАВФ ОМИЛЛАРИ 

АННОТАЦИЯ 
Ярали колит (ЯК) йўғон ичакнинг сурункали яллиғланиши бўлиб, асосан меҳнатга 

лаёқатли ёшлар орасида кўп учрайди ва ижтимоий аҳмиятга молик.  Бутун дунё бўйича 
ярали колит билан касалланиш ҳамда унинг тарқалиши йилига 100.000 аҳолига мос равишда 
1,2-20,3% ва 7,6-245 ҳолатни ташкил қилади. Европа тадқиқотлари ярали колитнинг 
беморлар ҳаёт сифати ва даражаси, уларнинг иш билан машғуллиги, атрофдагилар билан 
муносабатига таъсирини тасвирлаб берган. Касалликка кеч ташхис қўйиш, оғир ва асоратли 
шакллари унинг яширин кечишидан далолат беради. 

Калит сўзлар: ярали колит, хавф омиллари, эпидемиология, замонавий қарашлар. 
  

Абдуллаева Умида Курбановна, Рахимова Малика Бобир кизи 
Бухарский государственный медицинский институт, Бухара, Узбекистан 

 
ЯЗВЕННЫЙ КОЛИТ: ФАКТОРЫ РИСКА 

АННОТАЦИЯ 
Язвенный колит (ЯК) - это хроническое воспаление толстой кишки, преимущественно 

встречающееся среди трудоспособной молодежи и имеющее социальное значение.  
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Заболеваемость и распространенность язвенного колита во всем мире составляет 1,2-20,3% и 
7,6-245 случаев на 100 000 населения в год соответственно. Европейские исследования 
описывают влияние язвенного колита на качество и уровень жизни пациентов, их занятость, 
отношения с окружающими. Поздняя диагностика заболевания, тяжелые и осложненные 
формы указывают на его скрытое течение. 

Ключевые слова: язвенный колит, факторы риска, эпидемиология, современные 
взгляды. 

  
Ulcerative colitis (UC) is a chronic inflammation of the large intestine with an unclear 

cause, characterized by continuous superficial inflammation of the mucous membrane and 
spreading to varying degrees from the rectum to the upper parts of the colon. UC has a recurrent 
and remitting course. The distinguishing features of UC include bloody diarrhea accompanied by 
urgency to urinate and defecate. Despite the etiology of UC remaining controversial, a large amount 
of data proves that an autoimmune process underlies it. In many patients, extraintestinal 
manifestations (EIM) of UC are observed, such as involvement of organs that share common 
similarities with several autoimmune disorders. In the USA, the annual costs associated with UC are 
estimated at $8.1-14.9 billion [1].  

Ulcerative colitis (UC) was first described by Samuel Wilks in 1859. Worldwide, UC is 
more common than Crohn's disease (CD). UC is widespread in industrialized countries, and its 
incidence is increasing in Asia [2, 3]. Prospective studies conducted in Great Britain showed that 
the second generation of immigrants from South Asia to Great Britain has a higher incidence of UC 
compared to the European population (17.2 and 7 cases per 100,000 population per year, 
respectively) [4, 5]. The incidence and prevalence of UC worldwide range from 1.2-20.3 and 7.6-
245 cases per 100,000 population per year, respectively [6, 7, 8]. Various studies have shown that 
ethnic and racial differences are more often associated with environmental influences, dietary 
habits, and lifestyle factors rather than genetic differences. Population studies have revealed no 
gender differences in UC [9]. The incidence of UC is characterized by a bimodal age distribution, 
with the first peak occurring in the second or third decade of life, and the second peak between the 
ages of 50 and 80 [10].  

A characteristic feature of the epidemiology of ulcerative colitis (UC) in recent years is the 
prevalence of this disease among working-age youth [1, 2]. European studies have described the 
impact of ulcerative colitis on patients' quality of life and living standards, their employment, and 
their relationships with others. Worldwide, more than 20% of patients face problems related to 
frequent bowel movements or the need for stool collection devices at their workplace [3]. Late 
diagnosis and severe or complicated forms of the disease indicate its high mortality rate. 

Risk factors of ulcerative colitis 
1. Age and sex: The incidence of UC is characterized by two age-related peaks, with the first 

peak occurring in the second or third decade of human life and the second peak between the ages of 
50 and 80 [12]. Although no gender differences have been found in the incidence of ulcerative 
colitis, some studies have shown a higher prevalence of this disease in men [7]. 

2. Race and ethnicity: The incidence of inflammatory bowel diseases (IBD) is 3 times higher 
among Jews compared to the non-Jewish population. Among the Jewish population, Ashkenazi 
Jews have a higher prevalence of the disease than Sephardic, American, and European Jews. Initial 
studies showed that the prevalence of IBD in African American and Hispanic ethnic groups was 
very low. However, recent studies have revealed that differences in disease incidence between 
white and non-white populations are less pronounced in corresponding phenotypes compared to 
earlier studies. 

3. Heredity: 8-14% of patients with UC have a family history of IBD, particularly UC 
(Figure 1).  

The relative risk of UC development in first-degree close relatives of patients was estimated 
at 4.5% for proband Jews compared to 1.6% for non-proband Jews [9]. Twin studies have shown 
that this risk was 156% in monozygotic twins and 4% in dizygotic twins [7]. Some studies have 
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attempted to identify genetic predictors of the clinical course of UC. According to a genome-wide 
association study (GWAS), the TNFSF15 (TL1A) locus was found to increase the risk of a severe 
course of UC. Other studies have described polymorphisms in the genes Il1B, ABCB1/MDR17, 
HSP708, and HLA-DR29 as predictors of a severe course of UC [10].  

 
 

 
 

Figure 1. Critical risk factors for ulcerative colitis 
4. Smoking: Harries and colleagues were the first to describe the relationship between 

smoking and ulcerative colitis (UC) [2]. Unlike Crohn's disease (CD), there is a strong inverse 
correlation between actively occurring UC and active smoking [1]. Prospective studies have shown 
that the risk of developing UC increases 2-5 years after quitting smoking and remains high for up to 
20 years [1]. Research indicates that currently, smoking is associated with a later age of disease 
onset, a relatively milder course of the disease, and a lower need for immunosuppression and 
surgical intervention. However, it has not been established that nicotine replacement reduces 
disease activity [2].  

5. Diet: It is hypothesized that the development of IBD occurs as a result of an 
immunological reaction to food antigens. The Western diet (meat treated with various spices, 
processed carbohydrates, etc.) increases the risk of developing IBD. It was noted that high 
sensitivity to cow's milk protein from a young age is a probable cause of UC compared to the 
control group (21% and 3% respectively). Additionally, excessive intake of total fats, animal fats, 
and unsaturated fatty acids with food increases the risk of UC [2]. 

6. Intestinal microbiota: Several epidemiological studies indicate the possibility of intestinal 
microbiota dysbiosis leading to IBD. Dysbiosis is defined as a change in the composition of the 
commensal bacterial population, leading to a disruption in the regulation of the immune response to 
bacterial factors. Such changes are more often observed in CD than in UC. In healthy siblings or 
their healthy twins, this disease is more closely related to the transcription of the intestinal mucosa 
or the expression of bacterial genes, which indicates a disruption in the relationship between the 
mucosa and the intestinal microbiota in IBD. In addition, there is information about disorders of the 
intestinal virome in UC with the expansion of bacteriophages of the Caudovirales family, 
independent of bacterial dysbiosis [3]. 

7. Appendectomy: Like smoking, appendectomy has different effects on UC and CD. 
According to large cohort studies, the risk of UC development is low in patients under 20 years of 
age who underwent appendectomy due to inflammation (appendicitis or mesenteric lymphadenitis). 
In contrast, the risk of CD development increased after appendectomy. In patients with UC who had 
undergone appendectomy, a relatively mild course of the disease was accompanied by a low 
frequency of relapses and a decreased need for immunosuppression, but did not have a significant 
effect on the risk of colectomy [6]. 

Conclusion.Considering that in the modern global healthcare system, selecting the most 
effective treatment method and addressing subsequent rehabilitation issues are of primary 
importance, studying this problem is one of today's urgent tasks. The main approach to treatment is 
based on the severity of the disease, its duration, the number of relapses, adherence to previous 
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treatments, adverse effects of medications, and extraintestinal manifestations. In the rehabilitation 
of this disease, sufficient attention should be paid to identifying nutritional disorders that lead to 
protein-energy deficiency and exacerbate the course and outcome of the underlying illness, as well 
as to methods for their timely normalization. 
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