FACT SHEET FOR PATIENTS AND FAMILIES

Ulcerative Colitis
What is it?
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Ulcerative colitis is a disease of the colon (large
intestine).
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It causes inflammation (swelling) and ulcers (sores) in the
lining of the rectum and colon, usually in a continuous
section of the colon, beginning at the rectum. Ulcerative
colitis is one type of inflammatory bowel disease (IBD),
which is the general name for diseases that cause
inflammation in the intestines. It is different from
Crohn’s disease, which spreads deeper into the layers of
tissue, and can affect patches of tissue anywhere in the
digestive tract.

What are the symptoms?
Your symptoms will vary depending on the severity of
your condition and how far up your colon it extends.
Some people go for months or even years without
symptoms, but symptoms usually come and go
throughout life. Symptoms usually include one or
more of the following:
•• Abdominal pain

•• Dehydration

•• Bloody diarrhea

•• Rectal bleeding

•• Anemia (low blood count)

•• Skin lesions

•• Weight loss

•• Joint pain

•• Loss of appetite

•• Fatigue

When should I call a doctor?
Check with your doctor if you experience these symptoms:
•• Abdominal pain
•• Blood in your stool
•• Ongoing diarrhea that does not get better with
over-the-counter medication
•• Unexplained fever that lasts more than a few days
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the rectum and sometimes extending into part or all of the colon.

What causes it — and who is at risk?
Doctors aren’t sure what causes ulcerative colitis. Most
agree it is NOT caused by sensitivity to certain foods or
by stress. However, these factors may trigger symptoms in
someone who already has the disease.
Doctors have learned that patients with ulcerative colitis
have abnormal immune system reactions. When the
immune system destroys bacteria or viruses in the
colon, it also kills healthy cells in the lining of the colon.
Inflammation and ulcers then form around the dead cells.
It is not clear what causes this abnormal reaction, but these
factors make a person more likely to have the disease:
•• Family history. You’re more likely to have ulcerative
colitis if a close family member has it.
•• Ethnicity. You’re more likely to develop this disease
if you’re Jewish or of European descent.
•• Age. Ulcerative colitis can start at any age, but usually
starts between ages 15 and 30, or (less often) between
50 and 70.
•• Environment. Ulcerative colitis is more common among
people in urban areas and industrialized countries.
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How does my doctor test for it?
To confirm a diagnosis of ulcerative colitis, your doctor
will start with a physical exam and medical history. Then
you may have one or more tests:
•• A colonoscopy is the most sensitive test for identifying
ulcerative colitis. Your doctor uses
a thin, flexible tube with a camera at the end
(a colonoscope) to look inside your colon. Your doctor
can see inflammation or bleeding, and can take tissue
samples (biopsies) to analyze in a laboratory.
•• Blood tests can check for signs of anemia (low blood
count) or infection in the rectum or colon.
•• A stool sample can also show signs of bleeding or
infection in the colon or rectum.
•• A barium enema allows the doctor to see your entire
colon with an x-ray. The inside of your colon is coated
with a chalky solution called barium. The barium
shows up better on the x-ray and shows abnormalities
in your colon.

How can my doctor treat it?
Once you have ulcerative colitis, it doesn’t go away. But
therapies can greatly reduce the inflammation that causes
your symptoms, or lead to long-term remission.
•• Medications. Doctors use different types of
medications to control the inflammation. It may take
time to find the best one for you.
–– Anti-inflammatory medications reduce the
inflammation of the ulcers.
–– Immune system suppressors reduce your immune
system’s reaction to bacteria. These can also reduce
inflammation and symptoms.
–– Other medications can relieve pain, diarrhea,
nutritional imbalance, or infection.
•• Hospitalization. Some patients have diarrhea and
bleeding so severe they become dehydrated and must be
hospitalized. In the hospital, healthcare providers will
stop the diarrhea and bleeding, restore fluids and
nutrition, and adjust medications.

•• Surgery. If other treatments haven’t reduced symptoms,
or if the side effects to medications are too severe, your
doctor may recommend surgery. About 25% to 40% of
patients eventually need surgery. This usually means
removing the entire colon and rectum. Afterward, you
may need to wear a bag attached to your abdomen to
collect stool. Or, the doctor may make a pouch to attach
to your anus. This lets you pass stool regularly, but you
may have several watery stools a day, since your colon is
no longer there to absorb water.

What can I do?
The symptoms of ulcerative colitis may seem overwhelming.
Preventing symptoms will help you feel more in control.
Watch your diet in these ways:

•• Limit dairy products, or try using lactose-free dairy
substitutes.
•• Be careful with fiber. It may make your diarrhea and
gas worse. It may help to cook fruits and vegetables.
•• Eat small meals and drink plenty of water.
•• Limit foods that make your symptoms worse.
Manage stress. Stress can affect your digestion and
make your symptoms worse. Ask your doctor to help you
set up an exercise plan. Try relaxation exercises, such as
yoga and meditation.
Find support. Join a group with others coping with
IBD — to share emotional support, information, and
ideas. Consider talking with a psychologist familiar with
IBD. Learn more about the disease.

Does this increase my risk of cancer?
About 5% of people with IBD develop colon cancer.
The longer you’ve had IBD — and the greater the damage
to your colon — the greater your risk. You should have
a colonoscopy every 1 to 2 years if:
•• Ulcerative colitis has affected your whole colon for
at least 8 years
•• Ulcerative colitis has affected only your left colon
for at least 12 years
A colonoscopy can detect precancerous cells early and
may save your life.
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