PATRYCJA DUDEK
F I B R o G E N E s I s B I 0 M A R K E R s SUPERVISOR: PROF. RENATA TALAR-WOJNAROWSKA
A N D R I s K F A c T 0 R s O F DEPARTMENT OF DIGESTIVE TRACT DISEASES,

GASTROINTESTINAL TRACT MEDICAL UNIVERSITY OF LODZ, POLAND
STRICTURES IN CROHN'S < | st scton
DISEASE

INTRODUCTION

Inflammatory bowel disease (IBD), such as Ulcerative Colitis (UC) or Crohn’'s Disease (CD) are characterized by chronic
inflammation and damage of intestinal tissue, which leads to local expansion of mesenchymal cells and excessive deposition of
extracellular matrix components, such as collagen or fibronectin. Inflammatory and fibrotic changes together contribute to
progressive bowel wall thickening, stricture development and subsequent obstructing complications. The lifetime risk of
stricture formation is about 24,9-50% among patients with CD. A major group of these patients require surgery at least once in
the lifetime. Drug development over the last decades has led to better control of the inflammation, however anti-
inflammatories do not specifically target or reverse fibrosis. Currently, there are no biomarkers which could be useful in early
detection of fibrosis and improvement of patient outcomes.
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Figure 1. Pathophysiology of intestinal fibrosis. CTGF, connective tissue growth factor; ECM, extracellular matrix; EMT, epithelial-
mesenchymal transition; Endo MT, endothelial-mesenchymal transition; FGF, fibroblast growth factor; GMCSF, granulocyte-macrophage
colony stimulating factor; HGF, hepatocyte growth factor; IGF, insulin-like growth factor; IL, interleukin; NLRs, NOD-like receptors; PDGF,
platelet derived growth factor; TGF-B, transforming growth factor B; TNF-a, tumor necrosis factor a. Zrédto: Dudek P, Talar-Wojnarowska
R. Current Approach to Risk Factors and Biomarkers of Intestinal Fibrosis in Inflammatory Bowel Disease. Medicina (Kaunas). 2024 Feb
10;60(2):305. doi: 10.3390/medicina60020305.

Table 1. Potential biomarkers of fbrogenesis in Crohn’s disease.
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Transforming growth factor B (TGF-B)

Growth factors Hepatocyte growth factor activator (HGFA

Caspase activation recruitment domain (NOD2/CARD15)
L-selectin (CD62L)

Mast cell density

fecal calprotectin (FC)
fecal lactoferrin (FL)
a2-Heremans-Schmid glycoprotein (AHSG/fetuin A)
Elafin
Mannan-binding lectin (MBL)
C-reactive protein (CRP)
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