
Vol.:(0123456789)

International Journal of Colorectal Disease           (2024) 39:61  
https://doi.org/10.1007/s00384-024-04636-5

RESEARCH

Trends in the prevalence and incidence of Crohn’s disease in Japan 
and the United States

Ko Nakajo1 · Michiyo Yamazaki2 · Hsingwen Chung2 · Youran Xu3 · Hong Qiu2

Accepted: 19 April 2024 
© The Author(s) 2024

Abstract
Purpose  This study is to describe patient demographic characteristics and estimate annual prevalence and incidence rates 
of Crohn’s disease (CD) in Japan and the United States (US).
Methods  Two large employment-based healthcare claims databases (Japan Medical Data Center [JMDC] in Japan and Mera-
tive MarketScan [Merative] in the US) were used to identify patients with CD from 2010 to 2019. Cases were confirmed 
using an algorithm based on diagnostic with/without treatment codes. The Merative population was used for sex and age 
standardization of annual prevalence and incidence rates estimated from the JMDC.
Results  Patients with CD were generally younger in Japan than in the US at diagnosis (mean 33.6 vs. 39.4 years) and 71.5% 
were male versus 45.1% in the US. Annual prevalence per 100,000 population increased substantially in both countries, 
from 34.2 in 2010 to 54.5 in 2019 in Japan (standardized) and 163.3 to 224.2 in the US. Prevalence rates increased in both 
males and females in all age groups between 6 and < 65 years. Annual incidence rate per 100,000 person-years was almost 
fourfold higher in the US than Japan (21.0 vs. 5.5 [standardized] in 2019) but remained stable in both countries over time 
in both sexes and in all age groups.
Conclusion  The epidemiology of CD differs between Japan and the US. Research to understand the basis of these differences 
could help to identify at-risk groups in each country, and guide implementation of preventive measures.
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Background

Crohn’s disease (CD) is a chronic, progressive, inflammatory 
bowel disease (IBD) that can affect any segment of the gas-
trointestinal tract but usually involves the ileocecal region. 
Patients typically present with diarrhea (with or without 
blood), abdominal pain, and weight loss. At diagnosis, 
around one-third of patients have ileitis, colitis or ileocolitis, 
and one-third have intestinal complications such as stricture 
or penetrating disease [1, 2]. Other complications include 
anal fissures, abscesses, and peritonitis, and up to 70–80% 

of patients will require surgical intervention within 20 years 
[2]. CD typically waxes and wanes, and while most patients 
have a relapsing and remitting disease course, 13% experi-
ence unremitting disease [1]. In Western countries, the peak 
age of onset is between 20 and 30 years and women are 
affected more often than men [3].

IBD was previously considered to be a disease of Western 
societies but in the twenty-first century, the incidence and 
prevalence of IBD have increased in Asia, South America, 
and Africa [4, 5]. In North America, reported incidence 
rates of CD range from 6.30 to 23.82 per 100,000 person-
years, and in Eastern Asia from 0.06 to 3.32 per 100,000 
person-years [4]. The prevalence of CD in Japan has steadily 
increased since the 1970s [6]. While still lower than in West-
ern countries, the nationwide registration system of intracta-
ble diseases in Japan recorded an increase in the prevalence 
of CD from 5.9 to 21.1 per 100,000 population between 
1991 and 2005 [7], and estimated prevalence to be 30.1 per 
100,000 population in 2013 [8]. There were 70,700 persons 
estimated to have CD in 2014, two-thirds of them male [9].
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In the United States (US), the prevalence of CD approxi-
mately doubled between 2007 and 2016 [10]. The incidence 
of CD in a study conducted in Olmsted County, Minnesota 
increased from the 1970s until 2010 and was reported as 
10.7 per 100,000 person-years between 2000 and 2010 
[11]. By contrast, a national database study in US veterans 
reported stable incidence rates between 1997 and 2009 that 
ranged between 26 and 40 per 100,000 person-years [12]. 
Contemporary national data describing the epidemiology of 
CD in the US are lacking.

The epidemiology of CD appears to differ between West-
ern and Asian countries in terms of age, sex distribution, 
and clinical course, but has not been well described [8]. 
Geographic variability in polymorphisms that influence 
the risk of IBD may contribute to some of these differences 
[13]. We recently reported the results of a retrospective 
cohort study to estimate the annual prevalence, incidence, 
and demographic characteristics of patients with ulcerative 
colitis (UC) in Japan and the US over a 10-year period from 
2010 to 2019 [14]. In this parallel study, we used the same 
databases to estimate annual prevalence and incidence rates, 
and to describe demographic characteristics of patients with 
CD in Japan and the US.

Methods

Study design and data sources

The data sources used in this analysis have been described 
previously [14]. In brief, the Japan Medical Data Center 
(JMDC) is an employment health insurance claims database 
that commenced in 2005. It captures inpatient, outpatient, 
and pharmaceutical healthcare services from more than 250 
payers nationally [15]. The JMDC holds data from approxi-
mately 14 million non-government employees aged 18 to 
65 years and their dependents (children < 18 years of age and 
adults aged < 75 years) [16]. Claims data are derived from 
monthly claims issued by clinics, hospitals, and pharma-
cies. Diagnoses are coded in International Classification of 
Disease 10 (ICD-10) format and medications in Anatomi-
cal Therapeutic Chemical format. Data collection ceases if 
members become unemployed or not fit to work.

The Merative™ MarketScan® (“Merative” previously 
IBM MarketScan Commercial Claims and Encounters) 
database includes health insurance claims from inpatient, 
outpatient, outpatient pharmacy, and behavioral healthcare 
episodes from more than 155 million employees aged up to 
65 years across the US [17]. Diagnoses are coded in ICD-9 
and ICD-10 formats.

All data were de-identified and fully compliant with rel-
evant patient confidentiality requirements, including the 
Japan Act of the Personal Information Protection and the 

Health Insurance Portability and Accountability Act of 1996 
in the US. Ethical approval and individual informed consent 
were not required.

Study population and case identification

All individuals in the databases aged < 65 years were eligible 
for the study if they had been continuously enrolled in the 
health insurance plan for at least 12 months at any given time 
during the study period from 2010 to 2019.

The study population and case identification strategy 
used the previously reported case identification algorithm 
using diagnostic with/without treatment codes [14]. A diag-
nosis of IBD was considered confirmed if a patient had ≥ 2 
IBD-related healthcare encounters on different days with an 
ICD-9 diagnosis code 555.x (CD), 556.x (UC), or ICD-10 
diagnosis code K50.x (CD) or K51.x (UC) [18]. Patients 
with a single IBD diagnosis were also considered as con-
firmed cases if they had at least one pharmacy claim for 
an IBD-specific medication on the day of, or ± 1-year from 
the IBD diagnosis code. Patients were followed until they 
left the health plan or until study end (December 31, 2019), 
whichever occurred first.

Overall cohort (2010–2019)

There were three study cohorts: the overall cohorts com-
prised the overall General Population cohort, which included 
any eligible patient in the databases during the study period; 
the overall Prevalent CD cohort which included patients in 
the overall General Population cohort with confirmed CD; 
and the overall Incident CD cohort which included patients 
in the overall Prevalent CD cohort with at least 12 months 
of continuous enrollment prior to the index date, and no 
diagnosis or pharmacy CD code prior to the index date from 
the patients’ first observation in the databases, starting from 
year 2005 for JMDC and 2000 for Merative.

Study cohorts

Each overall cohort was stratified by calendar year into ten 
sub-cohorts; the calendar-year General Population cohort; 
the calendar-year Prevalent CD cohort; and the calendar-
year Incident CD cohort. The calendar-year cohorts were 
used as denominators and numerators for estimations of 
annual prevalence and annual incidence for the equivalent 
calendar year.

Variables

The index date was the date of the first qualifying CD code 
(diagnostic or pharmacy) either over the study period for 
the overall Prevalent and Incident CD cohorts, or in the 
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equivalent calendar year for the calendar-year Prevalent and 
Incident CD cohorts. Baseline demographic characteristics 
of patients were measured on the index dates. The year of 
the first qualifying diagnosis and pharmacy codes for CD in 
the overall Prevalent and Incident cohorts were recorded.

Statistical analyses

Continuous variables measured at cohort entry were pre-
sented descriptively. Frequencies and percentages were 
reported for categorial variables including sex (male, 
female), age (< 6, 6 to < 18, 18 to < 45, and 45 to < 65 years), 
year of the first qualifying diagnosis and pharmacy codes.

Period prevalence rates per 100,000 population and 
period incidence rates per 100,000 person-years were esti-
mated annually in each database using the respective cal-
endar-year Prevalent/Incident CD cohorts. The risk period 
for any patient in the calendar-year Incident CD cohort was 
from January 1 until the index date. Person-years of incident 
CD cases that occurred in the preceding years were removed.

In the Prevalent CD cohort, denominators to estimate 
age-group specific and sex-specific prevalence were the total 
number of persons in the calendar-year General Population 
cohort in each relevant age group strata and sex strata. In 
the Incident CD cohort, denominators used to estimate age 
group–specific and sex-specific incidence rates were the 
total person-years of the at-risk population in each relevant 
age group and sex-specific strata in the equivalent year.

The age distribution (stratified by sex) of the Merative 
population was used as the standard population for each 

calendar year and crude period prevalence and incidence 
rates estimated in the JMDC were directly standardized 
against the Merative population.

All analyses were performed using Aginity Workbench 
for Amazon Redshift (Version 4.9.3.2778) and SAS Enter-
prise Guide 7.15.

Results

Study population

The General Population cohort in JMDC (Japan) increased 
7.2-fold from 2010 to 2019, while in Merative (US) it 
increased 1.2-fold from 2010 to 2012 and decreased by 0.58-
fold thereafter [14]. Among 32,351 unique cases of IBD in 
the JMDC, 5480 (16.9%) had a confirmed diagnosis of CD. 
Among 401,168 unique cases of IBD in Merative, 189,445 
(47.2%) had a confirmed diagnosis of CD. The incident CD 
cohort comprised 1867 patients in JMDC and 56,025 in 
Merative (Fig. 1).

Within each database, the median age of patients was sim-
ilar in the overall Prevalent and Incident cohorts, although 
the median age was lower in JMDC (36.1 and 31.9 years, 
respectively in the overall Prevalent and Incident cohorts) 
than in Merative (41 years in both cohorts) (Table 1). Within 
the overall Prevalent and Incident cohorts in JMDC, 73.0% 
and 74.9%, respectively were aged < 45 years of age at the 
index date, versus 57.4% and 56.8%, respectively in Mera-
tive. Males outnumbered females in the JMDC (75.80% 

Fig. 1   Patient entry into study cohorts in the JMDC (Japan) and 
Merative (US) Databases (January 1, 2010 to December 31, 2019). 
Merative, Merative™ MarketScan®; Dx, diagnosis; IBD, inflamma-

tory bowel disease; JMDC, Japan Medical Data Center; N, number of 
patients; CD, Crohn’s disease
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in the overall Prevalent cohort and 71.5% in the overall 
Incident cohort) while 45.1% and 45.3%, in the respective 
cohorts were male in Merative.

The number of incident cases of CD in the JMDC 
increased annually from 33 (1.8% of all cases) in 2010 
to 378 (20.2%) in 2019, whereas the number of incident 

Table 1   Characteristics of 
patients with Crohn’s disease 
at the index date in the overall 
Prevalent and Incident CD 
cohorts in the JMDC (Japan) 
and Merative (US) Databases 
(January 2010 to December 
2019)

Merative Merative™ MarketScan®, JMDC The Japan Medical Data Center, N number of patients, Q1–Q3 
interquartile range, SD standard deviation
a Pharmacy code used for case identification included CD-specific medication

Merative JMDC

Characteristic Incident cohort Prevalent cohort Incident cohort Prevalent cohort

(N = 56,025) (N = 189,445) (N = 1,867) (N = 5,480)

Age, years
    Mean (SD) 39.4 (15.6) 40.1 (14.6) 33.6 (14.4) 36.1 (12.7)
    Median 41 41 31.9 36.1
    Min–max 1–64 1–64 1–64.9 0.2–64.9
    Q1–Q3 26–53 28–53 21.4–45 25.8–45.8

Age group, n (%)
    < 6 212 (0.4) 384 (0.2) 15 (0.8) 24 (0.4)
    6 to < 18 5704 (10.2) 13,060 (6.9) 261 (14) 346 (6.3)
    18 to < 45 25,900 (46.2) 95,200 (50.3) 1122 (60.1) 3632 (66.3)
    45 to < 65 24,209 (43.2) 80,801 (42.7) 469 (25.1) 1478 (27)

Sex, n (%)
    Female 30,660 (54.7) 103,988 (54.9) 533 (28.5) 1325 (24.2)
    Male 25,365 (45.3) 85,457 (45.1) 1334 (71.5) 4155 (75.8)

Year of first quali-
fying diagnostic 
code, n (%)

    2010 5789 (10.3) 47,487 (25.1) 33 (1.8) 390 (7.1)
    2011 7160 (12.8) 25,824 (13.6) 61 (3.3) 175 (3.2)
    2012 7863 (14.0) 20,658 (10.9) 79 (4.2) 275 (5.0)
    2013 6018 (10.7) 19,598 (10.3) 96 (5.1) 558 (10.2)
    2014 6626 (11.8) 16,132 (8.5) 151 (8.1) 252 (4.6)
    2015 5286 (9.4) 12,549 (6.6) 167 (8.9) 808 (14.7)
    2016 4975 (8.9) 12,350 (6.5) 246 (13.2) 918 (16.8)
    2017 4277 (7.6) 12,326 (6.5) 299 (16.0) 880 (16.1)
    2018 4130 (7.4) 12,873 (6.8) 357 (19.1) 926 (16.9)
    2019 3901 (7.0) 9648 (5.1) 378 (20.2) 298 (5.4)

Year of first quali-
fying pharmacy 
codea, n (%)

    2010 4492 (8) 18,292 (9.7) 20 (1.1) 171 (3.1)
    2011 5321 (9.5) 18,841 (9.9) 45 (2.4) 156 (2.8)
    2012 5846 (10.4) 17,085 (9) 60 (3.2) 242 (4.4)
    2013 4918 (8.8) 16,444 (8.7) 73 (3.9) 502 (9.2)
    2014 4921 (8.8) 13,560 (7.2) 113 (6.1) 228 (4.2)
    2015 4190 (7.5) 11,024 (5.8) 133 (7.1) 719 (13.1)
    2016 4217 (7.5) 11,136 (5.9) 188 (10.1) 854 (15.6)
    2017 3575 (6.4) 10,872 (5.7) 222 (11.9) 811 (14.8)
    2018 3484 (6.2) 11,483 (6.1) 310 (16.6) 900 (16.4)
    2019 3088 (5.5) 8694 (4.6) 297 (15.9) 294 (5.4)
    Total 44,052 (78.6) 137,431 (72.5) 1461 (78.3) 4877 (89.0)
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CD cases in Merative peaked in 2012 at 7863 (14%) and 
declined thereafter to 3901 (7.0%) in 2019.

Period prevalence of CD

The crude period prevalence rates of CD in the JMDC 
increased annually over the study period from 39.9 per 
100,000 population in 2010 to 57.0 per 100,000 popula-
tion in 2019 (Fig. 2A). Similarly, period prevalence rates of 
CD in Merative increased annually from 163.3 per 100,000 
population in 2010 to 224.2 per 100,000 population in 2019 
(Fig. 3A). When adjusted for age and sex using the Merative 
population as the standard population, the period prevalence 
of CD in the JMDC still increased annually from 34.2 per 
100,000 population in 2010 to 54.5 per 100,000 population 
in 2019 (Fig. 2A).

Category‑specific prevalence in the JMDC

For all age groups, the prevalence of CD was higher in 
males than in females in JMDC over the entire study period 
(Fig. 2B and C). The highest prevalence rates were observed 
in the 18- to < 45-year age group in both males and females 
but was approximately threefold higher in males (118.4 per 
100,000 population in males vs. 39.3 per 100,000 popula-
tion in females in 2019). The prevalence of CD increased 
through the study years in all age categories other than those 
aged < 6 years.

Category‑specific prevalence in Merative

The prevalence of CD was higher in females than males 
in the 18- to < 45-year age groups and 45- to < 65-year age 
groups in Merative, but lower in females than males for 
age groups < 18 years (Fig. 3B and C). For both sexes, the 
prevalence of CD increased over the study period in all age 
categories other than the < 6-year age group.

The highest prevalence of CD was observed in the oldest 
population aged 45 to < 65 years in males and females until 
2014 in males, and 2016 in females. Thereafter the highest 
prevalence rates were observed in 18-year-olds to < 45-year-
olds in both males and females.

Incidence of CD

The crude period incidence of CD in the JMDC remained 
largely stable over the study period, ranging from 3.8 to 5.8 
per 100,000 person-years between 2010 and 2019 (Fig. 4A). 
When adjusted for age and sex with the Merative population 
as the standard population, the period incidence of CD in the 
JMDC remined stable (3.2 to 5.6 per 100,000 person-years) 
(Fig. 4A). The incidence rate of CD was higher in Merative 
than in JMDC but the period incidence also remained stable 

over the study period, ranging from 21.0 to 26.4 per 100,000 
person-years (Fig. 5A).

Category‑specific incidence in the JMDC

The incidence of CD tended to be higher in males than in 
females in JMDC over the entire study period, with the high-
est incidence rates observed in 18-year-old to < 45-year-old 
males (Fig. 4B and C). In females, incidence rates were simi-
lar in age groups between 6 and 65 years. The incidence of 
CD remained stable through the study years in all age group 
categories in females and males.

Category‑specific incidence in Merative

The incidence of CD was higher in the 18 to < 45 and 45 
to < 65 age group categories in both males and females, 
followed by 6-year-olds to < 18-year-olds (Fig. 5B and C). 
There was no consistent evidence of any change in incidence 
over time in any age-group category, or in males or females 
over the study period.

Discussion

We used two nationwide claims databases covering both 
employees and their dependents to evaluate temporal trends 
in the prevalence and incidence rates of CD in Japan and 
the US, two developed countries with advanced healthcare 
systems and with different ethnic composition.

The epidemiology of CD differed in each country. In 
2019, the prevalence of CD was more than fourfold higher 
in the US than in Japan (224.2 vs. 54.5 [standardized rate] 
per 100,000 population). Patients with CD in Japan were of 
younger age than patients with CD in the US at each time 
point. Approximately 70% of CD cases were male in Japan 
vs. a small preponderance of females over males with CD in 
the US. The prevalence of CD increased substantially over 
the 10-year study period in both countries. In Japan, the 
increase was most marked in 45 year-olds to < 65-year-olds 
and 6 year-olds to < 18-year-olds in both males and females; 
however, the highest prevalence rates for both male and 
female were in the 18–45-year-old groups. In the US, the 
increase was most marked in 6 year-olds to < 18-year-olds of 
both sexes with the highest prevalence rates in older females 
and males.

In 2019, the incidence rate of CD was also almost four-
fold higher in the US than in Japan (21.0 vs. 5.5 [stand-
ardized rate] per 100,000 person-years). However, in both 
countries, incidence rates remained relatively stable in both 
sexes and in all age group categories.

Our results are generally consistent with other studies that 
have used national level data sources in Japan and the US. 
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Fig. 2   Annual period preva-
lence (per 100,000 population) 
of CD in the JMDC (Japan). A 
Overall—crude and adjusted; 
B by age group in females; C 
by age group in males. Data are 
tabulated in Table S1
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Fig. 3   Annual period preva-
lence (per 100,000 population) 
of CD in Merative (US). A 
Overall; B by age group in 
females; C by age group in 
males. Data are tabulated in 
Table S2
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Fig. 4   Annual incidence rates 
(per 100,000 person-years) of 
CD in the JMDC (Japan). A 
Overall; B age group in females; 
C by age group in males. Data 
are tabulated in Table S3
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Fig. 5   Annual incidence rates 
(per 100,000 person-years) of 
CD in Merative (US) data-
base. A Overall; B age group 
in females; C by age group in 
males. Data are tabulated in 
Table S4
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A national survey of hospitals in Japan estimated an annual 
prevalence rate of CD of 55.6 per 100,000 population (95%  
CI 44.6–66.6) in 2014 [9], which is similar to our 2014  
estimate of 49.6 per 100,000 population. The male-to-female 
ratio in CD was 2.40, which is very close to our estimate 
(70/30 = 2.3). A nation-wide inception cohort registry study 
from 2018 to 2020 reported that the peak age of diagnosis 
was in 16–45-year-olds, with approximately 70% of cases in 
males [19], which is also consistent with our findings. The 
strikingly higher incidence of IBD in males than in females 
in Asian countries has been reported previously [20]. To 
date, there is no conclusive explanation for this difference 
but sex differences in environmental and social risk profiles, 
underlying genetic predisposition, immune dysregulation, 
and microbial dysbiosis have been proposed [20]. Addition-
ally, the male preponderance in our study may be due to 
the gender distributions of the study cohorts, which were 
obtained from a claims database covering employees and 
their dependents; although, the gender distribution of the 
whole database is not known, and we are unable to test this 
hypothesis.

The 2011 prevalence of CD in a study conducted on Olm-
sted County, Minnesota in the US was 246.7 per 100,000 
persons (95% CI 221.7–271.8) [11], which is higher than our 
2011 estimate of 177.2 per 100,000 population. However, 
interrogation of two national databases in the US (Optum 
Clinformatics DataMart and Truven Health MarketScan 
Research databases) found that the standardized prevalence 
(pooled databases and adjusted to the US population for 
age, sex, and geographic region) of CD in 2016 was 45.9 
per 100,000 (95% CI 44.1–47.47) children aged 2–17 years. 
and 197.7 (95% CI 195.8–199.6) per 100,000 adults from 
18 years of age [10]. Together, these are close to our own 
2016 estimate of 213.0 per 100,000 population.

Our study provides contemporary national-level informa-
tion on the burden of CD in Japan and the US. The study 
shows that the incidence of CD in Japan and US, although 
very different, remained stable over the 10-year period 
between 2010 and 2019. Both countries recorded substantial 
and continuous increases in disease prevalence consistent 
with improved survival in CD [21–23]. CD represents a sig-
nificant burden to healthcare systems, incurs high direct and 
indirect costs, negatively impacts quality of life of patients, 
and has wider societal impacts on employment and produc-
tivity [24, 25]. The total economic burden of CD in the US 
in 2006 was estimated to be 10.9–15.5 billion dollars [26]; 
although, this figure is now likely to be substantially higher 
in view of the rising prevalence observed in intervening 
years.

Strengths of our study include the use of nationwide 
databases with similar member populations in two different 
countries—one Western, one Asia, the large sample size, 
and the 10-year study period that allowed us to visualize 

temporal trends. Standardization of the JMDC to the Mera-
tive population allowed direct comparison of the two popula-
tions. To our knowledge, this is the first study to report sex 
and age category–specific prevalence and incidence rates 
in Japan, and one of few national-level studies that have 
investigated IBD epidemiology in the US.

Potential limitations of the study include the lack of data 
in adults aged 65 years and older due to the rules guiding 
membership in Merative, and the potential for selection bias 
given that persons who are unable to work due to illness are 
not captured in the employment databases. Nevertheless, CD 
is typically diagnosed during adult life and the population of 
patients with CD in the JMDC and Merative databases may 
be considered representative of the population of adults with 
CD in their respective countries. Although we employed a 
well-established approach for case identification, misclassi-
fication leading to over- or underestimation of CD diagnoses 
remains a potential issue.

In conclusion, the incidence of CD in Japan and the US 
appears to remain relatively stable over period from 2010 
to 2019, whereas prevalence rates in age groups > 6 years 
increased in both countries. Despite these apparent similari-
ties, prevalence rates, incidence rates, age, and sex distribu-
tion of CD differ substantially between Japan and the US. 
Research to understand the basis of these differences could 
help to identify at-risk groups in each country, and guide 
implementation of preventive measures.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00384-​024-​04636-5.

Acknowledgements  The authors thank Joanne Wolter (independent on 
behalf of Epidemiology, Office of the Chief Medical Officer, Johnson 
and Johnson) for medical writing support and production assistance.

Author contributions  Hong Qiu conceived the research topic and over-
saw the study conduct. Hong Qiu, Ko Nakajo, Michiyo Yamazaki, and 
Youran Xu contributed to the study design and data interpretation. 
Ko Nakajo contributed to synthesis of the results and wrote the first 
manuscript draft. Hsingwen Chung curated the data, conducted the 
data analysis, and provided results in tables and figures. All authors 
reviewed and approved of the manuscript submitted.

Funding  This work was supported by Janssen Research & Develop-
ment LLC (Titusville, New Jersey, United States).

Data availability  The data underlying this article were provided by the 
JMDC and Merative under license. Data will be shared on request to 
the corresponding author with permission of JMDC and/or Merative.

Declarations 

Competing interests  All authors are or were employees of Janssen 
Research and Development, LLC at the time of the study. HQ holds 
stock in Johnson & Johnson Pty Ltd.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 

https://doi.org/10.1007/s00384-024-04636-5


International Journal of Colorectal Disease           (2024) 39:61 	 Page 11 of 11     61 

as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Peyrin-Biroulet L, Loftus EV Jr, Colombel JF, Sandborn WJ (2010) 
The natural history of adult Crohn’s disease in population-based 
cohorts. Am J Gastroenterol 105:289–297. https://​doi.​org/​10.​1038/​
ajg.​2009.​579

	 2.	 Gajendran M, Loganathan P, Catinella AP, Hashash JG (2018) A 
comprehensive review and update on Crohn’s disease. Dis Mon 
64:20–57. https://​doi.​org/​10.​1016/j.​disam​onth.​2017.​07.​001

	 3.	 Cosnes J, Gower-Rousseau C, Seksik P, Cortot A (2011) Epidemiol-
ogy and natural history of inflammatory bowel diseases. Gastroen-
terology 140:1785–1794. https://​doi.​org/​10.​1053/j.​gastro.​2011.​01.​
055

	 4.	 Ng WK, Wong SH, Ng SC (2016) Changing epidemiological trends 
of inflammatory bowel disease in Asia. Intest Res 14:111–119. 
https://​doi.​org/​10.​5217/​ir.​2016.​14.2.​111

	 5.	 Ng SC, Shi HY, Hamidi N, Underwood FE, Tang W, Benchimol 
EI, Panaccione R, Ghosh S, Wu JCY, Chan FKL, Sung JJY, Kaplan 
GG (2017) Worldwide incidence and prevalence of inflammatory 
bowel disease in the 21st century: a systematic review of popula-
tion-based studies. Lancet 390:2769–2778. https://​doi.​org/​10.​1016/​
S0140-​6736(17)​32448-0

	 6.	 Molodecky NA, Soon IS, Rabi DM, Ghali WA, Ferris M, Chernoff 
G, Benchimol EI, Panaccione R, Ghosh S, Barkema HW, Kaplan 
GG (2012) Increasing incidence and prevalence of the inflammatory 
bowel diseases with time, based on systematic review. Gastroenterol-
ogy 142:46–54e42. https://​doi.​org/​10.​1053/j.​gastro.​2011.​10.​001

	 7.	 Okabayashi S, Kobayashi T, Hibi T (2020) Inflammatory bowel 
disease in Japan-is it similar to or different from Westerns? J Anus 
Rectum Colon 4:1–13. https://​doi.​org/​10.​23922/​jarc.​2019-​003

	 8.	 Asakura K, Nishiwaki Y, Inoue N, Hibi T, Watanabe M, Take-
bayashi T (2009) Prevalence of ulcerative colitis and Crohn’s dis-
ease in Japan. J Gastroenterol 44:659–665. https://​doi.​org/​10.​1007/​
s00535-​009-​0057-3

	 9.	 Murakami Y, Nishiwaki Y, Oba MS, Asakura K, Ohfuji S, 
Fukushima W, Suzuki Y, Nakamura Y (2019) Estimated prevalence 
of ulcerative colitis and Crohn’s disease in Japan in 2014: an analysis 
of a nationwide survey. J Gastroenterol 54:1070–1077. https://​doi.​
org/​10.​1007/​s00535-​019-​01603-8

	10.	 Ye Y, Manne S, Treem WR, Bennett D (2020) Prevalence of inflam-
matory bowel disease in pediatric and adult populations: recent 
estimates from large national databases in the United States, 2007–
2016. Inflamm Bowel Dis 26:619–625. https://​doi.​org/​10.​1093/​ibd/​
izz182

	11.	 Shivashankar R, Tremaine WJ, Harmsen WS, Loftus EV Jr (2017) 
Incidence and prevalence of Crohn’s disease and ulcerative colitis 
in Olmsted County, Minnesota from 1970 through 2010. Clin Gas-
troenterol Hepatol 15:857–863. https://​doi.​org/​10.​1016/j.​cgh.​2016.​
10.​039

	12.	 Hou JK, Kramer JR, Richardson P, Mei M, El-Serag HB (2013) 
The incidence and prevalence of inflammatory bowel disease among 
U.S. veterans: a national cohort study. Inflamm Bowel Dis 19:1059–
1064. https://​doi.​org/​10.​1097/​MIB.​0b013​e3182​8028ca

	13.	 Ng SC, Tsoi KK, Kamm MA, Xia B, Wu J, Chan FK, Sung JJ (2012) 
Genetics of inflammatory bowel disease in Asia: systematic review 
and meta-analysis. Inflamm Bowel Dis 18:1164–1176. https://​doi.​
org/​10.​1002/​ibd.​21845

	14.	 Yamazaki M, Chung H, Xu Y, Qiu H (2023) Trends in the preva-
lence and incidence of ulcerative colitis in Japan and the US. Int J 
Colorectal Dis 38:135. https://​doi.​org/​10.​1007/​s00384-​023-​04417-6

	15.	 Nagai K, Tanaka T, Kodaira N, Kimura S, Takahashi Y, Nakayama T 
(2020) Data resource profile: JMDC claims databases sourced from 
Medical Institutions. J Gen Fam Med 21:211–218. https://​doi.​org/​
10.​1002/​jgf2.​367

	16.	 JMDC Claims Database. Available from https://​www.​jmdc.​co.​jp/​
en/​jmdc-​claims-​datab​ase/. Accessed 31 Oct 2022

	17.	 IBM Watson Health. Available at https://​www.​ibm.​com/​watson-​
health/​about/​truven-​health-​analy​tics. Accessed 31 Oct 2022

	18.	 Siegel CA, Yang F, Eslava S, Cai Z (2020) Treatment pathways lead-
ing to biologic therapies for ulcerative colitis and Crohn’s disease in 
the United States. Clin Transl Gastroenterol 11:e00128. https://​doi.​
org/​10.​14309/​ctg.​00000​00000​000128

	19.	 Matsuoka K, Fujii T, Okamoto R, Yamada A, Kunisaki R, 
Matsuura M, Watanabe K, Shiga H, Takatsu N, Bamba S, Mikami 
Y, Yamamoto T, Shimoyama T, Motoya S, Torisu T, Kobayashi 
T, Ohmiya N, Saruta M, Matsuda K, Matsumoto T, Nakase H, 
Maemoto A, Shinzaki S, Murata Y, Yoshigoe S, Sasaki A, Yajima 
T, Hisamatsu T (2022) Characteristics of adult patients newly 
diagnosed with Crohn’s disease: interim analysis of the nation-wide 
inception cohort registry study of patients with Crohn’s disease in 
Japan (iCREST-CD). J Gastroenterol 57:867–878. https://​doi.​org/​
10.​1007/​s00535-​022-​01907-2

	20.	 Shah SC, Khalili H, Chen CY, Ahn HS, Ng SC, Burisch J, Colombel 
JF (2019) Sex-based differences in the incidence of inflammatory 
bowel diseases-pooled analysis of population-based studies from the 
Asia-Pacific region. Aliment Pharmacol Ther 49:904–911. https://​
doi.​org/​10.​1111/​apt.​15178

	21.	 Sewell JL, Yee HF Jr (2012) 13-year mortality trends among hospi-
talized patients with inflammatory bowel disease. BMC Gastroen-
terol 12:79. https://​doi.​org/​10.​1186/​1471-​230X-​12-​79

	22.	 Bitton A, Vutcovici M, Sewitch M, Suissa S, Brassard P (2016) Mor-
tality trends in Crohn’s disease and ulcerative colitis: a population-
based study in Quebec, Canada. Inflamm Bowel Dis 22:416–423. 
https://​doi.​org/​10.​1097/​MIB.​00000​00000​000608

	23.	 Kichloo A, El-Amir Z, Dahiya DS, Wani F, Shaka H (2021) Trends 
in hospitalizations and mortality for inflammatory bowel disease 
from a nationwide database study between 2008 and 2018. Proc 
(Bayl Univ Med Cent) 34:550–554. https://​doi.​org/​10.​1080/​08998​
280.​2021.​19190​09

	24.	 Fan Y, Zhang L, Jimenez MC, Bohn RL, Thompson JS, Brodovicz 
KG, Gray S, Melmed GY (2023) Economic burden related to fistu-
las or strictures among commercially insured patients with Crohn’s 
disease in the United States. J Manag Care Spec Pharm 29:400–408. 
https://​doi.​org/​10.​18553/​jmcp.​2023.​29.4.​400

	25.	 Floyd DN, Langham S, Severac HC, Levesque BG (2015) The eco-
nomic and quality-of-life burden of Crohn’s disease in Europe and 
the United States, 2000 to 2013: a systematic review. Dig Dis Sci 
60:299–312. https://​doi.​org/​10.​1007/​s10620-​014-​3368-z

	26.	 Yu AP, Cabanilla LA, Wu EQ, Mulani PM, Chao J (2008) The costs 
of Crohn’s disease in the United States and other Western countries: 
a systematic review. Curr Med Res Opin 24:319–328. https://​doi.​
org/​10.​1185/​03007​9908x​260790

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1038/ajg.2009.579
https://doi.org/10.1038/ajg.2009.579
https://doi.org/10.1016/j.disamonth.2017.07.001
https://doi.org/10.1053/j.gastro.2011.01.055
https://doi.org/10.1053/j.gastro.2011.01.055
https://doi.org/10.5217/ir.2016.14.2.111
https://doi.org/10.1016/S0140-6736(17)32448-0
https://doi.org/10.1016/S0140-6736(17)32448-0
https://doi.org/10.1053/j.gastro.2011.10.001
https://doi.org/10.23922/jarc.2019-003
https://doi.org/10.1007/s00535-009-0057-3
https://doi.org/10.1007/s00535-009-0057-3
https://doi.org/10.1007/s00535-019-01603-8
https://doi.org/10.1007/s00535-019-01603-8
https://doi.org/10.1093/ibd/izz182
https://doi.org/10.1093/ibd/izz182
https://doi.org/10.1016/j.cgh.2016.10.039
https://doi.org/10.1016/j.cgh.2016.10.039
https://doi.org/10.1097/MIB.0b013e31828028ca
https://doi.org/10.1002/ibd.21845
https://doi.org/10.1002/ibd.21845
https://doi.org/10.1007/s00384-023-04417-6
https://doi.org/10.1002/jgf2.367
https://doi.org/10.1002/jgf2.367
https://www.jmdc.co.jp/en/jmdc-claims-database/
https://www.jmdc.co.jp/en/jmdc-claims-database/
https://www.ibm.com/watson-health/about/truven-health-analytics
https://www.ibm.com/watson-health/about/truven-health-analytics
https://doi.org/10.14309/ctg.0000000000000128
https://doi.org/10.14309/ctg.0000000000000128
https://doi.org/10.1007/s00535-022-01907-2
https://doi.org/10.1007/s00535-022-01907-2
https://doi.org/10.1111/apt.15178
https://doi.org/10.1111/apt.15178
https://doi.org/10.1186/1471-230X-12-79
https://doi.org/10.1097/MIB.0000000000000608
https://doi.org/10.1080/08998280.2021.1919009
https://doi.org/10.1080/08998280.2021.1919009
https://doi.org/10.18553/jmcp.2023.29.4.400
https://doi.org/10.1007/s10620-014-3368-z
https://doi.org/10.1185/030079908x260790
https://doi.org/10.1185/030079908x260790

	Trends in the prevalence and incidence of Crohn’s disease in Japan and the United States
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Study design and data sources
	Study population and case identification
	Overall cohort (2010–2019)
	Study cohorts
	Variables
	Statistical analyses

	Results
	Study population
	Period prevalence of CD
	Category-specific prevalence in the JMDC
	Category-specific prevalence in Merative
	Incidence of CD
	Category-specific incidence in the JMDC
	Category-specific incidence in Merative

	Discussion
	Acknowledgements 
	References


