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Inflammatory bowel disease (IBD) has become a significant 
global health concern affecting > 0.3% of the world popula-
tion [1]. While the disease prevalence in India may be lower 
compared to western countries, the country’s vast popula-
tion of over 1.428 billion translates into a large number of 
individuals affected by IBD [2].

The article by Dharni et al. in this Issue, “Trends of 
inflammatory bowel disease from the Global Burden of 
Disease Study (1990-2019),” sheds light on the evolv-
ing trend of IBD and provides crucial insights into its 
burden on a global, regional and national scale in 204 
countries [3]. The authors need to be congratulated for 
their efforts to extract the data on IBD from complex data 
of original study.

Global burden of IBD

The above-mentioned study, which utilized the comprehen-
sive Global Burden of Diseases, Injuries and Risk Factors 
Study (GBD) 2019 dataset, presents an analysis of IBD trend 
over three decades [4]. From 1990 to 2019, the number of 
people living with IBD surged from 3.3 million to 4.9 mil-
lion, illustrating the increasing disease burden, with the 
attendant consequences on care of these patients [5]. Nota-
bly, although the crude global prevalence of IBD rose during 
this period, the age-standardized global prevalence showed a 
decline. Age-standardized rates provide a better comparison 
between populations with different age structures. A similar 
earlier study, “The global, regional and national burden of 
inflammatory bowel diseases in 195 countries and territo-
ries, 1990-2017,” published global burden of diseases, inju-
ries and risk factors from 1990 to 2017 [6]. The IBD part of 

this study was published later, in 2020 [7]. According to this 
study, there were 6·8 million (95% uncertainty intervals 6·4-
7·3) cases of IBD globally. The number has dropped drasti-
cally to 4.9 million in 2019 GBD study after correcting the 
methodology. This discrepancy is related to improved speci-
ficity of case definition using ICD codes: IBD was defined 
according to the 10th revision of the International Classi-
fication of Diseases (ICD-10) codes [4]. There were other 
factors as mentioned by the authors for this discrepancy.

As against previous data, China has the maximum num-
ber of cases, followed by the United States of America 
(USA) (911,405 and 762,890, respectively) [5].

Trend in global burden of disease

According to GBD 2019, the global incidence has decreased 
and the prevalence of IBD increased from 1990 to 2019 with 
regional variations: in North America (high disease burden 
area), there is a plateauing or decreasing trend, whereas 
Asia, some parts of Africa, Middle East and part of Latin 
America showed increasing trend.

Two previous studies looked at time-based incidence and 
prevalence based on systematic review. Molodecky et al. 
reviewed 260 studies from 1950 to 2010. Since 1950, 75% 
of Crohn’s disease (CD) and 60% of ulcerative colitis (UC) 
studies showed increase in the incidence of IBD [8]. Since 
1980, 56% of CD and 29% of UC studies showed increasing 
incidence. A significant decrease in the incidence of UC was 
reported only in 6.0% of studies (three studies) and none for 
CD. They concluded that the incidence of IBD is increasing 
or stable in virtually every region of the world that has been 
studied. Second study, by Ng et al., reviewed 147 studies 
from 1990 to 2016 [1]. Of the studies which looked at inci-
dence, 16 of 22 (72·7%) studies on CD and 15 of 18 (83·3%) 
studies on UC reported stable or decreasing incidence of 
IBD in North America and Europe. On the other hand, inci-
dence has been rising in newly industrialized countries in 
Africa, Asia and South America.
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From these studies, it is clear that the burden of IBD 
remains high in western countries due to more years lived 
with disability, but the incidence seems to be stable or 
decreasing, whereas incidence is increasing in newly indus-
trialized areas and disease burden is low in these countries 
at present.

The GBD study showed an increase in the total number 
of deaths but the age-standardized death rate has declined, 
reflecting advances in healthcare and disease management. 
The shift towards more years lived with disability (YLD) 
and fewer years of life lost (YLL) signifies improved care 
and an increased focus on enhancing patients' quality of life.

Indian scenario

An important aspect of this article is the data on Indian 
patients with epidemiological trends of IBD in India. The 
GBD study estimated the number of IBD patients to be 
2.7 lakhs (0.27 million), which increased from 1.3 lakhs 
in 1990. Age-standardized incidence rate increased but 
age-standardized prevalence rate decreased (which is 
surprising). Total number of deaths increased from 2770 
in 1990 to 4214 in 2019 but age-standardized death rate 
decreased.

Are the figures of disease burden representative of real-
life scenario in India? In clinical practice, we seem to be 
seeing a larger number of new patients with IBD. A previ-
ous estimate of IBD population in India placed the figure 
at 1.4 million in 2010, which was only second to IBD dis-
eases burden of 1.6 million in the US. The figure of 2.7 
lakhs may represent an underestimation of IBD patients in 
India. The GBD 2019 Study collected data from censuses, 
household, civil registration and vital statistics, disease 
registries, health service use, satellite imaging, disease 
notifications and other sources. Many of these sources are 
not available in India. So, it is likely that there may be a 
role for assumptions or model inputting, while estimating 
the low disease burden in India. It also undermines the 
need for studies from this country.

Till date, only two population-based studies have inves-
tigated incidence and/or prevalence of UC in India [9, 10]. 
The initial study, conducted by Khosla et al. in 1984 in 
Haryana, north India, encompassed 21,971 participants and 
observed a prevalence of 42.8 UC patients per 100,000 indi-
viduals [9]. A second study, carried out 15 years later by 
Sood et al. in Punjab, utilized a cluster sampling method and 
calculated age-standardized prevalence rates after screen-
ing a population of 51,910 individuals [10]. In this study, 
a total of 23 patients were diagnosed with UC, resulting in 
a prevalence rate of 44.3/100,000. Subsequently, the inci-
dence was calculated during a follow-up visit to the same 
region one year later and was reported to be 6.02/100,000. 

When comparing incidence and prevalence rates with other 
Asian countries, Indians have highest incidence and preva-
lence of IBD [11]. Population-based studies to determine 
the incidence and prevalence of Crohn’s disease (CD) are 
currently unavailable. In a prospective study in 13 countries 
of Asia Pacific region, incident cases of IBD were enrolled 
and the incidence was calculated by number of patients 
and total at-risk population in the pre-defined catchment 
area [12]. The mean annual incidence in (South) Indians 
was 3.91 (95% confidence interval [CI] 3.31–4.57/100000 
population) for CD and 5.40 (95% CI 4.70–6.18/100000 
population) for UC. These studies shed light on epidemiol-
ogy of IBD in India.

Challenges and the way ahead

With the significant disease burden of IBD in India, we need 
to gear up to face the challenges of managing large number 
of patients. This can be done on two fronts: tackling the 
explosion of the disease and taking definitive steps to pre-
vent the disease.

Tackling the high disease burden

Early diagnosis and institution of right treatment

Although the diagnostic delay can vary from two months 
to eight years, a recent review suggested that the delay in 
diagnosis of UC ranged from two to six months and that for 
CD was two to 12 months [13]. Diagnostic delay can lead to 
adverse outcomes such as poor response to medical therapy 
and increased need for surgery [14, 15]. Two studies from India 
have showed that prior anti-tuberculous therapy is a risk factor 
for stricture formation in CD [15, 16]. A colonoscopy two to 
three months after initiation of anti-tuberculosis therapy should 
reduce this delay and complication. Awareness among fam-
ily physicians and internist as well as surgeons will help 
in reducing diagnostic delays. Timely initiation of immu-
nosuppressive and biologic therapy will reduce the disease 
complications. Cost of the therapy, especially the biologic 
agents, is prohibitively expensive. Health insurance cover-
age is low: 50% of healthcare expenses in India are paid out 
of pockets (global average is 20%) and one in four urban 
households take loans to cover medical expenses [17–19]. 
Government schemes have the potential to cover up to 70% 
population, but the coverage may not be adequate [17].

Preventive aspect

It is imperative to start preventive measures to reduce 
future burden of IBD, at individual gastroenterologist’s 
level, society (Indian Society of Gastroenterology) level 

16



Indian Journal of Gastroenterology (January-February 2024) 43(1):15-17

1 3

and government level. Some of the measures include 
avoiding antibiotics in children as well as adults, stop-
ping smoking and campaign for healthy diet (low dietary 
intakes of total fat, particularly animal fats, refined sug-
ars, meat and increase in intake of fruits and vegetables). 
These will go a long way in preventing environmental trig-
gers for IBD.

In conclusion, the article “Trends of inflammatory bowel 
disease from the Global Burden of Disease Study (1990-
2019)” fills a crucial knowledge gap in the field of IBD epi-
demiology. By addressing the evolving trends and disease 
burden, the study facilitates evidence-based decision-making 
to improve patient care, advocates for resources management 
and policy frameworks on a global scale. As researchers 
and healthcare practitioners continue to grapple with the 
challenges posed by IBD, studies like this are vital step-
ping stones towards a better definition of disease and also 
for taking steps towards a future with better outcomes and 
improved quality of life of IBD patients. We must start work-
ing on preventive aspects of the disease. It also undermines 
the need for research from India.

Author contribution  Concept: DD. First draft: DD and PD. Final draft: 
DD and PD.

Data availability  Not applicable.

Declarations 

Ethics approval and consent to participate  Not applicable.

Consent for publication  Agree for publication.

Competing interests  DD and PD declare no competing interests.

Disclaimer  The authors are solely responsible for the data and the con-
tents of the paper. In no way, the Honorary Editor-in-Chief, Editorial 
Board Members, the Indian Society of Gastroenterology or the printer/
publishers are responsible for the results/findings and content of this 
article.

References

	 1.	 Ng SC, Shi HY, Hamidi N, et  al. Worldwide incidence and 
prevalence of inflammatory bowel disease in the 21st cen-
tury: a systematic review of population-based studies. Lancet. 
2017;390:2769–78.

	 2.	 Kedia S, Ahuja V. Epidemiology of inflammatory bowel disease 
in India: the great shift east. Inflamm Intest Dis. 2017;2:102–15.

	 3.	 Dharni K, Singh A, Sharma S, et al. Trends of inflammatory 
bowel disease from the Global Burden of Disease Study (1990–
2019). Indian J Gastroenterol. 2024;43. https://​doi.​org/​10.​1007/​
s12664-​023-​01430-z.

	 4.	 GBD 2019 Diseases and Injuries Collaborators. Global burden 
of 369 diseases and injuries in 204 countries and territories, 
1990–2019: a systematic analysis for the Global Burden of Dis-
ease Study 2019. Lancet. 2020;396:1204–22.

	 5.	 Wang R, Li Z, Liu S, et al. Global, regional and national burden of 
inflammatory bowel disease in 204 countries and territories from 
1990 to 2019: a systematic analysis based on the Global Burden 
of Disease Study 2019. BMJ Open. 2023;13:e065186.

	 6.	 GBD 2017 Disease and Injury Incidence and Prevalence Col-
laborators. Global, regional, and national incidence, preva-
lence, and years lived with disability for 354 diseases and inju-
ries for 195 countries and territories, 1990–2017: a systematic 
analysis for the Global Burden of Disease Study 2017. Lancet. 
2018;392:1789–858.

	 7.	 GBD 2017 Inflammatory Bowel Disease Collaborators. The 
global, regional, and national burden of inflammatory bowel dis-
ease in 195 countries and territories, 1990–2017: a systematic 
analysis for the Global Burden of Disease Study 2017. Lancet 
Gastroenterol Hepatol. 2020;5:17–30.

	 8.	 Molodecky NA, Soon IS, Rabi DM, et al. Increasing incidence and 
prevalence of the inflammatory bowel diseases with time, based 
on systematic review. Gastroenterology. 2012;142:46–54.

	 9.	 Khosla SN, Girdhar NK, Lal S, Mishra DS. Epidemiology of 
ulcerative colitis in hospital and select general population of 
northern India. J Assoc Physicians India. 1986;34:405–7.

	10.	 Sood A, Midha V, Sood N, Bhatia AS, Avasthi G. Incidence 
and prevalence of ulcerative colitis in Punjab, North India. Gut. 
2003;52:1587–90.

	11.	 Yang SK, Loftus EV, Sandborn WJ. Epidemiology of inflamma-
tory bowel disease in Asia. Inflamm Bowel Dis. 2001;7:260–70.

	12.	 Ng S0C, Kaplan GG, Tang W, et al. Population density and risk of 
inflammatory bowel disease: a prospective population-based study 
in 13 countries or regions in Asia-Pacific. Am J Gastroenterol. 
2019;114:107–15.

	13.	 Cross E, Saunders B, Farmer AD, Prior JA. Diagnostic delay in 
adult inflammatory bowel disease: A systematic review. Indian J 
Gastroenterol. 2023;42:40–52.

	14.	 Lee DW, Koo JS, Choe JW, et al. Diagnostic delay in inflamma-
tory bowel disease increases the risk of intestinal surgery. World 
J Gastroenterol. 2017;23:6474–81.

	15.	 Banerjee R, Pal P, Girish BG, Reddy DN. Risk factors for diagnos-
tic delay in Crohn’s disease and their impact on long-term com-
plications: how do they differ in a tuberculosis endemic region? 
Aliment Pharmacol Ther. 2018;47:1367–74.

	16.	 Gupta A, Mouli VP, Mohta S, et al. Antitubercular therapy given 
to differentiate Crohn’s disease from intestinal tuberculosis pre-
disposes to stricture formation. J Crohns Colitis. 2020;14:1611–8.

	17.	 Kumar A, Sarwal R. Health insurance for India’s missing mid-
dle. Niti Aayog. 2021. https://​www.​niti.​gov.​in/​sites/​defau​lt/​files/​
2021-​10/​Healt​hInsu​rance​forIn​diasM​issin​gMidd​le_​28-​10-​2021.​
pdf. Accessed 11 September 2023.

	18.	 India’s persistently high out of pocket health expenditure contin-
ues to push people into poverty. 2022, Down To Earth. https://​
www.​downt​oearth.​org.​in/​news/​health/​india-s-​persi​stent​ly-​high-​
out-​of-​pocket-​health-​expen​diture-​conti​nues-​to-​push-​people-​into-​
pover​ty-​85070. Accessed 11 September 2023.

	19.	 Longitudinal Ageing Study in India, Wave 1 | 2017-18. Interna-
tional Institute for Popular Sciences. https://​www.​iipsi​ndia.​ac.​in/​
sites/​defau​lt/​files/​LASI_​India_​Facts​heet.​pdf. Accessed 11 Sep-
tember 2023.

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

17

https://doi.org/10.1007/s12664-023-01430-z
https://doi.org/10.1007/s12664-023-01430-z
https://www.niti.gov.in/sites/default/files/2021-10/HealthInsuranceforIndiasMissingMiddle_28-10-2021.pdf
https://www.niti.gov.in/sites/default/files/2021-10/HealthInsuranceforIndiasMissingMiddle_28-10-2021.pdf
https://www.niti.gov.in/sites/default/files/2021-10/HealthInsuranceforIndiasMissingMiddle_28-10-2021.pdf
https://www.downtoearth.org.in/news/health/india-s-persistently-high-out-of-pocket-health-expenditure-continues-to-push-people-into-poverty-85070
https://www.downtoearth.org.in/news/health/india-s-persistently-high-out-of-pocket-health-expenditure-continues-to-push-people-into-poverty-85070
https://www.downtoearth.org.in/news/health/india-s-persistently-high-out-of-pocket-health-expenditure-continues-to-push-people-into-poverty-85070
https://www.downtoearth.org.in/news/health/india-s-persistently-high-out-of-pocket-health-expenditure-continues-to-push-people-into-poverty-85070
https://www.iipsindia.ac.in/sites/default/files/LASI_India_Factsheet.pdf
https://www.iipsindia.ac.in/sites/default/files/LASI_India_Factsheet.pdf

	Rapidly changing epidemiology of inflammatory bowel disease: Time to gear up for the challenge before it is too late
	Global burden of IBD
	Trend in global burden of disease
	Indian scenario
	Challenges and the way ahead
	Tackling the high disease burden
	Early diagnosis and institution of right treatment

	Preventive aspect

	References


