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demiology of IBD in Central Asia, a large area in the middle of 

the Eurasian continent.

In the present issue of Intestinal Research, Kaibullayeva et 

al.8 first reported the prevalence of IBD in Kazakhstan. The au-

thors enrolled a total of 115,556 subjects between January 

2017 and December 2017 and confirmed 128 cases of IBD: 92 

ulcerative colitis (UC) and 36 Crohn’s disease (CD). Of the 128 

patients, up to 20% (25 patients) were unaware of their diag-

nosis. The age- and sex-adjusted prevalence of IBD was 113.9 

(69.0–158.9) per 100,000 population, including 84.4 (44.8–

123.9) for UC and 29.5 (8.2–50.9) for CD per 100,000 popula-

tion. This estimated prevalence was much higher than that re-

ported by the Ministry of Health of Kazakhstan (31.5 for UC 

and 6.3 for CD per 100,000 population). The authors presumed 

that the causes of these discrepancies arose from the differ-

ences in database systems and the accessibility to gastroen-

terological care. This study is noteworthy because the epide-

miologic issues regarding IBD in Central Asia have rarely been 

addressed. Although this epidemiologic study could be posi-

tioned as the cornerstone of IBD epidemiological research in 

Central Asia, several issues should be considered when inter-

preting the results of this study. 

First, the prevalence of IBD in this study was likely to be un-

derestimated compared to the actual figure. Although the au-

thors conducted a survey using questionnaires of more than 

100,000 subjects from polyclinics, companies, and universi-

ties, the survey was limited to people aged 18 years and older, 
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EDITORIAL 

Inflammatory bowel disease (IBD) is a disease in which the 

burden is rising worldwide.1 IBD is most commonly diagnosed 

in the second to fourth decade of life, and it impairs numerous 

aspects of an individual’s life.2 Although the pathogenesis of 

IBD remains unclear, it is believed to be the consequence of 

an unregulated inflammatory response to the gut microbiome 

in a genetically susceptible host.3 Additionally, it is postulated 

that multiple environmental factors play significant roles in 

the development of IBD.3 In this aspect, epidemiological stud-

ies in various parts of the world could provide either direct or 

indirect insights into the impact of environmental factors in 

the development of IBD. Traditionally, IBD has been consid-

ered a common disease in high-income regions, such as North 

America, Western Europe, and Oceania. However, recent epi-

demiologic reports have shown a rapid rise in IBD incidence 

in the newly industrialized countries in Eastern Europe, Asia, 

and South America.4-7 Although the exact cause of the in-

crease in IBD in previously low-incidence regions is still un-

clear, Westernization of society is believed to be associated 

with the accelerating incidence of IBD, making it a global dis-

ease.4 However, there have been no formal reports on the epi-
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thereby possibly missing IBD patients in pediatric and adoles-

cent age groups. Selection bias could also have been inherent 

in the study design by including only those who consented to 

the survey. Moreover, it is uncertain whether the distribution 

of age and sex in the survey respondents reflects the true pop-

ulation. 

Second, after the survey, a confirmatory diagnosis of IBD 

was made sequentially by gastroenterological evaluation, fecal 

calprotectin test, and endoscopic and histologic evaluation. 

With this approach, savings in time and cost of the study could 

have been achieved. However, only a single test of fecal cal-

protectin and no incorporation of small bowel radiologic eval-

uation in the diagnostic algorithm might have missed true IBD 

patients with minimal to mild symptoms and patients with 

CD limited to the proximal small bowel. 

Third, the authors compared the prevalence of IBD strati-

fied into urban and rural areas, showing a numerically higher 

prevalence of both UC and CD in urban areas. However, there 

was a lack of socio-economic information to explain this re-

gional discrepancy. For example, detailed information on the 

annual number of visits to healthcare facilities and household 

income by region could have disclosed the cause of urban-ru-

ral differences in IBD prevalence in more detail. 

In conclusion, despite several limitations, this study has clini-

cal significance because it is the first formal scientific report 

on the prevalence and characteristics of IBD in Central Asia. It 

also proposes a need to develop a strategy to enhance aware-

ness of IBD in this region. Further studies on the evolving inci-

dence of and risk factors for IBD in increasingly industrialized 

and urbanized societies are expected to provide novel insights 

into the etiopathogenesis of IBD. 
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