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Abstract 
Introduction: The age of onset of chronic inflammatory bowel disease (IBD) 
is a major prognostic factor. Although these diseases can appear at any age, 
they generally tend to start early in life. However, according to several studies, 
a second peak in incidence may occur after the age of sixty. Our study aims to 
analyze the clinical characteristics of patients over 60 years of age at the time 
of diagnosis of their IBD, to follow the evolution of their state of health, and 
to evaluate the efficacy of the treatments administered. Methods: This is a ret-
rospective, descriptive, cross-sectional study conducted over an 11-year pe-
riod (2013-2024) at the Hassan II University Hospital in Fez, Morocco. All 
adult IBD patients diagnosed at 60 years of age were included. Data collected 
included demographic characteristics, disease phenotype and location, comor-
bidities, extra-intestinal manifestations, complications, treatments adminis-
tered and clinical course. The Montreal Classification was used to classify CD 
and UC. Statistical analysis was performed using Microsoft Excel software, 
with statistical significance set at p < 0.05. Results: Of the 403 patients in-
cluded, 14 (3.5%) were aged 60 or older at the time of diagnosis, with a mean 
age of 70.71 years. The population was predominantly male (64.4%). Among 
these patients, 8 were diagnosed with ulcerative colitis (UC) and 6 with Crohn’s 
disease (CD). Comorbidities were common, affecting 71.4% of patients, pri-
marily hypertension and diabetes. The mean time to diagnosis was 23 months 
for CD and 1.7 months for UC. The most frequent forms of UC were left-sided 
colitis and pancolitis, whereas CD predominantly affected the colon and ile-
ocolon. Four patients received 5-ASA monotherapy, four patients were treated 
with anti-TNF alpha therapy (infliximab or adalimumab) alone, and four pa-
tients received azathioprine monotherapy. Corticosteroids were required in 3 
patients. Notably, some patients received combination or sequential therapies 
based on disease severity and response. Three patients underwent surgical in-
tervention, generally due to severe acute colitis refractory to medical therapy. 
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The hospitalization rate was 71%, with a mean hospital stay of 23.14 days. The 
mortality rate was 14%. Conclusion: IBD in the elderly presents specific diag-
nostic and therapeutic challenges due to co-morbidities and drug interactions. 
Management needs to be tailored to a multidisciplinary approach involving 
gastroenterologists, geriatricians and other specialists. A better understanding 
of the clinical and evolutionary characteristics of these patients could help op-
timize therapeutic and prognostic strategies. 
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1. Introduction 

Inflammatory bowel disease (IBD), which includes Crohn’s disease and ulcerative 
colitis, is often perceived as a condition primarily affecting young adults [1]. Nev-
ertheless, a notable fraction of cases are identified in people aged 60 and over, 
representing around 10% - 15% of the IBD patient population [2]. 

IBD in the elderly presents a number of clinical peculiarities compared with the 
younger population. For example, the manifestation of Crohn’s disease in the el-
derly is frequently marked by isolated colonic involvement, and tends to follow a 
relatively milder clinical course, characterized by a lower incidence of complica-
tions, notably fistulas or strictures [2]. 

The diagnosis of IBD in the geriatric population can occasionally prove to be 
complex, owing to the existence of concomitant medical conditions and the non-
standard manifestation of clinical symptoms. Classic manifestations, such as ab-
dominal pain, chronic diarrhea and anemia syndrome, may be mistakenly at-
tributed to other pathologies common in this age group. In addition, the higher 
prevalence of certain differential diagnoses, notably ischemic or infectious colitis, 
calls for increased vigilance in the clinical evaluation of these patients. All these 
factors can delay the diagnosis of IBD in the elderly [3]. 

The general strategy for treating IBD in older patients should theoretically be 
similar to that in younger patients, but unique characteristics of this population 
would advocate for appropriate adaptations. Elderly individuals often have mul-
tiple comorbidities and the number of medications they take is typically higher, 
raising the risk of adverse effect and interaction. For example, prescribing corti-
costeroids or prednisone to patients with IBD increases the risk of osteoporosis, 
diabetes mellitus and hypertension in the elderly [2]. 

The elderly population is disproportionately affected by IBD-related complica-
tions. More specifically, thromboembolic events, Clostridium difficile infections 
and worsening of pre-existing comorbidities are significantly more frequent and 
linked to increased mortality in this particular population. These factors underline 
how crucial it is to adopt a multidisciplinary approach, integrating multiple spe-
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cialties including the knowledge of geriatricians, dieticians, gastroenterologists 
and other specialists who work with elderly IBD patients [4]. 

The aim of our study is to analyze the clinical characteristics of patients over 60 
years of age at the time of diagnosis of their IBD, to monitor the evolution of their 
state of health, and to evaluate the efficacy of the treatments administered. 

2. Methods 

This retrospective, descriptive, and cross-sectional study was conducted over 11 
years (2013-2024) and included all adult patients with inflammatory bowel disease 
followed at the Hassan II University Hospital Center in Fez, Morocco. This uni-
versity hospital serves a large population in central Morocco, estimated at approx-
imately 4,468,000 inhabitants, representing 12.1% of the national population, ac-
cording to the 2024 census. Its gastroenterology department is a regional reference 
center for the management of IBD. 

The study recruited patients diagnosed with Crohn’s disease (CD) or ulcerative 
colitis (UC) who were 60 years or older at the time of diagnosis. Among the 403 
IBD patients registered during the study period, only 14 patients met the criteria 
for elderly-onset IBD (diagnosis at age ≥ 60). Subsequent analyses in this study 
exclusively concern these 14 elderly-onset cases. 

Patient data were collected and reviewed using a detailed data collection form, 
with incomplete records excluded. The data were meticulously extracted from pa-
tient files, covering a broad range of parameters, including demographic charac-
teristics, disease duration and progression, phenotype, anatomical location, comor-
bidities, family history, extraintestinal manifestations, disease complications, sur-
gical interventions, treatment regimens, and overall disease trajectory. 

The diagnosis of IBD in this study was established using classical clinical, en-
doscopic, radiological, and histopathological criteria. Patients aged 60 years or 
older were classified as elderly patients. Additionally, patients were categorized 
based on the Montreal classification. The age at disease onset was classified as fol-
lows: A1 diagnosis before 16 years A2 diagnosis between 17 and 40 years A3 diag-
nosis after 40 years. 

For CD: The disease location was classified as L1 (terminal ileum) L2 (colonic) 
L3 (ileocolonic) and L4 (upper gastrointestinal tract). The disease phenotype was 
classified as B1 inflammatory B2 stenosing and B3 penetrating. Perianal fistulizing 
disease was not considered a penetrating form but was regarded as a disease be-
havior modifier p. 

For UC: The disease extent was described as E1 (ulcerative proctitis) E2 (left-
sided UC) or E3 (pancolitis). The disease severity was defined as S0 (clinical re-
mission) S1 (mild UC) S2 (moderate) UC and S3 (severe UC). 

Data were entered and analyzed in Microsoft Excel version 2016; qualitative 
data were compared using the chi-square (χ2) test. A value of p < 0.05 was consid-
ered statistically significant. 

This retrospective study was conducted in compliance with the ethical princi-
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ples of the Declaration of Helsinki, with data fully anonymized prior to analysis 
and treated as strictly confidential. 

3. Result 
3.1. Epidemiological Data 

A total of 403 patients were included in the study. The proportion of individuals 
aged 60 years or older was low, accounting for 3.5% (n = 14), with a predominance 
of males, as reflected by a female-to-male ratio of 0.56 (males: 9, females: 5). The 
mean age at diagnosis was 70.71 years (range: 66 - 81 years). 

Among these patients, 8 were diagnosed with ulcerative colitis (UC) and 6 with 
Crohn’s disease (CD). The mean BMI was 20.19 kg/m2. Comorbidities were pre-
sent in 71.4% of patients, whereas 29% had no associated comorbid conditions. 
two patients had a history of active smoking at the time of diagnosis, one ex-
smoker, and no patients had a family history of IBD. The demographic character-
istics are elaborated upon in Table 1. 

 
Table 1. Epidemiological characteristics of patients. 

Variables CD (n = 6) UC (n = 8) Total (n = 14) p-value 

Age (years) 68.33 ± 1.89 72.5 ± 4.97 70.71 ± 4.46 0.072 

Gender (%)     

 Male 4 (66) 5 (62.5) 9 (64.4) 
0.293 

 Female 2 (34) 3 (78.5) 5 (35.6) 

Comorbidities (%)     

 Hypertension 1 (16) 2 (25) 3 (21.4) - 

 Diabetes mellitus 1 (16) 1 (12.5) 2 (14.2) - 

 Liver disease 0 1 (12.5) 1 (7) - 

Medical history (%)     

 Smoker 1 (16) 1 (12.5) 2 (14.2) 1 

 Non-Smoker 4 (66) 7 (87.5) 11 (78.5) 0.131+ 

 Ex-Smoker 1 (16) 0 (0) 1 (7) - 

 Tuberculosis (TB) 1 (16) 0 (0) 1 (7) - 

 Appendectomy 2 (32) 0 (0) 2 (14) - 

3.2. Clinical Data 

Crohn’s Disease 
The clinical presentation of Crohn’s disease was primarily characterized by 

chronic watery diarrhea associated with abdominal pain in 66.7% (n = 4) of pa-
tients, with a mean diagnostic delay of 23 months (range: 4 - 72 months) from 
symptom onset to diagnosis. 

Regarding the phenotype and lesion distribution, the following cases were iden-
tified: 
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• 2 cases of stenosing ileocecal Crohn’s disease; 
• 2 cases of colonic Crohn’s disease; 
• 1 case of ileal Crohn’s disease; 
• 1 case of ileocolic Crohn’s disease. 

No patients exhibited upper gastrointestinal involvement or ano-perineal le-
sions. 

According to the Harvey-Bradshaw Index (HBI): 3 patients had moderate dis-
ease (HBI 8 - 9), 2 had severe disease (HBI ≥ 10), and 1 had mild activity (HBI 5). 

Ulcerative Colitis 
Eight patients were diagnosed with ulcerative colitis. The predominant symp-

tom was bloody mucoid diarrhea in 75% (n = 6) of cases, with a mean time to 
diagnosis of 1.7 months from symptom onset. Colonic involvement was distrib-
uted as follows: 
• 4 cases of pancolitis; 
• 4 cases of left-sided colitis. 

Based on the Mayo clinical score, 3 patients had severe disease (Mayo ≥ 11), 4 
had moderate disease (Mayo: 6 - 10), and 1 patient had mild disease (Mayo: 3).  

Figure 1 summarizes the Distribution of Lesion Localization in Crohn’s Disease 
and Ulcerative Colitis. 

 

 

Figure 1. Distribution of lesion localization in crohn’s disease and ulcerative colitis. 

3.3. Biological Data 

Nine patients presented with anemia associated with an inflammatory syndrome 
(UC: 7, CD: 2). The mean hemoglobin level in the study population was 9.4 ± 1.4 
g/dL, with a median of 9.4 g/dL (IQR: 8 - 10.5 g/dL) and extreme values ranging 
from 8 to 11.8 g/dL. 

The C-reactive protein (CRP) level at the time of diagnosis had a mean of 80.1 
± 81.4 mg/L, with a median of 48.5 mg/L (IQR: 16.3 - 127.8 mg/L) and a range of 
7 to 254 mg/L. 

Fecal calprotectin was measured in five patients and was found to be positive. 
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3.4. Therapeutic Data 

In our hospital unit, therapeutic decisions are made on a case-by-case basis during 
a dedicated weekly multidisciplinary team meeting, with an emphasis on person-
alized and adaptive management, especially in elderly patients who often present 
with comorbidities and a higher risk of treatment-related complications. 

Short-Term Management 
At the time of diagnosis or flare-up, treatment was initiated based on disease 

severity and patient profile. 
• Four patients received 5-ASA monotherapy, typically for mild to moderate ul-

cerative colitis. 
• Four patients were treated with anti-TNF alpha agents (infliximab or ada-

limumab) as monotherapy, mostly in the context of moderate to severe disease 
activity. 

• Four patients were started on azathioprine monotherapy, either as a steroid-
sparing agent or for maintenance in selected cases. 

• Three patients required corticosteroid therapy, used short-term to control 
acute inflammatory flares. 

• One patient received combo-therapy (anti-TNF + azathioprine) from the out-
set, due to severe disease. 

Long-Term Evolution and Treatment Sustainability 
Over time, treatment strategies had to be re-evaluated due to varying degrees 

of response, tolerance, and disease progression: 
• Among the individuals who were initially administered 5-ASA or azathioprine 

as monotherapy, a total of two patients necessitated an escalation of treatment 
owing to inadequate long-term disease management or the recurrence of 
symptomatic flares. 

• In individuals undergoing anti-TNF treatment, instances of secondary loss of 
therapeutic response or intolerance were documented in two cases, necessitat-
ing a transition to an alternative biologic agent or to surgical intervention. 

• One patient who started on corticosteroids could not be weaned off without 
relapse and was therefore transitioned to immunomodulator therapy. 

In total, three patients ultimately underwent surgical intervention (colectomy), 
generally after failure of multiple lines of medical treatment. The therapeutic ap-
proaches employed within our cohort are delineated in Figure 2. 

3.5. Disease Evolution 

In this cohort, 71% of patients required at least one hospitalization, primarily due 
to disease flares. The mean number of hospitalizations per patient was 1.14, with 
a median of 1.0 and a standard deviation of 1.03. 

Regarding the total duration of hospitalization during the disease course, the 
mean was 23.14 days per patient, with a median of 18.0 days and a standard devi-
ation of 23.77 days. 

The mortality rate was 14% (2 cases). A favorable outcome was observed in six 
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patients in remission, while six patients are still undergoing treatment optimiza-
tion. 

 

 

Figure 2. Treatment distribution in the cohort. 

4. Discussion 
4.1. Analysis of Epidemiological Findings 

The prevalence of individuals aged 60 or over in our study was low, representing 
3.5% (n = 14). This demographic profile is in line with a similar study carried out 
in another region of Morocco, showing a prevalence of 3.77% [5], as well as with 
a Tunisian study reporting a comparable prevalence of 3.5% [6]. However, these 
results are still lower than those reported in other studies, where the prevalence of 
elderly subjects is estimated at between 10% and 15%, as mentioned in a review of 
the literature [7]. Studies have shown an increased incidence of chronic inflam-
matory bowel disease in elderly subjects [8]. 

Gender distribution in IBD can vary, with some studies reporting a higher prev-
alence in women [6]. However, this is not the case in our study, where there is a 
slight male predominance, with a sex ratio of 0.56. In addition, a number of stud-
ies have highlighted the high prevalence of certain comorbidities, as shown in our 
study, making the management of these patients more specific than in younger 
subjects [7] [9]. 

The reported difference in demographic results between studies is mainly ex-
plained by variations in epidemiological and demographic characteristics specific 
to each region. The higher prevalence observed in Europe could be attributed to 
an ageing population and longer life expectancy. 

4.2. Clinical Presentation 

CD 
Chronic watery diarrhea and abdominal pain were frequent symptoms, affect-

ing 66.7% of patients in the study. They were also the clinical manifestation re-
ported by M. Zhu and Z. Ran [10] with an average delay in diagnosis of 23 months. 
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This delay in diagnosis could be attributed to the consideration of differential di-
agnoses, such as ischemic or infectious colitis, which are frequently considered in 
elderly patients [7] as well as the underestimation of symptoms by some patients 
and difficulties in accessing care [11]. These factors highlight the challenges in 
early detection and diagnosis [12]. 

Our study identified stenosing ileo-caecal Crohn’s disease in two cases, colonic 
Crohn’s disease in two cases, and ileal and ileo-colic involvement in one case each, 
with no upper gastrointestinal involvement. This distribution reflects the pheno-
typic variability of Crohn’s disease, as shown in the study by Fabricius et al. who 
emphasize that colonic involvement is frequent in this age group [13]. 

UC 
Of the eight patients diagnosed, 75% presented with bloody mucoid diarrhea, 

with a mean delay in diagnosis of 1.7 months. Colonic involvement was equally 
divided between pancolitis and left colitis. These observations correspond to typ-
ical presentations of UC, characterized in particular by rectal bleeding and diar-
rhea. Although this symptomatology is common to all age groups, it appears that 
in the elderly, the rapid onset of symptoms enables earlier diagnosis [14], which 
may explain the relatively short diagnostic delay compared to Crohn’s disease. 
Furthermore, UC in the elderly is often associated with left-sided colitis, with less 
extensive involvement than in younger patients [15]. However, pancolitis is not 
uncommon and can also occur in this demographic group, as our study demon-
strates. 

4.3. Biological Data 

The study of IBD in the elderly highlights significant findings concerning anemia 
and inflammatory markers in this population. Anemia, a frequent complication 
of IBD, was observed in nine patients, with a mean hemoglobin level of 9.4 g/dL, 
indicating moderate anemia. These findings are consistent with observations that 
elderly IBD patients often have lower hemoglobin levels due to chronic inflam-
mation and nutritional deficiencies [16]. 

The etiology of anemia in geriatric patients with IBD is multifaceted, stemming 
from persistent inflammation, insufficient iron levels, and malabsorption phe-
nomena. These elements, which are aggravated by the aging process, necessitate a 
good strategy for management, encompassing suitable nutritional interventions. 

Our investigation reports an average CRP concentration of 80.1 ± 81.4 mg/L, 
with a median value of 48.5 mg/L, indicating active inflammation. Elevated CRP 
levels are a key indicator of inflammation in IBD and are associated with disease 
activity. This aligns with the findings from the study by Kim et al. [17], which 
emphasizes the importance of CRP as a biomarker for inflammation. 

Fecal calprotectin levels were measured in a group of five patients. The small 
number of patients who underwent this test in our study is due to limited access 
to the analysis, primarily because of its high cost. 

All tests returned positive results, confirming the presence of intestinal inflam-
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mation. Fecal calprotectin is a well-established biomarker used to assess disease 
activity in inflammatory bowel disease. Its role as a non-invasive marker for in-
testinal inflammation is well recognized, making it especially useful for monitor-
ing disease progression and therapeutic responses in IBD patients, particularly in 
elderly individuals with comorbidities, where endoscopic procedures under seda-
tion may be challenging. 

The detection of elevated calprotectin levels indicates active inflammation, 
which is consistent with the increased C-reactive protein levels observed in our 
study. 

4.4. Medical Therapy 

Three patients required corticosteroid therapy, which is often used as a short-term 
solution to help achieve remission during acute flare-ups of IBD as a bridge. While 
corticosteroids are effective in reaching remission, long-term use is strongly dis-
couraged because of the significant risk of side effects, especially in older adults. 

Elderly patients are more susceptible to complications from corticosteroid use, 
such as osteoporosis, diabetes, and high blood pressure, making their use in this 
age group particularly concerning. Therefore, careful monitoring and the early 
adoption of steroid-sparing strategies are essential to reduce risks and improve 
long-term disease management [18] [19]. 

Four patients were treated with 5-ASA monotherapy, which is a standard first-
line option for managing mild to moderate ulcerative colitis due to its proven anti-
inflammatory effects in IBD. Studies indicate that 5-ASA is effective in keeping 
UC in remission and is generally safe, especially for older adults [18]. 

Nonetheless, some research pointed out that patients who develop IBD later in 
life are less likely to start treatment with 5-ASA compared to younger patients, 
even though its safety is well-established. While 5-ASA is, including gastrointes-
tinal issues and kidney problems [20]. 

Four patients were treated with azathioprine alone, which is an immunosup-
pressive medication often prescribed for maintaining remission in IBD, especially 
for those who no longer respond to aminosalicylates or anti-TNF therapies [21]. 
Azathioprine has shown effectiveness in both older and younger patients with 
IBD; however, its use in older adults requires careful oversight due to potential 
risks like myelosuppression and liver toxicity.  

Research by Benito et al. indicated that thiopurines, including azathioprine, are 
rarely used in cases of IBD that begin in older age, likely because of safety concerns 
[22]. Furthermore, one patient in our study was treated with a combination of 
azathioprine and a biologic agent, a common approach aimed at improving treat-
ment effectiveness and minimizing the risk of immunogenic reactions. Nonethe-
less, this combination therapy can also heighten the likelihood of adverse effects, 
particularly in older patients with other health issues, making close monitoring 
essential [23]. 

Four patients received treatment with anti-TNF alpha therapy alone. These 
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agents are commonly used in IBD due to their effectiveness in inducing and main-
taining remission, especially in cases of moderate to severe disease [24]. Studies 
indicate that anti-TNF therapy can be beneficial for elderly IBD patients, although 
its effectiveness may be reduced in those with elderly-onset IBD compared to 
younger individuals. Research conducted by Lee et al. found that elderly-onset 
IBD patients treated with anti-TNF therapy had significantly lower rates of clinical 
and steroid-free remission [25]. 

Concerns about the safety of anti-TNF therapy in older adults persist, as it has 
been linked to higher incidences of severe adverse events, such as infections and 
cancers. Nevertheless, a long-term safety study on infliximab showed no signifi-
cant difference in serious adverse events between patients receiving treatment and 
those in the control group, although the use of concomitant steroids was associ-
ated with a higher risk of infections [26]. 

Three patients with IBD required surgery due to severe acute colitis that did not 
respond to medication. Research has shown that surgical outcomes for older pa-
tients with inflammatory bowel disease are similar to those of younger patients, 
with no significant differences in postoperative mortality or complication rates. 
For example, a study by Joseph et al. found that elderly patients undergoing sur-
gery for ulcerative colitis had similar hospital stays and complication rates com-
pared to younger patients [27]. The decision to proceed with surgery in older pa-
tients with inflammatory bowel disease must involve a thorough assessment of 
their overall health, existing medical conditions, and functional abilities. Addi-
tionally, delaying surgery in favor of prolonged medical treatment may increase 
the risk of complications, as indicated by research from Nørgård et al., which 
noted a higher rate of surgical intervention in patients with late-onset disease [18]. 

4.5. Disease Evolution 

In our research cohort, 71% of older patients required at least one hospitalization, 
mainly due to disease flare-ups, with an average of 1.14 admissions per person. 
The typical length of stay was 23.14 days per individual, highlighting the signifi-
cant healthcare burden linked to managing IBD in this age group [14]. These find-
ings align with previous studies that have shown higher hospitalization rates 
among elderly IBD patients, often associated with the severity of the disease and 
its complications. 

Our study also noted a mortality rate of 14%, with two reported deaths, under-
scoring the serious impact of IBD in older adults. Despite these challenges, six 
patients achieved remission, while five are still in the process of treatment optimi-
zation, highlighting the variability in treatment responses and the need for per-
sonalized management strategies. 

4.6. Regional Variability in Clinical Presentation and Management 

Our therapeutic results highlight a diversity of initial strategies and frequent 
changes in treatment depending on response and tolerance. Several patients re-
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quired adaptation of the therapeutic regimen or escalation, and recourse to sur-
gery was necessary in cases of medical failure. These elements underline the im-
portance of an individualized and flexible approach in elderly IBD patients. 

However, this approach is strongly influenced by the regional context. Treat-
ment strategies vary considerably from country to country, depending on healthcare 
systems, treatment availability, patient profile and economic constraints. In Aus-
tralasia, elderly patients receive immunomodulators or biotherapies less frequently 
than younger patients, although remission rates are similar, as shown by the 
CCCare study [28]. In Europe, vedolizumab is more commonly prescribed in el-
derly subjects, notably in Belgium [29], while in Poland, discontinuation of bio-
therapies is more common in comorbid patients due to adverse effects [23]. In our 
study, biotherapies were used in 5 cases (monotherapy or in combination), re-
flecting a growing but cautious adoption of these treatments in our context. 

In the Middle East and Asia, management remains focused on 5-ASA, with lim-
ited use of biotherapies in the elderly, as reported by Gupta et al. in India (2022). 
In Iran, left-colonic forms of UC are more common, while Crohn’s disease pre-
dominates at ileal level in elderly subjects [30]. This phenotypic heterogeneity is 
partially reflected in our cohort, where colonic or ileocolic forms are dominant. 

In North America, although intensive treatment is less common in elderly pa-
tients, clinical outcomes are often better, with higher rates of clinical remission 
and mucosal healing according to the IBD Qorus cohort [31]. This could be linked 
to a less aggressive phenotype or better coordination of geriatric care. 

These data underline the importance of contextualizing the results of our study 
in an international perspective. They highlight the need for recommendations 
adapted to regional specificities, while calling for standardization efforts to ensure 
equity in the management of IBD in elderly patients. Our cohort illustrates an 
active but cautious management approach, in line with local constraints and avail-
able resources, while also reflecting certain trends observed in other regions. 

5. Conclusions 

Our study highlights the distinctive clinical nuances and management challenges 
associated with chronic inflammatory bowel disease in the geriatric population. 
Although IBD has traditionally been perceived as a condition primarily affecting 
young adults, a significant fraction of cases occur in people aged 60 and over. Di-
agnosis in this demographic group is frequently delayed due to the overlap of 
symptoms with other common geriatric conditions and the coexistence of multi-
ple comorbidities. 

Our findings confirm the complex nature of the therapeutic management of 
elderly patients with IBD, requiring a tailored approach. Although 5-aminosali-
cylic acids are considered the main treatment modality for mild to moderate cases 
of ulcerative colitis, the application of immunosuppressive agents and biologic 
therapies deserves careful consideration due to the increased risk of adverse ef-
fects, including infectious complications and neoplastic tumors. Furthermore, the 
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increased susceptibility of elderly patients to corticosteroid-related complications 
underscores the need for an anticipatory corticosteroid-sparing strategy. 

Our results also reveal a high incidence of hospitalizations and a considerable 
health burden attributable to IBD in the elderly, testifying to the deleterious im-
pact of the disease on this vulnerable population. What’s more, the 14% mortality 
rate underscores the seriousness of the disease and the need for proactive, multi-
disciplinary management. 

Optimizing the management of IBD in elderly patients relies on an individual-
ized strategy, harmonizing the efficacy of therapeutic interventions with their tol-
erability. Continuous monitoring, rapid implementation of corticosteroid-spar-
ing approaches and close collaboration between gastroenterologists, geriatricians 
and other specialists are essential to improve patient prognosis and overall quality 
of life. Further prospective studies are needed to refine therapeutic methodologies 
and deepen our understanding of the long-term trajectory of IBD in this aging 
cohort. 
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