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. Why is early treatment important in IBD?
 
 Prevention of bowel damage
 Improved response to treatment

 
. What is “early” treatment?  Do we treat early enough?

• Data are mainly available for CD
• Similar principles hypothesized in UC but not as clear

Agenda



Crohn’s disease is progressive 

Cleynen I et al. Lancet 2016;387:156-167



Theoretical Impact of Early Effective 
Treatment on Disease Progression
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Tight control and 
monitoring

Colombel. Gastroenterology. 2017;152:351. Pariente. Inflamm Bowel Dis. 2011;17:1415. 

*Assessed by CDAI, CDEIS, and/or CRP.



Early effective treatment can prevent bowel 
damage and improve outcome?

• In CD there is a consistent body of evidence 
demostrating that earlier treatment results in better 
outcomes (from RCT post-hoc and long term extensions)

• Data from observational studies have been conflicting

• The majority of evidence has been generated for antiTNFs



- No improvement in the primary outcome of 
clinical remission

- Advantage in many major secondary
outcome measures at 24 months, including
need for surgery and any serious CD-related
complications

The Randomised Evaluation of an Algorithm for Crohn’s Treatment 
(REACT-1)

Khanna R, Lancet 2015

Open-label cluster RCT of 41 community centers caring for 1982 patients with CD comparing early
combined immunosuppression vs conventional treatment



Deep Remission at 1 Year Prevents Progression of Early CD

Ungaro R, Gastroenterology 2020
Early CD (median 0.2 yrs, IQR 0.1 – 0.5)



Data from Real world observational cohort in CD yielded 
conflicting results 

Perhaps many of these treatments may not have been used early 
enough in the disease course?  

…..The initial suggestion of 2-year window might not be early
enough

Noor NM, IBD 2022; Peyrin-Biroulet L. Gut. 2010



The therapeutic 
ceiling

• There is a therapeutic ceiling, with only 
around 30% of patients achieving 
noticeable improvements. 

• Perhaps treatment are beeing initiated 
too late? 

• An earlier introduction of treatments 
could achieve higher treatment 
response?



Early CD is associated with higher endoscopic healing rate 



In CD treat effectively early, very early…...at least in high risk patients



Disease Risk in IBD

Crohn Disease

High risk for poor prognosis

▪ Age at diagnosis <30 yr

▪ Extensive anatomic involvement

▪ Perianal and/or severe rectal disease

▪ Deep ulcers

▪ Prior surgical resection

▪ Stricturing and/or penetrating disease

▪ Elevated CRP and low albumin

▪ >10 loose stools/wk and/or anorectal 

symptoms

Dassopoulos. Gastroenterology. 2015;149:238. Sandborn. Gastroenterology. 2014;147:702. 
Nguyen. Clin Gastroenterol Hepatol. 2020;18:1268. Peyrin-Biroulet. Am J Gastroenterol. 2015;110:1324.



. Why is early treatment important in IBD?
 
 Prevention of bowel damage
 Improved response to treatment

 
. What is “early” treatment?  Do we treat early enough?

Agenda

• Data are mainly available for CD
• Similar principles hypothesized in UC but not as clear



La Berre C, Clin Gastroenterol Hepatol 2020

Digestive damage in UC 



Mucosal Healing reduces the risk of colectomy in 
UC in a Prospective Population-based Inception
Cohort from South-Eastern Norway, the IBSEN 
Study

Mostad IL, JCC 2021

Lack of benefit for early escalation to advanced
therapies in UC

Burish J, JCC 2023



Rate of remission induction by duration of disease at initiation of treatment for (A) CD and (B) UC 
trials. The dots denote proportion of an outcome averaged per the respective year



Difference in Time to UC-related Complication Between Treatment Target Groups 1 and 3 [Time 
Frame: From date of treatment target achievement until date of first UC-related complication
until end of study (Week 96)



Conclusions

In CD early treatment with effective drugs reduces long term complication and may enhance
treatment response

CD patients with high risk characteristics should be treated early

In UC there is currently no evidence that early escalation to advanced treatment is of benefit

Still achievement of stringent treatment goal is mandatory
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