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INTRODUCTION:  Ulcerative colitis (UC) is one of the inflammatory bowel diseases [1] has been 

considered as a global burden [2, 3]. This chronic inflammatory disease of gastrointestinal tract [4] has a lower 

life expectancy and increased risk for colectomy and colorectal cancer [5]. It has both Extrinsic and Intrinsic 

factors like Genetic predisposition (The Genome), Environmental Influences (The Exposome), Alerted 

composition of the intestinal microbial flora (The Microbiome) and Reactivity of the intestinal immune System 

(The Immunome) that interact and act as causative factor [6]. Ulcerative colitis presents with bloody diarrhea, 

frequency, abdominal pain, fatigue and fecal incontinence [7]. The three forms according to Montreal 

classification of the extent of ulcerative colitis are E1: Ulcerative Proctitis, E2: Left-sided UC (Distal UC), E3: 

Extensive UC (Pancolitis) [8]. The severity of UC can be classified as mild, moderate or severe depending on 

Clinical, Biochemical and Endoscopic findings. The Proposed American College of Gastroenterology ulcerative 

colitis activity index categorized UC into Remission, mild, moderate to severe and fulminant categories based 

on variables like Stools/d (n), Blood in Stools, Urgency Hemoglobin, ESR, CRP (mg/L), FC (μg/g), Endoscopy 

(Mayo subscore) and UCEIS [9,10]. The prevalence of ulcerative colitis was estimated to be 5 million cases 

globally in 2023 [11]. People of all ages get affected by inflammatory bowel disease, one of the most common 

Proceedings S.Z.M.C. Vol: 39(4): pp. 236-241, 2025. PSZMC-1004-39-4-2025 

ABSTRACT 

Background: Ulcerative colitis is a chronic inflammatory disease of the GIT that mainly affects the colon and rectum. Its 
prevalence depends upon various genetic, and environmental factors, and geographic locations. If left untreated it can lead 
to colorectal cancer which can be fatal. 
Objective: The current study is designed to determine the frequency, socio-demographic and presentation pattern of 
Ulcerative Colitis in patients visiting gastroenterology 
Method: Study was conducted at Gastroenterology Department of Lahore General Hospital, Lahore, Pakistan, from July 
2024 to December 2024. Secondary data related to demographics, history, examination, laboratory and endoscopic findings 
of the patients was extracted using Data Extraction Form. SPSS version 23 was used for data entry and analysis. Data was 
presented using frequency tables and bar chart. 
Results: Only 33 (1.67%) patients who mainly presented with diarrhea were diagnosed as ulcerative colitis with higher 
frequency in females (60.6%) than in males (39.4%). The most common presenting complaints of the patients were chronic 
diarrhea, rectal bleeding, and anemia and stool incontinence. Endoscopic findings vary from patient to patient depending 
upon the severity of the disease. Joint pain represented the most frequently reported extra-intestinal symptom within the 
patient cohort. 
Conclusion: Ulcerative Colitis affects individuals across all age groups with a higher frequency in females. The peak age 
of diagnosis is within 15-35 years age interval. Diarrhea is the typical presentation for Ulcerative colitis in our population. 
Most patients present an aggressive pattern that extends beyond the rectum and sigmoid colon posing increased risk and 
complications. 
Keywords: Ulcerative colitis, severity of ulcerative colitis, inflammatory bowel disease, endoscopic findings. 
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gastrointestinal diseases [12]. UC prevalence is exceeding 400 per 100,000 in North America [5]. Ulcerative 

colitis (UC) listed as a modern refractory disease by the World Health Organization [13] is a major form of 

inflammatory bowel disease [14] with a rise in incidence globally [15]. Affecting millions of people worldwide 

with the highest reported in developed [16] countries and variably affecting Asians ranging from 5.3 to 63.6 per 

100,000 population [17]. Higher incidence of UC was reported from Hungary similar to high-incidence areas in 

Western Europe [18]. Higher incidence and prevalence reported in western countries pediatric population, but 

it has affected the pediatric population of eastern Asia with an Incidence 0.1 to 0.6 per 100,000 person-years 

and Prevalence of 15.0 per 100,000 [19]. This long-term inflammatory disorder [20] accounts for a quarter- 

million provider visits annually in the United States and the estimated disease related medical costs exceed 

four billion dollars annually [21]. This idiopathic systemic disorder has higher incidence and prevalence in 

Pakistan, [22] affecting all age groups with highest prevalence in females. In a study conducted at a private 

clinic in Lahore, among 998 patients who underwent sigmoidoscopy 11.52% had ulcerative colitis. Study 

reported that Ulcerative colitis was prevalent in all age groups and female gender was more affected in our 

population. Majority patients had diseases not limited to only rectum and sigmoid colon, rather than possess 

aggressive disease pattern associated with more risks and hazards [17]. It is important to know the presentation 

pattern of ulcerative colitis in patients with GI complaints visiting a tertiary care hospital in Lahore. Hence the 

study aimed to assess the frequency, socio-demographic and disease presentation pattern of ulcerative colitis 

among patients visiting gastroenterology department in a tertiary care hospital in Lahore. 

METHOD: This descriptive cross-sectional study was conducted at department of Gastroenterology, Lahore 

General Hospital from July to December, 2024. Secondary data collection was done from 1st January, 2023 to 

31st May, 2024 to determine the frequency of patients with ulcerative colitis. Total number of patients who were 

admitted to the gastroenterology ward during previous 17 months period from 1st January, 2023 to 31st May, 

2024 were 1971. Data gathered from the discharge register provided detailed information on all ulcerative colitis 

patients, including their contact information and medical record (MR) numbers. Using these MR numbers, 

serology, hematology, and C-reactive protein (CRP) reports were retrieved from the Pathology department 

situated on the first floor of Punjab Institute of Neurosciences (PINS) Lahore. Endoscopy data of all patients 

was gathered from the Endoscopy Unit situated on the third floor of LGH. Demographic details, history, 

examination, and laboratory and endoscopic findings of the patients along with reported severity or malignant 

transformation were recorded in the Performa by the investigator. Data was entered and analyzed by SPSS 

version 23. For quantitative variables, mean and standard deviation were measured. For qualitative variables, 

frequency and percentages were calculated. Data presented using frequency tables and Bar Graph. Approval 

from “Institutional Ethical Committee” was obtained from Ameer ud Din Medical College/ PGMI (Letter number: 

00-38-A-2024, dated 06-06-24) 

 

RESULTS: Only 33 out of 1971 patients, who were mainly presented with diarrhea, were diagnosed as 

ulcerative colitis in gastroenterology ward of Lahore General Hospital constituting 33/1971(1.67%) of the 
morbidities reported in that specific duration. Mean age of the patients was 37.7 years with an age range of 15- 
73 years. Out of total 33 patients, 60.61% of patients were female. A predominance 54.5%, of the Ulcerative 
Colitis Cohort was situated within 15-35 years age interval. Only 15.2% of patients were educated while 84.85% 
of patients were employed. (Table 01) Only 2 patients had stress history with 1(3%) facing study stress, anger 
issues and 1 (3%) had stress due to unemployment of her husband and 31(93.9 %) hasn’t reported any stress 
issues. The duration of illness exhibited significant variability as one of the cohort had two months, four years, 
six years and nine years duration each. One patient expired after one month of diagnosis. And 28 (84.8 %) 
were not sure of duration of their problem. Most Common presenting complaint was diarrhea reported by 
51.52% followed by blood in stools and weight loss. Endoscopic data of only 12 patients was found while data 
for remaining 21 patients was missing (Table 02). 90.9% (10/11) of patients had an ESR > 20 mm/hr, with a 
median of 30 mm/hr. While data points for CRP were limited, the values (54 and 128 mg/L) were markedly 
elevated, often correlating with extensive disease or a high risk of colectomy in acute severe colitis. (Table 03). 
The endoscopic findings in ulcerative colitis cases reveal the following frequencies: moderate ulcerative colitis 
was reported in one-third of cases (33.33%), while severe active colitis in a quarter of cases (25%). Infectious 
ulcerative colitis and sever ulcerative colitis each account for 16.66% of cases, and colorectal cancer was 
present in 8.33% of cases. (Figure 01) 
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DISCUSSION:  The frequency of ulcerative colitis is increasing in most countries of the world. This study 

is about the frequency of ulcerative colitis amongst patients reporting in gastroenterology department, LGH, 
Lahore. This study included 33 patients, 39.9% were male while 60.61% were female. In our study, most 
common age of diagnosis is between 30 and 40 years. International statistics indicate that ulcerative colitis is 
uncommon in pediatric populations, with the majority of diagnosis occurring in adults, typically between 30 to 
40 years in accordance with the current study findings [23]. According to the results of Asian and European 
countries, nearly equal distribution of ulcerative colitis was observed among male gender and female gender 
[24]. Current findings have shown that frequency of UC is more in females than in males; comparative to a 
study conducted in 2020 in Pakistan population reported the frequency of UC is higher in females than in males 
[17]. 

 
Table 1: Demographic Profile of Ulcerative Colitis patients 

 
Variable  (N) (%) 

Gender Male 13 39.39 

 Female 20 60.61 

 Total 33 100.0 

Age Categories 15-35 18 54.55 

 36-56 9 27.27 

 >56 6 18.18 

 Total 33 100.0 

Education of the Patient Primary 3 9.09 

 Middle 1 3.03 

 Matric 1 3.03 

 Not Responded 28 84.85 

 Total 33 100.0 

Occupation of the Patient Employed 28 84.8 

 Unemployed 5 15.2 

 Total 33 100.0 

 
Table 2: Presenting Complaints of Ulcerative Colitis Patients 

 

Presenting Complaints (N) (%) 

Anemia, Bloody stools 01 3.03 

A mass or feeling of fullness in the 

abdomen in acute episodes, blood in 

stool, chronic diarrhea, weight loss, 

sporadic   fever   with   abdominal 

tenderness 

01 3.03 

A mass or feeling of fullness in the 

abdomen in acute episodes, blood in 

stool, chronic diarrhea, pus in stool, 

weight loss, sporadic fever with severe 

abdominal tenderness, muscular and 

joint pains 

01 3.03 

A mass or feeling of fullness in the 

abdomen currently and in previous acute 

episodes, blood in stool, diarrhea, weight 

loss,  sporadic  fever  with  severe 

abdominal tenderness, and joint pains 

01 3.03 

Blood in stool, chronic diarrhea with 

abdominal tenderness 

01 3.03 

Chronic diarrhea 03 9.09 

Diarrhea 17 51.52 
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100% 

25% 

8.33% 

Moderate 

Ulcerative Colitis 

Severe Active  Severe Ulcerative 

Colitis colitis 
Infectious 

Ulcerative Colitis 

Colorectal 

Cancer 

total 

16.66% 16.66% 

33.33% 

Per rectal bleeding 07 21.21 

Rectal bleeding with pus in stool, weight 

loss 

01 3.03 

 

 

 
The following table summarizes the biochemical profile based on the available data (N=33 total patients). Given 
the nature of the data, the Mean for general trends and the Median for a more robust measure of the typical 
patient, especially where outliers (like the CRP value of 128 mg/L) may skew the average. 

Table 03: Descriptive Statistics of Laboratory Parameters 

 

Variables N 
Mean ± SD 

Median 
Range (Min - 

Max) 
Standard Error 

(SEM) 
Missing Data 

(%) 

CRP (mg/L) 2 91± 52.3 91 52-128 37 93.9% 

ESR (mm/hr) 11 33±12.5 30 12-55 3.8 66.7% 

Albumin (g/dl) 9 3.1±0.5 3.4 2.3-3.5 0.2 72.7% 

Hemoglobin (g/dl) 17 9.8±2.3 10.2 5.3-14.5 0.6 48.5% 

 

 

Figure 2: Frequency of Ulcerative Colitis based on endoscopic data 

 
While another study conducted in 2017 in Örebro, Sweden reported frequency of UC is more among males 

than in females [2]. A study in Pakistan found that mucous diarrhea was the primary symptom in ulcerative 

colitis patient [25], whereas in our study, main symptoms were chronic diarrhea and blood in stool. In another 

study, most common symptom of ulcerative colitis was bloody diarrhea [17]. On endoscopic view, there was 

different extent of disease in every patient. The endoscopic findings in ulcerative colitis cases reveal the 

following frequencies: moderate ulcerative colitis was present in one-third of cases (33.33%), while severe 

active colitis was observed in a quarter of cases (25%). Infectious ulcerative colitis and severe ulcerative colitis 

each account for 16.66% of cases, and colorectal cancer is present in 8.33% of cases. A large-scale Asian 

study on the extent of ulcerative colitis found the most common subtype was Proctitis (37%), followed by distal 

colitis (32%), and extensive colitis (31%) [26]. However, a study conducted in Pakistan revealed a different 

distribution, with the majority of cases (59.1%) involving the colon up to the splenic flexure, while Proctitis and 

proctosigmoiditis accounted for 19.1% and 21.7%, respectively [17]. Ulcerative colitis also shows extra- 

intestinal involvement depending upon the severity of the disease. In this study, reported extra-intestinal 

manifestations was joint pain while a study conducted in 2023 in Pakistan population showed that the most 

common extra-intestinal manifestations were joint pain, sacroilitis and peripheral arthritis [22]. 

The study has many limitations like it was a single centered study, statistical associations were not calculated 

due to limited number of patients. 
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CONCLUSION: In our population, ulcerative colitis affects individuals across all age groups, with a higher 

frequency in females. The peak age range for diagnosis is between 30 to 40 years. Diarrhea is the typical 

presentation of ulcerative colitis in our population. Notably, most patients exhibit an aggressive pattern that 

extends beyond the rectum and sigmoid colon, posing increased risk and complications. 
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