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ABSTRACT 
Background: The relationship between Inflammatory Bowel 
Disease (IBD) and Celiac Disease (CeD) has garnered 
significant attention in recent research, revealing complex 
interactions that may inform both pathogenesis and treatment 
strategies. Literature Review: The variability in prevalence 
rates of CeD among IBD patients, as reported by (Bengi et al., 
2019), underscores the complexity of these diseases and the 
interplay of genetic, environmental, and immunological factors. 
This is further supported by (Hyun, 2021), who explore the 
connections between metabolic disorders and IBD, suggesting 
that chronic intestinal inflammation may predispose individuals 
to additional health issues, thereby reinforcing the idea of 
shared inflammatory pathways. Additionally, (Akiyama et al., 
2022) elucidates the increased prevalence of CeD in patients 
with immune-mediated inflammatory diseases, indicating that 
the coexistence of these conditions can influence clinical 
outcomes. Finally, (Yemula, 2024) emphasizes the role of gut 
microbiota in the pathophysiology of CeD, suggesting that 
microbial changes may influence both conditions. The 
interconnectedness of IBD and CeD is evident, with shared 
genetic, immunological, and environmental factors driving the 
relationship. The literature collectively advocates for further 
research to clarify these interactions and improve patient 
management strategies, particularly regarding screening and 
dietary considerations. Conclusion: In conclusion, the 
relationship between IBD and CeD is characterized by complex 
interactions influenced by shared genetic predispositions, 
environmental factors, and dysregulated gut microbiota. The 
findings underscore the necessity for a nuanced understanding 
of these conditions to enhance diagnostic approaches and 
treatment strategies. 

Keywords: Relationship, Inflammatory Bowel Disease, Celiac 
Disease

https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/


Research Article                                                    Volume 08, Issue No. 01. 2025 
E-ISSN : 3048-1368                                             P-ISSN : 3048-1376 
 

72 
The International Journal of Medical Science and Health Research 

 
Downloaded from theInternationalmedicaljournal.org. For personal use only. No other uses without permission.  

Copyright © International Medical Journal Corp. Ltd. All rights reserved 
 

INTRODUCTION 

 The relationship between 

Inflammatory Bowel Disease (IBD) 

and Celiac Disease (CeD) has 

garnered significant attention in 

recent research, revealing complex 

interactions that may inform both 

pathogenesis and treatment strategies. 

The exploration of these connections 

begins with (Aleksandrova et al., 

2017), who emphasize that IBD, 

encompassing Crohn’s disease and 

ulcerative colitis, is characterized by 

chronic gastrointestinal 

inflammation. They propose that a 

shared aetiology exists between IBD 

and CeD, particularly in genetically 

predisposed individuals who develop 

intolerances to dysregulated gut 

microbiota influenced by 

environmental factors. This 

foundational understanding sets the 

stage for examining the genetic and 

immunological underpinnings of both 

diseases. 

 In a subsequent study, (Maia 

Bosca-Watts et al., 2018) delve into 

the role of human leucocyte antigen 

(HLA) genes in disease susceptibility. 

Their findings suggest that while IBD 

patients are traditionally viewed as 

being at higher risk for CeD, recent 

analyses indicate that the prevalence 

of CeD in IBD populations may not 

be as pronounced as previously 

believed. This nuance highlights the 

need for further investigation into the 

diagnostic criteria and the 

environmental factors contributing to 

both conditions. 

 (Bengi et al., 2019) expand on 

this discussion by presenting data on 

the prevalence of CeD among IBD 

patients within the Turkish 

population, noting a wide variability 

in prevalence rates. Their research 

underscores the multifactorial nature 

of both diseases, suggesting that 

genetic, environmental, and 

immunological factors intertwine to 

influence disease manifestation. 

 (Hyun, 2021) introduces 

another layer of complexity by 

discussing the potential links between 

metabolic disorders and IBD, 

suggesting that chronic intestinal 

inflammation may predispose 

individuals to conditions such as 
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diabetes mellitus. This perspective 

aligns with the notion that IBD and 

CeD may share common 

inflammatory pathways, as both 

conditions exhibit dysbiosis and 

impaired epithelial barrier function. 

 (Akiyama et al., 2022) further 

explore the coexistence of CeD in 

patients with immune-mediated 

inflammatory diseases, reinforcing 

the idea that IBD patients are at an 

increased risk for CeD. Their findings 

indicate that the presence of CeD may 

influence the clinical outcomes of 

IBD, suggesting that shared genetic 

and environmental factors contribute 

to the pathophysiology of both 

diseases. 

 The bidirectional causal 

relationship between IBD and CeD is 

elucidated by (A et al., 2022), who 

utilize Mendelian randomization 

analysis to affirm that the etiologies 

of these disorders may be interlinked. 

Their study highlights the 

significance of screening for CeD 

among IBD patients, advocating for 

tailored management strategies that 

consider the potential for unfavorable 

outcomes in patients with concurrent 

diagnoses. 

 Finally, (Yemula, 2024) 

emphasizes the role of gut microbiota 

in the pathophysiology of CeD, 

linking microbial changes to disease 

immunology. This research suggests 

that the gut microbiome may not only 

influence the development of CeD but 

also interact with the mechanisms 

underlying IBD, thus reinforcing the 

interconnectedness of these two 

chronic conditions. 

Overall, the literature reveals 

a nuanced relationship between IBD 

and CeD, characterized by shared 

genetic, immunological, and 

environmental factors, while also 

highlighting the importance of further 

research to clarify these interactions 

and improve patient management 

strategies.   

LITERATURE REVIEW 

 The article by (Aleksandrova 

et al., 2017) provides a 

comprehensive overview of the 

intricate relationship between diet, 

gut microbiome, and epigenetics in 

the context of inflammatory bowel 
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diseases (IBD), which include 

Crohn’s disease (CD) and ulcerative 

colitis (UC). The authors articulate 

that IBD is characterized by chronic 

inflammation of the gastrointestinal 

tract and highlight its growing 

significance as a public health issue. 

They suggest that despite the apparent 

differences in pathology between CD 

and UC, both may share a common 

etiology, primarily influenced by 

genetic predispositions and 

environmental triggers. 

 A critical insight from the 

article is the emphasis on the role of 

dysbiosis—an imbalance in the gut 

microbiota—as a central factor in the 

development of chronic inflammation 

in genetically susceptible individuals. 

The authors assert that this dysbiosis, 

coupled with environmental factors 

such as diet, can significantly 

influence the pathogenesis of IBD. 

They argue that dietary components 

can modulate intestinal inflammation 

and gut microbiota, thereby playing a 

crucial role in disease management 

and prevention. This perspective 

aligns with the growing recognition of 

the gut microbiome's impact on 

overall health and disease states, 

including autoimmune conditions. 

 Furthermore, the article 

delves into the genetic aspects of IBD, 

noting that while significant genetic 

risk loci have been identified, they 

only account for a fraction of the 

genetic variance associated with IBD 

risk. This observation underscores the 

complexity of IBD's etiology, 

suggesting that impaired immune 

responses in genetically susceptible 

individuals may serve as a unifying 

mechanism linking genetic and 

environmental factors. 

 The authors also introduce the 

emerging field of epigenetics, which 

offers insights into how 

environmental changes can lead to 

pathological gene expression and 

influence cellular functions in IBD. 

This aspect is particularly relevant as 

it opens new avenues for 

understanding the interplay between 

genetic predispositions and 

environmental influences, including 

dietary habits. 

 The article titled "HLA-DQ: 

Celiac disease vs inflammatory bowel 

disease" by (Maia Bosca-Watts et al., 
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2018) provides a comprehensive 

examination of the relationship 

between Celiac disease (CeD) and 

inflammatory bowel disease (IBD), 

two chronic intestinal disorders that 

have seen a notable increase in 

incidence and prevalence. The 

authors highlight that both conditions 

arise from a complex interplay of 

genetic, immunological, and 

environmental factors, particularly in 

genetically predisposed individuals. 

 One of the key insights from 

the article is the established role of 

human leukocyte antigen (HLA) 

genes, specifically HLA-DQ2 and 

HLA-DQ8, in the susceptibility to 

CeD. This genetic predisposition is 

critical in understanding why certain 

individuals may develop CeD in 

conjunction with IBD. The article 

emphasizes that while IBD patients 

have historically been perceived as 

being at a heightened risk for 

developing CeD, recent studies 

challenge this assumption. Notably, 

the authors reference findings 

indicating that the prevalence of CeD 

may be comparable to, or even lower 

than, that found in the general 

population of IBD patients. This 

revelation is significant as it prompts 

a reevaluation of the perceived risk 

factors and the relationship between 

these two disorders. 

 The article also delineates the 

diagnostic criteria for CeD, which 

includes serological tests for specific 

antibodies, genetic testing, upper 

endoscopy, and histological 

evaluation of small-bowel biopsies. 

This structured approach to diagnosis 

underscores the complexity of CeD 

and its differentiation from IBD, 

which may share overlapping 

symptoms but have distinct 

pathological and immunological 

profiles. 

 Furthermore, the authors 

address the potential for misdiagnosis 

or underdiagnosis of CeD in IBD 

patients, which could stem from the 

symptomatic overlap between the two 

diseases. The critical evaluation of the 

existing literature provided in this 

study highlights the necessity for 

clinicians to maintain a high index of 

suspicion for CeD in patients 

presenting with gastrointestinal 

symptoms, even in the context of an 

established IBD diagnosis. 
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 The article titled "Prevalance 

of Celiac Disease in Patients with 

Inflammatory Bowel Disease in 

Turkish Population" by (Bengi et al., 

2019) provides a critical examination 

of the intersection between celiac 

disease (CD) and inflammatory bowel 

disease (IBD), emphasizing the 

inflammatory nature of both 

conditions. The authors note that 

while the pathogenesis of CD and 

IBD is multifactorial, involving 

environmental, genetic, and 

immunological components, the 

prevalence of CD among IBD patients 

can vary significantly, with reported 

rates ranging from 0% to 14%. 

 The study's primary aim was 

to ascertain the prevalence of CD 

within a cohort of IBD patients 

attending a hospital or outpatient 

clinic in Turkey. This focus is 

particularly relevant, as it addresses a 

gap in the literature regarding the co-

occurrence of these two inflammatory 

conditions in a specific population. 

The authors methodically gathered 

data from IBD patients, which not 

only contributes to understanding the 

prevalence of CD in this demographic 

but also raises important 

considerations about the clinical 

implications of coexisting conditions. 

 One of the strengths of this 

article is its systematic approach to 

data collection and analysis, which 

enhances the reliability of the 

findings. By providing concrete 

prevalence rates, the authors offer 

valuable insights that can inform 

clinical practice, particularly 

regarding the necessity for screening 

IBD patients for CD. This is crucial 

because undiagnosed CD in IBD 

patients may lead to suboptimal 

management of both conditions, 

complicating treatment strategies and 

potentially exacerbating symptoms. 

 However, the article also 

presents limitations that warrant 

discussion. The prevalence range 

reported, while informative, 

highlights the variability in findings 

across different studies and 

populations. This variability suggests 

that factors such as genetic 

predisposition, environmental 

influences, and regional dietary habits 

may play significant roles in the 

coexistence of CD and IBD. The 

authors could have further explored 



Research Article                                                    Volume 08, Issue No. 01. 2025 
E-ISSN : 3048-1368                                             P-ISSN : 3048-1376 
 

77 
The International Journal of Medical Science and Health Research 

 
Downloaded from theInternationalmedicaljournal.org. For personal use only. No other uses without permission.  

Copyright © International Medical Journal Corp. Ltd. All rights reserved 
 

these factors to provide a more 

nuanced understanding of the 

relationship between the two diseases. 

 Additionally, while the study 

successfully identifies a population-

based prevalence, it would benefit 

from a broader discussion on the 

implications of this prevalence for 

clinical practice. For instance, the 

authors could have elaborated on how 

the presence of CD might influence 

the management of IBD, including 

dietary modifications and the 

potential need for different 

therapeutic approaches. 

 The article titled "Molecular 

and Pathophysiological Links 

between Metabolic Disorders and 

Inflammatory Bowel Diseases" by 

(Hyun, 2021) provides a 

comprehensive exploration of the 

interplay between inflammatory 

bowel diseases (IBD) and metabolic 

disorders, particularly focusing on 

diabetes mellitus. The author posits 

that chronic intestinal inflammation 

may influence glucose homeostasis, 

thereby potentially increasing the risk 

for diabetes. This connection is 

particularly relevant in understanding 

the broader implications of IBD, as it 

highlights the systemic effects of 

intestinal inflammation. 

 Hyun discusses recent 

epidemiological studies that have 

established associations between type 

1 diabetes (T1D), type 2 diabetes 

(T2D), and IBD. Notably, the article 

emphasizes the genetic links between 

T1D and IBD, suggesting that these 

diseases may share common genetic 

variants. This genetic overlap implies 

a potential for shared 

pathophysiological mechanisms, 

which warrants further investigation. 

The author effectively synthesizes 

findings from multiple studies, 

reinforcing the idea that the 

comorbidity of T2D and IBD may 

stem from factors such as gut 

microbiota dysbiosis, epithelial 

barrier dysfunction, and ongoing 

inflammation. 

 The article's critical 

evaluation of the relationship between 

IBD and metabolic disorders is 

significant, as it underscores the 

complexity of these conditions. By 

presenting evidence of shared 

inflammatory processes, Hyun 
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encourages a multidisciplinary 

approach to understanding IBD that 

encompasses not only gastrointestinal 

health but also metabolic 

implications. This perspective is 

particularly valuable for clinicians 

and researchers alike, as it may 

inform treatment strategies that 

address both IBD and its metabolic 

consequences. 

 The article titled 

"Characteristics of inflammatory 

bowel diseases in patients with 

concurrent immune-mediated 

inflammatory diseases" by (Akiyama 

et al., 2022) provides a 

comprehensive examination of the 

relationship between inflammatory 

bowel disease (IBD) and celiac 

disease, particularly focusing on the 

shared pathophysiological 

mechanisms and clinical outcomes in 

patients with these concurrent 

conditions. The authors establish that 

patients with IBD exhibit a higher 

prevalence of celiac disease 

compared to control groups, 

indicating a significant overlap in the 

patient populations affected by these 

immune-mediated inflammatory 

diseases (IMIDs). 

 One of the critical insights 

from the study is the identification of 

shared genetic, environmental, and 

immunological factors between IBD 

and celiac disease. The authors 

reference genome-wide association 

studies (GWASs) that have 

pinpointed common genetic risk loci, 

such as PTPN2, IL18RAP, TAGAP, 

and PUS10, which underscore the 

potential for shared etiological 

pathways. This genetic overlap 

suggests that individuals predisposed 

to one condition may also be at 

increased risk for the other, which is a 

vital consideration for clinicians 

managing patients with these 

diseases. 

 The article also discusses the 

clinical implications of celiac disease 

coexisting with IBD. Notably, it 

highlights findings from a case-

control study indicating that Crohn's 

disease (CD) patients with celiac 

disease are less likely to exhibit 

ileocolonic involvement and require 

aggressive medical therapies, such as 

tumor necrosis factor (TNF) 

inhibitors or azathioprine, compared 

to those without celiac disease. This 

observation suggests that the presence 
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of celiac disease may confer a more 

favorable disease course for CD 

patients. Conversely, the authors note 

that ulcerative colitis (UC) patients 

with celiac disease face a higher risk 

of colectomy, indicating a complex 

interplay where celiac disease may 

exacerbate the clinical course of UC. 

 The article further delves into 

the immunological aspects of both 

diseases, emphasizing the role of 

Th17 cells and their associated 

cytokines, such as IL-17, interferon-γ, 

and IL-21, in the pathogenesis of 

celiac disease. This shared 

immunological component raises 

important questions about the 

inflammatory processes at play in 

both conditions and the potential for 

targeted therapies that address these 

common pathways. 

 The article titled 

"Bidirectional causal link between 

inflammatory bowel disease and 

celiac disease: A two-sample 

mendelian randomization analysis" 

by (A et al., 2022) presents a thorough 

investigation into the 

interrelationship between 

inflammatory bowel disease (IBD) 

and celiac disease through the 

application of Mendelian 

randomization (MR) analysis and a 

substantial dataset derived from 

genome-wide association studies 

(GWAS). The authors articulate a 

compelling narrative that elucidates 

the potential bidirectional causal link 

between these two gastrointestinal 

disorders, suggesting that their 

etiologies may share common 

pathways. 

 The findings from the study 

indicate a significant association 

between IBD and an increased risk of 

developing celiac disease. Notably, 

the authors provide evidence that 

patients with Crohn's disease (CD) 

exhibit a statistically significant 

higher risk of celiac disease compared 

to those with ulcerative colitis (UC). 

This distinction is crucial as it 

highlights the differential impact of 

IBD subtypes on the risk of celiac 

disease, thus inviting further 

exploration into the underlying 

mechanisms that contribute to this 

relationship. 

 The authors effectively argue 

that genetic, immunological, and 
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environmental factors converge to 

create a similar pathophysiological 

landscape for both IBD and celiac 

disease. This assertion is particularly 

pertinent as it underscores the 

complexity of these disorders and the 

necessity for a multifaceted approach 

in understanding their 

interconnections. The suggestion that 

individuals diagnosed with IBD 

should undergo regular serological 

testing for celiac disease is a practical 

recommendation that could enhance 

clinical outcomes by facilitating early 

detection and management of celiac 

disease in this vulnerable population. 

 Moreover, the article 

advocates for dietary modifications, 

specifically the implementation of a 

low-gluten diet for patients with IBD. 

This dietary approach may serve as a 

beneficial adjunct in the management 

of IBD, particularly for those who 

may also be at risk for celiac disease. 

The authors' proposal to investigate 

the temporal sequence of disease 

events further emphasizes the need 

for longitudinal studies to better 

understand the dynamics of these 

conditions and their progression over 

time. 

The article "Gut microbiota in celiac 

disease" by (Yemula, 2024) provides 

a comprehensive overview of celiac 

disease (CD), emphasizing its 

autoimmune nature and the complex 

interplay between genetic, 

environmental, and microbial factors 

in its pathophysiology. Yemula 

highlights that CD is triggered by 

gluten ingestion in genetically 

predisposed individuals, with 

prevalence rates varying significantly 

across different geographic regions. 

Notably, the article underscores the 

importance of genetic factors, 

particularly the association of HLA-

DQ2 and HLA-DQ8 alleles with the 

disease, which suggests a substantial 

hereditary component in its 

manifestation. 

 The discussion on the gut 

microbiota is particularly relevant, as 

it introduces an additional layer of 

complexity to the understanding of 

CD. Yemula points out that 

alterations in gut microbial 

composition have been consistently 

observed in patients with CD, 

suggesting that dysbiosis may play a 

role in the disease's onset and 

progression. This relationship is 
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critical, as it opens avenues for further 

research into how microbial 

interventions could potentially 

mitigate the effects of gluten in 

susceptible individuals. 

However, while the article 

presents a thorough examination of 

the genetic and immunological 

aspects of CD, it could benefit from a 

more detailed exploration of the 

specific microbial changes associated 

with the disease. For instance, 

identifying which particular microbial 

species are altered in CD patients 

could provide insights into potential 

therapeutic targets. Additionally, the 

connection between CD and other 

autoimmune disorders, as mentioned, 

raises questions about shared 

pathophysiological mechanisms that 

could be elucidated through further 

investigation into the microbiota's 

role in these conditions. 

     CONCLUSION   

 The literature presents a 

multifaceted view of the relationship 

between Inflammatory Bowel 

Disease (IBD) and Celiac Disease 

(CeD), emphasizing shared genetic, 

immunological, and environmental 

factors. The foundational work by 

(Aleksandrova et al., 2017) highlights 

the chronic inflammation 

characteristic of IBD and suggests a 

shared etiology with CeD, 

particularly in genetically 

predisposed individuals influenced by 

environmental factors and 

dysregulated gut microbiota. This 

perspective is supported by (Maia 

Bosca-Watts et al., 2018), who delve 

into the role of HLA genes in disease 

susceptibility, indicating that the 

prevalence of CeD in IBD 

populations may not be as high as 

previously assumed. This finding 

calls for a reevaluation of diagnostic 

criteria and further investigation into 

environmental influences. 

 The variability in prevalence 

rates of CeD among IBD patients, as 

reported by (Bengi et al., 2019), 

underscores the complexity of these 

diseases and the interplay of genetic, 

environmental, and immunological 

factors. This is further supported by 

(Hyun, 2021), who explore the 

connections between metabolic 

disorders and IBD, suggesting that 

chronic intestinal inflammation may 

predispose individuals to additional 

health issues, thereby reinforcing the 
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idea of shared inflammatory 

pathways. 

 Additionally, (Akiyama et al., 

2022) elucidates the increased 

prevalence of CeD in patients with 

immune-mediated inflammatory 

diseases, indicating that the 

coexistence of these conditions can 

influence clinical outcomes. The 

bidirectional relationship between 

IBD and CeD is further supported by 

(A et al., 2022), who utilize 

Mendelian randomization to affirm 

the interlinked etiologies of these 

disorders, advocating for regular 

screening for CeD in IBD patients. 

 Finally, (Yemula, 2024) 

emphasizes the role of gut microbiota 

in the pathophysiology of CeD, 

suggesting that microbial changes 

may influence both conditions. The 

interconnectedness of IBD and CeD is 

evident, with shared genetic, 

immunological, and environmental 

factors driving the relationship. The 

literature collectively advocates for 

further research to clarify these 

interactions and improve patient 

management strategies, particularly 

regarding screening and dietary 

considerations. 

 In conclusion, the relationship 

between IBD and CeD is 

characterized by complex interactions 

influenced by shared genetic 

predispositions, environmental 

factors, and dysregulated gut 

microbiota. The findings underscore 

the necessity for a nuanced 

understanding of these conditions to 

enhance diagnostic approaches and 

treatment strategies. 
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