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Annotation
Subject. The review allows us to consider the issues of etiopathogenesis, the prevalence of Crohn disease and ulcerative colitis, 

as well as their manifestations on the oral mucosa.
The aim is to conduct a systematic analysis of modern indigenous and foreign literary sources to determine some features 

of  etiopathogenesis, prevalence and manifestations in the oral cavity of Crohn disease and chronic non-specific ulcerative colitis.
Methodology. The search for research works on the etiology and pathogenesis of Crohn disease, ulcerative colitis was carried out 

using the following databases: PubMed, Web of Science, elibrary.ru , Scopus in the period from 2010 to 2021, as well as the review 
includes some significant publications concerning the manifestations in the oral cavity of CD and NCUC for the period from 2014 to 
2021. The following keywords were used: chronic ulcerative colitis, Crohn disease, caries, periodontal disease, oral mucosa, aphthae, 
dysbiosis.

Results. Among the main dental diseases, pathology of hard tissues, inflammatory diseases of periodontal tissues, pathology of  the 
oral mucosa against the background of pronounced dysbiosis most often prevails. During a comprehensive examination of these patients, 
it is very important to analyze not only the features of the manifestations of Crohn disease and ulcerative colitis, but also to evaluate 
their manifestations on the hard tissues of the teeth, the oral mucosa and periodontal tissues.

Conclusions. Thus, the analysis of the literature data obtained is of particular relevance for identifying some features of the state 
of dental status in CD and NCUC in the Republic of Bashkortostan and the basis for the development of algorithms for diagnostic 
features of the management of this category of persons.
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Аннотация
Предмет. Проведенный обзор позволяет рассматривать вопросы этиопатогенеза, распространенности болезни Крона 

и  неспецифического язвенного колита, а также их проявлений на слизистой оболочке рта. 
Цель — провести системный анализ современных отечественных и зарубежных литературных источников для опреде‑

ления некоторых особенностей этиопатогенеза, распростаненности и проявлений в полости рта болезни Крона и хронического 
несспецифического язвенного колита.

Методология. Поиск исследовательских работ по этиологии и патогенезу болезни Крона, неспецифического язвенного 
колита осуществлялся с помощью следующих баз данных: PubMed, Web of Science, elibrary.ru, Scopus в период с 2010 по 2021 
год. Также в обзор включены отдельные значимые публикации, касающиеся проявлений в полости рта БК и ХНЯК за период 
с 2014 по 2021 годы. Были использованы следующие ключевые слова: хронический неспецифический язвенный колит, болезнь 
Крона, кариес, пародонт, слизисая оболочка рта, афты, дисбиоз. 

Результаты. Среди основных стоматологических заболеваний чаще всего превалирует патология твердых тканей, воспали‑
тельные заболевания тканей пародонта, патология слизистой оболочки рта на фоне выраженного дисбиоза. При комплексном 
обследовании данных пациентов очень важно анализировать не только особенности проявлений болезни Крона и неспецифи‑
ческого язвенного колита, но и оценивать их проявления на твердых тканях зубов, слизистой оболочке рта и тканях пародонта. 

Выводы. Анализ полученных данных литературы имеет особую актуальность для выявления некоторых особенностей 
состояния стоматологического статуса при БК и ХНЯК в республике Башкортостан и может стать основой для разработки 
алгоритмов диагностических особенностей ведения данной категории лиц. 

Ключевые слова: хронический неспецифический язвенный колит, болезнь Крона, кариес, некариозные поражения, реци-
дивирующие афты, язвы, гингивит, пародонтит, сухость полости рта, кандидоз
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Introduction
Epidemiology, prevalence. 
Crohn disease (CD), along with nonspecific chronic 

ulcerative colitis (NCUC), is one of the predominant 
nosological forms in the structure of inflammatory bowel 
diseases (IBD) [1, 5-7, 9, 13‑15, 23, 25, 26, 30, 32, 35, 
37, 38, 41, 43, 48, 49, 53, 57, 66, 68]. 

Epidemiological data on the incidence of chronic 
ulcerative colitis and Crohn disease (CD) in Russia are 
limited. Currently, the incidence of CD and NCUC is 
steadily increasing every year, and severe forms of dis‑
eases occur more often in childhood, in young, able‑
bodied people, significantly changing their quality of 
life and leading to early disability [6, 7, 10, 12, 15, 30, 
32, 35, 37, 38, 62].

The purpose of this study is to conduct a system‑
atic analysis of modern indigenous and foreign literary 
sources to determine some features concerning the eti‑
ology and pathogenesis, the prevalence of CD and NCUC 
of extra‑intestinal manifestations in the oral cavity.

Material and methods. The search for research works 
on the etiology and pathogenesis of CD and NCUC was 
carried out using the following databases: PubMed, Web 
of Science, Medline, elibrary.ru, Scopus in the period from 
2010 to 2021, as well as some significant publications of 
Russian and foreign researchers for the period from 2011 
to 2021 are included in the review. The following key‑
words were used: chronic ulcerative colitis, Crohn disease, 
caries, periodontal disease, oral mucosa, candidiasis.

Results and discussion
The study of the data of Russian researchers showed 

that the prevalence of IBD in the Russian Federation 
has a significant spread of cases of their detection in 
individual regions [1, 6-8, 11, 36].

According to a study conducted in 20 gastroentero‑
logical centers in 17 regions of the Russian Federation, 
including the determination of socio‑demographic and 
clinical features of the course of ulcerative colitis and 
Crohn disease, 1921 and 876 patients were identified, 
respectively [7, 32, 63]. 

In the North-Western region, the prevalence of NCUC 
was 76%, CD 24%, in the Volga region 74.19% and 
25.81%, in the Chelyabinsk region, respectively, in 84% 
and 16% of cases [2, 6, 7, 11, 35]. 

In the Republic of Dagestan, the prevalence of NCUC 
was 90.9%, CD – 9.1% [19]. 

When analyzing the literature, attention is drawn to a 
very large spread in the incidence rate in different coun‑
tries of NCUC and CD, which reaches its maximum in 
the countries of Scandinavia, North America, Canada, 
Israel, Italy [39, 50, 56, 57]. 

The annual incidence of CD in North America is 
3.1–20.2, in South America from 0.74 to 3.5 per 100,000 

people. The incidence and prevalence of both UC and 
CD have increased significantly in Brazil recently [36, 
57, 61, 64]. 

In Malaysia, according to a study conducted in the 
period from 1980 to 2018, 413 patients with IBD were 
identified, of which CD – 281, CD – 132 [51], in China, 
the incidence rates of CD and NCUC were 0.40 and 1.18 
per 100,000 person-years, respectively [51].

Crohn disease with lesions of the upper gastrointes‑
tinal tract occurs mainly in pediatric practice up to 28% 
of cases, the median onset of the disease occurs at the 
age of 30-40 years [1, 7, 8, 11-13, 19, 26, 32, 36, 45, 
54, 66, 68].

CD appears to be a multifactorial disease and the main 
links of pathogenesis are not only genetic predisposi‑
tion, but also the presence of bacterial antigens and their 
toxins, changes in proinflammatory cytokines (tumor 
necrosis factor−α (TNF+α), interleukins (IL) – IL+1, 
IL+2, IL+6, IL+8, IL+ 12, IL+15, IL+18; interferon−γ 
(IF+γ), as well as tumor necrosis factor. These processes 
contribute to changes in the dental status of patients [13, 
25, 34, 44, 46].

Immunohistochemical methods have been used in CD 
to prove the general activation of the cellular link of the 
immune system with the involvement of the oral mucosa 
in the inflammatory process, while in ulcerative colitis, 
inflammation is limited to the colon [46, 25]. 

Risk factors associated with CD include smoking, 
a  diet low in fiber and high in carbohydrates, an altered 
microbiome, and taking nonsteroidal anti-inflammatory 
drugs [7, 11, 15, 32, 43, 47, 54, 62].

Extra‑intestinal complications are divided into 
2  groups – extra‑intestinal manifestations and compli‑
cations [6-8, 11-13, 15, 32, 34, 35, 40, 42, 65, 68].

Characteristic features of specific lesions include the 
presence of non‑caseous granulomas, which occur only 
in patients with CD. Some authors consider the lesion 
of the oral cavity from the point of view of a special 
localization of CD, others see it only as extra‑intestinal 
manifestations of the disease [24, 32]. 

In every fifth patient with NCUC and CD, extra-intes‑
tinal manifestations occur on the mucous membranes of 
the gastrointestinal tract, esophagus and oral mucosa. In 
patients, the upper parts of the gastrointestinal tract are 
affected, while gastroenterological complaints of chest 
pain, heartburn and regurgitation (resembling those of 
gastroesophageal reflux disease) are most often observed, 
in more severe cases dysphagia and odynophagia, nausea, 
vomiting, weight loss [7, 8, 11, 13, 17, 23, 25, 26, 31, 
32, 35, 48, 52, 68].

Clinical symptoms and manifestations in the oral 
cavity in Crohn disease and NCUC may precede intes‑
tinal manifestations, and they may occur simultane‑
ously with them or occur after their occurrence [13, 14, 
16-18, 21, 23-25, 28-31, 33, 40, 42, 59, 60, 62, 67, 68.] 
(Table  1).
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Table 1

Clinical symptoms and manifestations on the hard tissues of the teeth, periodontal tissues and oral mucosa in CD and NCUC
Таблица 1. Клинические симптомы и проявления на твердых тканях зубов, 

тканях пародонта и слизистой оболочке рта при БК и ХНЯК

Oral cavity Authors GIT disorders

Caries and non‑carious lesions of the teeth

Robakidze N.S., Pikhur O.L. 2015;
Tytyuk S.Yu., Pikhur O.L., Shulutko B.I., Iordanishvili A.K., 
Karev F.A., Vasiliev A.V. 2015
Andronova N.A, Mamaeva M.I, Mitronin A.V. 2017
Mamayeva M.I. 2017
Robakidze N.S., Tzimbalistov A.V., Baranovsky A.Yu. 2017
Tytyuk S.Yu., Iordanishvili A.K., Romanenko I.G. 2019
Tytyk S.Y., Iordanishvili A.K. 2019

CD
CD, NCUC

The mucous membrane of the red border of 
the lips (macroheilia) Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017 CD

Swelling of the lips with a crack Pereira M.S., Munerato M.C. 2016 CD, NCUC
Streptococcal congestion or angular cheilitis Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017 CD, NCUC
Swelling of the mucous membrane of the 
cheeks according to the type of «cobblestone 
pavement»

Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017 CD, NCUC

Hyperplasia of the oral mucosa Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017 CD, NCUC
The plaque on the dorsal surface of the 
tongue is yellow, dense, difficult to remove 
with the exposure of the bleeding surface

Kolomiets S.V., Udaltsova K.A., Shinkevich V.I.2017 CD

Recurrent aphthae

Svatkova O.A., Sheptulin A.A. 2020
Harbord M. 2016
Tytyuk S.Yu., Pikhur O.L., Shulutko B.I., Iordanishvili A.K., 
Karev F.A., Vasiliev A.V. 2015
Vavricka S.R.. 2015
Pereira M.S. 2016
Robakidze N.S. 2016
Robakidze N.S., Baranovsky A.Y. 2016
Shchukina O.B., Robakidze N.S., Nasykhova J.A. 2017
Mortada I. 2017
Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017
Akhrieva. Kh.M., Tertychniy A.S., Maev I.V., Zayratyants O.V. 2017
Robakidze N.S., Shchukina O.B. 2019
Robakidze N.S. 2019

CD
CD, NCUC

Mouth ulcers Pimentel A.M. 2019 БК, ХНЯК

Chronic catarrhal stomatitis.
Vegetative pyostomatitis or the mucous form 
of gangrenous pyoderma

Tytyuk S.Yu. , Pikhur O.L. , Shulutko B.I. , Iordanishvili A.K., 
Karev F.A. , Vasiliev A.V. 2015
Vavricka S.R. 2015
Pereira M.S. 2016
Yangyang R. Y. 2017
Mortada I. 2017

CD, NCUC

Lymphocytic infiltrates Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017
Svatkova O.A., Sheptulin A.A. 2020 CD

Xerostomia Robakidze N.S. 2016
Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017 CD, NCUC

Candidiasis Mamayeva M.I. 2017 CD

Glossitis
Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017
Pereira M.S. 2016
Shipitsyna M.S., Tytyuk S.Yu., Iordanishvili A.K. 2018

CD
CD, NCUC

Inflammatory periodontal diseases

Mamayeva M.I. 2017
Tytyuk S.Yu., Pikhur O.L., Shulutko B.I., Iordanishvili A.K., 
Karev F.A., Vasiliev A.V. 2015
Tityuk S.Yu., Pikhur O.L., Tishkov D.S., Iordanishvili A.K. 2016
Trukhan L.Yu., Trukhan D.I. 2016
Pereira M.S. 2016
Kolomiets S.V., Udaltsova K.A., Shinkevich V.I. 2017
Robakidze N.S., Tzimbalistov A.V., Baranovsky A.Yu. 2017
Mitronin A.V., Andronova N.A. 2017
Mortada I. 2017

CD
CD, NCUC
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An important value in the diagnosis of various 
pathological processes in the oral cavity and on the 
oral mucosa in patients with CD and NCUC is not only 
a comprehensive dental examination, but also a non‑
invasive examination of oral fluid samples [58].

A number of studies indicate that the level of dental care 
for persons suffering from CD and NCUC is insufficient 
(49.1% and 47.3%). The authors also note an increased 
risk of developing caries, non‑carious lesions of the hard 
tissues of the teeth, inflammatory diseases of periodontal 
tissues with their prevalence in males. In most clinical 
cases, mild chronic generalized periodontitis is diagnosed 
in 71.7% of those examined with CD, in UC in 80.5% of 
cases [13, 14, 16, 17, 20, 21, 25, 27-30, 33]. 

A number of studies have described lesions of the oral 
mucosa in the form of manifestations of chronic catarrhal 
stomatitis, respectively, this pathology was detected in 
patients with CD – in 65.0%, in patients with NCUC – In 
73.0% of cases [13, 17, 21]. 

Most often, in this category of persons, median fissure 
and macroheilia of the lips, polypoid lesions, hyperplasia 
of the oral mucosa in the form of a «cobblestone 
pavement» are found» [13, 14, 17, 22, 25]. 

Approximately 10% of patients with ulcerative colitis 
have aphthae on the oral mucosa that disappear as the 
activity of the underlying disease decreases, as well as 
superficial hemorrhagic ulcers. Ulcers on the mucous 
membrane of the mouth can be observed simultaneously 
with esophageal lesion in 33% of cases and with 
gastroduodenal lesion in 21% of cases [4, 13, 14, 17, 
18, 21-23, 25, 55, 62, 67, 68].

Foca l  lymphocyt ic  in f i l t ra tes  s imi la r  to 
inflammatory infiltrates in the intestinal mucosa were 

detected on the oral mucosa in CD in 94.4% of cases 
[14, 17, 25, 59, 60]. 

The study of the microbiota of the oral cavity in 
persons with various gastrointestinal pathologies, 
including those with CD and NCUC, is of particular 
interest, since its quantitative and qualitative 
composition is determined by the reactivity of the body, 
nevertheless, dysbiosis, candidiasis is detected in this 
category of  persons [25, 43]. 

This may be due to immunosuppressive therapy, 
bacteriostatic effect of sulfamide preparations, or 
impaired neutrophil function [16, 26]. The applied 
therapeutic therapy of CD and NCUC can also contribute 
to the development of opportunistic infections [20]. 

Conclusions
The prevalence of CD and NCUC according to 

sources of Russian and foreign literature is most typical 
for people of young working age.

With CD and NCUC of the main dental diseases, 
lesions of the hard tissues of the teeth, chronic gingivitis 
and periodontitis, aphthous and ulcerative lesions of the 
oral mucosa, cheilitis, glossitis and candidiasis of the 
oral cavity are most often observed.

Conclusion
Thus, the analysis of literary sources of Russian and 

foreign authors proves the relationship of clinical data 
and the similarity of pathogenetic mechanisms of the 
development of oral pathology in patients with CD and 
NCUC. It should be noted that the research results can 
become the basis for the development of algorithms for 
the diagnostic features of the management of dental 
patients with this pathology.
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