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Idiopatické stfevni zanéty (IBD) zahrnuji Crohnovu chorobu (CD), ktera je schopna ovlivnit cely gastrointestindini (Gl) trakt, i kdyz
obvykle uptednostriuje ileokolickou a perianéini lokalizaci, a ulcerézni kolitidu, ktera je omezena na tlusté stfevo. Patofyziologie neni
zcela znama, ale predpoklada se, Ze je zpUsobena slozitou souhrou stievni mikrofléry, dysregulaci imunitniho systému hostitele,
genetickou citlivosti a faktory prostredi. Osteopenie a osteoporéza jsou povazovany za extraintestinalni projevy IBD. Osteoporéza
je obvykle diagnostikovana kostni denzitometrii. V¢asné intervence pfi lé¢bé aktivnich CD a preventivni lé¢ebné postupy ke snizeni
nadmérného ubytku kostni hmoty mohou byt prevenci dlouhodobych nasledki tbytku kostni hmoty, véetné zlomenin. Imunitni
odpovéd u IBD zahrnuje zvysenou produkci riznych prozénétlivych cytokind, jako IL13, TNFaq, IL6 a IL1, z T-lymfocyt( a makrofag(.
Ty maji pfimé i nepiimé ucinky na obrat kosti. Vitamin D je dlezity pfi udrzovani pevnosti kosti, mineralizaci a prevenci zlomenin.
Vitamin D se také podili na fradé zanétlivych onemocnéni, zejména astmatu, ateroskleréze a autoimunitnich onemocnénich.
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Bone Metabolism in Inflammatory Bowel Diseases 2

Inflammatory Bowel Disease encompasses Crohn'’s Disease, which is capable of affecting the entire Gl tract, although usually
favors the ileocolonic and perianal areas, and Ulcerative Colitis, which is limited to the colon. The pathophysiology is not fully un-
derstood but is thought to be caused by a complex interplay among gut microbiota, dysregulation of the host’s immune system,
genetic susceptibility and environmental factors. Osteopenia and osteoporosis are considered to be extraintestinal manifestations
of inflammatory bowel disease. Osteoporosis is usually diagnosed by dual-energy X-ray absortiometry. Early interventions to treat
active CD and preventative treatment strategies to reduce excessive bone loss might prevent long term consequences of bone
loss, including fractures. The immune response in IBD includes increased production of variety of proinflammatory cytokines
such as IL13, TNFa, IL6 a IL1 from T cells and macrophages. These have both direct and indirect effects on bone turnover. Vitamin
Dis vital in mantenance of bone strenght, mineralisation and fracture prevention. Vitamin D’s physiological importance has also
been implicated in a number of inflammatory diseases, mainly asthma, atherosclerosis and autoimmune disease.
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Je zndmo, Ze vitamin D je dlleZity pfi udrzovani pevnosti kosti,
mineralizaci a prevenci zlomenin (1). Vitamin D se také podili na fadé
zanétlivych onemocnéni, zejména astmatu, aterosklerdze a autoimunit-
nich onemocnénich (2). Pacienti s IBD s deficitem vitaminu D jsou tedy
vystaveni zvysenému riziku zlomenin a nizké hustoté kosti, zejména
pokud maji dlouhodobé onemocnéni nebo maji dlouhodobou é¢bu
steroidy (3). Vitamin D hraje kli¢ovou roli v regulaci metabolismu kostf,
protoze muaze podpofit absorpci vapniku a fosforu ve stievech, zvysit

rendlni tubuldrni reabsorpci vapniku a fosforu, inhibovat syntézu a sekre-
ci parathormonu a ovlivnit aktivitu osteoblast( a osteoklastd stimulacf
rastovych faktord a cytokiny (4).

Vitamin D je rozpustny v tucich a je absorbovan v tenkém stfeve s obsa-
hem tuku v potravé. Vyskytuje se ve 2 hlavnich formach: vitamin D2 neboli
ergokalciferol (z rostlin, kvasinek a hub) a vitamin D3 neboli cholekalciferol
(z olgjnatych ryb a vajec¢ného Zloutku). Vitamin D3 je nejvice fyziologicky
relevantniforma vitaminu D a syntetizuje se endogenné v kizi pfi vystaveni
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