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Idiopatické stievni zanéty (IBD) zahrnuji Crohnovu chorobu (CD), ktera je schopna ovlivnit cely gastrointestindlni (Gl) trakt,
i kdyz obvykle upfednostnuje ileokolickou a periandlni lokalizaci, a ulcerézni kolitidu, ktera je omezena na tlusté strevo.
Patofyziologie neni zcela zndma, ale predpoklada se, ze je zplsobena sloZitou souhrou stfevni mikrofléry, dysregulaci
imunitniho systému hostitele, genetickou citlivosti a faktory prostiedi. Osteopenie a osteoporoéza jsou povazovany za
extraintestinalni projevy IBD. Osteoporéza je obvykle diagnostikovana kostni denzitometrii. V¢asné intervence pfi 1é¢bé
aktivnich CD a preventivni Ié¢ebné postupy ke snizeni nadmérného Ubytku kostni hmoty mohou byt prevenci dlouho-
dobych nasledkd ubytku kostni hmoty, véetné zlomenin. Imunitni odpovéd' u IBD zahrnuje zvysenou produkci rliznych
prozanétlivych cytokind, jako IL1B3, TNFaq, IL6 a ILT z T-lymfocytl a makrofagl. Ty maji pfimé i neptimé ucinky na obrat
kosti. Vitamin D je dllezity pfi udrzovani pevnosti kosti, mineralizaci a prevenci zlomenin. Vitamin D se také podili na fadé
zanétlivych onemocnéni, zejména astmatu, aterosklerdze a autoimunitnich onemocnénich.
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Bone metabolism in inflammatory bowel diseases 1

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
understood 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 D is 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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Idiopatickeé stfevnizanéty (IBD) zahrnujf hlavné Crohnovu chorobu
(CD), kterd je schopna ovlivnit cely gastrointestindlni (Gl) trakt, i kdyz
obvykle upfednostriuje ileokolickou a perianalni lokalizaci, a ulcerézni
kolitidu (UQ), kterd je omezena na tlusté stfevo. Postihuje pfiblizné 1,6
milionu lidi ve Spojenych statech a 2,2 milionu v Evropé (1) s celosve-
tovym nérlstem vyskytu a prevalence (2). Patofyziologie neni zcela
znadma, ale predpoklada se, Ze je zplsobena sloZitou souhrou stfevni
mikrofléry, dysregulaci imunitniho systému hostitele, genetickou citli-

vostf a faktory prostreds (3). Diagndza je zalozena na kritériich endosko-
pickych, bioptickych, zobrazovacich a sérologickych vysetieni (4). Cetné
studie ukazuji, Ze pacienti s IBD, zejména s Crohnovou chorobou, majf
zvysené riziko osteopordzy a osteopenie. Nékteré odhady zaloZené na
popula¢nich studiich naznacuji, Ze osteopordza se mize vyskytnout
u jednoho ze 7 pacientd s CD, zatimco osteopenie se mUze objevit az
U 45%. Nic nevysvétluje, proc je IBD rizikovym faktorem pro osteopo-
rozu (5). Integrita kosti trpi kumulativnim dopadem vice procest véetné
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