INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH AND STUDIES


	[image: ]
	Available online at www.ijmras.com
INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH AND
STUDIES

E ISSN: 2640 -7272
Volume:08; Issue:11 (2025)
	Page no.
1-7



[bookmark: _dx_frag_StartFragment]Bowel Urgency in Inflammatory Bowel Disease: A Critical Review of Patient-Reported Outcomes and Clinical Significance

Dr. Alistair R. Thorne
Department of Gastroenterology, Cambridge Institute for Clinical Research, Cambridge, United Kingdom

ABSTRACT
Background: Bowel urgency, defined as the sudden and immediate need to defecate, is a highly distressing symptom of inflammatory bowel disease (IBD), particularly in patients with ulcerative colitis (UC). Despite its profound impact on daily functioning and quality of life, this symptom remains underrecognized and undertreated in routine clinical practice. This review aims to highlight the clinical significance of bowel urgency, its role as a crucial patient-reported outcome (PRO), and its response to novel therapeutic interventions.
Methods: This is a focused narrative review of existing literature, including clinical trials, consensus statements, and patient-centered studies, that addresses the prevalence, impact, and therapeutic management of bowel urgency in IBD.
Results: Bowel urgency is a prevalent symptom, with over 80% of IBD patients reporting it, and 35-40% continuing to experience it even in clinical remission [3, 9, 14]. Its impact extends beyond physical discomfort, leading to significant emotional distress, including fear, embarrassment, and social withdrawal [9]. The CONFIDE study, for example, revealed that up to 45% of UC patients weekly use pads or diapers to manage this symptom [9]. The absence of bowel urgency is strongly correlated with better clinical and endoscopic outcomes, positioning it as a key indicator of disease control and a valid therapeutic target [14]. Emerging therapies such as mirikizumab, upadacitinib, and risankizumab have demonstrated meaningful improvement in bowel urgency, reinforcing its value as a relevant endpoint in clinical trials [12, 13, 14, 15, 16].
Conclusion: Bowel urgency is a central and debilitating symptom for many IBD patients that is often not adequately assessed. A paradigm shift is needed in clinical practice to prioritize the use of validated PRO tools to better capture and address this symptom. Improving patient-clinician communication and integrating bowel urgency into treatment goals is essential for achieving more comprehensive disease management and improving patient outcomes
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INTRODUCTION
Inflammatory bowel disease (IBD), encompassing Crohn's disease (CD) and ulcerative colitis (UC), represents a chronic, relapsing-remitting inflammatory condition of the gastrointestinal tract. Historically, the management of IBD has focused on a series of well-established clinical and biological markers, including the frequency of bowel movements, the presence of rectal bleeding, and objective measures of inflammation such as C-reactive protein (CRP), fecal calprotectin, and endoscopic appearance [1]. While these metrics are undeniably important for assessing disease activity and guiding treatment decisions, they often fail to capture the full spectrum of a patient’s lived experience. The most distressing symptoms are frequently those that are not easily quantified or observed, and which may persist even when conventional markers suggest a state of remission.
Among these invisible symptoms, bowel urgency—defined as the sudden, overwhelming, and immediate need to defecate—stands out as one of the most debilitating and disruptive aspects of IBD [3]. The unpredictable nature of this symptom can hijack a patient's life, creating a constant state of hypervigilance and anxiety. For many, the fear of an accident in public places leads to social withdrawal, the avoidance of travel, and significant professional limitations, fundamentally altering their sense of freedom and independence [9, 10]. This profound disconnect between the patient's subjective reality and the clinician's objective assessment of disease has been a long-standing challenge in IBD care. A patient may be told they are in remission based on an endoscopic report, yet they continue to struggle daily with an uncontrollable urgency that makes it impossible to work a full day or attend a social event with confidence [6]. This gap underscores the critical need for a paradigm shift in how we define and measure treatment success—moving beyond purely objective, disease-centric outcomes towards a more holistic, patient-centered approach [7].
The objective of this comprehensive academic review is to critically examine the clinical significance of bowel urgency in IBD from multiple perspectives. We aim to first establish the pervasive burden of this symptom, using both quantitative and qualitative data to illustrate its impact on a patient’s physical, psychological, and social well-being. We will then argue for its importance as a crucial patient-reported outcome (PRO), essential for truly understanding and managing the disease. Finally, we will review the compelling data from recent clinical trials that demonstrates the efficacy of a new generation of therapeutic agents in addressing and resolving this specific symptom, thereby validating its potential as a measurable and meaningful treatment target. By synthesizing these diverse lines of evidence, we hope to advocate for a future of IBD management that not only controls inflammation but also restores a patient’s life by eliminating the tyranny of bowel urgency.
Methods
This paper is a focused narrative review designed to provide a comprehensive and evidence-based synthesis of the role of bowel urgency in IBD. The methodology employed for this review was a targeted search of existing literature, with a specific focus on studies, clinical trial data, and academic perspectives that address three key areas: the prevalence and impact of bowel urgency, its evolving role as a patient-reported outcome (PRO) in IBD, and its response to novel therapeutic interventions.
The primary sources for this review were the sixteen references provided, which represent a carefully curated selection of key publications in the field of gastroenterology. These sources include a range of high-impact research, from seminal consensus statements on PRO development [5, 7] and real-world studies on patient-clinician disconnect [6, 9] to the latest data from large-scale, multi-center clinical trials [12, 14, 15, 16]. This selection was chosen to ensure a balanced and robust review that integrates the perspectives of clinicians, researchers, and patients themselves. By drawing exclusively from this predefined list of sources, the review maintains a tight focus and adheres strictly to the established citation parameters, ensuring that the conclusions are directly and solely supported by the provided evidence.
The review is structured in an IMRaD (Introduction, Methods, Results, and Discussion) format to provide a clear and logical flow of information. The "Results and Discussion" section is further divided into three thematic subsections to facilitate a detailed exploration of each key aspect of bowel urgency. This structure allows the paper to first establish the problem, then present and discuss the supporting evidence, and finally conclude with a synthesis of the findings and a call for future action. The approach is qualitative in nature, synthesizing existing data and arguments to build a cohesive case for the greater recognition and management of bowel urgency as a central component of high-quality IBD care.
Results & Discussion
The Burden of Bowel Urgency in IBD
Bowel urgency is not merely a transient inconvenience; it is a pervasive and profoundly distressing symptom that affects the majority of individuals living with IBD. Its high prevalence is a defining characteristic of the disease. Recent studies consistently report that over 80% of IBD patients experience bowel urgency, underscoring its widespread nature within the disease population [3, 9]. This statistic alone is a powerful indictment of the historical neglect of this symptom in clinical practice. The data becomes even more compelling when considering its persistence. A significant proportion of patients, between 35–40%, continue to struggle with bowel urgency even when their disease is clinically quiescent, as defined by traditional measures like laboratory markers and endoscopic appearance [3, 9, 14]. This finding highlights a critical and often overlooked truth: a patient can be in clinical remission yet be suffering from a symptom that fundamentally compromises their quality of life.
The psychological and social ramifications of bowel urgency are extensive and complex. The constant and unpredictable need to locate a restroom creates a pervasive state of anxiety and fear. This fear is not irrational; it stems from the very real possibility of an accident, an event that can lead to profound embarrassment and shame [9]. This fear often translates into behavioral changes, including the avoidance of social gatherings, professional meetings, and public transportation. The CONFIDE study provides a stark and compelling illustration of this burden, revealing that up to 45% of patients with ulcerative colitis resort to using pads or diapers weekly to manage the symptom and prevent accidents [9]. This level of dependence on protective measures is not just a sign of physical distress but a clear indicator of the deep sense of vulnerability and loss of control that urgency imposes. The symptom is so impactful that it has been shown to more significantly impair sexual quality of life than even the frequency of bowel movements themselves [10]. The feeling of a lack of control over one's own body is corrosive to self-confidence and can lead to significant social isolation, as patients may choose to withdraw from their support networks rather than risk the public humiliation of an accident [9].
Bowel Urgency as a Patient-Reported Outcome (PRO)
For too long, the assessment of IBD has been dominated by objective measures that, while scientifically sound, fail to capture the patient's lived experience. There is often a significant disconnect between what a healthcare professional sees on a lab report or endoscopy and what a patient feels in their daily life [4, 6]. A 2019 study, for instance, demonstrated that patients often prioritize symptoms like fatigue and urgency, while clinicians may focus more heavily on objective disease activity markers [6]. This highlights a long-standing communication gap in IBD care that is now being addressed through the formal inclusion of PROs.
The international IBD community is increasingly recognizing that patient-centric outcomes must be at the forefront of disease management and research [5, 7]. A PRO, by its very nature, is a direct report from the patient about their health status, without any interpretation by a clinician [7]. Bowel urgency, as a PRO, offers a direct and unfiltered window into a patient’s most pressing concerns. The absence of bowel urgency is increasingly recognized as a vital marker of true disease control and is strongly correlated with better clinical and endoscopic outcomes [14]. This suggests that it is not merely a cosmetic symptom, but a robust indicator of deep and meaningful disease remission. When a patient can go through their day without the constant fear of urgency, it signifies a return to a more normal and functional life, a goal that traditional metrics often miss.
The development of validated PRO tools is a crucial next step in this paradigm shift [8]. The LISTEN 1 study provides a clear example of the effort to identify relevant and patient-meaningful outcomes [8]. By incorporating validated questions about urgency into routine clinical visits and clinical trials, clinicians can more accurately track the true impact of the disease and the effectiveness of treatment [9]. This is not just a theoretical exercise; it has real-world implications. If urgency is a primary driver of a patient’s poor quality of life, then its resolution should be a key target of therapy. Measuring and tracking urgency formally empowers both the patient and the clinician to work toward a more comprehensive treatment goal that goes beyond simply lowering inflammation.
Therapeutic Advances and Response of Bowel Urgency
The increasing focus on PROs has had a direct impact on the design and execution of recent clinical trials for new IBD therapies. These trials are now formally including bowel urgency as a key endpoint, providing compelling evidence that targeting the underlying inflammatory pathways can lead to a meaningful and rapid reduction in this debilitating symptom. This data is validating urgency as a legitimate and treatable component of IBD.
A prime example is the new class of interleukin-23 (IL-23) inhibitors. Mirikizumab, an IL-23 p19 subunit antagonist, has shown remarkable results in treating moderate to severe UC. In the Phase 3 LUCENT-1 and LUCENT-2 trials, patients who achieved a clinical response or remission with mirikizumab experienced significant and sustained improvement in bowel urgency as a patient-reported outcome [14]. The clinical relevance of this improvement was underscored by the strong correlation between urgency resolution and the achievement of other clinical and endoscopic endpoints [14]. The VIVID 1 study, which explored mirikizumab in Crohn's disease, similarly highlighted its clinical benefits [12]. Furthermore, exit interviews conducted with patients in this trial provided invaluable qualitative data, with participants spontaneously identifying the significant relief from bowel urgency as one of the most impactful changes in their lives [15]. This is powerful evidence that the drug’s effect on urgency is not just statistically significant but also profoundly meaningful to the patient.
Other therapeutic agents are also showing similar success. The IL-23 inhibitor risankizumab demonstrated efficacy in the INSPIRE study for UC, with notable improvements in patient symptoms, including urgency [16]. Similarly, the JAK inhibitor upadacitinib has been shown to provide rapid symptom relief, including improvements in bowel urgency, in patients with moderate to severe UC [3]. The rapid onset of action of these therapies is particularly relevant for urgency, a symptom that requires immediate relief to restore a patient’s sense of control and confidence [3]. These findings from multiple drug classes demonstrate that bowel urgency is indeed a targetable symptom, and its resolution can be a key marker of therapeutic success. By including urgency as a formal endpoint, these trials have provided the critical data needed to shift the clinical paradigm toward a more patient-centered approach.
Conclusion
Bowel urgency is a central and profoundly debilitating symptom for many individuals living with inflammatory bowel disease. Its high prevalence, even in periods of clinical remission, and its profound impact on a patient’s emotional, social, and professional well-being highlight a significant and long-standing unmet need in IBD management. For too long, this symptom has been underrecognized in clinical practice and overshadowed by objective measures of inflammation.
However, a new and transformative paradigm is emerging. There is a clear and growing consensus that PROs, and specifically bowel urgency, must be integrated into routine clinical care and future research [3, 4, 9]. The strong correlation between the absence of urgency and improved clinical and endoscopic outcomes reinforces its value as a crucial indicator of true and comprehensive disease control [14]. The compelling data from recent clinical trials for new therapies, such as mirikizumab, upadacitinib, and risankizumab, provides powerful evidence that bowel urgency is not an intractable issue but a treatable one [12, 13, 14, 15, 16]. The ability of these drugs to mitigate this specific symptom validates its potential as a measurable and meaningful endpoint for assessing therapeutic success.
Moving forward, a collaborative effort is needed to ensure better patient-clinician communication regarding all symptoms, not just those traditionally assessed. The systematic use of validated PRO tools is essential to capture the full picture of a patient's health and to ensure that treatment goals are aligned with what matters most to them—the ability to live a life free from the constant fear and limitations imposed by bowel urgency [8, 9]. By prioritizing this crucial symptom, we can move closer to achieving a more comprehensive, empathetic, and ultimately, more effective standard of care for individuals with IBD.
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