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Mini Review
Inflammatory Bowel Disease (IBD) is a chronic condition, 

which includes Ulcerative Colitis (UC) and Crohn’s Disease (CD). 
It involves more than 1 million people in the United States and 
roughly 2.5 million people in Europe [1]. IBD globally affects the 
health of people who suffer from it, deteriorating their Quality 
of Life (QoL). Both classes of IBD are characterized by relapsing 
intestinal inflammation frequently, abdominal pain, fatigue, weight 
loss, and diarrhea. An aspect that healthcare providers have not 
often explored is the influence of the disease on the sexual sphere. 
This is mainly due to an unconscious resistance when asking the 
patients about their sexual functioning and to a lack of professional 
knowledge to tackle this topic [2]. In particular, regarding men 
with IBD, there is a paucity of literature describing their sexual 
function. In addition, the fact that IBD occurs between the second 
and fourth decades of life, when sexual identity and relationships 
are developing, makes it even more complex to understand 
its mechanisms as well as its management [3]. What we know 
nowadays is that physical and psychological factors come into 
play. Perez de Arce et al. in 1978 first described sexual dysfunction 
among men with IBD: of 52 married men involved in the study,  
12 of them ceased sexual contact completely [4]. Instead, Moody  

 
et al. in 1993 reported no difference in sexual frequency between 
men with IBD and non-IBD controls. However, they noted patients’ 
concerns related to their disease and the potential impact on sexual 
function [5].

In 2007, Timmer et al showed that 44% of men felt that IBD 
could seriously affect their sexual activity with greater dysfunction 
noted among men with active disease [6]. Since then, several 
studies have confirmed that SD rates are higher in patients with 
IBD than in the general population, affecting up to 15% of men 
with IBD compared 5% in men in the general population [7]. In July 
2017, P. Rivière et al. highlighted the role of psychological factors 
in sexual and erectile dysfunction due to the change in image 
caused by malnutrition [8]. According to Jessica Philpott, MD, PhD, 
a gastroenterologist at Cleveland Clinic, if a person is having active 
inflammation, abdominal cramping, or recently underwent surgery, 
they may not be in the mood for sex. Moreover as reported Castillo 
et Al in a study published in 2021, sexual dysfunction is related to 
disease activity, and patients who have more severe disease have 
more sexual dysfunction [9]. Active inflammation in the body, in 
fact, can cause hormonal changes, which can decrease sex drive. 
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Moreover, the inflammatory cytokines, in addition to their 
local effect on your colon, could have a “central effect” by inhibiting 
sexual desire.Some researchers have also shown that while Ileal 
Pouch–Anal Anastomosis (IPAA) surgery (also known as J-pouch 
surgery) can reduce complications in the natural history of IBD, 
it may either improve or worsen sexual function. The surgery 
requires several procedures, which in some cases can damage the 
nerve structures responsible for the erection. This is even more 
frequent after the final surgery (dissection of the pelvis, where the 
ileal pouch is connected to the anus) [10]. In conclusion, the genesis 
of IBC is multifactorial, involving biological and psychosocial 
factors, and disease-specific factors, such as the duration and 
activity of the disease, drug use, and surgery. Similar to other 
chronic diseases, sexual dysfunction in IBD patients is higher than 
in the general population and may be present even before the IBD 
diagnosis. An early and correct diagnosis, ideally before developing 
surgical complications, is important to achieve better outcomes. 
Furthermore, a multidisciplinary approach that also provides 
correct psychological support of the patient could be the key to 
timely management and reduction of the complications of the 
disease, including sexual dysfunction.
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