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Overall Summary

Inflammatory bowel diseases (IBD) include Crohn's Disease (CD) and ulcerative colitis (UC), are chronic and relapsing
inflammatory conditions of the gut. In severe IBD and in corticosteroid-dependent or -resistant cases, the use of biological
drugs, targeted towards TNF or alpha4beta7-mediated lymphocyte adhesion is indicated. However, 20-40% of patients
does not respond to biological agents, leading to increased direct and indirect costs. To date, there are no reliable clinical or
molecular predictors of response to anti-TNF vs. anti-leukocyte adhesion drugs. The aim of this proposal is to promote
personalized medicine in IBD, using serum proteomic and lipidomic profiling to identify potential molecular markers, which
may predict the response vs. failure of anti-TNF or anti-leukocyte adhesion treatment strategies in IBD patients.

Background / State of Art

Inflammatory bowel diseases (IBD) include Crohn's Disease (CD) and ulcerative colitis (UC), are chronic and relapsing
inflammatory conditions of the gut [1-4]. The complex pathogenesis of IBD is still not completely unraveled [5-8] and
patients are heterogeneous in terms of disease features and behavior, making it difficult to predict the right therapy and the
outcome of various treatments. Biological therapy, capable to specifically interfere with key events of the pathogenic
cascade of IBD, such as TNF-mediated immune activation or alpha4beta7-mediated lymphocyte adhesion, is indicated in
severe diseases and for corticosteroid-dependent or resistant cases. However, the treatment fails in an unpredictable 20-
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