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Presentation 
Objectives

key updates in the 2025 American College of Gastroenterology (ACG) 
Management of Crohn’s Disease (CD) and Ulcerative Colitis (UC) 
guidelines

Summarize

evidence-based pharmacologic recommendationsReview

the guidelines to case-based scenariosApply

the role of pharmacists and pharmacy technicians in improving 
access to advanced therapies for inflammatory bowel diseaseExplain

Inflammatory Bowel Disease (IBD)
• Crohn’s disease (CD)

- Can affect any part of the GI tract (mouth to 
anus or “gums to bum”), most commonly the 
ileum and cecum

- Areas of inflammation mixed in between 
healthy tissue (skip lesions)

- Can affect multiple layers of the intestine

• Ulcerative colitis (UC)
– Can affect some or all of the colon
– Continuous inflammation seen in the large 

intestine

Both may cause abdominal pain, diarrhea, 
urgency, bloody stool, anemia, weight loss, 
fatigue, joint pain

E. Torres. Inflammatory Bowel Disease. American Gastroenterological Association. https://patient.gastro.org/inflammatory-bowel-disease-ibd/. 
Accessed 5/17/26

Causes
• Several factors may contribute to IBD 

development:
- Abnormal immune response
- Genetics
- Microbiome
- Environmental factors

Crohn’s & Colitis Foundation. Image retrieved from https://www.crohnscolitisfoundation.org/patientsandcaregivers/what-is-ulcerative-colitis/overview. 
Accessed 5/17/26.

Complications

Inflammatory Bowel Disease. Mayo Clinic. Available at https://www.mayoclinic.org/diseases-conditions/inflammatory-bowel-disease/symptoms-
causes/syc-20353315. Accessed 5/17/26.

Colon cancer

Skin, eye, and joint 
inflammation 

(Extraintestinal 
manifestations or 

EIMs)

Blood clots Dehydration

Primary sclerosing 
cholangitis

Medicine side effects 
– e.g. corticosteroid 

overuse
Intestinal surgeries Hospitalizations

In CD
• Stricturing disease -> 

bowel obstruction
• Malnutrition
• Fistulas
• Anal fissures

In UC
• Toxic megacolon
• Perforated colon
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ACG 2025 GUIDELINE –
CROHN’S DISEASE MANAGEMENT 
HIGHLIGHTS IN ADULTS

Management of Crohn’s Disease in Adults
• Diagnosis:
–Consider clinical presentation as well as endoscopic, radiologic, histologic, and 

pathologic findings
–Fecal calprotectin to differentiate inflammatory vs noninflammatory
•Cutoff > 50-100 ug/g

–Routine endoscopic surveillance for colorectal cancer is recommended for 
colonic CD

Am J Gastroenterol. 2025 Jun 3;120(6):1225-1264

Medical Management of Crohn’s Disease in Adults
• Fistulizing Crohn’s Disease
–Anti-TNF: Infliximab, Adalimumab
–Vedolizumab
–Ustekinumab
–Upadacitinib
–Antibiotics

Am J Gastroenterol. 2025 Jun 3;120(6):1225-1264

Medical Management of Crohn’s Disease in Adults
• Post Op Risk:
–Low: Observe
–High: Anti-TNF, Vedolizumab

• What makes a patient HIGH risk?
–Tobacco smoker, active
–Penetrating disease
–Prior CD resections

Am J Gastroenterol. 2025 Jun 3;120(6):1225-1264

• When to refer to surgery:
– Intra-abdominal abscess > 2 cm  - treat with 
drainage and antibiotics
– Symptomatic fibrostenotic strictures or 
abdominal abscesses

• Surgical and Postoperative Crohn’s Disease:
– Recommend 6-12 months post-op colonoscopy 
to assess for early recurrent CD
– CD patients at high-risk for post-op recurrence  
• Consider starting advanced therapy shortly 
after resection

Medical Management of Crohn’s Disease in Adults

Am J Gastroenterol. 
2025 Jun 3;120(6):1225-

1264; ACG CD Highlights 
https://mediacdn.gi.org/

giorgcdn/wp-
content/uploads/2018/04
/ACG_CrohnsHighight20

25.pdf

ACG 2025 GUIDELINE –
ULCERATIVE COLITIS MANAGEMENT 
HIGHLIGHTS IN ADULTS
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Medical Management of Ulcerative Colitis in Adults

• Diagnosis, Assessment, Monitoring, and Prognosis
• Stool testing to rule out c. difficile
• Do not use serologic antibody testing to establish, rule out, or determine UC prognosis

• Goals:
• Utilize treat-to-target with a goal of endoscopic improvement (Mayo Score 0 to 1)
• Increase steroid-free remission, prevent hospitalization, surgery

• Use Non-invasive markers (fecal calprotectin and/or intestinal ultrasound) to assess clinical 
response

Am J Gastroenterol. 2025 Jun 3;120(6):1187-1224.

Mild to Moderate UC

Am J Gastroenterol. 2025 Jun 3;120(6):1187-1224.

Moderate to Severe UC

Am J Gastroenterol. 2025 Jun 3;120(6):1187-1224.; ACG UC and CD Guideline Highlights 2025. https://webfiles.gi.org/GuidelineHighlights/UC-highlights-
fi l df

Management of Hospitalized Patient with Acute Severe UC
• Test for C. difficile
• DVT Prophylaxis
• For Induction:
– IV Corticosteroids:

• Methylprednisolone 60 mg/day OR
• Hydrocortisone 100 mg 3-4 times per day

– Medical Rescue
• If failing to respond to IVCS by day 3, recommend 

infliximab or cyclosporine

– Avoid:
• Routine broad-spectrum antibiotics
• TPN for purpose of bowel rest

• For Maintenance:
– Remission with infliximab

• Continue with infliximab

– Remission with cyclosporine IV
• Suggest maintenance with thiopurines or 

vedolizumab

Am J Gastroenterol. 2025 Jun 3;120(6):1187-1224.

GOALS OF IBD MANAGEMENT

References:

Goals of IBD Therapy

Gastroenterology. 2021 Apr;160(5):1570-1583. doi: 10.1053/j.gastro.2020.12.031. Epub 2021 Feb 19. PMID: 33359090.

Control 
inflammation/symptoms

Control of bowel 
frequency/urgency, 

bleeding

Sustained steroid-free 
remission

Prevention of severe 
complications
• CD: stricture, fistulas
• UC: hospitalizations, surgery

Endoscopic 
improvement

Screening/prevention of 
colorectal cancer

Improve health related 
quality of life

Mucosal healing 
(endoscopic healing)

We have more IBD 
treatment tools in our 

toolbox
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Treat-to-Target with STRIDE-II Recommendations

Gastroenterology. 2021 Apr;160(5):1570-1583. doi: 10.1053/j.gastro.2020.12.031. Epub 2021 Feb 19. PMID: 33359090.

• Select a therapy according to patient’s disease risk of progression
• Measure objective markers of inflammation (e.g. CRP/fecal 

calprotectin) plus patient reported outcomes (PRO)
• Monitor these objective parameters at defined intervals
• Optimize treatment as needed to achieve and sustain remission and 

other treatment goals

The Selecting Therapeutic 
Targets in Inflammatory Bowel 
Disease (STRIDE-II) group, has 

updated the 2015 STRIDE 
recommendations for treating 
to target  in patients with CD 

and UC

• Adapted to individual patients and local resources available

Provides time-dependent 
clinically-useful goals in order to

facilitate IBD treatment and 
improve long term disease 

outcomes

What is new in STRIDE-II?

- Ultimately, symptom control alone is insufficient for management
Gastroenterology. 2021 Apr;160(5):1570-1583. doi: 10.1053/j.gastro.2020.12.031. Epub 2021 Feb 19. PMID: 33359090.

Treatment Targets in CD and UC

Gastroenterology. 2021 Apr;160(5):1570-1583. doi: 10.1053/j.gastro.2020.12.031. Epub 2021 Feb 19. PMID: 33359090.

IBD Pharmacotherapy
- Choice of therapy based on:

Disease severity
Extent of inflammation
Prognostic factors
Patient preference (lifestyle, route of 
administration)
Insurance coverage

- Shared decision making between 
provider and patient is key

Lichtenstein GR, Loftus EV, Afzali A, Long MD, Barnes EL, Isaacs KL, Ha CY. ACG Clinical Guideline: Management of Crohn's Disease in Adults. Am J Gastroenterol. 2025 Jun 3;120(6):1225-1264. doi: 10.14309/ajg.0000000000003465. PMID: 40701562.
Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. ACG Clinical Guideline Update: Ulcerative Colitis in Adults. Am J Gastroenterol. 2025 Jun 3;120(6):1187-1224. doi: 10.14309/ajg.0000000000003463. PMID: 40701556.

. Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.

ADVANCED THERAPIES 
FOR MODERATE TO SEVERE IBD IN 
ADULTS
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BIOLOGICS (IV, SC)

IV – intravenous; SC - subcutaneous

Anti-TNF agents

Infliximab. And Infliximab-dyyb. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com

Anti-TNF agents

Adalimumab. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com

Anti-TNF agents

Certolizumab. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com
Golimumab. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com

Anti-TNF agents - class

. Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.

Anti-Integrin

Vedolizumab. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com
Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.
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IL-12/23 inhibitor

Ustekinumab. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com
Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.

IL-23 inhibitors

Guselkumab and Mirikizumab and Risankizumab. In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com
Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.

IL-23 inhibitors – class

Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.

SMALL MOLECULES (ORAL)

S1P Receptor Modulators

Ozanimod in: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com
Etrasimod In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com

S1P Receptor Modulators - class

Inflamm Bowel Dis. 2024 May 2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.
Micromedex
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Janus Kinase Inhibitors
(JAKi)

Tofacitinib In: Micromedex database (electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com
Product Information: RINVOQ(TM) oral extended-release tablets, upadacitinib oral extended-release tablets. AbbVie Inc (per FDA), North Chicago, IL, 2022.. Upadacitinib In: Micromedex database 
(electronic version). Merative; 2025. Accessed 5/17/26. https://www.micromedexsolutions.com

JAKi - class

Micromedex; Bhat S, Click B, Regueiro M. Safety and Monitoring of Inflammatory Bowel Disease Advanced Therapies. Inflamm Bowel Dis. 2024 May 
2;30(5):829-843. doi: 10.1093/ibd/izad120. PMID: 37450619.

Impact of a Clinical IBD Pharmacy Team
• Pharmacy technicians & Pharmacists:

– Prior authorization and appeal support 
• Reduces administrative burden on GI providers

– Medication access and insurance navigation
• Help patients apply for copay savings programs and 

patient assistance programs
• Collaborate with Field Reimbursement Managers to 

assist with patient access for individual patients

• Pharmacists
– Clinical Pharmacists/Specialty Pharmacists

• Patient education
• Therapeutic drug monitoring

– Treat-to-target strategies
– Medication optimization

• Safety monitoring
• Health Maintenance

– vaccination screening
– smoking cessation

• Drug information
• Adherence support
• Health system efficiency

Bhat S, Lyu R, Agarwal M, Becker M, Bloomfeld R, Bruining DH, Cohen BL, Ivanov M, Leighton JA, Stewart AP, Trocke L, Tse SS, Ungaro RC, Vaughn BP, Regueiro M, Sokn E, Rieder F. Defining the Roles of Inflammatory Bowel Disease Clinical Pharmacists in the United States: A Systematic Review and National RAND/UCLA Consensus. Inflamm Bowel Dis. 2024 Jun 3;30(6):950-959. doi: 10.1093/ibd/izad143. PMID: 37650888; PMCID: PMC11145011.
Choi DK, Rubin DT, Puangampai A, Lach M. Role and Impact of a Clinical Pharmacy Team at an Inflammatory Bowel Disease Center. Crohns Colitis 360. 2023 Apr 15;5(2):otad018. doi: 10.1093/crocol/otad018. PMID: 37082614; PMCID: PMC10111283.
Hilley P, Wong D, De Cruz P. How Does an Integrated Pharmacist Add Value in the Management of Inflammatory Bowel Disease in the Era of Values-Based Healthcare? Inflamm Bowel Dis. 2025 May 12;31(5):1419-1429. doi: 10.1093/ibd/izae196. PMID: 39207321.
Sayed F, Ainsworth MA. Adherence in the Treatment of Inflammatory Bowel Disease With Particular Focus on the Importance of the Clinical Pharmacist: A Systematic Review. Basic Clin Pharmacol Toxicol. 2025 Nov;137(5):e70125. doi: 10.1111/bcpt.70125. PMID: 41031609; PMCID: PMC12486352.
Alrashed F, Almutairi N, Shehab M. The Role of Clinical Pharmacists in Improving Quality of Care in Patients with Inflammatory Bowel Disease: An Evaluation of Patients' and Physicians' Satisfaction. Healthcare (Basel). 2022 Sep 21;10(10):1818. doi: 10.3390/healthcare10101818. PMID: 36292267; PMCID: PMC9602087.

Helpful IBD 
Resources 

GI organizations
• American College of Gastroenterology (ACG)
• American Gastroenterological Association (AGA)

Crohn’s & Colitis Foundation
• IBD Practice Resources
• Education – IBD Pharmacist Virtual Symposium
• Health Maintenance Checklist - https://www.crohnscolitisfoundation.org/sites/default/files/2025-

11/health-maintenance-checklist%20July%202025%20v2.pdf.

Cornerstones Health IBD Checklist for Monitoring & Prevention
• https://cornerstoneshealth.org/wp-content/uploads/2024/02/IBD-Checklist-for-Monitoring-

Prevention-2024.pdf

Global Consensus on the Management of Pregnancy and Lactation in IBD
• https://pianostudy.org/docs/CGH%20Global%20Consensus%20Statement.pdf

Attend a conference – e.g. AIBD pharmacy track

IBD Pharmacist Network – join on Facebook

IBD Live Weekly webcast

IBD Drive Time Podcast

Take Home Message

As subsets of IBD, CD and UC are immune-mediated GI diseases characterized 
by chronic inflammation with relapsing and remitting symptoms.
• Progressive in nature and can cause significant impacts on quality of life

Using a top down, treat to target approach with timely treatment has been 
shown to help control symptoms, decrease use of steroids,  ultimately 
modify disease progression and prevent serious complications of IBD

Choice of advanced therapy dependent on various factors – shared decision 
making between provider and patient is key

Pharmacists & pharmacy technicians can be an integral part of the 
multidisciplinary IBD team to assist with timely medication access and 
education
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Questions?

Thank you!

Sheena Crosby, PharmD, BCGP

sheena.crosby@abbvie.com
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