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gion, approaching that of Western countries. These disparities 

highlight the pressing need for standardized population-level 

disease surveillance and investigations across Asia.7

Asian IBD patients also exhibit phenotypic profiles that dif-

fer from those of Western patients.8 UC cases in this region 

more frequently present with proctitis (E1), a trend likely be-

cause of increased colonoscopy utilization and early detection 

programs, especially in Korea and Japan.9 Historically, UC was 

far more common than CD, but this gap is narrowing due to a 

more rapid rise in CD diagnoses.10,11 Among Asian patients 

with CD, ileocolonic (L3) involvement is predominant, with a 

notably higher prevalence of upper gastrointestinal (L4) dis-

ease than that in Western populations.12,13 Over time, the dis-

ease behavior usually progresses from inflammatory to stric-

turing and penetrating, with perianal involvement appearing 

to be disproportionately prevalent. These patterns may reflect 

distinct environmental exposures, healthcare practices, or ge-

netic backgrounds, underscoring the necessity for region-spe-

cific clinical phenotyping.14

Environmental and demographic factors shaping the Asian 

IBD landscape include protective influences, such as breast-

feeding and regular physical activity, which were generally 

consistent across regions. However, the association between 

smoking and appendectomy risk differs from that observed in 

Western countries. The adoption of Westernized dietary pat-

terns, marked by high consumption of fats, sugars, and red 
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PERSPECTIVE

INTESTINAL DISEASES IN THE ASIA-PACIFIC 
REGION: HOW ARE THEY DIFFERENT FROM 
THOSE IN WESTERN COUNTRIES? 

1. �Epidemiologic Shifts and Distinct Disease 
Phenotypes of IBDs in the Asia-Pacific Region

The Asia-Pacific region is witnessing a striking epidemiologi-

cal shift in inflammatory bowel disease (IBD), characterized 

by a rapid increase in its incidence and prevalence over the 

last two decades. Although the overall burden remains lower 

than that in Western nations, the rate of increase has been 

steep in newly industrialized countries. For instance, Korea’s 

long-term population-based data report a 40-fold increase in 

Crohn’s disease (CD) and a 20-fold increase in ulcerative coli-

tis (UC) over a 30-year span, with adjusted incidence rates 

reaching 2.42 and 6.58 per 100,000 population, respectively.1 

Similar upward trajectories have been noted in regions such 

as Japan, Taiwan, and Hong Kong.2-6 However, variations in 

healthcare systems, diagnostic criteria, and case ascertain-

ment methodologies contribute to inter-country differences. 

Notably, India has the highest incidence rate of IBD in the re-
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meat, has been linked to rising IBD incidence, although the 

data remain heterogeneous.15,16 In addition, male predomi-

nance and younger age at CD onset are characteristic features 

of Asia, along with relatively low rates of familial aggregation, 

suggesting that IBD is an emerging phenomenon in this re-

gion. Extraintestinal manifestations appear less frequently but 

may be underdiagnosed owing to limited access to special-

ized care facilities. These findings emphasize the importance 

of multinational Asia-centric research initiatives in informing 

locally tailored diagnostic and therapeutic strategies.

2. �Epidemiology and Diagnostic/Therapeutic Approach 
in Colorectal Neoplastic Diseases in the Asia-Pacific 
Region

In recent decades, the Asia-Pacific region, particularly East 

and Southeast Asia, has experienced a considerable increase 

in the incidence and prevalence of neoplastic colorectal dis-

eases. Countries such as Japan, South Korea, Singapore, and 

China have reported age-standardized incidence rates that 

approach or exceed those in Western nations, with a notable 

increase in both left- and right-sided colorectal cancers.17,18 

This trend is driven by rapid urbanization, dietary Westerniza-

tion, sedentary behavior, and increasing obesity rates. Genetic 

susceptibility loci, including those identified through genome-

wide association studies in Asian populations, have also been 

reported to play a role in disease risk.17 While adenomatous 

and serrated polyps remain prevalent, a growing proportion 

of proximal and right-sided lesions, especially in older adults 

and women, has been observed.19,20 Countries such as Japan, 

Korea, and China have widespread access to colonoscopy, al-

lowing for earlier detection and more efficient treatment than 

in many Western nations. Consequently, population-based 

screening strategies, such as fecal immunochemical testing 

and colonoscopy, and tools such as the Asia-Pacific Colorec-

tal Screening Score, are increasingly being adopted to identify 

high-risk individuals. However, disparities in screening infra-

structure remain between high- and low-income countries. 

The integration of polygenic risk models, lifestyle assessments, 

and culturally sensitive public health initiatives is critical to re-

ducing the burden of colorectal cancer in Asia.

KASID: ADVANCING INTESTINAL DISEASE  
RESEARCH FROM A NATIONAL TO GLOBAL SCALE

The Korean Association for the Study of Intestinal Diseases 

(KASID), officially established in 2002 following initial clinical 

discussion meetings in 1998, has developed into a nationally 

preeminent academic society dedicated to advancing re-

search, standardizing care, and promoting education in the 

field of intestinal diseases. Originally conceived as a focused 

study group on IBD, KASID has evolved into a multidisci-

plinary platform for scientific collaboration, professional de-

velopment, and patient-centered advocacy. KASID’s core mis-

sion is to enhance public health through the promotion of 

high-impact research, development of evidence-based clinical 

guidelines, and dissemination of accurate and up-to-date in-

formation to both healthcare providers and the general popu-

lation. Its strategic vision is to become a globally respected ac-

ademic society through sustained innovation, leadership in 

clinical excellence, and active engagement in international 

knowledge exchange.21 To realize this vision, the KASID has 

articulated four strategic pillars. In the research domain, the 

society facilitates large-scale multicenter studies, cultivates a 

robust pipeline of early career investigators, and supports its 

official journal, Intestinal Research, which is now indexed in 

Medline and the Science Citation Index, reflecting its growing 

academic influence. In clinical practice, the KASID spear-

heads the development of standardized treatment protocols 

and quality assurance initiatives, while also contributing to na-

tional policy discussions related to digestive health. Education 

provides high-quality evidence-based resources to healthcare 

professionals across specialties and leads to public awareness 

campaigns aimed at early diagnosis and prevention. Strategi-

cally, the society prioritizes broad member engagement, qual-

ity improvement programs, and research-driven public out-

reach to enhance visibility and national relevance.

Since its inception, KASID has consistently expanded its ac-

ademic and public engagement. The launch of Intestinal Re-

search in 2003 and the commencement of annual scientific 

congresses, Young Leaders’ Training Camps, and CME-ac-

credited educational programs in 2004 marked the society’s 

commitment to academic continuity and to leadership devel-

opment. Since 2005, annual patient-centered forums for CD 

have exemplified KASID’s commitment to transparent clini-

cian–patient communication. Subcommittees, such as the 

Colorectal Tumor Study Group, Small Intestine Research 

Group, and IBD Research Committee, have fostered scholarly 

exchanges and interdisciplinary collaborations through regu-

lar thematic workshops.

Through these integrated efforts, KASID has elevated the na-

tional standard of care for intestinal diseases and emerged as a 

significant contributor to the international gastroenterology 
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landscape. Societies play a central role in coordinating multi-

center research, hosting academically rigorous symposia, and 

supporting early career scholars through structured research 

opportunities. Simultaneously, it actively engages in patient ed-

ucation and disease advocacy, helping shape public under-

standing and health policies. With its forward-looking agenda, 

KASID aspires to expand its global presence through innova-

tion-driven research, international collaboration, and contin-

ued leadership in the evolving field of intestinal medicine. By 

integrating its missions across research, clinical care, and public 

outreach, KASID stands out as a model of academic excellence 

and translational impact in the Asia-Pacific IBD community.

ADVANCES AND GLOBAL IMPACT OF  
KOREAN-LED IBD RESEARCH

The data underscore the growing academic impact and global 

dissemination of Korean-led intestinal research over the past 

two decades.22 The parallel expansion of multicenter clinical 

trials and real-world population-based analyses has substan-

tially enriched the evidence base in gastroenterology and IBD, 

reinforcing Korea’s leadership within the Asia-Pacific research 

community. Over the past decade, Korean IBD research has 

demonstrated significant advancements in scientific rigor and 

thematic sophistication, accompanied by a notable increase 

in the number of publications in high-impact peer-reviewed 

international journals. Emerging studies are increasingly fo-

cusing on real-world treatment outcomes, longitudinal dis-

ease trajectories, and population-specific determinants, in-

cluding genetic polymorphisms and phenotypic features that 

are unique to Asian IBD cohorts. Korea has made substantial 

contributions to global pharmacogenomic research, particu-

larly in elucidating the clinical relevance of NUDT15 vari-

ants.23 In addition, Korean investigators have generated robust 

real-world evidence supporting the efficacy and safety of bio-

logical agents and small-molecule therapies. These efforts 

have been bolstered by the integration of multicenter cohort 

studies, nationwide administrative datasets, and precision 

medicine methodologies that often incorporate artificial intel-

ligence and multi-omics approaches. Collectively, these devel-

opments reflect Korea’s commitment to translational and per-

sonalized IBD research and strengthen its role as a key con-

tributor to global IBD knowledge. The Korean model provides 

a valuable framework for regionally adapted, data-driven re-

search in gastroenterology.

INTESTINAL RESEARCH: A CENTRAL ACADEMIC 
HUB FOR IBD SCIENCE IN ASIA-PACIFIC

Intestinal Research serves as the official academic platform for 

the Asian Organization for Crohn’s and Colitis (AOCC) and is 

jointly endorsed by several leading IBD societies in the region, 

including the Chinese Society of Inflammatory Bowel Disease 

(CSIBD), Japanese Society for Inflammatory Bowel Disease 

(JSIBD), KASID, Taiwan Society of Inflammatory Bowel Dis-

ease (TSIBD), and Colitis and Crohn’s Foundation (India) 

(CCF, India).7 Since its inaugural issue in May 2003, the journal 

has expanded in scope and influence, transitioning to a quar-

terly publication in 2012 and broadening its coverage to in-

clude both clinical and translational research related to the 

lower gastrointestinal tract.

In January 2016, it was designated the official journal of the 

AOCC, which enhanced its regional and global credibility. 

Subsequently, it was indexed in the Emerging Sources Cita-

tion Index (ESCI) in December 2016, and in 2023, the journal 

received its first official Impact Factor, which reached 3.4 in 

2025. These milestones underscore the emergence of Intesti-

nal Research as a globally trusted and regionally authoritative 

publication on IBD. 

This journal provides a comprehensive forum for advancing 

our understanding of IBD and related intestinal disorders in 

the Asia-Pacific region. It features original research, review ar-

ticles, perspectives, brief communications, and clinical case 

reports that are subject to rigorous peer review. The focus ar-

eas include IBD, colorectal and small intestinal neoplasia, en-

doscopic innovation, functional gastrointestinal disorders, in-

testinal infections, and tuberculosis. With expanding interna-

tional authorship, rising citation metrics, and institutional col-

laborations, Intestinal Research has solidified its role as a lead-

ing regional journal. Currently indexed in PubMed, Scopus, 

ESCI, and Directory of Open Access Journals (DOAJ), and 

with its first official Impact Factor awarded in 2023, the jour-

nal continues to expand its global reach. Looking ahead, the 

journal aims to gain inclusion in the Science Citation Index 

Expanded (SCIE), with the goal of establishing itself as the 

premier IBD journal representing the Asia-Pacific region.
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