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Abstract. This research study analyzes the one-year (2025-2026) clinical and statistical
indicators of inflammatory pathologies of the digestive system—specifically gastritis, enteritis, and
colitis—which represent critical challenges in modern medicine. The research materials comprise
anamnesis data, structured questionnaire surveys, and histopathological examination results obtained
via endoscopic biopsies from patients presenting with gastrointestinal complaints. Statistical analyses
demonstrate that delayed diagnosis of persistent inflammatory processes directly establishes a
predisposition for destructive gastrointestinal tract changes and the development of malignancies,
such as gastric, colon, and rectal cancers. Ultimately, this study substantiates early diagnostic criteria
and proposes effective prevention strategies to mitigate disease incidence.

Annomayusa. AHATU3UPYIOTCS KIMHUKO-CTATUCTUYECKUE I[OKA3aTelIH BOCHAIUTEIBHBIX
MaTOJOTUI MUIEBAPUTEIFHON CHUCTEMBl — B YaCTHOCTH, TacTPUTA, DHTEPUTA M KOIUTa — 34
ogHosleTHU mnepuon (2025-2026 rT.), MpEACTABIAIOIIMX COOOH Cepbe3Hylo MpobiaeMy s
COBPEMEHHOW  MEIWIMHBL. ~ Marepuansl  WCCIIEJOBAaHHMS  BKJIIOYAIOT  JIaHHBIE  aHAMHE3a,
CTPYKTYpUPOBAHHBIE OIPOCHUKH M PE3YJIBTATHI THCTOMATOIIOTUIECKIX UCCIIEIOBAHUHN, TIOTyIeHHBIS
METOJIOM PH/IOCKOIMYECKOH OMONCHU y MAIMEHTOB C jKajJo0aMM Ha >KeTyJOYHO-KUIIEYHbIH TPaKT.
CrarucThueckuil aHaJn3 IOKa3bIBAET, YTO HECBOEBPEMEHHAas JAMAarHOCTUKA MEPCUCTHPYIOLIMX
BOCTIAJIUTENFHBIX TPOLIECCOB HANPSAMYIO TIPEApacloyiaraeT K JeCTPYKTUBHBIM ITOPaKECHUSM
KEITYIOYHO-KUIIEYHOTO TPaKTa M Pa3BUTHIO 3JIOKAYECTBEHHBIX HOBOOOPA30BaHMM, TAKHX KakK pak
Kemynka, 000104HOM M mpsmol kuiku. MccnenoBaHue o0O0OCHOBBIBA€T KPUTEPUH paHHEH
JIMAarHOCTUKU M TmpeuiaraeT 3(QeKkTuBHble CTpaTeruu MPO(QUIAKTUKU s CHUXKEHHUS YPOBHS
3200J1€Ba€MOCTH.
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One of the most profound challenges in modern gastroenterology is the annual escalation of
inflammatory pathologies of the digestive system within the general population. Urbanization,
deteriorating dietary habits, sedentary lifestyles, chronic psycho-emotional stress, and environmental
pollution directly impair the functional and structural integrity of the gastrointestinal tract (GIT).
Inflammatory diseases of the digestive system primarily manifest as inflammation of the gastric
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mucosa (gastritis), the small intestine (enteritis), and the large intestine (colitis). The clinical
relevance of these pathologies extends far beyond their high prevalence; it is fundamentally measured
by their potential to trigger severe oncological complications. According to recent statistical reports
by the World Health Organization (WHO), gastrointestinal cancers — specifically gastric, colon, and
rectal carcinomas — rank among the highest globally in terms of both incidence and mortality rates
among malignant tumors [12]. In the vast majority of cases, these malignancies develop as a direct
consequence of long-standing, latent, or chronic inflammatory processes, such as chronic atrophic
gastritis or ulcerative colitis. In inflammatory diseases of the stomach, particularly chronic gastritis,
the pathogenic role of Helicobacter pylori (H. pylori) infection has been definitively established. This
microoragnism induces persistent inflammation within the mucosa, disrupting cellular proliferation
and initiating the multi-step process of carcinogenesis through stages of atrophy and intestinal
metaplasia. In the intestinal tract, enteritis and colitis develop due to immune dysregulation,
disruptions in the intestinal microbiota (dysbacteriosis), and compromised mucosal barrier functions.
Untreated colitis exhibits a high propensity for malignant transformation over extended periods.
Given these considerations, conducting a comprehensive clinical and practical-statistical analysis of
inflammatory digestive diseases over a one-year period, identifying primary risk factors, and
performing early differential diagnosis using histopathological evaluations represents an issue of
utmost medical and social urgency [1-6].

Research Objective

The primary objective of this study is to investigate the clinical-statistical parameters of patients
diagnosed with inflammatory diseases of the digestive system (gastritis, enteritis, colitis) over a one-
year period, to identify the prominent risk factors contributing to their etiology, to evaluate the
efficacy of histopathological examinations in early diagnosis, and to formulate a preventative
framework aimed at blocking the progression of these inflammatory conditions into malignant tumors
(gastric, colon, and rectal cancers) [7].

This study was conducted using a combination of retrospective and prospective methods within
a cross-sectional analytical design. Subject data were gathered over a continuous twelve-month period
from individuals diagnosed with inflammatory gastrointestinal conditions at participating clinical
centers. The study enrolled patients presenting with distinct clinical symptoms of gastrointestinal
dyspepsia, including epigastric pain, nausea, belching, altered bowel habits, and meteorism. Patients
were stratified based on age groups (young, middle-aged, elderly) and biological sex. Inclusion
criteria required a clinically and instrumentally confirmed diagnosis of gastritis, enteritis, or colitis,
alongside accessible endoscopic and histopathological records. Exclusion criteria omitted patients
presenting with acute surgical emergencies of the GIT or severe decompensated systemic
comorbidities [8].

A multi-dimensional approach was implemented for robust data collection. Questionnaire
Method: Standardized, structured surveys were administered to record patients' socio-demographic
status, dietary patterns (frequency of fast-food consumption, preference for fatty or highly spiced
foods), lifestyle habits (tobacco and alcohol consumption), familial history of oncological diseases,
and perceived chronic stress levels. Analysis of Medical Records: ambulant and inpatient medical
charts were reviewed to extract laboratory data (complete blood counts, biochemical profiles, stool
analyses) and instrumental findings, including abdominal ultrasonography,
esophagogastroduodenoscopy (EGD), and colonoscopy [9-12].

Histopathological Evaluations: During EGD and colonoscopy procedures, tissue biopsies were
obtained from areas exhibiting suspected, macroscopically visible mucosal inflammation or
architectural distortion. Biopsy samples were fixed in formalin and processed for microscopic
examination to assess inflammatory cell infiltration, mucosal atrophy, and signs of intestinal All
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quantitative and qualitative data were compiled and analyzed using standardized statistical software.
Qualitative variables were expressed as frequencies and percentages (%). Quantitative variables were
evaluated using student's t-tests and Chi-square tests where appropriate. A value of p < 0.05 was
established as the threshold for statistical significance.

Research Results and Discussion
The analysis of the practical and statistical data accumulated over the one-year timeframe
indicates that inflammatory diseases of the digestive system heavily impact young and middle-aged
demographics, thereby affecting a substantial segment of the active workforce. The table below
outlines the distribution of patients across primary diagnostic categories:

DISTRIBUTION OF PATIENTS
BY DISEASE CLASSIFICATION AND PRIMARY ETIOLOGICAL FACTORS

Disease Classification Number of  Percentage, Primary Etiological Factors
Patients, N %
Gastritis (Acute/Chronic) 450 50 H. pylori, irregular diet, NSAID overuse
Enteritis 180 20 Infectious agents, dysbacteriosis, dietary
indiscretion
Colitis (Specific/Non-specific) 270 30 Autoimmune response, chronic bowel

dysfunction, stress

Total 900 100

The empirical findings reveal that gastritis accounts for half (50%) of all documented
inflammatory cases. According to the histopathological outcomes, among patients diagnosed with
chronic gastritis, 65% exhibited varying degrees of mucosal atrophy, while 12% presented with
confirmed intestinal metaplasia. As documented across extensive clinical literature, intestinal
metaplasia serves as a critical precancerous lesion for gastric adenocarcinoma. This finding
underscores the vital importance of routing biopsy sampling. Within the intestinal cohort, the
proportion of colitis cases (30%) was significantly higher than that of enteritis. The identification of
chronic ulcerative processes and cellular atypia within colitis biopsy samples emphasizes the absolute
necessity of integrating screening colonoscopies into regular practice to mitigate long-term colon and
rectal cancer risks. Data derived from patient questionnaires indicated that 78% of participants
acknowledged an insufficient intake of dietary fiber (fresh fruits and vegetables), preferring fast food
and dry, irregular meals. Such dietary habits delay intestinal transit time, prolonging mucosal
exposure to dietary toxins and establishing a localized inflammatory state conducive to chronic
colitis. The primary practical utility of this clinical-statistical study lies in designing a preventative
model structured on different intervention tiers. This initial phase targets the general population
before disease onset by eliminating modifiable risk factors. Public health campaigns promoting
balanced nutrition (increasing dietary fiber, natural antioxidants, and minimizing trans-fats or
chemical additives). Educating populations on rigorous hygiene practices to curb the fecal-oral
transmission of H. pylori and bacterial enteropathogens. Promoting smoking cessation and limiting
alcohol intake. Focused on early detection, screening, and immediate, accurate diagnostic
intervention:

-Mandating routine EGD and colonoscopy screenings for high-risk cohorts, specifically
individuals with a documented family history of gastrointestinal malignancies.

-Ensuring compulsory histopathological biopsies of all actively inflamed or atypical mucosal
tissues to detect pre-malignant changes at an asymptomatic stage.

-Eradicating documented infections using standardized protocols, such as targeted antibiotic
regimens for H. pylori-positive gastritis.
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Aimed at preventing complications, managing chronic relapses, and halting malignant
transformations into gastric, colon, or rectal cancers in patients with established chronic disease.
Continuous clinical monitoring, lifestyle modifications, and regular surveillance endoscopies form
the cornerstone of this tier.

Conclusion

This one-year clinical-statistical study confirms that inflammatory conditions of the digestive
system—namely gastritis, enteritis, and colitis — maintain a widespread prevalence in contemporary
society. Failure to address these diseases systematically not only diminishes patient quality of life but
also critically drives the risk of eventual oncological progression in the stomach, colon, and rectum.
The synergistic deployment of structured surveys, medical history audits, and precise
histopathological analyses enables clinicians to better interpret the pathogenesis and demographic
trends of these diseases. Expanding community-driven preventative programs, ensuring the
accessibility of screening endoscopies, and fostering patient education will collectively yield a
definitive reduction in the overall burden of digestive diseases in the near future.
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