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Ulcerative Colitis Pathway 2
Primary Care Prescribing - GP management of known
Ulcerative Colitis in ADULTS

Severe Flare
>x6/day bloody stools
Fever, tachycardia and

hypotension

Please check adherence 
(Discuss with IBD service) 

Rectal +/or oral
treatment

better

better

not better not better better

better

not better

Maximise Mesalazine Therapy

Left sided or 
extensive UC

Important that Primary care
prescriber  & patient know
the type of  disease

Proctitis or Procto
Sigmoiditis

Maintenance of remission
Continue maximised 
mesalazine for 8 weeks then
reduce to maintenance

Rectal 1g either PRN or 3xwk
on patient preference
Or
Non rectal Salofalk 1.5g/day

or Octasa 2.4g/day

Offer oral Prednisolone -30-40mg OD reducing by
5mg per week to zero 

Add calcium & vitamin D while on steroids.

If second course of steroids within 12 months-
Consider immunosuppression (secondary care
initiation)

Add or Switch to 
Budenofalk /Colifoam
foam enema
Assess after 8 weeks

Maintenance of remission: 
Salofalk 1.5g/day
Or Octasa 2.4g/day
Or Pentasa 2g/day

IBD service
As per local
Guideline 

2 week review 2 week review

Proctitis Mesalazine Supp 1g/day
and/or Max dose oral Mesalazine

Salofalk granules 3g/day
Or Octasa 4.8g/day

Procto 
Sigmoiditis  Mesalazine foam or liquid enema 2g per day

and/or  Max dose oral Mesalazine

Left sided or extensive UC

Max dose oral Mesalazine
Salofalk 3g/day

Or Octasa 4.8g/day
Or Pentasa 4g/day

OR     Mezavant 2.4g/day

Call on call
Medical/Gastroenterology

service

Presenting with FLARE:  
Induction of Remission

Mainly oral treatment


