
ULCERATIVE COLITIS

Montreal classification
As mentioned, the Montreal classification was developed to make it easier 
to harmonize the diagnosis and treatment as well as to identify risk groups 
of severe/refractory phenotype in clinical practice, as well as in clinical 
studies.

Anatomy

Involvement limited to the rectum (that is, 
proximal extent of inflammation is distal          
to the rectosigmoid junction)

Involvement limited to a proportion of the 
colorectum distal to the splenic flexure

Involvement extends proximal to the 
splenic flexure

Definition

Asymptomatic

Passage of four or fewer stools/day (with or 
without blood), absence of any systemic illness, 
and normal inflammatory markers (ESR)

Passage of more than four stools per day       
but with minimal signs of systemic toxicity

Passage of at least six bloody stools daily, 
pulse rate of at least 90 beats per minute, 
temperature of at least 37.5°C, haemoglobin 
of less than 10.5 g/100 ml, and CRP mg/L 
of at least 30 mm/h

Extent

E1       Ulcerative 
  proctitis

E2       Left sided UC 
  (distal UC)

E3       Extensive UC 
  (pancolitis)

Severity

S0  Clinical remission

S1      Mild UC

S2      Moderate UC

S3      Severe UC
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