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BACKGROUND & AIMS: Biomarkers are used frequently for
evaluation and monitoring of patients with Crohn’s disease
(CD). This American Gastroenterological Association (AGA)
guideline is intended to support practitioners in decisions
about the use of biomarkers for the management of CD.
METHODS: A multidisciplinary panel of content experts and
guideline methodologists used the Grading of Recommenda-
tions Assessment, Development and Evaluation framework
to formulate patient-centered clinical questions and review
evidence on the performance of fecal calprotectin, serum C-
reactive protein (CRP), and Endoscopic Healing Index in pa-
tients with established CDwho were asymptomatic, had symptoms
of varying severity, or were in surgically induced remission.
Biomarker performance was assessed against the gold standard
of endoscopic activity, defined as a Simple Endoscopic Score for
Crohn’s Disease �3. The panel used the Grading of Recommen-
dations Assessment, Development and Evaluation Evidence-to-
Decision framework to develop recommendations for use of
biomarkers in various settings. Implementation considerations
were formulated for each recommendation to inform clinical
practice. RESULTS: The guideline panel made 11 conditional
recommendations. In patients with CD in symptomatic remis-
sion, the panel suggests use of a biomarker- and symptom-based
monitoring strategy over symptoms alone. In patients in symp-
tomatic remission, a fecal calprotectin <150 mg/g and normal
CRP rules out active inflammation, avoiding endoscopic evalua-
tion for assessment of disease activity. However, elevated bio-
markers in this setting merit confirmation with endoscopy
before treatment adjustment. In patients with CD with mild
symptoms, neither normal nor elevated biomarkers alone are
sufficiently accurate to determine endoscopic activity. In patients
with CD with moderate to severe symptoms, elevated fecal cal-
protectin or serum CRP suggests endoscopic activity, precluding
routine endoscopic assessment for disease activity. In patients
with CD in surgically induced remission in low-risk patients on
pharmacologic prophylaxis, a normal fecal calprotectin reliably
rules out endoscopic recurrence. In other postoperative settings,
the panel suggests endoscopic assessment for establishing post-
operative recurrence. CONCLUSIONS: In patients with CD, fecal
calprotectin and serum CRP can inform disease management in
both asymptomatic and symptomatic disease. Discordance be-
tween symptom assessment and biomarker value may merit
endoscopic evaluation for confirmation of status of disease
activity.
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nflammatory bowel diseases (IBDs), comprising
ICrohn’s disease (CD) and ulcerative colitis (UC), are
rising in incidence and prevalence worldwide.1,2 They often
have an onset in young adulthood and are characterized by
a protracted relapsing–remitting course with progressive
permanent bowel damage.3 The therapeutic armamen-
tarium for CD has expanded over the past decade with
multiple new mechanisms of action. Despite such progress,
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