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Article History: Abstract: Background: Chronic lower gastrointestinal (GI) bleeding is 

a common clinical problem with a wide range of underlying etiologies 

that vary across regions. Limited data exist from Khyber Pakhtunkhwa 

(KP), Pakistan. Objective: To determine the etiological spectrum of 

chronic lower GI bleeding among patients presenting to a tertiary care 

hospital in Nowshera, Pakistan. Methods: A retrospective study of 

patients aged 1 year and older presenting with chronic lower GI 

bleeding (>6 weeks) who underwent lower GI endoscopy between 

January 2024 and December 2024 at Qazi Hussain Ahmed Medical 

Complex, Nowshera. Data were analyzed using SPSS 21. Results: A 

total of 239 patients were included; mean age was 36.03 ± 18.6 years, 

with 57.3% males. The most common etiologies were normal 

endoscopy (25.5%), hemorrhoids (22.6%), ulcerative colitis (15.1%), 

polyps (12.1%), solitary rectal ulcer syndrome (12.1%), malignancy 

(7.1%), infective colitis (5%), and ischemic colitis (0.4%). 

Conclusion: The etiological pattern observed differs from Western 

trends, with hemorrhoids, ulcerative colitis, solitary rectal ulcer 

syndrome, and polyps being more common, while diverticular disease 

was rarely observed. These findings emphasize the need for region-

specific diagnostic and management strategies. 
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INTRODUCTION 
 

Chronic lower gastrointestinal (GI) bleeding is an 

important cause of outpatient visits and hospital 

admissions across the world. It is classically defined as 

recurrent or persistent bleeding from the GI tract distal 

to the ligament of Treitz lasting more than six weeks, 

typically presenting as hematochezia, intermittent 

rectal bleeding, or iron-deficiency anemia [1]. The 

etiological spectrum is broad and varies significantly 

based on age, comorbidities, geographic region, and 

population characteristics. Common causes reported 

internationally include hemorrhoids, colorectal 

polyps, colorectal cancer (CRC), angiodysplasia, 

inflammatory bowel disease (IBD), and diverticular 

disease [2–5]. 

 

Western literature highlights diverticular bleeding and 

angiodysplasia as major contributors, particularly 

among the elderly population [5]. However, studies 

from South Asia reveal distinctly different patterns. 

Research from Pakistan shows that hemorrhoids, 

solitary rectal ulcer syndrome (SRUS), infectious 

colitis, and ulcerative colitis (UC) are more frequently 

encountered, while diverticular disease and 

angiodysplasia remain uncommon [6–10]. The rising 

incidence of IBD in Pakistan, especially UC, has been 

observed consistently across multiple centers, 

attributed to urbanization, dietary changes, and 

improved diagnostic facilities [9,10]. An important 

emerging trend in the region is the increasing 

diagnosis of CRC in relatively younger age groups 

compared to Western populations, raising concern 

about late presentation, limited screening, and lack of 

public awareness [11]. 

 

Despite Pakistan’s diverse population, data from 

Khyber Pakhtunkhwa (KP) remain limited, 

particularly from district-level tertiary care hospitals 

such as Nowshera. This region has unique 

demographic, socioeconomic, and nutritional 

characteristics that may influence disease patterns. 

Understanding the local etiological spectrum of 

chronic lower GI bleeding is crucial for effective 

triage, appropriate use of endoscopy, and targeted 

treatment strategies in low-resource healthcare 

settings. 

 

The present study aims to determine the etiological 

spectrum of chronic lower GI bleeding among 

patients aged 1 year and above presenting to a tertiary 

care hospital in Nowshera, Pakistan. This study adds 

important regional evidence to the existing national 

literature. 
 

Methodology: 
 

Study Design and Setting 

This retrospective descriptive study was conducted in 

the Department of Gastroenterology, Qazi Hussain 

Ahmed Medical Complex (QHAMC), Nowshera—a 

major tertiary care center in Khyber Pakhtunkhwa, 

Pakistan. 

 

Study Population 

All patients aged 1 year and above presenting with 

chronic lower GI bleeding, defined as bleeding lasting 

more than six weeks, undergoing lower GI endoscopy 

from January 2024 to December 2024 were included. 

 

Exclusion Criteria 

• Evidence of upper GI bleeding 

• Known coagulation disorders (e.g., hemophilia) 

• Acute lower GI bleeding (<6 weeks) 

 

Data Collection 

Demographic variables (age, gender) and endoscopic 

findings were extracted from electronic medical 

records and endoscopy reports. 

 

Data Analysis 

Data were analyzed with SPSS v21. Categorical 

variables were presented as frequencies and 

percentages and continuous variables (age) were 

presented as mean ± standard deviation. Etiologies 

were categorized and their proportions calculated.  

 

Results 
Demographic Characteristics 

A total of 239 patients were included in the study. The mean age of the study population was 36.03 ± 18.64 years, 

with ages ranging from 1 to 92 years. There was a male predominance, with 57.3% (n = 137) males and 42.7% (n = 

102) females. 
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Etiological Spectrum 

Colonoscopy findings revealed a diverse etiological spectrum. Normal colonoscopy was observed in 61 patients 

(25.5%), making it the most common finding. Among pathological causes, hemorrhoids were the most frequent, 

identified in 54 patients (22.6%), followed by ulcerative colitis in 36 patients (15.1%). Ischemic colitis was the least 

common etiology, identified in 1 patient (0.4%). 

 
 

  

DISCUSSION  
 

This study highlights the etiological spectrum of 

chronic lower GI bleeding in a major tertiary care 

hospital in Nowshera, Pakistan, and demonstrates 

notable differences compared to Western populations. 

Hemorrhoids (22.6%) were the most common 

pathological cause, consistent with regional studies 

emphasizing hemorrhoidal disease as a leading cause 

of rectal bleeding in South Asia [6–8]. 

Ulcerative colitis constituted 15.1% of cases, 

supporting emerging evidence that IBD incidence is 

rising in Pakistan [9,10]. Unlike Western data, where 

diverticular disease and angiodysplasia are major 

contributors [4,5], these conditions were extremely 

rare in our population; no diverticular bleeding cases 

were recorded. 

 

SRUS accounted for 12.1% of cases, which is 

relatively high compared to global reports but aligns 

well with Pakistani literature where SRUS is 
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frequently underdiagnosed and often linked with 

chronic constipation and straining [8,10]. 

Colorectal malignancy was present in 7.1% of 

patients—an important finding given the increasing 

incidence of early-onset CRC in South Asian 

populations [11]. The young mean age of presentation 

(36 years) underscores the need for earlier screening 

strategies in Pakistan. A significant proportion 

(25.5%) had normal colonoscopy, similar to regional 

studies, likely reflecting minor anorectal pathology, 

self-limiting lesions, or intermittent bleeding with 

spontaneous resolution. 

 

CONCLUSION  
 

Chronic lower GI bleeding in Nowshera shows a 

distinct etiological pattern compared to Western 

countries. Hemorrhoids, UC, SRUS, and polyps were 

the most frequent causes, whereas diverticular disease 

was rare. Early-onset colorectal cancer remains a 

growing concern. These findings highlight the need 

for improved endoscopic access, earlier CRC 

screening, and focused public health interventions in 

the region. 
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