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Inflammatory bowel diseases (IBD) are chronic gastrointestinal disorders
consisting in two main phenotypes, ulcerative colitis (UC) and Crohn’s
disease (CD), both characterized by an immune-mediated pathogenesis
and a clinical relapsing and remitting course.1 The exact etiology of IBD is
unknown, but it is supposed that impaired intestinal permeability, together
with genetic, microbial, immunological, and environmental factors
contribute to their onset.2, 3 Consistently, it has been reported that an
increase in small intestinal permeability preceded colitis development in
the interleukin-10 gene-deficient (IL-10−/−) mouse.4 Furthermore, in the
clinical setting, altered gut barrier integrity was already recognizable in
individuals who later developed CD,5 and still detectable in ongoing
symptomatic IBD patients who achieved mucosal healing,6 or in those
with moderate to severe disease activity that achieved clinical remission
following biologic therapy.6, 7 Taken together, these observations are
consistent with the hypothesis that increased intestinal permeability may
be a necessary but not sufficient condition for the development of IBD and
that the restoration of gut barrier function may be a late event in the
improvement of the disease. In this scenario, a crucial aspect is
represented by the methods available for the assessment of intestinal
barrier integrity and for the measurement of intestinal permeability.
Functional tests, such as 51Cr-Ethylenediaminetetraacetic acid (EDTA)
absorption test, Ussing chambers, and confocal laser endomicroscopy,
have demonstrated good accuracy, but their invasiveness and some
safety issues limit their use in humans.8 Sugar absorption test (i.e.,
lactulose/mannitol test) has been proposed as non-radioactive alternative
to 51Cr-EDTA test; however, both lactulose and mannitol can be affected
by gastrointestinal dilution, motility, bacterial degradation, and renal
function, thus rising some concerns on the specificity of the test.9 To date,
the identification of novel non-invasive and reliable tests for the
assessment of intestinal permeability is an unmet need. Promising results
have been reported for the measurement of tight junction structural
proteins and modulators. Above all, zonulin, the human analogue of the
zonulae occludens toxin by Vibrio colerae, has been widely studied in the
last 2 decades in different clinical settings as non-invasive biomarker of
intestinal permeability.10 Zonulin acts as local modulator of intestinal tight
junctions, regulating antigens passage through the paracellular pathway of
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intestinal epithelial.10 We previously observed that patients with IBD had
higher serum zonulin concentration in comparison to healthy subjects,
showing an area under the curve of 0.98 for IBD detection; interestingly,
no correlation was observed between serum and fecal zonulin.11 Recently,
Szymanska et al. observed that fecal zonulin values were higher in
pediatric IBD patients compared to control group (CG), reporting a
significant correlation between fecal zonulin and fecal calprotectin,
particularly in CD patients (r=0.73); however, no significant difference was
observed in serum zonulin concentration between children with IBD and
CG.12 Finally, another study that investigated zonulin in IBD patients and
its relation to the disease localization, behaviour, and smoking status,
reported that both fecal and serum zonulin levels were elevated in patients
with active CD but not in those with UC.13 Taken together, these results
may raise the question whether zonulin should be measured in serum or
feces. Possibly, the answer could be partially retrieved by the study of
Wegh et al. investigating which biological sample among serum and feces
was most relevant to assess intestinal permeability in UC patients in
clinical remission compared to 5-sugars absorption test. In agreement with
our findings, the authors observed no correlation between serum and fecal
zonulin; more interestingly, the urinary sucrose excretion was significantly
correlated with serum zonulin (r=0.62) and fecal calprotectin (r=0.55), but
not with zonulin measured in feces.14 Nevertheless, caution should be
used in interpreting these results since sugar absorption test is reliable for
the assessment of small intestinal permeability rather than whole intestine.
Apart from zonulin, promising results have been reported for a broad
spectrum of biomarkers reflecting intestinal epithelial integrity and
bacterial translocation.15 The former includes claudins and occludins that
constitute the extracellular structural proteins of tight junctions, plasma
citrulline, an amino acid produced by small intestine enterocytes which
has been proposed as a marker of functional enterocyte mass, and
intestinal fatty acid binding protein (I-FABP), a protein involved in the
transport of fatty acids from the apical membrane of the enterocyte to the
endoplasmic reticulum, that has been reported to reflect the turnover rate
of enterocytes. The latter includes indirect markers of impaired intestinal
barrier function, such as the measurement of circulating bacterial
endotoxins (lipopolysaccharides, LPS; limulus amebocyte lysate, LAL
assay) and related antibodies (anti-LPS; endogenous endotoxin-core
antibody, endoCAb), and fecal butyrate concentration, a short chain fatty
acid able to decrease bacterial translocation and modify tight junction
proteins expression in favor of a barrier preservation. Overall, currently
available results are preliminary and need to be further investigated. Each
of the above-mentioned biomarkers owns specific limitations; possibly, the
combination of several biomarkers reflecting different structural and
functional aspects of intestinal barrier integrity could be useful to define a
novel non-invasive tool able to reliably detect and measure intestinal
permeability not only in patients with IBD but also in different clinical
conditions where impaired intestinal permeability represents a valuable
new target for disease prevention and therapy.
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