Table 1: Different studies evaluated BTMs in IBD patients.
	
	Bone resorption markers
	Bone formation markers

	Tulewicz-Marti et al. [27]
	CTX
 -Elevated in 14.4% and lowered in 32% of IBD population 
-No difference between UC and CD 
- Higher in UC patients taking steroids
-No difference according to disease activity 
	

	Ardizzone et al. [49]
	CTX: significantly higher in UC not CD.
	

	Bjarnason, et al. [44]
	CTX: 
No statistically significant differences among IBD (UC and CD) and control in respect of 
-Disease location or 
-Steroids administration
-Recent (within 2 years) or later (>2 years) diagnosis
-Smoking status.

	

	Bischoff et al. [50]
	CTX was found to be higher in 38% of IBD
	No rise

	Ben Jemaa et al. [32]
	Urinary CTX: higher median level in IBD than control 
	

	Gilman et al. [48]
	
	BALP was significantly higher in IBD than control

	Schoon et al. [51]
Long-standing CD in clinical remission
	Normal CTX
	Decreased BALP level

	Karatzoglou et al. [52]
CD patients
	CTX: 
-Higher in CD than control  
-Levels were significantly linked with disease activity according to CDAI.
	PINP: 
-No difference between CD and control

	Robinson et al. [45]

	
	BALP level:   
Within normal reference range.
Levels didn’t vary significantly with
-Disease site 
-Activity
-Current steroid dose
It was significantly associated with:
-hospital record-estimated lifetime steroid dose


BALP: bone-specific alkaline phosphatase, BTMs: bone turnover markers, CD: Crohn's disease, CDAI: Crohn's disease activity index, CTX:C-terminal telopeptide of type 1 collagen, P1NP: procollagen type 1 N Propeptide, IBD: inflammatory bowel disease.


