
* smoking, NSAID, PPI      ** i.e. bile acid diarrhoea, coeliac disease

Avoid risk factors*

Induction: Budesonide 9 mg daily, 6 to 8 weeks

Clinical remission

Other causes for
diarrhea identified by

new clinical work-up**

No
maintenance

therapy

Treat
accordingly

Active Microscopic Colitis

consider alternatives:
Loperamide, cholestyramine

(or in combination), 
adalimumab, infliximab, 

azathioprine/6-MP,
vedolizumab,

surgery

Loperamide, Cholestyramine

Intolerance,
patient‘s preference

Clinical  non-response

Clinical relapse

No relapse

Induction: Budesonide 9 mg/d

Maintenance: Budesonide
low-dose (3-6 mg/d)

+/- loperamide

Chronic active disease

Chronic active disease despite
budesonide ≥6 mg/d, intolerance

Figure 1: Therapeutic algorithm for microscopic colitis in clinical practice


