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Summary: Diagnosis, examination and monitoring of intestinal in  ammation create many problems in gastroenterological practice. 
This is really noticeable in cases where the small intestine is affected, because enteroscopy is not yet generally available. For this reason, 
a number of studies and methods, acting as surrogate markers, replacing the “gold standard” in the diagnosis of intestinal in  ammation 
(endoscopy with biopsy) are implemented in the practice. In the proposed scienti  c review the author examines the advantages and 
disadvantages of these markers. Special attention is paid to fecal calprotectin, because recently its assessment has become the main 
non-invasive marker for diagnosis, examination and monitoring of intestinal in  ammation worldwide.
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