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The book aims to be a handy compendium to the very voluminous texts
of gastroenterology and hepatology existing in the knowledge market
and provides the reader with an easy understanding of the bench
knowledge (basic sciences) as they apply to bedside practice (clinical
gastroenterology). With introduction and contributions from Prof
Eamon Quigley, Former president of World Gastroenterology
Organization and American College of Gastroenterology, the book
covers the recent advances in the basic sciences that form an important
pillar of the knowledge, thereby linking basic sciences such as
anatomy, physiology, biochemistry, molecular medicine, etc. to clinical
conditions, diseases and new therapeutic approaches in
gastroenterology and hepatology. The book is written in a simple easy
to read format, with a lot of diagrams and flowcharts, making it a
handy guide. It also discusses in-depth about very common clinical
conditions encountered in hospital settings such as ulcerative colitis,
pseudomembranous colitis, colonic cancer, amebiasis, and various
other syndromes and diseases. This book is a useful read for fellows
and trainees in Gastroenterology and Hepatology, as well as
gastroenterologists, hepatologists and physicians interested in
digestive disorders. .
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Diseases of the kidney, bladder, and prostate exact an enormous
human and economic toll on the population of the United States. This
book examines prevention of these diseases through the development
of reliable markers of susceptibility, exposure, and effect and the
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promise that new technologies in molecular biology and sophisticated
understanding of metabolic pathways, along with classical approaches
to the study of nephrotoxicants and carcinogens, can be developed and
prevention of the diseases achieved. The specific recommendations
included in this book complement those made in the previous three
volumes on biomarkers, Biologic Markers in Reproductive Toxicology
(1989), Biologic Markers in Pulmonary Toxicology (1989), and Biologic
Markers in Immunotoxicology (1991).


