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Educational Background and Professional Experience  

Joana Torres completed her fellowship in Gastroenterology at Coimbra, Portugal. After post -doctoral training in Icahn 
School of Medicine at Mount Sinai, New York, she completed her PhD, and was appointed Auxiliary Professor in the 
University of Lisbon.  
 
She is currently working in Hospital Beatriz Ângelo & Hospital da Luz, Lisbon, Portugal as a Consultant in Gastroenterology, 
where she is responsible for the IBD clinic, actively combining clinical practice with research and teaching. Her research 
focusses in populations at risk for IBD and in newly diagnosed IBD with the aim of finding predictors of IBD development 
and of disease course.  
She is involved in several large projects aiming to find predictors of IBD and potentially to develop preventive intervention s, 
such as the Predicts Study, the EARLY -CD study, the GlycanTrigger project and the Large European Union funded, the 
INTERCEPT project.  
 
She has served in the European Crohn and Colitis organization (ECCO) as a member and chair of the Guideline Committee 
(GuiCom). She is currently a member of the Gastroenterology Portuguese Society Board, and from the United European 
Gastroenterology (UEG) Public Affairs Committee. She is Associate Editor for Clinical Gastroenterology & Hepatology. She 
has received the ECCO Travel Award, the International Organization for the Study of Inflammatory Bowel Disease (IOIBD) 
Travel Award and the National Gastroenterology Award, and has received the UEG Rising Star Award in 2023 for her work 
in pre-clinical IBD. 
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