
 

 

                                                                                 International Journal Advanced Research Publication 

 

www.ijarp.com                                                                                                                                                                                                                               

       1 

 

 

 

THE LOWDOWN ON PEPTIC ULCERS: CAUSES, SYMPTOMS, AND 

TREATMENT 

 

Nadeem Ramzan*¹, Madhukar Prabhas², Dr Tanya Sharma³ 

 

¹Bachelor of Pharmacy Student, Department of Pharmaceutical Sciences, Mewar University, 

Gangrar, Chittorgarh, Rajasthan, India. 

²Guide, Supervisor and Assistant Professor, Mewar University, Gangrar, Chittorgarh, 

Rajasthan, India. 

³Head of Department (HOD), Department of Pharmaceutical Sciences, Mewar University, 

Gangrar, Chittorgarh, Rajasthan, India. 

 

 

 

 

 

 

INTRODUCTION 

Peptic ulcer disease is a common gastrointestinal disorder characterized by the formation of 

sores in the lining of the stomach, duodenum, or esophagus. These ulcers occur when the 

protective mucosal barrier is disrupted, allowing gastric acid and digestive enzymes to 

damage underlying tissues. Peptic ulcers are broadly classified into gastric ulcers, which 

develop in the stomach, and duodenal ulcers, which occur in the upper part of the small 

intestine. The condition affects millions of people worldwide and is associated with 

significant morbidity and healthcare costs. 

Historically, peptic ulcers were believed to result primarily from stress and spicy foods. 

However, scientific research has revealed that infection and medication use play more 

significant roles. The discovery of bacterial involvement revolutionized the understanding 

and management of peptic ulcer disease. Today, treatment strategies include antibiotic 

therapy, acid suppression, and lifestyle modifications. 

Peptic ulcers can lead to serious complications if left untreated. These complications include 

gastrointestinal bleeding, perforation, and obstruction. Early diagnosis and proper 

management are essential to prevent adverse outcomes. Understanding the causes, symptoms, 

and treatment options is crucial for healthcare professionals and patients alike. 
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 Anatomy and Physiology of the Stomach 

The stomach plays a vital role in digestion by secreting hydrochloric acid and digestive 

enzymes. The gastric mucosa protects the stomach lining through mucus secretion, 

bicarbonate production, and adequate blood flow. These protective mechanisms maintain a 

balance between aggressive factors and defensive factors. 

Aggressive factors include gastric acid, pepsin, bile salts, and certain medications. Defensive 

factors consist of mucus, prostaglandins, and epithelial cell regeneration. When aggressive 

factors outweigh protective mechanisms, mucosal injury occurs, leading to ulcer formation. 

The duodenum also has protective mechanisms similar to the stomach. However, excessive 

acid entering the duodenum may overwhelm these defenses, resulting in duodenal ulcers. 

Gastric acid secretion is regulated by neural, hormonal, and paracrine pathways. Disruption 

in these regulatory mechanisms can contribute to ulcer development. 

Understanding the physiological balance between protective and aggressive factors is 

essential in comprehending the pathogenesis of peptic ulcer disease. Treatment approaches 

often aim to restore this balance. 

 

 

 

Causes of Peptic Ulcers 

The most common cause of peptic ulcers is bacterial infection. The bacterium colonizes the 

gastric mucosa and produces enzymes that damage the protective layer. This leads to 

inflammation and ulcer formation. Infection is particularly associated with duodenal ulcers 

but can also cause gastric ulcers. 
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Another major cause is the use of nonsteroidal anti-inflammatory drugs (NSAIDs). These 

medications inhibit prostaglandin synthesis, reducing mucus production and impairing 

mucosal defense. Prolonged use increases the risk of ulcer formation. 

Other contributing factors include excessive alcohol consumption, smoking, stress, and spicy 

foods. Although stress alone does not directly cause ulcers, it may worsen symptoms and 

delay healing. Smoking interferes with mucosal blood flow and decreases bicarbonate 

secretion. 

Rare causes include Zollinger-Ellison syndrome, a condition characterized by excessive acid 

production due to gastrin-secreting tumors. Genetic predisposition and chronic illnesses may 

also increase susceptibility to peptic ulcers. 

 

Risk Factors 

Several risk factors increase the likelihood of developing peptic ulcers. Age is an important 

factor, as older individuals are more likely to use medications that damage the gastric lining. 

Additionally, elderly patients often have reduced mucosal defense mechanisms. 

Lifestyle factors such as smoking and alcohol consumption significantly increase ulcer risk. 

Smoking delays healing and increases recurrence. Alcohol irritates the gastric mucosa and 

increases acid secretion. 

Medication use is another major risk factor. Long-term use of NSAIDs, corticosteroids, and 

anticoagulants increases the likelihood of ulcer formation. Patients taking multiple 

medications simultaneously are at higher risk. 

Stress, although not a direct cause, can exacerbate symptoms. Critically ill patients may 

develop stress ulcers due to reduced blood flow to the stomach lining. Family history and 

genetic factors may also contribute to susceptibility. 
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Symptoms of Peptic Ulcers 

The most common symptom of peptic ulcers is abdominal pain. This pain is usually 

described as burning or gnawing and occurs in the upper abdomen. It may worsen on an 

empty stomach or improve after eating, depending on the ulcer location. 

Other symptoms include bloating, belching, nausea, and vomiting. Some patients experience 

early satiety and weight loss. Heartburn and indigestion are also frequently reported. 

In severe cases, complications may present with alarming symptoms. These include vomiting 

blood, black tarry stools, and severe abdominal pain. Such symptoms indicate bleeding or 

perforation and require immediate medical attention. 

It is important to note that some patients remain asymptomatic. Silent ulcers are particularly 

common in elderly individuals and those taking NSAIDs. Regular screening and awareness 

are therefore essential. 

 

Diagnosis 

Diagnosis of peptic ulcer disease involves clinical evaluation and diagnostic tests. Medical 

history and physical examination provide initial clues. However, confirmatory tests are 

necessary. 

Endoscopy is considered the gold standard for diagnosis. It allows direct visualization of the 

ulcer and biopsy if needed. This helps differentiate benign ulcers from malignant lesions. 

Non-invasive tests include breath tests, stool antigen tests, and blood tests. These help detect 

bacterial infection. Imaging techniques such as X-rays and CT scans may be used in 

complicated cases. 

Laboratory tests are also performed to assess anemia and bleeding. Early diagnosis ensures 

timely treatment and prevents complications. Physicians select diagnostic methods based on 

patient condition and available resources. 

 

Treatment Options 

Treatment of peptic ulcers focuses on eliminating the cause and promoting healing. 

Antibiotic therapy is used to eradicate bacterial infection. Combination therapy with multiple 

drugs improves effectiveness. 

Acid suppression therapy plays a crucial role. Proton pump inhibitors reduce acid secretion 

and allow ulcers to heal. Histamine receptor blockers are also used in some cases. 

http://www.ijarp.com/
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Patients using NSAIDs should discontinue or reduce these medications. Alternative pain 

relievers may be recommended. Protective agents that coat the stomach lining may also be 

prescribed. 

Lifestyle modifications are equally important. Patients are advised to avoid smoking, alcohol, 

and spicy foods. Stress management techniques may help reduce symptoms. Compliance 

with treatment ensures successful healing. 

 

Complications 

Untreated peptic ulcers can lead to serious complications. Gastrointestinal bleeding is the 

most common complication. It may present with vomiting blood or black stools. 

Perforation occurs when the ulcer penetrates the stomach wall. This leads to severe 

abdominal pain and requires emergency surgery. Another complication is gastric outlet 

obstruction, which results from swelling or scarring. 

Penetration into adjacent organs may also occur. This causes persistent pain and requires 

specialized treatment. Complications significantly increase morbidity and mortality. 

Early recognition and treatment prevent these outcomes. Regular follow-up is recommended 

for high-risk patients. Patient education plays an important role in preventing complications. 

 

PREVENTION AND CONCLUSION 

Prevention of peptic ulcers involves lifestyle modifications and rational medication use. 

Avoiding unnecessary NSAIDs reduces risk. When required, protective medications should 

be co-prescribed. 

Maintaining a balanced diet and reducing alcohol intake helps protect the stomach lining. 

Smoking cessation improves mucosal healing and reduces recurrence. Stress management 

techniques such as exercise and meditation may also be beneficial. 

Early testing and treatment of bacterial infection prevent ulcer development. Regular medical 

checkups are important for high-risk individuals. Patient awareness is key to prevention 
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