
Gastric and Duodenal Ulcers: Understanding Peptic Ulcer Disease

Gastric and duodenal ulcers, commonly called peptic ulcers, are sores that develop on the
stomach lining or the upper part of the small intestine (duodenum). These ulcers can cause
discomfort and, if left untreated, lead to serious complications. Understanding their causes,
symptoms, and treatment options is crucial for managing and preventing this common digestive
condition.

What Are Gastric and Duodenal Ulcers?

● Gastric Ulcers: These occur on the inner lining of the stomach.
● Duodenal Ulcers: These are found in the duodenum, the first part of the small intestine.

Both types of ulcers are caused by an imbalance between the digestive fluids (acid and
enzymes) and the protective lining of the stomach and duodenum. When the protective barrier
is weakened, stomach acid can erode the lining, resulting in an ulcer.

Causes of Gastric and Duodenal Ulcers

The primary causes of peptic ulcers include:

1. Helicobacter pylori (H. pylori) Infection
○ This bacterium weakens the stomach's protective lining and increases acid

production, leading to ulcer formation.
○ H. pylori is the most common cause of both gastric and duodenal ulcers.

2. Nonsteroidal Anti-Inflammatory Drugs (NSAIDs)
○ Frequent use of NSAIDs, such as ibuprofen or aspirin, can damage the stomach

lining and increase the risk of ulcers.
3. Excessive Acid Production

○ Conditions like Zollinger-Ellison syndrome, which causes excessive stomach acid
production, can contribute to ulcers.

4. Lifestyle Factors
○ Smoking, alcohol consumption, and chronic stress may exacerbate the risk of

ulcers but are typically secondary contributors.

Symptoms of Gastric and Duodenal Ulcers



While some people with peptic ulcers may remain asymptomatic, common symptoms include:

● Burning Stomach Pain is the most typical symptom, often occurring between meals or
at night and relieved by eating or taking antacids.

● Nausea or Vomiting: Sometimes accompanied by blood if the ulcer is bleeding.
● Bloating or Belching: A sensation of fullness after small meals.
● Loss of Appetite or Weight Loss: Particularly in more severe cases.
● Black or Tarry Stools: A sign of bleeding ulcers.

Gastric ulcers may cause more discomfort after eating, while duodenal ulcers often improve
temporarily with food.

Diagnosis of Peptic Ulcers

If a peptic ulcer is suspected, a healthcare provider may recommend the following tests:

1. Endoscopy
○ A thin, flexible tube with a camera is used to directly visualize the stomach and

duodenum and take biopsies if necessary.
2. H. pylori Testing

○ Non-invasive tests like breath tests, stool tests, or blood tests can detect H. pylori
infection.

○ A biopsy during endoscopy can also confirm the presence of H. pylori.
3. Upper GI Series (Barium Swallow)

○ X-rays taken after drinking a barium solution can highlight ulcers in the stomach
or duodenum.

Treatment of Gastric and Duodenal Ulcers

Treatment depends on the underlying cause but typically includes a combination of medications
and lifestyle changes.

1. Medications

● Proton Pump Inhibitors (PPIs): Reduce stomach acid production and promote healing.
● H. pylori Eradication Therapy: A combination of antibiotics and PPIs eliminates H.

pylori infection.
● H2 Receptor Blockers: Decrease acid production and provide relief.
● Antacids: Neutralize stomach acid for temporary symptom relief.



● Protective Medications: Drugs like sucralfate coat the ulcer to protect it from further
damage.

2. Lifestyle Modifications

● Avoid smoking, alcohol, and NSAIDs to reduce further irritation to the stomach lining.
● Eat smaller, more frequent meals to avoid prolonged periods of acidity.

3. Surgical Intervention

● Rarely required, surgery may be necessary for complications like bleeding, perforation,
or obstruction.

Complications of Peptic Ulcers

Without treatment, ulcers can lead to serious complications, including:

● Bleeding Ulcers: Can cause significant blood loss and require emergency care. This is
often controlled via endoscopic methods where the ulcers are clipped or burned to
prevent ongoing bleeding.

● Perforation: A hole in the stomach or duodenum lining that can lead to life-threatening
peritonitis. Where the GI contents leak into the abdomen causing sepsis. This often
controlled with emergent surgery, sometimes minimally invasive techniques can be used
depending on degree of infection.

● Obstruction: Swelling or scarring from ulcers may block the passage of food through
the digestive tract. Enodcopic techniques are very effective in dilating segment of
narrowing within the intestines.

● Increased Cancer Risk: Gastric ulcers, especially those associated with H. pylori,
slightly increase the risk of stomach cancer.

Prevention of Gastric and Duodenal Ulcers

● Limit NSAID Use: Use alternatives for pain relief, such as acetaminophen, when
possible.

● Treat H. pylori Infections: Complete prescribed antibiotic regimens to eradicate the
infection.

● Avoid Tobacco and Alcohol: Both substances weaken the stomach’s protective lining.
● Manage Stress:While stress does not directly cause ulcers, it may worsen symptoms.



Living with Peptic Ulcers

For those diagnosed with gastric or duodenal ulcers, management includes adhering to
medication regimens, maintaining follow-up care, and adopting a healthy lifestyle. Most ulcers
heal within a few weeks of proper treatment, and recurrence can often be prevented with
ongoing care and monitoring.

Final Thoughts

Gastric and duodenal ulcers are common but manageable conditions. With timely diagnosis and
treatment, most people experience significant relief and avoid complications. If you experience
persistent stomach pain, nausea, or signs of bleeding, consult your healthcare provider
promptly.

By understanding the causes and risks, you can take proactive steps to protect your digestive
health and lead a more comfortable, ulcer-free life.


