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DESCRIPTION

Functional dyspepsia is a prevalent gastrointestinal disorder
characterized by persistent or recurrent upper abdominal
discomfort without any identifiable structural or biochemical
abnormality on routine investigations. It affects a significant
proportion of the population worldwide, contributing to
reduced quality of life, increased healthcare utilization and
substantial economic burden. Symptoms often include early
satiety, postprandial fullness, epigastric pain, burning,
bloating and nausea [1]. Despite the absence of overt
pathology, functional dyspepsia represents a complex
disorder involving multiple pathophysiological mechanisms,
including  altered gastrointestinal  motility, visceral
hypersensitivity, psychological factors and changes in gut
microbiota and mucosal function.

The pathophysiology of functional dyspepsia is multifactorial.
Altered gastric motility is a common feature, where delayed
gastric emptying and impaired gastric accommodation to
meals contribute to postprandial fullness and early satiety.
Studies using gastric emptying scintigraphy and breath tests
have demonstrated that a subset of patients exhibits
measurable delays in gastric transit [2]. Additionally, impaired
relaxation of the proximal stomach after meals leads to
increased intragastric pressure and discomfort. These motility
abnormalities are often subtle, intermittent and difficult to
detect with conventional diagnostics, which explains the
challenges in linking symptoms to objective findings.

Visceral hypersensitivity plays a central role in symptom
generation. Patients with functional dyspepsia often have
increased sensitivity to gastric distension and chemical
stimuli, resulting in exaggerated perception of normal
digestive processes as painful or uncomfortable. Abnormal
central processing of visceral signals in the brain and altered

gut brain communication amplifies symptom perception [3].
Functional neuroimaging studies have revealed altered
activation patterns in regions associated with pain modulation
and emotional processing, suggesting that dysregulation of
central neural pathways contributes to symptom severity.

Gastrointestinal inflammation and mucosal alterations have
also been observed in functional dyspepsia. Low grade
infiltration of eosinophils and mast cells in the duodenum and
stomach may trigger immune mediated sensitization of
enteric nerves. This immune activation can increase intestinal
permeability and contribute to heightened sensitivity of the
gastric mucosa [4]. While these changes are not as
pronounced as in organic inflammatory diseases, they provide
a biological substrate that supports symptom development
and persistence.

The gut microbiota is increasingly recognized as an important
factor in functional dyspepsia. Dysbiosis, characterized by
changes in microbial diversity and composition, may alter gut
motility, immune responses and fermentation patterns. Small
intestinal bacterial overgrowth has been identified in some
patients, leading to bloating, discomfort and altered nutrient
absorption [5]. Microbial metabolites can influence enteric
nerve function and interact with the central nervous system,
reinforcing the concept of a gut brain axis in functional
dyspepsia pathogenesis.

Psychological and social factors significantly modulate
functional dyspepsia symptoms. Anxiety, depression, stress
and early life adverse experiences are more common among
affected individuals and exacerbate symptom perception
through  neuroendocrine and autonomic  pathways.
Importantly, these factors do not indicate that the symptoms
are imagined but rather reflect the complex interplay
between emotional and physiological processes [6]. Cognitive
behavioural therapy, stress reduction techniques and gut
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directed psychotherapy have demonstrated efficacy in
reducing symptom burden and improving quality of life in
patients with functional dyspepsia.

Diagnosis of functional dyspepsia relies primarily on symptom
based criteria after excluding alarm features suggestive of
organic disease, such as unintentional weight loss,
gastrointestinal bleeding, anemia, or persistent vomiting. The
Rome criteria provide a standardized framework for diagnosis
and facilitate clinical research. Endoscopy may be used in
selected patients to rule out structural lesions, particularly in
older adults or those with risk factors for peptic ulcer or
malignancy [7]. Positive diagnosis based on characteristic
symptoms is essential to avoid unnecessary testing and to
validate the patient’s experience.

Management of functional dyspepsia is multifaceted and
tailored to individual symptom patterns. Dietary
modifications, such as small frequent meals, avoidance of
high fat or spicy foods and reduction of fermentable
carbohydrates, may alleviate postprandial symptoms in some
patients.  Pharmacological approaches include acid
suppressive therapy with proton pump inhibitors or histamine
receptor antagonists, prokinetic agents to improve gastric
emptying and accommodation and neuromodulators such as
low dose antidepressants to modulate visceral sensitivity
[8,9]. Psychological interventions targeting stress and
maladaptive coping strategies are increasingly recognized as
integral components of comprehensive care. A combination
of symptom targeted therapy and patient centered
counselling often provides the best outcomes.

Functional dyspepsia significantly impacts quality of life and
productivity, with many patients reporting limitations in daily
activities, social interactions and work performance. Chronic
discomfort, fear of exacerbating symptoms and uncertainty
regarding the cause of their condition contribute to emotional
distress and healthcare seeking behavior. Early recognition,
education and reassurance, along with structured
management strategies, are critical to improving patient
satisfaction and reducing unnecessary investigations and
interventions [10].

CONCLUSION

In functional dyspepsia is a complex disorder arising from an
interplay of altered motility, visceral hypersensitivity, mucosal
changes, gut microbiota imbalance and psychosocial factors.
Despite the absence of identifiable structural pathology, its

impact on patients is substantial. Understanding the
multifactorial mechanisms underlying functional dyspepsia
facilitates targeted and individualized management strategies
that address both physiological and psychological
components. Continued research into the pathogenesis,
diagnostic biomarkers and therapeutic approaches will be
essential to further improve outcomes and reduce the burden
of this common digestive disorder.
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