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DESCRIPTION
Peptic ulcer disease is a common gastrointestinal disorder 
characterized by the formation of open sores in the lining of 
the stomach or the proximal part of the small intestine, most 
often the duodenum. The condition arises when the delicate 
balance between aggressive factors such as gastric acid and 
pepsin and protective mechanisms including mucus secretion, 
bicarbonate production and mucosal blood flow is disrupted. 
Historically, peptic ulcers were primarily attributed to stress 
and diet, but contemporary research has revealed that 
infection  
nonsteroidal anti-inflammatory drugs are the most significant 
causes. Other contributing factors include excessive alcohol 
consumption, smoking, certain medications and genetic 
predisposition.

The pathophysiology of peptic ulcer disease involves the 
erosion of the mucosal layer due to excessive acid and pepsin 
activity. infection plays a central role in 
the development of both gastric and duodenal ulcers by 
inducing chronic inflammation, altering gastric acid secretion 
and weakening mucosal defense. The bacterium produces 
urease, which neutralizes stomach acid and allows it to 
survive in the acidic environment, further promoting tissue 
damage. Nonsteroidal anti-inflammatory drugs contribute to 
ulcer formation by inhibiting cyclooxygenase enzymes, which 
reduces the production of protective prostaglandins in the 
gastric lining. Stress, smoking and alcohol can exacerbate the 
condition by impairing mucosal blood flow and delaying 
healing.

Clinically, patients with peptic ulcer disease present with a 
spectrum of symptoms that may vary in severity and pattern. 
The hallmark symptom is epigastric pain, often described as 
burning or gnawing, which may be relieved or worsened by

food intake depending on the ulcer location. Duodenal ulcers 
frequently cause pain that improves with meals, whereas 
gastric ulcers may produce discomfort that worsens after 
eating. Other common manifestations include bloating, 
nausea, vomiting, early satiety and in severe cases, 
hematemesis or melena indicating gastrointestinal bleeding. 
Complications such as perforation can present with acute 
severe abdominal pain, while obstruction manifests as 
vomiting, weight loss and abdominal distension.

Management of peptic ulcer disease focuses on eradicating 
the underlying cause, reducing gastric acidity, promoting 
mucosal healing and preventing 
associated ulcers, combination therapy with antibiotics and 
acid-suppressing medications is the cornerstone of treatment. 
Proton pump inhibitors are widely used due to their efficacy 
in suppressing gastric acid and enhancing ulcer healing. For 
patients with ulcers caused by nonsteroidal anti-inflammatory 
drugs, discontinuation of the offending medication and acid-
suppressive therapy are recommended. Lifestyle 
modifications including smoking cessation, limiting alcohol 
intake, stress management and dietary adjustments 
contribute to improved outcomes and reduce the risk of 
recurrence.

In addition to pharmacological therapy, close monitoring and 
follow-up are essential to ensure healing and prevent 
complications. Endoscopic evaluation is recommended for 
gastric ulcers to confirm resolution and exclude malignancy, 
particularly in older adults or patients with risk factors for 
cancer. Surgical intervention is now rarely required but may 
be necessary in cases of refractory ulcers, severe bleeding, 
perforation, or gastric outlet obstruction. When performed, 
surgical options aim to remove the ulcer, control bleeding and 
restore gastrointestinal function while minimizing 
postoperative complications. Advances in endoscopic
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techniques such as hemostasis and minimally invasive 
procedures have significantly reduced the need for open 
surgery and improved patient outcomes.

The prognosis of peptic ulcer disease has improved 
dramatically  
development of effective eradication therapies. Early 
diagnosis and appropriate treatment can lead to complete 
healing in most patients and recurrence rates have declined 
with eradication therapy and preventive strategies. Public 
health measures, patient education and awareness of risk 
factors play critical roles in reducing the burden of the 
disease. Research continues to explore novel therapeutic 
agents, strategies to enhance mucosal defense and the role of 
the microbiome in ulcer development and healing. 
Understanding individual risk profiles and tailoring treatment 
approaches is increasingly emphasized to optimize patient 
outcomes and reduce the incidence of complications.

In conclusion, peptic ulcer disease is a common 
gastrointestinal disorder resulting from the disruption of the 
protective mechanisms of the stomach and duodenum 
combined with increased exposure to injurious factors. The 
clinical spectrum ranges from mild epigastric discomfort to 
life-threatening complications such as bleeding and 
perforation. Management involves addressing the underlying 
cause, reducing acid secretion, promoting healing and 
preventing recurrence through both pharmacological and 
lifestyle interventions. Early diagnosis, effective treatment 
and patient education are essential for improving outcomes. 
Advances in understanding the pathophysiology and 
treatment of peptic ulcer disease have significantly reduced 
morbidity and mortality, offering patients the possibility of 
complete recovery and an improved quality of life.
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