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INTRODUCTION

Side effects include stomach pain, acid reflux, the runs; ob-
struction, illness, and regurgitation are common gastrointesti-
nal (Gl) aggravations. While there are many possible causes for
Gl problems, when none are established, they are generally re-
ferred to as “useful Gl side effects.” Many studies have found a
link between stress, suffering, and gastrointestinal side effects.
In general, studies have indicated that people who have at least
one Gl side effect are more likely to have an unease problem
or melancholy than those who have almost no Gl side effects.
Unexplained physical complaints in general such as fatigue, mi-
graine, stomach upset, sickness, loose bowels, clogging, dazed-
ness, and outer muscular torments are all the more commonly
documented in people with anxiety and depression [1].

DESCRIPTION

The gastrointestinal (GI) system, sometimes known as the
stomach related system or the healthy trench, is an organ sys-
tem responsible for the transportation, processing, and reten-
tion of food and nutrients. The mouth, throat, stomach, tiny di-
gestive system, internal organs, and powerful organs including
the liver, gallbladder, and pancreas are all empty, viscus organs.
It’s helpful to remember the physical beginning of the intes-
tines when trying to figure out what’s causing stomach side
effects. The Gl tract is divided into three physical segments:
Foregut, Midgut, and Hindgut, which are formed during unde-
veloped development. From the mouth until the second half of
the duodenum, the foregut is located. From the distal part of
the second duodenum to the proximal 66% of the cross over
colon, the midgut is located. Finally, the hindgut extends from
the distal third of the cross-sectional colon to the proximal 66%
of the rectum [2].

Reflux is commonly associated with indigestion, whereas dys-
phagia is a difficulty swallowing. The regurgitation of blood,
usually from a source in the upper Gl tract, is known as he-
matemesis. Hematemesis must not be confused with hemop-
tysis, which is the coughing up of blood. The respiratory lot is

a common source of hemoptysis. Early satiety refers to feeling
full quickly after eating a small amount of food. Singultus is the
sound produced by the glottis closing quickly as a result of a
stomach reflex fit. It’s frequently a side effect of heartburn [3].

Stoppage is defined as less than three solid discharges per
week, and obstipation is defined as the inability to pass stool
or gas. Melena, on the other hand, is the part of dim or hesitant
stools. It is usually caused by draining from an upper Gl source,
but it can also be caused by draining from anywhere in the Gl
tract. Hematochezia, or the admission of bright crimson blood
from the rectum, is similar to melena in that it can come from
anywhere in the Gl tract. In reality, the most common cause of
a lower Gl drain is a source from the upper Gl system [4].

CONCLUSION

It’s also a good idea to ask if the patient has any other relevant
side effects and when the gastrointestinal side effects occur
before, after, or during the aggravation. When a patient suffers
from stomach pain, they may face a number of distinct side
effects. These frequently occur in conjunction with a primary
complaint of stomach pain. These side effects might be caused
by a variety of frameworks, such as urology and gynaecological
frameworks.
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