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DESCRIPTION

Gastrointestinal bleeding is a common and potentially life-
threatening condition that refers to bleeding occurring
anywhere along the gastrointestinal tract, from the
esophagus to the rectum. The severity of gastrointestinal
bleeding can range from occult blood loss, detectable only
through laboratory tests, to massive hemorrhage resulting in
hemodynamic instability and shock. Prompt recognition and
management are important to reduce morbidity and mortality
and the condition requires a comprehensive understanding of
its causes, clinical presentation, diagnostic approaches and
therapeutic strategies.

Medications such as nonsteroidal anti-inflammatory drugs
and anticoagulants can exacerbate bleeding risk throughout
the gastrointestinal tract. The pathophysiology of
gastrointestinal bleeding involves mucosal disruption,
vascular injury and, in some cases, increased intraluminal
pressure that leads to hemorrhage. In patients with portal
hypertension, variceal bleeding is mediated by elevated
pressure in portosystemic collaterals, resulting in fragile
vascular structures prone to rupture.

The clinical presentation of gastrointestinal bleeding depends
on the site, severity and chronicity of blood loss. Patients with
upper gastrointestinal bleeding may present with
hematemesis, which can appear as bright red blood or coffee-
ground emesis and melena, characterized by black tarry stools
resulting from the digestion of hemoglobin. Lower
gastrointestinal bleeding typically manifests as hematochezia,
the passage of fresh blood per rectum, though rapid upper
gastrointestinal bleeding can also present with hematochezia
in severe cases. Chronic occult bleeding may lead to iron
deficiency anemia, fatigue, pallor and shortness of breath,

while acute massive hemorrhage can produce hypotension,
tachycardia, syncope and shock. Physical examination may
reveal signs of hypovolemia, pallor, abdominal tenderness, or
stigmata of chronic liver disease in patients with variceal
bleeding.

Diagnosis of gastrointestinal bleeding begins with a detailed
history and thorough physical examination to determine the
source and severity of hemorrhage. Laboratory evaluation
includes complete blood count, coagulation profile, liver
function tests and renal function tests to assess the extent of
blood loss, underlying comorbidities and coagulation
abnormalities. Endoscopic evaluation remains the gold
standard for both diagnosis and treatment. Upper endoscopy
allows direct visualization of the esophagus, stomach and
duodenum, enabling identification of ulcers, varices, erosions,
or neoplasms and facilitates therapeutic interventions such as
injection therapy, thermal coagulation, or band ligation.
Colonoscopy is the primary diagnostic and therapeutic tool
for lower gastrointestinal bleeding, allowing detection of
diverticula, vascular lesions, inflammatory changes and
tumors.

Management of gastrointestinal bleeding focuses on
stabilization, identification of the source and definitive
treatment. Initial resuscitation includes fluid replacement,
blood transfusions when indicated and correction of
coagulopathies. Hemodynamic stabilization is crucial,
especially in patients with massive bleeding. Pharmacological
therapy varies depending on the etiology; proton pump
inhibitors are used in peptic ulcer-related bleeding, vasoactive
agents and antibiotics are indicated in variceal hemorrhage
and iron supplementation addresses chronic blood loss and
anemia. Endoscopic interventions serve both diagnostic and
therapeutic  purposes, allowing hemostasis through
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mechanical, thermal, or injection techniques. In refractory or
life-threatening cases, surgical intervention may be required
to control bleeding, including resection of the affected
segment or vascular ligation.

Prevention of recurrent gastrointestinal bleeding involves
addressing underlying causes and implementing lifestyle
modifications. Patients with peptic ulcer disease are advised
to avoid nonsteroidal anti-inflammatory drugs and alcohol,
while those with varices require screening and prophylactic
therapy to reduce the risk of rebleeding. Management of
comorbid conditions such as liver disease, coagulopathies, or
inflammatory bowel disease is essential in reducing future
bleeding events. Long-term follow-up includes monitoring
hemoglobin levels, reassessment with endoscopy and patient
education regarding early recognition of bleeding symptoms
and prompt medical attention.

Prognosis depends on the cause, severity and rapidity of
intervention. Mortality rates are higher in elderly patients,
those with comorbidities and individuals experiencing
massive or recurrent bleeding. Advances in endoscopic
techniques, pharmacologic therapy and critical care

management have significantly improved outcomes, reducing
both short-term mortality and long-term complications. Early
recognition, rapid resuscitation, accurate localization of the
bleeding source and timely intervention are essential in
optimizing patient outcomes and minimizing morbidity.

In conclusion, gastrointestinal bleeding is a potentially life-
threatening condition with diverse causes ranging from peptic
ulcers and varices to diverticulosis and malignancy. Clinical
presentation varies from occult anemia to massive
hemorrhage, requiring prompt recognition and intervention.
Diagnosis relies on clinical assessment, laboratory evaluation
and endoscopic or radiologic studies, while management
focuses on stabilization, definitive treatment and prevention
of recurrence. Advances in endoscopic therapy,
pharmacologic management and supportive care have
improved prognosis, but early detection and comprehensive
care remain crucial. Understanding the pathophysiology, risk
factors and treatment options for gastrointestinal bleeding
enables clinicians to reduce complications, optimize patient
outcomes and provide effective long-term management.
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