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ABSTRACT 

Peptic ulcer is a chronic disease affecting up to 10% of the world population. Non-steroidal anti-inflammatory drugs 

NSAIDS and helicobacter pylori h pylori infections are two major factors disrupting the mucosal resistance to the injury. 

Conventional treatments of peptic ulcer such as protein pump inhibitor (PPIS) and histamine -2 (H2) receptor antagonists, 

have demonstrated adverse effects, Relapse and various drug interactions. And the other hand medical plants and their 

chemical compounds are useful in the prevention and treatment of numerous disease.Hence, the review presents common 

medical plants that may be used for the treatment or prevention of peptic ulcers  
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I. INTRODUCTION : 

Stomach is ulcers as erosion in the lining of the stomach or duodenum and is caused by the destruction of the gastric mucosal 

protect systems. Ulcers in the stomach are called as gastric ulcer and in the duodenum are called as duodenal ulcer and 

together are other or peptic ulcer. Ulcer incidence various with the type of gender and age  Peptic ulcer has initiated as open 

craters or source in the inner lining (mucosa )of the stomach or the duodenum  A coating of mucus and other biological  

chemicals normally shield the stomach and duodenum for from digesting themselves. ( Narayanan, M.; Reddy, K.M.; 

Marsicano, E.2018).This protective mechanism are distributed powerful digestive acids can erode into the lining of these 

organs and cause ulcers .(Mossner 2016)Ulceration is an imbalance between the rate of secretion of gastric juice and the 

degree of protection afforded by the gastro, stomach, mucosal barrier as well as the neutralization of the gastric acid by the 

stomach juice  Peptic ulcer is an acid induced lesson of the digestive tract that is usually located in the stomach or proximal 

do duodenum and is characterized by denuded mucosa with the defect extending into the submucosa or muscular coat.The 

estimated prevalence of peptic ulcer  disease in the general population is 5 - 10%.  One of the other hand risk complications 

of peptic ulcer is increased four times in NSAIDS users and two time aspirin users(reuptake inhibitors increase the risk of the 

upper gastrointestinal bleeding (Lanas, A., & Chan, F. K. 2017). 

 
“Fig.1 Peptic Ulcer” 
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II. PATHOGENESIS OF PEPTIC ULCER 
Almost half of the world's population is founding by h pylori which remains one of the most common causes of peptic ulcer 

disease. The judge pylori is higher in developing countries special in africa central america central asia and eastern europe.( 

Siddique, O., Ovalle, A., Siddique, A. S., & Moss, S. F. 2018)The main mechanism of NSAIDS associated damage of the 

gastroduodenal mucosa in the systemic inhibition of constituent li expressed cyclogenase -1 (cox-1) . which is responsible for 

prostaglandin in synthesis and is associated with decreased mucosal blood flow lawmakers and bicarbonate secretion and the 

inhibition of cell proliferation.(Masclee, G. M., Valkhoff, V. E., Coloma, P. M., de Ridder, M., Romio, S., Schuemie, M. J & 

Sturkenboom, M. C. 2014).The mechanism by which H. pylori induces the development of different types of lesions in 

thegastroduodenal mucosa is not fully explained. H. pylori infection can result in either hypochlorhydriaorhyperchlorhydria, 

thus determining the type of peptic ulcer. (Zhang, B. B., Li, Y., Liu, X. Q., Wang, P. J., Yang, B., &Bian, D. L. 2014),De, D. 

D., & Roychoudhury, S. 2015). The main mediators of H. pylori infectionare cytokines that inhibit parietal cell secretion, but 

H. pylori can directly affect the H+/K+ ATPaseα-subunit, activate calcitonin gene-related peptide (CGRP) sensory neurons 

linked to somatostatin, or inhibit the production of gastrin.(Bjarnason, I., Scarpignato, C., Takeuchi, K., & Rainsford, K. D. 

2007). 

 

 
“Fig.2 Pathogenesis Of Peptic Ulcer” 

 

III. SYMPTOMS : 

1.Burning stomach pain  

2.feeling of fullness, blotting or belching 

3. Intolerance to fatty foods  

4.Hertburn  

5. Nausea  

The most common peptic ulcer symptom is burning stomach pain stomach acid makes the pain worse as does having an 

empty stomach. (Levenstein, S., Rosenstock, S., Jacobsen, R. K., & Jorgensen, T. 2015)The pain cannot be relieved by eating 

certain foods stomach acid or by taking an acid reducing medication but then it may come back the pain may be was between 

meals and at night.Many  people with peptic ulcer don't have symptoms such as following. 

 Vomiting or vomiting blood :- Which may appear red or black   

 Dark blood in stools or stools that is black or tarry. 

 Trouble breathing 

 Feeling faint  Nausea or vomiting 

 Unexplained weight loss   

 Appetite changes  

III. CAUSES: 

 long-term use of no steroidal anti-inflammatory drugs (NSAIDs), such as aspirin NIH external link and ibuprofen NIH 

external link 

 an infection with the bacteria Helicobacter pylori (H. pylori) 

 rare cancerous and noncancerous tumors in the stomach, duodenum, or pancreas—known as Zollinger-Ellison syndrome 

 A bacterium 

Helicobacter pylori such as bacteria commonly live in mucus layer that covers and protects tissue that line the stomach and 

small intestine of the h pylori bacteria causes no problems but it can cause inflammation of the stomach is inner layer 

producing and ulcer. 

 

 Regular use of certain pain relievers 
Taking aspirin as well as certain over-the-counter and prescription pain medications called non steroidalanti inflammatory 

drugs NSAIDS. Can irritate or infame the lining your stomach and small intestine. These medications include ibuprofen 

(Advil mortin IB others)  naproxen sodium Alveanaprox Ds  others ketoprofen and others they do not include 

acetamenophen( Tylenol others). 

 Other medications 
Taking certain other medication drug along with NSAIDS such as steroids anticoagulants low dose aspirin selective serotonin 

reuptake inhibitors (SSRIS) alendronate (fosmax) and resedronate (actonel) can greatly increase the chance of developing 

ulcers. 
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RISK FACTORS 
In addition to having risk related risk taking NSAIDS. You may have increased risk of peptic ulcer. 

 Smoke:-Smoking may increase the risk of peptic ulcer in the people who are infected are in h pylori. 

 Drink alcohol:-Alcohol can irritate and erode the mucous lining of yourstomach and its increase the amount of stomach acid 

that produced. 

 Have untreated stress. 

 Eat spicy foods. 

 

IV. PREVENTION 

1. Protect yourself from infections:-  

It’s not clear what main pathogenesis H. pylori spread is, but there’s some evidence that it could be transmitted from person 

to person through food and water. You can take place to protect yourself from infection such as h pylori by frequently 

washing your hands with soap or hand wash and water and by eating foods that have been cooked completely. 

2. Use caution with pain relievers:-  

If you regularly use pain relievers that increase your risk of peptic ulcer text steps to reduce your risk of stomach problems 

take your medication with meals. Works with your doctors to find the lowest dose possible that still gives your pain relief. 

Avoid drinking alcohol when taking your medication  If you need an NSAIDS, you need also take additional medications 

such as an antacid a proton pump inhibitor and acid blocker for cytoprotective agent  A class of NSAIDS is called cox-2 

inhibitor may be less likely cause peptic ulcers but may increase the risk of heart attack.(Bhala, N., Emberson, J., Merhi, A., 

Abramson, S., Arber, N., Baron, J. A., ... & Baigent, C. 2013) 

 

V. DIAGNOSIS 

1. Laboratory test for H pylori  

For the breath test you drink or eat something that contains radioactive carbon h pylori breaks down the substance in your 

stomach later you blow into a bag which is then sealed if you re infected with h pylori. 

 

2.Endoscopy 
Your doctor may use a scope to examine your upper digestive system induce coffee during endoscopy you are doctor passes a 

hollow tube equipped with a lens in the scope down your throat and into your oesophagus stomach and small intestine using 

the in the scope for doctors looks for ulcers.if your doctor detects an ulcer  a small tissue sample by sp may be removed for 

examination in a lab can also identify whether h pylori is in your stomach lining.( Moss, S. F., Calam, J., Legon, S., Bishop, 

A. E., &Polak, J. M. 1992). Your doctor is more likely to recommended indus copy if you are older have science or bleeding 

or have recent weight loss or difficulty eating and swallowing. If the indus copy shows and ulcers in your stomach of follow-

up indus copy should be performed after treatment to show that it has healed even if your symptoms.(El-Omar, E. M., Oien, 

K., El-Nujumi, A., Gillen, D. E. R. E. K., Wirz, A. N. G. E. L. A., Dahill, S. T. E. P. H. E. N., ... & McColl, K. E. 1997) 

3.Upper  gastrointestinal  series 

Sometimes called barium swallow this series of x-rays of your upper digestive system creates images of your oesophagus 

stomach and small intestine.During the x-ray solo a white liquid (containing barium ) the coats your digestive tract and makes 

an ulcer more visible(McColl, K. E. 2009). 

 

 

 
“Fig.3 Types of endoscopies and their purpose” 
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Table 1 List of some Phytoconstituent Effective against Peptic Ulcer 

 

Sr no Medicinal Plant Biological source Active 

Phytoconstituent 

Mechanism of action 

1 Green tea Camelia sinensis Caffeine, 

Theobromine, And 

Theophylline 

Interaction with conventional 

drugs; dizziness, diarrhea, 

2 Garlic 

 

Allium sativum Allicin, Ajoene AGE corrected the 

histopathological 

abnormalities in gastric 

tissue and proved a 

promising gastroprotective 

role in gastric ulcer 

3 Chili Peppers 

 

Piper nigrum. Capsaicinoids, Cap

saicin 

Capsaicin-induced pain 

model was also useful to 

demonstrate the role of 

reactive oxygen species 

(ROS) in central sensitization 

4 Cabbage  Brassica oleracea Aconitic, Citric, 

Ascorbic, Malic 

 GA and EA are isolated 

gastric protectors and, when 

associated, acted 

synergistically to protect the 

gastric mucosa 

5 Licorice. Glycyrrhiza glabra Glycyrrhizin , 

Chalcones 

 Additionof licorice to the 

triple clarithromycin-based 

regimen increases H. pylori 

eradication, 

 

VI. TREATMENT 

1. Antibiotic medication to kill H- pylori  

If H.pylori is found in digestive tract for antibiotics to kill the bacterium.This may include amoxicillin (Amoxicil), 

(clarithromycin), (Biaxin), metronidazole ,(flagyl),tinidizole, (Tindamax) , tetracycline and levofloxacin. (Huang, J. Q., 

Sridhar, S., & Hunt, R. H. 2002)The antibiotics used will determine bye where you live and current antibiotic resistance rates. 

You likely need to take antibiotics for 2 weeks as well as additional medications to reduce stomach and including a proton 

pump inhibitor and possibly bismuth subsalicylate(pepto-bismo). 

2. Medication that blocks acid and promote healing 

Proton pump inhibitors also called as PPIs – Reduce stomach acid by blocking the action of the parts of the cells that produce 

acid these drugs include the prescription and over-the-counter medications  Omeprazole  Reliance lansoprazole (prevacid 

)rabeprazoprole( aciphex) esomeprazolenexium and pantoprazole (protonix).(8Lanas, Á., Carrera-Lasfuentes, P., Arguedas, 

Y., García, S., Bujanda, L., Calvet, X., ... &García-Rodríguez, L. A. 2015)Long term use proton pump inhibitors particle 

early at high dose may increase your risk of hip wrist fracture.  Ask your doctors whether a calcium supplement may reduce 

this risk. 

3. Medications to reduce acid production 

Acid blockers also called as histamine h2 blockers reduce the amount of stomach acid release your digestive tract which 

relieves pain and encourages healing.(Hooi, J. K., Lai, W. Y., Ng, W. K., Suen, M. M., Underwood, F. E., Tanyingoh, D., ... 

& Ng, S. C. 2017)Available by prescription or over-the-counter acid blockers include the medications famatidine (pepecid 

AC) Cimetidine (Tagment HB) and visited in (Axide AR).   

4. Antacids that neutralize stomach acid 

Antacids utilise existing stomach acid and can provide rapid pain relief side effects can include constipation of diarrhoea and 

depending on the main ingredients. 

5. Medication that protect the lining of your stomach and small intestine 

6. In some causes your doctor may prescribe medications called cytoprotective agents that help protect the tissue that line your 

stomach and small intestine. 

7. Follow up after initial treatment 
Treatment for peptic ulcers is option successful leading to ulcer ceiling but if your symptoms are severe or if they continue 

despite treatment your doctor may recommended  Endoscopy to rule out other possible causes for your symptoms.If an 

answer detected during indused copy your doctor meri commanded another indus copy after your treatment to make sureyour 

answer has hilede ask your doctor whether you should undergo follow-up test after your treatment.(Hooi, J. K., Lai, W. Y., 

Ng, W. K., Suen, M. M., Underwood, F. E., Tanyingoh, D., ... & Ng, S. C. 2017) 
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VII. CONCLUSIONS 

The combination of herbal products and standard anti-gastric ulcer drugs might present asynergistic effect against H. pylori 

and gastric ulcer disease and improve the outcome for patientswithgastric ulcer. With only a few human studies, it is 

suggested to conduct further clinical studies withlarger sample sizes on the efficacy and safety of medicinal plants with 

antiulcer activity. Also, it wouldbe beneficial to design studies to investigate and further elucidate the mechanisms of action 

ofmedicinal plants used for the treatment or prevention of peptic ulcer.Finally, herbal products used for medicinal purposes 

require licensing in order to amelioratetheir safety and quality, and ensure that randomized controlled investigations validate 

demands of itspossible efficacy. With increased reports of herb–drug interactions, there is still a problem of deficientresearch 

in this field, with no measures taken to address this problem.Hence, pharmacists and doctorsshould be aware especially of the 

risks associated with the usage of herbal preparations, whether ontheir own or in combination with other herbal or standard 

conventional therapy. 
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