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ABSTRACT 
Gastritis is a common medical condition characterized by 
inflammation of the stomach lining. This article aims to 
provide a comprehensive overview of gastritis, making it 
accessible for the general public, patients, and their loved 
ones. We will explore the basics of gastritis, including its risk 
factors, epidemiology, causes, symptoms, 
pathophysiology, complications, diagnosis, treatment, and 
prognosis.  
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INTRODUCTION TO GASTRITIS 
Gastritis is an inflammation of the stomach lining that can 
be acute or chronic. Acute gastritis occurs suddenly and is 
often severe, while chronic gastritis develops slowly over 
time and may persist for years. The stomach lining, or 
mucosa, contains cells that produce acid and enzymes to 
aid in digestion. It also produces mucus to protect the lining 
from acid damage. When this protective barrier is 
disrupted, inflammation can occur, leading to gastritis. 
 
Gastritis is a condition that affects millions of people 
worldwide. It can result from various factors, including 
infections, medications, alcohol consumption, and stress. 
While some forms of gastritis are mild and resolve quickly, 
others can lead to serious complications if left untreated (1-
3).  
 

RISK FACTORS OF GASTRITIS 
Several factors increase the risk of developing gastritis. Age 
is a significant risk factor, as the stomach lining thins with 
age, making it more susceptible to damage. People who 
consume excessive amounts of alcohol are also at higher 
risk, as alcohol can irritate and erode the stomach lining. 
Smoking is another risk factor, as it can impair the 
protective mechanisms of the stomach. 
 
Chronic use of nonsteroidal anti-inflammatory drugs 
(NSAIDs), such as aspirin and ibuprofen, is a well-known 
risk factor for gastritis. These medications can reduce the 
stomach's ability to produce protective mucus. Infections, 
particularly with Helicobacter pylori (H. pylori) bacteria, are 
a common cause of gastritis. Autoimmune disorders, where 
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the body's immune system attacks healthy cells in the 
stomach lining, can also lead to gastritis. 
 
Other risk factors include high levels of stress, which can 
increase stomach acid production, and certain medical 
conditions, such as Crohn's disease and sarcoidosis. 
Individuals with a family history of gastritis or peptic ulcers 
are also at a higher risk of developing the condition. 
 

EPIDEMIOLOGY OF GASTRITIS 
Gastritis is a widespread condition that affects people of all 
ages, genders, and ethnic backgrounds. It is estimated that 
about half of the world's population is infected with H. 
pylori, a major cause of chronic gastritis. The prevalence of 
H. pylori infection varies by region, with higher rates 
observed in developing countries due to poorer sanitation 
and crowded living conditions. 
 
In developed countries, the prevalence of gastritis has 
decreased over the years, partly due to improved hygiene 
and the widespread use of antibiotics to treat H. pylori 
infections. However, the use of NSAIDs and the increasing 
rates of alcohol consumption and smoking continue to 
contribute to the occurrence of gastritis. 
 
Gastritis is more common in older adults, likely due to the 
natural thinning of the stomach lining with age and the 
increased likelihood of chronic diseases requiring 
medication that can irritate the stomach. It is also observed 
that men and women are affected equally by gastritis, 
though certain risk factors, such as NSAID use, may be 
more prevalent in specific populations. 
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CAUSES OF GASTRITIS 
Gastritis can be caused by various factors, which can 
broadly be categorized into infectious and non-infectious 
causes. The most common infectious cause is H. pylori 
infection. H. pylori bacteria can disrupt the mucosal lining 
of the stomach, leading to inflammation and, in some 
cases, ulcers. The infection is typically acquired in 
childhood and can persist throughout life if not treated. 
 
Non-infectious causes of gastritis include the prolonged 
use of NSAIDs, which inhibit the production of 
prostaglandins that protect the stomach lining. Alcohol 
abuse can also cause direct irritation and erosion of the 
stomach mucosa. Additionally, smoking can exacerbate the 
condition by increasing stomach acid production and 
impairing mucosal defense mechanisms. 
 
Other causes of gastritis include autoimmune disorders, 
where the immune system mistakenly attacks the stomach 
lining, leading to chronic inflammation. Bile reflux, a 
condition where bile flows back into the stomach from the 
small intestine, can also cause gastritis. Certain infections, 
such as cytomegalovirus and Epstein-Barr virus, and 
medical conditions like Crohn's disease and sarcoidosis, 
are additional causes. 
 

SYMPTOMS OF GASTRITIS 
The symptoms of gastritis can vary widely depending on the 
severity and cause of the inflammation. Common 
symptoms include upper abdominal pain or discomfort, 
which may be described as burning or gnawing. Some 
people experience nausea and vomiting, which can 
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sometimes be severe. Loss of appetite and unintentional 
weight loss are also common symptoms. 
 
Other symptoms may include bloating, belching, and a 
feeling of fullness after eating only a small amount of food. 
In some cases, gastritis can cause bleeding in the stomach, 
leading to black, tarry stools or vomiting blood, which 
requires immediate medical attention. 
 
Chronic gastritis may present with milder symptoms that 
persist over a longer period, while acute gastritis tends to 
cause more severe symptoms that appear suddenly. It is 
important to note that some people with gastritis may have 
no symptoms at all, especially in the early stages. 
 

PATHOPHYSIOLOGY OF 
GASTRITIS 
The pathophysiology of gastritis involves the disruption of 
the stomach's protective mucosal barrier, leading to 
inflammation. The stomach lining is designed to withstand 
the harsh acidic environment necessary for digestion. 
However, when this barrier is compromised, it can result in 
inflammation and damage to the stomach tissue. 
 
In the case of H. pylori infection, the bacteria produce 
enzymes and toxins that weaken the protective mucus layer 
and provoke an immune response. This chronic 
inflammatory response can lead to the development of 
ulcers and, in severe cases, increase the risk of stomach 
cancer. 
 
NSAIDs cause gastritis by inhibiting the production of 
prostaglandins, which are substances that help maintain 



6 
 

the protective mucus lining of the stomach. Without 
sufficient prostaglandins, the stomach lining becomes 
more susceptible to damage from stomach acid. 
 
Autoimmune gastritis occurs when the body's immune 
system targets the stomach's parietal cells, which produce 
stomach acid and intrinsic factor, a protein necessary for 
vitamin B12 absorption. This attack results in chronic 
inflammation, reduced stomach acid production, and 
potential vitamin B12 deficiency. 
 

COMPLICATIONS OF 
GASTRITIS 
If left untreated, gastritis can lead to several complications. 
One of the most common complications is the 
development of peptic ulcers, which are open sores in the 
lining of the stomach or the first part of the small intestine. 
Ulcers can cause severe pain, bleeding, and, in some 
cases, perforation of the stomach or intestinal wall. 
 
Chronic gastritis, particularly when caused by H. pylori 
infection or autoimmune disorders, can increase the risk of 
developing gastric cancer. This risk is higher in individuals 
with a family history of stomach cancer and in those who 
have had long-standing gastritis. 
 
Gastritis can also lead to anemia, particularly if there is 
chronic bleeding or if the inflammation interferes with the 
absorption of nutrients like iron and vitamin B12. Severe 
cases of gastritis can cause scarring and narrowing of the 
stomach's pyloric valve, leading to obstruction and 
impaired digestion. 
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DIAGNOSIS OF GASTRITIS 
Diagnosing gastritis typically involves a combination of 
medical history, physical examination, and diagnostic tests. 
A doctor will ask about symptoms, dietary habits, 
medication use, and risk factors such as alcohol 
consumption and smoking. 
 
One of the most common diagnostic tests for gastritis is an 
endoscopy, where a thin, flexible tube with a camera is 
inserted through the mouth into the stomach. This allows 
the doctor to visually examine the stomach lining for signs 
of inflammation, erosion, or ulcers. During the endoscopy, 
small tissue samples (biopsies) may be taken for further 
analysis. 
 
Other tests include blood tests to check for anemia and H. 
pylori infection, stool tests to detect the presence of H. 
pylori or blood, and breath tests that can identify H. pylori 
by detecting carbon isotopes in the breath after ingesting a 
urea solution. 
 

TREATMENT OF GASTRITIS 
The treatment of gastritis depends on the underlying cause 
and the severity of the condition. For H. pylori infection, a 
combination of antibiotics and acid-suppressing 
medications is typically prescribed to eradicate the bacteria 
and reduce stomach acid production. Common antibiotics 
used include amoxicillin, clarithromycin, and 
metronidazole. 
 
For gastritis caused by NSAIDs, discontinuing or reducing 
the use of these medications is essential. Doctors may 
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recommend alternative pain relievers, such as 
acetaminophen, which do not irritate the stomach lining. 
Additionally, acid-suppressing medications like proton 
pump inhibitors (PPIs) or H2 receptor antagonists may be 
prescribed to reduce stomach acid and promote healing. 
 
Lifestyle changes are also crucial in managing gastritis. 
These include avoiding alcohol, quitting smoking, eating 
smaller, more frequent meals, and avoiding foods and 
beverages that can irritate the stomach, such as spicy 
foods, caffeine, and acidic juices. 
 
In cases of autoimmune gastritis, treatment may involve 
vitamin B12 injections to address deficiencies and 
monitoring for potential complications like gastric cancer. 
For severe cases of gastritis that do not respond to 
medication, surgery may be considered to remove 
damaged tissue or to address complications like bleeding 
or obstruction. 
 

PROGNOSIS OF GASTRITIS 
The prognosis for gastritis varies depending on the cause 
and how promptly treatment is initiated. Acute gastritis 
often resolves quickly with appropriate treatment and 
lifestyle changes. Most people with H. pylori infection 
respond well to antibiotic therapy, leading to a significant 
improvement in symptoms and healing of the stomach 
lining. 
 
Chronic gastritis, particularly when associated with 
autoimmune disorders or long-term use of NSAIDs, may 
require ongoing management to prevent complications. 
With proper treatment and monitoring, many individuals 
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with chronic gastritis can lead healthy lives without 
significant impairment. 
 
However, it is essential to address gastritis promptly to 
avoid complications such as peptic ulcers, gastric cancer, 
and severe anemia. Regular follow-up with a healthcare 
provider is crucial for managing the condition and 
monitoring for any signs of progression or complications. 
 

CONCLUSION 
Gastritis is a common and potentially serious condition that 
affects the stomach lining. Understanding its risk factors, 
causes, symptoms, and treatment options is essential for 
managing the condition effectively. Early diagnosis and 
appropriate treatment can prevent complications and 
improve the quality of life for those affected by gastritis. By 
making informed lifestyle choices and seeking medical 
attention when necessary, individuals can manage gastritis 
and maintain good digestive health. 
 

NOTICE TO THE USER 
This article was written by professional medical writers for 
the general public based on peer-reviewed articles indexed 
in PubMed and peer-reviewed for scientific accuracy by 
independent experts. It is intended solely for informational 
purposes and is not to be considered medical advice. The 
views and opinions expressed in this article are believed to 
be accurate at the time of publication, but the publisher, 
editors, or authors cannot be held responsible or liable for 
any errors, omissions, or consequences arising from the 
use of the information contained in this article. The 



10 
 

publisher makes no warranties, implicit or explicit, 
regarding the contents of this article or its use. 
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