
Peptic Ulcer Disease 
Condition Leaflet Number 1. Use this leaflet with Drug Leaflet Number 1.  

What is Peptic Ulcer Disease? 
 

Peptic ulcer disease describes open sores that form inside the lining of the stomach or gastro-intestinal system itself. 
Healthcare professionals classify peptic ulceration as either gastric or duodenal depending on the location of the ulcer 
within the gastro-intestinal system but they prefer to use the term 'peptic ulcer' as it can mean ulcers that have formed 
in the stomach or duodenum and so the term peptic will be used in this leaflet.   
 

A gastric ulcer is one that has formed within the stomach cavity whereas a duodenal ulcer is present within the 
duodenum, the first section of the small intestine a bit further through the gastro-intestinal system.  
 

Stomach ulcers can occur at any age but mainly occur in those over 60, they are very common; it is estimated that 1 in 
10 people will have a peptic ulcer at least once in their lifetime.  
 

Causes of Stomach Ulceration? Why is it happening to me? 
 

The two main causes of peptic ulceration are infection with a bacteria called Helicobacter pylori (often abbreviated to H. 
Pylori) or use of non-steroidal anti-inflammatory drugs (NSAIDs) e.g. ibuprofen or aspirin. Both H. pylori and NSAIDs 
break down the stomach's mucus lining which is produced by the stomach to protect itself against the acid that is there 
to digest food.  
 

Infection with H. pylori is very common and people can be infected and not have symptoms. To avoid causing ulceration 
by taking NSAIDs you should always take them with or after food, never on an empty stomach. NSAIDS can be 
purchased over-the-counter and are in products for period pain, headache and toothache. A few of the most common 
over-the-counter and prescription only NSAIDs are aspirin, ibuprofen, naproxen, diclofenac and etodolac.  
 

Although not a definitive cause, it is thought that smoking can irritate the stomach and therefore make a potential ulcer 
worse. For this reason, and for many other health reasons stopping smoking is advised.  
 

Symptoms 
 

The most common symptom of peptic ulceration is a burning pain in the 
upper abdomen which can travel down to your belly button or up to your 
neck. It is caused by acid from the stomach irritating the ulcer and can last 
from a few minutes to a few hours. Eating a meal may bring on the pain if 
you are suffering from a gastric ulcer or if you have a duodenal ulcer you 
may feel the pain a few hours after eating, possibly during the night.  
 

Over the counter remedies such as Gaviscon and Pepto-Bismol may provide relief from duodenal ulcers but not gastric 
ulcers and will help the symptoms but not treat the cause so if you suspect you have an ulcer, always try to see your GP.   
 

If you vomit dark blood, are passing dark stools or a experience a sharp shooting pain in your stomach area that doesn't 
go away your should seek urgent medical attention.  
 

Diagnosis 
 

Your GP may suspect a peptic ulcer based on the symptoms you describe. If an ulcer is diagnosed he/she may either 
provide you with a medication that suppresses the acid in your stomach, test for H. pylori or both. To confirm or exclude 
the presence of a peptic ulcer you may be referred for an endoscopy. This is where a tube with a small camera on the 
end is placed down your throat and into your stomach, it isn't painful but can be uncomfortable. You can be given a 
numbing throat spray, local anaesthetic or be sedated for the procedure. If you are sedated you may need to stay in 
hospital for 12 hours afterwards. This stay isn't necessary for numbing sprays or local anaesthetics.   
 

If your GP thinks the cause of your peptic ulcer is infection with H. pylori you will likely need one or more of these tests:- 
 

 Urea breath test - during this test you will be given a special drink that is broken down by the H. pylori bacteria. Your 
breath will be analysed after you have had the drink to confirm infection with H. pylori. 

 Stool antigen test - you will be asked to provide a stool sample and it will be tested for infection with H. pylori.  

Other Symptoms Can Include 

Heartburn 
Indigestion 

Loss of appetite 
Feeling sick 



 Blood test - this test will involve taking a sample of your blood and looking for special proteins within it that are 
produced by the body against bacteria such as H. pylori. If these are present it is because your body is trying to 
protect you against an already present infection with H. pylori.  

 

A tissue sample may also be taken to test for H. pylori. If your doctor thinks the cause is of the ulcer is infection with H. 
pylori from the tissue sample he/she may carry out one or more of the tests named above. 
 

Treatment 
 

Treatment of peptic ulcer disease will depend on whether the ulcer was caused by NSAID use, infection with H. pylori or 
both.  
 

If your ulcer was caused by NSAID use, your GP may review which NSAID you are using and change this to another pain-
relieving medication such as paracetamol which is not an NSAID and won't affect your stomach or he/she may change 
your NSAID to one which doesn't affect your stomach as much. In addition to this he/she will prescribe you a 1-2 month 
course of treatment with a medication called a proton pump inhibitor (PPI).  
 

If your ulcer was caused by infection with H. pylori your GP will prescribe you a 7-14 day course of eradication therapy, 
this is a combination of antibiotics to clear the infection and he will also prescribe a high intensity PPI.  
 

If the cause of your ulcer was deemed to be both NSAID use and infection with H. pylori your NSAID use may be 
reviewed and switched to another less-damaging NSAID or another medication for pain relief. You will also need both 
eradication therapy AND a 1-2 month course of a PPI.  
 

Because the treatments named above can take a few hours to work your GP may recommend a medication for short-
term relief. Two options are antacids which help neutralise stomach acid or alginates that form a protective coating over 
the stomach contents.  
Some examples of antacids include:-     Alginates include:- 

 Maalox  
 Mucogel suspension  

 Gaviscon  
 Gaviscon Advance. 

All these products are available to buy over-the-counter at a pharmacy and your pharmacist will be able to advise you 
on which is best for you.   
 

For further detailed information including how all the drugs mentioned work in peptic ulcer disease, doses, side effects 
and interactions please refer to drug leaflet number 1 - drugs used to treat peptic ulcer disease. 
 

Monitoring 
 

Your GP will review your treatment at the end of the one or two-month PPI therapy and decide whether this needs to 
continue or not. He/she may recommend that you still take over-the-counter antacids (or these may be prescribed) if 
you are worried about ulcers returning or still experience an uncomfortable feeling during or after eating.   
 
Further Information 
 

If you are confused about any information you have read or been given it is always beneficial to speak to a healthcare 
professional such as a doctor, pharmacist or nurse. Each of these people are specialists in different aspects of medicine 
and will always help to answer any questions you have about any aspect of your condition. 
 

If you feel you would like to read up on specific information about medicines used to treat peptic ulcer disease or the 
condition itself these websites may be beneficial to you:- 
 NICE    

- The Dyspepsia guideline from the National Institute of Health and Clinical Excellence, the institution that initiates 
guidance for healthcare professionals for clinical conditions. Available at: 
http://guidance.nice.org.uk/CG17/NICEGuidance/pdf/English 

 Patient.co.uk.  
-This website aims to give patients a bit more insight into their conditions/medication in a language they can 
understand. It is available at:   http://www.patient.co.uk/health/Stomach-(Gastric)-Ulcer.htm    

 NHS Choices.  
-Another website that aims to provide patients with relevant understandable information. Available at: 
http://www.nhs.uk/Conditions/Peptic-ulcer/Pages/Introduction.aspx 

 
This leaflet has been developed in conjunction with the patients and GPs of Beech Hill Medical Centre, 

Wigan and Liverpool John Moores University, Liverpool. 
 



Drugs used to Treat Peptic Ulcer 

Disease 
Drug Leaflet Number 1. Use this leaflet with Condition Leaflet Number 1.  

The information contained in this leaflet should provide you with in-depth detail on the medicines you will be or have 
already been, prescribed for the treatment of peptic ulcer disease. You should refer to this leaflet after reading 
condition leaflet 1 - Peptic Ulcer Disease, which aims to give you a detailed overview of the condition.  
The drugs named are those most favoured by the general practitioners at Beech Hill Medical Centre, Wigan. 
 
 

Treatment of Gastric and Duodenal Ulcers Caused by Infection with H. pylori 
 

If you have tested positive for H. pylori this infection will need to be cleared using antibiotics to prevent it coming back. 
This is called eradication therapy as it aims to rid you of the H. pylori bacteria that are causing the ulcer.  

  

Eradication therapy includes a 7-14 day course of a high-intensity PPI and a combination of 
amoxicillin, metronidazole or clarithromycin. If you are allergic to penicillin you will be given a 
course that only includes a high-intensity PPI, metronidazole and clarithromycin and if you are 
sensitive to clarithromycin you will be given a course that only includes a high-intensity PPI, 
amoxicillin and metronidazole. 
 

The dose of omeprazole is 20mg TWICE DAILY. If your doctor has prescribed you 20mg tablets of omeprazole that is ONE 
tablet but if he/she has prescribed you 10mg tablets that is TWO TWICE DAILY. You should leave 12 hours between 
doses and take ONE with breakfast and ONE with your evening meal. 
 

Example of regimes using different antibiotics are:- 
 

Omeprazole 20mg TWICE DAILY + Metronidazole 400mg TWICE DAILY + Clarithromycin 250mg TWICE DAILY 
 

Esomeprazole 20mg TWICE DAILY + Amoxicillin 1g TWICE DAILY + Metronidazole 400mg TWICE DAILY 
 
 

Treatment of Gastric and Duodenal Ulcers Caused by NSAID use 
 

If the cause of your ulcer was deemed to be due to NSAID use or you didn't positive for H. pylori you will be given a 1-2 
month course of treatment with a medication called a proton pump inhibitor (PPI). Alongside this your NSAID use may 
be reviewed to prevent future ulcers. This may involve switching pain-relief to another drug such as paracetamol which 
isn't an NSAID or to a different NSAID that doesn't affect the stomach as much. Ibuprofen and naproxen cause damage 
to the stomach the least and these are preferred for people regularly taking NSAIDs for arthritic and other pains 
although even these should always be taken with or after food to prevent irritation to the stomach lining.  
 

PPIs work by reducing the action of proton pumps in your stomach. Proton pumps allow the stomach to fill with acid 
when you need to digest food. By reducing the action of these pumps the amount of acid which could irritate an ulcer or 
cause another ulcer is lowered.  
 
The two most commonly used PPIs at your surgery are omeprazole and esomeprazole. If you 
are not suitable for treatment with these an alternative medication which works in a very 
similar way called a H2-receptor antagonist can be used instead but your GP will most likely 
try a PPI first. The two most commonly used H2-receptor antagonists at your surgery are 
ranitidine and cimetidine.   
 
The dose of omeprazole for ulcers caused by NSAID use is 20mg ONCE DAILY.  
 

If the cause of your ulcer was deemed to be due to infection with H. pylori and NSAID use you will need both eradication 
therapy and a 1-2 month course of a PPI and your NSAID use may need reviewing.   

 
 
 
 



Other Medication 
 

Sometimes bleeding from a peptic ulcer can leave you slightly anaemic. This means that the iron in your red blood 
cells needs topping up.  
 

To achieve this you may be prescribed an iron supplement. Examples of these include:- 
 Ferrous Sulphate 
 Ferrous Fumarate  
 Folic Acid 
 Hydroxocobalamin (the drug name for vitamin B12) 

 
The usual dose of iron tablets is ONE to be taken TWICE or THREE TIMES DAILY but some 
products are modified release meaning the drug is released slowly throughout the day. If you are prescribed one of 
these products they are taken ONCE DAILY. Always follow the instructions on the label when you get your prescription 
from the pharmacy.  
 
Side Effects 
 

Side effects of PPIs are usually mild and subside once treatment is complete. They can include headache, diarrhoea, 
nausea, abdominal pain and constipation.  
 

If you are prescribed eradication therapy for H. pylori infection you may experience diarrhoea due to one of the 
antibiotics; amoxicillin. This is common and should stop when you finish eradication therapy, if it doesn't speak to your 
doctor or pharmacist. If you experience a rash that you believe is due to eradication therapy, seek urgent medical 
attention as you may be allergic to penicillin in amoxicillin.  
 

The main side effect with iron tablets is an upset stomach, some patients find iron can cause them some mild 
diarrhoea whereas others may experience some constipation.  
Iron can also cause stools to become darkened. This is because it provides the deep red colour to blood so when it is 
excreted it can also colour stools.  
 
Interactions 
 

You should avoid alcohol while on eradication therapy if your eradication therapy contains the antibiotic metronidazole. 
Alcohol consumption whilst taking this medication can cause you to feel very unwell. Alcohol should also be avoided for 
48 hours after you have finished taking eradication therapy until the metronidazole has left your system. 
 
If you take levothyroxine for treatment of an under-active thyroid you should leave at least 2 hours between taking 
levothyroxine and taking any iron tablet. 
 
 
Further Information 
 

If you feel you would like to read up on specific information about medicines used to treat peptic ulcer disease these 
websites may be beneficial to you:- 

 
 Patient.co.uk 

This section of the website aims to provide patients with information on many classes of drugs in a language they can 
understand. Available at:    http://www.patient.co.uk/dils.asp 

 Electronic Medicines Compendium.  
This website isn't aimed at patients so you may find it complicated but provides the patient information leaflet found 
inside the box of a particular drug or a summary of the product characteristics according to the manufacturer of the 
medicine. Available at:   http://www.medicines.org.uk/emc/  

 
This leaflet has been developed in conjunction with the patients and GPs of Beech Hill Medical Centre, 

Wigan and Liverpool John Moores University, Liverpool. 

 
  


