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Background: Peptic ulcer is mucosal lesion of the stomach or duodenum in which acid and pepsin 
play major pathogenic role. The major forms of peptic ulcer are gastric ulcer and duodenal ulcer, often 
caused by Helicobacter pylori, non-steroidal anti-inflammatory drugs (NSAIDs), physiological stress 
and smoking. The objective of this was to assess the prevalence of different types of peptic ulcer and 
treatment modalities in peptic ulcer patients. Methods: A total of 425 patients of different age groups 
were selected from different areas of Hyderabad city having peptic ulcer. There were 166 (39%) male 
and 259 (61%) females. Data were collected on a questionnaire. Subjects were divided into 5 age 
groups. Results: Peptic ulcer was more prevalent in age group 20–30 years and mostly found in 
females (60%) compared to males (40%). Gastric ulcer was seen mostly (68%) compared to duodenal 
ulcer (32%). The tendency of treatment type came out to be allopathic 38%, homeopathic 4%, and 
herbal 4%. The tendency of combination therapy was allopathic+homeopathic 34%, 
homeopathic+herbal 4%, allopathic+herbal 12%, and allopathic+homeopathic+herbal 4%. 
Conclusion: Gastric ulcer is more common than duodenal ulcer in Hyderabad that is in contrast to 
reported data. The patients suffering from either types of ulcer preferred allopathic treatment followed 
by homoeopathy and herbal medication. 
Keywords: Peptic ulcer, Gastric ulcer, Duodenal Ulcer, Homeopathy, Allopathy, Herbal Medicine, 
Helicobacter pylori, Non-steroidal anti-inflammatory drugs 
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INTRODUCTION 
The road to cure the ulcers has been a long and bumpy 
one. In early 20th century ulcers were believed to be 
caused mainly by smoking and stress.1 Treatment 
focuses on hospitalization, bed rest, and prescription of 
special bland foods. Later, gastric acid was blamed for 
ulcer disease. In 1994, National Institutes of Health 
Consensus Development Conference concluded that 
there is a strong association between Helicobacter 
pylori and ulcer disease, and recommended that ulcer 
patients with H. pylori infection be treated with 
antibiotics.2  

About 75% ulcer patients are still treated 
primarily with anti-secretory medication, and only 5% 
receive antibiotic therapy.3 Consumer research by the 
American Digestive Health Foundation found that 
nearly 90% ulcer sufferers are unaware that H. pylori 
cause ulcers.4 In fact, nearly 90% of those with ulcers 
blame their stress or worries for ulcers, and 60% pointed 
towards type of diet they were taking.5 The Center for 
Disease Control and Prevention (CDC), with other 
government agencies, academic institutions, and 
industry, launched a national education campaign to 
inform health care providers and consumers about the 
link between H. pylori and ulcer.6 This campaign 
reinforced the news that ulcers are a curable infection 
and the fact that health can be greatly improved and 

money saved by disseminating information about H. 
pylori. Medical researchers have sequenced the H. 
pylori genome. This discovery is helping scientists to 
better understand the bacterium and design more 
effective drugs to fight it.7 

Apart from H. Pylori infection there are 
various other causes of peptic ulcers. Use of NSAIDs is 
probably the most common cause of gastrointestinal 
mucosal injury in Pakistan.8 Psychosocial factors, 
mostly stress, are estimated to contribute 30–65% of 
ulcers, whether related to non-steroidal anti-
inflammatory drugs or H. pylori.9 

The smoking habit plays substantial role in the 
development and deterioration of ulcer. Anderson2 
reported increasing tendency of ulcer perforation by 10 
fold in smokers aged 15–75 years. Hozawa10 concluded 
that the association between smoking, intake of alcohol 
and risk of peptic ulcer were highly significant. 
However in case of occurrence of peptic ulcer disease 
one has to choose the effective and efficient method of 
treatment. 

Symptoms of peptic ulcer disease commonly 
include epigastric pain, postprandial pain and nocturnal 
pain, pain that can wake the patient from sleep, anaemia 
caused by gastrointestinal blood loss, weight loss 
attributed to reduced appetite caused by fear of pain, and 
vomiting.11 
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Endoscopy is essential for an accurate 
diagnosis of peptic ulcer disease and ulcer 
complications (e.g., a gastric ulcer can be biopsied to 
exclude malignancy or to obtain tissue for Helicobacter 
pylori diagnostic test).12 

There are various modes for the treatment of 
diseases, depending upon different school of thoughts. 
The most common methods are allopathic, 
homoeopathic and herbal medicines, by which patients 
suffering from variety of diseases including ulcer get 
treatment.13 

The objectives of this study were to find out 
the prevalence of different types of peptic ulcers in 
different age groups and genders, and to identify various 
treatment modalities used for peptic ulcer disease. 
SUBJECTS AND METHODS 
It was a survey based cross sectional study on peptic 
ulcer patients. The study was conducted from peptic 
ulcer patients living at the different areas of Hyderabad 
city, during June to October 2014. A number of 425 
patients who were diagnosed with peptic ulcer disease 
were selected from different areas of Hyderabad city. 
All the patients included in this study were endoscopy 
diagnosed peptic ulcer disease, using different types of 
anti ulcer medications since two or more year of 
duration. Patients excluded from the study were patients 
without known ulcer, patients on medication for 
diseases other than ulcer, patients on anti-ulcer 
medication for less than 2 years. 

A questionnaire designed by Ethical/ Scientific 
Committee of the Department of Physiology, University 
of Sind Jamshoro, was used with permission and 
approval. All patients were briefed about the application 
of questionnaire and applied after the informed consent 
of the patients. Questionnaire was designed for the 
assessment of type of the medications used by peptic 
ulcer patients. Data were analysed on SPSS-14. 
RESULTS 
The 425 patients included 166 males and 259 females 
having peptic ulcer (Figure-1). The Duodenal ulcer 
percentage was 32% and gastric 68% among 425 
patients (Figure-2). Females were suffering from peptic 
ulcer in all age groups more than males (Figure-3). 

All patients taking different types of medicine 
for peptic ulcer were divided into 5 groups based on age 
(Figure-4). Majority of disease sufferers from both sexes 
were of age group 20–30 years. 

The majority of population that is 38% in all 
age groups and genders still prefer allopathic 
medications over other types. However 34% patients 
also prefer both that is combination of both allopathic 
and homeopathic medications, while rest of the variants 
were not significant (Figure-5). 

Each of the 5 groups were observed having 
variety of tendency for taking different types of anti-
ulcer medicines. It was observed that majority of 
patients in all age groups prefer allopathic treatment 
over other modes of treatment followed by allopathic 
and homeopathic combination (Figure-6). 

 Figure-1: Percentage of males and females in 425 
patients 

 Figure-2: Percentage prevalence of type of peptic 
ulcer in 425 subjects 

 Figure-3: Percentage of gastric and duodenal ulcers 
in both genders 

 Figure-4: Percentage of male and female patients 
with peptic ulcer disease in different age groups 
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 Figure-5: Percentage distribution in total using 
different types of medication 

 Figure-6: Percentage distribution in total of different 
age groups using different medication 

DISCUSSION 
The purpose of this study was to analyse the tendency 
of anti-ulcer medication among the patients having 
peptic ulcer. Whatever the cause of peptic ulcer was in 
the patients under study, every one was observed in 
anxious state for prompt recovery from symptoms. 
Therefore, they preferred different types of medicines 
and different methods of the treatment available. 

Peptic ulcer is a common health problem 
reported prevailing all over the world. The prevalence 
and incidence of peptic ulcer is not known in Pakistan, 
however the current study has tried to find the percent 
prevalence of the disease in Hyderabad city of 
Pakistan. 

The study population from 20 to 70 years of 
age have had peptic ulcer and their mean age was 45 
years. The selected patients were equally divided into 
five age groups; such elaborative division was not 
conducted in any other study in recent years. 

The peptic ulcer was more prevalent in the 
age group 20–30 years; that is a significant finding 
compared to findings of Niaz Ali et al9 who reported 
higher prevalence of disease in fifth decade of life. 

The major cause of this finding can be 
justified with the findings of Anderson et al2 which 
states that peptic ulcer higher prevalence is due to 
premature attitudes towards the eating habits and 
stressful environment. This age group is observed with 
highest tendency for eating fast food and junk food, 
which might be the cause of ulcer. 

We found that 60% of the female and 40% of 
male suffered from peptic ulcer. This shows that in 

Hyderabad city women are mostly affected by peptic 
ulcer. This is persistent with findings of Bopana et al.6 
Gastric ulcer was mostly found in females compare to 
males and the duodenal ulcer was seen more in 
females than male. These findings were different from 
findings of Hamid et al14 who showed increased 
prevalence of gastric ulcers in males compared to 
females. 

Interestingly, a study conducted in Peshawar 
by Nawaz et al15 reported males affected more than 
females. The two studies showed different finding 
probably because of their distant geographical 
locations, different living style and dietary provisions. 
In the current study no significant predisposing factor 
was identified, however in a clinical study conducted 
by Barbara et al4 indicated the role of both H. Pylori 
and smoking as the main cause of peptic ulcer. In 
southern Europe, Arroyo et al3 found significant cases 
of peptic ulcers reported without H. pylori and the use 
of NSAIDs. 

For the treatment of peptic ulcer several types 
of medication are available. In our society the common 
trend of peptic ulcer treatment is of allopathic 
medication. This study reveals that there is also 
acceptance of alternate methods of treatment. The 
patients of age groups 20–30 and 30–40 years are 
referring towards combined therapy of allopathic and 
homeopathic medicine though the common tendency 
is still towards allopathic medication. The peptic ulcer 
patients of Hyderabad city mostly preferred allopathy 
and homeopathy for relief from peptic ulcer. The 
patients suffering from chronic peptic ulcer have 
shown treatment change attitudes, most of them 
switched over from allopathy to homoeopathy and 
some added natural medicine. The current study found 
that the use of herbal medication is rare and that might 
be due to its less effectiveness in treatment of peptic 
ulcer disease. However this trend can be observed in 
other chronic diseases worldwide. 
CONCLUSION 
Gastric ulcer is more prevalent than duodenal ulcer in 
Hyderabad that is in contrast to reported data. 
Youngsters 20–30 years of age are the most affected age 
group. The patients preferred allopathic type of 
treatment followed by homoeopathy. There was 
reasonable acceptance of herbal medicine as well. 
Further work on prevalence of gastric ulcer and use of 
alternate medicine is suggested. 
ACKNOWLEDGEMENTS 
We are thankful to our students, Sobia Shaikh, Asma 
Arain, Asghar Ali Channa, Zulekhan Malik, Zain ul 
Abdin, Farah Ishaque, Noshaba, Afshan Jabeen, Iqra 
Zai, and Sorath Arbab for their efforts in data 
collection. 



Pak J Physiol 2016;12(1) 

http://www.pps.org.pk/PJP/12-1/Noman.pdf  9 

REFRENCES 
1. Kim YH, Lee JH, Lee SS, Cho EE, Oh YL, Son HJ, et al. Long 

term stress and Helicobacter pylori infection independently 
induce gastric mucosal lesion in C57BL/mice. Scand J 
Gastroenterol 2002;37( 11):12529–64.  

2. Andersen IB, Jorgensen T, Bonnevie O, Gronbaek M, Sorensen 
TI. Smoking and alcohol intake as risk factors for bleeding and 
perforated peptic ulcers: a population-based cohort study. 
Epidemiology 2000;11(4):434–9. 

3. Arroyo MT, Forne M, de Argila CM, Feu F, Arenas J, de la Vega 
J, et al. The prevalence of peptic ulcer not related to Helicobacter 
pylori or NSAIDs use is negligible in southern Europe. 
Helicobacter 2004;9(3):249–54. 

4. Barbara P, Nuno L, Ceu F, Fatima C, Leonar D, Henrique B. 
Smoking, Helicobacter pylori virulence and type of intestinal 
metaplasia in Portuguese males. Cancer Epidemiol Biomarkers 
Prev 2007;16(2):322–6. 

5. Bjorkmann DJ. NSAIDs and Helicobacter pylori: A dangerous 
Combination? Lancet 2002;359:3–4. 

6. Bopana N, Saxena S. Asparagus racemosus–
ethnopharmacological evaluation and conservation needs. J 
Ethnopharmacol 2007;110(1):1–15. 

7. Dore MP, Graham DY. Pathogenesis of duodenal ulcer disease: 
the rest of the story. Baillieres Best Pract Res Clin Gastroenterol 
2000;14:97–107. 

8. Yakoob J, Abid S, Jafri W, Abbas Z, Mumtaz K, Hamid S, et al. 

Low rate of recurrence of Helicobacter pylori infection in spite of 
high clarithromycin resistance in Pakistan. BMC 
Gastroenterology 2013;13:33. 

9. Niaz Ali, Abid Ullah, Sohail Akhtar, Syed Wadood Ali Shah, 
Muhammad Junaid. Factors associated with peptic ulcer: a single 
centre experience at tertiary care hospital of Khyber 
Pakhtunkhwa. Khyber Med Uni J 2013;5(1):18–21. 

10. Hozawa A, Houston T, Steffes MW, Widome R, Williams OD, 
Iribarren C, et al. The association of cigarette smoking with self-
reported disease before middle age: The Coronary Artery Risk 
Development in Young Adults (CARDIA) study. Prev Med 
2006;42(3):193–9. 

11. Habif TM. Principles of diagnosis and anatomy. In: Habif TP 
(Ed). Clinical Dermatology. 5th ed. Hiladelphia, Pa: Mosby 
Elsevier; 2009: Chap 1. 

12. Helicobacter pylori in Peptic Ulcer Disease. National Institutes of 
Health Consensus Development Panel on Helicobacter pylori in 
Peptic Ulcer Disease. JAMA 1994;272(1):65–9. 

13. Higham J, Kang JY, Majeed A. Recent trends in admissions and 
mortality due to peptic ulcer in England: increasing frequency of 
haemorrhage among older subjects. Gut 2002;50(4):460–4. 

14. Hamid S, Yakoob J, Jafri W, Islam S, Abid S, Islam M. 
Frequency of NSAIDs induced peptic ulcer disease. J Pak Med 
Assoc 2006;56(5):218–22. 

15. Mohammad Nawaz, Mohammad Jehanzaib, Khalid Khan, 
Muhammad Zari. Role of barium meal examination in diagnosis 
of peptic ulcer. J Ayub Med Coll Abbottabad 2008;20(4):59–61. 

Address for Correspondence: 
Dr. Muhammad Noman Rashid, Department of Physiology, Shaheed Mohtarama Benazir Bhutto Medical 
College, Karachi, Pakistan. Cell: +92-300-3785482 
Email: dr.nomanrashid@hotmail.com  

Received: 2 Sep 2015  Revised: 28 Jan 2016  Accepted: 5 Feb 2016 


