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ABSTRACT 
Gastritis is a common gastrointestinal condition 

characterized by inflammation of the gastric mucosa. It can 
manifest as acute or chronic gastritis, with various etiological 
factors contributing to its development. This review article aims to 
provide a comprehensive overview of gastritis, including its 
pathophysiology, classification, clinical features, diagnosis, and 
management. By understanding the underlying mechanisms and 
appropriate treatment strategies, healthcare professionals can 
effectively manage and alleviate the symptoms associated with 
gastritis. 
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INTRODUCTION  

Gastritis refers to the inflammation of the gastric mucosa, which lines the stomach’s inner 
surface. It is a prevalent gastrointestinal disorder that can lead to a range of symptoms, including 
abdominal pain, nausea, vomiting, and indigestion. This article explores the underlying causes, 
pathophysiological mechanisms, clinical presentations, diagnostic approaches, and treatment 
modalities associated with gastritis. 

 
Pathophysiology: 

The pathophysiology of gastritis involves a complex interplay of various factors, including 
infection, autoimmune reactions, chemical irritants, and lifestyle choices. Helicobacter pylori infection 
is the primary cause of gastritis, leading to chronic inflammation. Additionally, nonsteroidal anti-
inflammatory drugs (NSAIDs), alcohol, smoking, stress, and certain medical conditions can contribute to 
gastritis development. 
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Classification of Gastritis: 
Gastritis can be classified into different subtypes based on its etiology and histopathological 

characteristics. The two main classifications include: 
 

1.Acute gastritis 
2.Chronic gastritis. 
 
1.Acute Gastritis: 

Acute gastritis refers to inflammation of the stomach lining that develops suddenly and lasts for 
a short duration. Here are some key points about acute gastritis from a medical perspective: 
 
Causes: 

Acute gastritis can be caused by various factors, including the use of certain medications (such 
as nonsteroidal anti-inflammatory drugs or NSAIDs), excessive alcohol consumption, bacterial or viral 
infections (such as Helicobacter pylori or norovirus), stress, autoimmune disorders, and ingestion of 
corrosive substances. 
 
Symptoms: 

Common symptoms of acute gastritis include abdominal pain or discomfort, nausea, vomiting 
(sometimes containing blood), loss of appetite, bloating, indigestion, and a feeling of fullness. 
 
Diagnosis: 

A diagnosis of acute gastritis is typically made based on a combination of the patient’s medical 
history, physical examination, and diagnostic tests. These may include blood tests to check for infection 
or anemia, stool tests to identify any presence of blood, upper endoscopy (a procedure to examine the 
stomach lining using a flexible tube with a camera), or a breath test to detect the presence of H. pylori. 
 
Treatment: 

The treatment approach for acute gastritis aims to relieve symptoms, promote healing of the 
stomach lining, and address the underlying cause. This may involve lifestyle modifications such as 
avoiding irritants (such as alcohol and certain medications), consuming smaller and more frequent 
meals, and managing stress. Medications like proton pump inhibitors (PPIs) or H2 blockers may be 
prescribed to reduce stomach acid production and promote healing. In cases of H. pylori infection, 
antibiotics may be prescribed. 
 
Complications: 

Acute gastritis, if left untreated or if the underlying cause persists, can lead to complications 
such as gastric ulcers, bleeding, or even stomach perforation. These complications may require 
additional treatment, including endoscopic procedures or surgery. 
 
Prevention: 

To prevent acute gastritis, it is important to avoid or minimize known risk factors such as 
excessive alcohol consumption, prolonged use of NSAIDs without medical supervision, and exposure to 
irritants or corrosive substances. Maintaining a healthy lifestyle, managing stress, and practicing good 
hygiene can also help reduce the risk of gastritis. 
 
2.Chronic gastritis: 

Chronic gastritis is a long-term inflammation of the stomach lining that can lead to various 
symptoms and complications. 

Chronic gastritis refers to inflammation of the stomach lining that persists for an extended 
period, usually months or years. 
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Causes: 
The most common causes of chronic gastritis include infection with the bacterium Helicobacter 

pylori (H. pylori), long-term use of nonsteroidal anti-inflammatory drugs (NSAIDs), excessive alcohol 
consumption, autoimmune disorders, bile reflux, and certain diseases or medical conditions. 
 
Symptoms: 

Chronic gastritis may be asymptomatic in some cases. However, common symptoms include a 
gnawing or burning pain in the abdomen, bloating, nausea, vomiting, loss of appetite, weight loss, and a 
feeling of fullness after eating. 
 
Diagnosis: 

Diagnosis of chronic gastritis involves a combination of medical history, physical examination, 
and diagnostic tests such as blood tests, stool tests, breath tests, endoscopy, and biopsy of the stomach 
lining. 
 
Types: 

Chronic gastritis is classified into different types based on the underlying cause. These include 
H. pylori-associated gastritis, autoimmune gastritis, chemical gastritis (caused by substances like 
alcohol or NSAIDs), and reactive gastritis (due to underlying diseases or conditions). 
 
Complications: 

If left untreated, chronic gastritis can lead to complications such as gastric ulcers, stomach 
bleeding, anemia (due to chronic blood loss), gastric polyps, and an increased risk of stomach cancer 
(especially in cases of H. pylori infection). 
 
Treatment: 

Treatment for chronic gastritis aims to alleviate symptoms, promote healing of the stomach 
lining, and eradicate or manage the underlying cause. This may involve lifestyle modifications (such as 
avoiding trigger foods, reducing alcohol consumption, and quitting smoking), medications (such as 
proton pump inhibitors, antibiotics, and antacids), and treating any underlying conditions. 

 
Prevention: 

Some preventive measures for chronic gastritis include practicing good hygiene to prevent H. 
pylori infection, avoiding prolonged use of NSAIDs, limiting alcohol consumption, and managing stress 
levels. 
 
Clinical Features: 

The clinical presentation of gastritis can vary depending on the underlying cause and the 
individual patient. Common symptoms include epigastric pain, nausea, vomiting, bloating, loss of 
appetite, and indigestion. In severe cases, gastritis may lead to complications such as gastric ulcers, 
bleeding, or even gastric cancer. 

 
Diagnosis: 

Accurate diagnosis of gastritis involves a combination of clinical assessment, patient history, 
laboratory tests, endoscopic evaluation, and histopathological examination. Tests to identify H. pylori 
infection, such as serological tests, urea breath tests, and stool antigen tests, are crucial in diagnosing H. 
pylori-associated gastritis. 
 
Management: 

The management of gastritis aims to relieve symptoms, promote healing, and prevent 
complications. Treatment strategies may include lifestyle modifications, such as dietary changes, 



 
 
PATHOPHYSIOLOGY  OF  GASTRITIS, ACUTE  AND CHRONIC GASTRITIS,  …….                                      Volume - 12 | Issue - 10 | July - 2023 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
Journal for all Subjects : www.lbp.world 

4 
 

 

smoking cessation, and alcohol moderation. In H. pylori-associated gastritis, eradication therapy with a 
combination of antibiotics and proton pump inhibitors is the mainstay of treatment. Symptomatic relief 
can be achieved through the use of antacids, H2-receptor antagonists, or proton pump inhibitors. 
 
Prevention: 

Preventive measures play a vital role in reducing the risk of gastritis. Strategies include 
practicing good hygiene, avoiding known irritants such as NSAIDs and alcohol, and maintaining a 
healthy lifestyle. Early detection and treatment of H. pylori infection can also help prevent the 
development of chronic gastritis and its associated complications. 
 
CONCLUSION: 

Gastritis is a common gastrointestinal disorder that can significantly impact a patient’s quality 
of life. Understanding the underlying pathophysiology, accurately diagnosing the condition, and 
implementing appropriate management strategies are crucial in providing effective care for individuals 
with gastritis. Further research is necessary to explore emerging treatment options and preventive 
measures to minimize the burden of gastritis. 
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