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Our Digestive System

The digestive system runs from the mouth to anus and includes the stomach, the
large and small bowels (intestines) and several accessory organs. The role of the
digestive system is to turn food and liquid into the building blocks that the body
needs to function effectively. See the image of the digestive system below.
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This leaflet was published by Guts UK charity in April 2026 and will be reviewed in April 2028. The leaflet was written by Guts UK and reviewed by experts in
indigestion and has been subject to both lay and professional review. All content in this leaflet is for information only. The information in this leaflet is not a
substitute for professional medical care by a qualified doctor or other healthcare professional. We currently use Al translation tools on our website, which may
not always provide perfect translations. Please check for further explanation with your doctor if the information is unclear. ALWAYS check with your doctor if
you have any concerns about your health, medical condition or treatment. The publishers are not responsible or liable, directly or indirectly, for any form of
damages whatsoever resulting from the use (or misuse) of information contained or implied in this leaflet. Please contact Guts UK if you believe any information
in this leaflet is in error.
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This booklet
is about
indigestion

Indigestion (or dyspepsia)
mainly means pain or
discomfort in the upper
abdomen or lower chest.
Indigestion symptoms
typically happen after you
eat or drink. Indigestion is a
symptom, not a disease, and
it is so common that nearly
everyone will experience it
at some point. But it's rare
for it to be due to a serious
condition.
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Overview

This booklet helps to explain what causes indigestion and what symptoms are
associated with it. It will help you to identify when it is a problem that a doctor
needs to investigate. The information also shows which treatments can help
reduce symptoms.

What causes indigestion?

Indigestion has many causes, but a serious condition is rarely the cause. Almost
all of us will likely get indigestion now and then, often after a heavy, spicy or
fatty meal. Symptoms can occur if we rush our food. They can also occur if we
overeat or overdrink.




Functional dyspepsia

Functional dyspepsia is the most common cause of indigestion. Functional
dyspepsia is diagnosed when no structural cause for symptoms is found. It
happens when the stomach nerves get too sensitive to acidic foods or natural
fluids, like bile. This sensitivity causes pain. Eight out of ten people with
indigestion have functional dyspepsia. Test results for Helicobacter pylori

(H. pylori) are usually normal. H. pylori is a bacterium that lives in the stomach.

It can cause symptoms known as H. pylori-induced dyspepsia. This is different
from functional dyspepsia. In some people with functional dyspepsia, symptoms
can be quite severe.

Stress, anxiety, and depression can be contributing factors. These are also
possible causes of functional dyspepsia. This can work both ways, with long-term
severe symptoms having the potential to affect people’s mood. The gut and the
brain are connected. This can make the stomach more sensitive to its normal
signals from the brain (and vice versa). People with this diagnosis might also have
other conditions. An example is irritable bowel syndrome (IBS). The understanding
of the relevance of the gut bacteria in these conditions is constantly growing.

Ulcers

Ulcers of the stomach or the first part of the small bowel (duodenum) were once
a common cause of indigestion. Now, they happen less often. About 8 in 100
people with indigestion have ulcers. Most of these ulcers are so-called peptic
ulcers, which means that they are mainly caused by acid. They are the second
most common cause of indigestion. Most ulcers used to be caused by the
infection of the stomach with H. pylori. This stomach bug is also becoming less
common in the UK.

Today, ulcers occur more often in people who take non-steroidal anti-inflammatory
medicines (NSAIDS). Examples include aspirin, ibuprofen or naproxen given for
joint and muscle pain. These medicines can damage the stomach lining. Do not
stop taking any of your medicines without speaking to your doctor first. Ulcers
are also more common in people who smoke tobacco.

Some people are more prone to conditions like peptic ulcers. This may be partly
because the infection with H. pylori is mainly transmitted within families from

parents to their children. H. pylori always causes an inflammation of the stomach.
Even when there is no ulcer, this inflammation can be the reason for indigestion.




Other causes

Rarely, indigestion can be due to
serious conditions. These include:

Gallstones
Diseases of the pancreas
Very rarely, stomach cancer

Most often, these conditions present
with other symptoms as well. For
example, a change in bowel habits,
unintentional weight loss or general
fatigue. But most people with
indigestion don't have these severe
diseases. Routine tests for severe
diseases aren't needed for most
people but might be helpful if more
symptoms are present. If this is the
case, then you should ask your doctor
for advice (see further comments on
this in the next section).

What are the
usual symptoms
of indigestion?

Most people with indigestion have
their own individual symptom pattern.
They range from mild discomfort in the
upper abdomen to severe pain. The
pain can sometimes radiate towards
other areas of the abdomen or, rarely,
through to the back. Please consult
your doctor regarding the need for
further tests if this is the case.

Others with indigestion feel a general
fullness (heaviness or bloating) and
discomfort in the upper abdomen
after a meal. Sometimes, a localised
pain just below the lower end of the
breastbone and/or the upper
abdomen is felt, or a combination of
all symptoms can happen.

These symptoms should not be mixed
up with symptoms of heartburn. This

is a burning sensation or pain behind
the breastbone that is linked to reflux.

Indigestion can happen alone or
combined with other symptoms. These
may include feeling sick (nausea),
retching, burping, or bringing up food)
or, in rare cases, vomiting. Indigestion
seems to affect 1 or 2 in 5 people at
any time. Around 1 in 4 people with
symptoms visit their GP for advice.




Does my indigestion
need to be
investigated?

If your indigestion does not improve
with lifestyle changes or over-the-
counter remedies, see your doctor.

If you notice any of these symptoms,
see your doctor:

Persistently being sick (vomiting).
Problems or pain when swallowing.

If you can feel a lump in your upper
belly (abdomen).

Food getting stuck in your gullet.
Unintentional weight loss.

New loss of energy or general
fatigue as well as shortness of
breath. This can indicate a low
blood count or low iron level in
your blood. Your GP can check
this with a blood test.

If your symptoms are new and
you are 55 years old or older.

If you have any reason to think there
is a serious health problem, see your
doctor as soon as possible. Also,
seek medical help if symptoms start
in middle age or later, or if a family
member has had a diagnosis of
stomach or gullet (oesophagus)
cancers.

You should seek medical advice
without delay if you have indigestion
with these symptoms:

Vomiting blood or passing
black, tarry poo.

Pain that suddenly develops and

is severe. This pain could travel
through to your back. Some people
feel less pain hunched forward and
more when lying flat.

A fast heartbeat (tachycardia)
or rapid breathing.

A high temperature of 38°C
or more (fever).

Your GP, after listening to your
symptoms and examining you, is likely
to reassure you. For most people,
there is no serious cause of symptoms.
In the first instance, your GP can
request a H. pylori poo test. They will
also tell you which medicines you
need to stop taking for this test, for
example acid blockers (PPIs) such as
omeprazole. If a doctor diagnoses
you with H. pylori infection, they will
prescribe treatment. They should also
arrange a follow-up test to make sure
the H. pylori infection has cleared up
after completion of your treatment.

Most people will not need an
endoscopy but if you are 55 or older,
or if your symptoms keep coming back
or don't improve, your doctor might
suggest this or other tests. These can
include additional blood or poo tests
or scans such as an ultrasound or CT
scan on your belly.




How likely is it that H pylori is
the cause of my indigestion?

Helicobacter pylori infection
usually infects the lower part
of the stomach (the antrum) ‘

and can cause inflammation of Oesophagus —qL \ /7\
the stomach lining (gastritis). ‘> ! 4 “
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H. pylori bacteria usually infect the lower stomach (the antrum). For some people
it can infect the whole stomach. It always causes inflammation of the stomach
lining (gastritis). But about half of people who have this infection don't have any
symptoms at all.

There is good evidence that an H. pylori infection in your stomach increases your
chance of a peptic ulcer. Out of 100 upper endoscopies done, four people may
have a diagnosis of a peptic ulcer. H. pylori and the inflammation it causes in the
stomach is also linked to dyspepsia. H. pylori should always be treated when it is
present. This is true even if the doctor can't be sure it's causing your symptoms.
Treating the infection successfully will lower your risk of stomach ulcers and
cancer. Your GP should also check that treatment has worked.

It is important to know that clearing the infection does not always mean you will
stop having indigestion. Some people have both H. pylori infection and functional
dyspepsia, and they won't feel better just by treating the infection. Some might

only experience symptom relief for some time.




What further tests might | be offered?

The most common test for indigestion if you have any of the more severe
symptoms listed on page 7, is an upper gastrointestinal endoscopy. This is known
as a gastroscopy for short. It is a day case procedure in hospital. This involves
swallowing a thin, flexible tube with a camera on the end. The endoscopist can
then view your oesophagus, stomach and duodenum to check for inflammation
or infection. The procedure isn't painful, thanks to a local anaesthetic spray used
on the throat, but can still feel somewhat awkward and uncomfortable. If you are
worried or have a sensitive throat, there are other options. Light sedation can
make the procedure less uncomfortable.

If you are offered a gastroscopy, check that your doctor has ruled out H. pylori
or other causes of your indigestion first. This can be done by tests that are not
invasive, such as poo or blood tests. For most people, H. pylori is easily treated
at your GP surgery.

The doctor may prefer to check for a serious condition that only an endoscopy
could detect, depending on your symptoms. See the symptom list on page 6 of
this leaflet. The final decision whether to have an endoscopy is always yours. It's
important to think carefully about this. If you have a serious issue causing your
indigestion, then a few minutes of potential discomfort during the endoscopy is
worth it to find out for sure. Out of 100 upper endoscopies done for indigestion
symptoms, one person may have cancer. It is very rare.
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How can
indigestion
affect you?

-

Many people with
indigestion find that
their symptoms
improve. This happens
either through self-help
or after their GP has
treated them. A small
number, however, do
have longer-term
symptoms. They may
need prolonged
treatment.




How can indigestion affect me over time?

It's wise to find the lowest dose of the medicine that controls your symptoms.
You may be able to take breaks between courses of tablets. Just use your
treatment when your symptoms are worse. Talk to your doctor or a pharmacist
about your treatment.

If someone has long-term indigestion due to stress or anxiety, it's best to focus
on treating the stress. Your GP can refer you to a psychologist for cognitive
behavioural therapy (CBT) or hypnotherapy. If symptoms are associated with
functional dyspepsia there are also other medicines, called neuromodulators,
which could be tried. They can reduce the sensitivity of the stomach'’s nerves.
They are often used to treat people with mental ill health, but not in this case.
For functional dyspepsia, they are prescribed at a much lower dose to treat
symptoms. They work at the level of the gut, not on the brain. Ask your doctor
about this if you feel this is relevant to you.

If your symptoms change over time and you develop symptoms mentioned in
this information, contact your doctor.

What treatment is available for indigestion?

Treatment usually starts by looking for fixable causes, in the first instance, having
the test for H. pylori infection. If the test is negative or if treatment of the infection
did not resolve your symptoms, then simple lifestyle changes are advised.

Consider these lifestyle changes:

Avoid over eating or drinking too Don't rush meals or eat too much

many caffeine containing drinks. fatty or spicy food.

Avoid excess alcohol and drink Eat a healthy diet, maintain an

within recommended guidelines. adequate daily fluid intake and
be active.

Don't smoke tobacco.

Lifestyle changes can be hard to achieve. If you are struggling, ask your GP
about local services to help with making changes.

11



Some people with indigestion can control their symptoms this way, others might
need medicines for further support. These can be over-the-counter antacid
tablets or liquids from the pharmacist. Some of these treatments neutralise
stomach acid. Others reduce acid production in your stomach. With many
products on the market, discuss all options with your pharmacist. If simple
medicines from the pharmacist don’t work, your GP can prescribe stronger
anti-acid or acid-suppressing medicines.

Your doctor can also advise you if any of your other medications may be causing
indigestion. Don't stop taking your medicines before talking to your doctor.

12



What to ask your doctor?

How can | best self-manage
my indigestion?

Should I be checked for
H. pylori infection?

Do | need an endoscopy and
if so, why?

What follow up or monitoring
do I need?

Where can | get more
information?

Guts UK has further infomation on:
Bloating
Functional dyspepsia
Heartburn and reflux
H. pylori
Stomach cancer

If you would like a printed copy
of this leaflet, please email
info@gutscharity.org.uk

or call us on 02074860341.

Research

Guts UK is the national charity for the
digestive system. We are the only UK
charity funding research into the whole
digestive system.

Visit our website to see our past
and current research, or contact us
for further information.
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Guts UK

is the national charity
for the digestive system

Our three main areas of work are:
e Information and support
o Raising awareness and public education

» Research with patient and public involvement
and engagement (PPIE)

Guts UK provides information and support to people affected by digestive
conditions and symptoms. We raise vital awareness about our guts and
fund life-changing research into the digestive system. Our mission is a
world where digestive conditions are better understood, better treated
and everyone who lives with one gets the support they need.

Get in touch

If you need information and support for digestive conditions or symptoms,
please call our freephone Helpline on 0300 102 4887
(Monday to Friday, 10am to 2pm).

Alternatively you can use the online form on our website
at www.gutscharity.org.uk/helpline.

For general enquiries about anything else, please call us
on 0207 486 0341 or email info@gutscharity.org.uk.
You can find out more about Guts UK at
www.gutscharity.org.uk.

K © @GutsCharityUK

At Guts UK we only want to send you information you want to receive, the way you want to receive it. We take great care of your personal data and never sell or swap data
Our privacy policy is online at www.gutscharity.org.uk and you can always change your preferences by contacting us at info@gutscharity.org.uk or calling 0207 486 0341.
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25FT IS A
LOT OﬁGUTS

TO UNDERSTAND

Far too many of us ignore or shrug off what our gut is telling us.
58% of people are embarrassed to talk about their digestive
condition or symptoms.

Guts UK exists to change that. We empower people to seek help.

IT'S TIME THE UK GOT
TO GRIPS WITH GUTS
Support Guts UK today

www.gutscharity.org.uk




Donation Form

1 would like to make a donation to Guts UK and fund life-changing research.

Title |:| First name ‘

Surname ‘ ‘

Address ‘ ‘

‘ Postcode ‘ ‘

Tel ‘ ‘ Email ‘ ‘

Guts UK Reference: 010 |:|

If you wish, please share with us your motivation for giving today. This will help us tailor our thank you:

1 would like to support Guts UK with a donation of

es[ ] g0l ] 25 ] esol | 100 | gs00] | Other

| enclose a cheque payable to Guts UK D OR Please debit my credit/debit card D

Card no. ‘ H H H ‘ Expiryl:|l:| CVC/ Security code |:|

Address ‘ ‘
(if different
from above) ‘
OR

Please call me on ‘

to take my details

Signature(s) Date ‘

Please turn every £10 | donate into £12.50 at no extra cost to me, by adding gift aid to my donation.  Add Gift Aid D
I am a UK taxpayer, please treat all donation | make or have made to Guts UK in the past 4 years as Gift Aid donations until further notice.
For more information on Gift Aid please see below.

Signature(s) Date ‘

to be Gift Aid donations. | am a UK taxpayer and understand that if | pay less Tax & Capital Gains Tax in that year that the amount of Gift
Aid claimed on all my donations across all charities, it is my responsibility to pay any difference. Guts UK charity claims 25p for every £1

. I am happy for all gifts of money that | have made to Guts UK charity (Core) in the last four years and all future gifts of money that | make
N .
ﬂtﬂ’md it
you donate from the tax you pay for the current tax year. If your circumstances, name or address change please do let us know.

Welcome to Guts UK

Information is power. Armed with information, patients can make informed By post D
decisions and take control. Choose how you can stay in touch with Guts UK By email D

and keep up to date with our latest information and research: By telephone D
Please return this donation form Alternatively, you can:

to this FREEPOST address: Call us on 020 7486 0341

Freepost GUTS-UK-CHARITY Text GUTS and your donation amount to 70085

Or go to www.gutscharity.org.uk to donate.

Registered Charity: 1137029



