
Open AccessISSN: 2476-1958

Journal of Inflammatory Bowel Diseases & Disorders

Exploring Bowel Ulcers: Diagnosis, Prevention and Effective 
Care Strategies

Abrin Desie*
Department of Clinical & Internal Medicine, Wroclaw Medical University, Wroclaw, Poland

*Address for Correspondence: Abrin Desie, Department of Clinical & 
Internal Medicine, Wroclaw Medical University, Wroclaw, Poland, E-mail: 
abrindesie76@gmail.com

Copyright: © 2023 Desie A. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.
Received: 30 January, 2023, Manuscript No. jibdd-23-103462; Editor Assigned: 
01 February, 2023, PreQC No. P- 103462; Reviewed: 15 February, 2023, QC No. 
Q-103462; Revised: 20 February, 2023, Manuscript No. R- 103462; Published: 27 
February, 2023, DOI: 10.37421/2476-1958.2023.8.174

Introduction 

Bowel ulcers, also known as intestinal ulcers, refer to open sores that 
develop in the lining of the gastrointestinal tract. These ulcers can occur in 
various parts of the intestines, including the small intestine and the colon. Bowel 
ulcers can cause significant discomfort and disrupt the normal functioning of the 
digestive system. This article aims to provide a comprehensive overview of bowel 
ulcers, including their causes, symptoms, diagnosis, and treatment options. 
Bowel ulcers can develop due to a combination of factors, certain infections, such 
as H. pylori bacteria, can trigger the development of bowel ulcers. Nonsteroidal 
Anti-inflammatory Drugs (NSAIDs), prolonged use of NSAIDs, including aspirin 
and ibuprofen, can irritate the lining of the intestines, leading to ulcers. Crohn's 
Disease can cause ulcers to form in any part of the digestive tract, including 
the bowel Ischemia, inadequate blood supply to the intestines can lead to the 
formation of ulcers in the affected areas [1].

Description

Bowel ulcers can develop due to a combination of factors, include certain 
infections, such as H. pylori bacteria, can trigger the development of bowel ulcers. 
Nonsteroidal Anti-inflammatory Drugs (NSAIDs), prolonged use of NSAIDs, 
including aspirin and ibuprofen, can irritate the lining of the intestines, leading to 
ulcers. Crohn's Disease can cause ulcers to form in any part of the digestive tract, 
including the bowel. Ischemia: Inadequate blood supply to the intestines can lead 
to the formation of ulcers in the affected areas. The symptoms of bowel ulcers 
can vary depending on their location and severity. Common symptoms include, 
abdominal pain, persistent pain or cramps in the abdominal region is a typical 
symptom of bowel ulcers. 

Digestive issues: Ulcers in the small intestine may cause nausea, vomiting, 
bloating and a feeling of fullness. Ulcers in the colon can result in changes in 
bowel habits, such as diarrhea or constipation. In some cases, bowel ulcers can 
lead to rectal bleeding, which may appear as bright red blood in the stool or as 
black, tarry stools [2,3].

To diagnose bowel ulcers, healthcare providers may employ several 
methods, medical history and physical examination. A detailed discussion about 
the patient's symptoms and medical history, followed by a physical examination 
of the abdomen, can provide valuable initial information. Endoscopy procedure 
involves using a flexible tube with a camera (endoscope) to examine the inside of 
the intestines. It helps visualize the ulcers and obtain tissue samples for further 
analysis. X-rays, Computed Tomography (CT) scans or Magnetic Resonance 
Imaging (MRI) may be used to detect and evaluate the extent of bowel ulcers. 
Laboratory Tests: Blood tests can help identify infections or other underlying 
conditions that may be causing bowel ulcers [4].

The treatment of bowel ulcers aims to relieve symptoms, promote healing 
and prevent complications. Medications, Proton Pump Inhibitors (PPIs), these 
drugs reduce stomach acid production and help in healing the ulcers. Antibiotics, 
if an H. pylori infection is present, a combination of antibiotics may be prescribed. 
Immune Modulators, in cases of inflammatory bowel diseases like Crohn's 
disease, medications that suppress the immune system may be necessary. 
Lifestyle modifications dietary changes, avoiding spicy and acidic foods and 
maintaining a healthy diet can help reduce irritation and promote healing. Stress 
can worsen bowel ulcer symptoms, so stress management techniques such as 
exercise, relaxation exercises and therapy can be beneficial [5].

Conclusion

Bowel ulcers can cause significant discomfort and disrupt daily life. 
Understanding the causes, recognizing the symptoms, obtaining a timely 
diagnosis and implementing appropriate treatment options are crucial for 
managing bowel ulcers effectively. By following preventive measures and 
adopting self-care strategies, individuals can reduce the risk of developing ulcers 
and promote healing. It is important to consult with healthcare professionals for 
accurate diagnosis, personalized treatment plans, and ongoing monitoring to 
ensure the best possible outcomes for individuals living with bowel ulcers. While 
not all cases of bowel ulcers can be prevented, adopting certain measures can 
reduce the risk of developing ulcers and minimize their severity. 
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