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Introduction
The Gastrointestinal (GI) tract plays a crucial role in the digestion 

and absorption of nutrients, as well as in the overall health of individuals. 
However, as people age, the GI tract undergoes various changes that can 
predispose older adults to different disorders. These disorders can significantly 
impact their quality of life and overall health. In this article, we will explore 
the main disorders of the gastrointestinal tract in older people, their causes, 
symptoms, diagnosis and management. Gastro Esophageal Reflux Disease 
(GERD) occurs when the lower esophageal sphincter weakens or relaxes 
inappropriately, allowing stomach acid to flow back into the esophagus [1]. 
Factors such as obesity, hiatal hernia and certain medications can contribute 
to its development. Heartburn, regurgitation, chest pain, difficulty swallowing 
and chronic cough are common symptoms of GERD in older adults. Diagnosis 
involves a combination of patient history, symptom assessment, endoscopy 
and pH monitoring. Management strategies include lifestyle modifications, 
dietary changes, medications (e.g., proton pump inhibitors) and, in severe 
cases, surgery.

Description
Peptic ulcers are primarily caused by infection with Helicobacter pylori 

bacteria or the chronic use of Non-Steroidal Anti-Inflammatory Drugs 
(NSAIDs). Aging-related changes in the gastric mucosa may also contribute to 
ulcer formation. Symptoms include abdominal pain, bloating, nausea, vomiting 
and gastrointestinal bleeding (which can lead to anemia). Diagnosis involves 
endoscopy, biopsy and H. pylori testing. Treatment includes antibiotics 
to eradicate H. pylori, proton pump inhibitors and avoidance of NSAIDs. 
Diverticular disease is characterized by the formation of diverticula (small 
pouches) in the colon wall. Aging-related changes in the colonic wall, such 
as decreased elasticity and muscle tone, contribute to diverticula formation 
[2]. Many older adults with diverticular disease remain asymptomatic, but 
symptoms can include abdominal pain, bloating, changes in bowel habits 
and rectal bleeding. Diagnosis and Management: Diagnosis is typically made 
through colonoscopy, CT scan, or barium enema. Management includes 
dietary fiber supplementation, adequate fluid intake and, in severe cases, 
antibiotics or surgery to treat complications such as diverticulitis. Colorectal 
cancer is thought to arise from a combination of genetic, environmental and 
lifestyle factors. Age is a significant risk factor, with most cases diagnosed 
in individuals over 50. Symptoms can vary but may include rectal bleeding, 
changes in bowel habits, abdominal pain, weakness and unintended weight 
loss. Diagnosis and Management: Screening for colorectal cancer in older 

adults is essential and may include colonoscopy, fecal occult blood testing 
and sigmoidoscopy. Treatment options depend on the stage of the cancer 
but may involve surgery, chemotherapy, radiation therapy, or a combination 
thereof. Older adults are more susceptible to gastrointestinal infections due to 
age-related changes in the immune system and underlying health conditions. 
Bacterial (e.g., Clostridium difficile), viral (e.g., norovirus) and parasitic 
infections can occur [3].

Symptoms include diarrhea, abdominal cramps, nausea, vomiting, fever 
and dehydration. Diagnosis involves stool testing to identify the causative agent. 
Treatment includes fluid and electrolyte replacement, antimicrobial therapy 
(if bacterial) and symptomatic relief. Constipation is common in older adults 
and can be caused by various factors, including decreased gastrointestinal 
motility, inadequate dietary fiber intake, dehydration, immobility and certain 
medications. Infrequent bowel movements, difficulty passing stools, straining, 
abdominal discomfort and bloating are characteristic symptoms. Diagnosis 
is based on clinical assessment, including stool frequency and consistency. 
Management involves dietary modifications (increased fiber intake), adequate 
hydration, regular exercise and, if necessary, laxatives or stool softeners [4,5].

Conclusion
The gastrointestinal tract undergoes significant changes as people age, 

predisposing older adults to various disorders such as GERD, peptic ulcer 
disease, diverticular disease, colorectal cancer, gastrointestinal infections 
and constipation. Early recognition and management of these disorders are 
crucial for maintaining the health and quality of life of older adults. Healthcare 
providers should be vigilant in screening, diagnosing and treating GI disorders 
in this vulnerable population, taking into account age-related physiological 
changes and comorbidities. Additionally, promoting healthy lifestyle habits and 
preventive measures can help reduce the risk of GI disorders in older adults.
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