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Presentation Blurb
Fifty years of peptic ulcer revolution
Section 2: Helicobacter pylori
In 1983 Robin Warren and Barry Marshall wrote letters to the Lancet describing spiral bacteria on
the gastric mucosal surface – bacteria we now know as Helicobacter pylori. They speculated that
these were a major cause of peptic ulceration and gastric carcinoma and they and others
pioneered tests for these bacteria, and effective treatments. This has revolutionised modern
gastroenterology. We now treat ulcers using acid suppressants and antibiotics. This not only heals
ulcers but prevents their recurrence: it cures the disease. Helicobacter pylori is also the cause of
more than 80% of cases of gastric adenocarcinoma – the third biggest cancer killer in the world. If
we could solve the worldwide public health problem of H. pylori infection, we could prevent this
disease too.
On the other hand, H. pylori has infected humans throughout our evolution; it has co-evolved with
us and our physiology and immunology have co-evolved with it. Now, for the first time in our
evolutionary history many humans have H. pylori-free stomachs. This leads to problems. For
example, on average, H. pylori suppresses gastric acid production and humans who do not have it
may produce more acid. If they happen to have gastro-oesophageal reflux, the refluxate is more
acidic and this likely explains the strong negative association between H. pylori and complications
of acid reflux, including Barrett’s oesophagus and oesophageal adenocarcinoma (odds ratio 0.4).

More controversially, absence of the regulatory immune response associated with H. pylori may
be contributing to the negative association between H. pylori and childhood asthma. To be clear,
H. pylori causes two scourges of modern society – peptic ulceration and gastric cancer – and we
should eradicate it where we find it. However, absence of H. pylori may not be without its
consequences.
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