sofidex

CONDITION

Digestive diseases

Digestive diseases are conditions that affect how the body breaks down food, absorbs
nutrients, and removes waste.

WHATITIS
Group of conditions affecting digestion

BODY SYSTEM
Digestive system

MAIN SYMPTOMS
Abdominal pain, bloating, nausea, changed bowel habits

WHAT CAUSES IT
Inflammation, infection, genes, medicines, diet, or unknown causes

HOW IT IS DIAGNOSED
Blood, stool, imaging, endoscopy, or biopsy tests

MAIN TREATMENT
Diet changes, medicines, procedures, or surgery

CAN IT BE CURED?
Sometimes - some causes fully resolve

ISIT AN EMERGENCY?
Sometimes - severe bleeding, collapse, or rigid abdomen

LONG-TERM OUTLOOK
Often manageable; outlook follows the specific diagnosis

Overview

"Digestive diseases" is an umbrella term for conditions affecting the digestive tract or organs
involved in digestion.

The digestive tract runs from the mouth to the anus and includes the esophagus, stomach,
small intestine, large intestine, rectum, and anus. The liver, gallbladder, and pancreas also help
digest food.

These conditions can affect how food moves, how nutrients are absorbed, or how waste is
removed. Examples include acid reflux, stomach ulcers, irritable bowel syndrome, celiac
disease, inflammatory bowel disease, gallstones, liver disease, pancreatitis, and digestive
system cancers.
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Some digestive diseases are short-lived, such as many stomach infections. Others continue for
years and require ongoing care. Symptoms often overlap, so abdominal pain or a change in
bowel habits does not identify a particular condition by itself.

Digestive symptoms are common and often have a non-serious cause. However, symptoms
that persist, return, or interfere with eating or daily life should be assessed.

Symptoms
Symptoms depend on the organ affected and may be mild, occasional, or persistent.
Possible symptoms include:

The pattern can help identify the cause. A healthcare professional may ask where pain occurs,
whether it is linked to food or bowel movements, how often symptoms happen, and whether
stool color or consistency has changed. Recent travel, medicines, alcohol use, pregnancy
history, and family medical history may also matter.

Some inflammatory or immune-related digestive conditions can also affect the joints, skin,
eyes, or blood.

- Abdominal pain, burning, cramping, or discomfort

- Bloating, excess gas, or feeling full quickly

- Heartburn or acid coming into the mouth

- Nausea or vomiting

- Diarrhea, constipation, or alternating between both
- Bloodinthe stool or black, tar-like stool

- Difficulty or pain when swallowing

- Loss of appetite or unplanned weight loss

- Pale, greasy, or difficult-to-flush stool

- Yellow skin or eyes, called jaundice

- Tiredness caused by inflammation, poor nutrition, or blood loss

Causes and risk factors

Digestive conditions have many causes. Inflammation may develop in response to injury,
infection, or an immune-system problem. Persistent inflammation can damage tissue.
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Viruses, bacteria, and parasites can cause vomiting, diarrhea, pain, or liver inflammation. Some
infections resolve quickly, while others require specific treatment.

In autoimmune conditions such as celiac disease and inflammatory bowel disease, the immune
system mistakenly attacks digestive tissue. These conditions are not caused simply by stress
or eating the "wrong" foods, although food may affect symptoms.

Inherited gene changes or family history can increase the risk of some liver diseases, bowel
cancers, polyps, inflammatory conditions, or problems processing nutrients.

Other contributors include:

Stress can worsen pain, nausea, diarrhea, or constipation through the gut-brain connection.
This does not mean the symptoms are imagined. In some conditions, no single cause is found.

- Medicines that irritate the stomach or alter bowel movement
- Alcohol, smoking, or other substance use

- Gallstones blocking bile flow

- Reduced blood flow to the intestine

- Problems with digestive muscles or nerves

- Previous abdominal surgery

- Foodintolerance or difficulty absorbing certain foods

- Changes in gut sensitivity or communication with the brain

Diagnosis
Diagnosis begins with symptoms, medical and family history, and a physical examination. There
is no single test for all digestive diseases.

Blood tests may look for anemia, infection, inflammation, liver injury, pancreas problems, or
poor nutrient absorption. Stool tests can check for blood, infection, inflammation, or poor
absorption. Breath tests may be used for certain infections or problems digesting sugars.

Ultrasound, X-ray, CT, or MRI scans can show digestive organs and parts of the digestive tract.
The appropriate scan depends on the symptoms and suspected condition.

Endoscopy uses a thin, flexible tube with a camera to look inside the digestive tract. Upper
endoscopy examines the esophagus, stomach, and first part of the small intestine.
Colonoscopy examines the large intestine and may include the end of the small intestine.

During endoscopy, small tissue samples called biopsies may be taken and examined under a
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microscope. These can confirm conditions that cannot be diagnosed by appearance alone.

Not everyone needs imaging or endoscopy. Testing is selected according to symptoms,
examination findings, age, medical history, and warning signs.

Treatment and management

Treatment depends on the diagnosis. It may remove the cause, control inflammation, relieve
symptoms, prevent complications, or replace nutrients that are not being absorbed.

Medicines may reduce stomach acid, treat infection, control inflammation, improve bowel
movement, soften stool, reduce diarrhea, or relieve nausea. Immune-targeting medicines are
used for some inflammatory diseases. Liver, pancreas, and gallbladder conditions may require
other medicines or procedures.

Diet changes are important when a food triggers an immune reaction, allergy, or intolerance.
Changes in meal size, fiber, fat, or fluid intake may also help. Do not begin a highly restricted
diet without guidance if it could cause weight loss or nutrient deficiencies.

Procedures may remove polyps or stones, stop bleeding, open narrowed areas, or drain
blockages. Surgery may be needed for appendicitis, some gallbladder problems, blocked or
damaged bowel, severe inflammatory disease, or cancer.

Management may also include:

Do not stop prescribed medicine because of digestive symptoms without speaking to the
prescriber. Some medicines must be reduced gradually or replaced safely.

- Replacing iron, vitamins, minerals, or digestive enzymes

- Reviewing medicines that may worsen symptoms

- Reducing or avoiding alcohol when it affects the liver or pancreas

- Support for stopping smoking

- Psychological therapies for disorders involving gut-brain interaction

- Regular blood tests, scans, or endoscopy

Complications

Many digestive problems do not cause lasting damage, especially when diagnosed and treated.

Possible complications include dehydration, poor nutrition, anemia, bleeding, and unwanted
weight loss. Long-term inflammation may cause ulcers, scarring, narrowing, or abnormal
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connections between organs.

A bowel blockage can prevent food, fluid, gas, and stool from moving. A hole in the stomach or
bowel is called a perforation. Both require urgent hospital care.

Liver disease can cause fluid buildup, bleeding problems, confusion, or reduced liver function.
Pancreas inflammation may affect digestion and blood sugar control.

Some inflammatory, inherited, or precancerous conditions increase the risk of digestive
system cancer. Individual risk and recommended monitoring depend on the exact diagnosis.

Prevention

Not all digestive diseases can be prevented. Inherited, autoimmune, movement, and sensitivity
disorders may develop despite healthy habits.

The risk of some infections can be reduced through handwashing, safe food storage and
preparation, clean drinking water, and recommended vaccination. Avoiding tobacco and
limiting alcohol can lower the risk of several digestive, liver, and pancreas conditions.

A balanced diet, regular movement, and enough fluid support bowel function but cannot
prevent every disease. Screening can detect some bowel cancers or precancerous polyps
before symptoms appear. Eligibility depends on age, location, family history, and personal risk.

If a close relative developed bowel cancer at a young age, several relatives have had related
cancers, or an inherited digestive condition runs in the family, ask whether genetic assessment
or earlier monitoring is appropriate.

Living with it and what to expect

The outlook depends on the condition. An infection or medicine-related problem may resolve
completely. Long-term inflammatory, immune, liver, or functional conditions may alternate
between quiet periods and symptom flares.

Some diseases cause visible organ damage. Others cause symptoms without visible injury. In
both cases, symptoms are real and may require active management.

A brief record of symptoms, bowel changes, meals, and medicines may reveal patterns.
Consistent patterns are usually more useful than attributing symptoms to one meal.

Follow-up may include symptom reviews, weight and nutrition checks, blood tests, scans, or
repeat endoscopy. Attend recommended appointments even when symptoms are controlled if
the condition can cause silent inflammation or organ damage.
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Many people continue to work, travel, exercise, and eat a broad diet. Others need ongoing
medicine, dietary adjustments, planned toilet access, or time away from activities during flares.
The outlook becomes clearer once the cause and severity are known.

When to get medical help

Arrange a routine medical appointment if symptoms persist, repeatedly return, disturb sleep,
or affect eating or daily activities. Seek assessment for an unexplained change in bowel habits,
ongoing difficulty swallowing, repeated vomiting, unplanned weight loss, jaundice, or
continuing abdominal pain.

Seek urgent medical assessment for:

Call emergency services for collapse, fainting with suspected bleeding, severe breathing
difficulty, sudden intense abdominal pain, a rigid or very tender abdomen, or vomiting blood
with weakness or confusion.

- Blood in vomit or a large amount of rectal bleeding

- Black, tar-like stool

- Persistent vomiting or inability to keep fluids down

- Severe or worsening abdominal pain

- Increasing abdominal swelling with no stool or gas

- Signs of dehydration, such as very little urine or marked dizziness

- New jaundice, especially with pain, fever, or confusion

Common questions

Are digestive diseases contagious?

Some digestive infections spread through contaminated food, water, surfaces, or close
contact. Acid reflux, irritable bowel syndrome, celiac disease, inflammatory bowel disease, and
gallstones are not contagious.

Does abdominal pain mean | have a digestive disease?

Not necessarily. Possible causes include gas, infection, muscle strain, urinary problems, and
reproductive system conditions. The location, severity, duration, and accompanying symptoms
help guide assessment.

Can stress cause digestive symptoms?
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Yes. Stress can affect bowel movement, pain sensitivity, appetite, and nausea through the
gut-brain connection. It may trigger or worsen symptoms, but persistent symptoms should not
automatically be attributed to stress.

Do | need to avoid gluten or dairy?

Only certain conditions require these restrictions. Gluten must be avoided in celiac disease,
while reducing lactose may help confirmed lactose intolerance. Removing major food groups
before testing can complicate diagnosis and reduce nutrient intake.

Can digestive diseases be cured?

Some can. Many infections, gallstone problems, ulcers with a treatable cause, and certain
surgical conditions may resolve. Other diseases require long-term control rather than a cure.

When is a change in bowel habits concerning?

Brief changes can occur with diet, travel, stress, or infection. Arrange an assessment if the
change persists, repeatedly returns, wakes you at night, or occurs with bleeding, weight loss,
fever, anemia, or significant pain.

Sources

- National Institute of Diabetes and Digestive and Kidney Diseases: Your Digestive System
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- MedlinePlus: Digestive Diseases

- American Society for Gastrointestinal Endoscopy: Understanding Upper Endoscopy
- American Society for Gastrointestinal Endoscopy: Understanding Colonoscopy

- NHS: Stomach ache
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