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INFORMATION ABOUT

HELICOBACTER PYLORI

IN ASSOCIATION WITH:

HELICOBACTER PYLORI
Helicobacter pylori (H. pylori) are bacteria, a type of germ, which lives in the
sticky mucus that lines the stomach. About 40% of people in the UK have H.
pylori in their stomach so it is very common1 and in approximately nine out of ten
people who have H. pylori, it does not cause any problems2.
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HOW DO PEOPLE GET IT AND
CAN THEY PASS IT ON?

WHAT PROBLEMS CAN
H. PYLORI CAUSE?

People who do have H. pylori almost
always catch it in childhood, probably from
other children or family members. Once
someone picks up H. pylori, it usually stays
in the stomach throughout their lifetime
unless it is treated with specific antibiotics3.
H. pylori is actually becoming less common
and nowadays it is unusual for children to
catch it, even if someone else in the family
has it. People living in the UK today who
have H. pylori are unlikely to pass it on and
do not need to take any special measures
to avoid giving it to others.

About 15% of people with H. pylori infection
get ulcers4 either in the stomach (gastric
ulcer) or in the duodenum (duodenal ulcer).
Although ulcers tend to cause indigestion,
occasionally they become much more
serious as they can bleed or even burst
(perforate) which happens if the ulcer
burrows deep enough into the stomach
lining actually to make a hole. People with
ulcers should therefore be treated with the
aim of getting rid of H. pylori.
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H. pylori causes
inflammation of
the gastric mucosa
(gastritis). This is
often asymptomatic.

Bad indigestion is common and there
are many other reasons why people get
this symptom other than having ulcers.
Because there are millions of people who
have both H. pylori and indigestion, it can
be tempting to draw the conclusion that
one leads to the other. This is simply not the
case in the vast majority of people.
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DOES H. PYLORI CAUSE CANCER?

If you don’t have an ulcer

It is true to say that H. pylori is associated
with an increased risk of stomach cancer5.
However, unless there is a family history
of stomach cancer, treating H. pylori to
reduce this risk is not generally advised in
Western countries, where the risk of cancer
is comparatively quite low. In addition,
no one knows whether treating H. pylori
when you are an adult will actually reduce
the risk of developing stomach cancer in
the long-term. Finally, although treatment
with antibiotics is usually straightforward,
there is a small risk of a bad reaction, and
side effects from the antibiotic treatment
may outweigh any possible benefit either
immediate or long-term.

Less than one person in 10 with the
combination of indigestion and H. pylori
infection, but who don’t have an ulcer, will
feel better as a result of treatment6. Many
doctors consider the disadvantages of
taking a course of antibiotics are just not
worth the small chance of the treatment
helping when taking into account the
side-effects. It is fair to say that there are
doctors who would recommend treating H.
pylori even without an ulcer being present.
They do this in the hope of making a small
number of such people feel better.

DOES TREATING H. PYLORI
MAKE YOU BETTER?
If you have an ulcer
Before we knew about H. pylori, ulcers
did heal up with acid-reducing drugs only
to come back when the treatment was
stopped. Treating H. pylori not only helps
ulcers to heal but, more importantly, it
greatly reduces the risk of the reoccurrence
of the ulcers. Although H. pylori is the
cause of most ulcers, there are some which
are caused by aspirin and similar drugs
used to treat joint and muscle problems.
Nevertheless, all doctors are agreed
that patients with H. pylori should have
treatment for the infection if they have, or
ever have had, an ulcer.
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If you have indigestion but neither you nor
your doctor know if you have an ulcer
Until recently most people with bad
indigestion often had an endoscopy (an
examination of the stomach with a small
tube and camera) to see whether or not
an ulcer was present. Nowadays, people
with indigestion who also have worrying
symptoms such as weight loss, persistent
vomiting or trouble in swallowing still need
to have an endoscopy. Otherwise, most
patients are treated without the need to
have that examination. Instead, many
doctors test their patients with indigestion
to see if they have H. pylori and, if the test
is positive, they can treat the definitive
infection. However, without an endoscopy,
the doctor does not know whether or not an
ulcer is present. If the patient has actually
had an ulcer, we know that treating H. pylori
is likely to prove successful. In other cases
where H. pylori has not caused an ulcer,
there may be no improvement.

HOW DO DOCTORS TEST
FOR H. PYLORI?
The easiest way to test for H.pylori is
through a blood test. This is useful for
finding out whether a person has H. pylori
but the test stays positive even if a previous
H. pylori infection has been treated and
got rid of. This means that it cannot tell us
whether a course of treatment has cleared
the infection7.
Another simple technique of looking for H.
pylori involves a breath test. For this you are
given a drink containing a substance called
urea. Whether or not H. pylori is present in
the stomach can be detected by collecting
a sample of your breath a short time after
drinking the drink. This test is used to find
out whether treatment has been successful
although it needs to be done at least one
month after the course of treatment has
finished. Stool antigen tests for H. pylori
are now widely used and are as accurate
as breath tests. These involve analyzing a
small portion of stool for H. pylori proteins,
and can be used to confirm that infection
has been cleared after treatment8.
Doctors can also test for H. pylori while
patients are having an endoscopy. A very
small piece of the lining of the stomach
(a biopsy) is sent to the laboratory for a
number of different tests to check whether
or not H. pylori is present in the stomach.
All tests for H. pylori, except the blood test
or biopsy, may be quite inaccurate if people
have had a recent course of antibiotics
for any reason, or have taken some of the
other drugs which are used to treat ulcers.
Your doctor will certainly ensure that you
do not have a test for H. pylori if other
medicines you might have taken recently
would give a misleading result.

HOW CAN H. PYLORI BE
TREATED AND WHAT ARE THE
CHANCES OF SUCCESS?
Treatment for H. pylori is now simple and
successful at the first attempt in most
people. It consists of a one-week course
of three different tablets, two of which
are antibiotics and the third is a tablet
to cut down the amount of acid in your
stomach9,10. These are all taken together
twice a day. Your doctor will ask you
whether you are allergic to any particular
antibiotics before treatment is started, and
if so, an alternative, equally successful
treatment can be given.
Most people experience no side-effects
from treatment, but a few notice minor
problems such as a strange taste in the
mouth, a feeling of sickness, diarrhoea or
perhaps a headache. With one particular
antibiotic that is often used, you should
avoid alcohol. Treatment is much more
successful if the whole course of tablets
is taken exactly as prescribed and your
doctor will encourage you to continue to
take the tablets unless the side effects
become unpleasant. Even when treatment
has been successful in clearing the H.
pylori, sometimes symptoms take a little
while to settle down. If the treatment is
shown to be unsuccessful in clearing H.
pylori, it is possible to have further courses
of therapy with different antibiotics.
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YOU CAN HELP COMBAT GUT AND LIVER
DISEASE BY MAKING A DONATION.

DO DOCTORS GENERALLY AGREE
ON WHEN TO TREAT H. PYLORI?
All doctors will advise treatment if you have
(or have had) an ulcer. Opinion is divided
on whether to treat the infection in other
situations. Indeed some doctors advise
that it is best to treat every patient who has
a positive test for Helicobacter pylori. It is
best to discuss with your doctor whether
treatment is likely to be right for you.

WHAT RESEARCH IS
NEEDED ON H. PYLORI?
H. pylori was only discovered in 1983.
Although we have learned an enormous
amount about it, there is still much we do
not know. For example, it’s not clear exactly
how H. pylori is passed from one person
to another, and why only some people with
the infection get ulcers. We do not know
how H. pylori increases the risk of stomach
cancer11. A better understanding of this
may help us to work out how this cancer
arises and might just tell us more about
cancer formation more generally.
Treatment for H. pylori is now very
effective but it can become resistant
to common antibiotics and we need to
develop strategies to stop this happening
as well as finding alternative treatments
for cases when resistance develops. We
also need to develop a vaccine to prevent
H. pylori infection in countries where it
is common and associated with gastric
cancer. H. pylori is gradually becoming
less common in the UK, but research is
urgently needed on what to do about it in
the developing world where it is still very
prevalent and can be dangerous without
the correct treatment.
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Conditions that affect the gut, the liver
and the pancreas (collectively known as
digestive diseases) are widespread but
little known. They can cause significant
health problems for people who live with
them and, sadly, they are a factor in 1 in
8 UK deaths. Core is the only national
charity working to change this by fighting
all digestive diseases. As a charity, Core:

THERE ARE MANY WAYS YOU CAN
SUPPORT OUR WORK NOW:

• Supports important medical research
that looks for cures and for ways of
improving the lives of patients;

• Donate via our website at
www.corecharity.org.uk

• Provides evidence-based information
that enables patients and families to
understand and control their condition;
• Works to raise awareness of these
conditions, their symptoms and impact.

• Call us on 020 7486 0341
• Text CORE14 plus your donation amount
to 70070
• Complete the form overleaf and return
it to us

You can find more information about
digestive diseases and about Core’s
work by visiting our website at
www.corecharity.org.uk or by calling
020 7486 0341 during office hours.

This leaflet was published by Core in 2014 and will be reviewed during 2016. If you are reading this after 2016 some of the
information may be out of date. This leaflet was written under the direction of our Medical Director and has been subject to
both lay and professional review.
All content provided for information only. The information found is not a substitute for professional medical care by a qualified
doctor or other health care professional. ALWAYS check with your doctor if you have any concerns about your 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 in or implied by the information in this booklet.
Please contact us if you believe any information in this leaflet is in error.

This information booklet is produced by Core, the only national charity fighting all digestive diseases.
Show your support for Core by making a donation today or by joining us as a Core Friend.
I would like to join Core Friends and will be making a Monthly/Quarterly/Annual donation of

£

I have completed the Direct Debit form below and signed the Gift Aid declaration if appropriate.
I would like to support Core with a donation of £5

£10

£25

Other

£

I have signed the Gift Aid declaration below.
Please find a cheque enclosed

OR Please charge my credit card

Name
Address
Postcode
Tel

Email

MAKE A DONATION TODAY
Expiry

Card No.

/

Sec. code

Address (if different to below)
Please call me on

to take my payment details.

Please treat as Gift Aid donations all qualifying gifts of money made today, in the past four years and in the future. I confirm I
have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to
the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that
tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 28p of tax on every £1 that I gave up to
5 April 2008 and will reclaim 25p of tax on every £1 that I give on or after 6 April 2008.

Signature

Date

/

/

SUPPORT BY REGULAR GIVING
Instruction to your Bank or Building Society to pay by Direct Debit
Please fill in form in ballpoint pen and send to: Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB
Name(s) of Account Holders(s)
Bank/Building Society Acc No.

Originator’s Identification Number

Branch Sort Code

Name and address of your Bank or Building Society
Branch Name
Address
Postcode

Contact Number

Core Reference
Instruction to your Bank or Building Society
Please pay Core Direct Debits from the account detailed in this instruction
subject to the safeguards assured by the Direct Debit Guarantee.
I understand that this instruction may remain with Core and, if so, details
will be passed electronically to my Bank/Building Society.
Signature(s)
Date

NOTE: Banks and Building Societies may not accept Direct Debit
instruction for some types of accounts.

Payment Date (not 31st)

Please contact me about supporting Core in other ways
I require a receipt for this donation

Amount £
SUPPORTED AND PRINTED BY

I do not wish to be contacted by Core

Please send your completed form to Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB
You can also support Core online at www.corecharity.org.uk
or call us on 020 7486 0341
Core is registered charity 1137029.

T: 01273 420983 E: info@cmprint.co.uk
www.cmprint.co.uk

