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✓ Ingestion of food

✓ Digestion

- mechanical digestion of food particles

- breaks up food particles

✓ Motility

- movements of organs and food 

- mechanical digestion of food particles

✓ Secretion

- secretion of digestive juices

- chemical digestion of food particles

✓ Absorption

- absorption of digestion products to 

blood or lymphatic vessels

✓ Storage and Elimination

- non-digested food particles

✓ Protective function – mechanical, chemical, immunological

- not only GIT organs but also the body as a whole, against the potential harmful 

food 

components

THE GASTROINTESTINAL TRACT - function 



THE GASTROINTESTINAL TRACT - function 



THE GASTROINTESTINAL TRACT - structure 



DISORDERS OF THE DIGESTIVE SYSTEM

• Disorders of the digestive system  have serious consequences for the 

activity of the organism as a whole

✓ congenital malformations ✓ traumatic processes

✓ inflammatory processes ✓ neoplastic processes

✓ infectious processes

• Digestive system communicates with the external 

environment through the intake of fluids and food

✓ Toxic substances in food and 

fluids

✓ GIT itself contains toxic 

substances

- secretion components - enzymes, HCl

- waste products of digestion of food, 

bacterial flora



THE MOST COMMON DISORDERS of the digestive system

✓ Motor dysfunction of smooth muscle of the individual parts of the digestive system

✓ Indigestion of food and absorption of nutrients - malabsorption syndrome

✓ Bleeding into the individual parts of the digestive tract

✓ Perforation of the wall of the digestive system with subsequent leakage of the 

contents to the peritoneal cavity

✓ Obstruction in moving of the contents of one part of the digestive system to the 

next section

✓ Circulation disorders in the wall of the individual parts of the digestive system



PHYSIOLOGY OF THE UPPER

GASTROINTESTINAL TRACT



Symptoms Malfunction Disease

✓ abdominal pain ✓ esophagus ✓ peptic ulcer

✓ feeling of imperfect 

digestion 

✓ stomach ✓ long-lasting reflux of stomach 

contents into the esophagus

✓ bloating ✓ duodenum ✓ gastritis

✓ nausea

• frequently it is functional (non-ulcer) dyspepsia

• dyspepsia similar to ulcer symptomatology: pain predominates

• dyspepsia similar to dysmotility symptomatology: nausea, vomiting, 
bloating

• For individual diseases of the upper GI, these symptoms can be combined 
in various ways

Clinical manifestations of GI dysfunction -

DYSPEPSIA (malfunction of digestion)







Treatment



- is a result of imbalance between 

the mucosal defense 

mechanisms in the esophagus, 

stomach and duodenum, and 

gastric mucosa-damaging 

mechanisms

- relates to digestion of mucous 

membrane and lower parts of the 

stomach, duodenum, and lower 

esophagus by HCl and pepsin

Disorders of the GIT – PEPTIC 

ULCER



PEPTIC ULCER

Risk factors for peptic ulcer 

disease: 

• genetic predisposition

• H.pylori infection of the gastric 

mucosa

• age greater than 65 years

• psychologic stress (mechanism 

unknown)

• excessive use of alcohol

• smoking

• acute pancreatitis

• chronic obstructive pulmonary 

disease

• obesity

• cirrhosis



PEPTIC ULCER



PEPTIC ULCER



• Types of Peptic Ulcers:

acute - quickly heal by the mucosa regeneration

chronic - penetrate deeper into the tissue, healing takes several weeks or

months

• Special types of ulcers:

Cushing - traumatic origin, or after surgery CNS (irritation of n. Vagus -> 

hypersecretion HCl)

Curling - traumatic origin, after burns (↑ levels of histamin -> hypersecretion

HCl)

Zollinger - Ellison Syndrome - ↑ production of gastrin -> stimulates the 

secretion of HCl)

Stress ulcers - mucosal perfusion defect

PEPTIC  ULCER



PEPTIC ULCER



• Mucus-bicarbonate barrier

− smooth adhesive mucus layer

− pH gradient (lumen – epithelial surfice)

− bicarbonate secretion by epithelial cells

• H+ disposal in gastric wall

− mucoid barrier damage

− back diffusion of H+ into the wall

− mucosal blood flow

• Proliferation and epithelial repair

− mitosis and cell migration along the basal membrane

− mucoid cap after epithelial damage

EPITHELIAL GASTRODUODENAL BARRIER





PEPTIC ULCER DISEASE

✓ Clinical presentation

✓ Complication













GASTROESOPHAGEAL REFLUX 

DISEASE



• GERD is a common acid-related GI disorder associated with a wide array 

of symptoms, the most frequent of which is heartburn and acid 

regurgitation.



Etiology and 

risk factor



Pathophysiology

• TRANSIENT RELAXATIONS OF THE LOWER ESOPHAGEAL 

SPHINCTER

• ESOPHAGEAL ACID CLEARANCE AND BUFFERING 

CAPABILITIES

• ANATOMIC  ABNORMALITIES

• GASTRIC  EMPTYING



Treatment







Pharmacotherapy

• Antacids

• Histamine blockers

• PPI

• Combination therapy

• Prokinetic agents

• sucralfate



Stress-Related Mucosal Bleeding

• Acute SRMB is a type of erosive gastritis that occurs in critically ill 

patients with severe physiologic stress (e.g. , surgery, trauma, organ 

failure, sepsis, severe burns, and neurologic injuries).







ZOLLINGER-ELLISON SYNDROME

• ZES is an uncommon gastric acid hypersecretory disease characterized by 

severe recurrent peptic ulcers that result from a gastrin-producing tumor 

(gastrinoma).

• Diagnosis

• Treatment



Nausea and vomiting



Constipation

• Constipation is a condition that is difficult to define and is often 

selfdiagnosed by patients. Generally it is characterised by the 

passage of hard, dry stools less frequently than the person’s 

normal pattern.



Constipation



Constipation

• Treatment:

• Osmotic laxatives (e.g. lactulose, Epsom salts, Glauber’s salts)

• Lubricant laxatives (e.g. liquid paraffin)

• Bulk laxatives (e.g. ispaghula, methylcellulose, sterculia)

• Stimulant laxatives (e.g. senna, bisacodyl)



constipation



Diarrhoea



Diarrhoea



Diarrhoea



Management



Haemorrhoids

Haemorrhoids (commonly known as piles) can produce symptoms of

itching, burning, pain, swelling and discomfort in the perianal area

and anal canal and rectal bleeding. Haemorrhoids are swollen veins,

rather like varicose veins, which protrude into the anal canal (internal

piles).



Haemorrhoids



Haemorrhoids



Haemorrhoids

• Management:

• Local anaesthetics (e.g. benzocaine, lidocaine (lignocaine))

• Skin protectors

• Topical steroids

• Antiseptics

• Laxatives
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