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Infection with H. pylori is the cause of most stomach and duodenal ulcers. H. pylori also 

causes some cases of non-ulcer dyspepsia. Infection with H. pylorican be confirmed by a test 

done on a sample of faeces (stools), or in a breath test, or from a blood test, or from a biopsy 

sample taken during an endoscopy. A one-week course of two antibiotics plus an acid-

suppressing medicine will usually clear the H. pylori infection. This should prevent the return 

of a duodenal or stomach ulcer that had been caused by this infection. 

What is Helicobacter pylori infection and whom does it 

affect? 

Helicobacter pylori (commonly just called H. pylori) is a bacterium (germ). It can infect the lining of the 

stomach and duodenum. It is one of the most common infections in the UK although it is getting less common 

as time goes by. More than a quarter of people in the UK become infected with H. pylori at some stage in their 

life. Once you are infected, unless treated, the infection usually stays for the rest of your life. 

What problems does Helicobacter pylori cause? 

Commonly there are no problems 

Most people who are infected with H. pylori have no symptoms or problems caused by the infection. These 

people do not know that they are infected. A number of H. pyloribacteria may just live harmlessly in the lining 

of the stomach and duodenum. 

Dr. Sarah Jarvis 

 

Stomach and duodenal ulcers 

H. pylori is the most common cause of duodenal and stomach ulcers. About 3 in 20 people who are infected 

with H. pylori develop an ulcer. An ulcer is where the lining of the stomach or duodenum is damaged by the 

acid which is made in the stomach, and the underlying tissue is exposed. If you could see inside your gut, an 

ulcer looks like a small, red crater on the lining of the stomach or duodenum. 

 

The exact way H. pylori causes ulcers in some infected people is not totally clear. Your stomach normally 

produces acid to help with the digestion of food and to kill bacteria. This acid is corrosive. So, some cells on 
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the inside lining of the stomach and duodenum produce a natural mucus barrier which protects the lining of the 

stomach and duodenum from the acid. There is normally a balance between the amount of acid that you make 

and the mucus defence barrier. An ulcer may develop if there is an alteration in this balance allowing the acid 

to damage the lining of the stomach or duodenum. In some people H. pylori causes inflammation in the lining 

of the stomach or duodenum. This causes the mucus defence barrier to be disrupted in some way (and in some 

cases the amount of acid to be increased) which seems to allow the acid to cause inflammation and ulcers. 

Non-ulcer dyspepsia 

This is a condition where you have recurrent bouts of indigestion (dyspepsia) which are not caused by an ulcer 

or inflammation. It is sometimes called functional dyspepsia. H. pylori is sometimes found in people with non-

ulcer dyspepsia. Getting rid of H. pyloricures some cases, but makes no difference in most cases. The cause of 

most cases of non-ulcer dyspepsia is not known. 

 

Stomach cancer 

The risk of developing stomach cancer is thought to be increased with long-term infection with H. pylori. 

However, it has to be stressed that more than a quarter of people in the UK become infected with this 

bacterium, and the vast majority do not get stomach cancer. The increased risk is small. Your risk may be 

greater if you have H. pylori in addition to having a first-degree relative (mother, father, brother, sister or 

child) who has been diagnosed with stomach cancer. 

Gastric mucosa-associated lymphoid tissue lymphoma - a MALToma 

This is a rare and unusual type of stomach cancer. Infection with H. pylori is thought play a role in this 

condition developing. 

 

 

Helicobacter Pylori and Low Stomach Acid 

Excerpts from: Nutritional Causes, Prevention and Therapies 

While "stress" was a popular basis for stomach ulcers years ago, Helicobacter Pylori 

(H. pylori) has become the ever popular cause for peptic and duodenal ulcers since its 

discovery in the early 1980's. 

Some doctors place the bacterium's involvement as high as 90%, however medical 

drugs, alcohol, poor nutrition, high-carb and sugar diets, and an overload of toxins are 

a much bigger factor in the development of ulcers than given credit by conventional 

medicine. 
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H. Pylori is easily inhibited by raising stomach acid, provided this is done before 

much damage is done by the bug, which is the reason why people with normal acid 

levels are generally asymptomatic and don't get ulcers unless they are on certain drugs 

or consume large amounts of alcohol. Coffee has been found to aggravate the 

symptoms of H. Pylori infections. 

Unfortunately, people with reduced acid levels often times suffer from what they 

assume is high stomach acid (heartburn, bloating, nausea, frequent burping), and as a 

result frequently take antacids. By doing so, they encourage greater H. Pylori activity 

and thus increase the risk for ulcers or gastric cancers, with the bug also being 

implicated for heart disease, gum disease, asthma, rosacea, and chronic headaches or 

migraines as well. If patients had indeed high acid levels (as some physicians still 

have them believe), then why do symptoms quickly improve when stomach acid 

levels are raised? 

The confusion usually stems from the fact that esophageal reflux (GERD) causes 

heartburn, from acid getting up into the esophagus, which doesn't have the acid-

protective mucus coating of the stomach. However, H. pylori reduces stomach acid. 

The paradox IS that having enough stomach acid keeps the valve to the esophagus 

closed so it cannot be harmed by stomach fluids. Also when the stomach produces 

stomach acid it also produces bicarbonate of soda. Bicarbonate of soda is what 

protects the stomach lining from being damaged by the acid. Therefore, it stands to 

reason that IF the stomach isn't producing enough acid it also won't be producing 

enough bicarbonate of soda which also allows ulcers to form inside the stomach. 

After the discovery of H. Pylori, and once medical science accepted it as being a 

significant factor with ulcers, predictions were made that ulcers and related stomach 

complaints would become a thing of the past. However, there are as many patients as 

ever complaining of stomach problems, including those who had been "supposedly" 

"cured" of H. Pylori. 

The reason is very simply low stomach acid - which had not been corrected, even 

though that was the cause in the first place. Antibiotic-resistant Helicobacter Pylori 

cases have now become a commonplace occurrence as well, and there are also plenty 

of patients who simply don't tolerate any of a number of antibiotics used in the 

treatment of H. Pylori. That is because antibiotics are toxic, and while they kill H. 

pylori they will also wipe out good organism as well, leaving the door open to 

candida/yeast overgrowth. 

Following are some "Natural Remedies" that have been used with mixed results for H. 

Pylori: 



Whether regular consumption of sulfur-containing sources such as Garlic and Onions 

is of 

any benefit for H. Pylori symptoms is unclear, as some individuals seem to benefit, 

while others don't. 

A similar question mark applies to the regular intake of Licorice and Cinnamon, larger 

amounts of Vitamin C, as well as Coconut oil, or spicy foods such as Hot (Chili) 

Peppers which all have shown to inhibit Helicobacter Pylori in clinical trials. 

Probiotic-types of remedies (friendly bacteria) consisting of Lactobacillus 

Acidophilus and Bifidus are an important addition to any therapy for H. Pylori 

infection, which will help inhibit it, and counteract any headaches, early-morning 

nausea, or general dyspepsia associated with low stomach acid alone, or following 

antibiotic therapy, with the acidophilus being best taken at bedtime. Some patients 

only tolerate the non-dairy lactobacillus acidophilus without the bifidus. 

An optional adjunct remedy in the treatment of H. Pylori is Bismuth, which is also 

part of over the counter products such as Pepto-Bismol. Cellular bismuth and lithium 

levels routinely test below normal with low acid levels, respectively to upper stomach 

involvement (bismuth), and lower stomach / duodenal involvement (lithium). 

Sulforaphane is a promising compound that inhibits extracellular, intracellular, and 

antibiotic-resistant strains of Helicobacter Pylori. This effect was identified by 

scientists at the Johns Hopkins University School of Medicine in Baltimore while 

investigating sulforaphane - one of a class of chemicals called isothiocyanates - for its 

protective effect against cancer. 

Sulforaphane is found in broccoli and other cruciferous vegetables such as 

cauliflower, cabbage, and kale, with broccoli sprouts containing anywhere from 30 to 

50 times the concentration of the chemical as contained in the mature plants. 

Most patients who don't produce enough stomach acid will continue to experience 

problems, even if antibiotic therapy or any other "natural" approach has successfully 

killed the it, but not everyone necessarily always suffers from "heartburn"-like 

symptoms, or bloating. 

Low stomach acid can be a factor with headaches, chronic fatigue, non-specific aches 

and pains, osteoarthritis, osteoporosis and other calcium metabolism-impaired 

problems -- all the way to various cancers. Many of these complaints are rectified by 

normalizing stomach acid, and from personal clinical observation, I'm convinced that 

even several non-gastric types of cancers could be prevented, since they never seem to 

develop in the presence of normal acid levels. 



To help the symptoms, or until any of several possible causes for low stomach acid 

are resolved, taking betaine hydrochloric acid with meals is indicated. 

When nothing has been successful, or when there is intolerance to most of the 

remedies that are usually helpful with low-acid symptoms, then regularly eating 1 to 2 

tablespoons of sauerkraut whenever symptoms occur is the best option. Sauerkraut has 

the unique ability to lower stomach acid levels when they are too high and increase 

stomach acid levels when they are too low. If a person cannot digest the cabbage in 

the sauerkraut they can drink the juice instead. 

Cabbage Juice Heals a 

Stomach Ulcer 

 



 



Stress Is Back 
People who face serious life stress 
are more likely to develop a peptic 

ulcer over the next 15 years.  
 

By: Richard Firshein 

For years, doctors believed that ulcers were psychosomatic, caused by stress. But then 
researchers discovered a hardy, virulent little bacterium known as Helicobacter priori. 
Able to survive and even thrive in stomach acid, this bacterium is so damaging it has 
been given Class 1 carcinogen status since it's known to be a direct precursor of certain 
stomach cancers. This led scientists to believe that it caused ulcers. 

The discovery of H. priori was revolutionary. Doctors began to treat ulcers with 
antibiotics. A combination of ampicillin and metronidrazole (Flagyl), two common drugs, 
seemed to work best, and individuals who had been suffering for years with agonizing 
ulcer pain suddenly became well. Talk about a swing of the pendulum: a shocked 
medical community concluded that all ulcers were caused by infection. The search for a 
psychological root was abandoned. 

End of story? Not quite. Eight out of 10 people infected with H. priori never get ulcers. 
As an article in the Journal of the American Medical Association points out, studies 
show that people who face serious life stress are more likely to develop a peptic ulcer 
over the next 15 years. Research reported in the Archives of Internal Medicine followed 
4500 subjects and found that the incidence of ulcers in those who felt they were 
stressed was almost twice as great as in those who were stress-free. In addition, the 
incidence of ulcers seems to rise after national disasters. A review of medical records 
from 61 hospitals, published in the American Journal of Gastroenterology, found that the 
Hanshin-Awaji earthquake in Japan was followed by a marked increase in bleeding 
gastric ulcers. 

It's clear to me that the true origin of ulcers lies both in the mind and the body. As a 
physician, I can see that stress plays a huge role in all my patients' illnesses. I see flare-
ups of asthma, hypertension and diabetes during periods of stress. When approaching 
treatment of any illness, I try to suggest nutritional and lifestyle changes, and when 
necessary, medicines, to help both mood and body. 

For example, a 54-year-old woman recently sought my help. She'd suffered from ulcers 
for many years, and her doctor had given her multiple courses of antibiotic therapy. The 
drugs had always helped, but only temporarily; the ulcers always returned. Nobody had 
asked about her levels of anxiety, but when I inquired, she admitted that she'd just 
gotten out of a long and difficult marriage and was now a single mother with financial 
problems. Stress had been her constant companion for years. 
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I suggested a program of meditation and biofeedback to help her relax. I also prescribed 
a course of natural supplements, among them DGL (deglycyrrhizinated licorice), a 
licorice extract that helps heal the lining of the stomach, and aloe, another healing agent 
which soothes inflammation. That, along with a final course of antibiotics, alleviated her 
stress and quieted her inflamed gut. She hasn't suffered from an ulcer in over a year. 

To understand any disease, we need to realize that illnesses almost always stem from 
multiple causes. Psychological factors should never be overlooked when treating 
disease, and the immune and nervous systems should be examined together. That's 
why I'm glad that stress is back at least where ulcers are concerned. 

Psychology Today Magazine, May/Jun 99 
Last Reviewed 25 Apr 2005 
Article ID: 487  

 

 

What Causes H. pylori Infection… 

the Most Insidious Infection Around? 
By Justin Marchegiani on August 21, 2014 in   

 

By Dr. Justin Marchegiani 

What causes H. pylori infection? Did you know that over 50% of the population has an H. 

pylori infection (1)? Dr. Marshall, the scientist who discovered H. pylori, won the Nobel Prize in 
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medicine in 2005 for his discovery. His initial research was done on himself, as he infected 

himself to prove the bacteria’s causal connection with gastritis (inflammation of the stomach). 

H. pylori is an opportunistic infection that spreads more rapidly in people that have a 

compromised immune system. This is why there are higher rates of all parasite infections in 

Third World countries. In the United States, we are seeing an increase in chronic stress and poor 

eating habits, which compromises our immune function and makes us open for an attack. 

How Do You Get an H. pylori Infection? 

H. pylori, unlike other parasitic infections, can be spread very easily via saliva and doesn’t 

require sexual intimacy per se. This is why it’s very common to see an entire family test positive 

for an H. pylori infection. Things like sharing a drink or silverware can be enough to spread the 

infection in a compromised individual. 

One of the biggest problems with H. pylori is its production of a specific enzyme called urease, 

which essentially neutralizes hydrochloric acid due to its increased production of ammonia. 

Hydrochloric acid is needed to help digest protein, ionize minerals, and create an acidic 

environment in the guts to stimulate bile release from the gallbladder, which aids in fat digestion 

in the small intestine. 
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If we can’t ionize our minerals properly, this will lead to a whole host of issues, including 

osteoporosis, immune problems, thyroid problems, and anemia. Lack of hydrochloric acid will 

also lead to indigestion, malabsorption, gas, bloating, and a catabolic physiology (your body 

breaking down faster than it can build up). 

A large percentage of H. pylori infected patients will not present with any symptoms, so it’s 

possible you could be feeling great and still have an infection. This is also why my 

recommendation for anyone with an H. pylori infection is to supplement with hydrochloric acid 

and enzymes to ensure optimal digestion, even if no digestive symptoms are present. 

It’s important to note that the enzymes and hydrochloric acid by themselves will not be enough 

to eradicate the infection. A proper assessment should be made by your functional-medicine 

doctor regarding your primary physical, chemical, and emotional stressors to ensure long-term 

eradication of the infection. 

  

 

  

H. pylori also irritates the stomach lining, hence its connections with gastric ulcers. This 

essentially creates silent inflammation, and now your adrenal glands have to come to the rescue 

to put out the smoldering fire in your gut. Your body uses cortisol from the adrenal glands to 

help put out the fire. But as your adrenals become more fatigued, cortisol will lose its capability 

of keeping the fire under control. This is the point where you will start to see the exacerbation of 
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your symptoms. Many people can have this infection for a long period of time and not 

necessarily have any symptoms until their adrenals drop into stage III adrenal fatigue. 

 

 

 

What Makes H. pylori Different? 

H. pylori is a gram-negative bacteria. What this means is that H. pylori has two cell walls while 

most bacteria (gram positive) only have one cell wall (see picture below). When there are two 

cell walls, it makes it harder for antimicrobial medicines and herbs to eradicate the infection. 

This is analogous to a castle with stone walls for protection also being surrounded by a moat, 

which makes it more difficult for any intruders to invade. 

In between the first and second cell wall, there is something known as efflux pumps. These 

pumps have the ability to disperse the antibiotic medicines that were given to the patient back 

outside into the gastrointestinal tract. These efflux pumps are believed to significantly contribute 

to antibiotic resistance, which is so prolific today (2). 

When the antibiotics are pumped back into the gastrointestinal tract, patients can experience 

more die-off reactions. These reactions can include fatigue, nausea, bloating, flu-like symptoms, 

and diarrhea. H. pylori has obviously adapted in a way that has made it more resistant to 

antibiotics. This is one of the main reasons why I’m such a fan of herbal medicines, as they can 

be used for longer periods of time and don’t seem to have the same side effects as antibiotics. 

The other major issue with gram-negative bacteria is that the outside of the bacteria is toxic. This 

toxin is known as lipopolysaccharide (LPS), or endotoxin, which is actually toxic to the liver. 

The more H. pylori becomes eradicated from your body, the more your detoxification pathways 

become stressed from the toxic debris! This is why I find removing the infection over a longer 

period of time and using additional herbs to help with drainage and detoxification can be 

beneficial in reducing those die-off reactions. 



 

 

The most common or conventional symptoms of H. pylori infection: 

 Abdominal pain 

 Bloating and fullness 

 Dyspepsia or indigestion 

 Feeling very hungry one to three hours after eating 

 Mild nausea (may be relieved by vomiting) 

Less common symptoms of H. pylori infection: 

 Neurological pain 

 Anemia (B12 or iron) 

 Leaky gut (gastrointestinal permeability) 
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 Depression and anxiety: All of the neurotransmitters in our body are made from proteins and 

amino acids. 

 Constipation and diarrhea: Inflammation can disrupt motility in the GI tract. 

 Crohn’s, ulcerative colitis, or any other digestive disorder 

 Explainable weight gain. 

 Fatigue or thyroid disorder: H. pylori is linked to autoimmune thyroid disease (6). 

 

  

Exams and Tests for H. pylori 

1. Blood tests: These tests are indirect and assess the specific immune responses to the H. 

pylori infection. The immune responses that are measured are H. pylori and IgA, IgG, and IgM 

antibodies. If you test positive for IgA or IgM, you can be confident that you have an active H. 

pylori infection. Research has shown that test results in patients that are positive for IgG 

antibodies tend to drop within six months of H. pylori removal (5). 

2. H. pylori breath test: This test measures increased levels of CO2, which is the by-product of 

urease and nitrogen. H. pylori breath tests tend to only show acute infections. 
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3. Stool test: H. pylori stool tests are the gold standard and are the only tests that look for the 

actual particles of theH. pylori bacteria. 

4. Endoscopy: This test is the most invasive and tends to be the least reliable, especially if you 

have no overt symptoms. This test can be good at assessing cancer as well as damage to the 

stomach, duodenum, and esophagus. For most individuals this test is unnecessary and is only 

recommended for high-risk patients. 

  

Conventional Treatment Options and the Prevpac 

Patients who have H. pylori and also have an ulcer are most likely to benefit from being treated. 

The treatment does not work in all patients. 

Treatment must be taken for 10 to 14 days. Medications may include the Prevpac, which is a 

combination of three antibiotics. 

1. Clarithromycin (Biaxin) 

2. Amoxicillin, tetracycline, or metronidazole (Flagyl) 

3. Proton-pump inhibitors, such as omeprazole (Prilosec), lansoprazole (Prevacid), or esomeprazole 

(Nexium) 

4. Optional: Bismuth subsalicylate (Pepto-Bismol), in some cases 

Natural Treatment Options 

1. Mastica (3) 

2. Burberines (4) 

3. Oil of oregano 

4. Wormwood 

5. Neem 

6. Olive leaf 

7. Black walnut hulls 

8. Burdock 

9. Probiotics (4) 

10. Vitamin C (4) 

It’s very important the right combination of herbs as well as the right dosage of herbs are used. I 

strongly recommend a customized program by a functional-medicine doctor specific to your 

needs. This will give you the best chance of removing the infection the first time without terrible 

die-off reactions. If you have any of the symptoms mentioned in this article, click here to 

schedule a complimentary consult. 

http://www.justinhealth.com/free-consultation
http://www.justinhealth.com/free-consultation


  

References: 

1. Yale J Biol Med. 1998, Helicobacter pylori: the Middle East scenario. 

2. Biochemical Pharmacology 2000, Antibiotic Efflux Pumps Francoise Van Bambeke et al.   

3. Phytomedicine. 2010, The effect of mastic gum on Helicobacter pylori: a randomized pilot 

study. 

4. Alernative medicine review 2001, Alan Gaby M.D, Helicobacter pylori Eradication: Are there 

alternative to antibiotics? 

5.  J Clin Microbiol. 2001, Short-Term Follow-Up by Serology of Patients Given Antibiotic 

Treatment for Helicobacter pylori Infection. 

6. Acta Med Iran. 2013 May, The association of Helicobacter pylori infection with Hashimoto’s 

thyroiditis. 
 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2578898/
http://www.isap.org/Antibiotic-efflux-pumps-BP-2000-60-457-470.pdf
http://www.ncbi.nlm.nih.gov/pubmed/19879118
http://www.ncbi.nlm.nih.gov/pubmed/19879118
http://www.thorne.com/media/alternative_medicine_review/2001/volume_6/number_4/helicobacter_pylori.pdf
http://www.thorne.com/media/alternative_medicine_review/2001/volume_6/number_4/helicobacter_pylori.pdf
http://www.ncbi.nlm.nih.gov/pubmed/11574578
http://www.ncbi.nlm.nih.gov/pubmed/11574578
http://www.ncbi.nlm.nih.gov/pubmed/23737311
http://www.ncbi.nlm.nih.gov/pubmed/23737311


 











 





 



 



 



 

 

http://indavideo.hu/video/Bad_Bacteria_Take_over_the_Brain 
 
http://www.downloads.imune.net/medicalbooks/Bad%20Bowel%20Bacteria%20can%20take%20contro
l%20of%20your%20Brain.pdf  
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