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1. INTRODUCTION   

 

 

Peptic ulcers are divided into gastric and duodenal ulcers. 

Ulcers can result when the lining of the lower part 

of the oesophagus, stomach, and upper part of the small 

intestine breaks (Najm 2011, Albaqawi, El-Fetoh et al. 

2017). Approximately 4.1% of the general population 

have ulcers (2% peptic and 2.1%  duodenal) (Najm, 

2011). Abdominal pain that is relieved with eating is a 

characteristic of duodenal ulcers. By contrast, gastric ul-

cer pain worsens with eating. However, they share simi-

lar symptoms such as heartburn,  poor appetite, nausea 

and vomiting (Aro, Storskrubb et al. 2006).  

 

A study conducted in Saudi Arabia of adolescents and 

children showed that the most common symptom was 

chronic abdominal pain (63% of the participants), fol-

lowed by vomiting in association with abdominal pain 

(17%) (El Mouzan & Abdullah 2004). Regarding risk 
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factors, several studies have demonstrated that Helico-

bacter pylori and non-steroidal anti-inflammatory 

drugs are the major causes (Steinberg 2002, Karima,  

Bukhari et al. 2006; Najm 2011). Followed by other 

causes such as stress, cigarettes, alcohol and caf-

feine (Karima, Bukhari et al. 2006; Najm, 2011). 

Additionally, peptic ulcers have serious complications, 

including perforation, bleeding and obstruction, which 

are common in older people (Milosavljevic, Kostić-Mi-

losavljević et al. 2011). Drugs such as proton pump in-

hibitor prostaglandin analogues and histamine-2 receptor 

antagonists are protective and therapeutic, leading to the 

healing of mucosal damage and settling gastrointestinal 

bleeding (Scally, Emberson et al. 2018). 

Health science students face a huge of physiological 

stress during their journey at university due to the aca-

demic requirements such as a large amount of content to 

learn, tests, homework and heavy workload; addition-

ally, they share multiple risk factors for peptic ulcer such 

as caffeine consumption and smoking (Othman, 2013). 
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Therefore, the main goal of this study is to investi-

gate the risk factors of peptic ulcers and esti-

mate their prevalence among health science students. 

 

 

2. MATERIALS AND METHODS  

 

This is a descriptive cross-sectional study based on an 

electronic survey built in Google Forms, con-

ducted at Umm Al-Qura University, Makkah, in June 

2022. We included in our study both male and fe-

males’ students of health sciences at Umm Al-Qura Uni-

versity. We excluded students in their preparatory 

years and those who refused to participate. The survey 

was distributed among students in a non-random snow-

ball sampling fashion. The sample size was calculated 

by Epi Info software v. 2.1 (Sullivan, Dean et al. 2009). 

Based on a 95% confidence interval, our sample size was 

342 students. 

We delivered the questionnaire used in this study to the 

target population after ethical approval was obtained 

from the biomedical ethics committee of the College of 

Medicine at Umm Al-Qura University, Makkah (Ap-

proval No. HAPO-02-K-012-2022- 06-1125). 

The questionnaire was validated and adapted from a pub-

lished study (Albaqawi, El-Fetoh et al. 2017). Also, a pre-

test was done by distributing the survey to 20 participants 

of our population; then the survey was distributed to stu-

dents via social media platforms (WhatsApp and Tele-

gram). The first author’s email was included with the 

message to answer any questions or solve any is-

sues, and informed consent was acquired from all stu-

dents.  

The questionnaire included two sections. The first section 

assessed participants’ demographic informations such 

as age, gender, college, academic year, presence 

of chronic diseases and history of peptic ulcers. The sec-

ond part evaluated the characteristics of peptic ul-

cers (e.g., pain nature, signs and symptoms, and treat-

ment) and their risk factors through six multiple 

choice questions.   

The obtained data were added to a Microsoft Excel 

spreadsheet to check for typographical errors, and 

then included in Statistical Package for Social Sciences 

software v. 23 (SPSS Inc., Chicago, Illinois, USA). 

The categorical variables were expressed as percentages 

in the descriptive analysis, while mean and standard de-

viations were used for the continuous variables. The cat-

egorical variables were computed using the independent 

Chi-square test. A p-value of 0.05 was considered statis-

tically significant.  

 

3. RESULTS  

  

The respondents were 342 students of health science col-

leges at Umm Al-Qura University. The participants’ de-

mographic profiles are given in Table 1. The students’ 

mean age was 21.77 years (SD=1.75). Most participants 

ranged from 21–24 years (n=242, 70.8%), while male 

participants were predominant (n=247, 72.2%). Further-

more, most respondents were single (n=335, 98%). (Ta-

ble 1) 

Table 1 : Participants’ social-démographique profiles 

 

The students’ academic years were broadly represented 

in the sample, with a predominance of sixth-year medi-

cal students (n=79, 23.1%). The College of Medicine had 

the most responses (n=277, 81%). (Table 1)  

  

The data revealed that only 14.6% (n=50) of the students 

smoked. Further, most of the students did not have a his-

tory of chronic disease. 

However, 4.4% (n=15) had a positive history of asthma, 

most of them had no history of peptic ulcers, 

only 4.4% (n=15) had a positive history. (Table 1)  

Category Frequency  Percentage  

Age groups 

12-20 87 25.4% 

21-24 242 70.8% 

25-32 13 3.8% 

Gender 
Male 247 72.2% 

Female 95 27.8% 

Social status 

Single 335 98.0% 

Married 6 1.8% 

Widow 1 0.3% 

Academic 

Years 

2nd year 40 11.7% 

3rd year 74 21.6% 

4th year 73 21.3% 

5th year 76 22.2% 

6th year 79 23.1% 

Colleges 

Medicine 277 81.0% 

Dentistry 2 0.6% 

Pharmacy 33 9.6% 

Nursing 14 4.1% 

Applied medical 

sciences 
16 4.7% 

Smoking  

status 

Yes 50 14.6% 

No 292 85.4% 

Chronic  

diseases 

among  

participants 

Diabetes  

mellitus 
2 0.6% 

Hypertension 2 0.6% 

Asthma 15 4.4% 

No chronic 

diseases 
323 94.4% 

Previous his-

tory of peptic 

ulcer disease 

(PUD) 

Yes 15 4.4% 

No 327 95.6% 

Age (Mean) 

(Standard devi-

ation) 

(Mean=21.77)  

(SD=1.75) 
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The characteristics of the individuals with a positive his-

tory of peptic ulcers are described in Table 2. Regard-

ing pain intensity, one-fifth of the participants rated it 

as severe pain, while nausea and vomiting were the 

most common symptoms recorded among the stu-

dents (53.3%). Our study found that spicy foods and Hel-

icobacter pylori infection were the main risk factors re-

ported among the participants (46.7% and 26.7%, re-

spectively). Interestingly, most participants reported no 

complications (66.7%). Additionally, most responded to 

antibiotics (80%) and just under half needed gastroscopy 

as an investigation method (46.7%). (Table 2) 

Table 2: Participants’ characteristics of peptic ulcer Profiles 

Category Answers Frequency 
Percent-

age 

Pain  

intensity 

Mild 3 20.0% 

Moderate 1 6.7% 

Severity 1 6.7% 

Precipitated by 

certain food 
3 20.0% 

Severe 7 46.7% 

Symptoms 

Chest pain 1 6.7% 

Indigestion 1 6.7% 

Loss of appetite 1 6.7% 

Nausea and  

vomiting 
8 53.3% 

Regurgitation 2 13.3% 

Associated with 

sense of gas-

tric erosion 
2 13.3% 

Risk  

factors 

Coffee intake 
1 6.7% 

Helicobacter  

pylori infection 
4 26.7% 

Prolonged use of 

non-steroidal anti-

inflammatory 

drugs (NSAIDs) 

1 6.7% 

Psychic stress 1 6.7% 

Smoking 1 6.7% 

Spicy food. 7 46.7% 

Complications 

Presence of hema-

temesis 
1 6.7% 

Presence of 

melena 
4 26.7% 

No complication 10 66.7% 

Treatments 

Need hospital  

admission 
3 20.0% 

Responds to  

antibiotics 
12 80.0% 

Investigation 

Urea breath test 3 20.0% 

Ultrasound 2 13.3% 

Barium meal 3 20.0% 

Gastroscopy 7 46.7% 

The association between the students’ previous history 

of peptic ulcers and their demographic profiles is shown 

in Table 3. A significant correlation was found between 

social status, mainly being single, and both a positive 

(n=13) and a negative (n=322) history of peptic ul-

cers (P-value, 0.002). Furthermore, the students 

at the College of Medicine corresponded signifi-

cantly to both a positive (n=9) and a negative (n=268) 

history of peptic ulcers (P-value, ˂0.001). Moreo-

ver, the participants’ smoking history and previous 

chronic diseases also corresponded significantly to a pre-

vious history of peptic ulcers (P-values, 0.004 and 0.013, 

respectively). (Table 3) 

Table 3: The association between students’ previous history 

of peptic ulcer disease and their demographical profiles 

Category 

History of peptic ulcer 

disease P-value 

Yes (N.) No (N.) 

Age groups 

12-20 5 82 

0.613 21-24 9 233 

25-32 1 12 

Gender 

Male 8 239 

0.095 

Female 7 88 

Social status 

Single 13 322 

0.002* Married 2 4 

Widow 0 1 

Academic 

years 

2nd year 3 37 

0.447 

3rd year 1 73 

4th year 5 68 

5th year 3 73 

6th year 3 76 

Colleges 

Medicine 9 268 

˂0.001* 

Dentistry 0 2 

Pharmacy 1 32 

Nursing 5 9 

 

Applied  

Medical 
sciences 

   

Smoking 

status Yes 6 44 0.004* 
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No 9 283 

Chronic 

diseases 

among  

participants 

Diabetes 

mellitus 
1 1 

0.013* 

Hypertension 0 2 

Asthma 0 15 

No chronic 

 

diseases 

14 309 

The findings revealed significant differences between re-

porting nausea and vomiting as symptoms and the partic-

ipants at the College of Medicine (n=7) (P-value, 

0.019). Another significant association was revealed be-

tween those students with no complications (n=4) 

and those in their fourth academic year, while 

only two students with the presence of melena as a com-

plication corresponded significantly with the second aca-

demic year (P-value, 0.016). (Table 4(a,b,c) and 5(a,b,c)) 

Table 4: The association between individuals with peptic  

ulcer disease and their colleges 

Table 4(a) : The association between individuals with  

peptic ulcer disease and their collages 

C
a

te
g

o
ry

 

Answers Colleges 

P
-v

a
lu

e 

 

M
ed

ic
in

e(
N

.)
 

D
en

ti
st

ry
 (

N
.)

 

P
h

ar
m

ac
y

 (
N

.)
 

N
u

rs
in

g
 (

N
.)

 

A
p

p
li

ed
 

 m
ed

ic
al

 

sc
ie

n
ce

s 
(N

.)
 

Pain 

Intensity  

Mild 1 0 0 2 0 0.6

51 

Moderate 0 0 0 1 0 

d 1 0 0 0 0 

Precipi-

tated by 

certain 

food 

2 0 0 1 0 

Severe 5 0 1 1 0 

 

Table 4(b) The association between individuals with peptic 

ulcer disease and their collages 

Symptoms  

Chest pain  0 0 1 0 0 

0.019* 

Indigestion 0 0 0 1 0 

Loss of  

appetite  
0 0 0 1 0 

Nausea and 

vomiting 
7 0 0 1 0 

Regurgitation  1 0 0 1 0 

Associated 

with sense of 

gastric ero-

sion  

1 0 0 1 0 

Responds to s  7 0 1 4 0 

Risk  

factors 

Coffee intake 1 0 0 0 0 

0.805 

Helicobacter 

pylori  

infection 

3 0 0 1 0 

Prolonged use 

of non-steroi-

dal anti-in-

flammatory 

drugs 

(NSAIDS) 

1 0 0 0 0 

Psychic stress 1 0 0 0 0 

Smoking 1 0 0 0 0 

Spicy food. 2 0 1 4 0 

 

Table 4(c) The association between individuals with  

peptic ulcer disease and their collages 

Complications 

Presence of 

hemateme-

sis 

1 0 0 0 0 0.821 

Presence of 

melena 

2 0 0 2 0 

No compli-

cation  

6 0 1 3 0 

Treatments 

Need hospi-

tal admis-

sion 

2 0 0 1 0 0.870 

Responds to 

antibiotics  

7 0 1 4 0 

Investigation 

Urea breath 

test 

3 0 0 0 0 0.420 

Ultrasound 2 0 0 0 0 

Barium 

meal 

1 0 0 2 0 

Gastroscopy 3 0 1 3 0 

 

Table 5(a) : The association between individuals with  

peptic ulcer disease and their academic years 

C
a

te
g

o
ry

 

Answers 

Academic years 

P-

value 
2nd 

year 

(N.) 

3rd 

year 

(N.) 

4th 

year 

(N.) 

5th 

year 

(N.) 

6th 

year 

(N.) 

P
a

in
 i

n
te

n
si

ty
 Mild  1 0 1 1 0 

0.318 
Moder-

ate  1 0 0 0 0 

d 0 0 0 1 0 
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P
re

ci
p

it
at

ed
 b

y
 

ce
rt

ai
n

 f
o
o
d
 

0 0 0 1 2 

S
ev

er
e 

1 1 4 0 1 

 

Table 5(b) The association between individuals with pep-

tic ulcer disease and their academic years 

Symptoms  

Chest pain  0 0 0 0 1 

0.458 

Indigestion 1 0 0 0 0 
Loss of appe-

tite  
0 0 0 1 0 

Nausea and 

vomiting 
1 1 4 0 2 

Regurgitation  1 0 0 1 0 
Associated 

with sense of 

gastric erosion  

0 0 1 1 0 

Risk  

factors 

Coffee intake 0 0 1 0 0 

0.625 

Helicobacter 

pylori infec-

tion 

0 1 0 2 1 

Prolonged use 

of non-steroi-

dal anti-in-

flammatory 

drugs 

(NSAIDS) 

0 0 1 0 0 

Psychic stress 0 0 1 0 0 

Smoking 0 0 1 0 0 

Spicy food. 3 0 1 1 2 

 

Table 5(c) The association between individuals with pep-

tic ulcer disease and their academic years 

Complica-

tions 

Presence of 

hemateme-

sis 
0 1 0 0 0 

0.016* Presence of 

melena 
2 0 1 1 0 

No compli-

cation  
1 0 4 2 3 

Treatments 

Need hospi-

tal admis-

sion 
1 0 2 0 0 

0.504 
Responds 

to antibiot-

ics  
2 1 3 3 3 

Investiga-

tion 

Urea breath 

test 
0 0 1 1 1 

0.292 
Ultrasound 0 1 1 0 0 
Barium 

meal 
2 0 1 0 0 

Gastros-

copy 
1 0 2 2 2 

 

4. DISCUSSION  

 

This cross-sectional study conducted on 342 students 

at health science colleges aimed to estimate the preva-

lence of peptic ulcers among these students and recog-

nize the risk factors associated with the disease. Our find- 

 

ings show that the prevalence of peptic ulcers is 4.4% of 

the study population, most whom between 21 and 24 

years. The prevalence in our study is far lower than that 

of a study in Arar, which reported a prevalence of 21.9% 

among individuals aged 18 to 75 years (Albaqawi, El-Fe-

toh et al. 2017). Another study showed a prevalence of 

peptic ulcers of 4% in a randomly selected population of 

adults aged 20 years and older (Aro, Storskrubb et al. 

2006). 

Regarding the risk factors associated with a diagnosis of 

peptic ulcers, 46.7% of our study participants identified 

spicy food, while Helicobacter pylori infection was con-

firmed by 26.7% of the respondents. By contrast, based 

on the findings of another study, coffee drinking (81.8%) 

and physical stress (77.3% ) were the most common risk 

factors of the disease (Albaqawi, El-Fetoh et al. 2017). In 

addition, a study conducted in Zambia reported that 57% 

of the participants were alcohol drinkers, and 40% regu-

larly used Non-steroidal anti-inflammatory drugs (Son-

dashi KJ 2011). According to our findings, the most prev-

alent symptom is nausea and vomiting, which is present 

in 53.3% of the participants. By contrast, a correspond-

ing study showed that 78.8% suffered a loss of appetite 

and 71.2% complained of indigestion (Albaqawi, El-Fe-

toh et al. 2017). Another study in the Kingdom of Saudi 

Arabia reported that 63% of the respondents presented 

with abdominal pain, whereas 17% of the participants 

suffering from abdominal pain associated with vomiting 

(El Mouzan and Abdullah 2004). 

The diagnosis of peptic ulcers can be achieved using up-

per endoscopy, especially for those with dyspepsia and 

concurrent alarm symptoms (Talley, Vakil et al. 2005, 

Barazandeh, Yazdanbod et al. 2012, Allen, Katzka et al. 

2015). Accordingly, our results indicate that 46.7% of the 

participants had previously undergone gastroscopy for 

the diagnosis of peptic ulcers. Further, they show that 

80% responded to antibiotics with no need for hospital 

admission. However, 26.7% of the diagnosed respond-

ents confirmed the presence of melena as a complication 

of peptic ulcers. 

This is in line with , the results of Albaqawi et al. work, 

showed that 22.7% experienced melena as a complica-

tion of the disease, followed by hematemesis in 10.6% 

(Albaqawi, El-Fetoh et al. 2017).  

Our findings show, 14.6% of our participants were smok-

ers and support previous study founding, that smoking is 

the third most common risk factor along with prolonged 

use of NSAIDs and physical stress (Albaqawi, El-Fetoh 

et al. 2017). Hence, we recommend further studies to de-

termine the knowledge and awareness of the non-cancer-

ous hazards of smoking.  

 

Additionally, the awareness of the effect of spicy 

food on increasing the risk of peptic ulcers 

should be raised since our study shows that it is the most 
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common risk factor among the study population.  

 

5. CONCLUSION AND RECOMMENDATION 

 
Our study showed a 4.4% prevalence of peptic ul-

cers among health science students at Umm Al-Qura 

University. Moreover, spicy food consumption was the 

most reported risk factor. We recommend providing sub-

stantial health education campaigns for health science 

students at Umm Al-Qura to raise their awareness of the 

effect of spicy food in increasing the risk of Helicobac-

ter pylori. 
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