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Abstract
Peptic ulcer is a disorder that commonly has an effect on the digestive system. It is a chronic illness which has impact on 
approximately, 10% of the mankind. The majority of current therapy regimens are based on western medicine. Proton pump 
inhibitors (PPIs) and histamine-2 (H2) receptor antagonists, which are commonly used to treat peptic ulcers, have been 
linked to side effects, relapses, and drug interactions. However, several investigations have shown that herbal medications 
can efficiently heal stomach ulcers in humans and animals using different processes. As a result, this review will focus on 
common plants with medicinal value which can be utilized to cure or prevent peptic ulcers.
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1. Introduction 
For more than a century, peptic ulcer ailment (gastric 
or duodenal) has been a severe threat to global 
community. It has resulted in severe morbidity and 
mortality1. Peptic ulcer is an acid-induced digestive 
tract lesion that generally occurs in the stomach or 
proximal duodenum and is characterised by uncovered 
mucosa expanded inside the submucosa or muscularis 
propria2. The occurrence of peptic ulcer ailment 
in the global inhabitants is believed to be 5-10%3. 
Mucosal distraction in individuals with this ailment 
has traditionally been thought to be caused by a 
hypersecretory acidic environment combined with 
dietary variables or strain. Helicobacter pylori (H. pylori) 
infection, alcohol and tobacco intake, ingestion of 
nonsteroidal anti-inflammatory medicines (NSAIDs), 
and Zollinger-Ellison syndrome are all risk factors 

for peptic ulcer development4. H. pylori is a primary 
etiologic element that has a big impact on peptic ulcer 
disease vulnerability. It is a spiral-shaped, extremely 
mobile bacteria that causes peptic ulcers by harming 
the mucosal layer that protects the GI track’s lining5. 
Reduced gastric acidity or increased mucosal protection 
is both effective treatments and preventions for acid-
related diseases6-9. In situations of H. pylori infection, 
the primary treatment for peptic ulcer disease should 
be the elimination of this infection. Antimicrobial 
agents such as metronidazole, amoxicillin, tetracycline, 
clarithromycin and agents which prevent acid secretion 
or H+, K+ ATPase pump blockers like omeprazole, 
lansoprazole which inhibit proton pump can be 
advocated for the treatment. Additionally, medications 
like cimetidine, ranitidine, and famotidine which 
belong to the class of histamine receptor antagonists 
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and bismuth salt which directly interrupt bacterial 
cell5,10-14. A high recurrence percentage (60%) has 
been observed even the drugs effectively treat the 
condition. Although traditional regimens are useful, 
side effects are common and restrict their therapeutic 
utility15-18. Herbal treatments, on the other hand, have 
been shown in both clinical and experimental research 
to be effective in treating peptic ulcers while having less 
negative effects. Furthermore, herbal medication for 
peptic ulcer costs around one-sixth of what Western 
medicine costs19. The effectiveness, safety, and mode of 
action of herbal medications in the treatment of peptic 
ulcers are discussed in this review.

2. Pathophysiology of Peptic Ulcer
The pathophysiology of peptic ulcer ailment can be 
thought of as a mix of defensive (mucus-bicarbonate 
cover, prostaglandins, cellular renewal, and blood 
flow in the mucosa) and infuriating mechanisms 
(hydrochloric acid, pepsin, ethanol, bile salts, drugs). 
NSAIDs have a significant influence in the aetiology of 
the disease20,21.

The pathology is split into three categories: (a) H. 
pylori positive (b) Non-NSAID associated and H. pylori 
negative (c) NSAID associated.

Infection of H. pylori and ulcers of gastro-
duodenum has a close relationship. Initiation of 
epithelium-originated cytokines, primarily interleukin 
IL 8 and IL 1, by H. pylori promotes an inflammatory 
reaction in the stomach mucosa. The discharge of 
lysosomal enzymes, leukotrienes (LT), and reactive 
oxygen group by neutrophils and macrophages into the 
stomach mucosa compromises mucosal resistance and 
increases the immunopathogenetic procedure of ulcer 
development22.

Ulcers can also occur in some disorders such as 
high-dose upper abdominal radiotherapy, Zollinger-
Ellison syndrome, Cushing’s ulcer, idiopathic ulcers 
even without H. pylori infection and NSAID use.

The systemic suppression of constructively 
articulated cyclooxygenase-1 (COX-1), which is 
accountable for prostaglandin production, is linked 
to decrease in blood flow of mucosa, less mucus and 
bicarbonate discharge, and cell proliferation inhibition 

in NSAIDs-associated injury of the gastro-duodenal 
mucosa23.

3. Conventional therapy for 
Peptic Ulcer

The physician determines the specific treatment 
for stomach and duodenal ulcers depends on the 
age of patient, general health, past medical records, 
pathogenesis, forbearance for medicines and 
expectations or preferences. Personal factors such 
as smoking, coffee, alcohol, stress, acid and pepsin 
secretion, and so on are also thought to take part in 
the development of stomach or duodenal ulcers. As 
a result, in many cases, the simplest treatment entails 
lifestyle modifications such as quitting smoking and 
drinking alcohol, as well as reducing stress.

Single or combination medications are frequently 
used to treat peptic ulcers. Blocking receptor sites, 
such as with an H2 receptor antagonist (Ranitidine, 
famotidine etc.), destruction of intracellular mechanism 
which constitute calcium and/or cAMP, safeguard of 
gastric mucosa (cytoprotective action; eg. misoprostol, 
sucralfate etc.) from chemically persuaded injury, 
H+K+-ATPase, stoppage of final stage of acid discharge 
(eg. omeprazole, pantaprazole, rabeprazole etc.), and 
abolition of H. pylori infection (PPI + clarithromycin 
+ metronidazole or amoxicillin etc.) are all examples 
of medical support. At the moment, traditional open 
surgery is the only option for those with extremely 
severe diseases. The most regularly used synthetic 
antiulcer medicines have a variety of side effects. These 
medications have reduced morbidity rates, but they 
have a number of side effects, including illness return, 
and they are typically prohibitively expensive for low-
income people. As a result, the exploration for non or 
low-toxic yet similarly effective medications derived 
from nature is a hot topic.

4. Antiulcer Drugs of Herbal 
Origin

Medicinal plants use in the management of various 
diseases is as old as humanity, and phytotherapy is 
well-known. Furthermore, there has been a surge 
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in attention in alternative therapies and the use of 
herbal commodities, particularly those derived from 
medicinal herbs, in recent years24,25. Medicinal plants 
are also regarded as a large reservoir of possibly novel 
medications due to the emergence of diverse adverse 
effects from the use of conventional drugs for a variety 
of conditions. Extracts of plant and crude of the same 
are the most common sources of novel medications, 
and they have been proved to be effective in the 
management of gastric ulcers as well26. 

Some of the herbs reported to be effective in peptic 
ulcer are:

Aegle marmelos
The Bael tree, also known as Aegle marmelos (L.) Correa 
(Rutaceae), is a deciduous tree with average-size, which 
is mainly found in subtropical and tropical climes. It is 
native to India and Southeast Asia, and recently been 
brought to Florida and Hawaii in the United States. 
Diarrhoea, indigestion, dysentery, and hyperglycemia 
have all been treated with portions of the plant. Anti-
inflammatory, antipyretic, analgesic, antifungal, 
anti-bacterial, anti-viral, anti-oxidant, anti-ulcer, 
anti-malarial, antimalignant, anti-hyperlipidemic, 
and radioprotective actions have been identified 
in various sections of Aegle marmelos in previous 
research27-29. Further research on the fruits and roots 
Aegle marmelos revealed that it has gastroprotective 
and antiulcer qualities via an antioxidant mechanism. 
In several chronic and acute stomach ulcer models in 
rats, the 50 percent ethanolic extract of root illustrated 
dose-reliant ulcer preventive efficacy. The ulcer index 
was lowered by Aegle marmelos via lowering lipid 
peroxidation, superoxide dismutase, and enhancing 
catalase activity30,31.

Allium sativum
Garlic’s health advantages have been widely established 
throughout history, and Allium sativum was primarily 
used for therapeutic purposes. Allium sativum’s 
organosulfur components, such as S-allyl-L-cysteine 
(SAC) sulfoxides and -glutamyl S-allyl-L-cysteine, are 
identified to be the principal bioactive chemicals. It 
is simple to turn raw Allium sativum into bioinactive 
form. As a result, several varieties of its extract have 

been created, each with a particular composition of 
bioactive components, and their usefulness has been 
seen and tested in numerous researches. The antioxidant 
action of Allium sativum extract is established by 
hunting reactive oxygen species (ROS), preventing 
oxidation of lipoprotein, and decreasing serum 
glucose-induced antioxidant enzyme initiation. It also 
had an anti-tumorigenic impact by boosting apoptosis 
and inducing cell cycle arrest, as well as suppressing H. 
pylori-generated stomach inflammation in vivo. In vitro 
studies found that Allium sativum extracts containing 
allicin and allyl-methyl plus methyl-allyl thiosulfinate 
inhibited H. pylori growth32-35.

Apium graveolens
Celery is a plant species that falls into to the Apiaceae 
family. In rats, an extract of celery in ethanol is utilised 
as a treatment for stomach ulcers. Al-Howiriny et al. 
found that extract of celery in ethanol is efficient against 
gastric ulcer when compared to cytodestructive agents, 
indomethacin and cold restraint ulcer due to stress 
in rats. Through its antioxidant properties, Apium 
graveolens extract greatly shields the stomach mucosa 
and lowers baseline gastric output in rats36.

Alhagi camelorum
In folklore, Alhagi camelorum Fisch. (Fabaceae) or 
camel thorn is a therapeutic herb. The whole plant 
has conventionally been used to cure metabolic, 
gastrointestinal, and hepatic illnesses, as well as 
diuretics, wound curing, rheumatic ailments, 
migraines, fever, warts, and rashes. Other natural 
actions reported from this plant include antioxidant, 
anti-dysentry, antinociceptive, ureteral stone ejection, 
antiulcerogenic, and gastroprotective actions. Aqueous 
extract of Alhagi camelorum has previously been shown 
to have considerable protective and antisecretory 
properties in rat stomach mucosa. Alhagi camelorum is 
another Alhagi genus species was utilized in traditional 
medication to cure gastrointestinal inconveniences. In 
rat stomach mucosa, experimental research on Alhagi 
camelorum extract revealed considerable mucosal 
defence and antisecretory activity37-39.
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Asparagus racemosus
Asparagus racemosus Willd. (Family: Liliaceae) is a spiny 
shrub having a tuberous, undersized rootstock that 
bears many luscious roots with tubers. It can be found 
all over Australia’s tropical and subtropical regions, 
and in India, Asia and Africa. In traditional medicine, 
Asparagus racemosus is used as nerve tonic, aphrodisiac, 
anodyne, galactagogue, diuretic and antispasmodic. It 
is also used to treat things like diarrhoea, dysentery, 
peptic ulcers, neurological illnesses, alcohol 
withdrawal symptoms, rheumatism, and psychological 
breakdowns. In the light of past researches on anti ulcer 
action, root extract of Asparagus racemosus found to 
increase protective features of mucosa such as cellular 
mucus, life span of cells, secretion of mucus, and also 
a noteworthy antioxidant effect with only minor or no 
action on parameters like pepsin and acid40-43.

Bupleurum falcatum
Bupleurum falcatum is a blossoming plant that belongs 
to the Apiaceae family. In Chinese and Japanese herbal 
medication, the roots of Bupleurum falcatum have been 
employed in clinical trials (kampo medicine). A crude 
saponin portion of Bupleurum falcatum demonstrated 
mild antiulcerogenic efficacy in a pylorus ligated 
ulcer model, according to Shibata et al. It was also 
previously discovered that the polysaccharide portion 
of Bupleurum falcatum has substantial antiulcer action 
in mice when exposed to HCl/ethanol44,45.

Curcuma longa
It is a perennial plant belonging to the Zingiberaceae 
family commonly found in India and Southeast Asia. 
Curcumin, one of Curcuma’s active ingredients, has 
anti-inflammatory and antioxidant qualities. It hunts 
reactive oxygen species and controls MMP action 
to exhibit antiulcer function due to its antioxidant 
properties. Curcumin, also known as diferuloylmethane, 
a yellow colouring agent found in the turmeric plant 
Curcuma longa, is commonly exploited as a spice in 
Indian and Thai cooking. It has a variety of therapeutic 
actions, together with anti-inflammatory efficacy 
caused by PG synthesis repression. During a double-
blind investigation, turmeric root extract was found 
to reduce ache from biliary dyskinesia and to promote 

endoscopic curing of peptic ulcers and also symptoms 
in individuals with non-ulcer dyspepsia46-49.

Carlina acanthifolia
Carlina acanthifolia of Asteraceae family is a perennial 
plant found throughout Eastern Serbia’s hills and 
mountains. The root of Carlina acanthifolia is utilised 
as a diuretic, urinary tract anti-inflammatory therapy, 
antioxidant, antibacterial, and antiulcer agent. Previous 
literatures on the effectiveness on the root’s essential oil 
revealed a strong dose-reliant gastro shielding effect in 
rats that had been subjected to a stress gastric ulcer test 
induced by ethanol50-52.

Camellia sinensis
It is the most widely consumed non-alcoholic drink on 
the planet. In rat models, tea seed-derived triterpene 
saponins have been shown to protect against ethanol-
induced stomach mucosal ulcers and black tea extract 
has been shown to protect against several ulcerogens. 
Theaflavin (TF) is a powerful antioxidant found in black 
tea. TF’s anti-oxidative activities, PGE2 production, 
and mucin secretion increase helped to cure an 
indomethacin-induced stomach ulcer. In the ulcer 
margin, TF also aids in the suppression of different 
inflammatory modulators. eNOS regulation could 
be another mechanism for TF to help repair stomach 
ulcers53-57.

Cichorium intybus
Cichorium intybus L., also known as chicory of 
Compositae family, is a traditional Uighur medication 
used widely in China and other Asian nations. 
Previous pharmacological studies showed that root 
extract provided considerable GI protection in animal 
models, which was related to anti-secretory action and 
promotion of the gastric mucosa’s protective barrier58,59.

Cistus Laurifolius
An extract of Cistus laurifolius was used in a number 
of studies on flavonoids. When antibacterial action 
against H. pylori was tested, 3’-demethoxysudachitin 
and sudachitin were shown to be the majority active 
molecules. A similar study discovered that Cistus 
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laurifolius chloroform extract has potent anti-H. pylori 
action. Seperated flavonoids can be utilised as an added 
constituent in the usual management of H. pylori 
infection, according to these studies. In the same way, 
Ustun et al. revealed that Cistus laurifolius chloroform 
extract has a substantial anti-H. pylori activity60-62.

Combretum dolichopetalum
Traditional medicine uses Combretum dolichopetalum 
Engl. and Diels of Combretaceae family to cure 
diarrhoea, stomachache, cramps, blood in the stool, 
and other GI problems. This plant has been established 
to have hepatoprotective, anti-inflammatory, antiulcer, 
and anti-diabetic properties. Root extract demonstrated 
a substantial protective outcome against duodenal 
and stomach ulcers in rats caused by indomethacin 
treatment and cold stress, according to research. 
Tannins and saponins were formerly thought to be 
effective in this function63,64.

Ficus religiosa
Ficus religiosa L. (Moraceae), often identified as peepal 
or sacred (bodhi), is a huge perennial tree native to 
the sub-Himalayan area, central India, and Bengal. 
In traditional medicine, it has been used to treat 
problems with the reproductive organisms, respiratory, 
gastrointestinal tract, CNS and endocrine systems and 
contagious disorders. In experiments on rat models, 
investigations into the gastro-protective properties 
of several components of Ficus religiosa reveal strong 
antiulcer activity. Its anti-secretary and cytoprotective 
qualities could be the mechanism for its antiulcer 
action65-67.

Glycyrrhiza glabra
Liquorice, often known as licorice, is the root of the 
plant Glycyrrhiza glabra (Fabaceae), which is having a 
sugary flavour. Liquorice is a legume (similar to beans 
and peas) originally from southern Europe and Asia. 
Licorice extracts have been shown to hasten the curing 
of gastrointestinal ulcers (particularly in the abdomen 
and oesophagus), probably owing to their antioxidant 
properties. Cbenoxolone, a succinate derivative of 
glycerrhetinic acid, was created in London in the early 
1960s and has since become the most popular variety of 
licorice for ulcer healing68-70.

Gentiana lutea
Gentianae radix is made up of desiccated rhizomes and 
roots of Gentiana lutea L. (Family: Gentianaceae), which 
appear as sole or branched sub cylindrical sections of 
various lengths and thicknesses, often 10-40 mm. The 
gastro-protective activity of Gentian root methanolic 
extract was investigated, and the results revealed that 
the healing effect of Gentian roots on gastric wound 
were linked to increased mucosal protective features via 
the prostaglandin pathway, with secoiridoid glycosides 
being accountable for this action71,72.

Hippocratea excela
It is a climber native to Central America and Mexico. 
It belongs to the Hipocrateaceae family. In various 
experimental ulcer models in rats, root and bark isolate 
of the described herbs were found to have important 
gastro-defensive capabilities. β-amyrin, α-amyrin, 
(−) epicatechin, β-sitosterol and its glycosides were 
identified as potent gastro-defensive components in H. 
excels extract. These findings back up the usefulness 
of this herb as an antiulcer treatment in conventional 
medicine73,74.

Kochia scoparia
Gastro-protective properties have been demonstrated 
for saponins derived from the fruit of Kochia scoparia. 
The activation of mucous membrane protective factors 
rather than a reduction in acid output is assumed to be 
responsible for its gastro-protective effects75,76.

Lagenaria vulgaris
It belongs to the Cucurbitaceae family and is a 
common vegetable. By modifying glutathione levels, 
an anti-oxidative pathway, this herb possesses antiulcer 
capabilities77.

Moringa olefera
Moringa oleifera Lam. (Moringaceae) is a deciduous 
tree with soft bark that can be found in a variety of 
tropical and subtropical climates. Previous research 
in albino wistar rats found that the ethanolic extract 
of root bark had antiulcer activity, which could be 
due to the antisecretory, anti-H. pylori, stimulation 
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of mucous membrane defensive feature, and 
cytoprotective properties of active constituents such 
as alkaloids (Moringine and moringinine), antibiotics 
(Pterygospermin), and triterpen78.

Myristica malabarica
Rampatri is the common name for this plant, which 
fall into to the Myristicaceae family. It is a unique 
spice that’s utilised in a variety of Indian dishes. 
Malabaricone B (MalB) and Malabaricone C are the 
active ingredients in M. malabarica (MalC). The 
antioxidative characteristics of MalB and MalC, as well 
as their control of EGFR expression, PGE2 production, 
and mucin discharge, helped to cure stomach ulcers. 
Mal B and C also hasten stomach ulcer healing by 
increasing the levels of VGEF, vWF factorVIII, and 
endostatin79,80.

Panax ginseng
Panax ginseng c.a. Meyer of Araliaceae family is a 
perennial natural plant that is mainly cultivated in 
China and is known around the world. It has also been 
shown to have a significant gastro-protective action in 
rats with gastric ulcers induced by ethanol. The ginseng-
treated rats revealed a considerable elevation of the 
cyto-protective heat shock proteins HSP27 and HSP70, 
which is thought to be a cyto-protective mechanism in 
ethanol-persuaded stomach injury81,82.

Picrorhiza kurroa
It is a tiny perennial herb covered with hair belonging 
to the Scrophulariaceae family that grows in the alpine 
Himalayan region as well as in some tropical sections 
of India. The iridoid glycosides, picrosides I, II, III, and 
kutkoside, are the major active elements of Picrorhiza 
kurroa’s roots and rhizomes. Picroside I and kutkoside 
have been demonstrated to have substantial gastro-
protective activities, mostly during their anti-oxidative 
activity83.

Polygonum bistorta
Polygonum bistorta is a species of Polygonum. Linn, 
Bistort, or Snakeroot is a tiny perennial plant with a 
wooden base of the Polygonaceae family. This herb 

can be found all over the world; however it is most 
common in northern temperate zones like Europe and 
North America. Polygonum bistorta root (100 g/ml of 
hydro alcoholic extract) was found to have a powerful 
inhibitory effect on IL-8 release as an inflammatory 
moderator in a recent study, which could help to 
authenticate the conventional use of this plant for GI 
illnesses caused by H. pylori infection84.

Pistacia lentiscus
Exudates from Pistacia lentiscus tree of Anacardiaceae 
family, found in Mediterranean regions, are known 
as Mastic which is resinous in nature. The severity of 
stomach mucosal injury caused by phenylbutazone, 
aspirin, reserpine, pyloric ligation and restraint cold 
stress was significantly reduced in this study85.

Plumbago auriculata
Plumbago auriculata Lam. of Plumbaginaceae family 
is a perennial herb native to Africa and used as an 
decorative plant in India. It is one of 500 species. Several 
investigations have found that plumbaginales, such as 
Plumbago auriculata, Plumbago indica, and Plumbago 
zeylanica species, have gastro-protective properties, 
and that lumbagin is a beneficial chemical. According 
to prior findings, these species roots were cytotoxic and 
anti-H. pylori. They protect the gastrointestinal tract. 
Plumbago auriculata was found to have substantial 
antioxidant and acid neutralising properties, as well as a 
gastro-protective ability comparable to Ranitidine86,87.

Pteleopsis suberosa
Pteleopsis suberosa demonstrated protective effect 
against ethanol and indomethacin-persuaded gastric 
mucosa damage in clinical studies by stimulating PG 
production, with a saponin fraction as the most likely 
active principle88,89.

Rumex patientia
Rumex patientia L. (Polygonaceae) is a plant which is 
having a maximum height of 2 meters and is widely 
distributed in mid-Anatolia. Previous studies have 
shown that an extract of R. patientia roots in water 
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reduced the number and extent of ulcerated sites, 
possibly due to its antioxidant properties90,91.

Silybum marianum
Silymarin is a flavonolignan compound found in the 
milk thistle, Silybum marianum that has been shown 
to help with experimentally produced stomach ulcers. 
Silymarin’s antiulcerogenic activity may be due to an 
inhibitory action on the lipoxygenase pathway, which 
prevents leukotriene formation92.

Sophora flavescens
Traditional medicine has historically employed 
Sophorae Radix, or the dehydrated roots of Sophora 
flavescens Aiton (Fabaceae). Vexibinol is a class of 
flavonoid (flavonol) that is a primary ingredient in 
the root extract and has been shown to help repair 
stomach ulcers in rats caused by an HCl/ethanol 
model, according to the literature. Vexibinol’s anti-
ulcer action is due to its stomach mucosal protecting 
action and inhibitory activity on gastric acid secretion. 
In an animal model, trifolirhizin, an additional active 
principle isolated from Sophora flavescens root, has 
exhibited notable benefits on Helicobacter pylori 
infection as well as decreased quantities of stomach 
secretion and acid yield93.

Sophora subprostrata
In China, the plant Sophora subprostrata is utilized 
to treat digestive disorders.  Sophoradin, a flavonoid 
produced from the root of Sophora subprostrata, has 
been shown to have gastro-protective and ulcer-curing 
effects94.

Spinacia oleracea
Spinach is a blossoming plant belonging to the 
Amaranthaceae family which is safe to be eaten. It is 
native to Asia’s central and western regions. Spinach 
is a green leafy vegetable high in nitrates. On rats, 
Petersson et al. discovered that spinach, produces a 
thicker coating of mucus along the gastric wall, protects 
against the hydrochloric acid released in gastric fluid 
and lowers the threat of ulcers95.

Tectona grandis
In Indian medicine, portion of the teak tree, 
Tectona grandis, have been employed in peptic ulcer 
compositions. Its action appeared to be linked to a 
change in gastric juice protein content, and it corrected 
aspirin-persuaded alterations in peptic action, protein, 
and sialic acid levels96.

Withania somnifera
Withania somnifera is a kind of withania. Dunal, also 
known as Ashwagandha, is a Solanaceae plant that 
grows in northern India, Africa and Mediterranean 
region. Pre-treatment with Withania somnifera has been 
proven to provide significant defence against stomach 
ulcers activated by stress in studies. A further study 
found that Withaferin A, a withanolide derived from 
Withania somnifera, inhibited H. pylori-persuaded IL-1 
generation in dendritic cells, suggesting that it could be 
used as a potential defensive and therapeutic agent for 
gastric cancer97-99.

Zingiber officinale
Traditional treatments for GI illnesses have used ground 
rhizome of Zingiber officinale. It’s commonly used to 
treat peptic ulcer disease. Ginger’s anti-inflammatory 
and anti-ulcer qualities may be attributable to its potent 
thromboxane synthetase activity, as well as its phenolic 
antioxidants, which inhibit stomach H+K+-ATPase, 
and H. pylori progression. In animal models, plant 
extract reduced the incidence of GI ulcers caused by 
nonsteroidal anti-inflammatory drugs (NSAIDs) and 
hypothermic restraint stress100.

Zizyphus lotus
Zizyphus lotus (Rhamnaceae) is a big shrub found in 
tropical and subtropical regions around the world, 
including Asia, South America, North America, Africa, 
Oceania, and Europe. The antiulcerogenic efficacy of 
Zizyphus lotus extract on gastric ulcer in animal models 
was investigated, and the results revealed that it may 
be mediated in part by reduced gastric fluid output, 
antiacid, demulcent effects, and prevention of H. pylori 
progression. Antisecretory and cytoprotective effect of 
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root bark aqueous extract can be explained in part by 
the presence of tannins and flavonoids101,102.

5. Conclusion 
The study of medicinal plants and their qualities 
has gotten a lot of attention in recent years. These 
plants have been put to the test to see if they can be 
used to avoid and treat several ailments. According 
to the present review, ethnopharmacological and 
scientific discoveries were usually in agreement, and 
investigations showed that active constituents in herbal 
remedies were generally accountable for biological 
benefits such as antioxidant, anti-inflammatory, and 
antiulcer capabilities. Therefore, it can be summarized 
that studying novel gastro-protective herbs and 
identifying the natural constituents they possess 
are essential concerns for the development of new 
medications with fewer unwanted effects, toxicity, 
price, and effectiveness in the prevention and treatment 
of various stomach illnesses.
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