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Overview
The term “dyspepsia” refers to a group of 
symptoms, for example upper belly pain, belching, 
bloating and feeling full. It is also known as 
indigestion The oesophagus (gullet), stomach and 
first part of the small intestine (duodenum) are all 
affected by dyspepsia symptoms.

When a disease cannot be found to explain 
symptoms, functional dyspepsia is the diagnosis 
given to a person with dyspepsia symptoms. This 
does not mean that the person’s symptoms are not 
real, but rather that there is a communication issue 
between the brain and the gut. The symptoms listed 
below are brought on by the oversensitivity of the 
stomach’s nerves.

Functional dyspepsia, the most common cause 
of dyspepsia symptoms, is ultimately diagnosed 
in 8 out of 10 cases of indigestion. Around 
the world, 7 in every 100 people have functional 
dyspepsia. There are more women than men living 
with functional dyspepsia in the UK. There are a 
slightly higher number of adults diagnosed between 
the ages of 18 to 39 years, compared with older age 
groups.

Symptoms
Functional dyspepsia symptoms include:
• �Upper belly (abdominal) pain that ranges from mild 

to severe and might feel like burning
• Feeling sick (nausea)
• Belching (burping)
• Bloating
• �An uncomfortable feeling of being full after eating 

regular-sized meals

Being sick (vomiting) is not normally a symptom of 
functional dyspepsia and your doctor may need to 
perform more tests if this is a symptom.

Some people with functional dyspepsia may 
experience heartburn (pain under the breastbone). 
If heartburn symptoms worsen with exercise or 
activity, you should contact your general practitioner 
(GP.)

Some people experience pain soon after eating (this 
symptom is called post-prandial distress syndrome). 
Others may experience symptoms unrelated to 
food. This may be referred to by your doctor as 
epigastric pain syndrome. In 1 in 3 people with 
functional dyspepsia, there is an overlap of these 
syndromes. Functional dyspepsia can cause severe 
symptoms in some people.

Causes
There is no known single cause of functional 
dyspepsia. To make sure symptoms are not being 
caused by other diseases with similar symptoms, 
it is important to do a few investigations. See the 
‘diagnosis’ section for more details.

The gut and brain are linked, and they constantly 
communicate with one another through our nerves. 
The gut and brain might overshare information and 
then this connection becomes more sensitive, which 
can cause symptoms. A disorder of the gut-brain 
interaction is the term used to describe an illness 
where tests do not reveal a medical known cause 
for the symptoms. This occurs when the gut nerves 
become more sensitive to normal function and the 
stomach is not emptying properly.

There are several different causes that can 
contribute to symptoms. These include alterations 
to the variety of bacteria that normally live in the 
digestive system because of a gut infection. Other 
factors include stress, lifestyle factors and the 
emotional response to symptoms. Living with these 
symptoms can reduce a person’s quality of life and 
may have a negative impact on a person’s mental 
health.
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Diet & Lifestyle
Foods can worsen symptoms, especially if 
symptoms occur with eating. Food sensitivity varies, 
therefore it’s important to keep in mind that many 
people with functional dyspepsia may tolerate some 
or all foods. For more details, go to the section on 
‘diet therapy’. People may choose to concentrate 
on diet treatment because they believe it to be a 
more natural form of treatment. But treatment for 
alternative causes should be looked at too. Foods 
should be reintroduced if you have cut many items 
from your diet without symptoms improving. This is 
because diet is not always the cause of symptoms.

Individuals with functional dyspepsia might avoid 
or restrict certain foods if they suspect a food 
triggers symptoms, and this situation could lead to 
malnourishment. To avoid this, you can request a 
referral from your doctor to a dietitian for advice. 
Having a larger body size than is considered healthy 
can also impact symptoms. You can check if you 
have a healthy weight on the NHS Website.

Other lifestyle factors that can affect symptoms are:
• Smoking
• Alcohol intake above recommended levels

High levels of anxiety or stress can make symptoms 
worse and are an important consideration.

Diagnosis
When additional tests (if needed) do not reveal 
a disease causing the symptoms, functional 
dyspepsia is diagnosed based on the pattern of 
symptoms.

Testing should be done for the microscopic germ 
(bacteria) known as Helicobacter Pylori (H. Pylori) 
because it can occasionally cause symptoms. Your 
GP can do the H. Pylori test. Simple blood, stool, 
or breath tests are used for the investigation. Your 
GP should provide treatment if the test is positive. 
Additionally, functional dyspepsia and H. pylori are 
both conditions that potentially could occur at the 
same time. If the bacteria are discovered, treatment 
is important to erase H. Pylori, but some individuals 
may continue to experience dyspepsia symptoms. 
In this situation a test should be done to ensure that 
the H. Pylori bacteria has been eradicated.

The doctor may decide to do more tests, for people 
aged over 40, or those with a family history of 
a digestive cancer. Examples of these cancers 
include oesophageal, stomach or pancreatic 
cancer. Contact your doctor if you have, or go on to 
develop, the following red-flag symptoms:
• Unintentional weight loss
• �Low levels of iron in the blood (your GP can check 

for this by taking a blood sample). Symptoms of 
low iron might include feeling tired and breathless

• �Any pain or sensation of food sticking when 
swallowing

• Belly pain travelling through to the back
• �Yellowing of the whites of the eyes, dark urine and 

pale poo

Tests might include blood tests, a camera to check 
the oesophagus and stomach (gastroscopy), or 
scans. Scans may include X-rays, ultrasound or CT 
scans. These tests may look for cancer, ulcers or 
gallstones. It is worth noting that most people will 
not have cancer, but sooner diagnosis helps to treat 
these conditions quicker.

In functional dyspepsia, the lining of the gut will look 
normal on a gastroscopy test. Other test results will 
also be normal.
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How can functional dyspepsia affect your life?
Functional dyspepsia symptoms can change. 
Sometimes symptoms happen less often and 
sometimes more frequently. People who are 
diagnosed with symptoms for which no disease has 
been found may experience a low quality of life and 
a sense of hopelessness. It is crucial to tell your 
doctor if you are feeling any of these things so that 
the right care may be provided, especially because 
stress might make your symptoms worse.

Treatment
Some medication treatments are available from your 
GP and are called first line medicine treatments 
(see below.) If this course of treatment is ineffective, 
you could ask to be sent for specialised care. 
This could be with a psychologist or a gut doctor 
(gastroenterologist).

Although there is currently no cure for functional 
dyspepsia, most therapies can help to reduce 
symptoms to a manageable level. It might be helpful 
to know that only a small number of people still have 
severe symptoms after treatment.

Lifestyle Changes 
Intentional weight loss may be one of the lifestyle 
modifications you choose, if your weight is higher 
than what is considered healthy. If your symptoms 
happen when you lie down at night, avoid eating 
three hours before bedtime. It’s a good idea 
to consume less alcohol and to stop smoking 
(especially if symptoms worsen with meals). Other 
health gains may also happen because of these 
improvements.

Activity 
There is a small amount of evidence that exercise 
that increases both heart rate and breathing rate 
(aerobic exercise) can improve symptoms. This can 
have other health benefits.

All these lifestyle changes mentioned above can 
sometimes be challenging to do by yourself. Your 
GP can give details of your local NHS services 
where needed and help you decide if the treatment 
is good for you. Making these changes with help 
can be more effective.

Diet 
For some people, cutting back on caffeine-
containing food and drinks, spicy foods, fatty foods 
like chocolate and pastries, citrus fruit juices, 
peppermint, fizzy drinks, and tomatoes can be 
helpful. Eating smaller, more frequent meals can 
also be beneficial in reducing symptoms. There 
is no evidence currently to support the use of an 
elimination diet (cutting out full food groups), as a 
treatment, but research is continuing. However, if 
you also have an IBS diagnosis, added diet therapy 
for your IBS symptoms could be considered. If this 
applies to you, ask your doctor for a referral to an 
NHS dietitian.
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Medication
A variety of medicines can be used to treat 
functional dyspepsia. These consist of:

• �Antacids: Aluminium hydroxide, magnesium 
carbonate, magnesium trisilicate, and other 
components are found in antacids. They are sold 
at pharmacies under a variety of brand names 
and are available as tablets or liquids. They help 
to neutralise the stomach acid and may have 
added substances to lessen excessive gas. It’s 
important to read the information booklet, as 
some medications have side effects that can 
affect the digestive system. Treatments containing 
aluminium can cause constipation and those 
containing magnesium can cause diarrhoea.

• �Proton Pump Inhibitors (PPI): These drugs, 
for example omeprazole or lansoprazole (there 
are several options), work by stopping the acid 
production in the stomach to reduce the amount of 
acid present. The lowest dose to treat symptoms 
should be considered. If they do not work, stopping 
them should be considered. Ask your GP about 
how to reduce these medicines to reduce rebound 
reflux symptoms. Rebound reflux happens when 
PPIs are stopped suddenly, which can cause 
worse symptoms initially.

What to ask your doctor?
• �Could I be referred to a dietitian to see if there are 

any changes to my diet that may help?
• �Please could you refer to a specialist so they 

can consider additional therapies? I’ve tried 
medications and simple fixes, but my problems are 
still present.

• �Do I take the medication on a regular basis or only 
when needed?

Guts UK is the national charity for the digestive system – https://www.gutscharity.org.uk

Digestive diseases are conditions that affect the gut, liver and pancreas.

Collectively, they are a factor in 1 in 8 deaths in the UK. Guts UK funds life-changing medical research 
into the whole digestive system.


