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Definition 
 Helicobacter pylori (H. pylori) are a type of bacteria which enters the body and inhabit the digestive tract. These bacteria cause sores or ulcers in the stomach lining and on the upper part of small intestines. H. pylori are responsible for most of the peptic ulcers. 
PUD and GERD are both acid- related diseases. GERD is a persistent reverting peptic disorder with recurrent acid reflux symptoms and extra-esophageal presentations (Cappell & M. S 2005). Peptic ulcer is a bacterial infection presenting a sore on the stomach or duodenum lining (Yuan et al. 2006). Both GERD and PUD are managed by using antacids. Antacids are a type of drugs used to neutralize stomach acidity. Antacids contain salts from aluminum, magnesium, sodium or calcium. 
Essay 
Bacteria in stomach and intestines cause gastrointestinal infections that result to gastroenteritis which refers to inflammation of the gastrointestinal tract which include both stomach and small intestine (Salminen et al. 1998). These bacteria include Salmonella, Escherichia coli, or E. coli, clostridium perfringens, listeria, shigella and H. pylori. 
Salmonella bacteria live in the intestines of the host. The bacteria cause diarrheal diseases in humans. Other symptoms of Salmonella infection is vomiting and abdominal pains. Escherichia coli are mostly found in the human gut. Most of E. coli strains are not harmful but there are other types cause diseases such as abdominal pain, diarrhea, fever and vomiting. A listeria bacterium causes listeriosis, a food-borne disease. Shigella bacteria attack the epithelial cells of the intestines. It causes bacillary dysentery called shigellosis which characterized by watery diarrhea. Helicobacter pylori are a gram-negative bacterium that invades human stomach or duodenum and causes peptic ulcers.  Clostridium perfringens causes clostridium perfringens gastroenteritis which is a food borne disease. 
 H2 receptor blocker is a type of medicine used to manage excess acid in the stomach. Proton Pump Inhibitors (PPIS) are also type of drugs to reduce stomach acidity and for treatment of GERD. Both drugs function to block and reduce the release of stomach acid (Yang et al. 2011). However, PPIs are faster and stronger in reducing stomach acidity. Both H2 blockers and PPIs cause similar side effects of vomiting, nausea, diarrhea, headache and stomach upsets. The difference in working for H2 receptor and PPI is that H2 receptor blockers reduce the released acid in the evening. H2 blockers are usually prescribed to people with ulcers or those at risk of getting ulcers while PPIs are mostly prescribed for people with GERD or acid reflux. Both drugs cannot be taken at the same time because H2 blockers interfere with PPIs effectiveness. H2 blockers work inside parietal cells where they block the histamine receptors found in parietal cells to reduce the acid being produced. PPIs, on the other hand work inside parietal cells whereby they shut down the proton pumps (H+) which are acidic and block the secretion of acid into the stomach. 
There are various methods that are used to check for the H pylori bacteria. These include breath Test, blood test, stool test and biopsy (Calvet et al. 2009). Breath test involves swallowing a substance containing harmless urea. In the presence of H pylori urea is converted into carbon dioxide which is detected during exhalation. Blood test is used to assess if the body has H pylori antibodies. Stool tests detect the presence of H pylori in the feces. In biopsy, a tissue sample is removed from the lining of the stomach and is the most accurate method to detect H pylori. 
Different types of bacteria may invade the stomach and the lining of the intestines to cause gastrointestinal infections. Some of these bacteria may cause GERD or PUD. These diseases can be managed by the use of H2 blockers and PPIs. Both H2 and PPIs work to reduce stomach acidity. They are however variations in duration of action and the mechanism of action. Different methods are used to detect the presence of bacteria in the body. For example H pylori can be checked through biopsy, blood test, breath test, and stool tests. 
Table 
	Commercial name
	Generic name

	Typhoid fever
	Salmonella enteric

	E. coli
	Escherichia coli

	Clostridia
	Clostridium perfringens

	Listeria 
	Listeria monocytogenes

	Shigella 
	Shigella species ( shigella dysenteriae) 

	H. pylori
	Helicobacter pylori
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