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performance. 

The severity of clinical signs does

not necessarily correlate with the

severity of the ulcers as horses with

only superficial gastric erosions

may have significant discomfort,

while horses with deep bleeding

ulcers may exhibit only mild clini-

cal signs.

Diagnosis

The only way to definitively diag-

nose gastric ulcers is with gas-

troscopy. This involves placing an

endoscope into the horse’s empty

stomach and looking at the surface

of the oesophagus and the lining of

both the glandular and non-glandu-

lar portions. 

Treatment 

The main treatment for equine gas-

tric ulcers is the use of omeprazole

(Gastrogard). Omeprazole works by

binding to the proton pumps in the

glandular portion of the stomach. 

This inhibits the production of

digestive acids. With fewer active

pumps, there is enough acid pro-

duced to break down food but not

enough excess acid to cause ulcers. 

Feeding horses frequently will

minimise the risk of gastric ulcera-

tion by buffering the acid in the

stomach and stimulating production Omeprazole is used to treat
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At Mark Johnston Racing, the peace of
mind of our owners is a priority. This is
why we have included the vet fees in our
inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at the
University of London. He then worked for 14

months as an intern at the Minster Equine Hospital, York, where his
duties included surgical and colic work. After a spell at the specialist
equine practice of vet Simon Stirk, near Ripon,  Neil worked for six
months at Clevedale Veterinary Practice at Guisborough. 
Neil's keen interest in racing is heightened by the fact that he has a
point-to-pointer, and when not kept busy with work by Mark, Neil spends
time looking after his border collie.

John Martin is from the town of Stradbally in
County Laois in Ireland's Midlands.  He  was
raised on a farm and from a young age had
ambitions to be a vet. 
He trained at University College in Dublin and
it was there that he first took an interest in
horse racing, which nurtured an ambition to
eventually specialise in working with horses as a vet.  
After graduating he took up a post at a veterinary hospital in Navan,
County Meath, before moving to England to join a practice in Louth,
Lincolnshire. 
He joined MJR at the start of 2010, staying for more than two years before
returning to Ireland for a brief spell and then resuming his position at the
yard in April 2013.
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of bicarbonate-rich saliva. 

Here at MJR a horse’s daily

feed is split evenly into four

feeds which are given every six

hours. This reduces the time that

the horse does not have food

entering the stomach. 

At Mark Johnston Racing, all

costs associated with the diagno-

sis and treatment of gastric

ulcers is included in the daily

training rate.

This picture shows an equine stomach with mild ulceration (in
yellow) and severe ulceration (circled in black).  Note that
most of the ulcers are found on the non-glandular lined upper
third of the stomach because it is unprotected from its acidic
contents.
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ASTRIC Ulceration is

a condition spoken

about a lot in relation

to horses in training,

with veterinary literature docu-

menting  that 90% of racehorses

will have gastric ulcers at some

stage. 

In my opinion the percentage of

horses which are actually clinically

affected by ulcers is significantly

less than this. In those horses

which are clinically affected, accu-

rate diagnosis, treatment and man-

agement of the condition can have

a major impact on the horse’s gen-

eral well-being, physical appear-

ance and, ultimately, its  perform-

ance.

Anatomy

The equine stomach is divided into

two distinct portions  --  the glan-

dular and non-glandular portions.

The glandular portion of the stom-

ach is similar to the stomach of

humans and secretes digestive

acids, electrolytes and water. 

The glandular portion also con-

tains a mucus/bicarbonate barrier

that protects itself from the acidic

environment and has growth factors

which promote healing of its lining.

Therefore, it is not commonly

affected by gastric ulceration.

The non-glandular portion is

effectively a reservoir for food and

is designed to mix the contents of

the stomach. It has no defence

mechanisms to protect itself from

acid damage and relies on the

bicarbonate-rich saliva stimulated

by eating to neutralize the gastric

acid. Roughage will also absorb the

stomach’s secretions.  

It is the non-glandular portion of

the stomach which is most com-

monly affected by gastric ulcers.

Causes of Gastric Ulcers

Acid exposure is the primary cause

of gastric ulceration. As horses are

naturally continuous grazers, diges-

tive acids are being constantly

secreted from the stomach, even

when the horse is not eating. 

Racehorses will tend to have a

diet relatively low in roughage and

high in carbohydrates to maximise

the amount of energy they get from

their feed. High-carbohydrate diets

will lead to fermentation in the

stomach by resident bacteria. 

By-products of this fermentation

process include volatile fatty acids,

alcohol and lactic acid which will

damage the stomach lining.

Exercise levels can also affect the

incidence of gastric ulceration. An

increase in pressure inside the

abdomen associated with exercise

can cause the stomach to collapse

and force the highly acidic contents

of the glandular portion into the

non-glandular portion.

The prolonged use of Non-

Steroidal Anti-Inflammatory Drugs

(NSAIDs) can also lead to ulcers in

the glandular portion of the stom-

ach. NSAIDs are known to reduce

blood flow to the stomach, which

causes decreased production of the

mucus/bicarbonate barrier and

hence leaves the glandular portion

susceptible to damage from the

digestive acids.

Clinical Signs

Signs of gastric ulceration tend to

be vague and non-specific. Horses

affected by gastric ulcers may have

decreased appetite, poor body con-

dition, poor coat quality and poor

G

Diagram shows the position of a horse’s stomach


