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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. Pressure

increases inside the abdomen associated

with exercise 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

stomach. 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 condition, poor coat quality and poor

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 clinical signs.

Diagnosis

The only way to definitively diagnose

gastric ulcers is with gastroscopy. This

involves placing an endoscope into the
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ASTRIC ULCERATION is a

condition spoken about a lot in

relation to horses in training, with

veterinary literature documenting that 90%

of racehorses will have gastric ulcers at some

stage. In my opinion the percentage of horses

which are clinically affected by ulcers is

significantly less than this. In those horses

which are clinically affected, accurate

diagnosis, treatment and management of the

condition can have a major impact on the

horse’s general well-being, physical

appearance and, ultimately, its performance.

Anatomy

The equine stomach is divided into two

distinct portions  --  the glandular and non-

glandular portions. The glandular portion of

the stomach is similar to the stomach of

humans and secretes digestive acids,

electrolytes and water. 

The glandular portion also contains a

mucus/bicarbonate barrier that protects it

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 neutralise the

gastric acid. Roughage will also absorb the

stomach’s secretions.  

It is the non-glandular portion of the stomach

which is most commonly affected by gastric

ulcers.

Causes of Gastric Ulcers

Acid exposure is the primary cause of gastric

ulceration. As horses are naturally

continuous grazers, digestive acids are being

constantly secreted from the stomach, even

when the horse is not eating. 

G

horse’s empty stomach and looking at the

surface of the oesophagus and the lining of

both the glandular and non-glandular

portions. 

Treatment 

The main treatment for equine gastric 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 produced to break down food

but not enough excess acid to cause ulcers. 

Feeding horses frequently will minimise the

risk of gastric ulceration by buffering the

acid in the stomach and stimulating

production of bicarbonate-rich saliva. 

Here at Johnston Racing 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. 

All costs associated with the diagnosis

and treatment of gastric ulcers is

included in the daily training rate.

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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