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Abstract

Hench found glucocorticoids (GCs), defined their
roles in controlling rheumatic diseases, and thereby
won the 1950 Nobel Prize in physiology and medi-
cine. In the next few decades GCs were widely
used in clinical practice; however, they were
associated with some side effects, such as gas-
tric mucosal lesions. Currently, it is still con-
troversial whether GC use is a risk factor for
peptic ulcer disease and upper gastroduodenal
bleeding. This review aims to elucidate the po-
tential role of GCs in inducing gastric mucosal
lesions and to highlight possible mechanisms
involved.
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