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Gastroesophageal reflux disease (GERD) is a condition in 
which the reflux of gastric content into the esophagus leads to 
troublesome symptoms and/or complications. It is a very common 
condition, and its prevalence has continued to increase since the 
turn of the last century. The risk of developing Barrett’s esopha-
gus (BE) increases linearly with an earlier onset as well as with the 
frequent and longer durations of GERD symptoms,1 thus suggest-
ing the importance of age of onset in the pathogenesis of GERD. 
Although most epidemiological studies have demonstrated an in-
creased prevalence of GERD in the aging population,2 a consistent 
trend has not been detected. In a survey by the Gallup Organiza-
tion, 22% of the respondents older than 50 years used antacids and 
anti-dyspepsia medications 2 or more times in a week, whereas only 
9% of the respondents younger than 50 years used these medica-
tions 2 or 3 times in a week.3 Another study of 11 945 patients with 
GERD and erosive esophagitis in the United States (US) indicated 
a progressive increase in the prevalence of severe erosive esophagitis 
with each decade of age.4 A cohort study of 29 610 individuals, 
conducted from 1995 to 1997 and from 2006 to 2009 in Norway, 

revealed that increasing age was weakly but positively associated 
with new-onset GERD.5 Similarly, a recent US study based on the 
Cerner Health Facts database (including 35 000 000 patients from 
January 2001 to December 2010), showed an increasing trend in 
the prevalence of GERD, BE, and esophageal adenocarcinoma 
(EAC) with increasing age.6 On the contrary, a US study con-
ducted with 476 individuals, which mainly included male veterans 
who were undergoing endoscopy for upper gastrointestinal symp-
toms, showed that the prevalence and severity of esophagitis was 
similar in elderly (> 65 years) and young (< 65 years) patients.7 
In another US study, including 2200 residents of Olmsted County, 
Minnesota, aged 25-74 years, the prevalence of typical GERD 
symptoms (heartburn or acid regurgitation) did not significantly in-
crease with advancing age.8 However, most of these epidemiologic 
studies estimated the prevalence, and not the incidence, of GERD. 
Since prevalence estimates included all GERD patients in the study 
period without considering whether the disease started at an earlier 
age, a higher cumulative rate of GERD (a cohort effect) could have 
resulted in an increase in the observed prevalence rate of GERD in 
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the elderly.
In this issue of Journal of Neurogastroenterology and Motil-

ity, Yamasaki et al9 evaluated the prevalence of GERD using a 11-
year dataset originating from 26 major Healthcare systems and 
360 hospitals in northern Ohio. This analysis showed an increased 
prevalence of GERD in the aging population, with those in the 60-
70 years age group and those aged ≥ 70 years having the highest 
prevalence rate as compared to all other age groups. Furthermore, 
they investigated whether GERD was becoming more prevalent 
in younger populations than in older populations. They noted that 
despite the increased proportion of patients with GERD in all age 
groups, except for the ≥ 70 years age group, the greatest increase 
was observed in the 30-39 years group. These results are consistent 
with the current situation, where most clinicians have noticed an 
increase in the number of visits from young patients with GERD as 
compared to the past.

Therefore, how can we explain the recent increase in the inci-
dence of GERD in the younger age group? The possible mecha-
nisms for increased incidence of GERD in the elderly population 
include weakened and impaired esophageal motility, decreased sali-
vary and bicarbonate secretions, decreased lower esophageal sphinc-
ter pressure with advancing age, diaphragmatic weakness, increased 
incidence of hiatal hernia, presence of comorbidities such as diabe-
tes and Parkinson disease, and concomitant use of medications such 
as nitrates, calcium antagonists, theophylline, or antidepressants.3 
However, these mechanisms cannot explain the increased incidence 
of GERD in the younger population. The increased incidence of 
obesity, decreased prevalence of Helicobacter pylori infection, smok-
ing, and heavy alcohol consumption can explain the recent increase 
in the incidence of GERD in the young age group.3 In particular, 
the increasing rates of obesity coupled with declining rates of H. 
pylori infection are the likely reasons behind the observed increase 
in the incidence of early onset GERD. Obesity is a major risk fac-
tor for GERD symptoms, with an odds ratio of 1.73.10 A reduction 
in the body mass index by at least 3.5 kg/m2 increases the odds for 
disappearance of GERD symptoms by 1.5- to 2.4-fold.11 Pooled 
data suggest that H. pylori infection results in gastric atrophy and 
decreased gastric acid secretion, indicating that H. pylori infection 
has a preventive effect on the occurrence of GERD.12 Therefore, a 
decrease in the incidence of H. pylori infection in young age, due to 
an improvement of sanitary conditions and early H. pylori eradica-
tion therapy, may have a role in the increased incidence of GERD 
as a result of normalization of gastric acid secretion.

 What is the clinical significance of the increase in the preva-
lence of GERD in the younger age group? There are two aspects to 

be considered here; the natural course of GERD and proton pump 
inhibitor (PPI) treatment duration. Firstly, the prolonged duration 
of GERD symptoms, especially with high frequency and severity, 
are strongly associated with an increased risk of BE and EAC.13 
Even though BE and EAC are rare in the first 3-4 decades of life, 
age of < 30 years at onset of frequent GERD symptoms is report-
ed to be associated with a high risk of developing BE (odds ratio, 
15.1; 95% confidence interval, 7.9 to 28.8), and the risk increased 
linearly with younger age at onset of GERD symptoms.14 Second, 
because young GERD patients consume more PPIs, the possibility 
of adverse effects of PPIs, such as chronic kidney disease, osteopo-
rosis, gastrointestinal infection, and pneumonia increases concur-
rently.15 Yamasaki et al9 also showed that the proportion of GERD 
patients who were using PPIs increased in all age groups, except for 
the ≥ 70 years group, with the greatest increase being in the 30-39 
year age group.

It is true that, currently, the proportion of young GERD pa-
tients is continuously increasing. It means that we must prepare 
to manage the complications of GERD and the adverse effects 
of PPIs that these patients may encounter in the future. For this, 
clinicians need to have a comprehensive knowledge regarding the 
systematic surveillance needed to manage the complications of 
GERD, as well as knowledge regarding the proper use of PPIs. It 
is also important that clinicians establish a detailed line of communi-
cation with their patients.
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