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 	Peptic Ulcers also referred to as ulcers of the stomach, or gastric ulceration which is a breaking down of the stomach lining that is typically protected by a mucosal film. The stomach develops wounds that cause upper and lower abdominal pain which may improve with eating. The patient may also experience a burning sensation and lose appetite. There are various causes of peptic ulcers such as the bacteria Helicobacter pylori, nonsteroidal anti-inflammatory drugs, tobacco smoking and stress. This paper is a review of previously conducted studies on peptic ulcers and particularly stress as the causative factor.  It includes an annotated bibliography and a conclusion summarizing the main points as well as the thesis statement. 
Severe stress is identified as the cause of acute peptic ulcers in this journal article by Breckenridge et al. Six cases are presented in the paper with varying perforations and extensive ulceration. Another important aspect presented in the paper is that the patients experienced different forms of stress which lead to varying levels of intensity in the way the perforations took place. The researchers compiled information, and the results showed that a reduction of stress by incorporation of various lifestyle changes was an essential ingredient in curbing the extensive perforations and mucosal bleeding. This information further emphasizes on the action and effect of stress on peptic ulceration. It is a significant source for the research since it even gives real examples of six individuals suffering the effects of stress related ulceration. 
A survey was conducted by Daley et al. to find out the current trends or prevention of stress ulceration. For the study, a total of two thousand random physicians from the Society of Critical Care Medicine participated in the survey. The primary objective of the study was to identify the pharmacologic methods for stress ulceration prevention, the current level of knowledge concerning critical care for peptic ulcers for patients in the intensive care unit (ICU). After completion of the study, the results suggested that the occurrence of stress-related mucosal bleeding was a relatively uncommon disease but that the application of a stress ulceration prophylaxis risk stratification program for ICU patients was crucial. This study is essential for research since it gives the current trends in use for the prevention of peptic ulceration caused by stress. Methods used for the study are both qualitative and quantitative, and it targeted many participants giving its credibility. In fact, it even specialized on the intensive care unit patients who are often neglected when it comes to stress-related peptic ulcers. 
Das and Banerjee were successful in finding out that the antioxidant enzymes caused ulceration whenever they were under stress. This is a breakthrough since the stress is now attached to a mechanism meaning that by reducing stress then the antioxidant enzymes will not cause ulceration. However, the study was done on rats meaning that even though it might be successful, it might fail in human beings. Despite this limitation, the study may still have a shot at the human gastric system and propose ways of dealing with stress and its effect on the antioxidant enzymes. For instance, from the results employing of antioxidants such as glutathione before the onset of stress helps in significantly reducing the occurrence ulcer. The paper was critical in discussing how the action of antioxidant enzymes is affected by stress and how this phenomenon can be controlled. Nonetheless, the challenge would know when stress will occur which then prompts the administration of the antioxidant. On the other hand, this literature shows that stress does indeed have a negative effect on the body and is a primary source of ulceration. 
Perforation of the stomach is caused by extended administration of corticotrophin per the study conducted by Gray et al. (1951). The objective of the survey was to exemplify that the prolonged use and application of corticotrophin increases acidity causing mucosal bleeding and perforation of the stomach. Hormonal action and mechanism mediated by the adrenal gland were revealed to be a contributing factor to the holes in the stomach since the mechanism was altered by the existence of chronic stress by the patient. In summary, chronic stress both emotional and physical was observed to lead to a series of reactions assisted by the action of the pituitary gland and corticotrophin and eventual ulceration of the stomach. This paper is essential in explaining how stress causes ulcers and what factors attribute to the ulceration. It is a necessary scholarly piece to use in the research of stress related ulcers. Since it is a peer reviewed source, it also increases its credibility. 
In ‘Mechanism of stress ulcer,' Rene and Masters offer a detailed account of what happens before the stomach is broken down and thus the occurrence of ulcers. In this account, the cause of stress related ulceration is acute gastric mucosal energy shortage attributed to shock-induced mucosal ischemia. A succession of laboratory experiments was completed to verify the hypothesis and rabbits were used to demonstrate how a shortfall in energy of gastric mucosal metabolism lead to hemorrhage. The tests were done both with and without the concomitant administration of the α-adrenergic blocking agent. From the results, the influence of α-adrenergic blockade on stress ulceration and gastric mucosal energy metabolism is positive meaning that it hampered the process and thus prevented to a certain extent the occurrence of stress ulceration. This piece of literature was rather detailed in showing how the mechanism of stress related ulcers happened and provided a way to prevent the frequency of this phenomenon. It illustrates how understanding the disease will pave the way for more solutions to be invented. For that motive, it is vital to the research of the stress related ulceration. However, the fact that the experiments were carried out on rabbits means that they may either be successful or fail in human beings which are one limitation of this study. 
Stress causes ulcers is research that will study how stress disrupts, blocks and alters normal body reactions causing perforation of the stomach lining. Some of the information and knowledge will be adopted from previously conducted experiments, tests and surveys as established in the annotated bibliography. The primary research question will be how does stress cause ulcers in human beings? In conclusion, the subject will be approached from a different angle whereby the analysis will begin with the action within the body before and after chronic stress. 
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