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Abstract

Gastroesophageal reflux disease (GERD), a
common disorder in Western society, is less
seen in Asian countries, but there is an evi-
dence that the incidence of GERD and its com-
plications is rising. Many factors are believed
to be responsible for the pathogenesis of GERD.
In addition to some recognized factors, the role
of other factors, such as obesity and Helicobacter
pylori infection, in the pathogenesis of GERD
is still unclear. Furthermore, GERD is believed
to be associated with the development of many
other diseases. This review summarizes the
prevalence and risk factors of GERD and its
complications.
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