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Helicobacter pylori has a reputation for causing ulcers and cancer. Hunting
it to extinction, however, may be a mistake

Science Photo Library

MOST people feel a twinge of regret at reports that an animal or plant is
becoming rare. Should they feel the same pangs for a bacterium? With
Helicobacter pylori, so-called because of its twisty-turny shape, and famous for
causing stomach ulcers and gastric cancer, the reaction would probably be “good
riddance”. And H. pylori is, indeed, endangered in many parts of the planet. It is
fast vanishing from the rich world, thanks to antibiotics and improved hygiene.
Yet, as conservationists of larger organisms are quick to remind you, extinctions
can have unexpected consequences. And that may prove to be the case with H.
pylori.

Martin Blaser, a microbiologist at the New York University School of Medicine, and
his team have already linked the bug’s disappearance with increased levels of
obesity and with the rise of cancer of the oesophagus. Last month they added
asthma to the list by publishing a study showing that children who had not been
infected by H. pylori were more likely to suffer from the condition than those who
had.

It is a mistake, according to
Dr Blaser, to think of H. pylori
as just another pathogen. He
reckons that it is better
perceived as a symbiont that
is sometimes helpful and
sometimes harmful. The
evidence suggests that its
relatives have been living in
mammalian stomachs since
the mammals began, some
150m years ago. It, itself, has
been around for at least
60,000 years and until about
50 years ago it infected 70-
80% of the human
population. Now, as a
consequence of the routine
use of antibiotics for such
things as ear infections, only 5% of American children have it. That change, he

E-Mail Print

Comment (16)

Recommend (17)

Del.icio.us Facebook

Digg Share this

Related Items

From The Economist
The microbiome 
Jun 26th 2008
A connection between obesity and
bacteria 
Jan 4th 2007

More articles about...
Health

Websites
Dr Blaser has published his
research on H. pylori.

Advertisement

QuickSkipQuickSkipQuickSkip

Home

This week's print edition

Daily news analysis

Opinion
All opinion
Leaders
Letters to the Editor
Blogs
Columns
KAL's cartoons
Correspondent's diary
Economist debates

World politics
All world politics
Politics this week
International
United States
The Americas
Asia
Middle East and Africa
Europe
Britain

Special reports

Business
All business
Business this week
Management
Business education

Finance and economics
All finance and
economics
Economics focus
Economics A-Z

Markets and data
All markets and data
Daily chart
Weekly indicators
World markets
Currencies
Rankings
Big Mac index

Science and technology
All science and technology
Technology Quarterly
Technology Monitor

Books and arts
All books and arts
Style guide

People
People
Obituaries

Diversions

Audio and video
Audio and video library
Audio edition

Research tools
All research tools
Articles by subject
Backgrounders
Economics A-Z
Special reports
Style guide

Country briefings
All country briefings
China
India
Brazil
United States
Russia

Cities guide

http://www.economist.com/
http://www.economist.com/subscriptions/
http://www.economist.com/members/members.cfm?act=registration
http://ad.doubleclick.net/click%3Bh=v8/3740/3/0/%2a/w%3B200034794%3B0-0%3B1%3B14075986%3B3583-248/58%3B27675659/27693538/1%3B%3B%7Eaopt%3D2/0/a0/0%3B%7Esscs%3D%3fhttp://www.economistsubscriptions.com/ecom502/global
javascript:O_LC()
http://www.economist.com/science/
http://del.icio.us/post?url=http://www.economist.com/science/displaystory.cfm?STORY_ID=11959214
http://www.facebook.com/share.php?u=http://www.economist.com/science/displaystory.cfm?story_id=11959214
http://digg.com/submit?url=http://www.economist.com/science/displaystory.cfm?story_id=11959214
http://www.addthis.com/bookmark.php
http://www.economist.com/science/displaystory.cfm?story_id=11614169
http://www.economist.com/science/displaystory.cfm?story_id=E1_RQRGDJG
http://www.economist.com/research/articlesBySubject/display.cfm?id=348945
http://library.med.nyu.edu/cgi-bin/facbib-bio-sr.pl?RCD=J0133840&NAME=Blaser%20MJ;%20Chen%20Y;%20Reibman%20J.
http://ad.doubleclick.net/click%3Bh=v8/3740/3/0/%2a/b%3B207198943%3B0-0%3B0%3B7058143%3B11903-160/601%3B28036512/28054391/1%3B%3B%7Eaopt%3D2/0/a0/0%3B%7Esscs%3D%3fhttp://www.economist.com/diversions
http://ad.doubleclick.net/click%3Bh=v8/3740/3/0/%2a/n%3B206806541%3B0-0%3B3%3B7058143%3B1-468/60%3B28307713/28325592/1%3B%3B%7Eaopt%3D2/0/a0/0%3B%7Esscs%3D%3fhttp://qfc.economist.com
http://www.economist.com/science/displaystory.cfm?story_id=11959214#search
http://www.economist.com/science/displaystory.cfm?story_id=11959214#search
http://www.economist.com/science/displaystory.cfm?story_id=11959214#search


19/09/08 10:41:26A bacterium worth saving | The twists and turns of fate | The Economist

Page 2 of 3http://www.economist.com/science/displaystory.cfm?story_id=11959214

View all comments (16)

thinks, is having consequences.

Give and take
Dr Blaser has discovered, for example, that H. pylori helps to regulate stomach-
acid levels in a way that is usually helpful to both itself and its host. If the human
side of the loop gets too strong, and the stomach becomes too acid, the bug may
produce a substance called cag. The intended effect of this, Dr Blaser thinks, is to
say “turn down the acid level”. However, cag also has a side-effect. It is toxic to
the stomach lining, and it is this toxicity that provokes the ulcers and cancers for
which H. pylori is notorious.

The obvious medical temptation—and, indeed, what has happened in practice—is
to annihilate the bacterium with antibiotics. That works as an anti-ulcer treatment,
but when H. pylori goes its homeostatic effect goes with it, allowing the strength
of the stomach acid to rise chronically. This acid has a tendency to spill out of the
top of the stomach and into the oesophagus. That has unpleasant consequences.
In fact the recent drop in H. pylori infections has almost exactly matched the rise
in gastroesophageal reflux disease (which feels like bad heartburn). Over time,
the damage the excess acid does to the walls of the oesophagus may cause
cancer.

The link with asthma has a different mechanism. When Dr Blaser and his
colleague Yu Chen analysed a health and nutrition database called the National
Health and Nutrition Examination Survey, they found that American children
between the ages of three and 13 who are infected with H. pylori are 60% less
likely to have asthma than their uninfected contemporaries. They believe this is
because H. pylori makes the immune system more robust. The lack of it lowers
the threshold for responding to a foreign protein that might come from a
pathogen. As a result, things like pollen and mites trigger responses even though
they are not, actually, dangerous. This idea is similar to the “hygiene hypothesis”
that the super-clean environment of the modern world fails to challenge children’s
immune systems enough for their own good, and thus opens the way for
conditions such as asthma. It differs, however, in that Dr Blaser thinks humanity
has co-evolved with the bugs that prime the immune system, rather than picking
them up at random.

Moreover, even the link between H. pylori and gastric cancer and ulcers is
complicated. Just having the bacterium does not automatically mean you will get
an ulcer. In the past, most people were infected with H. pylori from their
childhoods until they died. Ulcers, however, generally emerge when a patient is in
his 30s or 40s. In addition, they are three times more common in men than in
women. H. pylori-infection rates, however, are the same in both sexes.

H. pylori also has an effect on two of the hormones that control appetite—ghrelin,
which makes you feel hungry, and leptin, which does the opposite. People without
H. pylori produce more ghrelin than those with. Though the connection has not
been established for sure, Dr Blaser suspects the bacterium’s disappearance could
thus be contributing to the epidemic of obesity that is sweeping the rich world.

What all this suggests is that rather than trying to eradicate H. pylori, a better
strategy would be to manage its relationship with humanity in a more
sophisticated way. Some people are, genetically, more susceptible to ulcers and
gastric cancer than others. For these unfortunates eradication may be the best
option. However, if your genes predispose you to asthma or obesity, eradication
may be unwise.

Moreover, people are not born with H. pylori in their stomachs. Rather, they get
infected when they are young. That means a parent or doctor could choose which
strain of the bacterium a child ends up carrying, rather than leaving the matter to
chance. H. pylori is genetically variable (not all strains, for example, make cag).
Dr Blaser envisages a future in which doctors run routine checks on babies’ genes
to find out their susceptibilities, and then colonise those babies’ stomachs with the
strain or strains that are best for them. If that happens, H. pylori can come off
the endangered species list for good.
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