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stress to esophageal damage continue to challenge 
the current model of pathogenesis. These underly-
ing issues need more investigation and will ideally 
be considered in future research designed to 
prevent and treat GERD.

While older medications, like raft-forming agents 
based upon alginates, pectins, and glycyrrhizin 
analogs have been proven to be effective and safe in 
mild-to-moderate disease, they have fallen out of 
favor, replaced by newer, more expensive agents.

Melatonin is a potentially attractive alternative 
therapy for GERD. It might directly address several 
underlying mechanisms (oxidative stress, inflam-
mation, motility, and gastrointestinal signaling). 
Its primary side effect is, not surprisingly, somno-
lence, which occurs in a majority of persons. While 
it has not been investigated, it is at least possible 
that the increased quality of sleep that occurs 
because of this side effect contributes in part to the 
therapeutic response to melatonin in GERD 
patients.

The use of compounds such as curcumin and 
quercetin has not been explored in human GERD 
trials, but the existing in vitro and animal data 
suggest these compounds warrant further investi-
gation. The botanical combination Iberogast has 
shown efficacy in existing trials and has a low side 
effect profile. Further research on this botanical 
combination is warranted.

Evidence suggests acupuncture might play a 
therapeutic role in combination with PPIs for 
treatment of GERD. Its efficacy as a stand-alone 
treatment for this condition has not been investi-
gated. More research on acupuncture in combina-
tion with other therapies and as a stand-alone 
approach should be conducted.

There is insufficient evidence to make any 
definitive dietary recommendations for persons 
with GERD. Limited evidence suggests potential 
benefits from consuming a low-carbohydrate diet. 
Evidence also suggests that dietary changes that 
produce weight loss might benefit GERD.
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