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Great and brilliant post. According to Kuna et al. (2019), conventional treatments including histamine-2 (H2) receptor antagonists and proton pump inhibitors (PPIs) have been revealed to have significant adverse effects, drug interactions, and relapses. The recommended standard treatment as the first line therapy includes bismuth-containing quadruple therapy including PPI tetracycline, metronidazole, and bismuth for 14 days or a concomitant therapy involving PPI, clarithromycin, amoxicillin, and metronidazole for patient intolerant to bismuth (Kuna et al., 2019). The goal of treatment is to identify factors that lead to PUD and if they are associated with H. pylori, eradication is solely able to prevent mucosal injury and ulcer healing. Testing is often not available in clinical practice. If the susceptible test is not available at the clinic, clarithromycin-based regimens should not be prescribed due to the high rate of resistance (Narayanan et al., 2018).
However, the patient is allergic to penicillin and hence the need for alternative therapy for his condition. Medicinal plants are deliberated as potential drugs due to the varying side effects of conventional drugs. Medical plants help in suppressing H. pylori colonization, decrease gastric inflammation and modulate disease-associated trails of H. pylori infection and eradication. Kuna et al. (2019) state that there is deficient research and pharmacists should be cautious and aware of the preparation and usage in the combination of herbal therapy. In monitoring the patients, repeat testing is advised to eradicate the infection typically involving stool tests, blood tests, and breath tests. However, blood tests are not recommended in follow-up tests since antibodies can be detected in the blood up to four months or after the elimination of infection (Lamont, 2022).
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