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Summary. The acetylsalicylic acid (ASA) is used as a medicine for more than a century. It is an analgesic, 
anti-in  ammatory and antipyretic medication. In low dosage (from 75 to 100mg) it has an antiplatelet effect  
by inhibiting the production of thromboxane, which under normal circumstances binds platelet molecules 
together to create a patch over damaged walls of blood vessels. The ASA inhibits the COX-1 enzyme 
and prevent the production of physiologically important prostaglandins which protect the gastrointestinal 
mucosa from harmful effects of the hydrochloric acid. This leads to high toxicity in the upper gastrointestinal 
tract. The risk factors for complications of the upper gastrointestinal tract for patients who take low dosage 
acetylsalicylic acid are well known – advanced age, use of two or more NSAIDs, prior history of ulcer 
or gastrointestinal bleeding, usage of high dosage of NSAIDs, the concomitant use of corticosteroids or 
anticoagulants, and serious diseases.
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