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ABSTRACT: Fundic gland polyps is refers to the mucous membrane of stomach bottom body formed by multiple wide base
polypoid, uplift of the gastric body gland epithelial hyperplasia. Domestic and foreign studies have proved a high incidence of this disease
in females aged from 40 to 60 years old, the age and sex were significantly different. Over the past the incidence of this disease is
considered closely associated with familial adenomatous polyposis, but in recent years we found no familial adenomatous polyposis
population can also had gastric gland polyps. Researchers studied the familial adenomatous polyposis, Hp infection, the application of
proton pump inhibitors, B- catenin gene mutation and bile reflux of correlation with the disease, some study believe that Hp infection is
negatively correlated with this disease, a long term use of proton pump inhibitors can lead to the occurrence of disease, the 8- catenin
gene mutation affects the APC / 3- catenin pathway, then leads to the generation of the gastric fundus. But the risk factors associated with
disease occurrence and pathogenesis, is still inconclusive around the world. This review is to summarize the research progress of this
disease and put forward the idea further.
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