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Your instructor has a big responsibility to teach you to the best of his ability, and you 
have an even bigger responsibility to be a good student.

W    
hy do some riders 

seem to progress 

much more quickly 

than others? Have 

you ever felt stuck 

on the same problem or at the same 

level for a long period of time? Last 

January, I wrote an article for Dressage 

Learning Strategies for 
 the

 Dressage     Rider

Discover three 
methods to help 
you progress more 
efficiently

By Eliza Sydnor Romm
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Today titled “Embrace Your Incompe-

tence” about the four stages of learning 

that everyone goes through to learn 

any skill: Unconscious Incompetence, 

Conscious Incompetence, Conscious 

Competence and Unconscious Compe-

tence. Following is a bit about each ...

1. Unconscious Incompetence: 
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You don’t know that you don’t know 

something.

2. Conscious Incompetence: You 

know what you want to do but you 

can’t do it yet.

3. Conscious Competence: You can 

perform the task if you concentrate very 

hard on it.

4. Unconscious Competence: You can 

do the thing you want without thinking.

In that article I delved more deeply 

into the second stage—Conscious In-

competence. This stage is so frustrat-

ing for all of us because we know what 

we would like to do but can’t make it 

happen yet. This scary, frustrating, an-

noying stage is where the real learning 

begins as we gradually make our way 

into Conscious Competence. This is 

when it is so important to recognize the 

responsibility of the student to put him-

self into a positive, open mindset that is 

receptive to learning and progressing. 

You’ve probably noticed that some 

people seem to breeze through this Con-

scious Incompetence stage and on to 

improvement quickly while others take 

a long time to make it to the next step in 

their riding. Why is this? Is it just talent? 

Is it luck? Is it that some people have the 

money to buy a fancy horse and some 

don’t? My opinion is that none of the 

above is truly important in your ability 

to progress. What is important are some 

mental strategies toward learning. And 

just like any other skill, you can improve 

these strategies with practice and, con-

sequently, speed up your learning curve. 

The three strategies introduced here are 

adopting the beginner’s mind, distin-

guishing between excuses versus reasons 

and focusing on reality versus the story.

Adopt a Beginner’s Mind
The first strategy I want to introduce is 

how to adopt a beginner’s mind. This is 

a concept from Zen Buddhism, but you 

don’t have to be Buddhist to utilize it. 

The idea behind beginner’s mind is that 

you temporarily set aside all opinions, 

beliefs, previous experiences, etc. and 

open yourself up to the exercise/lesson 

your instructor is trying to teach. This 

mindset is easier at a lower level, where 

someone is labeled a “beginner,” but it 

is just as helpful when a rider considers 

herself advanced or she has ridden for 

many, many years. This sounds simple 

and easy, but it is quite difficult when 

you have many previous experiences, 

feelings or opinions rattling around in 

your mind. I like the image of taking all 

your preconceived ideas, opinions and 

beliefs and setting them up on a shelf. At 

the end of the lesson, I promise they will 

still be there and you can take them all 

back down if you choose to do so. When 

the student allows herself to say, “I don’t 

know,” she immediately opens herself up 

to greater learning. Instead, we so often 

Great riders open themselves to any and every learning opportunity. Here, U.S. 
Olympian Laura Graves (mounted) confers with coach Debbie McDonald.
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start our sentences, either in our minds 

or out loud, with “I know, but.... I know, 

but I’m not good at.... I know, but my 

horse doesn’t like.... I know, but I need 

to.... I know, but I always....”

“I know” might be a true statement 

or it might be 100-percent false. Hav-

ing an inner dialogue that starts with 

“I know” keeps us out of the present 

and living in the past. It doesn’t allow 

us to experience insights, surprises and 

discoveries about ourselves and our 

horses. Beginner’s mind doesn’t ask you 

to believe in anything in particular, 

just that you set aside old beliefs for a 

short period of time while you are in a 

learning environment—lesson, clinic, 

auditing, reading, etc. This is often why 

instructors say they love teaching kids. 

Kids usually have very few preconceived 

opinions and beliefs coming into a les-

son and they are much more open to 

saying “I don’t know.” This is probably 

because they are so constantly in a state 

of learning, of not knowing—in school, 

with their parents, as they work on their 

hobbies. But as adults, do we really know 

that much more? We have many more 

experiences than a child, but those may 

or may not help us to be better riders. 

Jen Verharen, business and life coach 

as well as dressage instructor, sums it up 

this way, “Curiosity is both the scariest 

and the most powerful state to be in 

when you’re learning a new skill. When 

you find yourself making excuses, ask 

yourself questions: What do I want to 

have happen in this situation? What is 

possible? What do I have control over?”

Distinguish Between Excuses  
Versus Reasons
Excuses and reasons sound similar on 

the surface. But an excuse is intended 

to lessen or eliminate liability, account-

ability or responsibility. A reason is an 

explanation given to an event or series 

of events. The big difference here is ac-

countability. It is a rite of passage to go 

through the frustrating stage of Con-

scious Incompetence as you learn a new 

skill. Let’s say you have become aware 

that riding a horse round or on the bit is 

possible, but you are unable to do it. You 

will have to go through the same feel-

ings of frustration, confusion and lack of 

coordination that all of us went through 

at that point. When you are account-

able for your learning, you might move 

through those feelings and into the Con-

scious Competence stage more quickly. 

Then you’ll find that you can ride your 

horse steadily on the bit when you focus 

hard on all the pieces of the puzzle. 

Your instructor will help you break 

down the pieces of the puzzle—how to 

have a more balanced and effective seat, 

how to create enough impulsion from 

behind to push a horse into the contact, 

how to bend a horse around your inside 

leg and connect him to your outside 

rein, etc. You will begin to get your horse 

round for moments here and there and 

then lose it over and over again. When 

you lose that feeling, it is easy to come 

up with excuses: The horse’s previous 

training was no good. I need a different 

bit. I can’t have an effective seat because 

of my saddle/my breeches/my boots. 

My horse is so stiff and resistant. All of 

these excuses place the responsibility of 

your struggle to master the concept on 

someone/something else. 

A reason is different from an excuse. 

When you lose the feeling of having 

your horse on the bit, an inner dialogue 

with a reason might go: I let my reins 

get too long. It’s harder for me to use my 

left leg/hand than my right. I let the tempo 

slow down too much. These reasons need 

not have blame attached to them. They 

are not negative, they are just honest 

reasons that can be remedied the next 

time. Some reasons are much more 

difficult to remedy: It’s hard for me to sit 

correctly because of an injury. It’s hard for 

me to keep my horse pushing because of 

arthritis in his hocks. But if they are true 

reasons, then a strategy can be made to 

work through them. 

When you catch yourself making 

excuses, it’s good to go back to asking 

yourself what your goal is. This redi-

rects your thinking. Let’s say your horse 

comes above the bit in the canter de-

part. Your original thought was My horse 

refuses to stay round in the canter depart. 

This is not true. No horse knows he 

Having an inner dialogue that starts 
with “I know” keeps us out of the 
present and living in the past. 

EXCUSES REASONS AND STRATEGY

It’s too hot to ride.  I struggle with the heat. I will plan to 
ride earlier.

I need a new saddle.  I found out my saddle is unbalanced.  
I made an appointment with the 
saddle fitter.

My horse won’t bend left.  My horse and I struggle more to the 
left. I will work to make my left leg 
stay long and strong.

(Or, I need a different bit or 
some other piece of equipment.)
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should stay on the bit and then chooses 

to stick his head in the air for no rea-

son. In fact, he doesn’t know what “on 

the bit” is in the same way you do. The 

truth is more likely that you lost your 

balance and/or lost the connection dur-

ing the canter depart and he defensively 

balanced himself by putting his head in 

the air. 

So, what is your goal? Now it should 

be to ride a smooth, balanced canter 

depart with your horse round. Now you 

can break down the steps of that with 

your instructor. What happens before he 

sticks his head in the air? Do you lose 

your position, lose impulsion or lose 

the connection? Once you figure this 

out, you can be intentional instead of 

reactionary. A reactionary rider would 

say, “Ugh, he did it again. Now I have to 

get his head back down.” An intentional 

rider will plan ahead for how to prepare 

for the next canter depart. If you change 

your inner dialogue to I must keep my up-

per body back as I prepare for the canter and 

push him out on the circle with my inside 

leg, then you have positive things to do 

instead of thinking of what your horse 

does that you don’t like. 

“So often, excuses and stories keep us 

going on a path that directly contradicts 

where we actually want to go,” says 

Verharen. “This can be frustrating and 

mystifying! Articulating and focusing 

on your desired outcome will help you 

be strategic rather than defeatist when 

you’re learning something new.”

If it is so easy to redirect your excuses 

into positive intentions, why don’t we all 

just do it? For starters, it’s risky to push 

through your problems because you 

might fail or you might come up against 

a bigger issue. Many times people retreat 

to what they’ve always done because it 

is safe, even if they then complain about 

it. Excuses keep riders from having to try 

and from facing their fears. When you 

find yourself having the same problem 

over and over again, ask yourself: What 

am I afraid of? Perhaps you are not 

afraid of anything. But often there is a 

previous experience that has frightened 

us or a fear of failure if we try and don’t 

succeed or a fear of pushing the issue 

and running into a bigger problem. 

Voicing this fear out loud to yourself 

and your instructor will 

help both of you tackle 

it. Verharen sums it up 

this way, “Excuses are 

disempowering and 

the result of defeatist 

thinking. Reasons are 

empowering, allowing 

for strategic thinking.”

Focus on Reality  
Versus Story
We all have stories that 

we tell ourselves about 

a situation, and many 

times we have told the 

same story for a long 

time. If we are able to 

step back and look critically at a situa-

tion, sometimes we will find these stories 

are not true. As riders, we must ask our-

selves what is the reality and what is the 

story? This is similar to excuses versus 

reasons but can differ in some important 

ways. If we get stuck telling ourselves the 

same old story, our learning is impeded.  

It might be a fact that you got 64.57 

percent on a First Level test last year, 

but ultimately it is a story because those 

marks are a subjective opinion of one 

person—the dressage judge. We can use 

her opinion to help us to a point, but it 

does not represent a true reality unless we 

can repeat it over and over. This is one of 

the frustrating aspects of our sport. 

A story often slows down a rider’s 

progress when she has been together 

with a horse for a long time. If a rider 

started with a horse when he was 

very green, it’s easy to say, “He always 

struggles with the left-lead canter depart 

and he has since he was 4 years old.” 

STORY
Opinions and Beliefs 

Assumptions

Words like “never” and “always”

Interpretations

Words like “should,” “could” and “can’t”  

REALITY
Facts and the Present

Biomechanics of horse and rider

What actually happened

Results—a measurable and  
repeatable outcome

Physical space—size of a circle,  
straightness of a line

VS.

So often, excuses and stories keep us 
going on a path that directly contra-
dicts where we actually want to go. 
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This may have been true once upon a 

time (when he was 4) but to continue 

repeating that story now that the horse 

is 7 does not serve either of you in your 

progression. These riders end up riding 

the past rather than the present and 

inadvertently perpetuate a behavior 

they say they wish to change. 

Another place where story can be 

very detrimental to progress is when 

assumptions are made that keep a rider 

from going outside the comfort zone. 

For instance, you may think the other 

competitors in the warm up believe you 

are not good enough, and this thought 

will keep you from competing. But the 

reality is that you do not actually know 

what other people are thinking and 

their thoughts do not affect your horse. 

Another example is believing that 

your instructor is going to be insulted 

if you ride with a clinician who is 

coming to town next month. This story 

could keep you from experiencing a 

great learning opportunity. You do 

not know how your instructor feels 

about the situation unless you ask, 

and a worthwhile instructor will never 

discourage you from a good learning 

opportunity. These examples have 

a fear component that needs to be 

addressed because it keeps the rider 

from seeing the reality of the situation 

and, therefore, prevents progress. 

Identifying reality versus story can 

help a rider to embrace the concept of 

beginner’s mind. Let’s say you realize 

it’s a story you’re telling yourself 

about a bad right-lead canter depart. 

Just recognizing that it is a story and 

not reality can change your thinking 

enough to open you up to trying 

something different in today’s lesson 

with your instructor. 

Your instructor has a big responsi-

bility to teach you to the best of his 

ability. But we, as students, have an 

even bigger responsibility to be good 

students. When you think of any great 

rider, you can probably bet that she 

is an exceptional student. Great rid-

ers open themselves to any and every 

learning opportunity. They don’t 

make excuses but instead identify the 

reasons they can’t do something and 

slowly work to correct that. And they 

constantly remind themselves of the 

reality of the situation rather than 

tell a story in their heads. All of these 

techniques keep them gradually but 

steadily progressing. If you feel stuck 

in some way, try working with one or 

all of these concepts and see if you can 

improve your learning curve by starting 

with your mental state. Your horse will 

thank you and he or she can be your 

best teacher for this. Horses live in the 

present moment and they don’t lie to 

themselves. If we can work to be more 

like them, we can understand them bet-

ter and improve our communication 

with them.  

Recognizing that a story you may be telling yourself is not reality can change 
your thinking enough to open you up to trying something different in a 
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ou might have noticed that you’ve been hearing the phrase “hindgut 

health” in conversations about horses more so now than ever before. 

What does “hindgut health” mean in the context of your horse and 

what does it mean for you as his owner? 

In this article, we break down the basics with help from experts 

Frank Andrews, DVM, LVMA equine committee professor and director of the 

Equine Health Studies Program at Louisiana State University in Baton Rouge, Loui-

siana, and Christina (“Cricket”) Russillo, DVM, a senior associate at Virginia Equine 

Imaging in The Plains, Virginia. Remember, in addition to the information pro-

vided in this article, always be sure to consult your veterinarian about what is best 

for your horse as an individual.

       Equine 
Hindgut

Hindgut Basics 
The horse’s hindgut—or large intestine, 

which includes the cecum and colon—is 

essential to the function of the horse’s 

overall digestive system and is impor-

tant for bacterial content. When feed is 

processed in the horse’s digestive system, 

it is fermented and digested by bacteria in 

the hindgut. Fermentation is the chemi-

cal breakdown of substances by bacteria, 

yeast or other microorganisms. 

Problems 
in the 

Could your horse 
be suffering from 
colonic ulcers?

By Lillian Simons

Horses are biologically 
designed to continuously 
consume small amounts of 
food, such as pasture grass, 
throughout the day.
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Fermentation provides the horse with 

energy, vitamins, minerals and amino 

acids. When the horse suffers from poor 

hindgut health, he lacks these key di-

etary components. A lack of proper fer-

mentation not only results in a decrease 

of these dietary essentials, but also in 

poor feed utilization, poor appetite, de-

hydration, poor coat and hoof condition, 

reduced immune function and a change 

in attitude. These negative effects will 

ultimately result in poor performance 

and training.

Horses are biologically designed to 

continuously consume small amounts of 

food, such as pasture grass throughout 

the day. However, the modern perfor-

mance horse often has a lifestyle that 

vastly differs from this model of con-

tinuous grazing. When inherent habits 

like this are disrupted, compromised or 

totally eliminated and improperly substi-

tuted, then the horse is immediately at 

risk for digestive issues, Andrews says.

Problems in the Hindgut
Horses can experience a wide variety 

of hindgut health issues, ranging from 

diarrhea to torsion colics. However, ac-

cording to Russillo, the most commonly 

occurring hindgut health issue in the 

performance horse is colonic ulcers, 

which are the focus of this article. 

“Colonic ulcers are the number-one 

thing I deal with in my patient popula-

tion,” she says. “Other issues that can 

pop up include infectious causes of 

diarrhea [such as Potomac horse fever], 

large bacterial shifts in the colon caused 

by orally administered antibiotics and 

dietary intolerances [for example, caused 

by changes in pasture]. But by and large, 

the thing that we’re day in, day out 

screening for in the performance horse 

is definitely going to be ‘could this horse 

have colonic ulcers?’” Russillo says. 

What is a Hindgut Ulcer? 
An ulcer can be defined as a thinning of 

the lining of the gastrointestinal tract. 

Ulcers can occur in the foregut (stomach) 

and are also referred to as gastric ulcers. 

However, ulcers can also occur in the 

hindgut, specifically in the colon, and 

are therefore referred to as colonic ulcers. 

Andrews defines a hindgut ulcer as 

a depression of the lining of the colon. 

Hindgut ulcers are difficult to diagnose 

and often require an ultrasound. The se-

verity of the condition is determined by 

the thickness of the colon’s outer wall. 

Colonic ulcers are extremely difficult 

to truly diagnose because it is impos-

sible to thoroughly examine the colon 

without surgery. “Surgical diagnosis of 

colon ulcers is the true gold standard, 

because the surgeon can either visualize 

the ulcer or perform a biopsy that can be 

examined microscopically to determine 

the degree of ulceration,” Russillo says. 

While surgery isn’t typically recom-

mended to diagnose ulcers, it’s more 

indicative of just how hard it is to really 

understand to what degree a horse is 

affected, she explains. “Hence, we utilize 

the combination of clinical signs, ultra-

sound and blood work.”

Gastric ulcers have been a popular 

topic of discussion for years, but the 

conversation about colonic ulcers, on the 

other hand, has recently increased. Rus-

sillo attributes this to a greater awareness 

that the problem exists in the first place. 

“Awareness and education are primarily 

why there’s been an increase in this dis-

cussion. We just now know that we need 

to look for it,” she says.   

How Common Are Colonic Ulcers? 
Ulcers are a common issue in perfor-

mance horses. Russillo references a study 

performed in 2005 by Franklin L. Pel-

legrini, DVM, that examined the pres-

ence of colonic ulcers in horses at nec-

ropsy. What could be concluded, based 

on the study, according to Russillo, is 

that somewhere between 44 and 60 per-

cent of horses have some level of colonic 

ulceration, with a higher percentage in 

performance horses. “Stomach ulcers 

are still more prevalent,” she says. “But 

hindgut ulcers are definitely a real thing 

and worth having conversations with 

owners about.”  

Clinical Signs
Hindgut ulcers tend to have more pro-

found clinical signs than gastric ulcers, 

according to Andrews. Signs include a 

recurring lack of appetite, lethargy, in-

termittent fever, colic bouts, occasional 

edema on the belly from a loss of protein 

in the blood, weight loss and thin body 

Weight loss, thin body condition and lack of appetite are some of the clinical 
signs of colonic ulcers.
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condition. According to Russillo, typi-

cal signs include a combination of loose 

manure and large fecal balls or, in some 

cases, complete diarrhea. Liquid manure 

down the horse’s inner thighs and legs 

also serves as an indication.

When Andrews observes a horse with  

chronic issues of colic, diarrhea, lethargy 

or poor performance, he says people 

tend to think the horse is suffering from 

gastric ulcers. This is a common miscon-

ception. Typically, he says, these clini-

cal signs actually relate to issues in the 

hindgut, which cannot be seen with an 

endoscope, so ultrasound examination 

and blood work are much more helpful. 

It should be noted that horses with co-

lonic ulcers might have gastric ulcers as 

well due to stress, says Andrews. 

Diagnosis
In order to diagnose colonic ulcers, vet-

erinarians most often perform a trans-

abdominal ultrasound. This involves 

an ultrasound examination of the 

abdomen, with a focus on the horse’s 

right side in an effort to visualize the 

right dorsal colon. This, according to 

Russillo, requires specialized equipment 

and skill on the part of the veterinarian 

in knowing where to look. Typically, 

the ultrasound is positioned between 

the horse’s ribs and directed toward the 

colon. The veterinarian then attempts 

to measure the colon’s outer layer, or 

serosa. However, given the complexity 

in diagnosing colonic ulcers, even if 

the findings indicate colonic edema, 

clinical signs must be incorporated into 

the diagnosis as well, Russillo says.

Clues from Blood Work  
Hindgut ulcers can also be detected 

through blood work, which provides 

information, in this case, on the 

horse’s protein levels. First, they will 

observe a complete blood count, look-

ing for low protein concentrations in 

the blood. However, the total protein 

is typically within normal limits, so a 

specific albumin test should be done. 

Typically, if a horse is suffering from 

hindgut ulcers, his albumin (the primary 

protein) concentration is low. Also, if 

there is inflammation in the hindgut, 

there will be a spike in the horse’s globu-

lin concentration. 

Veterinarians also observe a horse’s 

hemogram, a test measuring both white 

and red blood cell counts. A hemogram 

detects anemia and infection. Horses 

with colonic ulcers will be mildly ane-

mic, which means they have a deficiency 

in red blood cells, or hemoglobin, in the 

blood and will have a high white blood 

cell count, which denotes infection. 

According to Andrews, veterinarians 

are now utilizing a test that detects se-

rum amyloid A (SAA) proteins. This test 

determines if the horse is suffering from 

inflammation. Andrews explained that 

hindgut ulcers or any ulcerative condi-

tion is associated with inflammation and 

the release of acute-phase inflammatory 

proteins like SAA, which the test is used 

to detect. A high value could indicate 

hindgut ulcers and follow-up testing 

may show if treatment is effective, which 

would be indicated by a decrease in the 

SAA value. The caveat to this kind of test 

is that an increase in SAA is nonspecific 

and any inflammation in the horse’s 

body can lead to an increase in SAA, 

meaning it is not a test that can differen-

tiate stomach ulcers from hindgut ulcers 

on its own. 

Treatment and Preventive Measures
In terms of treatment measures for the 

hindgut, Andrews starts by reducing 

the amount of bulk in the horse’s diet. 

He says hay is considered a “high-bulk 

diet,” as it takes up a lot of volume in the 

large colon, requiring the colon to work 

harder to mix it and digest it. It is also 

scratchy. Instead, Andrews recommends 

pelleted feeds because the volume of 

materials in the hindgut is much smaller 

and less scratchy. These products digest 

quicker and the residual content is there-

fore smaller. 

The colon’s job is to pull liquid from 

the horse’s food and absorb the nutrients 

back into his system and then package 

the waste into manure. If a horse is diag-

nosed with colonic ulcers, then it is vital 

for the colon to be given time to rest. To 

do this, owners must reduce the horse’s 

intake of long-stem fiber, which means 

eliminating hay intake. Hay is a lot of 

work for the colon to digest and process 

and, in this case, it can scratch and cause 

irritation to the hindgut. Instead, hay 

should be substituted with soaked alfalfa 

cubes, alfalfa pellets, beet pulp or a com-

plete feed that includes a horse’s neces-

sary daily dose of fiber. 

Decreasing a horse’s hay may cause 

concern for some owners, as hay is com-

monly fed to horses. However, Andrews 
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Because colonic ulcers are difficult to diagnose, veterinarians rely on a combi-
nation of clinical signs, ultrasound and blood work. 
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An Introduction to Gastric Ulcers

Although gastric ulcers and colonic ulcers are similar in the sense that 

they are both a thinning of the lining of the gastrointestinal tract, they 

are very different. They occur in different parts of the horse’s digestive tract, 

present differently, are diagnosed differently and in some instances, require 

almost opposite treatments. 

Gastric ulcers, or stomach ulcers, occur in the horse’s foregut and are a 

result of a break or erosion in the lining of the esophagus, stomach or small 

intestine. Cricket Russillo, DVM, a senior associate at Virginia Equine Imaging 

in The Plains, Virginia, explains that stomach ulcers typically occur in either 

the nonglandular region, the upper portion of the stomach, or the glandular 

region—the lower portion of the stomach. 

Clinical Signs and Diagnosis
Clinical signs of gastric ulcers can include changes in attitude, poor appetite, 

colic, decreased performance, decline in body condition, weight loss and lack 

of energy.

To diagnose stomach ulcers, veterinarians use an endoscope. In order to 

perform the procedure, referred to as a gastroscopy, the horse must have 

fasted for 12 hours, with an exception given to water. Using a fiberoptic cam-

era, the veterinarian inserts the endoscope through the horse’s nostril, into 

the back of the throat, until the horse swallows it. Then the camera is directed 

down the esophagus until it reaches the stomach. 

According to Russillo, it is vital that all areas of the stomach be looked at for 

any indication of ulcers, inflammation or other irritation. A complete evalua-

tion is crucial since horses can have ulcers in multiple areas of the stomach.

In the case of a stomach ulcer, there is a grading scale from 0 to 4; 0 in-

dicates a healthy, non-irritated stomach, whereas 4 indicates the stomach is 

suffering from severe ulcers and ulcerations. The maximum grade essentially, 

indicates a complete loss of the epithelium. Grade 4 ulcers are large, coalesc-

ing and full thickness (with complete loss of the epithelial lining of the stom-

ach), often with associated hemorrhage. This is called Equine Gastric Ulcer 

Syndrome (EGUS). 

Treatment and Prevention
Russillo suggests feeding a low-starch/low-sugar diet; as in excess, it causes 

more acid in the horse’s digestive system. Opposite from colonic ulcers, 

stomach ulcers, in order to heal, require that the horse be eating and digest-

ing at all times. This means having free-choice access to pasture and hay. A 

popular product, the NibbleNet, a slow-feeder hay net, has been found quite 

effective in these cases, as it prevents the horse from getting fat but still en-

courages him to continuously eat. Russillo also encourages multiple grain 

meals throughout the day, as opposed to the conventional morning and eve-

ning feedings. 

She also encourages owners to make environmental changes for their horses. 

This means providing as much 

free pasture time as possible. She 

explains that horses are natu-

rally designed to eat and graze all 

throughout the day and because of 

their natural bodily function and 

design, they need to have some-

thing in their system to buffer 

their constant acid production.

According to Russillo, there 

is current thinking that suggests 

that gastric ulcers that occur in 

the pyloric region of the stomach 

may respond better to misoprostol 

and sucralfate, but the ulcers in 

the squamous portion of the stom-

ach seem to still respond well to 

omeprazole. Omeprazole is a medi-

cation that inhibits the proton 

pump in a horse’s stomach.

Russillo says that when owners 

utilize omeprazole-based prod-

ucts, they always need to ask for 

FDA-approved medication. There 

are a myriad of omeprazole-based 

products on the market that claim 

to cure gastric ulcers. However, the 

FDA has issued warnings that these 

products are unsafe and ineffec-

tive, as they contain varying levels 

of omeprazole, some at sub- or ex-

cess therapeutic levels. As of now, 

there is only one product officially 

approved to cure and prevent gas-

tric ulcers. If clinical signs haven’t 

resolved after diet and medications 

have been appropriately adjusted, 

owners should also consider adjust-

ing the horse’s training program. 

According to Russillo, in the 

case of a performance horse, al-

though it may not be practical, 

removing a horse completely from 

his training program may be neces-

sary in order to give the body time 

to rest and heal. 
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explains that this diet change is tempo-

rary. Any change in diet has the poten-

tial to cause colic, but in hindgut ulcers, 

this change is designed to decrease colic, 

one of the clinical signs associated with 

the condition. Therefore, by reducing 

the bulk in the diet, the colic episodes 

should actually resolve. However, if colic 

signs continue, then having the horse 

evaluated by a veterinarian is indicated 

and it might be that the dietary change 

needs to be more gradual and hay could 

be added back to the diet.

Andrews suggests the complete pellet 

diet for three months in order to treat 

colonic ulcers. Two complete pellet grains 

include an equine-senior and equine-

adult grain, which are alfalfa hay based. 

Essentially, a complete pellet is grain and 

forage wrapped in one feed source. It is 

designed to totally replace hay and forage 

in the horse’s diet and label directions 

should be followed carefully so that the 

horse is fed the right amount. 

Andrews also tends to prescribe corn 

oil or flaxseed oil. This coats the intestine 

and supplies omega fatty acids, which 

are anti-inflammatories for the large in-

testine. Typically, he suggests one cup of 

corn oil two times a day mixed with the 

senior or equine adult feed. The oil, he 

says, must be slowly introduced. If the 

horse is given too much at once, there is 

a chance the horse will refuse his grain. 

Andrews also suggests twice-daily 

doses of psyllium, which is similar to 

Metamucil for humans. This component 

coats the intestine and has anti-inflam-

matory properties. He mentions other 

products that contain psyllium along 

with prebiotics and probiotics. It also acts 

as a laxative; Andrews has found that this 

laxative tends to lubricate the hindgut 

and help move feed through the colon 

and helps the digestive system heal.

In addition to nutritional compo-

nents and changes, Andrews suggests 

that owners take their horses off any 

and all nonsteroidal anti-inflammatories 

(NSAIDs), such as phenylbutazone (bute) 

and Banamine. He recognizes that, in 

some cases, older horses who suffer from 

chronic arthritis may need these medica-

tions on a prescribed maintenance dose. 

His warning, however, is that these medi-

cations tend to exacerbate hindgut ulcers 

or may even cause the condition in the 

first place. 

After removing these medications, he 

typically prescribes sucralfate. This is a 

pharmaceutical coating agent, approved 

for treating ulcers in humans. This prod-

uct is not approved for horses, so he uses 

the human formula when administering. 

He advises owners to avoid compounded 

products, which he admits, is hard to do. 

This is because compounded products are 

not approved by the U.S. Food and Drug 

Administration (FDA) and the drug con-

centration of the compound is not veri-

fied or checked. Andrews typically uses 

human drugs (when an FDA-approved 

product is not available for horses) to 

treat horses with this condition because 

these medications are required to under-

go a very rigorous FDA approval process. 

Essentially, Russillo says that preven-

tion comes down to attempting to un-

derstand potential triggers and managing 

the horse’s lifestyle. In the case of the 

performance horse, these animals tend 

to live a very fast-paced, high-stress life-

style. Although we can’t always eliminate 

stressors, we can try to balance them as 

best we can. It is the owner’s responsibil-

ity to manage stress levels and provide 

the best maintenance routine and, when 

needed, the best treatment and preven-

tive measures. 

Christina “Cricket” Russillo, DVM, graduated from the Tufts University School 
of Veterinary Medicine in 2001. Following graduation, she completed a large animal 
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her clients and patients in Wellington and the surrounding areas. She is a member of 
the International Society for Equine Locomotor Pathology and hopes to attain certifica-
tion next year. In February 2017, Russillo was appointed the U.S. Dressage Team 
veterinarian. In addition to her busy schedule focused on sports medicine, she enjoys 
spending time outdoors with her husband and daughter. She has competed through 
Third Level and loves to play tennis. 
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Banamine and bute can cause or 
exacerbate hindgut ulcers. 
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