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This Factsheet is for adults diagnosed with hepatitis E and for those who 
would like to better understand the condition. 

 
The British Liver Trust works to: 
 

• support people with all kinds of liver disease 

• improve knowledge and understanding of the liver and related health issues 

• encourage and fund research into new treatments 

• lobby for better services. 
 
All our publications/factsheets are reviewed by medical specialists and people 
living with liver disease. Our website provides information on all forms of adult 
liver disease and our Helpline gives advice and support on enquiries about liver 
health.  
 

 
Call the Helpline on 0800 652 7330, general enquiries 

on 01425 481320, or visit www.britishlivertrust.org.uk 

                                                                    
For the latest updates to this information, please refer to our website 
www.britishlivertrust.org.uk 
 
A list of reference sources for this information is available on our website or by 
contacting info@britishlivertrust.org.uk  
 
Last reviewed: July 2012 
 
Next review: July 2014 
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The liver 
 
Your liver is your body’s ‘factory’ carrying out hundreds of jobs that are vital to 
life1. It is able to repair itself (even renewing large sections)1 however, this ability 
to repair itself is limited and continuous injury can lead to permanent scarring. 
Your liver is very tough and able to function even when most of it is damaged1, 
which means you may not notice any symptoms for some time.  
Your liver has around 500 functions1. 
 
Importantly it: 
 

 filters and cleans the blood2 
 fights infections and disease2 
 destroys and deals with poisons and drugs1 
 makes vital proteins which make your blood clot when you cut yourself 
 produces bile to help break down food in the gut3 
 processes food once it has been digested3 
 stores energy that can be used rapidly when the body needs it most1 
 regulates fat breakdown and distribution in the bloodstream1,2,4 
 stores sugars, vitamins and minerals, including iron1,3 
 gets rid of waste substances from the body5 
 produces and maintains the balance of hormones1 
 produces chemicals – enzymes and other proteins – responsible for 

most of the chemical reactions in the body, for example, repairing 
tissue1,3 

 repairs damage and renews itself.2 
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What is hepatitis E? 
 
Hepatitis E, sometimes called hep E or HEV, is a liver disease caused by the 
hepatitis E virus. A virus is a microscopic particle that needs to get inside living 
cells in order to reproduce (spread)6. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inflammation is part of the process of repairing damaged tissue. In a similar way 
to a scab forming over a skin wound, a temporary fibrous ‘scaffold’ forms while 
liver cells regenerate9,10. If your liver is repeatedly injured, new liver cells cannot 
regenerate fast enough and the fibrous tissue remains as a scar10. This is called 
fibrosis and can take a variable amount of time to develop.  
 
There are a number of viruses that infect the liver. The best known are hepatitis 
A, B, C, D and E. The ways in which they are transmitted (spread or passed on), 
how they cause liver damage and the effects they can have on your health are 
different. Of these viruses hepatitis B, C, D and E can cause chronic or long term 
disease. 
 
Most people in the UK will not have heard of hepatitis E. Until very recently, it was 
thought to be a disease only found in developing countries. However, it is now 
accepted that the virus is also transmitted here11. 
 
Hepatitis E is generally mild in its effect unless you have pre-existing liver disease 
or are pregnant12. Chronic infection (infection lasting over six months) caused by 
hepatitis E is very rare and usually only reported in patients with a suppressed 
immune system, for example in patients taking drugs to prevent rejection after an 
organ transplantation13. 
 

What is hepatitis? 
Your liver responds to injury by becoming inflamed. Any inflammation of the 
liver is known as hepatitis7, whatever its cause. Sudden inflammation of the 
liver is known as acute hepatitis. Where inflammation of the liver lasts longer 
than six months, the condition is known as chronic hepatitis8.  
 
Hepatitis can be caused by a number of things including: 
 

 drinking too much alcohol (the most common cause of liver damage) 

 a virus, such as hepatitis E or glandular fever  

 the body’s own immune system – a liver disease called autoimmune 
hepatitis 

 the side effects of some drugs and chemicals  

 trauma/ injury to the body. 
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There are four strains of hepatitis E called “genotypes.” Genotypes 1 and 2 are 
found in Asia and Africa; genotype 3 is found worldwide, including Europe and 
the UK; and genotype 4 is found in China and Japan14. In the UK, hepatitis E 
diagnosed in people who have travelled abroad is usually genotype 1, and in 
those who have not travelled it is genotype 3.  
 
Among pregnant women there is a risk of the virus causing a severe and rapidly 
occurring form of hepatitis that can lead to liver failure. This is called fulminant 
hepatitis and can cause premature delivery and infant mortality in the third 
trimester15. Up to 25% of infected pregnant women can develop liver failure 
resulting in loss of life16 to both mother and baby. 
 
In patients with pre-existing liver disease the virus can also cause liver failure, 
which may be fatal17. 

 
How is hepatitis E passed on? 
 
The hepatitis E virus is spread in a way similar to hepatitis A, known as  
‘faecal-oral’ transmission. This means that the virus is passed out in bowel 
motions (faeces) and finds its way into the mouth (orally), usually through 
contaminated food or water. This is one of the reasons why it is important to 
wash your hands after going to the toilet15. The illness does not usually spread 
easily within families, except when all members of the family have been drinking 
the same infected drinking water18 and/or contaminated food. 
 
In European countries, such as the UK, the illness can also be caused by what is 
known as ‘zoonosis’. This means the virus can be found in animals such as pigs, 
wild boar, deer, rabbits and rats15. It does not cause the animals any illness, 
however, the virus can sometimes be passed from the animal to humans11,15. 
One way this can happen is by eating raw or undercooked meat16. In most cases 
the source and route of infection is unknown19. 
 
Widespread outbreaks of the virus can occur frequently or constantly in 
overseas countries (referred to as ‘endemic areas’) where water supplies are 
contaminated with sewage after monsoons and flooding14.  
 
Unlike hepatitis B, C or D, there is no evidence of the hepatitis E virus being 
transmitted through sharing needles, bodily fluids or through sexual contact20. 
However, there is a risk of transmission if there is mouth contact with the anal 
area21.  
 
There have also been a number of cases reported where hepatitis E has been 
transmitted through blood transfusions and organ transplants22. 
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What are the symptoms of hepatitis E? 
 
After the virus enters your body there may be no symptoms for a period of two to 
nine weeks. This is known as the incubation period23.  
 
Symptoms of hepatitis E infection can include 23: 
 

 mild flu-like symptoms 
 fatigue (extreme tiredness), this can continue for some time after 

clearing the virus 
 change in urine colour – dark or brown   
 abdominal pain 
 jaundice 
 fever (high temperature) 
 loss of appetite  
 itching 
 nausea and vomiting (sickness) 
 aching joints and muscles 
 tingling, numbness and weakness in your arms and legs 

 
Direct person to person transmission is uncommon; however, people who have 
the virus may be infectious for up to two weeks after their symptoms appear. 
During this period you should not prepare meals for others and, if possible, 
should limit contact with others, especially those who are pregnant or have a 
pre-existing chronic liver disease24. 
 
If you become ill with hepatitis E, it is likely that you will develop a brief illness; 
most people will recover within a month15. Becoming infected with hepatitis E in 
the UK and Europe usually results in a full recovery with few or no symptoms. 
However, some patients with a suppressed immune system may fail to clear the 
virus and develop a persisting (chronic) infection. Such patients can develop 
cirrhosis of the liver25. 
 
In some people, hepatitis E can affect the nervous system, and this can result in 
severe pain in the arms and legs. In some cases symptoms can clear completely 
within three to six months, but for other people there may be 
 longer-lasting symptoms26. 
 
If you have a pre-existing liver condition or you are pregnant, hepatitis E 
can cause you to be very ill27, often resulting in hospital admission15. 
 

Diagnosis 
 
Symptoms of hepatitis E are non-specific, meaning they can be caused by a 
range of conditions. Initially medical staff may have to rule out other forms of 
hepatitis, although if you have travelled to areas where hepatitis E is common or 
where there has been a recent epidemic, you should inform your doctor.  
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Hepatitis E is detected by a blood test that looks for antibodies (protein 
substances) produced by your body’s immune system to fight the virus.  
The blood test for antibodies should distinguish your infection from  
hepatitis A or B. 
 
A PCR test (see useful words section) may also be done on the blood sample 
given. The most accurate way of making a diagnosis is by using both 
tests together. 
 

Treatment 
 
There is no specific treatment for hepatitis E infection lasting less than six 
months (acute). It is regarded as a self-limiting disease, meaning that it runs a 
defined or limited course. Most people who have hepatitis E will go on to recover 
completely within four weeks from the start of their symptoms. 
 
If you have an existing liver problem you may become unwell. A small number of 
such patients have been treated successfully with anti-viral therapy using the 
drug Ribavirin28. 
 
If you are pregnant or have a pre-existing liver condition and your doctor 
confirms you have hepatitis E, you should be referred to see a specialist 
urgently. 
 

Prevention 
 
Currently there is no vaccine available for hepatitis E and, because of this, it is 
sensible to take precautions when you travel to endemic areas or areas where 
the virus is known to occur. You should practice good hygiene; always wash 
your hands properly after using the bathroom and before preparing or eating 
food. Use alcohol hand gel or ‘baby-wipes’ for cleaning hands if soap and water 
are not available. 
 
When travelling to an area where hepatitis E is common you are advised to 
avoid12,15:  
 

 drinking tap water (drink bottled water where possible) 
 having ice cubes in your drinks 
 cleaning your teeth with tap water 
 drinking unpasteurised milk 
 eating uncooked meat and shellfish 
 eating unpeeled fruit and uncooked vegetables, including salads, that 

have not been prepared by you 
 



  Hepatitis E 

 
 

Helpline: 0800 652 7330    Fax: 01425 481335    Email: info@britishlivertrust.org.uk    www.britishlivertrust.org.uk 

Registered Charity England and Wales 298858, 
Scotland SC042140 

 
 
 
 
 
 
 

To reduce the risk of becoming infected with the virus in European countries, 
including the UK, you should ensure you thoroughly cook all meat, especially 
pork, before eating it. You should also wash your hands after touching uncooked 
meat or meat products.  
 
If you suffer from a long standing liver disease, are pregnant or have a 
suppressed immune system, you should be particularly careful with raw 
meats, shellfish and pork products11, 23.   
 
Future advancements  
A hepatitis E vaccine is being developed, but is not yet ready for use and no 
schedule of development has been established11, 29.   
 

Looking after yourself 
 
Alcohol  
Alcohol is processed by your liver and, as a result, it can be dangerous for 
anyone with liver problems. If you have hepatitis E it is important that you stop 
drinking alcohol for the duration of infection (the whole time) as it can make your 
symptoms worse11.  
 
Alcohol can accelerate the rate of liver damage in those with hepatitis B and C, 
and can limit the effectiveness of anti-viral treatment30. Therefore, it is 
recommended to avoid alcohol in these circumstances. 
 
Smoking  
Smoking is dangerous to everyone’s health31, 32, 33. Smoking can increase the 
severity of liver damage34. People with liver disease are more vulnerable to 
infection and to general poor health, so smoking or exposure to passive smoking 
is not advisable. If you smoke, speak to your doctor about what help is available 
for cutting down and giving up. 
 
Diet  
Being overweight or obese can affect the progression, or treatment of, your liver 
condition. If you have a liver condition, there may be some special 
considerations you need to make in your diet to stay nutritionally well and to help 
manage your condition. Some of these are specific to certain liver diseases, 
others relate to how advanced your liver disease is (see our ‘Diet and liver 
disease’ publication). 
 
For most people with hepatitis E there is no special diet, however, eating a good, 
balanced diet is one of the most important things you can do to keep yourself 
well. Regular low calorie meals containing protein (such as meat, fish or beans), 
starch (such as bread, potatoes or rice) and vitamins (in fruit and vegetables) is 
the best approach.  
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Exercise  
If you have hepatitis E, and are experiencing symptoms, you should try to take 
gentle exercise such as a regular walk or a gentle swim. You should avoid 
strenuous exercise until after your symptoms have gone. 
 
Maintaining a healthy weight is vital for the health of your liver. Once you no 
longer have the symptoms of hepatitis E, continuing to take regular exercise will 
help you to maintain a healthy weight. The Department of Health recommends 
adults should take at least half an hour’s gentle exercise a day, leaving you 
warm and slightly out of breath. You can do this all at once or, if you find it 
easier, in shorter 10 minute bouts. If you are overweight, the amount of exercise 
you do may need to be increased from 30 minutes to 45-90 minutes a day to 
help you to lose weight35.  
 
Finding an exercise that you enjoy will help; try walking, swimming, cycling or 
dancing. Make sure you start at a sensible rate with the aim to gradually build up 
the amount and intensity of exercise you do. 
 

Complementary and alternative medicines and 
therapies 
 
Many complementary and alternative medicines suggest they can ease the 
symptoms of liver disease. Before taking any medicine you should check with 
your doctor that it is safe to do so, as most of these are processed by the liver, 
so they can be toxic to people with liver conditions36. Some can damage the liver 
and make you more severely ill. At present, healthcare professionals are not 
clear on the role and place of some complementary medicines in managing liver 
disease; further research is needed on their use. 
 
Licensing has been introduced for some traditional herbal medicines37; however, 
many herbal products are not classified as a medicine so there is no regulation 
of the product. This means you cannot be sure how much of the active 
ingredient you are getting or how pure it is. Unregulated products are not 
monitored or assessed for how effective or safe they are. Some remedies can 
damage the liver and make you more severely ill.  
 
It is wise to be cautious about the claims made for herbal remedies, particularly 
those advertised on the internet, as they can offer false hope. It is important to 
discuss the use of these remedies with your doctor before taking them. 
 
Some people choose to use complementary therapies alongside their 
conventional medical treatment, both to ease symptoms and emotional well-
being. Such therapies may include massage, aromatherapy, meditation or 
acupuncture.  
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To ensure your chosen therapy does not adversely affect your health or medical 
treatment, you should discuss any therapies you are thinking of using with your 
doctor. Make sure your practitioner is registered with an accredited body; your 
doctor may be able to refer you to a locally recommended practitioner. Always 
inform your practitioner of your medical conditions as these may impact on the 
type of therapies that are safe for you.   
 

Useful words 
 
Antibody – a specific protein (immunoglobulin) produced by your body as part 
of a defence response against a foreign substance entering the body in order to 
render it harmless. 
 
Antigen – any substance which is recognised by the body as foreign or 
potentially dangerous. The body's immune system responds by producing 
antibodies.  
 
Balanced diet – a diet that contains all the different substances your body 
needs, in the right amounts, to keep you healthy. 
 
Bilirubin – a yellow pigment and waste product from the breakdown of 
haemoglobin. Increases of bilirubin in your blood can indicate liver disease, 
especially disease of the bile ducts (see jaundice). 
 
Chronic – an illness that lasts more than six months, possibly for the rest of a 
person’s life. 
 
Cirrhosis – long-term, continuous damage to the liver that results in the liver 
becoming scarred. Irregular bumps, known as nodules, replace the smooth liver 
tissue and the liver becomes harder. As a result, the liver runs out of healthy 
cells. This can lead to complete liver failure, which can be fatal without a liver 
transplant.  

Fulminant – describing a condition or symptom with rapid onset, which is severe 
and follows a short course.  

Hepatocyte – a liver cell. 

Inflammation – the body’s reaction to acute and chronic injury or infection, 
commonly characterised by swelling, pain, redness and heat.  

Jaundice – a condition in which the whites of the eyes go yellow and, in more 
severe cases, the skin also turns yellow. This is caused by accumulation in the 
blood of bilirubin; a yellow pigment and a waste product normally disposed of by 
the liver in bile (see bilirubin). Jaundice usually indicates a problem with the liver, 
though it can be caused by other conditions.  
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Polymerase chain reaction (PCR) test – used in the identification of viruses in 
a blood sample and which can give a numerical value to the amount of virus if 
present (viral load). 

Vaccination – injection with a vaccine.  

Vaccine – a vaccine is a substance containing treated parts of a virus (antigens) 
to stimulate the body to produce antibodies against a specific disease. Vaccines 
may be live or inactivated (very weakened or dead), neither of which can cause 
disease. The vaccine is introduced into your body to cause an immune reaction 
to protect you against getting the virus. 
 
Virus – a microscopic particle that infects living cells by getting inside them and 
reproducing (replicating). Viruses cannot reproduce by themselves and can only 
multiply from within the cells of their living host. 

 
Who else can help? 
 
The National Travel Health Network and Centre 
(NaTHNaC) 
www.nathnac.org 
A centre funded by the Department of Health to promote clinical standards in 
travel medicine. The NaTHNaC website provides general health information for 
people travelling overseas. Advice covers infectious and non-infectious health 
risks, where they are found, and links to other resources to help you plan your 
travel. 
 
Fit For Travel 
www.fitfortravel.nhs.uk 
A website provided by the NHS (Scotland). It gives travel health information for 
people travelling abroad from the UK. 
 

Further information 
 
The British Liver Trust publishes a large range of leaflets about the liver and liver 
problems, specially written for the general public. 
Leaflets that you may find particularly helpful include: 
 

 Alcohol and liver disease 
 Cirrhosis of the liver 
 Diet and liver disease 
 Hepatitis A 
 Hepatitis B 
 Hepatitis C 
 Liver cancer 
 Liver disease tests explained 
 Liver transplantation 
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