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Diarrhoea in adults
Diarrhoea is usually caused by an infection. It often clears up on its own after a few days.
There are medicines you can take to shorten the attack.They can also help with symptoms
such as watery stools and stomach cramps.
We've brought together the best research about diarrhoea in adults and weighed up the
evidence about how to treat it. You can use our information to talk to your doctor or
pharmacist and decide which treatments are best for you.
To read about treatments for children, see Diarrhoea in children .

What is diarrhoea?
If you have diarrhoea you have loose, watery stools and you need to go to the toilet far
more often than normal.
Doctors say you have diarrhoea if you have watery stools and you need to go to the toilet
[1]
more than three times in a day.
You may also have other symptoms like vomiting or stomach cramps.

[2]

This information looks at diarrhoea that's caused by an infection with a virus or bacteria
[3] [4]
.
You can pick up viruses or bacteria from contaminated food or drink.
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You can catch diarrhoea from contaminated food or drink.

You can also catch diarrhoea from another person who has it. This happens when you
touch something that is contaminated with traces of their stool (for example, the person's
hand) and then put your hand in your mouth (for example, when you eat).
If you have diarrhoea that's caused by a virus, it will probably get better on its own in a
few days. But diarrhoea can also be caused by bacteria or another problem with your
[2] [5]
bowels, such as irritable bowel syndrome .
If your diarrhoea lasts longer than a
[2] [5]
few days, or if you're too ill to eat or drink, it's important to see a doctor.

Who gets diarrhoea?
You have a higher risk of catching diarrhoea if you:

[6]

•

Have been travelling in a developing country (see Travellers' diarrhoea )

•

Look after young children

•

Eat unsafe foods, such as raw meat, raw eggs, or shellfish, and unpasteurised milk
or fruit juices

•

Eat food that has been cooked in a kitchen that isn't clean

•

Drink untreated water from a lake or stream

•

Swim in lakes or streams

•

Have contact with infected animals (such as farm animals or pets)

•

Have contact with an infected person

•

Work as a carer

•

Work in a job where you handle food.

Diarrhoea caused by a virus
[3] [4]

Viruses are one cause of diarrhoea.
[2]
in families, schools, or communities.

Diarrhoea caused by a virus often breaks out

Antibiotics don't work against viruses.

Diarrhoea caused by bacteria
Some bacteria also cause diarrhoea. We've looked at the common types.

© BMJ Publishing Group Limited 2014. All rights reserved.
page 2 of 15

[2] [3] [4]

Diarrhoea in adults
Campylobacter
This is the most common cause of bacterial diarrhoea in England and Wales. You catch
it by eating undercooked meat (especially poultry), by handling raw meat or poultry, or
by drinking unpasteurised milk or untreated water. You can also catch it from pets that
[7]
have diarrhoea. It can occasionally be passed from person to person.
Salmonella
You can catch Salmonella from contaminated food or from another person who has it.
[8]

Shigella
Diarrhoea caused by Shigella is also called bacillary dysentery.You can catch Shigella
from drinking contaminated water or from eating food that has been washed in
contaminated water (like salad or fruit).You can also catch it from another person. Shigella
[9]
is one cause of travellers' diarrhoea .
E. coli (Escherichia coli)
These bacteria live naturally in the intestines of people and animals. They're usually
harmless. However, some types of E. coli can make you ill. You can catch E. coli from
contaminated food, from other people who have E. coli, or through contact with infected
[10]
[11]
animals.
E. coli is the most common cause of travellers' diarrhoea .

What are the symptoms of diarrhoea?
The main symptom of diarrhoea is having loose, watery stools. You also need to go to
the toilet more often than normal.
You may also get:

[2]

•

Vomiting

•

Stomach cramps

•

A fever.

Because you lose water in your stools when you have diarrhoea, your body may not
have enough fluid (you get dehydrated). Symptoms of dehydration include:
•

Feeling thirsty

•

Not needing to urinate as often

•

Having dark-coloured urine
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•

Having dry skin

•

Feeling sleepy.

You need to make sure you drink plenty of fluids if you have diarrhoea. Your doctor or
pharmacist may recommend rehydration salts that you add to drinking water. These
are designed to help replace the fluid and mineral salts that your body has lost.

How common is diarrhoea?
Diarrhoea is very common. Each year in the UK, about 1 in 5 people get diarrhoea at
[12]
some point.
Between 2 in 10 and 5 in 10 people travelling to a foreign country get diarrhoea.
read more, see Travellers' diarrhoea .

[11]

To

What treatments work for diarrhoea?
Most of the time, diarrhoea goes away on its own in a few days. However, medicines
can help your symptoms. They can also make the attack clear up more quickly.
The information here looks at diarrhoea in adults. Some of the treatments we talk about
aren't recommended for children. To read about treatments for children, see Diarrhoea
in children .

Key messages for treating diarrhoea
•

Have plenty to drink so you don't lose too much water (get dehydrated). You can
buy special rehydration salts from a pharmacy, but there isn't enough research to
say if they work better than just water or soft drinks.

•

We don't know if avoiding certain foods, such as milk and other dairy products, will
help you recover any faster.

•

Medicines that slow down your bowel movements can make your symptoms better.
They can also help you get rid of diarrhoea more quickly.

•

A medicine called bismuth (Pepto-Bismol) can help your symptoms by coating the
inside of your bowels and killing bacteria. But it may not work as well as medicines
that slow down bowel movements.

•

Antibiotics can help if your diarrhoea is caused by bacteria . But these drugs have
side effects. If your diarrhoea is caused by a virus , antibiotics won't help.

•

It's important to wash your hands thoroughly after using the toilet and before
preparing food. By doing this, you may stop diarrhoea spreading to other people.
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•

See a doctor if your diarrhoea doesn't settle in a few days. It's especially important
to see a doctor if you've recently been abroad, feel generally ill, or you have blood
in your stools.

We've looked closely at the research and ranked the treatments into categories, according
to whether they work.

Treatment Group 1
Treatments for diarrhoea
Treatments that are likely to work
•

Medicines that slow down bowel movements

•

Bismuth

Treatments that work, but whose harms may outweigh benefits
•

Antibiotics

Treatments that need further study
•

Rehydration salts

•

Watching what you eat

Other treatments
We haven't looked at the research on kaolin in as much detail as we've looked at the
research on most of the treatments we cover. But we've included some information
because you may have heard of it or be interested in it.
•

Kaolin

What will happen to me?
Diarrhoea isn't usually serious. Most people get better on their own without any problems.
The main risk is losing too much water (getting dehydrated). So it's important to drink
[13]
plenty of fluids. You're more likely to get dehydrated if you're elderly.
Your doctor or pharmacist may recommend you take rehydration salts, which you add
to drinking water. These help replace the fluid and mineral salts that your body has lost.
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If you have vomiting as well as diarrhoea, you're more likely to become dehydrated. So
it's even more important that you drink plenty of fluids. Drinking often, in small sips, may
help.
Some people who get very dehydrated may need to go to hospital.
If your diarrhoea doesn't clear up in a few days, you should see a doctor. You may
need antibiotics , or tests to find out what is causing your diarrhoea.
If you are too ill to eat or drink, see your doctor as soon as you can.
You should also see a doctor if:

[5] [2]

[5]

•

You have a fever

•

There is blood in your stools

•

You feel very ill

•

You've been travelling abroad

•

You've just come out of hospital

•

You have another medical condition

•

You work as a carer

•

You work in a job where you handle food.

You can help prevent diarrhoea by washing your hands after using the toilet, before
[14]
preparing food, and before eating.
One large review of the research (a systematic review ) found that washing your hands
[14]
can reduce your chances of getting diarrhoea by as much as 30 percent.

Treatments:
Medicines that slow down bowel movements
In this section

These medicines are also known as antimotility drugs. They work by slowing down the
action of your bowels. They include:
•

loperamide (brand name Imodium)

•

co-phenotrope (Lomotil).
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You can buy loperamide yourself from a pharmacist. You can also buy co-phenotrope
over the counter, but it should only be used for people over 16.
Some good-quality studies have found that loperamide helps diarrhoea clear up more
[15] [16]
quickly. In some studies, people who took it were better after a day.
Loperamide
can help people who get diarrhoea when travelling as well as people who get it at home.
Two studies found it helped to reduce the need to go to the toilet so often and to clear
[17] [18]
up diarrhoea more quickly.
A review of six studies found that people with traveller's diarrhoea who took loperamide
along with antibiotics recovered more quickly - most commonly within a day or two - than
[19]
people who took antibiotics alone.
But the studies were designed quite differently and
we don't know if they compared like with like. We also do not know if the benefits would
apply to people who are not travelling.
Taking co-phenotrope for diarrhoea can also help you go to the toilet less often.
in the studies we looked at, people's diarrhoea didn't clear up any faster.

[20]

But

Side effects
You may get constipated if you take loperamide. In one of the studies, a quarter of
people taking loperamide got constipation, compared with 7 in 100 people taking a dummy
[15]
treatment (a placebo ) for comparison.
Some people get other side effects from loperamide.These include dizziness, drowsiness,
[21] [22]
or a dry mouth.
You shouldn't take loperamide if you have a fever , or if there's blood or mucus in your
[21]
stools.
If you have these symptoms, see a doctor.
You should stop taking loperamide and see your doctor straight away if you have
[21] [22]
any of these side effects, which could be serious:
•

A bloated abdomen

•

Constipation

•

Loss of appetite

•

Severe stomach pain with nausea and vomiting

•

A rash.

The research on co-phenotrope didn't mention side effects. But we do know that if you
[22]
take it regularly you can become dependent on it.
Being dependent means you get
unpleasant withdrawal symptoms when you stop taking it. It can also react with other
drugs, so it's important to check with your doctor or pharmacist before you take it.
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Stop taking co-phenotrope straight away and see your doctor if you have any of
[22]
these symptoms:
•

Severe nausea and vomiting

•

Severe stomach pain

•

A bloated abdomen

•

Loss of appetite

•

Severe drowsiness

•

Palpitations (a fast, irregular heartbeat)

•

Swelling

•

A rash

•

Dry skin, nose, or mouth

•

Difficulty breathing

•

Seizures.

Bismuth
In this section

Bismuth is a chemical that is sometimes used to treat diarrhoea. The brand name for
bismuth is Pepto-Bismol. It's sometimes sold as a cure for indigestion. You can buy it
yourself from a pharmacist. It comes as a liquid. But you have to take quite a lot for it to
[23]
help diarrhoea. In one study, people took 30 millilitres every half hour for eight doses.
This might put some people off.
Bismuth is designed to coat the inside of your bowels and help to kill bacteria. Two studies
found it helped people with travellers' diarrhoea. It reduced the number of times people
[23] [24]
needed to go to the toilet, and cleared up diarrhoea faster.
But bismuth doesn't
[25] [26]
seem to work as well as loperamide .
Side effects from bismuth are rare and not usually serious. Your tongue may change
colour and you may get black stools. In one study, 2 in 10 people got a black tongue and
[24]
7 in 10 got black stools.
But these side effects go away when you stop taking bismuth.
[27]
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People who are allergic to aspirin and women who are pregnant shouldn't take bismuth.
[11]

Antibiotics
In this section

Antibiotics are drugs that kill bacteria. There's quite a lot of research to show that
antibiotics work as a treatment for diarrhoea. But not all diarrhoea is caused by bacteria,
so antibiotics aren't the right treatment for everyone.
Most people with diarrhoea don't need antibiotics. Your doctor may do tests to see what
kind of diarrhoea you have. If tests show that your diarrhoea is caused by bacteria, and
if it's severe or doesn't settle on its own, your doctor may suggest antibiotics.
Some antibiotics used to treat diarrhoea are:
•

ciprofloxacin (Ciproxin)

•

levofloxacin (Tavanic)

•

ofloxacin (Tarivid).

We found five good-quality studies that show antibiotics can help you get better more
[1] [28] [29] [30] [31]
quickly.
And you probably won't need to go to the toilet as often in the
[1] [28] [30] [31]
[29] [31]
meantime.
Antibiotics can also help you recover from a fever.
There's also good research to show that antibiotics can help you recover more quickly
[32] [33] [34]
from diarrhoea if you're travelling abroad.
In one study, people who took
[35]
antibiotics got better in about a day, on average.
People who didn't take antibiotics
took about three days to recover.
Two studies found that taking antibiotics with another treatment called loperamide works
[17] [36]
faster than taking antibiotics on their own.
But two other studies found that
[37] [38]
antibiotics on their own worked just as well as the combination.
However, antibiotics can have side effects. Some of the side effects may be similar to
the symptoms you want treated (such as nausea, a stomach ache, or diarrhoea). The
[28] [34] [22]
side effects that people in studies have reported include:
•

Diarrhoea

•

Feeling sick

•

Muscle aches
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•

A headache

•

A stomach ache

•

A rash

•

Trouble sleeping

•

Feeling dizzy

•

Feeling tired.

These side effects aren't usually serious. In studies, not many people stopped taking
their antibiotics because of side effects. And the side effects usually go away when you
[32]
stop taking the drug.
Most doctors are careful not to prescribe antibiotics unless they think you really need
them. This is because antibiotics may not work as well in the future if they are used too
[28] [32]
much. Bacteria can become resistant to them.

Rehydration salts
In this section

Diarrhoea can make your body lose water (you get dehydrated). So make sure you drink
plenty of water or soft drinks.Your doctor or pharmacist may also recommend rehydration
salts that you add to drinking water. These are designed to help replace the fluids and
mineral salts your body may have lost.
You can buy these as sachets of powder or tablets. Some have flavours or sweeteners
to make them easier to drink. Some brand names are Dioralyte, Electrolade, and Rapolyte.
Rehydration salts are often recommended for children with diarrhoea. But, for adults,
there hasn't been any research to tell us whether drinking water with rehydration salts
works any better than drinking regular water or soft drinks.

Watching what you eat
In this section

Some people prefer to eat simple, non-fatty food, like bread, and avoid dairy products if
they have diarrhoea. But we don't know whether being careful about what you eat makes
any difference. There hasn't been enough research to say. Two studies found that people
who ate simpler food didn't get better any faster than those who ate what they wanted.
[39] [40]
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Kaolin
In this section

Kaolin (KLN) is a medicine sometimes used for diarrhoea. It is designed to stick to
substances that might irritate your gut (intestines). You can buy it from a pharmacist
without a prescription, and it comes as a liquid you swallow. But kaolin is not
recommended for short (acute) attacks of diarrhoea.You should have a doctor's diagnosis
[22]
for the cause of your diarrhoea before you take kaolin.

Further informations:
Travellers' diarrhoea
If you're travelling in a developing country, you have a higher risk of catching diarrhoea.
[11]
This is because tap water isn't always safe to drink in some countries. And developing
countries don't always have the facilities or clean water needed to keep kitchens or toilets
as clean as we're used to.

There's a risk of getting diarrhoea if you drink contaminated water.

There are things you can do to protect yourself when you're in a developing country.
•

[5]

Don't drink tap water. Don't even brush your teeth in it or use it to make ice. Instead,
drink bottled water (with an unbroken seal), fizzy drinks, hot coffee, or tea. Don't
drink liquids served with ice in them.
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•

Avoid unpasteurised milk or dairy products.

•

Avoid raw fruits and vegetables unless you can peel them yourself.

•

Don't eat raw or rare meat and fish.

•

Don't eat meat or shellfish that isn't hot when it's served.

•

Don't eat food from street vendors.

•

Wash your hands after going to the toilet and before eating.

But if you do get travellers' diarrhoea, there are medicines that can help treat it quickly,
such as medicines that slow down your bowel movements (for example, Imodium) and
products containing bismuth (Pepto-Bismol). To learn more, see What treatments work
for diarrhoea?

Glossary:
viruses
Viruses are microbes (tiny organisms) that need the cells of humans or other animals to exist. They use the machinery of cells to
reproduce. Then they spread to other cells in the body.
bacteria
Bacteria are tiny organisms. There are lots of different types. Some are harmful and can cause disease. But some bacteria live in
your body without causing any harm.
irritable bowel syndrome
Irritable bowel syndrome (IBS) is a common condition that causes symptoms such as stomach pain, bloating, diarrhoea and
constipation. Although IBS can cause long-term discomfort, it does not usually lead to serious health problems.
antibiotics
These medicines are used to help your immune system fight infection. There are a number of different types of antibiotics that work
in different ways to get rid of bacteria, parasites, and other infectious agents. Antibiotics do not work against viruses.
fever
If you have a fever, your body temperature is above 37 degrees Celsius (98.6 degrees Fahrenheit). With a fever you often get other
symptoms, such as shivering, headache or sweating. A fever is usually caused by an infection.
systematic reviews
A systematic review is a thorough look through published research on a particular topic. Only studies that have been carried out to
a high standard are included. A systematic review may or may not include a meta-analysis, which is when the results from individual
studies are put together.
constipated
When you're constipated, you have difficulty passing stools (faeces). Your bowel movements may be dry and hard. You may have
fewer bowel movements than usual, and it may be a strain when you try to go.
placebo
A placebo is a 'pretend' or dummy treatment that contains no active substances. A placebo is often given to half the people taking
part in medical research trials, for comparison with the 'real' treatment. It is made to look and taste identical to the drug treatment
being tested, so that people in the studies do not know if they are getting the placebo or the 'real' treatment. Researchers often talk
about the 'placebo effect'. This is where patients feel better after having a placebo treatment because they expect to feel better.
Tests may indicate that they actually are better. In the same way, people can also get side effects after having a placebo treatment.
Drug treatments can also have a 'placebo effect'. This is why, to get a true picture of how well a drug works, it is important to compare
it against a placebo treatment.
withdrawal symptoms
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Withdrawal symptoms are when you get unpleasant physical or mental symptoms because you stopped taking a drug you were
physically dependent on. Your can become physically dependent on a drug if it alters the level of certain chemicals in your body.
This makes your body produce less of those chemicals or change how it responds to them. Also, some drugs work in a similar way
to chemicals that naturally occur in your body. This may mean your body stops making its natural versions. If either of those things
happens, your body will need the drug to function normally and you will feel or become ill if you suddenly stop taking the drug. You
can get withdrawal symptoms from some prescription medicines, as well as some illegal drugs.
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