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Aloe vera: Not always so beneficial in patients 
with chronic liver disease
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Dear Editor, 

In the reviewed literature, Aloe vera is presented as a detoxi-
fying product used in natural medicine and recommendable for 
people with liver disease (1). However, hepatotoxicity due to 
Aloe vera has also been described. We present a case of hepato-
toxicity in a patient with cirrhosis of the liver.

Case report

A 49-year-old man in follow-up due to chronic liver disease 
caused by the hepatitis C virus (HCV). The patient had rejected 
antiviral treatment and was in a state of compensated cirrhosis.

He was admitted to our service due to jaundice and right 
hypochondrium pain lasting three days. The patient did not 
mention dietary or alcoholic transgression or the ingestion of 
drugs except drinkable Aloe vera with 99.7 % purity. He been 
taking 150 mL daily for 10 days (it had been recommended for 
its liver-protective effect).

Physical examination: jaundice, no ascites in the abdomen, 
pain in right hypochondrium. The analysis showed AST 125 U/L 
(normal < 37 U/L), ALT (alanine aminotranferase) 93 U/L (nor-
mal < 41 U/L), ALP (alkaline phosphatise) 421 U/L (normal < 
300 U/L), total bilirubin 21 mg/dL (direct bilirubin 19.3 mg/dL). 

Normal coagulation. Ceruloplasmin, alpha-1 antitrypsin, cryo-
globulins and alpha-fetoproteins normal, auto-antibodies nega-
tive, Ig M anti HAV (hepatitis A virus), HBs Ag (hepatitis B sur-
face antigen) negative, RNA HCV quantification 4,958 IU/mL.

The abdominal ultrasound and MR cholangiogram showed 
findings associated with chronic liver disease with intra-, extra-
hepatic bile duct and pancreatic conduit with no alterations.

A liver biopsy was performed (Fig. 1): “Compatible with 
chronic hepatitis due to HCV and signs of cholestasis”.

Discussion

The diagnosis was supported by the biopsy showing cholesta-
sis and the patient responding to suppression of the toxin. 

In general, liver damage can be hepatocellular, cholestatic 
or mixed, depending on the value in the ratio (R) (ALT/LSN)/

Fig. 1. Liver biopsy at 40 x HE (hematoxylin and eosin): Notable canalicular 
cholestasis and frequent images of biliary thrombi. In parenchyma: 
Increase in the reticulin section and lymphocytic inflammatory infiltrate 
with isolated eosinophils in the porta hepatis.
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FA/LSN) (2). In cholestatic damage R ≤ 2 and in our patient 
(R) it was 1.62. Causality was assessed using the Roussel Uclaf 
Causality Assessment Method (RUCAM) (3) with a score of 8, 
meaning that the Aloe vera is the “probable” cause.

There are around 400 species of Aloe, the most frequently 
used in phytomedicine being Aloe vera (Aloe barbadensis mill-
er). It is said to have anti-inflammatory, liver protective, anti-car-
cinogenic and laxative properties. It can be administered topi-
cally or orally. It contains alkaloids that can induce the blockage 
of hepatic enzymes such as cytochrome P450 and certain com-
pounds that can interact with the human autoimmune system; this 
has been used to explain its possible anti-tumour and detoxifying 
actions and its potential hepatic protector effect.

In recent years, several cases of hepatotoxicity due to Aloe 
vera have been published (4-9) but, as occurs with other alter-
native medicine products, no studies have been performed on its 
pharmacokinetics and toxicity. In most of these cases, the mecha-
nism of hepatic lesion was idiosyncratic and the histology shows 
an inflammatory infiltrate with eosinophils in the porta hepatis. 

To date, no cases of hepatotoxicity due to Aloe vera have been 
described in Spain (10), or in patients with chronic liver disease. 
Patients with chronic liver disease occasionally turn to alternative 
medicine and they should be warned that this is not free of risk. 
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