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Abstract : Ebolavirusdisease (EVD) isahighly fatal viral zoonotic disease. The disease was
first reportedin Africain 1976. Since then the disease outbreaks have occurred several timesin
different years. The disease is mainly found in African countries. The causative agent is Ebola
virus which belongsto the family Filoviridae. The case fatality rate is around 50 per cent but
in different outbreaks, it showed variations from 25 per cent to 90 per cent. Monkeys and
chimpanzees are important reservoirs of Ebola virus. The virusis transmitted to people from
wild animals. Ebola is introduced into the human population through close contact with the
blood, secretions, organs or other bodily fluids of infected wild animals such as chimpanzees,
gorillas, fruit bats, monkeys etc. Ebola then spreads through human-to-human transmission
via direct contact with the blood, secretions, organs or other bodily fluids of infected people,
and with surfaces and materials contaminated with these fluids. The diseaseis characterized by
fever, headache and myalgia, followed by diarrhoea, vomiting, abdominal symptoms and
dehydration. Collapse, neurological manifestations and bleeding particularly in gastrointestinal
tract may occur in the last phase of the disease. Community awarenessisimportant in controlling
the outbreaks of disease. The disease management involves case management, surveillance
and contact tracing, a good laboratory service, safe burials and social mobilization. Early
supportive care with rehydration, symptomatic treatment improves survival of affected person.
No licensed vaccines are available yet, but 2 potential vaccines are undergoing human safety
testing. cAd3-ZEBOV is a chimpanzee derived adenovirus vector with an Ebola virus gene
inserted. rVSV-ZEBQV isan attenuated vesi cul ar stomatitisviruswith one of its genesreplaced
by an Ebola virusgene. ZMapp isthe best known emerging treatment so far. Itisacombination
of three humani sed monoclonal antibodiestargeted at three Ebola virus glycoprotein epitopes.
Before the current 2014 outbreak, ZMapp had proved protective when given to non-human
primates 24-48 hours after infection. TKM-Ebolais another drug consists of a combination of
small interfering RNAS that target Ebola virus RNA polymerase L, formulated with lipid
nanoparticle technology. It has been shown to be protective in non-human primates.
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