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ABSTRACT

Infection is the invasion of an organism's body tissues by way of diseasecausing agents, their multiplication, and the reaction of host tissues to these
organisms and the toxins they produce. Infectious disease, also known as
transmissible disorder or communicable disorder, is sickness as a
consequence of an infection. Infectious illnesses are disorders brought on by
using organisms — such as microorganism, viruses, fungi or parasites. Many
organisms reside in and on our bodies. They are normally harmless and
even invaluable, but underneath particular stipulations, some organisms
could reason disease. Hosts can battle infections utilising their immune
approach. Mammalian hosts react to infections with an innate response,
typically involving infection, followed by an adaptive response. Infectious
diseases resulted in 9.2 million deaths in 2013 (about 17% of all deaths).
This review study focuses on how Infectious disease can occur, its
symptoms and how it can be treated.
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INTRODUCTION
An infectious disease or communicable disease is brought about with the aid of a biological agent equivalent to
through an epidemic, bacterium or parasite [1]. Infectious illnesses are the invasion of a number organism by an
international replicator, normally microorganisms, most often known as microbes, which can be invisible to the
naked eye. Microbes that purpose sickness are sometimes called pathogens [2]. The most original pathogens are
quite a lot of bacteria and viruses, though a number of alternative microorganisms, together with some types of
fungi and protozoa, additionally rational disease [3-6]. An infectious disease is termed contagious if it is effectively
transmitted from one man or woman to one more. An organism that a microbe infects is often called the host for
that microbe [7]. Within the human host, a microorganism factors disorder by way of either disrupting a relevant
body procedure or stimulating the immune system to mount a shielding response [8]. Infections are precipitated by
way of infectious retailers together with viruses, viroids, prions, bacteria, nematodes similar to parasitic
roundworms and pinworms, arthropods similar to ticks, mites, fleas, and lice, fungi such as ringworm, and different
macroparasites similar to tapeworms and different helminthes [9-12].
Hosts can fight infections using their immune system [13]. Mammalian hosts react to infections with an innate
response, often involving inflammation, followed by an adaptive response. The variables worried in the effect of a
bunch fitting inoculated by a pathogen and the ideal outcome include:



Pathogenicity – ability to cause disease [14].
Infectious dose – number of organism needed to initiate infection
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Organism specificity – host preference
Antigenic variations – viral genetic recombinations [15].
Toxigenicity – capacity to produce toxins (poisonous substances)
Ability to develop resistance to antimicrobial agents
The route of entry of the pathogen and the entry to host areas that it gains [16].
The intrinsic virulence of the distinct organism
The quantity or load of the preliminary inoculant [17].
The immune reputation of the host being colonized

The term infectivity describes the ability of a pathogenic microbial agent to enter, survive, and multiply in the host
[18]. The term infectiousness of a disease describes the ease with which the pathogenic microbe is transmitted to
other hosts [19].

MODE OF TRANSMISSION
Droplet contact: Customarily referred to as the respiratory route, and the resultant illness can also be termed
airborne disorder. If a contaminated individual coughs or sneezes on one different character the
microorganisms, suspended in warm, moist droplets could enter the physique by means of the nose, mouth or
eye surfaces [20].
Fecal-oral transmission: In this, Foodstuffs or water grow to be contaminated (by using utilising men and
females not washing their palms before making equipped foods, or untreated sewage being launched right into
a drinking water provide) and the individuals who eat and drink them emerge as contaminated. Ordinary fecaloral transmitted pathogens incorporate Vibrio cholerae, Giardia sp., rotaviruses, Entameba histolytica,
Escherichia coli, and tape worms. All these pathogens motive gastroenteritis [21].
Sexual transmission: are infections that are commonly spread by sex, especially vaginal intercourse, anal
sex and oral sex. [22].
Oral transmission: illnesses which are transmitted in targeted by the use of oral approach can also be caught
via direct oral contact such as kissing, or via indirect contact comparable to by way of sharing a drinking glass
or a cigarette [23].
Transmission with the aid of direct contact: Some illnesses which are transmissible via direct contact comprise
athlete's foot, impetigo and warts [24].
Vertical transmission: instantly from the mother to an embryo, fetus or youngster for the period of being
pregnant or childbirth. It might arise when the mother will get an ailment as an intercurrent disease in
pregnancy [25].
Iatrogenic transmission: considering that of scientific procedures similar to injection or transplantation of
contaminated material [26].
Vector-borne transmission: transmitted with the aid of a vector, which is an organism that does not reason
disease itself nonetheless that transmits infection through conveying pathogens from one host to yet another
[27].
Insect bites: Some germs rely on insect carriers —such as mosquitoes, fleas, lice or ticks — to move from host
to host. These carriers are referred to as vectors. Mosquitoes can raise the malaria parasite or West Nile virus,
and deer ticks could raise the bacterium that motives Lyme disorder [28,29].
Food Contamination: one more means ailment-causing germs can infect you is through contaminated food and
water. This mechanism of transmission enables germs to be unfolded to many people by means of a single
source. E. coli, for example, is a bacterium present in or on precise foods — such as undercooked hamburger or
unpasteurized fruit juice [30].
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CLASSIFICATION
Urinary tract infection: A Urinary Tract Contamination (UTI) is an illness that influences part of the urinary tract.
When it impacts the minimize urinary tract it's known as a bladder illness (cystitis) and when it influences the
upper urinary tract it's known as kidney infection (pyelonephritis). Symptoms from a shrink urinary tract
comprise agony with urination, everyday urination, and feeling the need to urinate regardless of having an
empty bladder. Signs of a kidney illness comprise fever and flank agony most likely moreover to the symptoms
of a cut back UTI. Rarely the urine could appear bloody. In the very historical and the very younger, signs could
also be vague or non-precise. Essentially the most fashioned motive of contamination is Escherichia coli,
though different microorganism or fungi may just not often be the reason. Threat factors incorporate female
anatomy, sexual activity, diabetes, obesity, and loved ones historical past [31-34].
Skin infection: Infection of the skin is distinguished from dermatitis, which is inflammation of the skin, but a
skin infection can result in skin inflammation. Skin inflammation due to skin infection is called infective
dermatitis. Infection of the skin is distinguished from dermatitis which is inflammation of the skin, but a skin
infection can result in skin inflammation. Skin inflammation due to skin infection is called infective dermatitis.
Infection caused by several bacteria like: Staphylococcus aureus, Streptococcus pyogenes, and several groups
of fungi: Annelida, Arthropoda, Bryozoa, Chordata, Cnidaria, Cyanobacteria, Echinodermata, Nemathelminthes,
Platyhelminthes, and Protozoa. Fungal skin infections may present as either a superficial or deep infection of
the skin, hair, and/or nails. Virus-related cutaneous conditions are caused by two main groups of viruses–DNA
and RNA types–both of which are obligatory intracellular parasites [35-38].
Respiratory tract infection: Respiratory tract infection refers to any of a quantity of infectious illnesses involving
the respiratory tract. A contamination of this style is mostly extra categorized as an Upper Respiratory Tract
Infection (URI or URTI) or a Lower Respiratory Tract Infection (LRI or LRTI). Cut back respiratory infections,
reminiscent of pneumonia, are usually a ways extra serious stipulations than upper respiratory infections, such
as the customary bloodless. Traditional infections of the upper respiratory tract incorporate tonsillitis,
pharyngitis, laryngitis, sinusitis, otitis media, special varieties of influenza, and the long-established cold.
Symptoms of URIs can include cough, sore throat, runny nose, nasal congestion, headache, low grade fever,
facial pressure and sneezing. The 2 most original LRIs are bronchitis and pneumonia. Influenza influences
each the higher and scale down respiratory tracts, however extra unsafe strains such as the enormously
pernicious H5N1 are inclined to bind to receptors deep in the lungs [39-41].
Odontogenic infection: Odontogenic infections may stay localized to the neighborhood where they began, or
unfold into adjoining or distant areas. Sinusitis is irritation of the paranasal air sinuses. Infections associated
with teeth are also dependable for roughly 20% of cases of maxillary sinusitis. The purpose of this predicament
is quite often a periapical or periodontal contamination of a maxillary posterior tooth, where the inflammatory
exudate has eroded via the bone superiorly to drain into the maxillary sinus. As soon as an odontogenic illness
includes the maxillary sinus, it's feasible that it will then spread to the orbit or to the ethmoid sinus [42-45].
Vaginal infections: Vaginitis, also known as vaginal infection and vulvovaginitis, is an inflammation of the
vagina and possible vulva. It can result in discharge, itching and pain, and is often associated with an irritation
or infection of the vulva. Infected women may also be asymptomatic. It is usually due to infection. A woman
may have any combination of vaginal infections at one time. [46,47] Infectious vaginitis accounts for 90% of all
cases in reproductive age women:
Candidiasis: Vaginitis caused by proliferation of Candida albicans, Candida tropicalis, Candida krusei [48].
Bacterial vaginosis: Vaginitis caused by increased growth of Gardnerella (a bacterium) [49].
Aerobic vaginitis: The presence of a predominantly aerobic microflora, composed of enteric commensals or
pathogens [50].
Intra-amniotic infection: Chorioamnionitis sometimes called Intra-Amniotic contamination (IAI) is an infection of
the fetal membranes (amnion and chorion) due to a bacterial infection. It frequently outcome from
microorganism ascending into the uterus from the vagina and is most often associated with prolonged labor.
The risk of constructing chorioamnionitis increases with each and every vaginal examination that is carried out
within the final month of pregnancy, together with during labor [51,52].
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CAUSES
Bacteria: These one- cell organisms are responsible for diseases comparable to strep throat, urinary tract
infections and tuberculosis. Examples of bacteria that cause infections include Streptococcus, Staphylococcus,
and E. coli. Escherichia coli and Salmonella cause food poisoning. Helicobacter pylori cause gastritis and
ulcers. Neisseria gonorrhoeae causes the sexually transmitted disease gonorrhea. Neisseria meningitidis
causes meningitis [53-55].
Viruses: Even smaller than Bacteria, viruses cause a large number of illnesses — starting from the normal cold
to AIDS. Common viral diseases include: Chickenpox caused by Varicella zoster virus (VZV), Flu (influenza)
caused by Haemophilus influenzae, Herpes caused by Herpes simplex virus 1 and 2, Human immunodeficiency
virus causes HIV/AIDS, Human papillomavirus (HPV), Infectious mononucleosis caused by human herpesvirus
4, Mumps, measles and rubella, Shingles [56].
Fungi: Many epidermis diseases, corresponding to ringworm and athlete's foot, are brought on by using fungi.
Different types of fungi can infect lungs or nervous system. Some of the fungal diseases are: Aspergillosis
caused by Aspergillus, Candidiasis by Candida, C. neoformans infection by Cryptococcus neoformans, Fungal
eye infections, Mucormycosis, Exserohilum, Cladosporium, Blastomycosis by Blastomyces, Coccidioidomycosis
(Valley Fever) by Coccidioides, C. gattii infection by Cryptococcus gattii, Histoplasmosis by Histoplasma,
Pneumocystis pneumonia (PCP) by Pneumocystis jirovecii, Sporotrichosis by Sporothrix [57-60].
Parasites: Malaria is triggered through a tiny parasite that is transmitted by way of a mosquito bite. Different
parasites are also transmitted to people from animal feces. Nematode parasites Necator americanus and
Ancylostoma duodenale cause human hookworm infection, Trichomoniasis caused by Trichomonas vaginalis,
Giardiasis caused by Giardia lamblia, Cryptosporidiosis caused by Cryptosporidium spp. Helminthiasis, also
known as worm infection, caused by parasitic worms, known as helminthes. There are numerous species of
these parasites, which are broadly classified into tapeworms, flukes, and roundworms [61-64].
In addition, locations of inflammation where infection is the most common cause include pneumonia,
meningitis and salpingitis [65].

SYMPTOMS
The symptoms of an infection depend on the type of disease. Some signs of infection affect the whole body
generally, such as fatigue, loss of appetite, weight loss, fevers, Diarrhea, Muscle aches, night sweats, chills,
aches and pains. Others are specific to individual body parts, such as skin rashes, coughing, or a runny nose
[66]. In certain cases, infectious diseases may be asymptomatic for much or even their entire course in a given
host. In the latter case, the disease may only be defined as a "disease" in hosts who secondarily become ill after
contact with an asymptomatic carrier. Bacterial and viral infections can generate the same kinds of symptoms
while infecting the body. It can be hard to differentiate which is the cause of a specific infection [67]. Both
infections should necessarily be distinguished, because viral infections are unable to be cured by antibiotics [68].
Comparison of viral and bacterial infection:
Viral infection: In general, viral infections seem to be systemic. This implies they involve many special
components of the physique or a couple of body approach even as runny nose, sinus congestion, coughs, body
aches and so on. They can be local at times as in viral conjunctivitis or "purple eye" and herpes. Just a few viral
infections are painful, like herpes. The pain of viral infections is mainly feels itchy or burning [69-72].
Bacterial infection: The basic symptoms of a bacterial contamination are localized redness, warmness, swelling
and discomfort. One of the hallmarks of a bacterial contamination is regional ache, discomfort that is in a
unique a part of the body. Bacterial throat discomfort is most often identifying by means of more anguish on one
facet of the throat. An ear illness is extra prone to be diagnosed as bacterial if the discomfort occurs in only one
ear. A reduce that produces pus and milky-coloured liquid is obviously infected [73-77].

TREATMENTS



Antiseptics, which are applied to living tissue or skin.
Disinfectants, which destroy microorganisms found on non-living objects [78].
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Antibiotics, called prophylactic, it is usually given as prevention rather as treatment of infection. However,
long term use of antibiotics leads to resistance and chances of developing opportunistic infections such as
clostridium difficile colitis [79]. Thus, without using antibiotics longer than necessary helps preventing such
infectious diseases. Bacteria can be treated using antibiotics. Antibiotics work by inhibiting one of the
following: Cell wall synthesis, Protein synthesis, Nucleic acid synthesis, Cell membrane function [80-82].
Some antibiotics are bacteriocidal (they kill the bacteria) and some are bacteriostatic (they prevent the
bacteria from growing so the immune system can conquer the bacteria) [83,84].
For most viral infections, there is no specific treatment because there are very few available anti-viral
agents. This shortage is mostly due to the difficulty of interfering with viral activity without adversely
affecting the host [85].
Fungal infections are treated with anti-fungals, but the number of drugs available and suitable for
treatment is very limited. It is very difficult to develop drugs that kill fungal cells without damaging human
cells [86].
A wide array of drugs is available to treat protozoal and helminthic infections [87].

Strategies for Control of Infectious Diseases

















Hand washing is mandatory for avoiding infection.
Sterilization is an effective way to prevent infectious disease. Sterilization can be done by Autoclaving, Dry
heat, using Chemicals and Radiation [88-90].
Water should be purified for avoiding waterborne diseases [91].
Sewage disposal have to be done frequently for getting rid of enteric diseases [92].
Improved nutrition can give defense against any host.
Housing should be in less crowding area where dirt is less.
Food should be kept in cold storage.
Milk and Juices should be pasteurized [93].
Food inspection should be done for meat, poultry and seafood.
Adequate cooking should be done.
Vectors like: mosquitoes, fleas, ticks, lice should be controlled.
Reservoir animals should be controlled and well maintained.
Chemotherapy or Vaccine should be taken for specific disease prevention [94,95].
Personal habits should be changed like: reduced promiscuity, use of condoms, improved personal hygiene,
control of IV drug use [96-99].
Screening of transfused blood and donated organs should be done regularly [100].

CONCLUSION
Infectious disease is not fatal if it is diagnosed in the early stage. Various types of tests are done to identify any
infection in the body. Those are: Gram staining, Microbiological cultures (including blood cultures), Serological
tests, Genotyping, Polymerase Chain Reaction (PCR), Medical imaging. Spreading of pathogens can be
controlled by personal hygiene from the preliminary stage. Infectious disease specialist or Infectiologist employ
various antimicrobial agents to help deal with infections. The type of agent used will depend on the organism
that is inflicting the illness. Antibiotics are used to deal with bacterial infections; antiviral retailers treat viral
infection and antifungal sellers deal with fungal infections. Antimicrobials are often given either orally or
intravenously or both, the latter being used for extra extreme infections.
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