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INTRODUCTION 

 

The mumps virus causes mumps, which is a viral illness. Fever, headache, 

malaise, muscular soreness, and loss of appetite are some of the first 

symptoms. These symptoms are generally followed by parotitis, a painful 

swelling of the parotid glands that is the most common infection sign. 

Symptoms usually appear 16 to 18 days after viral contact and disappear 

within two weeks. About a third of illnesses go unnoticed. 

 

 

 

Illness and a variety of inflammatory diseases, the most prevalent of which include inflammation of the testes, 

breasts, ovaries, pancreas, meninges, and brain, are among the most common complications. Reduced fertility 

and, in rare cases, infertility can occur from testicular inflammation. 

 

The mumps virus, is a RNA virus in the Paramyxoviridae family, has just one natural host: humans. The virus is 

spread mostly by respiratory secretions like as droplets and saliva, as well as direct contact with an infected 

individual. Mumps is a highly infectious disease that spreads quickly in crowded areas. From one week before 
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the beginning of symptoms to eight days following, transmission might occur. The virus initially attacks the 

upper respiratory tract during infection. It spreads to the salivary glands and lymph nodes from there. When the 

virus infects the lymph nodes, it enters the bloodstream, where it travels throughout the body. Mumps infection 

is normally self-limiting, with the illness being cleared by the immune system. 

 

In locations where the disease is common, clinical signs and symptoms can be used to diagnose mumps. In 

areas where mumps is less common, laboratory diagnosis using antibody tests, viral cultures, or real-time 

reverse transcription polymerase chain reaction may be necessary. Because there is no specific treatment for 

mumps, support measures including bed rest and pain relief are used. Because death and long-term 

complications are rare, the prognosis is usually favorable, with a complete recovery. Infection can be prevented 

by vaccination, either with a single mumps vaccine or a combination vaccine like the MMR vaccine, which also 

protects against measles and rubella. Isolating those who are afflicted can also help prevent the disease from 

spreading. 

 

Mumps has always been a widespread illness, with outbreaks frequently occurring in densely populated areas. 

In the absence of immunization, infection usually occurs in infancy, with the majority of cases occurring 

between the ages of 5 and 9. Males have greater symptoms and consequences, while adolescents and adults 

have more severe symptoms and complications. The incubation period, or the time between infection and 

onset of symptoms, is around 7-25 days, with an average of 16-18 days. 20-40% of infections are 

asymptomatic or have only minor respiratory symptoms, often accompanied by a fever. 

 

In temperate areas, infection is more likely in the winter and spring, whereas tropical climes show little 

seasonality. Mumps have been documented since ancient times, and the mumps virus, which causes the 

disease, was identified in 1934. Vaccines to guard against infection had been developed by the 1970s, and 

nations that have implemented mumps immunization have seen the illness nearly eradicated. 

 

However, in many vaccinated nations in the twenty-first century, there has been a rebound in the number of 

cases, mainly among teenagers and young adults, due to a variety of causes including fading vaccine 

protection and anti-vaccination sentiment. 


