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Description
The mumps virus is the cause of the viral disease mumps.

Fever, headache, malaise, muscle pain, and loss of appetite are
nonspecific initial symptoms. The most typical symptom of
infection is parotitis, a painful swelling of the parotid glands that
follows these symptoms. After being exposed to the virus,
symptoms typically appear 16 to 18 days later and subside
within two weeks. A third of infections don't cause symptoms.

Deafness and a wide range of inflammatory conditions are
among the complications, with testicular, breast, ovarian,
pancreatic, meningeal, and brain inflammation being the most
common. Inflammation of the testicles can decrease fertility and
occasionally cause sterility. The mumps virus, an RNA virus in the
family paramyxoviridae, only naturally occurs in humans. The
virus is mostly spread through direct contact with an infected
person and respiratory secretions like saliva and droplets.
Mumps is highly contagious and easily spreads in areas with a
lot of people. From one week before symptoms appear to eight
days after, transmission can occur. The viral infection begins in
the upper respiratory tract. It then spreads to the lymph nodes
and salivary glands from there. Disease of the lymph hubs
prompts presence of the infection in blood, which spreads the
infection all through the body. Most of the time, a mumps
infection goes away on its own as the immune system gets rid of
it.

Mild Respiratory Symptoms
Clinical signs and symptoms can be used to diagnose mumps

in areas where it is common. However, in areas where mumps is
less common, antibody testing, viral cultures, or real-time
reverse transcription polymerase chain reaction may be required
for diagnosis in the laboratory. Because there is no specific
treatment for mumps, treatment consists of bed rest and pain
relief. As death and long-term complications are uncommon, the
prognosis is typically excellent, with complete recovery.
Vaccination, either as an individual mumps vaccine or as part of
a combination vaccine like the MMR, which also protects against
measles and rubella, can prevent infection. Isolating infected
individuals can also be used to stop the disease from spreading.
Mumps has always been a disease with a lot of people getting it,
usually in outbreaks in places with a lot of people. In the
absence of vaccination, infection typically affects children

between the ages of 5 and 9. Males are more likely to
experience symptoms and complications, and adult and
adolescent sufferers are more affected. In temperate climates,
infection occurs most frequently in the winter and spring,
whereas tropical climates exhibit no seasonality. Mumps has
been described in writing since antiquity, and the mumps virus
was discovered in 1934 as its cause. By the 1970s, vaccines had
been developed to prevent infection, and nations that have
implemented mumps vaccination have seen the disease almost
completely eradicated. However, a number of factors, such as
waning vaccine immunity and opposition to vaccination, have
led to a resurgence in the number of cases in many countries
that vaccinate. The incubation period, or time between infection
and onset of symptoms, ranges from 7 to 25 days, with an
average of 16 to 18 days. Between 20 and 40 percent of
infections, on the other hand, are asymptomatic or limited to
mild respiratory symptoms, sometimes accompanied by a fever.
Prodromal, acute at first, and acute afterward-mild, non-specific
symptoms like a low-grade fever, headache, malaise, muscle
pain, loss of appetite, and a sore throat are typical of the
prodromal phase. In the early acute phase, however, systemic
symptoms appear as the mumps virus spreads throughout the
body. During this time, parotitis occurs the most frequently.
Orchitis, meningitis, and encephalitis can occur during the
established acute phase, and these conditions account for the
majority of mumps morbidity. The parotid glands are salivary
glands that are located on the sides of the mouth in front of the
ears. During mumps parotitis, both the left and right parotid
glands typically experience painful swelling, with unilateral
swelling occurring in a small percentage of cases. Parotitis
typically occurs 2–3 weeks after exposure to the virus, within
two days of developing symptoms. Parotitis typically lasts 2–3
days, but it may last as long as a week or longer. In 90% of
parotitis cases, swelling on one side is delayed rather than local
tenderness and occasionally earache precede parotitis. Other
salivary glands, such as the submandibular and sublingual
glands, may also swell. Rarely is inflammation of these glands
the only symptom.

Beyond the salivary organs, aggravation of the testicles, called
orchitis, is the most widely recognized side effect
contamination. A testis's pain, swelling, and warmth usually
show up one to two weeks after parotitis starts, but it can
happen up to six weeks later. The scrotum is tender and
inflamed in mumps orchitis. It occurs in 10–40% of men who
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contract mumps during or after puberty. In most cases, mumps
orchitis only affects one testis, but 10–30% of the time, both
testicles are affected. About 85% of the time, mumps orchitis is
accompanied by epididymis inflammation, also known as
epididymitis, which typically occurs prior to orchitis. High fever,
vomiting, headache, and general malaise are all symptoms of
mumps orchitis. Prepubescent males rarely experience orchitis
because parotitis is usually the only symptom.

RNA Polymerase
The Mumps Virus (MuV), also known scientifically as the

mumps orthorubulavirus, is the cause of mumps. It is a member
of the paramyxoviridae family of viruses and is a member of the
orthorubulavirus genus. Humans are the only natural host for
the mumps virus. The RNA that makes up MuV's genome has

seven genes that make nine different proteins. A helical capsid
surrounds the genome in MuV particles. A viral envelope with
spikes protruding from its surface surrounds the capsid. The
replication cycle of MuV begins when the spikes on its surface
bond to a cell. This causes the envelope to fuse with the cell
membrane of the host cell, releasing the capsid into the
cytoplasm of the host cell. Upon entry, the viral RNA-dependent
RNA Polymerase (RdRp) transcribes messenger RNA (mRNA)
from the genome, which is then translated by the ribosomes of
the host cell into viral MuV uses host cell proteins to leave the
host cell by budding from its surface, using the host cell's
membrane as the viral envelope. RdRp then begins replicating
the viral genome to produce progeny. Viral spike proteins fuse
into the host cell's membrane, and new virions are formed at
the sites beneath the spikes.
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