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Introduction
Worldwide, approximately 2.8 billion cases of diarrheal disease are 

attributed to salmonella infections, which are a major cause of acute 
gastroenteritis. The majority of intestinal Salmonella infections are 
self limiting, so the data collected by public health authorities typically 
only represent a small percentage of the total cases. The Foodborne 
Disease Burden Epidemiology Reference Group was established by the 
World Health Organization with the intention of obtaining data that is 
more representative and accurate for these diseases. However, the lack 
of sufficient health system infrastructure in many nations to support 
the development of programs for the surveillance of food borne 
illnesses makes it difficult to estimate the global burden of Salmonella 
infections. Typhoid fever's epidemiology is very different from that of 
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been tainted with these Salmonella serotypes: Newport, Infantis, Lille, 
and Mbandaka. In May of 2014, a new Salmonella outbreak in the 
United States was discovered. After infecting 363 individuals from 43 
states and Puerto Rico, the outbreak appeared to have ended at the time 
of writing (the last reported case occurred on September 27, 2014) [3].

Pathogenesis
Invasion associated adhesion

An important factor in the pathogen's survival and subsequent 
invasion of the gastrointestinal tract is its attachment to epithelial 
cells in the intestinal lumen. Adherence is mediated by multiple genes. 
Adhesion to the cell surface is facilitated by fimbriae and fimbrial 
operons. Biofilm formation's function has also been discussed. 
Salmonella attaches to the colon's M (microfold) cells, which are 
epithelial cells that are above the Peyer patches. Endocytic M cells 
move the pathogen from the lumen to the basal region, eliciting an 
immediate immune response. No phagocytic cells like enterocytes, 
which have been studied in vivo, may also be involved in Salmonella 
internalization. In the context of a robust inflammatory response, 
Salmonella can also invade through dendritic cells that extend between 
epithelial cells or foci of Solitary Intestinal Lymphoid Tissues (SILTs). 
SILT foci may serve as entry points for Salmonella in the early stages of 
infection, according to a study conducted on a murine model's small 
intestine. The Salmonella containing vacuole is a modified phagosome 
in which the pathogen can survive and reproduce after entering the cell. 
This helps the microorganisms spread to the circulation and the reticulo 
endothelial system. The intracellular bacterial development is restricted 
by inborn macrophage systems. Consequently, people with hindered 
phagocytic activity, like those with ongoing granulomatous illness, are 
in danger for developing more extreme, obtrusive NTS diseases [4]. 

Virulence

The pathogen's attachment to epithelial cells in the intestinal lumen 
is an important factor in its survival and subsequent invasion of the 
gastrointestinal tract. Numerous genes regulate adhesion. Fimbriae and 
fimbrial operons facilitate adhesion to the cell surface. The function of 
biofilm formation has also been discussed. Salmonella adheres to the 
epithelial cells above the Peyer patches in the colon known as M (micro 
fold) cells. An immediate immune response is elicited as the pathogen 
is moved from the lumen to the basal region by endocytic M cells. 
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are prevalent and where typhoid fever is a public health issue, the 
statement recommends immunization of young children. The WHO 
likewise firmly suggests immunization against typhoid fever during an 
episode as a successful device for counteraction. Likewise, vaccicountry 
ought to be considered for the people who previously experienced the 
illness if re openness is probably going to happen, in light of the fact that 
normal disease doesn't give lifelong invulnerability against Salmonella 
Typhi. If a child or a member of staff is found to have a symptomatic 
Salmonella Typhi infection in a childcare facility, it is recommended to 
take stool samples from all attendees and staff members and exclude 
those who are infected. The length of the exclusion period is determined 
by the infected person's age. Most of the time, children younger than 
5 years old need to have three negative stool samples before they can 
go back to the site. People older than 5 years old need to go 24 hours 
without having diarrheal stools before they can go back. Regulations 
for testing and the duration of exclusion should be discussed with state 
and local health departments because they may differ from jurisdiction 
to jurisdiction.
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