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Dengue Fever: Symptoms, Treatments and Prevention; A General Perspective
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Abstract: Dengue is caused by virus is also known as break bone fever. Dengue is spread by numerous
mosquito species of Aedes group. Dengue attacked mostly in tropical countries. Unfortunately dengue has also
becomes dengue hemorrhagic fever, which leads bleed from under skin or nose. It can turn dengue shock
disorder which causes substantial shock and bleed. There is no precise cure and no vaccine available,
deterrence depend on personnel defense against control of vector. Dengue is a critical disease. This manuscript
deals about dengue comprising symptoms, causes, diagnosis, cure and deterrence.
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INTRODUCTION organization and local agencies on the significance to

Dengue is a mosquito-borne viral disease
(Flavivirus). The occurrence of dengue has developed Epidemiology: Dengue has been present for centuries.
considerably on earth in current decades. Currently from The first recorded symptoms compatible with dengue
dengue viruses (DENV1-4) 2.5 billion populations above were noted in a Chinese medical encyclopedia in 992 AD,
forty percent of the world's inhabitants are threat from however originally published by the China Dynasty
dengue. World Health Organization (WHO) presently centuries earlier (265–420 AD), prior to being formally
calculates every year approximately 50–100 million dengue edited [6].
patients in the world, including an estimated 500,000 Dengue virus infection is increasingly recognized as
people with dengue hospitalization every year [1-3]. one of the world’s emerging infectious diseases. About
Human beings are the main amplifying hosts of virus. 50-100 million cases of dengue fever and 500,000 cases of
Dengue may be asymptomatic or  may  cause to Dengue Hemorrhagic Fever (DHF), resulting in around
undifferentiated fever, dengue hemorrhagic fever (DHF) 24,000 deaths, are reported annually [7]. Dengue disease
or dengue fever (DF) and dengue shock syndrome (DSS). has been prevalent and its virus reported in the African
DHF and DSS are leading causes of death and and Eastern Mediterranean Regions including Pakistan,
hospitalization particularly among infants [4]. Saudi Arabia, Senegal, Seychelles, Sierra Leone, Somalia,

Pakistan is at elevated threat of being punch by huge Sudan and the United Republic of Tanzania since 1967 [8].
endemic due to unsafe drinking water, numerous over Pakistan first reported an epidemic of dengue fever in
crowded cities, large number of immigrant, low 1994. Dengue virus is now endemic in Pakistan, circulating
vaccination exposure and insufficient hygiene. These throughout the year with a peak incidence in the post
factors encourage the transmission of infectious ailment monsoon period. Recent flood in Pakistan made the
and therefore each year a great number of outbreaks situation worse [5]. The study reported ten confirmed
happen in diverse localities of the state, at the end rises in cases of dengue with four deaths from the north eastern
mortality and morbidity [5]. city of Pakistan in 2003. The province of Punjab,

This study  is  thus  planned  to  generate  alertness particularly its capital, Lahore have seen a growing
in the community, government, non government number  of  cases  since  2007.  This  year  in  the   form  of

control the mosquitoes and dengue fever. 
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epidemic more than 4,000 cases of dengue fever have and legs happens in the 1  hours of sickness. The
been reported, a significant increase over previous years
[9]. The numbers of cases have subsequently increased
from 4,500 cases reported in Karachi in 2005 to 21,204
cases in the country in 2010. Lahore alone confirmed
14,000 cases and 300 deaths from dengue fever in 2011.
Some people believe that these figures do not depict the
actual burden of disease in the country, the true burden
being more than reported [10]. In 2011, Pakistan had the
worst strike of dengue in which more than 20,000 cases
and 300 deaths were reported officially which according
to experts reflect under reporting [11]. Total of 592
positive cases of Dengue fever have been reported from
six districts of Pakistan in a week from 25 to 31 August
2013. The highest number of DF cases (1,125 Dengue Lab
confirmed) cases have been reported from district Swat,
Khyber Pakhtunkhwa [12]. 

Dengue Virus: The viruses of dengue are round shape
particles and 50 nm in diameter. It holds a single plus
strand of RNA bounded with bi layer lipid. Full-grown
viruses are made up of 9% carbohydrate, 17% lipid and
6% RNA. As the lipid enclose, flaviviruses are easily
deactivated by detergents and organic solvents. The main
surface proteins (E) of the viral particle most likely act
together with receptors (viral) and fusion of virus-cell
membrane take place. Usually this protein generally
recognizes antibodies that neutralize virus infectivity and
E protein mutation can influence virulence. A small
proteolytic fragment M protein is significant for virus
mutation during infections. Protein C is a part of
nucleocapsid [13].

How Dengue Works/Spreads?: Dengue virus transmitted
from individual to individual. Actuality it can never spread
from one human to another directly. It transfers from one
man to another through mosquitoes. Victor bytes a man
with dengue fever and cause infection. Illness causes
within the gut of victor for 7 days prior it can
communicate a disease to another human. Subsequent to
7 days dengue virus develop in mosquito gut and at this
time if that victor bites a new human the virus gets shifted
to that host, so human cause disease [14]. 

Symptoms: Subsequent to bite by a mosquito bearing the
virus, the incubation time ranges from 3-15 (generally 5-8)
days prior to symptoms and signs of dengue come out.
Dengue Fever initiate with: headache, chills, pain during
eye movement and low  backache.  Sore  aching  in  joints

st

temperature increase rapidly as high as 40ºC, with
hypertension and low heart rate. The eyes turn into
reddened. Over the face pale pink or redden rash appears
and then vanish. The neck and groin lymph nodes are
often inflamed. Beside with fever typical rashes come out
and broaden from the extremities to cover up the whole
body excluding face. The soles and palms might be
swollen and bright red. Occasionally may leads bleeding
from eyes, mouth and nose [15- 17]. 

Laboratory Diagnosis: In evaluation a patient’s situation,
the    following    examination    checks    are  suggested:
(1) Serum electrolytes and blood gas studies (2)
Virological Studies(3) Platelet count, prothrombin time,
partial thromboplastin time and thrombin time (4)
Haematocrit (5) Liver function tests–serum aspartate
aminotransferase, serum alanine (6) abdominal ultrasound
(7) aminotransferases (8) serological tests- dengue
antibodies, (9) serum cholesterol & albumen (10) renal
function tests and (11) chest X-Ray PA view [8].

Treatment: There is no medicine/vaccine available that
could cure dengue fever, though the dengue fever lasts
about 3 to 7 averages in affected people and they cover
automatically. During the fever the bodies of patients are
inserted with platelets taken from healthy human being
engage in a process of the blood out and back cycling in
the body of giver to isolate several platelets for patient. 

Paracetamol and other antipyretics can be used to
treat fever. Bone pain should be cure by analgesics or
painkilling tablets [18]. Two live attenuated dengue virus
vaccines have been developed, attenuated by passing
several times in non-human cells [19]. Numerous hazard
issues are linked with live attenuated RNA vaccine such
as short life and reversal to a virulent phenotype [20].
Diverse vaccines were developed as chimaeric vaccine,
intertypic chimaeric vaccine, Pediatric Dengue vaccine
Initiative and tetravalent live attenuated vaccine [13].
Herbal remedy for dengue fever was presented in Table 1.

Precautions: Dengue fever is transmitted via mosquito,
so utilize all kinds of available market products to abolish
and stay victor away from your environment. Don’t allow
any kind of water around your environment. Keep away
from non protected civic spaces. Wear covered clothes.
Mosquitoes may be in more number close to or on spaces
with plenty of trees, so keep away from such spaces. Be
aware of countries or areas where dengue fever is
endemic.
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Table 1: Medicinal Plants Used in Treatment of Dengue Fever.

S# Name of Plants Parts used References

1 Carica papaya Leaves [13]
2 Euporbia hirta Root [13]
3 Azadirachta indica Leaves [21]
4 Quercus lusitanica Galls [21]
5 Wedelia calendulaceae Leaves [21]
6 Andrographis paniculata Leaves [22]
7 Alternanthera philoxeroides Whole Plant [22]
8 Cladosiphon okamuranus Whole Plant [22]
9 Momordica charanthia Fruit [22]
10 Hippophae rhamnoides Leaves [22]
11 Cladogynos orientalis Whole Plant [22]
12 Leucaena leucocephala Seed [22]
13 Mimosa scabrella Seed [22]
14 Tephrosia madrensis Leaves & Flower [22]
15 Tephrosia crassifolia Leaves & Flower [22]
16 Tephrosia viridiflora Leaves & Flower [22]
17 Flagellaria indica Whole Plant [22]
18 Cryptonemia crenulata Whole Plant [22]
19 Ocimum sanctum Leaves [22]
20 Psidium guajava Leaves [22]
21 Piper retrofractum Whole Plant [22]
22 Gymnogongrus torulosus Whole Plant [22]
23 Gymnogongrus griffithsiae Whole Plant [22]
24 Cymbopogon citratus Whole Plant [22]
25 Rhizophora apiculata Whole Plant [22]
26 Uncaria tomentosa Stem bark [22]
27 Houttuynia cordata Whole Plants [22]
28 Meristiella gelidium Whole Plant [22]
29 Lippia alba Whole Plant [22]
30 Lippia citriodora Whole Plant [22]
31 Boesenbergia rotunda Rhizome [22]
32 Zostera marina Whole Plant [22]
33 Coriander sativum Leaves [15]
34 Solanum nigrum Leaves/Fruit [15]
35 Heracleum sphondylium Whole Plant [15]
36 Peganum harmala Seed [15]
37 Ocimum basilicum Leaves [15]
38 Zingiber officinale Root [15]
39 Swertia chirata Whole plant [15]
40 Tinospora cardifolia Stem [23]
41 Boerhaavia diffusa Whole plant [23]

CONCLUSION

Nowadays dengue is growing everywhere due to its
great geological localities. It is necessary to support and
efforts from the world to control the syndrome truly due
to its epidemiological nature. Occasionally dengue fever
cause casualty with no appropriate care, cure and
treatments. There is no effective drug and vaccine
available  to   prevent  disease  except  its  treatment  with

appropriate efforts and medication. Presently it is
necessary to support and devotion from community to
work out against the disease and diminish the individual
burdens.

Health professional, scientists, engineer, technocrats,
Politicians  and  law  enforcement  agencies  have an
active and vital responsibility regarding support,
providing care and make out the signal about  this
disease. Currently community awareness movement
required to be strengthen and energetic movement require
to be started at every forum. 

Disclosure: The author declares no conflicts of interest in
this work.

REFERENCES

1. www.who.int/mediacentre/factsheets/fs117/en/
March 2014.

2. Kala,  C.P.,  2012.  Leaf  Juice  of  Carica  papaya  L:
A Remedy of Dengue Fever. Medicinal and Aromatic
Plants, 1(6): 1-2. 

3. Huu, T.N., L.C. Quang, T.Q.H. Vu, R. Forrat, J. Lang,
Q.D. Vu, A. Bouckenooghe and T.A. Warte, 2012.
Safety and Immunogenicity of Recombinant, Live
Attenuated Tetravalent Dengue Vaccine (CYD- TDV)
in Healthy Vietnamese Adults and Children. Journal
of Vaccines Vaccin, 3: 162.

4. Tejashree, A., H.S. Thejaswini and K. Madhuri, 2014.
A Serological Study of Dengue and Hanta Virus in
Acute Febrile Patients in a Tertiary Care Hospital.
International Journal of Pharmaceutical Science
Invention, 3(7): 22-25. 

5. Fridous, J., 2011. Dengue Fever (DF) in Pakistan. Asia
Pacific Family Medicine, 10(1): 1-4. 

6. Natasha, E.A.M., B.Q. Mikke and W.S. Annelies,
2013. Epidemiology of dengue: past, present and
future prospects- A  Review.  Clinical  Epidemiology,
5: 299-309.

7. Dengue Fever World Health Organization Fact Sheet
No.117. 2009 [http://www.who.int/mediacentre/
factsheets/fs117/en/].

8. World Health Organization (WHO), 2010. Dengue
Hemorrhagic Fever, Diagnosis, Treatment, Prevention
and control.2  Edition. 4-45.nd

9. Ali,  N.,  A.  Nadeem,  M.  Anwar,  W.U.  Tariq  and
R.A. Chotani, 2006. Dengue fever in malaria endemic
areas. Journal College of Physicians and Surgeons of
Pakistan, 16: 340-342.



World J. Zool., 10 (1): 22-25, 2015

25

10. Fatima, M., S. Mohammad and F. Arsalan, 2012. 17. Patel, C.J., T. Satyanand, J. Patel and P. Patel, 2012.
Outbreak of  Dengue  Fever  in  Lahore:  Study  of Clinical Scenario of Dengue Fever- Review.
Risk Factors. Journal of Ayub Medical College International Journal of Universal Pharmacy and Bio
Abbottabad, 24(2). Sciences, 1(1): 39-44. 

11. Rafiq, M.K., A. Afsheen and S. Rasheed, 2011. 18. Murugananthi,  C.  and  D.  Ramyachitra,  2014.
Dengue in Pakistan: Journey from a Disease free to a Dengue Fever: An Analysis. Indian Journal of
Hyper Endemic Nation. Journal of the Dow Applied Research, 4(1): 155-157.
University of Health Sciences Karachi, 5(3): 81-84. 19. Monath, T., K. McCarthy, P. Bedford, C.T. Johnson,

12. National Institute of Health (NIH), Islamabad and R. Nicholas and S. Yoksan, 2002. Clinical proof of
World Health Organization (WHO), Pakistan, 2013. principal for Chimerivax TM: recombinant live,
Disease  early  warning  system  and  response in attenuated vaccine against Flavivirus infections.
Pakistan. Weekly Epidemiological Bulletin. 4(35): 1-7. Vaccine, 20: 1004-18.

13. Abdul,  N.,  Y.S.   Mohamad,   M.   Mohammad  and 20. Singhi,  S.,  N.  Kisson  and  A.  Bansal,  2007.
A.  Waris,  2013.  Concept  and  Management of Dengue and Dengue hemorrhagic fever: management
Dengue Fever (Humma Danaj) in Unani and Modern issues in an intensive care unit. Journal de Pediatria,
Perspective- Review. Journal of Biological and 83: 22-35.
Scientific Opinion, 1(4): 362-365. 21. Shanthi, G. and S. Rajarajan, 2014. A Study on Invitro

14. www.infopakistan.pk/2010/2011/how-dengue-works- Screening of Antiviral Activity of Lyophilized
and-how-to-be-safe. Extracts of Three Medicinal Plants on Dengue 2 & 4

15. Addepalli, S., B. Harika and S. Shanmuganathan, Serotypes. International Journal of Recent Scientific
2014.  Importance  of  Herbal  Medicine  in  Treatment Research, 5(4): 740-744.
of dengue Fever- Review. Journal of Harmonized 22. Siti, L.A.K., Y. Harisun and M.Z. Razauden, 2013.
Research, 3(2): 58-63. Potential anti-dengue medicinal plants: a review.

16. Lourdes,   M.,   C.   Corrêa   and   A.M.O.  Cunha, Journal of Natural Medicines, 67: 677-689.
2013.  Social Representations of Zoonosis Control 23. Priyank, B. and S. Rajashree, 2012. Study the effect of
Agents about dengue and agent work. International Tinospora cardifolia (Wild) Miers and Boerhaavia
journal   of   Science   Commerce   and  Humanities, diffusia Linn on Dengue. International journal of
1(7): 1-11. Ayurvedic & Herbal Medicine, 2(3): 574-577.


