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Annotation. Botulism is a serious illness that causes paralysis of the muscles. It is caused by a 

neurotoxin, commonly known as botulinum toxin (botulotoxin), produced by the bacteria Clostridium 

botulinum (Latin: Clostridium botulinum and, rarely, C. butyricum and C. baratii). Botulism occurs when 

a person eats contaminated food (rarely through inhalation or by other means) or if Botulinum bacteria 

multiply in the gut or at the site of an injury, the toxins produced by the bacteria are released directly into 

the body and the disease occurs. develops. 
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Introduction 

Foodborne botulism is a serious, potentially fatal disease. However, it is relatively rare. It is an intoxication usually 

caused by ingestion of potent neurotoxins, the botulinum toxins, formed in contaminated foods. Person to person 

transmission of botulism does not occur. Spores produced by the bacteria Clostridium botulinum are heat-resistant 

and exist widely in the environment, and in the absence of oxygen they germinate, grow and then excrete toxins. 

There are 7 distinct forms of botulinum toxin, types A–G. Four of these (types A, B, E and rarely F) cause human 

botulism. Types C, D and E cause illness in other mammals, birds and fish. Botulinum toxins are ingested through 

improperly processed food in which the bacteria or the spores survive, then grow and produce the toxins. Though 

mainly a foodborne intoxication, human botulism can also be caused by intestinal infection with C. botulinum in 

infants, wound infections, and by inhalation. 

Symptoms of foodborne botulism 

Botulinum toxins are neurotoxic and therefore affect the nervous system. Foodborne botulism is characterized by 

descending, flaccid paralysis that can cause respiratory failure. Early symptoms include marked fatigue, weakness 

and vertigo, usually followed by blurred vision, dry mouth and difficulty in swallowing and speaking. Vomiting, 

diarrhoea, constipation and abdominal swelling may also occur. The disease can progress to weakness in the neck 

and arms, after which the respiratory muscles and muscles of the lower body are affected. There is no fever and no 

loss of consciousness. The symptoms are not caused by the bacterium itself, but by the toxin produced by the 

bacterium. Symptoms usually appear within 12 to 36 hours (within a minimum and maximum range of 4 hours to 8 

days) after exposure. Incidence of botulism is low, but the mortality rate is high if prompt diagnosis and appropriate, 

immediate treatment (early administration of antitoxin and intensive respiratory care) are not given. The disease can 

be fatal in 5 to 10% of cases. 

Exposure and transmission 

Clostridium botulinum is an anaerobic bacterium, meaning it can only grow in the absence of oxygen. Foodborne 

botulism occurs when C. botulinum grows and produces toxins in food prior to consumption. C. botulinum produces 

spores and they exist widely in the environment including soil, river and sea water. The growth of the bacteria and 

the formation of toxin occur in products with low oxygen content and certain combinations of storage temperature 

and preservative parameters. This happens most often in lightly preserved foods and in inadequately processed, 

home-canned or home-bottled foods. C. botulinum will not grow in acidic conditions (pH less than 4.6), and therefore 

the toxin will not be formed in acidic foods (however, a low pH will not degrade any pre-formed toxin). Combinations 

of low storage temperature and salt contents and/or pH are also used to prevent the growth of the bacteria or the 

formation of the toxin. The botulinum toxin has been found in a variety of foods, including low-acid preserved 

vegetables, such as green beans, spinach, mushrooms, and beets; fish, including canned tuna, fermented, salted and 
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smoked fish; and meat products, such as ham and sausage. The food implicated differs between countries and reflects 

local eating habits and food preservation procedures. Occasionally, commercially prepared foods are involved. 

Though spores of C. botulinum are heat-resistant, the toxin produced by bacteria growing out of the spores under 

anaerobic conditions is destroyed by boiling (for example, at internal temperature greater than 85 °C for 5 minutes 

or longer). Therefore, ready-to-eat foods in low oxygen-packaging are more frequently involved in cases of 

foodborne botulism. Food samples associated with suspect cases must be obtained immediately, stored in properly 

sealed containers, and sent to laboratories in order to identify the cause and to prevent further cases. 

Infant botulism occurs mostly in infants under 6 months of age. Different from foodborne botulism caused by 

ingestion of pre-formed toxins in food, it occurs when infants ingest C. botulinum spores, which germinate into 

bacteria that colonize in the gut and release toxins. In most adults and children older than about 6 months, this would 

not happen because natural defences in intestines that develop over time prevent germination and growth of the 

bacterium. C. botulinum in infants include constipation, loss of appetite, weakness, an altered cry and a striking loss 

of head control. Although there are several possible sources of infection for infant botulism, spore-contaminated 

honey has been associated with a number of cases. Parents and caregivers are therefore warned not to feed honey to 

the infants before the age of 1 year. 

Wound botulism is rare and occurs when the spores get into an open wound and are able to reproduce in an anaerobic 

environment. The symptoms are similar to the foodborne botulism, but may take up to 2 weeks to appear. This form 

of the disease has been associated with substance abuse, particularly when injecting black tar heroin. 

Inhalation botulism is rare and does not occur naturally, for example it is associated with accidental or intentional 

events (such as bioterrorism) which result in release of the toxins in aerosols. Inhalation botulism exhibits a similar 

clinical footprint to foodborne botulism. The median lethal dose for humans has been estimated at 2 nanograms of 

botulinum toxin per kilogram of bodyweight, which is approximately 3 times greater than in foodborne cases. 

Following inhalation of the toxin, symptoms become visible between 1–3 days, with longer onset times for lower 

levels of intoxication. Symptoms proceed in a similar manner to ingestion of botulinum toxin and culminate in 

muscular paralysis and respiratory failure. If exposure to the toxin via aerosol inhalation is suspected, additional 

exposure to the patient and others must be prevented. The patient's clothing must be removed and stored in plastic 

bags until it can be washed thoroughly with soap and water. The patient should shower and be decontaminated 

immediately. 

Waterborne botulism could theoretically result from the ingestion of the pre-formed toxin. However, as common 

water treatment processes (such as boiling, disinfection with 0.1% hypochlorite bleach solution) destroy the toxin, 

the risk is considered low. Botulism of undetermined origin usually involves adult cases where no food or wound 

source can be identified. These cases are comparable to infant botulism and may occur when the normal gut flora has 

been altered as a result of surgical procedures or antibiotic therapy. Adverse effects of the pure toxin have been 

reported as a result of its medical and/or cosmetic use in patients, see more on 'Botox' below. 

Diagnosis is usually based on clinical history and clinical examination followed by laboratory confirmation including 

demonstrating the presence of botulinum toxin in serum, stool or food, or a culture of C. botulinum from stool, wound 

or food. Misdiagnosis of botulism sometimes occurs as it is often confused with stroke, Guillain-Barré syndrome, or 

myasthenia gravis. Antitoxin should be administered as soon as possible after a clinical diagnosis. Early 

administration is effective in reducing mortality rates. Severe botulism cases require supportive treatment, especially 

mechanical ventilation, which may be required for weeks or even months. Antibiotics are not required (except in the 

case of wound botulism). A vaccine against botulism exists but it is rarely used as its effectiveness has not been fully 

evaluated and it has demonstrated negative side effects. 

 All in all, food-borne botulism is often caused by such improperly prepared and preserved foods. Before 

canning, people must follow strict sanitary rules to destroy Clostridium bacteria and their spores, and heat treat to 

break down existing neurotoxins. Botulism neurotoxins break down at high temperatures (85°C for five minutes), so 

home canned foods should be boiled for 10 minutes before consumption to ensure safety if possible. 

References: 

1. Kamalovich, S. I. (2024). Congenital Esophageal Malformations in Children, Symptoms, Diagnosis 

and Treatment. Miasto Przyszłości, 53, 1241-1243. 

2. Zakhriddinovich, I. B. (2024, June). Migraine in Children and its Causes, Symptoms and Treatment. 

http://creativecommons.org/licenses/by/4.0)


International Journal of Alternative and Contemporary Therapy 

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 

provided the original work is properly cited. 

117 

 

 

In Interdisciplinary Conference of Young Scholars in Social Sciences (USA) (Vol. 7, pp. 29-32). 

3. Zakhriddinovich, I. B. (2024, May). Febrile Seizure Disease and its Symptoms, Treatment. In 

International Congress on Biological, Physical And Chemical Studies (ITALY) (pp. 121-124). 

4. Алимова, И. А., Райимова, З. М., Бабаджанова, Х. М., & АКТУАЛЬНОСТЬ, В. (2022). 

РАННЕГО ВМЕШАТЕЛЬСТВА В СЕМЕЙНЫЕ ПОЛИКЛИНИКИ ДЕТЯМ РАННЕГО 

ВОЗРАСТА. JOURNAL OF CLINICAL AND PREVENTIVE MEDICINE, 2, 5-11. 

5. Alimova, I. (2021, January). BOLA TARBIYASIDA OTA-ONALARNING PSIXOLOGIK 

BILIMLARNI SHAKLLANTIRISHNING AHAMIYATI. In INTERNATIONAL CONFERENCES 

ON LEARNING AND TEACHING (Vol. 1, No. 1, pp. 131-132). 

6. Анваровна А.И., Мелибаевна Б.Х., Максамаджоновна Р.З., Захриддиноич И.Б., Исломкулович 

У.М. (2023). Актуальность внедрения службы комплексного раннего вмешательства в 

семейных клиниках. BioGecko Журнал новозеландской герпетологии , 12 (03), 1139-1145. 

7. Anvarovna, A. I., & Melibaevna, B. K. (2022). JUVENILE IDIOPATHIC ARTHRITIS. 

SCIENTIFIC JOURNAL OF RESEARCH IN MEDICINE (SJRM), 1(4), 6-8. 

8. Melibayevna, B. X. (2023). Measures to Improve the Quality of Life of Patients with Comorbid Heart 

Pathology and Increase the Effectiveness of Their Treatment. Scholastic: Journal of Natural and 

Medical Education, 2(3), 34-36. 

9. Kamalovich, S. I. (2024, May). CONGENITAL HEART DEFECTS IN CHILDREN. In Proceedings 

of International Conference on Modern Science and Scientific Studies (Vol. 3, No. 5, pp. 65-71). 

10. Rayimov, G. N., Tillaboldiyev, A. R., Saloxiddinov, N., & Sh, D. S. (2022). Actical Errors in Surgical 

Treatment of Strengthened Abdominal Hernias. The Peerian Journal, 5, 130-135. 

11. Mahmudov, U. I. (2024). MANAGEMENT OF THYROID NODULES. JOURNAL OF 

INNOVATIONS IN SCIENTIFIC AND EDUCATIONAL RESEARCH, 7(4), 1-7. 

12. Isakjonovich, S. M. (2024). Effectivness of Aromatherapy in Post-Covid Syndrome. Miasto 

Przyszłości, 49, 1239-1242. 

13. Mahmudov, U. I. (2023). COMPARATIVE CHARACTERISTICS OF CLINICAL AND 

LABORATORY PARAMETERS OF PATIENTS OF THE DIABETIC FOOT DEPARTMENT, 

DEPENDING ON THE PRESENCE OR ABSENCE OF DIABETES MELLITUS. SO ‘NGI ILMIY 

TADQIQOTLAR NAZARIYASI, 6(12), 355-360. 

14. Nazirtashova, R. M. (2023). XALQ TABOBATIDA MAKKAJO „RINING O „RNI. Journal of 

Chemistry of Goods and Traditional Medicine, 2(1), 210-216. 

15. Mamadaliyevna, N. R. (2023). INSONIYAT O’ZINI O’ZI ZAHARLAMOQDA. " GERMANY" 

MODERN SCIENTIFIC RESEARCH: ACHIEVEMENTS, INNOVATIONS AND 

DEVELOPMENT PROSPECTS, 9(1). 

16. Nazirtashova, R. M., & Kirgizov, S. M. (2021). Research Of Pentosal Hydrolysis Products Of Plant 

Waste. The American Journal of Applied sciences, 3(04), 126-130. 

17. Matyakubov, R., & Nazirtashova, R. M. (2021). Valuable Raw Materials For Producing Furfural. 

The American Journal of Interdisciplinary Innovations and Research, 3(06), 159-165. 

18. Назирташова, Р. М. (2022). ДИНАМИЧЕСКОЕ ИССЛЕДОВАНИЕ 

КАРДИОРЕСПИРАТОРНОЙ СИСТЕМЫ УЧЕНИКОВ СПОРТИВНЫХ ШКОЛ К 

ОБУЧЕНИЮ В УСЛОВИЯХ ПОВЫШЕННОЙ СЛОЖНОСТИ. BARQARORLIK VA 

YETAKCHI TADQIQOTLAR ONLAYN ILMIY JURNALI, 90-94. 

19. Анварова, З. (2024). СПИД/ВИЧ ИФИЦИРОВАНИЕ И ДЕТИ. THEORY AND ANALYTICAL 

ASPECTS OF RECENT RESEARCH, 2(22), 41-45. 

20. Анварова, З. (2024). ЗАДЕРЖКА ВНУТРИУТРОБНОГО РАЗВИТИЯ ПЛОДА КАК ФАКТОР 

НАРУШЕНИЯ ГАРМОНИЧНОГО РАЗВИТИЯ ДЕТЕЙ. THEORY AND ANALYTICAL 

http://creativecommons.org/licenses/by/4.0)


International Journal of Alternative and Contemporary Therapy 

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 

provided the original work is properly cited. 

118 

 

 

ASPECTS OF RECENT RESEARCH, 2(21), 234-237. 

21. Qosimovna, A. Z. (2023). Factors that lead to asphyxia in babies. American Journal of Pediatric 

Medicine and Health Sciences (2993-2149), 1(10), 740-743. 

22. Абдуллаев, С. (2024). АКТУАЛЬНОСТЬ ПРОБЛЕМ РАЗВИТИЯ ОСТРЫХ ПНЕВМОНИЙ У 

ДЕТЕЙ. THEORY AND ANALYTICAL ASPECTS OF RECENT RESEARCH, 2(22), 29-33. 

23. Mukhtarzhanovna, I. G. (2024, May). Development of Principles of Study and Treatment of Vaginal 

Dysbiosis During Pregnancy. In International Congress on Biological, Physical And Chemical 

Studies (ITALY) (pp. 112-115). 

24. Mukhtorjonovna, I. G. (2024). Modern Surgical Methods of Placental Aggregation. Web of 

Semantics: Journal of Interdisciplinary Science, 2(5), 412-416. 

25. Solijon o‘g‘li, A. S. (2024). BACTERIAL, VIRAL AND MUCOPLASMA PNEUMONIA IN 

CHILDREN. American Journal of Pediatric Medicine and Health Sciences (2993-2149), 2(1), 273-

280. 

26. Абдуллаев, С. (2024). ПСИХОЛОГИЧЕСКИЕ ОСОБЕННОСТИ УЧЕБНЫХ ИГР В 

ПОДГОТОВКЕ СТУДЕНТОВ МЕДИЦИНСКИХ ИНСТИТУТОВ. FORMATION OF 

PSYCHOLOGY AND PEDAGOGY AS INTERDISCIPLINARY SCIENCES, 2(25), 222-224. 

27. Александровна, А.Е. (2023). ОСНОВНЫЕ АСПЕКТЫ РЕСПИРАТОРНОЙ РЕАБИЛИТАЦИИ 

ПОСЛЕДСТВИЙ НОВОЙ КОРОНАВИРУСНОЙ ИНФЕКЦИИ У ДЕТЕЙ С 

БРОНХОЛЕГОЧНЫМИ ЗАБОЛЕВАНИЯМИ. Всемирный бюллетень социальных наук , 18 , 

81-83. 

28. Abdullaev, S. S. (2023). TO THE QUESTION OF COMMUNITY-ACCOMPANIED PNEUMONIA 

IN YOUNG CHILDREN. Journal of Social Sciences and Humanities Research Fundamentals, 3(05), 

51-53. 

29. Худайназарова, С. Р., Курьязова, Ш. М., & Охунова, М. Ж. (2023). ОСОБЕННОСТИ 

БРОНХООБСТРУКТИВНОГО СИНДРОМА ПРИ ВНЕБОЛЬНИЧНОЙ ПНЕВМОНИИ У 

ДЕТЕЙ РАННЕГО ВОЗРАСТА. Interpretation and researches, 1(6). 

30. Анварова, З. (2024). СПИД/ВИЧ ИФИЦИРОВАНИЕ И ДЕТИ. THEORY AND ANALYTICAL 

ASPECTS OF RECENT RESEARCH, 2(22), 41-45. 

31. Анварова, З. (2024). ЗАДЕРЖКА ВНУТРИУТРОБНОГО РАЗВИТИЯ ПЛОДА КАК ФАКТОР 

НАРУШЕНИЯ ГАРМОНИЧНОГО РАЗВИТИЯ ДЕТЕЙ. THEORY AND ANALYTICAL 

ASPECTS OF RECENT RESEARCH, 2(21), 234-237. 

32. Alexandrovna, A. E. (2023). Clinical and functional features of the bronchopulmonary system in 

chronic kidney disease. Texas Journal of Medical Science, 16, 57-59. 

33. Qosimovna, A. Z. (2023). Factors that lead to asphyxia in babies. American Journal of Pediatric 

Medicine and Health Sciences (2993-2149), 1(10), 740-743. 

34. Kamoldinovich, X. D. (2024). INTRAVENOUS ADNIMNSTRATION OF CONTRAST AGENTS 

AND ITS CHARACTERISTICS. Miasto Przyszłości, 48, 119-131. 

35. Kamoldinovich, X. D. (2024, May). MODERN CONTRAST AGENTS IN MEDICINE. In 

Proceedings of Scientific Conference on Multidisciplinary Studies (Vol. 3, No. 5, pp. 132-144). 

36. Kamoldinovich, X. D. (2024, May). ULRTRASOUND LEVELING AND ITS ADVANTAGES. In 

Proceedings of International Conference on Modern Science and Scientific Studies (Vol. 3, No. 5, 

pp. 59-64). 

 

http://creativecommons.org/licenses/by/4.0)

