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Annotation. Syphilis is a chronic infectious disease caused by Treponema 

pallidum, primarily transmitted through sexual contact. It progresses through several 

clinical stages and may lead to serious complications if left untreated. This article 

provides a comprehensive analysis of the etiology, pathogenesis, clinical 

manifestations, diagnostic methods, modern treatment approaches, and prevention of 

syphilis. The main objective is to highlight effective strategies for controlling the 

disease, increasing public awareness, and presenting scientifically grounded 

information on its prevention and management. This paper aims to contribute to a 

deeper understanding of syphilis and to identify effective preventive and therapeutic 

strategies, serving as a valuable scientific resource for healthcare professionals and 

researchers. 
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Introduction. Syphilis is a chronic infectious disease caused by Treponema 

pallidum, primarily transmitted through sexual contact. It develops progressively and 
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can affect multiple organs and systems, causing significant damage. Known to 

humanity since ancient times, syphilis became widespread in Europe in the 16th 

century and has posed a major public health threat throughout history. Despite 

advances in modern medicine that have improved diagnostic and treatment methods, 

syphilis remains a relevant global health issue. One of the major challenges is that the 

disease can remain asymptomatic or present with mild symptoms for long periods, 

allowing infected individuals to unknowingly transmit the infection. If untreated, 

syphilis can spread throughout the body and severely damage the cardiovascular 

system, central nervous system, and other vital organs. In pregnant women, the 

infection may be transmitted to the fetus, leading to congenital syphilis and serious 

developmental abnormalities. 

Main Part. Etiology and Pathogenesis of Syphilis. Syphilis is caused by 

Treponema pallidum, a thin, spiral-shaped bacterium capable of persisting in the 

human body for extended periods. The infection is mainly transmitted through sexual 

contact but can also be transmitted from mother to fetus during pregnancy (congenital 

syphilis). In rare cases, transmission may occur via blood transfusion or through 

damaged skin. After entering the body, the bacteria spread through the bloodstream 

and lymphatic system. Due to a relatively weak immune response, the infection may 

remain latent for a long time, eventually leading to severe complications. 

Clinical Features of Syphilis. The clinical course of syphilis depends on its stage 

and is classified into primary, secondary, tertiary, and latent forms. 

Primary Syphilis. Primary symptoms typically appear 10–90 days after infection 

(on average 3 weeks). A painless ulcer with firm edges, known as a chancre, develops 

at the site of bacterial entry. Regional lymph nodes enlarge. The chancre usually heals 

spontaneously within 3–6 weeks, which may create a false impression of recovery. 

Secondary Syphilis. Approximately 6–8 weeks after the primary stage, the 

infection spreads systemically. Clinical manifestations include non-itchy reddish 

rashes (often on the palms and soles), flu-like symptoms such as fatigue, headache, 

https://scientific-jl.net/


 ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ  ИДЕИ В МИРЕ       

     https://scientific-jl.net                                                                           Выпуск журнала №-92 

Часть–2_ Апрель –2026                     
330 

2181-3187 

and fever, hair loss, and mucosal lesions in the oral and genital areas. Although 

symptoms may resolve spontaneously, the disease persists. 

Tertiary Syphilis. This is the most severe stage, developing years or even decades 

after untreated infection. It is characterized by serious complications, including 

cardiovascular damage (such as aneurysm and heart failure), central nervous system 

involvement (neurosyphilis) with symptoms like memory loss and paralysis, and the 

formation of gummas in the skin and internal organs. 

Latent Syphilis. In some patients, the disease may remain asymptomatic for a 

long period and is only detectable through laboratory tests. Despite the absence of 

symptoms, the individual remains a source of infection. 

Diagnostic Methods. Diagnosis of syphilis involves several methods. 

Microscopic examination is used to detect Treponema pallidum in samples taken from 

chancres or lesions. Serological tests identify antibodies against the bacterium, 

including RPR, VDRL, TPHA, and ELISA. Molecular methods such as PCR detect 

bacterial DNA. 

Treatment Measures. Syphilis is effectively treatable, especially when diagnosed 

early. The mainstay of treatment is antibiotic therapy, with penicillin being the most 

effective drug. For patients allergic to penicillin, alternatives such as doxycycline or 

erythromycin are recommended. In cases of neurosyphilis, high-dose intravenous 

penicillin is required. Supportive therapy may include vitamins and anti-inflammatory 

drugs to enhance immunity. Treatment duration depends on the stage of the disease 

and must be determined by a healthcare professional. Patients with a history of syphilis 

require regular follow-up. 

Prevention and Epidemiological Control. Prevention of syphilis includes 

practicing safe sex, including the use of condoms and avoiding casual sexual contacts. 

Regular medical screening is essential, especially for high-risk groups such as sexually 

active individuals and pregnant women. Early detection and timely treatment of 

infected individuals help prevent the spread of the disease. Public health education and 

awareness campaigns play a crucial role in controlling syphilis. 
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Conclusion. Syphilis remains a significant global health concern. Early diagnosis 

and appropriate treatment are essential to prevent severe complications. Although 

modern medicine offers effective treatment, strengthening preventive measures is 

crucial to reducing disease incidence. This article provides a comprehensive overview 

of the clinical course, diagnosis, and treatment of syphilis, offering valuable 

information for healthcare professionals and the general public. Preventive strategies 

such as safe sexual practices, regular health check-ups, open communication between 

partners, and public education are key to controlling the spread of syphilis. 

Strengthening epidemiological surveillance and increasing public awareness remain 

important priorities in modern healthcare. 
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