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ABSTRACT: 

 
Antimicrobial resistance (AMR) has emerged as a formidable global health threat, undermining the 

effectiveness of antibiotics and other antimicrobial agents. The alarming rise in AMR is attributed to 

the overuse and misuse of antibiotics, poor infection control practices, and inadequate surveillance. 

This review aims to provide a comprehensive overview of current trends and challenges in AMR, 

highlighting its epidemiology, mechanisms, and impact on human health. 

 

The review reveals that AMR is a complex problem, with significant regional variations in resistance 

patterns. The emergence of multidrug-resistant organisms, such as carbapenem-resistant 

Enterobacteriaceae (CRE) and methicillin-resistant Staphylococcus aureus (MRSA), poses a significant 

threat to public health. The review also highlights the need for enhanced surveillance, improved 

infection control practices, and antimicrobial stewardship to combat AMR. 

 

Furthermore, the review emphasizes the importance of addressing the social and economic 

determinants of AMR, including poverty, lack of access to healthcare, and inadequate sanitation. The 

development of new antimicrobial agents and alternative therapies is also critical to addressing the 

growing threat of AMR. Overall, this review provides a comprehensive overview of the current trends 

and challenges in AMR, highlighting the need for a multifaceted approach to address this growing 

global health threat. 
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INTRODUCTION: 

 
Antimicrobial resistance (AMR) has emerged as a formidable global health threat, undermining the 

effectiveness of antibiotics and other antimicrobial agents, with the alarming rise attributed to the 

overuse and misuse of antibiotics, poor infection control practices, and inadequate surveillance. The 

burden of AMR is substantial, with significant economic, social, and health implications, responsible 

for an estimated 700,000 deaths worldwide each year, projected to increase to 10 million deaths by 

2050 if left unchecked, and imposing a significant economic burden, with estimated annual costs 

ranging from $20 billion to $35 billion. The rise of AMR is a complex phenomenon, driven by a 

combination of factors, including the overuse and misuse of antibiotics, widespread use of antibiotics in 

agriculture and animal husbandry, and poor infection control practices in healthcare settings. AMR 

makes it increasingly difficult to treat bacterial infections, leading to prolonged illnesses, increased 

mortality, and reduced quality of life, with the emergence of multidrug-resistant organisms posing a 

significant threat to public health. Addressing the growing threat of AMR requires a multifaceted 

approach, involving governments, healthcare professionals, industry leaders, and the general public, 

including enhanced surveillance, improved infection control practices, antimicrobial stewardship, and 

the development of new antimicrobial agents and alternative therapies. 

  

The epidemiology of Antimicrobial Resistance (AMR) is a complex and multifaceted issue: 

 

• Global Burden: AMR is responsible for an estimated 1.27 million deaths worldwide in 2019 and 

contributed to 4.95 million deaths. The World Health Organization (WHO) estimates that AMR could 

result in an additional $1 trillion in healthcare costs by 2050. 

 

• Drivers of AMR: The main drivers of AMR include the misuse and overuse of antimicrobials in 

humans, animals, and plants, as well as poor infection control practices and inadequate surveillance. 

 

• Resistance Patterns: The Global Antimicrobial Resistance and Use Surveillance System (GLASS) 

reports alarming resistance rates among prevalent bacterial pathogens. For example, median reported 

rates of 42% for third-generation cephalosporin-resistant E. coli and 35% for methicillin-resistant 

Staphylococcus aureus are significant concerns. 

 

• Regional Variations: AMR affects countries in all regions and at all income levels, with low- and 

middle-income countries being most affected. The WHO highlights that poverty, lack of access to clean 

water, sanitation, and hygiene, and poor infection control practices exacerbate the spread of AMR . 

 

• Surveillance and Monitoring: The WHO's GLASS dashboard provides insights into the implementation 

status, quality assurance, and standards of national AMR surveillance systems. As of December 2022, 

127 countries contributed data to GLASS on AMR and/or antimicrobial use. 

 

 

Mechanism of action 

The mechanisms of Antimicrobial Resistance (AMR) are complex and multifaceted, involving genetic, 

biochemical, physiological, and other mechanisms. These mechanisms include: 

• Gene mutation, which involves spontaneous mutations in bacterial DNA that lead to changes in the 

target site of antimicrobials.  

• Horizontal gene transfer, which allows bacteria to share resistance genes and acquire resistance 

quickly. 

• Enzymatic inactivation, where bacteria produce enzymes that inactivate antimicrobials. 
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• Efflux pumps, which remove antimicrobials from the cell, reducing their effectiveness. 

• Target modification, where bacteria modify the target site of antimicrobials, reducing their binding 

affinity. 

• Biofilm formation, which provides a protective environment that reduces the effectiveness of 

antimicrobials. 

• Persister cells, which are dormant cells that are less susceptible to antimicrobials. 

• Antimicrobial tolerance, where bacteria develop tolerance to antimicrobials, allowing them to survive 

in their presence. 

• Quorum sensing, where bacteria coordinate their behavior and develop resistance to antimicrobials. 

These mechanisms are not mutually exclusive, and bacteria often use a combination of mechanisms to 

develop resistance to antimicrobials. 

The impact of Antimicrobial Resistance (AMR) on human health is severe and far-reaching.  

• Mortality Rates: AMR was directly AMR was directly responsible for approximately 1.27 million 

deaths worldwide in 2019, and contributed to around 4.95 million deaths. This staggering number 

highlights the urgent need to address AMR. 

• Increased Disease Burden: AMR makes infections harder to treat, increasing the risk of disease spread, 

severe illness, disability, and death. This is particularly concerning for vulnerable populations, such as 

the elderly, young children, and those with compromised immune systems. 

• Threats to Modern Medicine: AMR puts many of the gains of modern medicine at risk, making 

procedures like surgery, caesarean sections, and cancer chemotherapy much riskier. The rise of AMR 

also threatens our ability to treat common infections, which could lead to a significant increase in 

mortality rates. 

• Economic Consequences: The economic impact of AMR is substantial, with estimated additional 

healthcare costs of $1 trillion by 2050, and potential GDP losses of $1 trillion to $3.4 trillion per year 

by 2030. 

• Impact on Vulnerable Populations: AMR disproportionately affects low- and middle-income countries, 

where access to quality healthcare and sanitation is often limited. This exacerbates existing health 

disparities and increases the risk of AMR spreading globally. 

• Overall, the impact of AMR on human health is a pressing concern that requires immediate attention 

and collective action to mitigate its effects. 

 

 

CONCLUSION: 

 
Antimicrobial Resistance (AMR) has emerged as a formidable global health threat, undermining the 

effectiveness of antibiotics and other antimicrobial agents. The alarming rise in AMR is attributed to 

the overuse and misuse of antibiotics, poor infection control practices, and inadequate surveillance. The 

impact of AMR on human health is severe and far-reaching, with significant mortality rates, increased 

disease burden, threats to modern medicine, economic consequences, and a disproportionate impact on 

vulnerable populations. To combat AMR, a multifaceted approach is necessary, involving 

governments, healthcare professionals, industry leaders, and the general public. This approach must 

include enhanced surveillance, improved infection control practices, antimicrobial stewardship, and the 
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development of new antimicrobial agents and alternative therapies. Ultimately, addressing AMR 

requires a collective effort to mitigate its effects and ensure that effective treatments for bacterial 

infections remain available for future generations. 
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