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The article "The malaria parasite plasmodium falciparum in red blood cells selectively takes up serum proteins that affect host pathogenicity" explores the methods that are used in determining the presence of plasmodium parasite in humans. It also looks at the origin of the malaria parasite and their different species that are responsible for causing malaria in humans (Tougan et al., 2020). Also, the structure of the different species is covered in the article. Plasmodium is a parasite pathogen that I have chosen to talk about. Malaria has become a very severe infectious disease because it can cause death if not treated immediately. The protozoa that cause this infection belong to a genus called Plasmodium. The condition is passed to the human body by a mosquito called the female anopheles mosquito. Malaria is caused by a parasite called Plasmodium. The parasite is spread to the body of human beings via bites of the infected mosquitoes. There are numerous distinct types of plasmodium parasites, out of which five of them root malaria in human beings.
Plasmodium falciparum is the most deadly species of Plasmodium that leads to malaria in human beings. It is a unicellular protozoan parasite that spreads malaria in humans. This parasite is spread by a female Anopheles mosquito through bites at night, leading to the riskiest form of malaria called falciparum malaria (Tougen et al., 2020). This parasite causes more than 50% of all malaria instances in the tropical and subtropical areas. Plasmodium falciparum is the most severe parasite in humans. It is also related to blood cancer development. In the mosquito midgut, maturation's female process involved a small morphological change, which makes it a bit larger and spherical. The male passes through the process of faster nuclear division in less than 15 minutes. This rapid division goes through the process of exflagellation, which involves the production of eight small gametes. 
Plasmodium does not have a specific structure. Instead, it maintains a continuous transition in its life cycle. For example, sporozoite has the shape of a spindle and has a length of between 10-15um. Different species of Plasmodium have various forms depending on the organ in which they live. The merozoite takes the shape of a ring while in the erythrocyte.  Plasmodium falciparum is distinct from other Plasmodium species in that they are long and crescent-shaped, which makes it easy to identify. The length of a fully developed and mature gametocyte can be 8-12um, and its width is 3-6 um (Dalrymple et al., 2017). The ookinete measurement is approximately, and it is elongated. Close examination of blood shows that trophozoites and gametocytes are found in peripheral blood. The knowledge on the structure of Plasmodium is crucial in that it helps the health personnel understand the various species of Plasmodium and where they are found in the body and the organs they attack or affect.
Plasmodium is highly noticed by the immune system when it is in the blood. Plasmodium falciparum attacks the immunity by way of generating so many antigens of the cell membrane. In the first stage, the sporozoites give out CSP, which are attached to hepatocytes (Valkiūnas, 2017). The binding and entry to hepatocytes are facilitated by a TRAP protein. The TRAP protein and other proteins, including those responsible for cell reversal, let the sporozoite pass through the blood while preventing the cell of immunity and the hepatocytes that are entering the blood. 
Plasmodium is a parasite pathogen that causes malaria. Malaria is a tropical disease that has become a world threat. The causal micro-organism is Plasmodium, and it is spread to humans by the female anopheles mosquito. The use of antibiotics fights the plasmodium parasite pathogen. The resistance of this pathogen challenges the application of drugs responsible for fighting this pathogen. Plasmodium falciparum is a high degree of resistance, and therefore the cost is very high.  Treatment of malaria has become very hard, and consequently, new therapeutic dimensions are still underway and are high on demand to curb this dangerous disease (Valkiūnas et al., 2018). Some antibiotics have shown effectiveness in the fight against the malaria parasite. Tetracycline and macrolides are used together with other antibiotics in the treatment of malaria. In the nursing class, we learned the different treatment methods of various diseases, and therefore this understanding of the causes, diagnosis, and therapeutic approaches are highly applicable here.
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