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1. Which type of immunity involves the

host producing its own antibodies?

(A) Passive immunity

(B) Innate immunity

(C) Active immunity

(D) Artificial passive immunity

2. The site of T-cell maturation is:

(A) Bone marrow

(B) Liver

(C) Spleen

(D) Thymus

3. Which cells are the major producers

of antibodies?

(A) Plasma cells

(B) Helper T cells

(C) NK cells

(D) Neutrophils

4. Which cytokine is primarily antiviral

in function?

(A) IL-1

(B) IFN-

(C) TNF-

(D) IL-10

5. Defensins and cathelicidins are

examples of:

(A) Cytokines

(B) Antimicrobial peptides

(C) Complement proteins

(D) Toll-like receptors

[P.T.O.]

6. The “cardinal signs” of acute

inflammation were first described by:

(A) Metchnikoff

(B) Virchow

(C) Celsus

(D) Jenner

7. Why does active immunity provide

long-term protection compared to

passive immunity?

(A) It involves repeated antigen

exposure

(B) It generates memory

lymphocytes

(C) It depends on maternal

antibodies

(D) It avoids inflammation

8. In lymph nodes, the paracortex is rich

in:

(A) B cells

(B) Neutrophils

(C) Plasma cells

(D) T cells and dendritic cells

9. Which best explains the role of

macrophages in inflammation?

(A) They provide mechanical

barriers

(B) They release histamine only

(C) They act as phagocytes and

cytokine producers

(D) They only activate B cells
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10. IL-10 primarily functions as:

(A) A pro-inflammatory mediator

(B) An anti-inflammatory cytokine

(C) A chemokine

(D) A hematopoietic growth factor

11. Cathelicidin LL-37 protects the host

by:

(A) Inducing fever

(B) Forming pores in microbial

membranes

(C) Neutralizing toxins

(D) Acting as a complement

protein

12. Which feature distinguishes chronic

inflammation from acute

inflammation?

(A) Presence of neutrophils

(B) Resolution within a few days

(C) Fibrosis and tissue remodelling

(D) Vasodilation

13. A vaccine introduces inactivated

pathogen particles into the body. Which

process ensures protective immunity?

(A) Passive antibody transfer

(B) Activation of memory B and T

cells

(C) Direct lysis of microbes by

complement

(D) Release of antimicrobial

peptides only

14. A patient has a genetic defect in AIRE

gene. Which organ will be most

affected?

(A) Bone marrow

(B) Thymus

(C) Lymph node

(D) Spleen

15. A bone marrow transplant restores

immune function in a patient. Which

concept explains this?

(A) Hematopoietic stem cell

renewal

(B) Cytokine storm suppression

(C) Passive immunity

(D) Antibody neutralization

16. During a bacterial infection, which

cytokines would be elevated in the

patient’s serum?

(A) IL-4 and IL-10

(B) IL-1, IL-6, and TNF-

(C) IFN-  and TGF-

(D) IL-2 and IL-7

17. Which scenario demonstrates the role

of defensins?

(A) Fever induced during viral

infection

(B) NK cell-mediated cytotoxicity

(C) A n t i b o d y - m e d i a t e d

neutralization of toxins

(D) Disruption of microbial

membranes in gut mucosa
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18. A patient with splenectomy is at

increased risk of infections because:

(A) They lack hematopoiesis

(B) They cannot filter blood-borne

antigens

(C) They cannot produce cytokines

(D) They cannot undergo

inflammation

19. Compare innate and adaptive immune

cells: Which pair correctly matches

innate and adaptive immunity?

(A) NK cells – Cytotoxic T cells

(B) Plasma cells – Neutrophils

(C) Helper T cells – Macrophages

(D) B cells – Mast cells

20. In an autoimmune disorder, chronic

inflammation persists. Which

immunological imbalance best

explains this?

(A) Excess pro-inflammatory

cytokines and failed resolution

(B) Reduced neutrophil

chemotaxis

(C) Excess mast cell degranulation

only

(D) Increased maternal antibody

transfer

21. If IL-2 signaling is blocked in a patient,

what consequence is most likely?

(A) Inability to produce antibodies

(B) Impaired T cell proliferation

(C) Overproduction of

antimicrobial peptides

(D) Hyperactivation of NK cells

22. A researcher finds decreased ß-

defensin expression in epithelial

tissues. Which clinical outcome is

most likely?

(A) Increased susceptibility to

bacterial and fungal infections

(B) Development of autoimmune

diseases

(C) Reduced antibody-mediated

responses

(D) Enhanced viral clearance

23. Which of the following best

distinguishes primary from secondary

lymphoid organs?

(A) Antigen presentation occurs in

both

(B) Hematopoiesis occurs only in

secondary organs

(C) Maturation of lymphocytes

occurs in primary organs

(D) Cytokine production occurs

only in secondary organs

24. A patient with uncontrolled TNF-
production develops septic shock.

Which step of the  immune response

is dysregulated?

(A) Adaptive memory formation

(B) Resolution of inflammation

(C) Hematopoietic stem cell

renewal

(D) Antigen recognition
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25. A biopsy shows fibrosis, lymphocyte

infiltration, and angiogenesis. Which

immune  process explains these

findings?

(A) Acute inflammation

(B) Chronic inflammation

(C) Passive immunity

(D) Antibody neutralization

26. Which type of vaccine uses a live but

weakened form of a pathogen?

(A) Recombinant vaccine

(B) DNA vaccine

(C) Live attenuated vaccine

(D) Inactivated vaccine

27.  Alum is an example of:

(A) Cytokine

(B) Adjuvant

(C) Antibody

(D) Complement protein

28. Which vaccine is produced using

recombinant yeast expressing HBsAg?

(A) HPV vaccine

(B) Rabies vaccine

(C) Hepatitis B vaccine

(D) BCG vaccine

29. Which immunization provides

immediate but short-lived protection?

(A) Active immunization

(B) Passive immunization

(C) Herd immunity

(D) Therapeutic vaccination

30. WHO initiated the Expanded

Programme on Immunization (EPI) in

which year?

(A) 1965 (B) 1974

(C) 1985 (D) 1990

31. The first tumor vaccine approved for

clinical use was:

(A) BCG vaccine

(B) Sipuleucel-T

(C) HPV vaccine

(D) Recombinant Hepatitis B

vaccine

32. Why are adjuvants included in many

vaccines?

(A) To provide passive immunity

(B) To enhance immune responses

to antigens

(C) To replace cytokines

(D) To neutralize toxins

33. Which best explains the principle of

vaccination?

(A) Mimicking infection to induce

memory immune responses

(B) Passive transfer of maternal

antibodies

(C) Elimination of self-reactive

lymphocytes

(D) Blocking cytokine production

34. Edible vaccines are primarily

advantageous because:

(A) They eliminate need for

boosters

(B) They provide lifelong

immunity after one dose

(C) They induce mucosal immunity

and are cost-effective

(D) They avoid the need for cold

storage and refrigeration only
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35. Which cytokine is most commonly

used in cancer immunotherapy due to

its T-cell  proliferative effect?

(A) IL-2

(B) IL-10

(C) IFN-

(D) TNF-

36. What is the major limitation of DNA

vaccines in humans?

(A) High cost of production

(B) Low immunogenicity without

adjuvants or delivery methods

(C) Inability to express antigens in

host cells

(D) Risk of integration into host

genome in all cases

37. Which best describes the role of

WHO in immunization programs?

(A) Producing monoclonal

antibodies

(B) Developing recombinant

vaccines

(C) Coordinating global vaccine

delivery and safety monitoring

(D) Creating national legislation

38. A child bitten by a rabid dog receives

rabies immunoglobulin. Which type of

immunity  does this represent?

(A) Active natural immunity

(B) Passive artificial immunity

(C) Active artificial immunity

(D) Passive natural immunity

39. A new vaccine candidate requires long-

term humoral immunity. Which

adjuvant mechanism would be most

beneficial?

(A) Antigen depots to prolong

exposure

(B) Blockade of cytokines

(C) Suppression of dendritic cells

(D) Induction of tolerance

40. A patient receiving CAR-T cell therapy

is an example of:

(A) Passive immunotherapy

(B) Active immunotherapy

(C) Recombinant vaccine therapy

(D) Tumor peptide vaccination

41. A population with 95% vaccination

coverage is largely protected from

measles. Which  concept explains this?

(A) Passive immunity

(B) Herd immunity

(C) Cross-reactivity

(D) Antigenic drift

42. A plant-based vaccine expressing

cholera toxin subunit is being

developed. Which  immune response

will it primarily stimulate?

(A) Mucosal IgA response

(B) Only systemic IgG response

(C) Passive antibody transfer

(D) Innate neutrophil activation

only
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43. Which strategy is most appropriate to

prevent graft rejection using

immunotherapy?

(A) Inducing donor-specific

tolerance with peptides

(B) Stimulating NK cells against

graft cells

(C) Injecting anti-tumor vaccines

(D) Using checkpoint inhibitors

44. Compare DNA and recombinant

vaccines: Which is correct?

(A) DNA vaccines introduce

plasmids into host cells, while

recombinant vaccines deliver

antigen proteins directly.

(B) DNA vaccines are always safer

than recombinant vaccines.

(C) Recombinant vaccines cannot

induce cellular immunity.

(D) Recombinant vaccines

integrate into the host genome.

45. A cancer patient receiving anti-PD-1

antibody therapy experiences restored

T-cell  function. Which immune

checkpoint mechanism has been

blocked?

(A) T-cell tolerance induction

(B) T-cell anergy due to self-

antigens

(C) Tumor-mediated T-cell

inhibition via PD-1/PD-L1

pathway

(D) Direct lysis of T cells by

macrophages

46. If a population receives inactivated
polio vaccine (IPV) instead of live
attenuated (OPV),
which consequence is most likely?
(A) Lower risk of vaccine-derived

infections but reduced mucosal
immunity

(B) Higher herd immunity and
mucosal protection

(C) Increased risk of reversion to
virulence

(D) Reduced systemic IgG
production

47. A patient with uncontrolled IL-2
administration develops capillary leak
syndrome. What  does this illustrate?
(A) Cytokines can cause systemic

toxicity while activating T cells
(B) IL-2 fails to expand cytotoxic

T cells
(C) Cytokines are ineffective in

tumor therapy
(D) Passive immunization is safer

than active immunization
48. Which feature distinguishes passive

immunotherapy (e.g., monoclonal
antibodies) from  active tumor
vaccines?
(A) Passive immunotherapy

depends on direct
administration of effectors,
while active vaccines stimulate
patient’s immune system.

(B) Both induce long-term
immunological memory.

(C) Both require live pathogens for
effectiveness.

(D) Active vaccines provide
immediate protection, while
passive immunotherapy takes
weeks.
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49. A theranostic nanoparticle carries a
tumor-targeting antibody and an
imaging tracer. Which advantage does
this provide?
(A) Only improved vaccine design
(B) Simultaneous diagnosis and

therapy of cancer
(C) Passive immunization against

pathogens
(D) Suppression of cytokine storm

50. A biopsy of lymph node after
vaccination shows proliferation of
memory B cells and plasma cells.
Which principle of vaccination does
this best illustrate?
(A) Antigenic drift
(B) Clonal selection and

immunological memory
(C) Passive immunity
(D) Cytokine storm

51. Which antibody is the first to be
produced in a primary immune
response?
(A) IgA (B) IgE
(C) IgM (D) IgG

52. Which region of the antibody
determines antigen specificity?
(A) Fc region
(B) Hinge region
(C) Variable region of Fab
(D) Constant region of Fab

53.  The T cell receptor (TCR) complex
is associated with which signalling
molecules?
(A) Ig and Ig
(B) CD19 and CD21
(C) CD3 and   chains

(D) FcRI and Fc RI

54. Regulatory T cells (Tregs) are

characterized by expression of:

(A) FOXP3 and CD25

(B) CD28 and CD40L

(C) CD4 and IFN- 
(D) IL-17 and ROR  t

55. Which immunoglobulin isotype is

capable of crossing the placenta?

(A) IgA (B) IgG

(C) IgM (D) IgE

56. The idiotype of an antibody refers to:

(A) Species-specific constant

regions

(B) Individual genetic variations in

constant regions

(C) Antigen-binding determinants

unique to the variable region

(D) All antibody classes common

to a species

57. Which type of T helper cell is most

associated with activation of

macrophages?

(A) Th1

(B) Th2

(C) Th17

(D) Tfh

58. Somatic hypermutation in B cells

mainly contributes to:

(A) Complement activation

(B) Increased antibody diversity

and affinity

(C) Isotype switching from IgM to

IgG

(D) Plasma cell differentiation
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59. The absence of CD28–CD80/86

interaction during T cell activation will

most likely result in:

(A) Stronger T cell proliferation

(B) T cell anergy

(C) Increased cytokine secretion

(D) Enhanced CTL activity

60. Which mechanism prevents self-

reactive B cells in the bone marrow?

(A) Positive selection

(B) Peripheral tolerance

(C) Receptor editing

(D) Antigen presentation by

dendritic cells

61. A patient with a FOXP3 gene mutation

develops severe autoimmune disease

early in life.Which mechanism of

tolerance is primarily defective?

(A) Central tolerance in thymus

(B) Peripheral tolerance mediated

by Tregs

(C) Clonal deletion of B cells

(D) Anergy of autoreactive T cells

62. A researcher observes that a mouse

lacking ZAP-70 has no mature CD4+

or CD8+ T cells. Which process is

disrupted?

(A) V(D)J recombination

(B) TCR signalling during thymic

selection

(C) Somatic hypermutation

(D) Class-switch recombination

63. Which antibody class would be most

protective at mucosal surfaces such as

the respiratory  tract?

(A) IgE (B) IgM

(C) IgG (D) IgA

64. A patient’s lymphocytes respond

normally to foreign antigens but also

strongly react to self-antigens. Which

mechanism is most likely defective?

(A) Positive selection

(B) Central tolerance

(C) Complement activation

(D) Cytotoxic T cell killing

65. During vaccination, which B cell

process ensures that subsequent

exposures lead to production of

higher-affinity antibodies?

(A) Clonal deletion

(B) Affinity maturation

(C) Negative selection

(D) T cell independent activation

66. A patient develops lupus due to

production of anti-DNA antibodies.

This is most likely caused by:

(A) Overactive NK cells

(B) Defective elimination of

autoreactive B cells

(C) Excessive IgA secretion at

mucosal surfaces

(D) Failure of somatic

recombination
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67. A person with a defect in CD40L
expression shows low levels of IgG,
IgA, and IgE but normal IgM. This
condition is best explained by:
(A) Impaired isotype switching
(B) Increased Treg activity
(C) Excessive somatic

hypermutation
(D) Failure of complement

activation
68. Compare Th1 and Th2 cell functions:

Which of the following correctly
distinguishes them?
(A) Th1 promotes humoral

immunity; Th2 promotes
cellular immunity

(B) Th1 produces IFN-  ; Th2
produces IL-4 and IL-5

(C) Th1 helps eosinophils; Th2
activates macrophages

(D) Th1 produces IL-17; Th2
produces TNF-

69. A patient with recurrent viral
infections is found to have defective
perforin and granzyme expression.
Which immune cells are most
impaired?
(A) B cells and plasma cells
(B) CD8+ T cells and NK cells
(C) CD4+ T cells and Tregs
(D) Dendritic cells and

macrophages
70. Which of the following best explains

the principle of Burnet’s clonal
selection theory?
(A) Antigen stimulates only those

lymphocytes that possess
complementary receptors,
leading to clonal expansion

(B) Antigen exposure induces
random generation of new
receptors

(C) All lymphocytes respond
equally to a single antigen

(D) A n t i g e n - i n d e p e n d e n t
expansion of lymphocytes
occurs in the thymus

71. Which enzyme is essential for V(D)J
recombination in antibody and TCR
gene rearrangement?
(A) AID (B) RAG1/2
(C) TdT (D) ZAP-70

72. The most immunogenic transplantation
antigens are:
(A) ABO blood group antigens
(B) MHC molecules
(C) Minor histocompatibility

antigens
(D) Rh antigens

73. HLA-B27 is strongly associated with
which autoimmune disease?
(A) Systemic lupus erythematosus
(B) Ankylosing spondylitis
(C) Rheumatoid arthritis
(D) Multiple sclerosis

74. Which genetic mutation confers
resistance to HIV infection?
(A) Duffy antigen mutation

(B) CCR5- 32 mutation
(C) Sickle cell mutation
(D) G6PD deficiency

75. Which tumor-associated antigen is
commonly elevated in liver cancer?
(A) CEA
(B) -fetoprotein (AFP)

(C) HER2

(D) p53
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76. Which mechanism generates antibody

diversity after antigen exposure rather

than during B cell development?

(A) VDJ recombination

(B) Somatic hypermutation

(C) Junctional diversity

(D) Combinatorial diversity

77. Why are ABO mismatches more

dangerous than HLA mismatches in

transfusion?

(A) ABO antibodies are T cell-

dependent

(B) ABO antibodies are preformed

natural antibodies (IgM)

(C) ABO antigens are only present

on leukocytes

(D) ABO mismatches only cause

mild reactions

78. A patient with C3 deficiency develops

frequent bacterial infections. Which

immune function is primarily

impaired?

(A) B cell receptor signalling

(B) Antibody diversity

(C) C o m p l e m e n t - m e d i a t e d

opsonization

(D) NK cell killing

79. In multiple sclerosis, autoreactive T

cells attack:

(A) Pancreatic -cells

(B) Thyroid epithelial cells

(C) Myelin sheath in CNS

(D) RBC membranes

80. Sickle cell trait provides protection
against malaria by:
(A) Inducing antibodies against

Plasmodium falciparum
(B) Altering red blood cell

environment unfavorable for
parasite growth

(C) Activating NK cells against
infected RBCs

(D) Blocking mosquito
transmission

81. A patient with DiGeorge syndrome
lacks a thymus. Which immune
population will be most deficient?
(A) Plasma cells
(B) CD8+ T cells
(C) Neutrophils
(D) NK cells

82. During organ transplantation, a patient
experiences rejection within minutes

 due to pre existing antibodies. This is:
(A) Acute rejection
(B) Chronic rejection
(C) Hyperacute rejection
(D) Graft-versus-host disease

83. A researcher discovers a new HLA
allele associated with resistance to
tuberculosis. This association most
likely arises because:
(A) HLA alleles alter cytokine

secretion by macrophages
(B) HLA polymorphism influences

antigen presentation to T cells
(C) HLA mutations change antibody

structure
(D) HLA genes code for

antimicrobial peptides
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84. A patient with HIV shows progressive
CD4+ T cell depletion but preserved
CD8+ T cells.Which immune
responses will be most compromised?
(A) NK cell–mediated killing
(B) Antibody class switching and

memory formation
(C) Complement activation
(D) Innate inflammation

85. Compare autoimmunity mechanisms:
In Type 1 diabetes, the pathogenic
mechanism is primarily:
(A) Autoantibodies against insulin

receptors (Type II
hypersensitivity)

(B) Immune complex deposition in
pancreatic islets (Type III
hypersensitivity)

(C) T cell–mediated destruction of
-cells (Type IV
hypersensitivity)

(D) IgE-mediated mast cell
activation (Type I
hypersensitivity)

86. Which immunotechnique combines
electrophoresis with immunodiffusion
to separate and identify serum
proteins?
(A) ELISA
(B) Immunoelectrophoresis
(C) Immunofluorescence
(D) Western blot

87. In a direct immunofluorescence assay,
the antibody used is:
(A) Unlabeled and detected by

secondary antibody
(B) Conjugated directly with a

fluorochrome
(C) Radioisotope-labeled
(D) Immobilized on a solid surface

88. Which isotope is commonly used in
Radioimmunoassay (RIA)?

(A) C-14 (B) P-32

(C) I-125 (D) H-3

89. Which of the following is a
competitive immunoassay?

(A) Sandwich ELISA

(B) Indirect ELISA

(C) RIA

(D) Immunodiffusion

90. Which technique is most commonly
used for in situ chromosome analysis
with fluorescent probes?

(A) FACS

(B) ELISPOT

(C) FISH

(D) RIA

91. Why is indirect ELISA generally more
sensitive than direct ELISA?

(A) Uses radioactive labels

(B) Employs secondary antibody
amplification

(C) Requires fewer reagents

(D) Detects only IgM antibodies

92. Double diffusion in Ouchterlony assay
demonstrates:

(A) Number of epitopes on antigen

(B) Antigen-antibody precipitation

patterns

(C) Protein separation by charge

(D) Cell cytotoxicity
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93. A key advantage of monoclonal

antibodies over polyclonal antibodies is:

(A) Ability to recognize multiple

epitopes

(B) High reproducibility and

uniformity

(C) Rapid and inexpensive

production

(D) Stronger immune response in

vivo

94. The zone of equivalence in

precipitation reactions refers to:

(A) Excess antigen present

(B) Excess antibody present

(C) Antigen and antibody at optimal

ratio for lattice formation

(D) No antigen present

95. Which technique can both measure and

sort specific cell populations based on

surface markers?

(A) ELISA

(B) FACS

(C) Immunodiffusion

(D) Western blot

96. A patient sample is tested with ELISA

for HIV. To confirm borderline results,

which additional test would best

validate the diagnosis?

(A) Agglutination test

(B) Immunodiffusion

(C) Western blot

(D) Immunoelectrophoresis

97. A researcher wants to quantify the

number of cytokine-secreting T cells

after vaccination. Which assay should

they use?

(A) ELISPOT

(B) Immunodiffusion

(C) RIA

(D) FISH

98. If a scientist needs to detect apoptosis

in cultured T cells, the most suitable

method would be:

(A) Agglutination assay

(B) Annexin V/PI staining by flow

cytometry

(C) Immunoelectrophoresis

(D) RIA

99. A hybridoma cell line is generated in

the lab. What is its primary function?

(A) Producing multiple antibody

isotypes

(B) Producing monoclonal

antibodies indefinitely

(C) Generating polyclonal serum

(D) Measuring complement

activity

100. During a cytotoxicity assay, NK cells

are tested against tumor cells. Which

readout

would best indicate target cell lysis?

(A) Precipitation arcs

(B) Fluorescent antibody staining

(C) Release of radioactive

chromium (51Cr)

(D) Immunodiffusion pattern
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5. izR;sd iz'u ds vad leku gSaA vkids ftrus mÙkj
lgh gksaxs] mUgha ds vuqlkj vad iznku fd;s tk;saxsA

6. lHkh mÙkj dsoy vks0,e0vkj0 mÙkj&i=d
(OMR Answer Sheet) ij gh fn;s tkus gSaA
mÙkj&i=d esa fu/kkZfjr LFkku ds vykok vU;=
dgha ij fn;k x;k mÙkj ekU; ugha gksxkA

7. vks0,e0vkj0 mÙkj&i=d (OMR Answer

Sheet) ij dqN Hkh fy[kus ls iwoZ mlesa fn;s x;s
lHkh vuqns'kksa dks lko/kkuhiwoZd i<+ fy;k tk;sA

8. ijh{kk lekfIr ds mijkUr ijh{kkFkhZ d{k fujh{kd

dks viuh OMR Answer Sheet miyC/k djkus

ds ckn gh ijh{kk d{k ls izLFkku djsaA ijh{kkFkhZ

vius lkFk iz'u&iqfLrdk ys tk ldrs gSaA

9. fuxsfVo ekfdZax ugha gSA

10. dksbZ Hkh jQ dk;Z] iz'u&iqfLrdk esa] jQ&dk;Z ds
fy, fn, [kkyh ist ij gh fd;k tkuk pkfg,A

11. ijh{kk&d{k esa ykWx&cqd] dSYdqysVj] istj rFkk lsY;qyj
Qksu ys tkuk rFkk mldk mi;ksx djuk oftZr gSA

12. iz'u ds fgUnh ,oa vaxzsth :ikUrj.k esa fHkUurk gksus

dh n'kk esa iz'u dk vaxzsth :ikUrj.k gh ekU;

gksxkA
egRoiw.kZ% iz'uiqfLrdk [kksyus ij izFker% tk¡p dj
ns[k ysa fd iz'uiqfLrdk ds lHkh i`"B HkyhHkk¡fr Nis
gq, gS aA ;fn iz'uiq fLrdk es a dk sbZ deh gk s ] rk s
d{kfujh{kd dk s fn[kkdj mlh fljht dh nwljh
iz'uiqfLrdk izkIr dj ysaA
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