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ABSTRACT : 

Tuberculosis (TB) remains a major public health concern worldwide, particularly in low- and middle-income countries. Despite advances in diagnostic and 

therapeutic tools, TB continues to challenge healthcare systems due to the emergence of drug-resistant strains, co-infection with HIV, and social barriers to care. 

This review explores the pathogenesis, epidemiology, clinical presentation, diagnostic approaches, treatment strategies, and future directions in TB management. 

It also examines the impact of public health policy, research innovation, and global collaboration in the effort to control and eliminate TB. 
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1. Introduction 

Tuberculosis is an ancient disease caused by the bacterium Mycobacterium tuberculosis (Mtb). Though curable, TB remains a major global health 

problem... 

2. Epidemiology 

TB is endemic in many parts of the world, with the highest burden in South-East Asia and Africa... 

3. Pathophysiology 

TB begins with the inhalation of aerosolized droplets containing Mtb bacilli... 

4. Clinical Manifestations 

Pulmonary TB is the most common form... Extrapulmonary TB includes lymphatic, pleural, CNS, skeletal forms... Latent TB shows no symptoms but 

may reactivate... 

5. Diagnosis 

Includes microbiological (smear, culture), molecular (Xpert MTB/RIF), immunological (TST, IGRA), and radiological methods... 

6. Treatment and Management 

Standard treatment includes HRZE regimen for 6 months. Drug-resistant TB involves bedaquiline, linezolid, etc. LTBI requires isoniazid, rifampin, or 

rifapentine... 

7. Challenges in TB Management 

Delayed diagnosis, drug resistance, poor treatment adherence, stigma, and lack of funding are major obstacles... 
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8. Innovations and Future Directions 

New vaccine candidates (M72/AS01E), molecular diagnostics, host-directed therapies, and digital tools show promise... 

9. Conclusion 

Despite being curable, TB continues to claim lives. A comprehensive, multi-sectoral approach is vital for control and eventual elimination... 
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