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ABSTRACT

Tuberculosis (TB) is a highly infectious disease caused by
Mycobacterium tuberculosis that primarily affects the lungs and is a
major cause of death worldwide. While TB is curable, it poses a
significant challenge to global health due to high transmission rates,
emergence of drugresistant strains, and lack of access to effective
prevention and treatment measures in many parts of the world.

Diagnosis of TB is challenging, particularly in resource-limited

settings, and treatment requires a long course of antibiotics, often with
toxic side effects. Prevention measures include improving living
conditions, reducing overcrowding, and increasing access to
healthcare, while vaccination and early diagnosis are critical for
effective prevention and treatment. To achieve the global goal of
ending TB by 2030, a concerted effort is needed from governments,
healthcare providers, researchers, and the public to implement

effective prevention, diagnosis, and treatment strategies.
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INTRODUCTION
Tuberculosis (TB) is an infectious disease caused by Mycobacterium
tuberculosis (Mtb), a bacterium that mainly affects the lungs. It is
one of the top 10 causes of death worldwide, and the leading cause of
death from a single infectious agent, surpassing even HIV/AIDS. TB
has been a major public health problem for centuries, and despite

being a curable disease, it continues to pose a significant challenge to

global health [1].

The transmission of TB occurs when an infected person coughs or
sneezes and another person inhales the bacteria. However, not
everyone who inhales the bacteria becomes sick, as the immune
system can sometimes fight off the infection. This is called latent TB,
which means that the bacteria are in the body but are not causing any
symptoms or disease. However, if the immune system weakens, such
as in the case of HIV infection, or if a person is exposed to a large
amount of the bacteria, the infection can progress to active TB
disease, which is characterized by symptoms such as coughing, fever,

and weight loss [2].

TB can be diagnosed through a combination of tests, including chest
X-rays, sputum tests, and blood tests. Treatment for TB involves a
course of antibiotics that can last for several months, and it is
important to complete the entire course of treatment to ensure that
all the bacteria are eliminated. Failure to complete the treatment can
lead to the development of drugresistant strains of TB, which are

much more difficult and expensive to treat.

TB is a global health problem, with high rates of infection and
mortality in developing countries, particularly in Africa and Southeast
Asia. However, TB also affects developed countries, with pockets of
high incidence in certain populations, such as the homeless,
incarcerated individuals, and people living with HIV. In recent years,
TB has also become a concern in refugee and migrant populations, as
they often face a higher risk of infection due to overcrowded living

conditions and poor access to healthcare.

The fight against TB requires a multifaceted approach that involves
prevention, diagnosis, and treatment. Prevention measures include
strategies such as improving living conditions, reducing
overcrowding, and increasing access to healthcare. In addition,
vaccination with the Bacillus Calmette-Guérin (BCG) vaccine can
reduce the risk of TB infection in children. However, the BCG
vaccine has limited effectiveness in preventing pulmonary TB in

adults, which is the most common form of the disease.

Early diagnosis of TB is crucial for effective treatment and prevention
of transmission. However, there are still challenges in diagnosing TB,
particularly in resource-limited settings. There is a need for more
accurate, rapid, and affordable diagnostic tools, including point-of-

care tests that can be used in remote and rural areas [3,4].

Treatment for TB has been revolutionized by the development of
antibiotics, which can cure the disease in most cases. However, the

emergence of drugresistant strains of TB poses a significant challenge
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to treatment. Drugresistant TB requires more prolonged and
complex treatment regimens, often with toxic side effects, and it is

associated with higher mortality rates.

In conclusion, TB remains a major public health challenge,
particularly in developing countries and vulnerable populations.
Although significant progress has been made in the fight against TB,
much more needs to be done to achieve the global goal of ending TB
by 2030. This requires a concerted effort from governments,
healthcare providers, researchers, and the general public to

implement effective prevention, diagnosis, and treatment strategies.
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