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Tuberculosis (TB) is an infectious disease caused by the bacillus Mycobacterium tuberculosis (Mtb) that ranks as the second leading cause of death from an infectious disease worldwide. Efforts to develop new diagnostics,
drugs and vaccines have intensified during the past decade. A bibliographic analysis of the current status in research and development aiming to briefly describe, evaluate and compare four novel vaccine candidates is
attempted in this review.

Analysis of four of the state-of-the-art candidate vaccines
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Development of new diagnostics, drugs and vaccines are
urgently needed as well as better biomarker correlates of
immunity.
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