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III 

Preface 

Tuberculosis is a unique, dreadful and debilitating disease. It is not just the 

patient or a single family but the entire society needs to be involved in the control 

of this relatively unyielding problem. This book is the result of our personal and 

professional experiences with tuberculosis. We were introduced to tuberculosis 

drug research by Prof. D. Sriram and Prof. P. Yogeeswari during our tenure at BITS, 

Pilani, Rajasthan, India and we are presently continuing it in Andhra University, 

Visakhapatnam, India. 

This book is written in a very simple way to summarize important topics in 

antitubercular drug research in five chapters and can be followed by any science 

student. It explains the concepts of the disease pathogenesis, resistance problem 

and progress in anti-TB drug discovery. 

The first chapter describes about the general introduction of Mycobacterium 

tuberculosisits pandemics and cell wall integrity. The second chapter deals with the 

history of existing antitubercular agents and their mechanisms. Third chapter gives 

a brief outline of clinical and preclinical agents under trials. Fourth chapter 

immensely emphasizes on the major problem of ‘resistance’ in terms of MDR and 

XDR and a brief discussion about the molecular basis of overcoming the resistance. 

The final fifth chapter focuses on the avenues for novel antitubercular drug 

developments. 

This is the first precious book produced by us and through this writing we learnt 

many things. We would love to continue the task of book writing with utmost 

responsibility to create awareness and interest in readers through other subject 

themes also. 
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“If the importance of a disease for mankind is measured by the number of 

fatalities it causes, then tuberculosis must be considered much more important 

than those most feared infectious diseases, plague, cholera and the like. One in 

seven of all human beings die from tuberculosis. If one only considers the 

productive middle-age groups, tuberculosis carries away one-third, and often 

more.”  

(Koch, 1882) 
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