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[Abstract] In November 2025, WHO released the Global Tuberculosis Report 2025. Tt shows that the global
tuberculosis burden has reached a declining inflection point for the first time since the COVID-19 pandemic, while
progress towards ending tuberculosis goals remains slow and faces threats from funding shortages. This article provides
a key interpretation of the report, focusing on the global tuberculosis burden, registration and reporting, treatment
outcomes, progress in diagnostic and therapeutic innovations, consequences of reductions in international donor funding
and guideline updates, aiming to serve as a reference for peers in the tuberculosis field to comprehensively understand
global tuberculosis prevention and control strategies, actions, and progress.
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