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Autoimmune blistering diseases, depending on target antigen, comprise two main disease category – pemphigus and pemphigoid group. Although, the spectrum of autoimmune blistering disorders continues to evolve as previous associations become new entities, and these entities demonstrate distinct clinical, histologic, and immunohistochemical characteristics.
Even though the basic principles of Autoimmune Bullous Diseases (AIBD) are unchanged, targeting to help clinicians in daily practice, it is useful to update the content of our knowledge, based on current developments in diagnostics and management of AIBDs. It is worth to mention that AIBDs are still potentially life-threating diseases with an enormous impact on patient’s lives. 
The diagnosis algorithm supposes
1.meticulous skin examination and score of activity, extend and damage of skin and/or mucous membrane,
2.skin biopsy for microscopic examination by a pathologist and for direct immunofluorescence (DIF) microscopy of the skin, and
3.serum samples to detect the circulating autoantibodies with immunofluorescence microscopy using various substrates (indirect immunofluorescence, IIF).
After confirming the clinical suspicion of an AIBD by histology combined with DIF and IIF, the most important is choosing the proper therapeutic approach according with the gravity score. 
In the last decade, many efforts have been made by international organizations to create evidence in clinical trials and to publish consensus on the clinical and diagnostic criteria and guidelines. The aim of this presentation is to review all these diagnostic and therapeutic efforts using examples from everyday clinical practice . 

