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Editorial
One of the items on wish list of biotechnologists is to engineer 

genomes of plants to tailor high-value traits other than agronomic, 
pathological and entomological in nature. Amongst high-value traits 
are the introduction of nutrition and related characters. ‘Nutraceuticals’ 
is a portmanteau of ‘nutrition’ and ‘pharmaceuticals’, hence the word 
implies that nutraceuticals are products regulated as medicine, food 
ingredients and dietary supplements. �ese products not only provide 
protection against various diseases caused due to the de�ciency of 
the nutrients, but also have physiological bene�ts. Traditionally, 
nutraceuticals have been employed in the form of medicinal plants, etc, 
but in this modern era, nutraceuticals are being used in a variety of 
perspectives, such as nutrition and medicine.

Nutraceuticals have found their uses as dietary supplements and 
food ingredients. Produced in a variety of forms (gel-caps, tablets 
and syrups, etc), these dietary supplements may contain vitamins, 
minerals, botanical extracts, essential amino acids, Poly Unsaturated 
Fatty Acids (PUFA) and enzymes, etc, that are probably de�cient in 
most of our diets. Another category is of the functional foods. Iron-
forti�ed products are the prime examples of it. Just by addition of 
iron-containing compounds during the grinding of wheat, otherwise 
de�cient in iron, protects the wheat-dependant populace from diseases 
caused by de�ciency such as iron-de�ciency anemias, etc. Other 
examples include purple cauli�ower and purple potatoes, having 
additional anthocyanin content. Golden rice and Golden potatoes 
as well as Provitamin-A-forti�ed maize are crops that have caught 
interest of nutritionists globally. Natural sources of Provitamin-A and 
carotenoids, these crops have a huge potential of reducing Vitamin A 
de�ciency diseases e.g. Night blindness, xerophthalmia etc those are 
prevalent in many African and Asian countries. Similarly, Quinoa is 
of great nutritional value. Laden with �ber, vitamins and minerals, this 
plant also is rich in lysine, hence its proteins are nutritionally more 
complete than many vegetables [1]. �us, quinoa holds great potential 
as a Nutraceutical, to curb the malnutrition rampant in many third-
world countries, the likes of Pakistan, India, Nepal, Bangladesh and 
several African nations.

Perhaps the most researched aspects of nutraceuticals are their use 
in medicine, to cure a variety of diseases such as Cancer, Osteoarthritis, 
Cardiovascular Disorders, etc. Several plants, including food-crops 
have been found to contain certain compounds that help prevent, if not 
cure some of the aforementioned ailments. Just as Hippocrates once 
said “Let food be thy medicine”. Even in this era of rapid medicine 
evolution, cancer remains a major threat to population and a leading 
cause of mortality in developed nations. Over the years, several plants 
have been shown to contain compounds which, if incorporated into life-style early on, reduce the risk of cancer by as much as 33%. For 

example, blue maize has been found to be an e�ective nutraceutical 

in prevention of several types of cancers, such as colon cancer, etc [2]. Several chemotherapeutic agents such as Taxol, Vincristine and 

Vinblastine are derived from plants such as Taxus brevifolia and 
alkaloids of Vinca species. Nutraceuticals have also been shown to 
reduce the toxic e�ects of chemotherapeutic agents and radiation 
therapies [3].

Bacterial infections have also surfaced as major causes of 
morbidity in the modern world and the growing resistance to 
arti�cial antibiotics is a cause of serious concern. Extensive researches 
have proven that certain medicinal plants, seven in numbers, have 
shown signi�cant activity against H. pylori infections. �ese include: 
Artemisia ludoviciana, Cuphea aequipetala, Ludwigia repens, Mentha 
piperita, Persea americana, Annona cherimola, Guaiacum coulteri, 
and Moussonia deppeana [4]. Similarly, turmeric and ‘Neem’ are 
traditionally known anti-septics.

Alzheimer’s disease is another leading cause of morbidity and 
mortality that primarily a�ects people 40 years of age or older. THC, 
a compound found in marijuana and cannabis has been proven to 
prevent and destroy the neurodegenerative β-Amyloid plaques, its 
activity being more promising than the existing anti-Alzheimer’s 
drugs. Additionally, antioxidants found in papaya, water-melon, 
tomatoes and pink grapefruits have been shown to prevent several 
types of cancers and cardiovascular disorders.

�is era of rapid urbanization has seen an emerging trend of 
expressing many of the aforementioned medicinal and nutritional 
traits into other food crops transgenically. Although several people 
have shown their concerns as to its biosafety, but such drawbacks 
haven’t been reported to this date. Further, another technology called 
chloroplast transformation is available to develop environmentally 
friendly (biosafe) transgenic crops [5-9] like lettuce. �is technology 
o�ers several superior advantages like overexpression of transgenes 
up to 70% due to polyploidy at organelle and genome (plastome) 
levels, accumulation of biologically active proteins due to the presence 
of chapronin proteins and natural containment of transgenes since 
plastids are transmitted to next generation through ovary, rather 
pollens that cause horizontal gene transfer, in most of the cultivated 
plant species. Hence, the transgenics are a promising way-forward to 
develop cost-e�ective nutraceuticals.
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Hospitals are increasingly being recognized for their potentially 
significant role in advancing community health and well-being 
given their depth of expertise and related resources, and their 
role as influential economic hubs for their service areas. Change 
to health care payment that reward prevention of illness and 
better health outcomes has accelerated interest in partnerships 
between hospitals and community organizations. In recent years, 
for example, hospitals have earned attention by improving housing 
conditions, establishing community violence prevention initiatives, 
and delivering healthy meals to patients after hospitalizations. 

The Affordable Care Act requires tax exempt, non-profit hospitals, 
with guidance from community stakeholders, to perform regular 
health-related needs assessments and develop plans to address 
uncovered gaps. A report from Community Connections, an 
initiative of the American Hospital Association, stated, “Now, 
more than ever, it’s important that hospitals effectively connect 
with their communities with their patients, with their caregivers 
and with their neighbours.” Efforts by hospitals to engage their 
communities, however, are not reflected in the accreditation 
process. Long recognized as an important means to drive 
positive behaviours within health care organizations, the hospital 
accreditation process is an untapped opportunity to forge and 
intensify connections with communities. 

Under the Social Security Act, which permits national accrediting 
bodies to determine compliance with Medicare regulations, 4 
organizations accredit hospitals in the US: the Joint Commission, 
Det Norske Verities Healthcare, the Centre for Improvement in 
Healthcare Quality, and the Healthcare Facilities Accreditation 
Program. Although the literature in this arena is not yet robust, the 
available evidence suggests that accredited hospitals tend to have 
better baseline performance vs. their non-accredited peer facilities, 
as evidenced by publicly reported quality measures, and these 
differences in quality tend to become more pronounced over time. 

The core regulations for participation in Medicare that are the 
basis of hospital accreditation, however, do not specifically address 
community health needs or engagement; nor do any of the 

additional standards that each of the accrediting organizations add 
to their own processes. Because of the important role accreditation 
plays in hospital management and behaviour, both the federal 
government and the accrediting organizations should modernize 
their standards to promote community health. Updates to 
accreditation should support 3 aspects of hospital efforts to advance 
prevention and health in their communities. First, accreditation 
should encourage hospitals to pursue programs to promote healthy 
behaviours and better management of chronic disease with local 
and state health departments and other community stakeholders, 
including religious institutions, workplaces, and schools. 

To measure progress in this direction, accreditation bodies should 
assess whether hospitals are appropriately tracking community 
health outcomes, including population-based measures of infant 
mortality, life expectancy, obesity, tobacco use, and potentially 
preventable hospital admissions. Hospitals should also provide 
evidence of their approach to prioritizing community needs and 
detail their rationale for pursuing specific initiatives. Updated 
accreditation standards should also survey hospitals’ ability to 
improve care delivery services for special populations, including 
the adequacy of language translation services and improvement in 
transitions of care for patients at high risk for readmission. 

Moreover, on-site accreditation visits should be extended to include 
discussions with collaborating community-based organizations. 
Second, updated accreditation standards should help hospitals 
address the pertinent economic and social factors known to 
impact health. Accrediting bodies should evaluate whether 
hospitals are partnering in initiatives to address critical factors 
such as childhood hunger, employment, community violence, and 
affordable housing. As an example, Johns Hopkins University and 
Health System recently announced the launch of Hopkins Local, 
a community initiative designed to forge long-lasting economic 
opportunities in the city of Baltimore. This program is designed 
“to expand participation of local and minority owned businesses 
in construction opportunities; increase the hiring of city residents, 
with a focus on neighbourhoods in need of job opportunities; 
and enhance economic growth, employment, and investment in 
Baltimore through purchasing activities.”
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