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EDITORIAL

Since 1981 when first AIDS cases were identified in United
States followed by Africa there has been growing understanding
in the trajectory of HIV/AIDS across the world. The disease has
caused unpredicted suffering, loss of life and disruption of
family, social and economic abilities. Many therapies were
introduced to treat AIDS. Those therapies have provided many
insights in development of vaccine to decrease the pathogenecity
and virulence of HIV. Here I will be discussing the strategies
involved in the development of therapies for HIV. The
treatments include Traditional vaccine designs, Novel Vaccine
Designs and Antiretrovirals such as Protease inhibitors,
Nucleotide Inhibitors, GP120 Inhibitors and modes of their
action.

HIV (Human Immuno deficiency Virus) is a Lenti virusa
member of Retro viral family which causes Acquired Immuno
Deficiency Syndrome (AIDS) -which particularly affects Immune
system. HIV remains the greatest public health crises in the
world today [1]. HIV infection is characterized by a prolonged
asymptomatic period of years to decades, which is followed by
the fatal illness. Various complications characterize AIDS,
including wasting, neurological impairment, and opportunistic
infections and malignancies. Human immunodeficiency virus
(HIV) infection has been associated with rhabdomyolysis [2].
The asymptomatic period was often considered as relatively
quiescent with regard to viral replication with the frequent usage
of the misnomer ‘clinical latency’[3]. Disseminated
histoplasmosis is associated with Acquired Immunodeficiency
Syndrome (AIDS), involves different organ systems and may be
fatal if untreated [4]. PAfrican histoplasmosis is related with HIV
[5]. HIV offers a difficult target for vaccine development. The
HIV isolates that infect humans and cause AIDS include a
genetically diverse population of viruses [6]. Genetic diversity is
also continuously generated in the course of an HIV infection in
a single infected individual, as the inaccurate enzymatic
machinery of this virus’s replication results in ongoing
production of mutant virions.

Replication of HIV-1 is a complex process that is accomplished
by various structural and non-structural viral proteins. Integrase
(IN) is a key enzymatic molecule of HIV-1 that is not only

essential for the viral cDNA integration but is also a contributor
to various events at early stage of HIV-1 replication, such as the
reverse transcription, nuclear import and chromatin targeting of
the viral cDNA [7]. Chronic human immunodeficiency virus
(HIV) infection is characterized by defects in the immune system
including depletion of CD4+ T-cells and impaired T-cell
function. Successful Antiretroviral Therapy (ART) suppresses
viral replication [8]. Research suggests that Physical Activity
(PA)is inversely related to numerous metabolic disorders in
people who are living with HIV [9]. Lower Respiratory Tract
Infections (LRTI) continues to be a major cause of morbidity
and mortality in people living with HIV.

There have been outstanding advantages in our knowledge of
immunopathogenesis of HIV since the discovery. The traditional
vaccine developed against AIDS has got some barriers in
provoking CTLs and decreasing its pathogenecity. To overcome
this, Novel Vaccines were developed which have elicited high
titer antibody and generated high frequency of CTLs. It has got
some limits such as sequence variation; lack of information
regarding immune responses, etc., Antiretrovirals has proven to
provoke good immune responses during treatment. The
described drug targets represent some of the most noted
examples of recent scientific breakthroughs that are opening
unexplored avenue so novel anti- HIV target discovery and
validation, and should feed the antiretroviral drug development
pipeline in the near future.
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