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Introduction

Parasitic diseases, affecting billions globally, remain a
significant public health concern, especially in tropical
and subtropical regions. Despite decades of control efforts,
diseases such as malaria, leishmaniasis, schistosomiasis, and
soil-transmitted helminthiasis continue to impose immense
morbidity and mortality. Antiparasitic therapy, which forms
the cornerstone of treatment and prevention, has evolved with
scientific progress but still faces considerable hurdles. This
Mini Review article explores the current landscape, emerging
innovations, and future directions in antiparasitic therapy [1,
2,3,4].

Innovations in Antiparasitic Therapy

Recent advancements in technology and pharmacology
have ushered in promising developments in the fight against
parasitic diseases:

Targeted Drug Development: High-throughput screening
and genomics have enabled the identification of novel drug
targets. Enzymes critical to parasite survival, such as proteases
and kinases, are being exploited for precision therapy.

Nanotechnology and Drug Delivery Systems: Liposomes,
nanoparticles, and other carriers are improving drug
bioavailability and targeting, reducing systemic toxicity and
enhancing parasite clearance.

Repurposing Existing Drugs: Drugs approved for other
indications (e.g., anticancer, antibacterial) are being
investigated for antiparasitic properties. This strategy saves
time and cost in drug development pipelines.

Combination Therapies: To combat resistance, combination
therapies (e.g., artemisinin-based combination therapies for
malaria) are increasingly employed, leveraging synergistic
effects and reducing the emergence of resistant strains [5, 6, 7].

Challenges and Barriers

Despite these innovations, numerous obstacles continue
to challenge antiparasitic therapy development and
implementation:

Economic Disincentives: Many parasitic diseases are
classified as neglected tropical diseases (NTDs), primarily
affecting impoverished regions. The lack of profitability
discourages pharmaceutical companies from investing in

research and development [8, 9, 10].

Logistical Hurdles: Infrastructural deficiencies in endemic
areas limit access to effective treatment. Ensuring supply
chain stability and cold chain maintenance remains a logistical
nightmare in many rural settings.

Sociocultural Factors: Misinformation, traditional beliefs,
and health illiteracy often result in delayed treatment-seeking
behavior and poor compliance with prescribed therapies.

Conclusion

Antiparasitic therapy stands at a crossroads, with innovation
offering hope but implementation facing steep challenges.
The future lies in sustainable, equitable, and science-driven
solutions that combine novel therapies with robust health
systems and informed policy. By adopting a holistic approach,
the global community can make significant strides in controlling
and eventually eliminating the burden of parasitic diseases.
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