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Applicability of Redirecting Artemisinins for New Targets

Jacob Golenser,* Nicholas H. Hunt,* Ida Birman, Charles L. Jaffe, Johanna Zech,
Karsten Mäder, and Daniel Gold

Employing new therapeutic indications for drugs that are already approved for
human use has obvious advantages, including reduced costs and timelines,
because some routine steps of drug development and regulation are not
required. This work concentrates on the redirection of artemisinins (ARTS)
that already are approved for clinical use, or investigated, for malaria
treatment. Several mechanisms of action are suggested for ARTS, among
which only a few have been successfully examined in vivo, mainly the
induction of oxidant stress and anti-inflammatory effects. Despite these
seemingly contradictory effects, ARTS are proposed for repurposing in
treatment of inflammatory disorders and diverse types of diseases caused by
viral, bacterial, fungal, and parasitic infections. When pathogens are treated
the expected outcome is diminution of the causative agents and/or their
inflammatory damage. In general, repurposing ARTS is successful in only a
very few cases, specifically when a valid mechanism can be targeted using an
additional therapeutic agent and appropriate drug delivery. Investigation of
repurposing should include optimization of drug combinations followed by
examination in relevant cell lines, organoids, and animal models, before
moving to clinical trials.
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1. Introduction

Drug repurposing/redirecting, a strategy
to identify new uses for approved or
investigational drugs outside the scope
of the original medical indication, of-
fers various advantages over develop-
ing an entirely new drug for a given
indication.[1] However, despite these ad-
vantages, there are still major techno-
logical and regulatory challenges that
need to be addressed.[2] Recently, be-
cause of the SARS-COVID-19 outbreak,
a trend emerged to utilize drugs cur-
rently employed against malaria and filar-
iasis, e.g., ivermectin, chloroquine, and
artemisinins (ARTS), for the treatment
of this viral disease. Irrespective of their
original use, these drugs have been pro-
posed as treatments for a variety of dis-
eases. In the current article, we aim to
exemplify the wider scope of drug re-
purposing by considering ARTS. We de-
scribe the alleged justification for ARTS
usage based on their likely mechanisms

of action, the variety of diseases tested, and consider recent fail-
ures and achievements of repurposing supported by actual ex-
perimental examples. Overall, we emphasize consideration of the
applicability of ARTS repurposing.

Artemisinin was isolated by Youyou in 1972 for malaria
treatment.[3] It is a sesquiterpene lactone that includes a perox-
ide bridge, which is responsible for its activity (Figure 1). Fol-
lowing the global emergence of chloroquine resistance,[4] ARTS
have become the first-line treatment of malaria. A few ARTS
have been approved in this respect, namely dihydroartemisinin
(DHA), artesunate, and artemether, but only when used in
artemisinin-based combinations (ACT) with other drugs.[5] Many
non-approved ARTS that originally were suggested as potential
antimalarials also have been proposed for other medical pur-
poses.

Various mechanisms have been suggested for the activity
of ARTS.[6–8] For the most part, these reviews deal with the
mode of activation of ARTS and their intracellular targets. Mesh-
nick et al.,[9] suggested radical effects following triggering of
artemisinin by ring opening mediated by heme and Fe2+. How-
ever, ARTS susceptible to decomposition by heme-Fe2+ dis-
play enhanced activities against parasites cultured under carbon
monoxide (CO), an agent that passivates heme-Fe2+ by forma-
tion of stable heme-Fe2+-CO complexes; this thereby discounts
heme as an activator of ARTS.[10–12] According to this concept,

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (1 of 11)

http://crossmark.crossref.org/dialog/?doi=10.1002%2Fgch2.202300030&domain=pdf&date_stamp=2023-10-27


www.advancedsciencenews.com www.global-challenges.com

Figure 1. Structures of artemisinin and some of its derivatives.

ARTS may also act via other pathways, e.g. through oxidation of
FADH2.[13,14] The common dogma is that both iron-dependent
and -independent reaction pathways of ARTS are related to per-
turbation of redox homeostasis that ultimately leads to genera-
tion of reactive oxygen species (ROS). Nevertheless, ARTS can
act independently of oxidative damage by interfering with iron
transport via transferrin receptor-1 in a non-classical endocytic
pathway.[14]

The most common artemisinin effects are presented in
Table 1. Some of the reported treatment effects appear to
be contradictory, e.g. anti-inflammatory effects versus oxidant
stress. Others might be interconnected, such as effects on P-
glycoprotein and membrane permeability, cell cycle arrest, in-
duction of apoptosis,[8] and interference with the activity of
ion channels.[35] However, the most relevant mechanisms that
have been confirmed in vivo are the induction of oxidant stress
and the anti-inflammatory effects. Likewise, free radicals may
cause protein damage and inhibit folding of newly synthesized
proteins. This likely leads to perturbation of cell function and
viability.[9,16,17] In addition, ARTS may affect divergent immune
responses that are related to inflammation and autoimmunity,
e.g. in ocular fibrosis,[36] rheumatoid arthritis, lupus erythemato-
sus, and various allergic diseases.[19] Both activities, i.e., those as-
sociated with parasite elimination and immunomodulation, are
vital for avoiding severe malaria, especially cerebral malaria (CM)
and the respiratory distress syndrome that are induced by Plas-
modium falciparum.

Table 1. Suggested mechanisms of action of artemisinins.

Mechanism Reference

* Perturbation of redox homeostasis associated with oxidant
stress

a. related to iron intervention.
b. iron-independent

[9,15–18]
[10–13]

* Anti-inflammatory activity. [19–21]
* Induction of apoptosis. [22–24]
* Ferroptosis. [25–27]

Interference with Vascular Endothelial Growth Factor (VEGF)
activity.

[28]

Overcoming P-glycoprotein-mediated multi-drug resistance. [29]

Changing membrane permeability [30]

Interference with plasmodia sarcoplasmic/endoplasmic
reticulum Ca++ ATPase (SERCA).

[31]

Targeting parasite mitochondria. [32]
* Regulating the expression levels of metastatic tumor

antigens.
[33]

* Suppressing lung cancer cells by down-regulating the
AKT/Survivin signaling pathway.

[34]

* Confirmed in vivo in some of the quoted references.

The proposed mechanisms of ARTS activity have initi-
ated a flood of suggested uses for ARTS in treating diverse
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types of diseases, including viral, bacterial, fungal, and para-
sitic infections;[18,37–39] inflammatory diseases;[19] autoimmune
diseases;[40] cancer;[19,41] and ischemic brain damage.[42–44] Many
of the suggested uses are based on molecular drug/target docking
or theoretical computational analyses, or on preliminary in vitro
experiments that employ high ARTS concentrations. The equiva-
lent amounts of drug, if used in vivo, would likely worsen rather
than ameliorate the diseases under study, due to their side effects.

In this concise review, examples of suggested ARTS repurpos-
ing are presented and critically evaluated.

2. Redirecting ARTS

2.1. Cytomegalovirus (CMV)

ARTS treatment of malaria during pregnancy has been debated,
due to alleged embryotoxicity.[45] Recently, the WHO has recom-
mended that artesunate in combination with other drugs may
be used to treat severe malaria during pregnancy.[5] In view
of the spreading plasmodial resistance to ARTS, artemisone,
a 10-alkylo artemisinin (Figure 1), was considered as an im-
proved new artemisinin derivative for malaria therapy[46,47] and
later for treatment of CMV.[48] This idea was based on the re-
sults of experiments in CMV cultures that demonstrated an
EC50 of ≈1 μM, about 900-fold the EC50 of artemisone in Plas-
modium falciparum culture. Employment of an additional anti-
viral inhibitor of CMV reduced the artemisone concentration
in the combination.[49] CMV causes devastating disease during
pregnancy.[50] Unfortunately, in vivo treatment of CMV infec-
tion with corresponding amounts of artemisone, considering the
recommended treatment for malaria using ARTS, would likely
be an overdose, especially during pregnancy.[45] It is noteworthy
that both the efficacy and toxicity of artemisone are increased,
in comparison to other ARTS, because of the lack of first-pass
metabolism of this drug.[46] A similar problem is relevant for
artesunate (Table 2). A slow-release system for the drugs might
mitigate the potential toxicity. In a clinical trial, CMV was not
affected by artesunate.[51] Some field studies concerning the ef-
ficiency of ARTS against CMV were conducted in malaria pa-
tients. Artemether-lumefantrine decreased urine viral load, but
artemether alone was not examined and the effects of malaria
per se on viral load were not evaluated.[52] Overall, attempts to
treat patients with ARTS alone, or ARTS in combination with
other antimalarials or with anti-viral drugs, do not provide clear
evidence for the efficacy of ARTS against CMV.[51]

Table 2. In vitro effects of artemisinins against Plasmodium falciparum and
Cytomegalovirus.

Pathogen ED[50] Reference

Artemisone vs. P. falciparum 1.1±0.6 nM [53]
* Artemisone vs Cytomegalovirus 1000±300 nM [48]

Artesunate vs P. falciparum 11.2±3.8 nM [54]

Artesunate vs Cytomegalovirus 5800±400 nM [55]

* Compared with a combination of Artemisone + Maribavir. VS. Cytomegalovirus,
480±260 nM.[49]

Table 3. The effect of artemisinins on COVID-19.

Overview based on 19 studies[38]

4 in vitro
14 in silico

1 clinical trial
⏐⏐⏐⏐
↓

A clinical trial in mild to moderate illness[65]

Artemisinin+Piperaquine Vs.
Hydroxychloroquine+Arbidol

(Umifenovir):

Artemisinin+piperaquine treatment
significantly shortened the time to

reach undetectable SARS-CoV-2
from 19 to 11 days

2.2. COVID-19

Currently, a limited number of drugs are approved for treat-
ment of COVID-19,[56] namely, the anti-protease PAXLOVID[57]

and the nucleoside analogs Molnupiravir and Remdesivi[58] The
pathology of this viral disease has some similarities to that of
malarial acute respiratory distress syndrome, in that the lungs
are the main target organ, and the injury and death are immune-
mediated, rather than pathogen-mediated.[59,60] Consequently,
ARTS treatment against COVID-19 has been proposed, based on
its anti-inflammatory activity,[8,9,38,61] inactivation of viral papain-
like protease[62] and also the specific binding of artesunate to the
spike protein of SARS-CoV-2 (Figure 2, docking).

So far, few experiments have been conducted to assess the ef-
fect of ARTS on COVID-19. Most of these were tested in vitro
or by in silico docking on SARS-CoV-2. Arteannuin B showed
the highest inhibition, with an EC50 of 10.3 ± 1.1 μM, but the
CC50 was 71.1 ± 2.5 μM,[64] which suggests a likely narrow ther-
apeutic index. In a clinical study, artemisinin combined with
piperaquine (AP) was reported to have a significant impact on
COVID-19. The study included 23 treated and 18 control individ-
uals: per os tablets composed of 62.5 mg artemisinin and 375 mg
piperaquine were compared with 400 mg hydroxychloroquine
and 400 mg Arbidol throughout a seven-day treatment.[65] AP sig-
nificantly shortened from 19 to 11 days the time to reach unde-
tectable SARS-CoV-2 (Table 3). Previously, AP therapy in malaria
patients was found, in some cases, to cause QT interval prolon-
gation in electrocardiograms.[66] These results should be consid-
ered when treating COVID-19 with AP. In general, there is no
convincing proof of the clinical benefit of ARTS against the man-
ifestations of infection with SARS-CoV-2.

Overall, attempts at repurposing drugs (approved for human
administration) or redirecting (not yet approved) against COVID-
19 have not been fruitful, possibly because of the small number
of compounds tested using classical experimental approaches
and the reliance on a limited set of factors that were used to
predict the relevance of the drugs that were being considered.[67]

To try to overcome these deficiencies, Ribaudo and colleagues[61]

used computational methods to examine anti-malarial drugs
that may target the papain-like protease (PLpro) of SARS-CoV-2.
ARTS and amodiaquine were selected for further analysis by

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (3 of 11)

 20566646, 2023, 12, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/gch2.202300030 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [22/05/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



www.advancedsciencenews.com www.global-challenges.com

Figure 2. Artesunate alignment in its binding to SARS-CoV-2 spike protein. Artesunate aligned in the binding interface of the S-protein (viral) RBD-hACE2
complex. Shown in cyan is the S-Protein RBD and in green hACE2 (the human receptor). Artesunate is shown in purple[63] (permission allocated).

binding site profiling, induced-fit docking, and molecular dy-
namics. These predictions were examined using a SARS-CoV-2
PLpro assay kit measuring deubiquitinase activity and the results
were that amodiaquine may be a potential anti-viral drug but that
ARTS does not qualify. Fiscon and Paci[68] suggest a computa-
tional network-based approach to examining marketed drugs for
their potential repurposing for COVID-19 treatment. It should
be “a network-based algorithm taking as input a list of drug
targets and disease genes, predicting drug-disease associations
by computing a new network-based similarity measure to priori-
tize associatioennyns between drugs and diseases located in the
same network neighborhoods”. Using this approach, Fiscon and
Paci[67] found 98 network-predicted drugs with the potential to
treat SARS-CoV-2 infection. Gysi et al,[67] employed algorithms
relying on artificial intelligence, network diffusion, and net-
work proximity. They examined 918 drugs that previously had
been screened for toxicity and were considered as potential com-
pounds for combating COVID-19. It is noteworthy that there was
no single predictive algorithm that offered a reliable outcome:
none of the compounds eventually reduced viral infection-bound
proteins that theoretically might be targeted by SARS-COV-2. Ap-
parently, the inhibition of viral development might be mediated
by changes inflicted by the drugs on the host cells. Consequently,
the authors concluded that predictive methods should not rely
on a single parameter and that docking should be only one of
the predictive strategies. Gysi et al.,[67] ranked 6340 compounds
associated with anti-viral activity, but ARTS were not among the
first 100 compounds with positive outcomes.

2.3. Bacterial Infection

ARTS efficacy against bacterial pathogens has been examined in
vitro; for example, their anti-mycobacterial activity was inferior by
two orders of magnitudes to that of Rifampicin.[69] Other in vitro
trials revealed a potential use of artemisinin against Helicobac-
ter pylori, both when combined with gentamycin[70] or alone.[71]

Lin et al.,[15] reported an in vitro anti-Staphylococcus aureus effect

of artemisinin complexed in beta-cyclodextrin: 20 mg mL−1 abol-
ished the bacteria within four days. They suggested a new mech-
anism of artemisinin, by inducing increased membrane perme-
ability. However, this could be a secondary effect following the
destruction of macromolecules by free radicals; in addition, the
artemisinin concentration was enormous, and effects on control
eukaryotic cells were not evaluated.

2.4. Microbiota

An interrelationship between ARTS, the microbiome, and var-
ious diseases has been suggested as a new angle for drug de-
velopment. Unfortunately, based on the current scientific litera-
ture (i.e., “The first Parasite Microbiome Project Workshop”,[72,73]

a definitive conclusion on the role of ARTS therapy in this re-
spect cannot yet be drawn. Changes in the microbiome, ei-
ther through diet[74] or drugs, may affect various maladies, e.g.
parasitic[75] or rheumatic[76] diseases. Moreover, certain bacteria
may induce immunomodulation that in turn could ameliorate
severe diseases.[77] Thus, for example, changes in the compo-
sition of the gut microbiota affect the severity of malaria.[78,79]

Treatment of mice with DHA induced significant changes in
the gut microbiome.[80] Furthermore, DHA ameliorated the in-
flammatory bowel disease induced by dextran sulfate sodium
in mice, and this positive effect coincided with changes in the
gut microbiota.[81] These results are in line with the hypothesis
that the composition of the gut microbiota modulates the strict-
ness of malaria.[82] In contrast, Denny and Schmidt[82] could not
show any effect of ACT on the gut microbiota of mice, and no
change was found in the bacteria communities of infant stool, be-
fore and after acute febrile malaria and artemether-lumefantrine
treatment.[83]

2.5. Parasites

Some stages of the generally complicated lifecycles of parasites
are easy to maintain in vitro and, consequently, initial drug
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Figure 3. Formulation of artemisone (ART) in lipid micro-emulsion. Artemisone (ART) shows poor water solubility (89 ng mL−1) and decomposition in
aqueous environment (pH-dependent). The solubility of the drug is greatly increased (∼ ×1000) in the lipid excipients.

testing is usually conducted in that way. Unfortunately, in vivo
experiments may not duplicate the anti-parasitic effect demon-
strated in vitro. For instance, anti-histomonal effects in vitro of
artemisinin and Artemisia annua extracts could not be confirmed
in turkeys and chickens infected with Histomonas meleagridis.[84]

New artemisinin derivatives have been tested in vitro against
Toxoplasma gondii. The methylesther and 2-thiazole derivatives
were most active against the tachyzoites and their cell invasion
and had minimal cytotoxicity. These C-10-carba-linked deriva-
tives are designed to be much less susceptible to P450 oxidation,
with the intention of minimizing possible neurotoxicity due to
DHA.[85] However, this speculation was not verified. Rosenberg
and colleagues,[86] by genome editing using CRISPR/Cas9, in-
duced artemisinin resistance of T. gondii that was associated with
mitochondrial function. Resistance to artemisinin and DHA pre-
viously had been induced by exposing toxoplasma cultures to in-
creasing concentrations of the ARTS.[87]

Aucamp et al.,[88] found that their newly synthesized ARTS
were as much as 30-fold more potent against Leishmania pro-
mastigotes than the currently used commercial ARTS. However,
the promastigote stage is not the one responsible for clinical
leishmaniasis in humans or animals; drugs that act against a
certain stage in the parasite lifecycle are not necessarily active
against another stage. Therefore, it is crucial in anti-leishmanial
drug screening to test against the intracellular amastigote, which
is responsible for the disease pathology. Testing of ARTS against
leishmaniasis in animal models yielded unsatisfactory outcomes.
Zech and co-workers developed a new microemulsion for deliver-
ing high quantities of ARTS in vivo[89] (Figure 3). Following suc-
cessful transdermal treatment of murine malaria by artemisone
incorporated in the microemulsion,[90] the activity of the formula-
tion against cutaneous leishmaniasis was examined in a BALB/c
mouse model (Golenser et al. unpublished results) and there
was a significant reduction in lesion size (Figure 4). However,
the treated mice eventually became moribund a few weeks after
the control ones. Interestingly, nano-liposomal artesunate signif-
icantly reduced parasite load in the livers and spleens of mice
with visceral leishmaniasis[91] Whilst free radical production oc-
curs in blood-dwelling malaria parasites, due to the availability of
labile iron, this mechanism of ARTS killing might not be valid in
established cutaneous leishmaniasis, where labile iron may not
be available. However, none of a series of non-peroxide ARTS
tested had leishmanicidal activity,[92] showing that free radicals

Figure 4. Treatment of cutaneous leishmaniasis by artemisone. BALB/c
mice were infected subcutaneously on the lower back just above the
tail with Leishmania major Friedlin strain (5 × 106 metacyclic promastig-
otes) as previously described.[95] Lesions appeared on day 7. Mice were
treated twice a day on days 8–11 and 14–17 post-infection (PI) by spraying
artemisone (1 mg per dose). Representative lesions for the control (n = 5)
and treated (n = 6) mice on day 25 PI are shown. The average lesion size
was (mean±SE) 51.5±6.6 and 28.1±3.2 mm2 for each group, respectively
(p<0.05, Prisme paired T-test), (Golenser et al. unpublished results). The
spraying method is detailed in Zech et al.,[90] This research conforms to
the Hebrew University Animal Ethical Committee guidelines, ethics num-
ber MD-14-13923-3.
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Figure 5. Gross macroscopic observation of livers of Schistosoma-infected
mice, vehicle or artemisone-treated. Representative photographs are
shown of liver lobes and spleens from male mice infected with schis-
tosomes and then treated with either a placebo (n = 5, upper pho-
tographs) or artemisone (n = 5, lower photographs). Mice were treated
by gavage at 23–25- and 29–31 days post-infection twice a day, with
40 mg k−1g, in microemulsion. Worm number in the control and drug-
treated mice was 48±16 and 1.5±0.4 (p<0.01 by Prism T-test), respectively.
The spleen weights of the control mice were about 20 times higher than
that of the treated ones. Formulation and treatment methods are detailed
elsewhere.[89]

are involved in affecting leishmanial development. Both Leishma-
nia promastigotes and amastigotes developed ARTS resistance
under drug pressure, perhaps explaining the above-mentioned
in vivo drug failure.[93] It is possible that a different mode of
delivery,[91] or ARTS combined with a second anti-leishmanial
drug, would prevent resistance and thus could be used as an al-
ternative to the current treatment protocols. This assumption is
supported by the efficacy of DHA together with amphotericin B
against another disease, candidiasis, in a murine model. DHA
alone did not affect the disease but elevated the ergosterol levels
of the Candida.[94] Thus, the synergistic effect is likely expressed
because Candida (like leishmania parasites) possesses ergosterol
– which is specifically sensitive to amphotericin B – as its main
membrane lipid.

The effects of DHA on Candida should be interpreted in view
of mechanisms specific to that species of pathogen, as should the
inhibition of Schistosoma development by ARTS. Because both
malaria and schistosomiasis are caused by blood-dwelling para-
sites, it was speculated that ARTS are active against the schis-
tosomes via heme-initiated formation of free radicals. Therefore,
various ARTS have been suggested as an alternative to praziquan-
tel treatment of schistosomiasis.[89,96–99] A successful outcome
using oral delivery of artemisone is demonstrated in Figure 5.
Worm number was profoundly reduced and, consequently, gran-
ulomas were not observed and the spleen sizes were similar to
those of untreated normal mice.[89]

Contradictory results have been reported concerning the treat-
ment of another worm, Echinococcus granulosus, with artesunate:
whilst Wen et al.,[100] showed in vivo and in vitro antiparasitic ef-
fects, significant results were obtained only in vitro following ex-
posure to DHA and artesunate and the severity of echinococcosis
in mice was not affected by the treatment.[101]

2.6. Cancer

A search of PubMed (September 12, 2023) reveals 1248 publica-
tions on ARTS for treatment of cancer; most of these describe
the successful in vitro treatment of cell lines. However, a few
successful experiments were recently performed in mouse mod-
els and are briefly discussed here. Likewise, Jia et al.,[102] found
that artesunate ameliorates irinotecan-induced intestinal injury
by suppressing cellular senescence and significantly enhances
anti-tumor activity, Zaho C. et al.,[33] reported that artesunate may
affect metastatic tumor by regulating the expression levels of the
tumor’s antigens and Zhang W. et al.,[34] demonstrated suppres-
sion of lung cancer cells by downregulating the AKT/Survivin
signaling pathway. Peng and colleagues[103] found that targeted
lipid nanoparticles encapsulating DHA and chloroquine phos-
phate suppressed the proliferation and liver metastasis of colorec-
tal cancer. 2-Carbon-linked dimeric artemisinin-derived analogs
together with anti-neoplastic drugs had an additive therapeutic
effect on acute myeloid leukemia in immunodeficient mice.[104]

Li et al.,[105] demonstrated a new nano-system for releasing
artemisinin that enhanced ferroptosis and breast tumor inhibi-
tion in nude mice. While the effects in immune-compromised
mice might be compared to drug effects in immune-deficient
human individuals, results in intact subjects might be different,
depending on any interaction between the drugs and the rele-
vant immune responses. Another delivery system, a biodegrad-
able poly(ethylene glycol) methyl ether-poly(𝜖-caprolactone) mi-
celle carrier for DHA, showed higher therapeutic efficacy and
lower toxicity than the free drug in vivo and significantly inhib-
ited cervical tumor growth in mice.[106]

The publications cited above imply that ARTS have potential as
anti-cancer therapeutics. However, only a few preliminary clinical
trials have been carried out in which ARTS treatment was com-
bined with conventional chemotherapy, and information on the
effect on patient survival is lacking. Even though judicious use
of new delivery modes, drug combinations, and targeting might
well increase the potential value of ARTS therapy, experiments in
mouse models don’t necessarily predict the outcomes in human
cancer treatment.

3. Conclusions

ARTS have been synthesized for malaria therapy and, later, sug-
gested for other clinical applications.[19] In the current analysis,
we have concentrated on the applicability of ARTS for treatment
of other diseases. Currently, ARTS are administered in malaria
therapy by injection, transfusion, oral delivery, intranasal dis-
patch, and the intrarectal route.[107] Furthermore, there is abun-
dant recent research aimed at developing new delivery systems
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Figure 6. Targeting toward applicability.

for ARTS. Using these techniques, it is also possible to target
specific organs or cells, for example, the brain in order to specif-
ically treat CM,[108] or magnetically-targeted drug delivery sys-
tems composed of nanoparticles co-loaded with artemisinin that
specifically target hemozoin, a vital metabolite of Plasmodium in
its erythrocytic stage.[109] In general, drug targeting should be op-
timized for the disease in question, the affected organ, and the
unique metabolism of the pathogen.

However, refined targeting is not sufficient for predicting
the success of novel ARTS, or indeed any medication. For ex-
ample, any suggestion of repurposing or redirecting existing
compounds should consider and test the risk of the causative
pathogen acquiring resistance. This has not been accomplished
in most of the published studies that have considered an altered
use of the drugs in question. In general, ARTS are not yet ap-
plicable for treatment of diseases other than malaria, except for
possible use against schistosomes, where it might be suitable be-

cause of the common metabolism associated with ingestion of
hemoglobin by the pathogen.[89]

Future experiments aiming at new ARTS uses should include
at least one additional drug[12] and in vivo validation in relevant
models[110] before a definitive conclusion is drawn concerning
applicability. One pertinent example is the development of anti-
plasmodial drugs: these drugs are active in both human and
mouse models.[111] Methods based on ARTS screening via com-
putational approaches, including proteomics, transcriptomics,
and bioinformatics strategies to identify drug candidates, should
be considered.[61] From there, advanced docking techniques and
high-throughput selection,[2] targeting a specific pathogen and
its metabolism, as well as the affected organs, may result in im-
proved outcomes (Figure 6). The COVID pandemic provided ex-
amples of the unfortunate consequences of repurposing drugs
without sufficient attention to systematic evaluation of this kind
– for example, the controversial use of hydroxychloroquine.[112]

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (7 of 11)

 20566646, 2023, 12, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/gch2.202300030 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [22/05/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



www.advancedsciencenews.com www.global-challenges.com

Acknowledgements
We are grateful to Cipla (Mumbai, India) for the donation of artemisone.
We thank Ms. Mary Dan Goor from the Hebrew University for her technical
help. We acknowledge the Journal of Biomolecular Structure & Dynamics,
and Taylor & Francis LTD for their permission to include Figure 2 (https:
//doi.org/10.1080/07391102.2020.1796809) in the publication. The work
was supported by the Deutsche Forschungsgemeinschaft [DFG grants GR
972/47-2 and MA 1648/12-2].

Conflict of Interest
The authors declare no conflict of interest.

Keywords
bacterial infections, cancer, microbiota, parasites, repurposing
artemisinin, viral infections

Received: February 23, 2023
Revised: August 3, 2023

Published online: October 27, 2023

[1] D. Scherman, C. Fetro, Therapie 2020, 75, 161.
[2] S. Pushpakom, F. Iorio, P. A. Eyers, K. J. Escott, S. Hopper, A. Wells,

A. Doig, T. Guilliams, J. Latimer, C. Mcnamee, A. Norris, P. Sanseau,
D. Cavalla, M. Pirmohamed, Nat Rev Drug Discov 2019, 18, 41.

[3] Y. Tu, Nat. Med. 2011, 17, 1217.
[4] C. Rasmussen, P. Alonso, P. Ringwald, Expert Rev. Anti Infect. Ther.

2022, 20, 353.
[5] WHO Guidelines for malaria, https://pubmed.ncbi.nlm.nih.gov/

36445950/ (acessed: March 2022).
[6] P. M. O’neill, V. E. Barton, S. A. Ward, Molecules 2010, 15, 1705.
[7] A. Raffetin, F. Bruneel, C. Roussel, M. Thellier, P. Buffet, E. Caumes,

S. Jauréguiberry, Med Mal Infect 2018, 48, 238.
[8] Y. Xiong, J. Huang, Chin. Med. 2021, 16, 80.
[9] S. R. Meshnick, Trans. R. Soc. Trop. Med. Hyg. 1994, 88, 31.

[10] P. Coghi, N. Basilico, D. Taramelli, W. C. Chan, R. K. Haynes, D.
Monti, ChemMedChem 2009, 4, 2045.

[11] R. K. Haynes, W. C. Chan, C. M. Lung, A. C. Uhlemann, U. Eckstein,
D. Taramelli, S. Parapini, D. Monti, S. Krishna, ChemMedChem
2007, 2, 1480.

[12] R. K. Haynes, K. W. Cheu, M. M.-K. Tang, M. J. Chen, Z.-F. Guo, Z.
H. Guo, P. Coghi, D. Monti, ChemMedChem 2011, 6, 279.

[13] R. K. Haynes, K. W. Cheu, H.-W. Chan, H.-N. Wong, K.-Y. Li, M. M.-
K. Tang, M. J. Chen, Z.-F. Guo, Z. H. Guo, K. Sinniah, A. B. Witte, P.
Coghi, D. Monti, ChemMedChem 2012, 7, 2204.

[14] Q. Ba, N. Zhou, J. Duan, T. Chen, M. Hao, X. Yang, J. Li, J. Yin, R.
Chu, H. Wang, PLoS One 2012, 7, e42703.

[15] L. Lin, X. Mao, Y. Sun, H. Cui, Microb. Pathog. 2018, 118, 66.
[16] J. L. Bridgford, S. C. Xie, S. A. Cobbold, C. F. A. Pasaje, S. Herrmann,

T. Yang, D. L. Gillett, L. R. Dick, S. A. Ralph, C. Dogovski, N. J.
Spillman, L. Tilley, Nat. Commun. 2018, 9, 3801.

[17] H. C. Quadros, M. C. B. Silva, D. R. M. Moreira, Pharmaceuticals
2022, 15, 60.

[18] P. Wang, X. Tian, J. Tang, X. Duan, J. Wang, H. Cao, X. Qiu, W.
Wang, M. Mai, Q. Yang, R. Liao, F. Yan, Exp. Gerontol. 2021, 147,
111270.

[19] C. Shi, H. Li, Y. Yang, L. Hou, Mediators Inflamm. 2015, 435713.
[20] X. Wang, B. Zheng, U. Ashraf, H. Zhang, C. Cao, Q. Li, Z. Chen, M.

Imran, H. Chen, S. Cao, J. Ye, Antiviral Res. 2020, 179, 104810.

[21] X. Zhao, X. Huang, C. Yang, Y. Jiang, W. Zhou, W. Zheng, Int. J. Mol.
Sci. 2022, 23, 6354.

[22] J. Chen, L. Zhang, M. Hao, Saudi J. Biol. Sci. 2018, 25, 1488.
[23] R. Liang, W. Chen, X.-Y. Chen, H. N. Fan, J. Zhang, J. S. Zhu, Pathol.

Res. Pract. 2021, 218, 153318.
[24] N. P. Singh, H. C. Lai, Anticancer Res. 2004, 24, 2277.
[25] N. Han, L. G. Li, X. C. Peng, Q.-L. Ma, Z.-Y. Yang, X.-Y. Wang, J. Li,

Q.-R. Li, T. T. Yu, H. Z. Xu, X. Xu, X. Chen, M. F. Wang, T. F. Li, Eur. J.
Pharmacol. 2022, 919, 174797.

[26] S. Li, W. Xu, H. Wang, T. Tang, J. Ma, Z. Cui, H. Shi, T. Qin, H. Zhou,
L. Li, T. Jiang, C. Li, Biomed. Pharmacother. 2022, 148, 112742.

[27] N. Wang, G. Z. Zeng, J. L. Yin, Z. X. Bian, Biochem Biophys Res Com-
mun 2019, 519, 533.

[28] M. E. M. Saeed, O. Kadioglu, E. J. Seo, H. J. Greten, R. Brenk, T.
Efferth, Anticancer Res. 2015, 35, 1929.

[29] Y. Wang, Y. Li, D. Shang, T. Efferth, Phytomedicine 2019, 60, 152998.
[30] S. P. Lin, W. Li, A. Winters, R. Liu, S. H. Yang, Front Cell Neurosci

2018, 12, 108.
[31] S. G. Valderramos, D. Scanfeld, A. C. Uhlemann, D. A. Fidock, S.

Krishna, Antimicrob. Agents Chemother. 2010, 54, 3842.
[32] J. Wang, L. Huang, J. Li, Q. Fan, Y. Long, Y. Li, B. Zhou, PLoS One

2010, 5, e9582.
[33] C. Zhao, L. Zhao, Y. Zhou, Y. Feng, N. Li, K. Wang, Hum Mol Genet

2023, 32, 1324.
[34] W. Zhang, N. Ning, J. Huang, Biomed Res Int 2022, 2022, 9170053.
[35] D. E. Hutanu, G. Oprita, D. Domocos, T. Selescu, A. Manolache,

T. Stratulat, S. K. Sauer, S. Tunaru, A. Babes, R. M. Babes, Eur. J.
Pharmacol. 2023, 939, 175467.

[36] J. Liu, Z. Pan, B. Tong, C. Wang, J. Yang, J. Zou, J. Jiang, L. Zhang, B.
Jiang, FASEB J 2023, 37, e22954.

[37] V. M. Dembitsky, E. Ermolenko, N. Savidov, T. A. Gloriozova, V. V.
Poroikov, Molecules 2021, 26, 686.

[38] A. D. Fuzimoto, J Integr Med 2021, 19, 375.
[39] S. Obeid, J. Alen, V. H. Nguyen, V. C. Pham, P. Meuleman, C.

Pannecouque, T. N. Le, J. Neyts, W. Dehaen, J. Paeshuyse, PLoS One
2013, 8, e81783.

[40] X. Mu, C. Wang, Curr. Rheumatol. Rep. 2018, 20, 55.
[41] Q. Shi, F. Xia, Q. Wang, F. Liao, Q. Guo, C. Xu, J. Wang, Front Med

2022, 16, 1.
[42] S. Slezakova, J. Ruda-Kucerova, Anticancer Res. 2017, 37, 5995.
[43] D. H. J. Cheong, D. W. S. Tan, F. W. S. Wong, T. Tran, Pharmacol. Res.

2020, 158, 104901.
[44] Q. Xiong, X. Li, L. Xia, Z. Yao, X. Shi, Z. Dong, Mol Brain 2022, 15,

36.
[45] R. González, C. Pons-Duran, A. Bardají, R. G. F. Leke, R. Clark, C.

Menendez, Toxicol. Appl. Pharmacol. 2020, 402, 115127.
[46] R. K. Haynes, B. Fugmann, J. Stetter, K. Rieckmann, H. D. Heilmann,

H.-W. Chan, M.-K. Cheung, W. L. Lam, H.-N. Wong, S. L. Croft, L.
Vivas, L. Rattray, L. Stewart, W. Peters, B. L. Robinson, M. D. Edstein,
B. Kotecka, D. E. Kyle, B. Beckermann, M. Gerisch, M. Radtke, G.
Schmuck, W. Steinke, U. Wollborn, K. Schmeer, A. Römer, Angew.
Chem. Int. Ed. Engl. 2006, 45, 2082.

[47] J. Golenser, N. Salaymeh, A. A. Higazi, M. Alyan, M. Daif, R.
Dzikowski, A. J. Domb, Front. Pharmacol. 2020, 11, 846.

[48] E. Oiknine-Djian, Y. Weisblum, A. Panet, H. N. Wong, R. K. Haynes,
D. G. Wolf, Antimicrob. Agents Chemother. 2018, 62, 7.

[49] E. Oiknine-Djian, S. Bar-On, I. Laskov, D. Lantsberg, R. K. Haynes,
A. Panet, D. G. Wolf, Antiviral Res. 2019, 172, 104639.

[50] O. B. Navti, M. Al-Belushi, J. C. Konje, FRCOG, Eur. J. Obstet. Gy-
necol. Reprod. Biol. 2021, 258, 216.

[51] S. D’alessandro, D. Scaccabarozzi, L. Signorini, F. Perego, D. P.
Ilboudo, P. Ferrante, S. Delbue, Microorganisms 2020, 8, 85.

[52] B. Barger-Kamate, M. Forman, C. O. Sangare, A. S. A. Haidara, H.
Maiga, D. Vaidya, A. Djimde, R. Arav-Boger, J. Clin. Virol. 2016, 77,
40.

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (8 of 11)

 20566646, 2023, 12, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/gch2.202300030 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [22/05/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



www.advancedsciencenews.com www.global-challenges.com

[53] L. Vivas, L. Rattray, L. B. Stewart, B. L. Robinson, B. Fugmann, R.
K. Haynes, W. Peters, S. L. Croft, J. Antimicrob. Chemother. 2007, 59,
658.

[54] J. Zhang, N. Li, F. A. Siddiqui, S. Xu, J. Geng, J. Zhang, X. He, L.
Zhao, L. Pi, Y. Zhang, C. Li, X. Chen, Y. Wu, J. Miao, Y. Cao, L. Cui,
Z. Yang, Int J Parasitol Drugs Drug Resist 2019, 10, 20.

[55] T. Efferth, M. Marschall, X. Wang, S. M. Huong, I. Hauber, A.
Olbrich, M. Kronschnabl, T. Stamminger, E. S. Huang, J. Mol. Med.
2002, 80, 233.

[56] B. W. S. Robinson, A. Tai, K. Springer, Respirol. 2022, 27, 109.
[57] E. Mahase, BMJ (Clinical Research Ed.) 2021, 375, n2713.
[58] L. Tian, Z. Pang, M. Li, F. Lou, X. An, S. Zhu, L. Song, Y. Tong, H.

Fan, J. Fan, Front. Immunol. 2022, 13, 855496.
[59] Y. Tang, J. Liu, D. Zhang, Z. Xu, J. Ji, C. Wen, Front. Immunol. 2020,

11, 1708.
[60] P. E. Van Den Steen, K. Deroost, J. Deckers, E. Van Herck, S. Struyf,

G. Opdenakker, Trends Parasitol. 2013, 29, 346.
[61] G. Ribaudo, X. Yun, A. Ongaro, E. Oselladore, J. P. L. Ng, R. K.

Haynes, B. Y. K. Law, M. Memo, V. K. W. Wong, P. Coghi, A.
Gianoncelli, Nat Chem Biol 2022, 101, 809.

[62] R. A. Al-Horani, S. Kar, Viruses 2020, 12, 1092.
[63] M. Sehailia, S. Chemat, J. Biomol. Struct. Dyn. 2021, 39, 6184.
[64] Y. Hu, M. Liu, H. Qin, H. Lin, X. An, Z. Shi, L. Song, X. Yang, H. Fan,

Y. Tong, Front. Cell. Infect. Microbiol. 2021, 11, 680127.
[65] G. Li, M. Yuan, H. Li, C. Deng, Q. Wang, Y. Tang, H. Zhang, W. Yu,

Q. Xu, Y. Zou, Y. Yuan, J. Guo, C. Jin, X. Guan, F. Xie, J. Song, Int. J.
Antimicrob. Agents 2021, 57, 106216.

[66] W. Wu, Y. Liang, G. Wu, Y. Su, H. Zhang, Z. Zhang, C. Deng, Q. Wang,
B. Huang, B. Tan, C. Zhou, J. Song, Rev. Soc. Bras. Med. Trop. 2019,
52, e20180453.

[67] D. Morselli Gysi, Í. Do Valle, M. Zitnik, A. Ameli, X. Gan, O. Varol,
S. D. Ghiassian, J. J. Patten, R. A. Davey, J. Loscalzo, A. L. Barabási,
Proc Natl Acad Sci U S A. 2021, 118, 2025581118.

[68] G. Fiscon, P. Paci, BMC Bioinf. 2021, 22, 150.
[69] S. Bhowmick, R. Baptista, D. Fazakerley, K. E. Whatley, K. F.

Hoffmann, J. Shen, L. A. J. Mur, Biorxiv 2020, https://doi.org/10.
1101/2020.10.23.352500.

[70] S. Goswami, R. S. Bhakuni, A. Chinniah, A. Pal, S. K. Kar, P. K. Das,
Antimicrob. Agents Chemother. 2012, 56, 4594.

[71] F. Sisto, M. M. Scaltrito, C. Masia, A. Bonomi, V. Coccè, G. Marano,
R. K. Haynes, A. Miani, G. Farronato, D. Taramelli, Int. J. Antimicrob.
Agents 2016, 48, 101.

[72] N. M. Dheilly, J. Martínez Martínez, K. Rosario, P. J. Brindley, R.
N. Fichorova, J. Z. Kaye, K. D. Kohl, L. J. Knoll, J. Lukes, S. L.
Perkins, R. Poulin, L. Schriml, L. R. Thompson, PLoS Pathog. 2019,
15, e1008028.

[73] O. Ulusan Bagci, A. Caner, J Parasit Dis 2022, 46, 8.
[74] E. V. Harris, J. C. De Roode, N. M. Gerardo, PLoS Pathog. 2019, 15,

e1007891.
[75] D. Mukherjee, Â. F. Chora, J. C. Lone, R. S. Ramiro, B. Blankenhaus,

K. Serre, M. Ramirez, I. Gordo, M. Veldhoen, P. Varga-Weisz, M. M.
Mota, Nat Commun 2022, 13, 3747.

[76] L. Zhang, C. Q. Chu, Front. Immunol. 2021, 12, 796865.
[77] I. Rosenshine, Nat. Microbiol. 2016, 1, 16099.
[78] N. F. Villarino, G. R. Lecleir, J. E. Denny, S. P. Dearth, C. L. Harding,

S. S. Sloan, J. L. Gribble, S. R. Campagna, S. W. Wilhelm, N. W.
Schmidt, Proc. Natl. Acad. Sci. 2016, 113, 2235.

[79] S. Yooseph, E. F. Kirkness, T. M. Tran, D. M. Harkins, M. B. Jones, M.
G. Torralba, E. O’Connell, T. B. Nutman, S. Doumbo, O. K. Doumbo,
B. Traore, P. D. Crompton, K. E. Nelson, Bmc Genomics [Electronic
Resource] 2015, 16, 631.

[80] Y. Liu, Y. Yang, Y. Lei, L. Yang, X. Zhang, J. Yuan, Z. Lei, Mol Med Rep
2020, 22, 707.

[81] Z. Lei, Y. Yang, S. Liu, Y. Lei, L. Yang, X. Zhang, W. Liu, H. Wu, C.
Yang, J. Guo, Bioorg. Chem. 2020, 100, 103915.

[82] J. E. Denny, N. W. Schmidt, Sci. Rep. 2019, 9, 11952.
[83] R. K. Mandal, R. J. Crane, J. A. Berkley, W. Gumbi, J. Wambua, J.

M. Ngoi, F. M. Ndungu, N. W. Schmidt, J. Infect. Dis. 2019, 220,
687.

[84] I. C. N. Thøfner, D. Liebhart, M. Hess, T. W. Schou, C. Hess, E.
Ivarsen, X. C. Fretté, L. P. Christensen, K. Grevsen, R. M. Engberg, J.
P. Christensen, Avian Pathol. 2012, 41, 487.

[85] J. G. D’angelo, C. Bordón, G. H. Posner, R. Yolken, L. Jones-Brando,
J. Antimicrob. Chemother. 2009, 63, 146.

[86] A. Rosenberg, M. R. Luth, E. A. Winzeler, M. Behnke, L. D. Sibley,
Proc. Natl. Acad. Sci. 2019, 116, 26881.

[87] R. L. Berens, E. C. Krug, P. B. Nash, T. J. Curiel, J. Infect. Dis. 1998,
177, 1128.

[88] J. Aucamp, N. H. Zuma, D. D. N’Da, Bioorg. Med. Chem. Lett. 2020,
30, 127581.

[89] J. Zech, D. Gold, N. Salaymeh, N. C. Sasson, I. Rabinowitch, J.
Golenser, K. Mäder, Pharmaceutics 2020, 12, 509.

[90] J. Zech, R. Dzikowski, K. Simantov, J. Golenser, K. Mäder, Int J Par-
asitol Drugs Drug Resist 2021, 16, 148.

[91] M. Y. Want, M. Islamuddin, G. Chouhan, H. A. Ozbak, H. A. Hemeg,
A. P. Chattopadhyay, F. Afrin, Int. J. Nanomed. 2017, 12, 2189.

[92] M. A. Avery, K. M. Muraleedharan, P. V. Desai, A. K.
Bandyopadhyaya, M. M. Furtado, B. L. Tekwani, J. Med. Chem.
2003, 46, 4244.

[93] A. Verma, S. Ghosh, P. Salotra, R. Singh, Parasitol. Res. 2019, 118,
2705.

[94] C. Zhu, B. Liao, X. Ye, Y. Zhou, X. Chen, M. Liao, L. Cheng, X. Zhou,
B. Ren, Int. J. Antimicrob. Agents 2021, 58, 106394.

[95] A. Abu Ammar, A. Nasereddin, S. Ereqat, M. Dan-Goor, C. L. Jaffe,
E. Zussman, Z. Abdeen, Drug Delivery Transl. Res. 2019, 9, 76.

[96] S. S. A. Aziz, M. M. el-Bdawy, J Egypt Soc Parasitol 2000, 30, 295
[97] G. Panic, U. Duthaler, B. Speich, J. Keiser, Int J Parasitol Drugs Drug

Resist 2014, 4, 185.
[98] R. Bergquist, H. Elmorshedy, Trop. Med. Infect. Dis. 2018, 3, 125.
[99] S. Q. Toh, A. Glanfield, G. N. Gobert, M. K. Jones, Parasit. Vect. 2010,

3, 108.
[100] L. Wen, G. Lv, J. Zhao, S. Lu, Y. Gong, Y. Li, H. Zheng, B. Chen, H.

Gao, C. Tian, J. Wang, Drug Des. Dev. Ther. 2020, 14, 4685.
[101] M. Spicher, C. Roethlisberger, C. Lany, B. Stadelmann, J. Keiser,

L. M. Ortega-Mora, B. Gottstein, A. Hemphill, Antimicrob. Agents
Chemother. 2008, 52, 3447.

[102] J. Peng, Q. Wang, J. Zhou, S. Zhao, P. Di, Y. Chen, L. Tao, Q. Du, X.
Shen, Y. Chen, Front. Pharmacol. 2021, 12, 720777.

[103] H. J. Jia, S. Rui Bai, J. Xia, S. Yue He, Q. L. Dai, M. Zhou, X. B. Wang,
Int Immunopharmacol 2023, 119, 110205.

[104] A. B. Kagan, B. S. Moses, B. T. Mott, G. Rai, N. M. Anders, M. A.
Rudek, C. I. Civin, Front. Oncol. 2021, 11, 790037.

[105] Z. Li, X. Wu, W. Wang, C. Gai, W. Zhang, W. Li, D. Ding, Nanoscale
Res. Lett. 2021, 16, 37.

[106] Y. Lu, Q. Wen, J. Luo, K. Xiong, Z. Wu, B. Wang, Y. Chen, B. Yang, S.
Fu, Drug Deliv. 2020, 27, 876.

[107] F. Nosten, M. van Vught, N. J. White, Med Trop (Mars) 1998, 58, 63.
[108] N. Das, P. Prabhu, J. Pharm. Pharmacol. 2022, 74, 800.
[109] X. Wang, Y. Xie, N. Jiang, J. Wang, H. Liang, D. Liu, N. Yang, X. Sang,

Y. Feng, R. Chen, Q. Chen, ACS Appl. Mater. Interfaces 2021, 13,
287.

[110] J. Golense, N. Hunt, Curr. Clin. Pharmacol. 2013, 8, 73.
[111] N. H. Hunt, G. E. Grau, C. Engwerda, S. R. Barnum, H. Van Der

Heyde, D. S. Hansen, L. Schofield, J. Golenser, Trends Parasitol.
2010, 26, 272.

[112] P. Nina, A. Dash, Indian J Public Health 2020, 64, S125.

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (9 of 11)

 20566646, 2023, 12, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/gch2.202300030 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [22/05/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



www.advancedsciencenews.com www.global-challenges.com

Jacob Golenser, Hebrew University of Jerusalem (HU) (emeritus). Academic degrees: B.Sc., M.Sc.,
Ph.D. in the HU. Previous appointments: Bar -Ilan University, Israel; The Hadassah Medical College,
Jerusalem; Tel Aviv University; University of Ibadan, Nigeria; Nijmegen University, Holland; Institute
for Diseases in a Tropical Environment, South Africa; University of Sydney. Editorial services, Various
grants. Research interests: immunology, diagnosis and pharmacology of parasitic diseases. 150 pub-
lications. Pioneering research: The genome of Plasmodium, DNA methylation in plasmodia, Imaging
plasmodia in cerebral malaria, Experimental proof for the advantage of G6PD deficiency in protecting
malaria patients, Treatment of neosporosis. Teaching: immunology, pathology, parasitology.

Nicholas H. Hunt obtained his PhD at the University of Aston in Birmingham, UK. Following three
years at the University of Sheffield, studying calcium metabolism and cancer, he spent 10 years at the
Australian National University, where he became interested in malaria immunopathology. In 1989
he was appointed Professor of Pathology at the University of Sydney. During the next 25 years he con-
tinued to study malaria immunopathology, in particular cerebral malaria. Other interests included
free radical biology, bacterial meningitis, signal transduction, and anti-malarial drugs (with Jacob
Golenser). He also taught Medicine, Dentistry and Science students, supervised 27 PhD students and
mentored early career researchers.

Ida Birman, BSc. Biotechnology, Hadassah Academic College in Jerusalem (2020). MSc. Biotechnol-
ogy, Hebrew University of Jerusalem (2023). Her main research focus was in the field of parasitology,
specifically repurposing approved drugs for the treatment of malaria and schistosomiasis. Currently
(2023), she is a first year medical student at Tel Aviv university, and works as a teaching assistant at
Hadassah Academic College, Jerusalem.

Charles L. Jaffe has been involved for over 30 years in leishmaniasis research encompassing applied
and basic topics such as: diagnosis, vaccine and drug development, development of a human infec-
tion model, epidemiology in Israel, protein kinases and parasite genomics. He has collaborated on
research projects with scientists in Europe, Africa, the Middle East, India, South America and the USA.
Up until October 2022 he was the head of the National Center for Leishmaniasis (NCL), Israeli Min-
istry of Health which acted as a tertiary diagnostic center, reference center and a repository for the
National Leishmania strain collection.

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (10 of 11)

 20566646, 2023, 12, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/gch2.202300030 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [22/05/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



www.advancedsciencenews.com www.global-challenges.com

Johanna Zech obtained her degree in pharmacy from Kiel University in Germany and has since worked
in both community pharmacies and in research. In 2022, she received her Ph.D. in pharmaceutical
technology from the Martin Luther University Halle Wittenberg, Germany for her thesis on “Improved
delivery of hydrophobic drugs by a self microemulsifying drug delivery system and electrospun poly-
mer fibers”. She has worked with Prof. Golenser at the Hebrew University of Jerusalem and Prof.
Daniel Gold at the Tel Aviv University on optimized drug delivery systems for Artemisinins in in vivo
models of murine malaria and schistosomiasis.

Karsten Mäder is a professor of pharmaceutics and the Director of Institute of Pharmacy at the Martin
Luther University Halle Wittenberg in Germany. He studied pharmacy at the Humboldt University
in Berlin. After his Diploma and Ph.D., he was a DAAD Postdoc scholar at the Dartmouth Medical
School (NH, USA). He returned to the HU Berlin and completed with a DFG grant his Habilitation.
After postdoc positions the Philipps University Marburg and at the Free University Berlin, he worked at
Roche in Basle. Since 2003, he is Full Professor of Pharmaceutics at the Martin Luther University Halle
Wittenberg.

Daniel Gold received his M.Sc. in 1965, from Tel Aviv university (TAU), on Human allergic sensitivity
to mosquito bites, and Ph.D. in 1973, TAU, on Ecological and immunological aspects of infection with
Fasciola hepatica. From 1975 to 1977, he was doing postdoctoral research at CDC, on immunological
aspects of amebiasis. Altogether, his research encompassed parasites, mostly mosquitoes, Enta-
moeba histolytica, Trichomonas vaginalis, and Schistosoma mansoni. His chief interest in research
was parasite related immunology and anti parasite drugs. He has been teaching parasitology, mostly
to medical students, since 1965. Emeritus Professor since 2005, still teaching and researching.

Global Challenges. 2023, 7, 2300030 © 2023 The Authors. Global Challenges published by Wiley-VCH GmbH2300030 (11 of 11)

 20566646, 2023, 12, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/gch2.202300030 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [22/05/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense


