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- The evolution of HIV treatment and prevention has also been supported

Introduction by advances in vaccine research and gene-editing technologies. Although

an effective vaccine for HIV remains elusive, ongoing research into vaccine

The fight against HIV/AIDS has undergone remarkable transformations in candidates and potential functional cures continues to offer hope for future

the 21st century, marked by significant advancements in both treatment and breakthroughs. Similarly, gene-editing techniques like CRISPR are being

prevention strategies. Once considered a dire and largely untreatable disease, explored for their potential to eradicate the virus or provide long-term
HIV/AIDS has seen substantial progress due to innovations in antiretroviral protection [5,6].

therapy and a deeper understanding of the virus. This era has also witnessed a

shift in prevention approaches, driven by new research and technologies. This

introduction will explore the evolution of HIV/AIDS treatment and prevention,

highlighting the major milestones and current trends shaping the response to ) .
this global health challenge [1]. The evolution of HIV/AIDS treatment and prevention in the 21st

century represents a remarkable journey from a once-terminal diagnosis to

— a manageable chronic condition. Advances in antiretroviral therapy have

Descrlptlon transformed the outlook for individuals living with HIV, while innovative

prevention strategies like PrEP and harm reduction have made significant

In the 21% century, the treatment of HIV/AIDS has been revolutionized strides in reducing new infections. Ongoing research into vaccines and

by the development of highly effective antiretroviral therapies (ART). Early gene-editing technologies continues to drive hope for even more effective

ART regimens were limited and often associated with significant side effects, solutions. As we move forward, the integration of these advancements into

but modern treatments have significantly improved in both efficacy and global health strategies will be crucial in achieving the goal of ending the HIV/

tolerability. Today's ART regimens involve a combination of drugs that work AIDS epidemic and improving the quality of life for those affected by the virus.
to suppress the viral load to undetectable levels, allowing individuals with

Conclusion

HIV to lead long, healthy lives [2]. The development of single-tablet regimens
has simplified treatment adherence, making it easier for patients to manage Acknowledgement
their condition. Additionally, there has been a significant advancement in the N

one.

understanding of HIV pathogenesis and drug resistance. This knowledge has
led to more personalized treatment approaches, where therapy is tailored to
the individual's specific needs and resistance profile. Enhanced monitoring Conﬂict of Interest
tools and biomarkers have also improved the ability to manage and adjust
treatment effectively, minimizing the risk of resistance and maximizing
therapeutic success [3].

None.

On the prevention front, the 21% century has seen the introduction of References
innovative strategies and technologies. Pre-exposure prophylaxis (PrEP) has
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