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It is time to rethink and reinvest in older and value-added generic medicines. There is
nothing wrong with the 15–20% of sales that research intensive biopharmaceutical com-
panies spend on Research and Development (R & D) as that investment often creates
blockbuster medications sorely needed by patients around the world, but considering this
is only half of the story. There are many, many incremental advances possible with com-
monly used older drugs that have the possibility to help patients who do not have satis-
factory medications for their conditions. For example, most statins are metabolized by the
liver, and for patients taking multiple other drugs also metabolized by the same liver
enzymes, it would be a major improvement to have access to one of the statins that is
processed by the kidneys such as pitavastatin or rosuvastatin.

For patients taking multiple drugs, especially those with memory challenges, it makes per-
fect sense to prepare fixed-dose combination tablets or capsules that contain all of their needed
medications in one daily dosage form. Surely that simple step should enhance compliance and
improve outcomes. This could be especially valuable for type 2 diabetes, hypertensive and
HIV-infected patients. Minor dosage form modifications is another example of a simple solu-
tion for a serious and complex problem. For the elderly who have problems swallowing solid
dosage forms, a liquid or syrup dosage form could be prepared and administered.

Similarly, paediatric dosage forms can solve refusal to take medications or children
fighting with the use of gummy or chewable dosage forms.

Then, there is the large opportunity of repurposing older drugs that are no longer the
drugs of choice for their original indications. For example, thalidomide has found uses
for glioblastoma and for leprosy; aspirin is now used for heart attack survivors and as an
antiplatelet preventive medicine. With the use of nanoparticle-sized active ingredient,
lower doses become effective with the greater amount of surface area exposure. This is
especially valuable for medications that are responsible for serious adverse events at their
current dosages. A lower (nano) dose may have sufficient therapeutic value and simulta-
neously eliminate the vast majority of side effects.

And we should not ignore possible benefits from drug-device combinations. Examples
would include drug-eluding stents, hormone-releasing IUDs, drug-releasing transdermal
patches and contact lenses. There are few medications available for patients who are not able
to handle oral dosage forms, and yet nasal sprays, rectal and vaginal suppositories present few
challenges and minimal formulation expense. Separation of racemic mixtures is another possi-
ble avenue worthy of further exploration. There is always the possibility that by separating the
isomers that the active agent is on one side and the side effects are on the other side.

This may not always be possible, but it is worthy of exploration, especially with medi-
cations responsible for serious adverse effects.

It is likely that some drug products popular decades ago might be used in combination
with contemporary agents to create a more powerful effect. Or, perhaps, antibiotics not in
current common use might have effectiveness against organisms that have subsequently
developed resistance to more currently employed antibiotics. Over the years, there have
been many reports of drugs having effectiveness for off-label conditions; antifungals for
alcoholism, Botox for multiple uses, BCG vaccine, SSRIs for sexual problems, etc. Per-
haps, it is worthwhile to conduct limited clinical trials for some of these new indications.
Also, newer formulation products and technologies enable the preparation of once-daily
dosage forms, not available accurately decades ago.

This incremental innovation or value-added research is less costly for insurers and
patients and offers the possibility of enhanced outcomes with an improved quality of life.
It is worth a detailed, in-depth repeat look.
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