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When the Drug Discovery
World invited me to speculate
about the changes likely to
occur in the world of drug
discovery in the next five years
my first thought was to check
on what was being said on this
subject five years ago. I have
been writing the Introductions
to DDW throughout the five
years of its existence and so
was able to look back over what
I and others have written during
that time. Specifically, it was
interesting to see what
projections about the future
were made in our first volume
which was published in the
Summer of 2000. 
There was the expectancy

that the trend towards fewer,
larger pharmaceutical
companies resulting from
mergers would continue. This
has been the case, even
extending now to Japan. It
seems likely that this trend will
continue.
It was also considered that

these large companies would
need to reach outside their own
organisations to identify
enough new drug candidates to
feed into their development
pipelines and to exploit them
expeditiously. This, it was

thought, would result in
increasing numbers of
relationships with smaller
biotech companies and
contract research
organisations. This has also
occurred but probably not to
the extent envisaged by some.
The elucidation of the human

genome was just over the
horizon in 2000 and there was
much optimism about the
impact this would have on drug
discovery. The contributors to
this publication were, and have
remained, more realistic than
some in that they recognised
that much work, some of
involving technologies yet to be
developed, would be required
before significant numbers of
new drug candidates would
emerge from knowledge of
human genomics and
subsequently proteomics. This
has proved to be an accurate
prediction and it is interesting
to note that in the first five
years of DDW a large proportion
of the articles that we have
carried have described
technologies and processes
aimed at improving lead
identification and optimisation
from the very large number of
potential opportunities which
now present themselves. 
In my view during the next

five years it will, in one sense,
be ‘more of the same’ in that
the large pharma companies
will continue to have an
insatiable appetite for new
drugs to enter and emerge
successfully from their
pipelines. Inevitably this will
involve collaborations with
those who can produce new
leads – biotech companies and,
to some extent, academia. It
will also mean that the search
for technologies and processes
to improve lead selection and
increase the reliability and

efficiency of drug development
will continue unabated. These
are activities which are
controlled by the pharma and
biotech companies themselves
but other, external, factors
beyond their control may exert
significant influences on the
manner in which drugs 
are developed.
As always the attitudes of the

regulatory agencies around the
world will play a significant
role. What effect, if any, the
recent problems with, for
instance, COX2 inhibitors will
have in this regard is not yet
clear. There are examples
where apparently there are
moves by the agencies to be
more flexible – the registration
of drug combinations seems to
be a case in point brought about
perhaps by the successful use
of combinations in HIV/AIDS.
The impact of

pharmacogenetics is likely to be
considerable. As diseases are
increasingly sub-divided,
thought will need to be given to
clinical trial design and it
seems likely that ‘blockbuster’
drugs as we knew them in the
70s, 80s and 90s will become a
thing of the past.
Above all we should never

underestimate the influences
exerted by our customers – the
prescribers and their patients.
In that context, on the very
same day as I was invited to
prepare this article my copy of
the Journal of the Royal Society
of Medicine (Vol 98, No 5, 2005)
appeared in the mail. To mark
the 200th anniversary of the
Society the Editor of the
Journal invited a number of
people from various branches
of medicine to contribute to a
‘time capsule’ which would be
opened and its contents read in
2055. Although the timeframe
of 50 years is very different

from our relatively modest five,
nevertheless these articles give
fascinating glimpses of how the
practice of medicine may
change in the future. Some of
these changes will, undoubtedly
result from new drugs. In other
cases the type of drugs we
attempt to discover and develop
will change as medical
practices and attitudes change.
There is insufficient space

here even to attempt to
summarise the messages
contained in the RSM time
capsule but a few taken more
or less at random may give
readers of DDW food for
thought. One author, for
example, while admitting that
the contributions of molecular
biology to medicine have taken
longer to be realised than may
have been hoped, predicts that
there will be significant
contributions to gene therapy,
diagnosis and drug design. On
a similar theme another
author states that ‘genetics is
our vision for the future’. This
was written in the context of
improved therapies for eye
disorders but could be taken
more generally and, indeed,
similar comments are made
by specialists in other
therapeutic areas.
If there is a common theme

from these articles it is well
summarised by an assumption
made by one of the contributors
which is that ‘medicine will
become more successful at
preventing, postponing, treating
and palliating disease’ resulting
in ‘a modest increase in life
span but a very significant
increase in health span’. If
those working in the world of
drug discovery can contribute to
the achievement of that
assumption over the next x
years, be it five or 50, that will
be a worthwhile achievement. ■
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