
Nimkar et al.                                                                        World Journal of Pharmaceutical and Medical Research 

www.wjpmr.com       │      Vol 11, Issue 1, 2025.      │        ISO 9001:2015 Certified Journal        │ 

 

153 

 

 

THE IMPACT OF BIOLOGIC DRUGS ON THE TREATMENT OF CHRONIC 

DISEASES: TRANSFORMING PATIENT CARE 
 

 

*
1
Aryan P. Nimkar, 

2
Dr. Nitin Kohale, 

3
Prof. Suraj Yadav, 

4
Prof. Sonam Bisen and 

5
Dr. Harigopal S. Sawarkar 

 

*
1
Student of B. Pharm IV

th 
Year 

2
Professor, Department of Pharmaceutics 

3
Associate Professor, Department of Pharmaceutics 

4
Assistant Professor, Department of Pharmaceutics 

5
Principal, Department of Pharmaceutical Chemistry 

Dr. Rajendra Gode College of Pharmacy, Amravati – Maharashtra – 444604. 

 

 

 

 

 

 
Article Received on 30/10/2024                                 Article Revised on 19/11/2024                                   Article Accepted on 09/12/2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Biologic drugs are revolutionizing chronic disease 

management by providing targeted therapies derived 

from living organisms such as bacteria, yeast, or 

mammalian cells. These complex medical products, 

including monoclonal antibodies, vaccines, and 

recombinant proteins, differ significantly from traditional 

small-molecule drugs in terms of their size, specificity, 

and ability to act on precise biological pathways.
[1]

 

Chronic diseases, such as diabetes, rheumatoid arthritis, 

and cancer, represent a significant global health burden, 

contributing to over 70% of deaths worldwide, as 

reported by the World Health Organization (WHO). 

Traditional treatments for these conditions often focus on 

symptom management rather than addressing the 

underlying causes. Biologic drugs offer a breakthrough 

by targeting disease mechanisms directly, improving 

efficacy, and minimizing systemic side effects. For 

instance, Tumor Necrosis Factor (TNF) inhibitors have 

demonstrated significant success in reducing 

inflammation in autoimmune conditions like rheumatoid 

arthritis. This paper delves into the evolution, 

applications, benefits, and challenges of biologic drugs in 

chronic disease treatment while highlighting future 

advancements in biotechnology aimed at overcoming 

existing barriers. 

 

OVERVIEW OF BIOLOGIC DRUGS 

A. Historical Background of Biologic Drugs 

 Early Discoveries: The origins of biologic drugs 

trace back to the 1920s with the discovery of insulin, 

the first biologic used to treat diabetes. 

 Modern Breakthroughs: The advent of 

recombinant DNA technology in the 1970s enabled 

the production of human insulin (Humulin) and 

other biologics. 

o Monoclonal antibody technology emerged in the 

1980s, leading to drugs like infliximab and 

trastuzumab. 

o Recent advancements include gene therapies and 

CAR-T cell therapies. 

 

B. Types of Biologic Drugs 

1. Monoclonal Antibodies (mAbs) 
o Engineered to target specific antigens, such as those 

found on cancer cells or inflammatory mediators. 
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Biologic drugs have emerged as a groundbreaking innovation in the treatment of chronic diseases, offering highly 

targeted therapies that improve patient outcomes and quality of life. Unlike traditional small-molecule drugs, 

biologics are derived from living organisms and are specifically designed to target molecular mechanisms 

underlying conditions like rheumatoid arthritis, diabetes, cancer, and inflammatory bowel disease. This paper 

explores the development, mechanisms, and applications of biologics, emphasizing their advantages over 

conventional treatments. However, challenges such as high costs, manufacturing complexity, and accessibility are 

significant barriers to widespread use. Regulatory and ethical considerations, including the approval of bio similars 

and equitable distribution, are also analyzed. Looking ahead, advancements in gene editing, personalized medicine, 

and nanotechnology promise to address these challenges, ensuring biologics continue to revolutionize chronic 

disease management. 

 

KEYWORDS: Biologic drugs, targeted therapy, biopharmaceuticals, biotechnology. 
 

*Corresponding Author: Aryan P. Nimkar 

Student of B. Pharm IVth Year, Dr. Rajendra Gode College of Pharmacy, Amravati – Maharashtra – 444604. 

 

http://www.wjpmr.com/


Nimkar et al.                                                                        World Journal of Pharmaceutical and Medical Research 

www.wjpmr.com       │      Vol 11, Issue 1, 2025.      │        ISO 9001:2015 Certified Journal        │ 

 

154 

o Example: Rituximab for rheumatoid arthritis and B-

cell lymphomas. 

 

2. Vaccines 
o Designed to stimulate the immune system to prevent 

or treat infections and chronic diseases. 

o Example: Human papillomavirus (HPV) vaccine to 

prevent cervical cancer. 

 

3. Recombinant Proteins 
o Synthetic proteins used to replace or supplement 

natural proteins in the body. 

o Example: Recombinant insulin and erythropoietin 

for anemia. 

 

4. Gene and Cell Therapies 
o Involve modifying a patient’s genes or using 

engineered cells to treat diseases. 

o Example: CAR-T cell therapy for leukemia. 

 

5. Biosimilars 
o These are "generic" versions of biologic drugs, 

designed to be highly similar but not identical to 

original biologics. 

o Example: Adalimumab biosimilars for autoimmune 

diseases. 

 

C. Characteristics of Biologic Drugs 

 Size and Complexity: Biologic molecules are much 

larger and more complex than traditional drugs. 

o Example: Monoclonal antibodies can have 

molecular weights in the range of 150 kDa, 

compared to small-molecule drugs at ~500 Da. 

 Specificity: Biologics are highly targeted, reducing 

off-target effects common with traditional drugs. 

 Production Methods: Biologics are produced in 

living systems such as bacterial or mammalian cells, 

requiring advanced biotechnological processes. 

 

MECHANISM OF ACTION 

A. Target-Specific Mechanisms 

1. Blocking Pathological Pathways 
o Many biologics inhibit specific molecules or 

pathways involved in disease progression. 

o Example: Tumor Necrosis Factor (TNF) inhibitors 

(e.g., infliximab) block TNF-alpha, a cytokine 

responsible for inflammation in autoimmune 

diseases like rheumatoid arthritis. 

 

2. Modulating the Immune System 
o Biologics can either suppress or activate the immune 

system depending on the therapeutic need. 

o Example: Checkpoint inhibitors (e.g., 

pembrolizumab) block proteins like PD-1 to unleash 

the immune system against cancer cells. 

 

3. Replenishing Deficient Proteins 
o Recombinant proteins replace or supplement 

proteins that are deficient or malfunctioning. 

o Example: Erythropoietin is used to stimulate red 

blood cell production in anemia patients.
[2]

 

 

B. Precision and Specificity 

 Unlike traditional drugs, biologics are designed to 

bind to specific targets with high precision. 

o Example: Trastuzumab (Herceptin) binds 

specifically to HER2 receptors on breast cancer 

cells, blocking their growth. 

 

C. Cell-Based Mechanisms 

1. Gene Therapy 
o Delivers genetic material to cells to correct or 

replace faulty genes. 

o Example: Luxturna, a gene therapy, restores vision 

in patients with inherited retinal disease by targeting 

the RPE65 gene. 

 

2. Cell Therapy 
o Involves introducing modified or new cells into the 

body to replace damaged or dysfunctional cells. 

o Example: CAR-T cell therapy reprograms a 

patient’s T-cells to recognize and attack cancer cells. 

 

D. Dual and Multi-Action Mechanisms 

 Some biologics have dual mechanisms, targeting 

multiple pathways simultaneously. 

o Example: Ustekinumab (Stelara) inhibits both IL-12 

and IL-23 cytokines to treat psoriasis and Crohn’s 

disease. 

 

E. Case Study of Action 

Rheumatoid Arthritis 

 Mechanism of TNF inhibitors: 

1. TNF-alpha is a cytokine that drives inflammation 

and joint destruction. 

2. Drugs like adalimumab bind to TNF-alpha, 

neutralizing its effects. 

3. Result: Reduced inflammation, pain relief, and 

prevention of joint damage. 

 

APPLICATION IN CHRONIC DISEASE 

TREATMENT 

A. Rheumatoid Arthritis (RA) 

 Role of Biologics: 

o TNF inhibitors (e.g., infliximab, etanercept) reduce 

inflammation and slow disease progression. 

o IL-6 inhibitors (e.g., tocilizumab) target interleukin 

pathways involved in autoimmune reactions. 

o B-cell depleting agents (e.g., rituximab) limit the 

production of autoantibodies. 

 

 Impact 
o Significant reduction in joint pain and swelling. 

o Prevention of long-term joint damage and disability. 
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B. Diabetes Mellitus 

1. Recombinant Insulin 
o Human insulin (e.g., Humulin) and insulin analogs 

provide better glycemic control than animal-derived 

insulin. 

o Advances in delivery systems like insulin pumps 

improve patient compliance. 

 

2. GLP-1 Receptor Agonists 
o Drugs like liraglutide mimic glucagon-like peptide-

1, enhancing insulin secretion and reducing blood 

sugar. 

o Also contribute to weight loss, an important factor in 

managing Type 2 diabetes. 

 

3. Impact 
o Better blood sugar regulation and reduced 

complications such as neuropathy and nephropathy. 

 

C. Cancer 

1. Monoclonal Antibodies (mAbs) 
o Trastuzumab targets HER2-positive breast cancer 

cells, inhibiting their growth and proliferation. 

o Bevacizumab (Avastin) blocks vascular endothelial 

growth factor (VEGF), reducing tumor blood 

supply. 

 

2. Checkpoint Inhibitors 
o Drugs like pembrolizumab (Keytruda) target PD-

1/PD-L1 pathways, restoring T-cell activity against 

tumors. 

 

3. CAR-T Cell Therapy 
o Genetically engineered T-cells (e.g., 

tisagenlecleucel) target specific cancer antigens, 

such as CD19 in leukemia. 

 

4. Impact: 

o Prolonged survival rates in advanced cancers. 

o Potential for complete remission in some 

hematologic malignancies. 

 

D. Inflammatory Bowel Disease (IBD) 

1. Biologic Treatments 
o TNF inhibitors (e.g., infliximab) and integrin 

blockers (e.g., vedolizumab) reduce gut 

inflammation. 

o IL-12/IL-23 inhibitors (e.g., ustekinumab) target 

cytokines involved in Crohn’s disease and ulcerative 

colitis. 

 

2. Impact 
o Reduced frequency of flare-ups. 

o Improved quality of life and long-term remission in 

severe cases. 

 

E. Psoriasis 

 Biologics such as adalimumab and ustekinumab 

block pathways (e.g., TNF-alpha, IL-17) 

contributing to skin inflammation and plaque 

formation. 

 

 Impact 
o Dramatic improvement in skin lesions and 

symptoms. 

 

F. Asthma and Allergic Conditions 

 Monoclonal Antibodies 
o Omalizumab targets IgE, reducing allergic reactions. 

o Dupilumab blocks IL-4 and IL-13 signaling in 

severe asthma. 

 

 Impact 
o Fewer exacerbations and improved lung function. 

 

G. Cardiovascular Diseases 

 PCSK9 inhibitors (e.g., alirocumab) lower LDL 

cholesterol by enhancing its clearance from the 

bloodstream. 

 

 Impact 
o Reduction in heart attack and stroke risk. 

 

BENEFITS OF BIOLOGIC DRUGS 

A. Targeted Therapy 

1. Precision 
o Biologics act on specific molecular pathways, 

minimizing damage to healthy cells. 

o Example: Monoclonal antibodies like trastuzumab 

specifically target HER2-positive cancer cells 

without affecting normal tissues. 

 

2. Reduced Side Effects 
o The targeted action lowers the risk of systemic side 

effects compared to broad-spectrum small-molecule 

drugs. 

o Example: TNF inhibitors in rheumatoid arthritis 

focus on inflammatory cytokines, reducing 

generalized immunosuppression.
[3]

 

 

B. Improved Patient Outcomes 

1. Symptom Relief 
o Biologics alleviate severe symptoms more 

effectively than traditional therapies. 

o Example: Biologics for inflammatory bowel disease 

reduce the frequency and intensity of flare-ups. 

 

2. Disease Modification 
o Unlike traditional drugs that mainly manage 

symptoms, biologics can alter the disease course. 

o Example: Rheumatoid arthritis patients treated with 

biologics experience slowed joint damage 

progression. 

 

C. Versatility Across Diseases 

 Biologics have applications in diverse conditions, 

including autoimmune diseases, cancer, metabolic 

disorders, and more. 
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o Example: Monoclonal antibodies are used in both 

oncology and immunology. 

 

D. Long-Term Efficacy 

 Many biologics offer sustained benefits with regular 

dosing schedules. 

o Example: Patients on ustekinumab for psoriasis 

often achieve long-lasting skin clearance. 

 

E. Innovations in Administration 

 Advances in drug delivery systems have made 

biologics more patient-friendly. 

o Examples: Prefilled syringes, auto-injectors, and 

subcutaneous delivery options reduce hospital visits. 

 

F. Integration with Personalized Medicine 

 Biologics complement genetic testing and 

biomarkers to create tailored treatment plans. 

o Example: Pharmacogenomics guides biologic 

selection, optimizing efficacy and reducing adverse 

effects. 

 

G. Breakthroughs in Previously Untreatable 

Conditions 

 Biologics have provided solutions for diseases with 

limited or no effective treatments. 

o Example: Gene therapies like Luxturna restore 

vision in patients with inherited retinal diseases. 

 

CHALLENGES OF BIOLOGIC DRUGS 

A. High Costs 

1. Development and Manufacturing Expenses 
o Biologic drugs require advanced biotechnological 

processes and specialized facilities, making them 

expensive to produce. 

o Example: The cost of monoclonal antibody 

therapies can exceed ₹10 lakhs per patient annually. 

 

2. Limited Affordability 
o Many patients, especially in low- and middle-

income countries, cannot afford biologics, creating 

disparities in healthcare access. 

 

B. Complex Manufacturing Processes 

1. Living Systems Dependency 
o Biologics are produced using living cells, which are 

sensitive to variations in conditions like temperature 

and pH. 

o Maintaining batch consistency is a major challenge. 

 

2. Time-Intensive Production 
o The development of biologics takes longer than 

traditional small-molecule drugs, delaying 

availability.
[4]

 

 

C. Regulatory and Approval Barriers 

1. Stringent Standards 
o Regulatory agencies require rigorous testing to 

ensure biologics are safe and effective, often 

resulting in lengthy approval processes. 

2. Biosimilar Approval Challenges 
o Unlike generic drugs, biosimilars must demonstrate 

similarity to the reference biologic, requiring 

extensive clinical studies. 

 

D. Storage and Stability Issues 

1. Cold Chain Requirements 
o Biologics often need storage at low temperatures, 

making their transportation and distribution 

complex. 

o Disruptions in the cold chain can render the drugs 

ineffective. 

 

2. Short Shelf Life 
o Limited stability restricts the time frame for 

distribution and use. 

 

E. Adverse Reactions 

1. Immunogenicity 
o The immune system may recognize biologics as 

foreign and produce antibodies, reducing drug 

effectiveness or causing adverse effects. 

o Example: Some patients develop resistance to TNF 

inhibitors due to anti-drug antibodies. 

 

2. Allergic Reactions 
o Biologic components can sometimes trigger 

hypersensitivity responses. 

 

F. Limited Accessibility 

1. Geographic Disparities 
o Rural and remote areas often lack the infrastructure 

to store and administer biologics. 

2. Healthcare Inequality 
o Biologics are predominantly available in developed 

countries, leaving developing regions underserved. 

 

G. Ethical and Societal Concerns 

1. Cost vs. Benefit 
o Balancing high costs with societal benefits raises 

ethical questions, particularly when healthcare 

budgets are limited. 

 

2. Prioritization of Patients 
o Access to biologics may be restricted to those 

deemed most likely to benefit, sidelining other 

patients. 

 

REGULATORY AND ETHICAL 

CONSIDERATION 

A. Regulatory Frameworks for Biologic Drugs 

1. Preclinical and Clinical Trials 
o Biologics undergo extensive testing to ensure safety, 

efficacy, and quality. 

o Phases: 

 Preclinical: In vitro and animal studies. 

 Clinical: Human trials in three phases, followed by 

post-marketing surveillance (Phase IV). 
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2. Regulatory Agencies 
o US FDA: Biologics License Applications (BLAs) 

are mandatory. 

o EMA: Centralized approval for biologics in the 

European Union. 

o India: Oversight by CDSCO (Central Drugs 

Standard Control Organization) and guidelines for 

biosimilar approval. 

 

3. Biosimilar Regulations 
o Biosimilars must prove high similarity to reference 

biologics without significant differences in safety or 

efficacy. 

o Comparative studies are required to establish 

interchangeability. 

 

B. Intellectual Property and Patent Issues 

1. Patent Protection for Biologics 
o Biologics typically have longer patent terms (up to 

20 years), delaying biosimilar competition. 

 

2. Patent Cliffs 
o Expiry of patents leads to the introduction of 

biosimilars, reducing costs and increasing access. 

 

C. Ethical Considerations 

1. Access and Affordability 
o High costs raise ethical questions about equitable 

access to biologics. 

o Societal responsibility to subsidize or support 

patients in need.
[5]

 

 

2. Clinical Trials 
o Ensuring ethical conduct in trials, particularly in 

vulnerable populations. 

o Informed consent and transparency are crucial. 

 

3. Compassionate Use 
o Ethical obligation to provide biologics to terminally 

ill patients who lack alternative treatments. 

 

D. Balancing Innovation and Accessibility 

1. Incentivizing Innovation 
o Governments and organizations must balance patent 

protections to encourage innovation while avoiding 

monopolistic practices. 

 

2. Promoting Biosimilar Development 
o Streamlined approval processes can encourage the 

production of cost-effective biosimilars. 

 

E. Case Studies in Regulatory and Ethical Challenges 

1. EpiPen Pricing Scandal 
o High prices for biologic-based epinephrine pens 

sparked global debates about affordability and 

corporate responsibility. 

 

 

 

 

2. COVID-19 Vaccines 
o Global efforts to balance intellectual property rights 

with equitable distribution, especially in low-income 

countries. 

 

FUTURE PERSPECTIVES OF BIOLOGIC DRUGS 

A. Advances in Biotechnology 

1. Next-Generation Biologics 
o Biologics with enhanced efficacy, stability, and 

lower immunogenicity. 

o Examples: Bispecific antibodies, antibody-drug 

conjugates (ADCs), and fusion proteins. 

 

2. Gene Editing Techniques 
o Technologies like CRISPR enable precise genetic 

modifications for developing curative therapies. 

o Example: Potential cures for genetic disorders like 

sickle cell anemia and cystic fibrosis.
[6]

 

 

B. Personalized Medicine Integration 

1. Biomarker-Based Treatments 
o Use of genetic and molecular markers to tailor 

biologic therapies to individual patients. 

o Example: HER2 testing ensures trastuzumab is 

prescribed to patients who will benefit most. 

 

2. Advancements in Pharmacogenomics 
o Integration of genomic data to optimize dosing and 

minimize adverse effects. 

 

C. Innovations in Drug Delivery 

1. Self-Administration Technologies 
o Auto-injectors and wearable devices allow patients 

to administer biologics at home. 

o Example: On-body injectors for insulin or 

monoclonal antibodies. 

 

2. Non-Invasive Delivery Methods 
o Efforts to develop oral or inhalable biologics to 

improve patient compliance. 

 

D. Expansion of Biosimilars 

1. Increased Competition 
o Patent expirations for major biologics will drive 

biosimilar development, reducing costs. 

o Example: Biosimilars for adalimumab (Humira) 

have already entered the market. 

 

2. Global Accessibility 
o Biosimilars are expected to bridge the gap in 

biologic availability in low- and middle-income 

countries. 

 

E. Artificial Intelligence (AI) and Machine Learning 

1. AI in Drug Discovery 
o Accelerates the identification of potential biologic 

therapies by analyzing large datasets. 

o Example: AI platforms predict protein folding, 

aiding in biologic design. 
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2. Real-Time Monitoring 
o AI-powered apps track patient responses to 

biologics, enabling personalized adjustments. 

 

F. Emerging Therapies 

1. mRNA-Based Treatments 
o Building on the success of mRNA COVID-19 

vaccines to develop treatments for cancers and rare 

diseases. 

o Example: Ongoing trials for mRNA-based cancer 

vaccines. 

 

2. Oncolytic Viruses 
o Genetically engineered viruses that selectively infect 

and destroy cancer cells while sparing healthy tissue. 

 

G. Addressing Current Challenges 

1. Cost Reduction Strategies 
o Innovations in production and delivery methods to 

lower manufacturing costs. 

o Partnerships between governments, NGOs, and 

industry to subsidize biologics. 

 

2. Cold Chain Alternatives 
o Development of biologics with greater thermal 

stability to ease transportation and storage 

challenges.
[7]

 

 

H. Global Collaboration 

1. Universal Access Initiatives 
o Efforts to promote equitable distribution of biologics 

worldwide, especially in underprivileged regions.
[8]

 

 

2. Policy Reforms 
o Harmonizing global regulatory standards for quicker 

approval and accessibility. 

 

CONCLUSION 

Biologic drugs have revolutionized the treatment 

landscape for chronic diseases, offering targeted, 

effective, and often life-changing therapies for conditions 

that were once untreatable or poorly managed. Their 

unique mechanism of action, rooted in advanced 

biotechnology, has enabled breakthroughs in precision 

medicine and transformed patient outcomes in oncology, 

autoimmune disorders, and rare genetic conditions. 

 

However, these advancements come with challenges, 

including high costs, manufacturing complexities, and 

accessibility disparities, especially in low- and middle-

income countries. Regulatory hurdles and ethical 

concerns surrounding affordability and equitable 

distribution also underscore the need for systemic 

reforms.
[9] 

 

The future of biologic drugs looks promising, with 

innovations such as gene editing, AI-driven drug 

discovery, biosimilars, and next-generation biologics 

poised to address existing limitations. As biotechnology 

continues to evolve, global collaboration among 

researchers, policymakers, and the pharmaceutical 

industry will be critical in ensuring that the benefits of 

biologic drugs are accessible to all, fostering a healthier, 

more equitable world. 

 

In summary, while biologic drugs have already made 

significant strides in transforming healthcare, their full 

potential will only be realized through continued 

innovation, affordability initiatives, and a commitment to 

addressing ethical and societal challenges. 
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