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Editorial

Human immunodeficiency viruses (HIV) are two Lentivirus (a retrovirus 
subgroup) species that infect people. They lead to acquired immunodeficiency 
syndrome (AIDS), a disorder in which the immune system gradually fails, 
allowing life-threatening opportunistic infections and malignancies to flourish. 
Depending on the HIV subtype, the typical survival duration after infection 
with HIV is estimated to be 9 to 11 years without therapy. HIV is a sexually 
transmitted infection that is spread through contact with or transmission of 
blood, pre-ejaculate, sperm, and vaginal fluids.

"Acquired immunodeficiency syndrome" is the acronym for "acquired 
immunodeficiency syndrome." HIV infection has progressed to this stage. A 
CD4 count of less than 200 cells per cubic millimetre is used by doctors to 
diagnose AIDS. They may also diagnose AIDS if a person has opportunistic 
infections, cancers associated with AIDS, or both. If a person with HIV 
is not treated, AIDS will most likely develop as the immune system breaks 
down. Advances in antiretroviral therapy, on the other hand, have made the 
progression to AIDS less common.

Helper T cells (particularly CD4+ T cells), macrophages, and dendritic 
cells are all essential cells in the human immune system that are infected by 
HIV. HIV infection causes a reduction in CD4+ T cells through a variety of 
mechanisms, including pyro ptosis of abortively infected T cells, apoptosis 
of uninfected bystander cells, direct viral killing of infected cells, and CD8+ 
cytotoxic lymphocytes that recognise infected cells killing infected CD4+ T 
cells. Cell-mediated immunity is lost when CD4+ T cell levels fall below a crucial 
threshold and the body becomes increasingly vulnerable to opportunistic 
infections, leading to the development of AIDS. [1-5]

HIV is a member of the Lentivirus genus, which belongs to the Retroviridae 
family. Many morphologies and biological features are shared by lentiviruses. 
Lentiviruses infect a wide range of organisms and are known for causing long-

term diseases with a protracted incubation time. Lentiviruses are enclosed RNA 
viruses that are single-stranded and positive-sense. The viral RNA genome is 
transformed (reverse transcribed) into double-stranded DNA upon entry into 
the target cell by a virally encoded enzyme, reverse transcriptase, which is 
delivered with the viral genome in the virus particle. A virally encoded enzyme, 
integrase, and host co-factors subsequently import the resultant viral DNA into 
the cell nucleus and integrate it into the cellular DNA. The virus may become 
dormant after integration, allowing the virus and its host cell to be undetected 
by the immune system for an indefinite period of time.
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