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Abstract

Congratulations to the publisher, members of the edito-
rial board of the journal, all the authors and readers
on the launch of the World Journal of Translational
Medlicine (WJTM) as a new member of the World series
journal family! Translational medicine is a complex field
in which ethical, regulatory and economic issues are
integral to efforts to close the circle of translational ef-
forts by bringing diagnostic or therapeutic products to
the market, that is, to the patient. WJ7M is a peer-re-
viewed open-access periodical centered in translational
medicine but with multidisciplinary coverage primar-
ily intended to facilitate the translation of biomedi-
cal knowledge into improved human healthcare, and
covering every element involved in the field. A special
emphasis of the WJ7M will be the publication of novel
or revolutionary ideas, even if these are not contem-
plated within the current molecular research paradigm,
as long as they are scientifically sound.

© 2012 Baishideng. All rights reserved.
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Figure 1 Editor-in-Chief of
the World Journal of Transla-
tional Medicine. Alfonso Duefias-
Gonzalez, MD, PhD, Institute of
Biomedical Research, National
Autonomous University of Mexico
and National Cancer Institute of
Mexico, Epigenetics Laboratory,
San Fernando 22, Tlalpan 14080,
Mexico City, Mexico.
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INTRODUCTION

I am Alfonso Duefias-Gonzalez (Figure 1), a researcher at
the National Autonomous University of Mexico at the In-
stitute of Biomedical Research and at the National Cancer
Institute of Mexico. Together with Dr. Ruggero Ridolfi,
MD, Ditector of Immunotherapy and Somatic Cell Ther-
apy Unit, Romagna Cancer Institute, Italy; we will be the
co-Editor-in-Chief of World Journal of Translational Medicine
(World ] Trans! Med, W]TM, online ISSN 2220-6132, DOI:
10.5528). I am very pleased to announce that the first is-
sue of the WJTM, preparation of which was initiated on
June 22, 2011, is officially published on June 12, 2012.
The WJTM Editorial Board has now been established and
consists of 103 distinguished experts from 27 countries. It
is my great honor to introduce the WJTM as a new forum
for all professionals working in the field of translational
medicine. I congratulate the journal’s publisher, the mem-
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bets of editorial board, and all of our authors and readers
for this memorable event.

Defining “translational medicine” is complicated.
Although there are many definitions most agree that
translational medicine is a young or relatively new area of
Biomedicine that is devoted to the effective application in
the clinic of knowledge generated in the laboratory, that
is, bench to bed. However, as we know, when a thera-
peutic or diagnostic procedure is first applied to patients,
this just the beginning of the journey, as many unknowns
remain at this juncture. Hence, translational medicine also
seeks to return bed- to bench- to further research in the
laboratory, given that new clinical findings emerging from
early results in patients require corroboration or expan-
sion in the laboratory. Furthermore, emerging results in
patients may give rise to new hypotheses to test, contrib-
uting to the attainment of comprehensive knowledge that
will facilitate and optimize the effective application of the
translated procedure to the patients.

Conducting translational research in medicine is not
simple as it requires a full understanding of both basic re-
search and clinical medicine. Traditionally, it was thought
that basic and clinical researchers are somehow divorced
from each other, toiling in different fields although, in-
deed, pursuing a shared aim. Fortunately, this is chang-
ing, at least in part, due to the increased awareness in the
scientific community of the importance of translational
medicine, whose nature implies that these two equally im-
portant scientific communities, basic and clinic research-
ers, must work in a concerted effort if the ultimate re-
search goals are to be met for the benefit of the patient.

Beyond the aspects of “science” and “patients”, trans-
lational medicine is a complex field in which ethical, regu-
latory and economic issues are integral to efforts to close
the circle of translational efforts by bringing diagnostic ot
therapeutic products to the market, that is, to the patient.
It is unrealistic to expect that an individual researcher
will possess all the knowledge and expertise required for
bringing about the development of a product. However,
he or she must at least have an understanding of the entire
process and the steps to be completed, and be prepared to
seek advice and aid from colleagues with particular exper-
tise in specialist areas and from institutional resources on
matters of intellectual property and collaboration with in-
dustry. Thus, it is clear than successful translational medi-
cine can only be achieved in well-organized and highly
efficient research institutions. Otherwise, even extremely
valuable ideas and/or research findings may end up as just
that: good ideas, good efforts, or good intentions.

The practice of “translational medicine” does not in
itself guarantee success. Current biomedical research is
often non-innovative and driven principally by commer-
cial forces. It has been said that the research agenda is dic-
tated by industry rather than by the investigator and that
patient-centered research belongs to the past. In reality,
and quite “paradoxically”’, many diagnostic and therapeu-
tic procedures in use today were brought to light and put
into practice between the 1940s and 1970s. In addition,
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the current paradigm of biomedical research relies heavily
on the molecular approach as the only way to understand
disease processes and discover new drugs and disease
markers. Furthermore, molecular research is performed
using increasingly expensive, complex, and sophisticated
marker-driven technologies. This has brought to the fore
a type of science that often requires little creative imagina-
tion and few a priori hypotheses, but which possesses the
capacity to readily yield copious volumes of data that in
turn solely yield more promises for the “future”.

These views on the complexity of translational medi-
cine help us to understand why a new journal that ad-
dresses this field is needed, in spite of the fact that a
non-exhaustive search for journals containing the word
“translational” in their title retrieved 21 titles. The WJTM
is primarily intended to facilitate the translation of bio-
medical knowledge into improved human healthcare,
covering every aspect of the field. A special emphasis of
the WJTM will be the publication of novel or revolution-
ary ideas, even if these are not contemplated within the
current molecular research paradigm, as long as they are
scientifically sound.

May I be among the first to welcome you aboard the
flagship issue of WJTM.

AIMS AND SCOPE
The aim of WJTM is to report rapidly new theories, meth-

ods and techniques for prevention, diagnosis, treatment,
rehabilitation and nursing in the field of translational
medicine, focusing on information derived from human
experimentation so as to optimize the communication
between basic and clinical science. WJTM covers animal
and human studies, applied physical sciences, behaviot,
bioengineering, biomarkers, cancer, cardiovascular disease,
cell culture, chemical genomics/drug discovery, data min-

ing, drug delivery, gene therapy/regenerative medicine,
imaging, immunology/vaccines, infectious diseases, medi-
cal informatics, medical nanotechnology, metabolism/
diabetes/obesity, neuroscience/neurology/psychiatry,
other interdisciplinary approaches to medicine, physics,
policy, toxicology and pharmacokinetics, and translational
medicine-related traditional medicine, integrated Chinese
and Western medicine. The journal also publishes original
articles and reviews that report the results of translational
medicine-related applied and basic research in fields such
as immunology, physiopathology, cell biology, pharma-
cology, medical genetics, and pharmacology of Chinese
hetbs.

CONTENTS OF PEER REVIEW

In order to guarantee the quality of articles published in
the journal, WJTM usually invites three experts to com-
ment on the submitted papers. The contents of peer re-
view include: (1) whether the contents of the manuscript

are of great importance and novelty; (2) whether the ex-
petiments are complete and described clearly; (3) whether
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the discussion and conclusion ate justified; (4) whether the
citations of references are necessary and reasonable; and
(5) whether the presentation and use of tables and figures
are correct and complete.

COLUNMNS

The columns in the issues of WJTM will include: (1) Edi-
torial: To introduce and comment on major advances and
developments in the field; (2) Frontier: To review repre-
sentative achievements, comment on the state of current

research, and propose directions for future research; (3)
Topic Highlight: Three formats, comprising (A) 10 invited
review articles on a hot topic, (B) a commentary on com-
mon issues around this hot topic, and (C) a commentary
on the 10 individual articles; (4) Observation: To update
developments concerning old and new questions, high-
light unsolved problems, and provide strategies on how
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to solve the questions; (5) Guidelines for Basic Research:
To provide Guidelines for basic research; (6) Guidelines
for Clinical Practice: To provide guidelines for clinical di-
agnosis and treatment; (7) Review: To review systemically
progress and unresolved problems in the field, comment
on the state of current research, and make suggestions
for future work; (8) Original Articles: To report innovative
and original findings in translational medicine; (9) Brief
Articles: To briefly report novel and innovative findings in
translational medicine; (10) Case Report: To report a rare
or representative case; (11) Letters to the Editor: To dis-
cuss and make reply to contributions published in WJTM,
or to introduce and comment on a controversial issue of
general interest; (12) Book Reviews: To introduce and
comment on quality monographs of translational medi-
cine; and (13) Guidelines: To introduce consensuses and
guidelines reached by international and national academic
authorities wotldwide on translational medicine research.

S- Editor Wang JL L- Editor Hughes D E- Editor Zheng XM
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