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Medical publishing has undergone one of the most pro-
found transformations in its history. From traditional 
manuscript handling to electronic submission systems, 
digital peer review, plagiarism detection software, and 
open-access publishing, each technological advance has 
reshaped scholarly communication by improving the effi-
ciency, accessibility, and dissemination of scientific 
knowledge. The emergence of generative artificial intelli-
gence (AI), AI-powered evidence-synthesis platforms, and 
increasingly autonomous AI assistants marks the next 
stage in the evolution of scholarly publishing.¹ Unlike ear-
lier innovations that primarily improved publishing 
processes, these technologies increasingly assist with and, 
in some cases, undertake tasks that have traditionally de-
pended on human intellectual judgement, including 
literature discovery, scientific writing, data analysis, peer 
review, editorial decision support, and knowledge synthe-
sis. Consequently, the challenge confronting medical 
journals has shifted from adopting new technologies to 
governing their responsible use in ways that foster innova-
tion while safeguarding scientific integrity, editorial 
accountability, and public trust. Artificial intelligence is 
reshaping medical publishing through three complemen-
tary technologies. Generative AI models, including 
OpenAI's ChatGPT (GPT-4o and GPT-5), Google's Gemini, 
Anthropic's Claude, and Meta's Llama, generate original 
text, code, tables, figures, and multimedia content. AI-
powered search and evidence-synthesis platforms, such as 
Perplexity AI, Elicit, Consensus, Semantic Scholar AI, and 
Google AI Overviews, assist with literature retrieval, evi-
dence synthesis, and knowledge discovery. Increasingly 
autonomous AI assistants, including Microsoft Copilot, 
ChatGPT Agent, and Gemini Workspace, have evolved 
from conversational tools into workflow assistants capable 
of performing multistep tasks such as literature review, 
manuscript drafting, statistical coding, journal selection, 
and preparation of responses to peer reviewers. Although 
frequently grouped together under the umbrella of AI, 
these technologies present fundamentally different edito-
rial challenges.² For editors, these challenges extend 
beyond detecting AI-generated content to ensuring trans-
parency, protecting confidentiality, verifying scientific 
validity, preserving research integrity, preventing the  
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publication of AI-assisted fraudulent manuscripts, and 
maintaining meaningful human oversight throughout the 
publication process.2-6 Generative AI models primarily 
raise concerns regarding hallucinated or fabricated con-
tent, undisclosed writing assistance, and authorship 
transparency.2 In contrast, AI-powered search and evi-
dence-synthesis platforms may compromise the 
completeness and reliability of literature retrieval, intro-
duce citation inaccuracies, and contribute to biased 
interpretation or synthesis of scientific evidence. Increas-
ingly autonomous AI assistants raise broader concerns 
regarding automation, accountability, confidentiality, and 
the diminishing role of independent human judgement 
throughout the research and publication process. Current 
international guidance, including the January 2026 update 
of the ICMJE Recommendations and the guidance issued 
by COPE and WAME, advocates the responsible, transpar-
ent, and accountable use of artificial intelligence rather 
than prohibiting its use outright.4-6 Appropriate applica-
tions include language editing, grammar correction, 
translation, formatting, statistical programming, literature 
organization, and administrative editorial support, provid-
ed that human authors critically evaluate and verify every 
output; conversely, AI should never be used to fabricate 
research data, generate fictitious references, manipulate 
images, conceal substantial AI involvement, or replace the 
intellectual contributions required for authorship.4-6 Re-
gardless of the technology employed, artificial intelligence 
cannot satisfy the intellectual, ethical, or legal responsibil-
ities required for authorship. Responsibility for the 
accuracy, originality, integrity, and transparency of pub-
lished work remains entirely with human authors, who 
must critically evaluate and verify every AI-assisted output 
before submission.2  
 In response to these developments, medical journals 
should establish explicit policies governing AI use 
throughout the publication process. These policies should 
be publicly available and regularly updated to reflect the 
rapidly evolving capabilities of AI technologies and emerg-
ing international recommendations. Editors should require 
transparent disclosure of any substantial AI assistance, 
including the AI tool used, its version, the purpose for 
which it was used, and the extent of human oversight; 
prohibit AI tools from being listed as authors; and ensure 
that editorial and peer-review decisions remain the re-
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sponsibility of qualified human editors.4-6 AI may appro-
priately support administrative functions such as technical 
screening, language assessment, reviewer selection, and 
workflow management, but it should complement rather 
than replace independent editorial judgement. Editors 
and reviewers must stringently protect the confidentiality 
of unpublished manuscripts and peer-review reports by 
avoiding their disclosure to external AI platforms that can-
not guarantee confidentiality. Uploading proprietary or 
unpublished material to such systems may expose confi-
dential intellectual property, compromise the integrity of 
the peer-review process, and conflict with accepted publi-
cation ethics. Editorial assessment should extend beyond 
plagiarism detection to include scrutiny for fabricated ref-
erences, AI-generated or manipulated images, 
methodological inconsistencies, AI-generated content, 
paper-mill submissions, and other indicators of compro-
mised research integrity.³ Because currently available AI-
detection tools have important limitations in accuracy and 
reliability, editorial assessment should focus primarily on 
scientific validity, methodological consistency, verification 
of supporting evidence, and transparent disclosure of AI 
use rather than solely on attempts to identify AI-
generated text.7 Editors should verify methodological con-
sistency, check representative references for accuracy, 
request original data when necessary, and investigate sus-
pected AI-related misconduct in accordance with 
established COPE guidance, ensuring that editorial re-
sponses remain proportionate, transparent, and 
consistent with accepted publication ethics.5,8 Equally im-
portant, editorial boards should invest in ongoing AI 
literacy training to ensure that editors and reviewers re-
main competent to evaluate the evolving capabilities, 
limitations, and ethical implications of these technologies. 
Innovation drives scientific progress, scientific integrity 
preserves public trust, and responsible publishing pro-
vides the ethical framework that connects the two.  
 Artificial intelligence should therefore be viewed 
neither as a threat to scholarly publishing nor as an un-
questioned solution, but as a powerful tool whose value 

depends entirely on responsible human stewardship. At 
this editorial crossroads, the future of medical publishing 
will be determined not by the sophistication of artificial 
intelligence itself, but by the wisdom, transparency, and 
accountability with which authors, reviewers, editors, and 
publishers govern its use. The objective of editorial gov-
ernance should not be to prevent the use of AI, but to 
ensure its transparent, ethical, and accountable integra-
tion into scholarly publishing. In the era of increasingly 
autonomous AI, the ultimate safeguard of scientific integ-
rity will remain not the sophistication of algorithms, but 
the unwavering commitment of authors, reviewers, edi-
tors, and publishers to human accountability. 
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