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In the last decade, the term personalized medicine has transformed from a futuristic buzzword into a tangible revolution at the heart
of modern healthcare [1]. Once, medicine was an art of averages - a prescription for the “typical” patient, a treatment designed to fit
the majority. Today, fueled by advances in genomics, data analytics, and biotechnology, medicine is moving toward an era where
treatment is not only based on disease but tailored to the individual who bears it [2-4]. The promise is profound. Genetic profiling
can now identify how a person might respond to a drug, detect predispositions to conditions like cancer or Alzheimer's, and even
guide preventive measures long before symptoms appear [1,3]. In oncology, for instance, targeted therapies have already begun to
replace traditional chemotherapy with precision strikes on specific genetic mutations [10]. For many patients, this shift has meant
longer survival and a better quality of life [5,10].

Yet, beneath this optimism lies a complex web of ethical, social, and economic challenges. Personalized medicine demands vast
amounts of data - from genetic codes to lifestyle metrics - raising urgent questions about privacy and consent [8,9]. Who owns our
genetic information? Can it be used to discriminate in employment or insurance? Furthermore, as cutting-edge therapies often carry
astronomical price tags, there is a risk that personalized medicine could deepen the divide between those who can afford bespoke
care and those who cannot [5,6]. Equally important is the issue of access to technology and representation in research. The genetic
data driving personalized medicine has historically been derived largely from populations of European descent [7]. If this
imbalance continues, the so-called “personalization” may fail to serve humanity in its entirety, leaving large segments of the global
population without effective therapies [9].

To ensure that personalized medicine fulfills its humanitarian promise, we must marry scientific progress with ethical foresight [8].
Governments, researchers, and healthcare providers must establish transparent data governance systems, ensure equitable access to
treatments, and promote diversity in biomedical research [7-9]. Education, too, plays a vital role - both for clinicians, who must
interpret complex genetic information, and for patients, who deserve to understand their own biology [2,4]. Personalized medicine
represents not merely a technological shift, but a philosophical one: a move toward seeing each patient as a unique biological
narrative [11]. The challenge ahead lies in ensuring that this revolution serves not just the fortunate few but the collective human
story. If guided wisely, personalized medicine may become not just the future of healthcare, but the future of humanity's
relationship with itself[9].

[

g

Crossref

* Corresponding Author: Karan Singh Saini, e-mail: dr.karansinghsaini@mp.gov.in

Article History: Received 04 December 2025; Received in Revised form 09 January 2026; Accepted 16 January 2026

How To Cite: Karan Singh Saini & Satendra Singh. The Promise & Peril of Personalized Medicine. JRAAS : Special Issue in Medicine & Surgery.2026;41(1):
1-3. DOL: https://doi.org/10.71393/ythyhm93

This publication is licensed under CC-BY 4.0. Copyright © 2026 The Authors. Published by International Medical Publishing Group.



mailto:dr.karansinghsaini@mp.gov.in
https://doi.org/10.71393/ythyhm93

Saini et al., JRAAS : Special Issue in Medicine & Surgery. 2026,41(1):1-3

The Promise & Peril of Personalized Medicine

Individualized

Tailoring of medical

i

+" Histopathology

» Immunohistochemistry
+" Imaging technologies
|+ Clinical Data
-1+ Family History

Right Dose
Right Patient

Pathology & the Proteomics Pipeline

" Proteomics

" Genomics

+' Epigenomics

+' Transcriptomics
" Metabolomics

Clinical Outcomes
+ Dhagnosis

+" Prognosis A

+F Burvelliance %h\ .
o Toeatrresnt

it

RS pertientap i  Collect

own cells Personalized ot E
; Stratified Medicine . Anatyze !

r medicine & o In % }

| Biomarkers - diagnasics - drugs Right Drug o '"m ]

«" Disseminate

Figure 1. Personalized Medicine. Adopted from Jin et al., 2018 [12].

AUTHOR INFORMATION
Dr. Karan Singh Saini: Assistant Professor
Mr. Satendra Singh: Assistant Professor

USE OF ARTIFICIAL INTELLIGENCE (Al) & LARGE
LANGUAGE MODEL (LLM)

The authors confirm that no Al & LLM tools were used in
thewriting or editing of the manuscript, and no images were alt-
ered or manipulated using Al & LLM.

AUTHOR'SNOTE

This article serves as an important educational tool for the
scientific community, offering insights that may inspire future
research directions. However, they should not be relied upon
independently when making treatment decisions or developing
public health policies.

PUBLISHER'SNOTE

All statements made in this article are the sole responsibility of
the authors and do not necessarily reflect the views of the
publisher, editors, or reviewers. The journal maintains a neutral
stance regarding jurisdictional claims in institutional affiliati-
ons presented in published work

ARCHIVING INFORMATION

e ZEN0do

e  Self-archiving on Google and Amazon Web Services
(AWS) cloud servers, as well as on three dedicated
in-house servers

MANAGING & PUBLISHING EDITOR

Dr. Pooja Gaur™”

Ph.D. & National Post-Doctoral Fellow in Medicinal Chemistry
'CSIR-Central Institute of Medicinal & Aromatic Plants,
Lucknow, India

’CSIR-National Botanical Research Institute, Lucknow, India

HANDLING EDITOR

Dr. Dinesh Kumar Verma

Research Assistant Professor, School of Allied Health
Sciences, Boise State University, Boise, Indiana, USA
e-mail: dineshkumarverma@boisestate.edu

REFERENCES

1. Chan IS, Ginsburg GS. Personalized medicine: progress and
promise. Annu Rev Genomics Hum Genet.2011;12:217-244.

2. Begum, R. A decade of Genome Medicine: toward precision
medicine. Genome Medicine.2019;11(1):1-13.

3. Collins FS, Varmus H. A new initiative on precision medicine.
NEnglJMed. 2015;372(9):793-795. doi:10.1056/NEJMp15
00523.

4. Haga SB, Lutz J. Personalized medicine: a new era in
healthcare. Genet Test Mol Biomarkers.2013;17(4):227-234.
doi:10.1089/gtmb.2012.0413.

5. Tandari JA, Schneider EC. The promise and perils of
personalized medicine. Health Aff (Millwood). 2017;36(8):1
462-1471.doi:10.1377/hlthaff.2017.0396.

6. Rose N. Personalized medicine: promises, problems and
perils of a new paradigm for healthcare. Procedia Soc Behav
Sci.2013;77:341-352.



Saini et al., JRAAS : Special Issue in Medicine & Surgery. 2026,41(1):1-3

7. Tarkkala H, Helén I, Snell K. From health to wealth: the 10. Harris LN, Blanke CD, Erba HP, Ford JM, Gray RJ, LeBlanc
future of personalized medicine in the making. ML, et al. The new NCI precision medicine trials. Clin
Futures.2019;109:142-152. Cancer Res. 2023;29(23):4728—4732.

8. Gedge EF, Hallowell N. Personalized medicine: ethical and 11. Jain KK. Personalized medicine. Curr Opin Mol Ther.
social implications. Camb Q Health Ethics.2016;25(4):579 2002;4(6):548-558.
-590.d0i:10.1017/S0963180116000411. 12.Jin P, Lan J, Wang K, Baker MS, Huang C, Nice EC.

9. Harrison R. Ethical challenges in precision medicine. J Pathology, proteomics and the pathway to personalised
Med Ethics. 2020;46(4):211-218. doi:10.1136/medethics- medicine. Expert Rev Proteomics. 2018;15(3):231-243. doi:
2019-105683. 10.1080/14789450.2018.1425618

www.internationalmedicalpublishing.com 3 International Medical Publishing Group



	Page 1
	Page 2
	Page 3

