
54 

International Journal of Pharmacy and Pharmaceutical Science 
www.pharmacyjournal.org 

Online ISSN: 2664-7230, Print ISSN: 2664-7222 
Received: 13-07-2020, Accepted: 16-07-2020, Published: 19-07-2020 

Volume 2, Issue 1, 2020, Page No. 54-56 

 

The future of techonologies for pesonalised medicine 

1Ramya C, 2Gowtham R, 3Mohammad Sakir P, 4Kumanan G, 5Vivek MC, 6Manikandan P and 7Surendra Kumar M 
1 Department of Pharmaceutics, Senghundhar College of Pharmacy, Kumaramangalam, Tiruchengode, Namakkal, Tamil Nadu, 

India 
2-7 Senghundhar College of Pharmacy, Kumaramangalam, Tiruchengode, Namakkal, Tamil Nadu, India 

DOI: https://doi.org/10.33545/26647222.2020.v2.i1a.73 
 

Abstract 

Personalised drug promises to prognosticate, help, and treat illness in a way that's acclimatized to the requirements of the case. New 

technologies that enable exact natural profiling of individualities at the molecular position have extensively eased the transition to 

personalised drug; nevertheless, further ground-breaking Technologies are going to be demanded if the aim is to come an actuality. We 

must create fresh tools to harvest and assay data in a process that isn't barely direct although intertwined (realization system position 

functioning) and dynamic realization system in motion). Those creation for technology as customized drug must include rudiments of 

standardization, integration, and harmonisation. For case, the data capturing and evaluation styles and tools need to be the same over all 

study spots. 
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Introduction 

Current Opinion in Molecular Therapeutics, Vol. 4, No. 6, 2002, 

pp. 548-558. The prescription With Precise treatments excellent 

Adapted In favour of a Personal derived from pharmcogenetic 

and Pharmacogenomics details exists which exists Referred to 

as personalised drug. Review related to those fundamentals of 

personalised medicine. Heliotyping, gene expression 

investigations using biochip/microarrays, SNP variant genetic 

profiling, additionally protein analysis are among those 

technologies used. The development of personalised medicine, 

whatever Combines therapy additionally diagnosis, shall 

intensely depend over atomic diagnostics. Examples of the 

personalised medical approach include Genomic-Rooted Seeker 

selection supporting carcinoma therapy Among command For 

Keep These person that Should Never React otherwise should 

Situation unfavourable impacts. Financial viability is possible 

because to personalised therapy's ability to decrease medication 

development costs by speeding up the process. 

 

The structure of personalized medicine 

Personalised diagnostics, which includes knowledge of 

biomarkers, is one of the strategic areas of innovation in 

medicine that make up personalised medicine today 

Individualised defence. Nano devices and nanotechnologies. 

Medical personalised information technology. Translational 

bioinformatics and computational tools. Synthetic intelligence, 

individualized medicine, including individualized biological 

therapy. Gene medicines and customized cellular products. There 

are autonomous sciences that are actively growing in the relevant 

disciplines as a result of specific problems with PM during those 

identification additionally therapy with sickness. Those areas 

where they have achieved the most are as follows: In oncology, 

PM. PM used to treat neurological problems and in psychiatry. 

PM in the management of heart conditions. Metabolic disorders 

and PM. autoimmune and auto inflammatory disorders, as well as 

PM. PM, prenatal care, and inherited illnesses. Reproduction. PM 

and way of life. PM and infection management. 

 

The future of personalized medicine 

The near future will see significant changes in healthcare because 

to the quick development of biomedicine. The true molecular 

mechanisms underlying the majority of diseases, which we 

previously thought to be idiopathic and unclear, will be uncovered 

and explained, in particular. Based on omics data, many medical 

services-including for profit ones-will be developed and made 

available to the general public, not just by medical institutions. 

Systems for calculating risk and genomic data will be gradually 

incorporated into clinical treatment. Advanced genetic 

technologies' ethical and legal issues will eventually be resolved, 

and they will swiftly be used in everyday life. It is anticipated that 

Nano medicine will advance quickly, as will the so-called 

"connected health" movement, which makes use of a vast array of 

technologies. 
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Fig 1: Process of diagnosis therapy in patients 
 

Future perspective 

They are anticipated to give patients access to medications that 

are anticipated to be more efficient right away, further boosting 

the efficacy of treatment. Additionally, this will lessen the 

financial burden of treatment on the patient and the expense of 

medical care. There are, however, few data that distinctly 

demonstrate the rise in patients' quality of life in genuine clinical 

settings. We anticipate more investigation and the creation of 

novel therapeutics that will advance genetic analysis and 

diagnosis. Numerous early diagnosis attempts employing 

miRNA isolated from peripheral blood exosomes have also been 

described recently and efforts have been made to put these 

findings into practise. In the mainstream, the basic causes of RA 

and psoriasis are still unknown. On the other hand, some 

disorders, like Alzheimer's disease, are challenging to cure even 

when they are discovered after the disease has advanced to a 

certain point. As a result, one way to look at personalised 

medicine is to examine early diagnosis (treatment) or 

preventative medicine (prediction and forecasting). The 

alternative might be thought of as personalised healthcare. The 

promotion of early diagnosis and drug-free preventative care is 

also crucial. 

 

Influencing factors on personalized medicine technology 

advancement 

Assimilation  
Assimilation is first certain technological issue. This signifies 

the collection on several types on data-biologic, medical, 

ecological, and way of living nearly a research study attendee 

for those accommodating at the medical center or those 

occupant aiming for improve his/her wellness. The existing 

linear, cumulative model of this bringing together must give 

way with a genuinely integrated model that may produce system-

level information. On another level, organizational cohesion is 

necessary. To enable scientists at various research centers to 

collaborate on the same issues, there has to operate as a 

consolidated structure in favor of conducting knowledge both 

inside additionally over the nations of the EU and over. 

Integrating data is different from gathering data, just as on a 

technological level. 

 

Harmonization 

Approved medication, both inside and outside the EU. On one 

end of the personalised medical activity spectrum, policies 

governing data collection additionally information repository, 

like just as what is the way Individuals are registered in biobanks 

how his/her private data perhaps maintained additionally utilized, 

are now out of sync. Considering whether individualized 

medicine is compatible alongside those larger tradition inside 

which it's evolving will be key. What do policymakers, the 

general public, and patients believe? It will be crucial to interact 

with patients, or patients who pay for customized healthcare 

services, with individual health service commissioners and 

policymakers In order to guarantee that everyone is treated fairly, 

nalized medication is used. "Hymns from the same book being 

sung".  

 

Technologies, health and harmonization 

Personalised medicine must have societal advantages if there is 

to be harmony between biomedicine and society. According to 

sociologists, today's obsession with Surviving is a current 

method of Eternal life, and as a result, "Hopes - the procedures in 

which we are forming our team ambitions for salvation, for the 

tomorrow, are themselves: each other formed by factors about 

https://www.pharmacyjournal.org/


56 

International Journal of Pharmacy and Pharmaceutical Science  https://www.pharmacyjournal.org 

 

the care of wellness in addition the extension of terrestrial 

presence" (46; 258]. 

Personalized oncology: A look at breast cancer treatment 

progression: Breast cancer (BC) is the frequent malignancy amid 

women worldwide, bookkeeping for over 465.000 deaths from the 

condition in 2011. BC is a diverse illness alongside numerous 

medical, irregular, and predictive subsets. This variety is a 

outcome of a vast extent of atomic changes. Efficient techniques 

have achieved feasible improve understand this atomic 

complication given that a decade back. Prior therapy approaches 

scarcely made use of this atomic complication, which is dimly 

reflected by normal histopathologic characteristics. 

Personalised medicine is an emerging medical practise that uses a 

person's genotypic profile to info 7/12 resolutions about the 

inhibition, diagnosis, and therapy of sickness, according to the 

National Health Institute and the Food and Drug Administration 

(FDA) (Accessed January 3rd, 2013). 

Molecular classification has improved classification. These 

biomarkers need to be exact, accurate, quantifiable, and related to 

specific biologic processes [3]. Utilizing biologic fluids 

(hemoglobin, serum, plasma, and urine), tissues, or morphological 

and operational radiologic evaluations at the molecular (DNA. 

RNA, proteins), cellular, or both levels, they can be detected. 

Diagnoses, prognosis assessments, therapy, and follow-up should 

all be aided by comparing them to the qualities that are typical. 

In this review, the main biomarkers that are being developed and 

made available in BC are listed. Prognostic biomarkers will be 

used in both adjuvant and metastatic scenarios to decide whether 

systemic therapy is necessary, and predictive biomarkers will be 

used to choose the best systemic treatment. 

 

Conclusion 

Standardization, integration, and harmonization highlighted as the 

main concerns for the tomorrow of technologies for individualized 

healthcare. In the medium future, more customized treatments are 

probably going to result from the application of different "omics" 

techniques. The science of individualized medicine and the medica 

lservices that result from it will advance only if new technologies 

are developed and existing ones are improved. However, the 

trajectory that is taken, how, and even whether these technical 

breakthroughs are made feasible are greatly influenced by aspects 

related to the technologies. These concerns are being addressed by 

the ESF Forward Look in a number of "big picture" seminars that 

will take into account the broader environment in which 

individualized medicine is becoming a reality. 
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