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LETTER TO THE EDITOR  
Optimizing personalized healthcare using artificial intelligence with precision 
medicine 
Syed Abdullah Arif

Precision medicine is a relatively recent approach to 
managing disease. It considers the genetic, 
environmental, and lifestyle-related variability unique to 
each individual, taking into account their predicted 
response to treatment or their disease risk for prevention 
strategies.1 The concept of personalised healthcare to 
target each individual's medical needs is not exactly new, 
but the use of emerging technology and innovations, 
especially in fields like genomics and artificial intelligence 
(AI), has enabled this model to progress remarkably.2 

The utility of precision medicine for this purpose can be 
highlighted by pointing out the several domains where 
individuals can be targetted during the disease 
management process - for instance, the principles of AI 
may be used for actions like altering prescriptions based 
on pharmacogenomic variability, minimising 
sociodemographic considerations negatively impacting 
healthcare delivery; making clinical stratifications based 
on risks of comorbidities; and assessment of genomic 
cues and clinical patterns to customise therapies, thus 
improving the disease burden considerably.2 AI has 
already been shown to outperform existing methods in its 
visual diagnostic capacity and ability to integrate and 
analyse diversified data, thereby becoming better at 
making distinctive risk predictions and significantly 
improving individual patient outcomes in the cardinal 
domain of myocardial infarction.3 

This futuristic mode of healthcare with its exciting 
prospects inadvertently faces some hurdles the mention 
of which seems imperative at this stage - for example, AI’s 
heavy dependence on the quality, applicability, and 

pertinence of its data to be able to perform the tasks 
mentioned above; its statistical limitation to make 
accurate predictions at the individual level; its incapacity 
as yet to ascertain causation, affecting therapy selection 
with precision; and the concerns of data safety and 
privacy.2,4 In addition, its cost-effectiveness cannot 
presently be judged as a result of misallocation in the 
market and systematic biases owing to its novelty in 
healthcare.5 Nevertheless, the remarkably accelerating 
impact of AI in personalising medicine must be 
acknowledged. In this regard, the upcoming generation 
of progressive researchers will surely play a profound role 
in bridging the gap between research and its clinical 
applications. 
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