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Figure 1 (Color online) Precision medicine of integrative medicine
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Figure 2 (Color online) Comparison of new medication development process under the concept of traditional Western medicine and the precision

medicine of integrative medicine
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Precision medicine has fundamentally reshaped the landscape of modern healthcare by championing the principle of
individualized medical intervention. This approach seeks to tailor therapeutic strategies to the unique molecular and genetic
characteristics of each patient, moving away from a one-size-fits-all model. However, despite its successes, the prevailing
model of precision medicine exhibits significant limitations when confronted with the etiological complexity of chronic,
multifactorial diseases. Its current framework is often characterized by an over-reliance on reductionist, single-molecule-
level analysis, which, while powerful, frequently fails to adequately capture the holistic, systemic, and emergent properties
of human pathophysiology. This inherent limitation curtails its ability to fully realize the promise of truly personalized care
for a broad spectrum of diseases.

In contrast, Traditional Chinese Medicine (TCM) operates from a fundamentally different philosophical standpoint,
encapsulated by its core concept of Bian Zheng Lun Zhi (syndrome differentiation and treatment). This ancient yet
sophisticated methodology emphasizes a holistic view of the patient, considering the interconnectedness of physiological
systems, environmental influences, and emotional states to identify underlying patterns of disharmony, or “syndromes”
(Zheng). The therapeutic interventions in TCM are therefore inherently individualized, tailored not merely to a named
disease but to the specific syndrome pattern manifested by the patient at a given time. The profound alignment between the
individualized treatment goals of TCM and modern precision medicine presents a compelling opportunity for synergy. To
bridge the gap between these macroscopic and microscopic approaches, we formally propose the concept and operational
model of precision medicine of integrative medicine (PMIM). PMIM is an innovative medical approach that operates under
the guidance of modern precision medicine principles and TCM theory, employing disease-syndrome combination or
integrated application of Chinese and Western medicine. This innovative paradigm seeks to construct a more
comprehensive, multi-dimensional, and multi-level framework for individualized healthcare by systematically integrating
the advantages of TCM’s syndrome differentiation with modern precision medicine.

This paper provides the theoretical foundations, practical application models, and transformative clinical potential of
PMIM. We explore its implementation across various domains, including the development of a novel “disease-syndrome
combination” clinical diagnosis and treatment model. Furthermore, we propose an innovative, two-stage clinical trial
design methodology, wherein patient stratification is initially based on objective TCM syndrome typing before
randomization, thereby enhancing the likelihood of identifying responsive subpopulations. Regarding pharmacology, this
integrated model leverages network pharmacology and systems biology to guide the development of multi-target, multi-
component drugs that are designed to modulate the complex biological networks underlying specific syndromes.
Addressing the critical challenge of subjectivity and variability in traditional syndrome differentiation, we outline forward-
looking strategies for its standardization and objectification. These include the discovery and validation of robust molecular
biomarkers correlated with specific TCM syndromes and the application of advanced artificial intelligence and machine
learning algorithms to develop sophisticated, data-driven auxiliary diagnostic systems. By synergistically combining the
wisdom of traditional practice with the power of modern technology, the PMIM framework offers a robust theoretical basis
and a clear practical pathway toward the establishment of a more effective and truly personalized healthcare system for the
future.
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