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Introduction
The concept of personalized medicine, often referred to as precision medicine, has 
revolutionized healthcare in developed nations, providing patient-specific medical 
treatment based on their personal attributes. This approach considers factors such 
as genetic makeup, lifestyle, and environment to develop effective and targeted 
therapies for improved patient outcomes. For over five millennia, the practice of 
medicine has revolved around providing care tailored to everyone. As personalized 
medicine begins to reshape global healthcare, it is time to reflect on its relevance, 
feasibility, and readiness in the context of Nepal.1

The Promise of Personalized Medicine
Personalized medicine holds immense potential for developing countries like Nepal, 
where a diverse genetic pool and varied disease burdens coexist. Genetic differences 
can significantly impact how patients respond to medications, particularly in areas 
such as oncology, cardiology, psychiatry, and infectious diseases.2 Understanding 
these variations can lead to optimized drug therapies, minimizing the trial-and-error 
approach in prescribing medications.

For example, pharmacogenomic testing can help determine appropriate drug dosing 
in conditions like tuberculosis (a significant health challenge in Nepal), potentially 
improving treatment success rates and reducing side effects. Similarly, in cancer 
care, genetic profiling can identify patients who are more likely to gain benefits from 
targeted therapies, offering new hope where traditional treatments have limited 
efficacy.

Current Landscape in Nepal
Despite the promise, personalized medicine remains in its infancy in Nepal. There 
are limited genomic studies specific to Nepalese populations, and pharmacogenomic 
data are scarce. Lack of proper infrastructure to support genetic testing, biobanking 
are major concern and large-scale data collection programs are underdeveloped. 
Moreover, healthcare professionals and policymakers are only beginning to engage 
with the concept.3,4

The economic challenge is another key barrier. Genetic testing and precision therapies 
often come at a high cost, making them inaccessible to most of Nepal’s population. 
Without insurance coverage and government subsidies, widespread implementation 
is unlikely in the near term.

Education and awareness are also crucial. Medical curricula and training programs in 
Nepal need to integrate personalized medicine concepts to prepare future healthcare 
providers for this paradigm shift. Ethical, legal, and social issues surrounding genetic 
data privacy and informed consent are areas that require careful consideration in 
our context.
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Are We Ready?
Nepal is not yet fully ready for the broad implementation 
of personalized medicine. However, small but significant 
steps can be taken now to lay the groundwork. Collaborative 
research with international partners can help build 
genetic databases and conduct population-specific 
studies. Investments in genetic testing infrastructure and 
training programs can slowly expand our capacity. Policy 
frameworks need to address ethical concerns and ensure 
equitable access.

Importantly, a phased approach, starting with high-impact 
areas such as oncology and infectious diseases, may be 
the most practical path forward. Pilot programs in selected 
institutions could serve as models for gradual expansion 
across the healthcare system.

Looking Ahead
Personalized medicine represents the future of healthcare, 
and Nepal cannot afford to be left behind. With strategic 
planning, investment in research and infrastructure, and 
a commitment to equity and ethics, Nepal can begin its 
journey toward a more personalized approach to medicine. 
While challenges are considerable, the opportunity to 
improve patient outcomes and advance our healthcare 
system makes this a journey worth embarking on.
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