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HAVE APPROVED THE MILAN DECLARATION 2022 - NEW GOALS FOR MEDICINE
WHICH OUTLINES THE CURRENT AND FUTURE SOCIAL AND HEALTH SCENARIOS THAT MAKE
NECESSARY TO DEFINE A NEW PARADIGM OF MEDICINE.



The Milan Declaration 2022
New goals for Medicine

The reductionist perspective has been the guiding paradigm and has characterized the successes of 20th century
Medicine by directing the clinical approach to the patient and the development of new drugs.

Its remarkable achievements have prolonged life expectancy, defeated a great number of diseases, and produced
numerous therapeutic successes, drawing new scenarios for the treatment of conditions considered incurable until
the recent past.

Today, this approach is no longer sufficient and no longer sustainable.

Modern Medicine must also - and above all - ensure that the living organism persists in a condition of health and
wellbeing, preserving the national health systems, and possibly, consequently, containing healthcare expenditure.

The exponential development of highly advanced scientific and medical technologies is accelerating the process of
translation of Medicine from the present to the future, drawing paths that lead:

- from an epidemiological to a personalized vision

- from a descriptive to a predictive narrative

- from a reductionist to a systemic approach

- from a reactive to a prospective model of therapeutic intervention

- from a deterministic prevalence of genetics to an equal importance of epigenetics.

This change in medical thinking coincides and overlaps with the progressive evolution of the doctor-patient
relationship:
no longer characterized by paternalism but by therapeutic alliance
no longer based on compliance but on concordance
no longer aimed at cure but at caring
no longer focused on disease but on illness
no longer with one of the two actors (the patient) passive, but active (patient empowerment)
no longer oriented towards a physician-centered but a patient-centered Medicine
no longer projected on a communication pragmatics based on ‘communicating to” but on “communicating with’.

Given these premises, there is an urgent need to define a Medicine capable of meeting inalienable needs:

- Need for a new model of human being that interprets the person as a complex system. The systemic-complex
thinking, able to describe the new unified reality, must recover the multidimensionality of the object-subject-environment
relationship as systems-organizations of information.



- Need for new therapies that allow a complex approach to the patient, in which pharmacological interventions
(of synthetic or biological or natural origin) and non-pharmacological interventions and Complementary Medicines can
intersect and intervene harmoniously on the individual.

- Need for real and effective transdisciplinary integration working together on this basis.

Systems Medicine appears capable of meeting these needs, through:

- the translation from a reductionist approach to a systemic one, consistent with the complexity of the human
organism which - alone - can help understand and treat multifactorial diseases such as cancer, neurodegenerative
diseases, metabolic diseases, autoimmune diseases, cardiovascular diseases and generally those diseases related to
ageing, and address clinical conditions increasingly characterized by chronicity and multimorbidity, according to the
disease network concept (diseasoma)

- the transition from a strictly biomedical and specialized view of human Physiology and disease to an
interdisciplinary vision that also includes scientifically validated pathways and therapeutic approaches of
Complementary Medicines

- a multidisciplinary approach to medical science, enabling a “new” understanding of disease, recognizing, and
valuing multi- and comorbidities as well as endophenotypes for a definitive and profound understanding of Personalized
Medicine and, above all, for its real application in clinical practice

- an expanded and systemic vision of health and disease, consistent with and akin to the emerging concept of
One Health, proclaimed by the WHO, which includes in the vision of human wellbeing also the whole ecosphere: man,
animals, plants, climate and environment.

This new paradigm of Medicine must not and does not want to be different because it is antithetical to the current
one, but expression of the different possibilities offered by medical-scientific knowledge within a single Medicine, i.e.
Integrated Medicine, respecting the unifying and characterizing element of this new vision: the centrality of the patient
as a ‘person” (Personalized Medicine), an expression of the complexity of their being - together — body, mind and spirit.

It is from this that the personalized diagnostic approach to the patient must derive, which considers all the different
aspects of the etiopathogenetic pathway of the disease: physical, emotional, mental, social, environmental, i.e. an
approach that sees Integrated Medicine as a consequent expression of the Systems Medicine paradigm that represents
today one of the most convincing models in the medical interpretation of health and disease.

This new approach fully meets the real needs of the patient.

Today, in fact, there are some therapeutic vacuums for the physician (lack of therapies, non-responder patients,
orphan diseases) and an unsatisfactory response to the needs of the patient-person, especially in clinical conditions
increasingly characterized by chronicity and multimorbidity.



Systems Medicine makes it possible to offer concrete answers to these gaps also through the tools of Predictive
Medicine and Precision Medicine in respect of a personalized vision of each individual patient and in compliance with
the Hippocratic axiom primum non nocere.

Systems Medicine also wants to prompt a turnaround in health policy because the systemic vision of health and
illness is now shared by a progressively growing part of the population.

This is an opportunity that health policy must be able to seize in order to favour a real promotion of health centered
on prevention and to trigger a new consideration aimed at building healthcare models that are not only more efficient
and in line with the patients” needs, but also more economically sustainable.
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