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Abstract : Preventive medicine in the broadest sense of the word includes a set of measures aimed at preventing (rather than treating) 

both physical and mental illnesses or conditions caused by environmental factors, genetic predisposition, disease agents and lifestyles, 

and a fundamental factor in the implementation of its principles is personification. Personalization and creation of combined outpatient 

and inpatient care services, as well as improving service in patient care, is today the main strategy of the medical sector in economically 

developed countries of the world. 
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_______________________________________________________________________________________________________

Preventive medicine is an ideology and methodology that 

underpins the management of the health and sustainability of the 

body’s reserves to prolong a person’s healthy life. Its main task 

is not to treat diseases, but to identify the changes in the body 

that cause the disease and to determine the actions of specific 

measures to prevent the disease. Currently, this field of medicine 

is not used in medical practice in Uzbekistan. 

The philosophy of preventive medicine is radically different 

from the principles of practical and traditional medicine applied 

in our country. 

It is clear that modern medicine is based on the paradigm of 

treating diseases that have already emerged in its “western” 

version. In other words, it is based on the paradigm of ‘repairing’ 

it, not on health. Therefore, the modern national medical system 

is not yet ready to address prevention issues that require a major 

paradigm shift. 

Transformation of preventive medicine into a practical direction 

as a state task of Uzbekistan 

To address the acute demographic problems in Uzbekistan, 

including ensuring the birth of healthy children, reducing 

morbidity and mortality, prolonging a healthy and working 

lifestyle, the formation and implementation of the concept of 

preventive medicine, not in theory but in practice practical steps 

need to be developed. 

Practice 

Practical work in the field of preventive medicine should include 

the following main sections: 

1. Solve the problem of providing the industry with a sufficient 

number of qualified specialists (medical staff, researchers, 

managers, lawyers, economists, economists) with professional, 

organizational, technical training. 

2. Carrying out organizational, technical and staffing work in 

order to carry out long-term planned research aimed at solving 

the main unresolved issues of preventive medicine. 

3. Establishment of a state-wide body authorized to address all 

issues related to preventive medicine, its planning, coordination 

and control. Prior to the establishment of the governing body, 

the development, planning and organizational work of the 

concept of preventive medicine will be carried out by a team of 

leading experts. 

Legal justification of mass preventive diagnostic examinations 

(preventive medical examination) 

Given the national mentality of the population of Uzbekistan, it 

is almost impossible to involve a person who has no complaints 

and is clinically healthy in preventive examinations in most 

cases. To address the issue of regular preventive diagnostic 

inspections, it is recommended that the employer legally compel 

the employer to take preventive action against its employees, for 

example, at the time of hiring or before granting the next annual 

leave. 

Basic indicators of preventive medicine 

* Individual assessment of the risk of pathological changes based 

on genetic diagnosis, study of family history and assessment of 
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the psychological and physical condition of the subject, the 

development of strategies to reduce risk factors. 

* Regular monitoring of marker indicators reflecting the current 

state of the inspected organs and systems. 

 * Development of targeted, mainly non-drug measures to 

prevent a sharp deterioration of health. 

• Determining the specific characteristics of the genotype allows 

to assess the risk of developing diseases that are not observed 

during life. Regular individual immunobiochemical monitoring 

of changes in phenotypic marker indicators allows separate 

observation of the onset of disease formation (especially in 

individuals at high risk). 

* Carrying out advocacy work aimed at promoting the idea that 

preventive medicine can significantly increase the life 

expectancy of a healthy and full person. 

• Ensuring financial sustainability of preventive medicine 

activities. 

Biomarkers and changes in human health 

Clinical symptoms are not the first signs of the disease. The 

gradual development of chronic disease (heart disease, 

atherosclerosis, cancer, diabetes) may not have a serious impact 

on human health over the years and may not show some changes 

in appearance. 

However, in the early stages of disease development, the 

spectrum of molecular products and markers of autoantibodies 

expressed and secreted by cells of injured organs change. 

Progressive changes in biomarkers such as cholesterol, low-

density lipoproteins, high-density lipoproteins, and C-reactive 

protein provide information on the individual risk of 

atherosclerosis and cardiovascular disease, and measures to 

normalize these indicators lead to a several-fold reduction in 

cardiovascular disease and heart attack risk. is coming. 

An increase in blood glucose indicates a risk of developing 

diabetes; An increase in PSA levels is the cause of prostate 

disease. Constant changes in the composition of many biomarker 

molecules are indicators of the initial risk, and in many cases, 

timely preventive measures can prevent the onset of the disease. 

What is the difference between biomarker analysis and genetic 

research? 

Genetic testing provides information about the potential 

individual risk of a particular disease. In contrast, the analysis of 

changes in the composition of marker molecules allows early 

detection of a pathological process that has begun, rather than a 

potential one. 

Changes have been identified. The disease is not present yet. 

What can be done? 

In the words of the great French surgeon Rene Lerish, "the 

disease is like a drama of two appearances: the first appearance 

is long, the silence of organs and tissues like extinguished 

candles, the second is short-lived, manifested by pain and other 

manifestations." . Hence, clinical symptoms are not the first 

signs of disease. Usually, the long-term development of a 

chronic disease does not show any experience. But it radically 

changes and compensates for changes at the molecular level. 

This is a set of pathologies that, in rare cases, fail (in the full 

relapse stages) not only to detect the initial disease, but at least 

to eliminate its potential effectiveness or reverse the unexpected 

changes that have already occurred. 

Today, it is almost possible to detect a variety of emerging 

diseases. It should be borne in mind, however, that traditional 

medicine has for centuries prioritized the ability to cure disease, 

but has hardly learned to prevent it. Accordingly, approaches to 

preclinical prevention of cancer or stroke, obstructive pulmonary 

disease or atherosclerosis, diabetes mellitus, or cardiovascular 

disease (individual) remain “terraincognitus,” i.e., ambiguous. 

This layer of the problem requires extensive and varied research. 

This layer of the problem requires extensive and varied research. 

First and foremost is the serious scientific research and 

experiments aimed at developing non-individual approaches (in 

the classical sense) to restore and stimulate the natural 

mechanisms of regeneration, renewal, and compensation at the 

molecular level. Study and objective analysis of the 

effectiveness of the presented technologies in nanomedicine, 

biotechnology, physiotherapy, homeopathy, psychosomatic 

research, nutritsiology, some Eastern traditions (Indian 

medicine, Chinese medicine, Tibetan medicine). Some of these 

approaches can be successfully implemented to maintain human 

health today. 

Of course, the conclusion from this is that a lot of work has been 

done on research and the practical use and research of known 

and new biomarkers - molecular messengers that cause problems 

in the body. 
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All this requires a programmatic approach to the introduction of 

the principles and indicators of preventive medicine in the 

Republic of Uzbekistan. 

4P medicine 

In the 21st century, modern medicine is paying more and more 

attention to people. This means that it is necessary to be active, 

not only to treat diseases, but also to pay more attention to the 

prevention and elimination of the main mechanisms of their 

development. Modern research provides a deeper understanding 

of disease mechanisms, opening up a wide range of diagnostic 

possibilities for timely assessment of health status. 

Preventive medicine is aimed at early detection, prevention and 

treatment of developing diseases, optimizing their development 

long before the onset of symptoms and preventing the emergence 

of serious diseases. 

The new model of development of the world health system is 

called 4P-medicine: 

Prevention - prevention of the emergence and development of 

diseases; 

Prediacity - predicting the possibility of disease development, 

identifying susceptibility to disease; 

Personalization - customization, individual approach to each 

patient, targeted exposure to the patient. 

Partisanship is the goal and participation of the patient. 

4P-medicine allows the transition to a model of disease 

prevention and health care. 

Preventive medicine is the process of preventing the disease and 

strengthening health, from the symptoms of the disease to the 

late stages of the disease. It covers a variety of physical and 

mental conditions in the health care system, and explores how 

diseases depend on lifestyle, environmental factors, and genetic 

predisposition. These symptoms, on the other hand, refer to 

dynamic processes (“health continuity”) that began before the 

onset of the disease and caused people to become ill. Disease 

prevention, prophylactic measures - measures are divided into 

several levels, the main are divided into primary, secondary and 

tertiary proactive actions. 

Primary prevention is methods of preventing disease by 

eliminating or fighting disease pathogens. As an example: 

vaccination is to focus on maintaining the balance of vitamins 

and micronutrients in the body, as well as to give up bad habits. 

Secondary prevention is the identification of existing diseases 

and the application of treatment methods before the onset of 

symptoms. For example: treatment of hypertension (a risk factor 

for many cardiovascular diseases), screening for cancer 

(screening). 

Tertiary prevention is the treatment of existing diseases, 

rehabilitating the patient to improve outcomes and improving 

quality of life, reducing disability and mortality. For example, it 

is important to note that, if necessary, surgical interventions may 

be used to stop the spread or progression of the disease. 

Every year, millions of people die from preventable 

consequences of disease. These are mainly lifestyle-related 

chronic diseases - cardiovascular disease, chronic lung disease, 

diabetes and some infectious diseases. According to the World 

Health Organization (WHO), 55 million people died worldwide 

in 2011, two-thirds of them from chronic diseases such as 

cancer, diabetes, chronic cardiovascular and lung diseases. 

These figures show that the cause of death has increased by 60% 

since 2000. 

Preventive medicine is especially important in preventing the 

spread of various chronic diseases related to lifestyle around the 

world and reducing the development of the whole disease, as 

well as taking into account the aging of the population. 
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