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The Precision Medicine Initiative and a “Moonshot to Cure Cancer” were
announced by President Barack Obama in two consecutive State of the Union
addresses in January 2015 and 2016. The conceptual foundations of precision
medicine in oncology extend back nearly two decades and the first formal
definition of the term was published in 2009. Precision medicine has three
essential attributes, namely:
1. A mechanistic understanding of the etiology and pathogenesis of disease
2. The ability to detect (that is, to diagnose in the clinical laboratory) specific causal factors
3. The ability to specifically treat the root cause(s) effectively
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Another important scenario is when molecular
information about a patient’s tumor can lead
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