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Additional file 1: Glossary  
- Prevention: reduction of the likelihood of developing a disease, sustaining an injury, or 

experiencing an unfavorable outcome. This study includes both collective (e.g., 

population screening) and individual (e.g., individual risk stratification) preventive 

measures (1). 

- Primary prevention: activities that are carried out before the appearance of a disease 

or pathology (1). 

- Secondary prevention: Individual and community measures to reduce diseases 

prevalence through early detection and prompt intervention and focuses action on 

individuals who present the disease in its preclinical phase, with manifestations that are 

not apparent but that allow their detection.  It includes early detection or early diagnosis 

(2,3).  

- Early detection: population screening and early clinical detection; both are secondary 

prevention  (2): 

o Population screening: it is the practice of early detection of the disease that is 

actively offered to defined population groups susceptible to presenting the 

disease that do not have symptoms and have not sought medical help (2). 

o Early clinical detection: aimed at people who go to health services for various 

reasons, including symptoms that could be related to the disease being 

detected or even expressly demand the practice of the detection test. It 

reinforces population screening and diagnoses cases that the screening 

indicates as suspicious (2). 

- Risk: Probability of a negative or positive event occurring in a specified population 

during a particular period of time. It is commonly measured in epidemiology and clinical 

research by the cumulative incidence and incidence proportion (2).  

- Stratification: it consists of the process of or result of separating a sample population 

into subsamples according to specified criteria, such as age groups, socioeconomic 

status, risk groups, etc. (2). 

o Risk Stratification: At a clinical level it is the process of assign a risk status to 

patients to improve care and health outcomes. 

- Personalised prevention: medical model using characterization of individuals’ 

phenotypes and genotypes (e.g., molecular profiling, medical imaging, lifestyle data) for 

tailoring the right therapeutic strategy for the right person at the right time, and/or to 

determine the predisposition to disease and/or to deliver timely and targeted 

prevention (4). 

- Biomarkers: A substance, structure, characteristic or process that can be objectively 
measured as an indicator of normal biological processes, pathogenic processes, or 
biological responses to a therapeutic intervention or to a particular exposure. They do 
not measure how a person feels or functions (2) (5). There are many types of 
biomarkers, this study focuses on biomarkers meet the following criteria. 

o Physiological, molecular, cellular, or imaging indicators. Currently in use or in 

development. 

o Focus on measuring susceptibility or risk, diagnosis, or prediction. If they allow 

classify people into at least two risk groups.  

- Implementation level: biomarkers can be classified according to their implementation 

status as in development (those that are already being studied in humans, but still not 
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in real situations; and not previous phases of basic research) or implemented (where 

the clinical utility can already be seen).  

- Cancer diseases: Conditions where abnormal cells, in a specific part of the body, divide 

without control and can invade nearby tissues and produce distant metastasis. Included 

in the C00-C97 codes of the ICD-10 classification (6)  of which only some pathologies will 

be selected based on their magnitude and severity. Intermediary outcomes prior to 

disease onset of the included pathologies will also be considered as a proxy of the latter. 

- Cardiovascular diseases: A type of disease that affects the heart or blood of which only 

some pathologies will be selected based on their magnitude and severity.  Intermediary 

outcomes prior to disease onset of the included pathologies will also be considered as a 

proxy of the latter. 

- Neurodegenerative diseases: Disorders that affect the brain as well as the nerves found 

throughout the human body and the spinal cord included in the G00-G99 codes of the 

ICD-10 classification (6) of which only some neurodegenerative pathologies will be 

selected based on their magnitude and severity. Intermediary outcomes prior to disease 

onset of the included pathologies will also be considered as a proxy of the latter. 
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