
A Concise History of Personalised Health
The use of individual constitutions goes back to the times of Hippocrates, who systematised a reference 
paradigm of different human temperaments based on proportions of four main elements (black bile, yellow 
bile, blood and phlegm) that make up an individual’s constitution. There are references to physical constitutions 
as determinant factors for physical and psychological disharmonies in many ancient cultures and practices, 
however let’s skip to the relatively more modern times when standard scientific practices were applied.

It is possible that the earliest recorded attempt to investigate the human form for medical or scientific purposes 
was by the naturalist Johann Sigismund Elsholtz (1623-1688). His methods applied a new quantitative approach 
to the investigation of the relationship between body proportions and the incidence of disease.

For a time, the skull was designated the most significant component of the body and became the most 
interesting object of mathematical and statistical inquiry. Then, between the end of the 19th century and the 
first decades of the 20th century, anthropometry emerged in the fields of forensics and criminal anthropology, 
anthropometric auxology (the study of human physical growth), military services, and clinical anthropometry in 
medicine known as constitutional medicine.

In the second half of the 19th century, the French anatomist and physician Paul Broca (1824-1880) became an 
important contributor to the anthropological movement that included studying the whole body’s measurements. 
In 1859 he founded the Societé d’Anthropologie in Paris, with the intention of giving a new institutional status to 
anthropology. By combining precise methods of measurements and calculations, he was able to obtain medium 
values for different populations identifying the typical and common traits of a group of individuals. In the second 
half of the 19th century, such institutes emerged in England, Italy, Spain, Russia, Germany, and Austria.

With the introduction of a specific method of studying human proportions, Francis Galton (1822-1911) played a 
relevant role in the progress of anthropology by creating a theory of trait inheritances that could be statistically 
analysed. Around the same time, Paul Topinard (1830-1911), Broca’s pupil, was beginning to study the 
relationship between the linear dimensions of a living human body, with its faculties and mental characteristics. 
The notion that temperament was the determinant factor for human diseases remained well into the 19th 
century, until the advent of microbiology and bacteriological research provided a new explanation for diseases 
such as tuberculosis and cholera: the germ.

The field of constitutional analysis rose in competition with the microbiological paradigm until Achille De 
Giovanni (1838-1916) began a series of visceral investigations on cadavers. His application of anthropometric 
measures played a fundamental role in the clinical field by making constitutions appreciable as scientifically valid 
for diagnostic, preventive and therapeutic purposes. De Giovanni upheld the importance of constitutional factors 
in the causal process of many diseases and focused his studies on constitution, temperament, individuality and 
predisposition to underline the fact that diseases may present themselves differently in different constitutions, 
and that, different constitutions may be predisposed to different diseases (De Giovanni, 1891, p. 1-2, 10) thereby 
creating a clear relationship between morphology and pathology. Nicola Pende (1880-1970) then developed the 
constitutional doctrine in the field of endocrinology based on the work of De Giovanni. 
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Through his description of endocrinologic temperaments, he structured four characteristics: habit, temperament, 
character and intelligence. 

As knowledge of genetics entered the field of science and medicine so did it in the understanding of individual 
anthropometric differences. In 1940, William H. Sheldon, S.S.Stevens and W.B.Tucjer introduced their method for 
somatotyping. This is the study of categorising people based on the physical representation of their combined 
genetic and environmental influences, while remaining a genetically inherited entity. They coined the three major 
groups, based on embryonic layers, as endomorphy, mesomorphy and ectomorphy. Soon after, Richard W. 
Parnell was able to relate an individual’s physical aspects to their behaviour, achievement and temperament, and 
creating age-adjusted scales for rating Fat (F), Muscularity (M) and Linearity (L). Similarly, colleagues of W.H. 
Sheldon, Lindsay Carter and Barbara Heath (1990), refined the approach of somatotyping into a precise protocol 
of measures to systematise health trend analyses in their countless studies.

The study of human measurements as physical signs of inherited and adopted traits with their relationship to 
disease and temperament continues. Old and new methods are being used, compared and confronted in the 
continuous endeavour to understand, treat and even predict disease, achievement, performance, behaviour and 
human tendencies in statistically significant ways (Fornari 2014). Along these lines, ShaeTM has used similar 
scientific pattern-matching of body shapes and physical traits to determine their HealthTypes that go beyond 
rating fatness, muscularity and linearity, focusing on the underlying phenotype and its health trends. Combined 
with layers of insights from epigenetics, phenomics, endocrinology, and a long list of scientific approaches, 
ShaeTM provides a completely personalised recommendation for each of its users. 

Despite its long history, the science of constitutions is still relatively new and certainly underutilised in public 
health care. The application of personalised and preventative health care remains repressed in Western 
allopathic treatment, yet prominent in Eastern medical approaches. But as emerging technologies refine 
our understanding and practical use of personalised medicine (Nicholson, 2016), so too can the practice of 
preventative health programs and the avoidance of chronic preventable diseases.
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