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Abstract

The Hippocratic Oath has long served as the moral cornerstone of Western medical practice,
emphasizing beneficence, non-maleficence, confidentiality, and professional integrity. Yet the ethical
landscape of contemporary medicine differs profoundly from that envisioned by Hippocrates more than
two millennia ago. Modern clinicians face complex dilemmas arising from technological innovation, patient
autonomy, global inequities, and artificial intelligence. This review explores the evolution of medical ethics
from the classical principles articulated in the Hippocratic Oath to the multifaceted framework guiding
today’s medical professionals. It argues that while the form of ethical reasoning has changed, its underlying
spirit — compassion and responsibility towards the patient — must remain constant.
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Introduction

The Hippocratic Oath, dating back to the fifth
century BC, is often regarded as one of the
earliest established codes of medical ethics. It
arose from the rich cultural and philosophical
heritage of ancient Greece and articulated the
sacred bond between physicians, patients, and
mentors, grounded in loyalty, humility, and a
commitment to non-maleficence [1]. Over the
years, this oath transitioned from a solemn
promise of ethical duty to a ceremonial

milestone for physicians across the globe.
Today's healthcare environment is
markedly different from that of ancient Greece.
Modern medical practitioners operate within
systems shaped by technology, legal
frameworks, patient autonomy, and social
responsibility [2]. The ethical landscape of the
twenty-first century encompasses not only
clinical practice but also areas like genetics,
patient data protection, end-of-life choices, and
global disparities. This article delves into the
core ethical values of the Hippocratic tradition
and explores those shaping contemporary
medicine, focusing on both their shared

foundations and the emerging differences.

Materials and Methods

The bibliography for the current review
article was accumulated from book chapters
which discuss the Hippocratic Oath and articles
from the PubMed online database.
Furthermore, international conventions related
to the research topic were also explored.
Regarding the PubMed search, the research
method followed the PRISMA 2020 statement
guidelines. The terms used regarding this search
were "medical ethics”, “end of life situations”,
“euthanasia”, “machine ethics”. Following the
identification and screening of the studies
provided, 10 PubMed articles were decided
suitable for the current review.

Discussion

The Hippocratic Ethical Foundation. The
classic Hippocratic Oath enshrines several vital
tenets: (a) Beneficence and non-maleficence, «I
will apply dietary measures for the benefit of
the sick according to my ability and judgment; |
will keep them from harm and injustice." (b)
Confidentiality, "What | may see or hear in the
course of treatment... | will keep to myself." (c)
Professional solidarity and humility: physicians
affirmed loyalty to their mentors and successors
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and avoided claiming divine authority over life
and death, and (d) Moral integrity and purity:
The Oath prohibits practices such as abortion,
euthanasia, and sexual misconduct, reflecting
the moral and societal norms of the time [3]
(Figure 1).

Figure 1: Fragment of the Hippocratic Oath

These values were essentially paternalistic.
The physician, perceived as morally superior and
intellectually capable, made decisions for the
patient's welfare without their input. In
intimate, close-knit communities where medical
care was restricted to managing symptoms and
prognosing conditions, this paternalism was
functional and generally accepted [4].

It is also noteworthy that in ancient
Athens the medical approach differed between
the civilians and the slaves. As Plato explains in
Laws (IV, 720), free civilians were provided with
healthcare more adherent to autonomy than
the non-civilians. They should be “persuaded”
by the physician regarding their treatment and
decide whether they wanted to be treated.
However, even in that case, the physician was
the one to decide and implement his therapy of
choice [5].

The Rise of Modern Bioethics. The most
significant shift in medical ethics since ancient
times occurred in the twentieth century.
Historical events like the heinous Nazi medical
tests, the Tuskegee Syphilis Study, and the
growing recognition of patient rights redefined
the moral responsibilities of physicians [6,7].
These catalysts gave rise to modern bioethics,
highlighting autonomy, justice, and respect for
individuals as foundational ethical principles.
The Belmont Report, published in 1979,
crystallized these ideals into three core tenets:
respect for humans, beneficence, and justice
(Figure 2). This marked a pivotal transition from
Hippocratic paternalism to a patient-centered
ethical framework. Physicians transitioned from
being moral gatekeepers acting on behalf of
patients to collaborative partners working
alongside them [8]. The Convention for the
Protection of Human Rights and Dignity of the
Human Being with regard to the Application of
Biology and Medicine, published in 1997, also
known as Oviedo Convention, further discussed
the patient’s rights and is regarded as a
cornerstone for European healthcare
applications [9]. The rapid evolution of
biomedical technology —from organ transplants
to artificial insemination and  genetic
engineering— has also prompted ethical queries
Hippocrates could not have fathomed. The focus
has shifted from individual patient care to
societal consequences, from moral intents to
procedural ethics.
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Figure 2: The Belmont Report

Autonomy and the Transformation of the
Doctor-Patient Relationship. Perhaps the most
notable transformation has been the elevation
of patient autonomy. In the traditional model,
medical judgment rested solely with the
physician. Today, informed consent is a pivotal
element of ethical medical practice. This change
mirrors broader philosophical shifts in Western
ideology, emphasizing individual rights and self-
determination [10]. While Hippocrates saw the
physician as a paternal guide, contemporary
ethics recognizes the patient as a moral agent
capable of making informed choices about their
own health.

However, this shift has its moral complexities.
Modern clinicians must balance respect for
patient autonomy with their professional duties
and expertise. When patients refuse life-saving
treatments or demand untested options,
physicians find themselves at odds between the
Hippocratic imperative to "do good" and
modern respect for personal choice [11,12].

The Expanding Scope of Medical
Responsibility. Even though the Hippocratic
physician focused on individual care, today’s
physician navigates a complicated web of social,
economic, and environmental influences. Issues
such as public health, global disparities, and
environmental sustainability have emerged as
crucial ethical concerns. Topics like vaccine
access, antibiotic resistance, and climate
change illustrate that physicians'
responsibilities now extend beyond individual

patient care to the broader community [13].
The COVID-19 pandemic has thrust clinicians
into complex decisions about resource
allocation that blur the lines between personal
and societal responsibilities [14]. These
dilemmas necessitate an ethical framework
rooted not only in compassion but also in
justice—a concept largely absent from the
Hippocratic Oath.

Technological Transformation and the Ethics
of Knowledge. Innovations in genomics,
artificial intelligence, and digital health have
significantly reshaped medical ethics. The
authority of physicians, historically founded on
experiential knowledge, is increasingly shared
with algorithms and databases. Genetic testing
raises deep ethical questions surrounding
privacy, discrimination, and psychological
impacts [15]. Furthermore, artificial intelligence
complicates traditional accountability: If an Al
misdiagnoses a patient, who holds ethical and
legal responsibility [16]?

These challenges embody a new ethical
horizon that reinterprets the principle of non-
maleficence. In today’s context, "to do no
harm" necessitates safeguarding data integrity,
preventing bias in algorithms, and ensuring
transparent decision-making. The traditional
notion of "first, do no harm" has broadened
beyond clinical action to encompass digital
ethics.

End-of-Life Ethics and the Re-definition of
“Harm”. In the Hippocratic tradition, physicians
swore to avoid administering deadly
medications, even at a patient’s request. This
restriction was grounded in both moral and
religious convictions regarding the sanctity of
life. In contrast, contemporary ethics
acknowledges the nuanced complexities of
suffering and validates patient choice as life
approaches its end. Current debates on
euthanasia, assisted dying, and the withdrawal
of life support reveal the tensions between
classical prohibitions and modern compassion
[17].

While Hippocrates opposed hastening death,
today's practitioners might view prolonging
futile suffering as a form of harm. The ethical
inquiry is no longer solely about whether to
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intervene but also about when to refrain [18].
Palliative care, which prioritizes dignity and
alleviating suffering, exemplifies a synthesis of
ancient compassion and modern ethical
reflection.

The Commercialization of Maedicine.
Hippocratic ethics emerged from a perspective
where medicine was a calling rather than a
business, with the physician's loyalty being
personal, not corporate. In contrast, today’s
healthcare exists within a market-driven
framework where profit, litigation, and
administrative processes often guide care
decisions. This commercialization introduces
significant ethical challenges: conflicts of
interest in research, aggressive pharmaceutical
marketing, and unequal access to care. The
critical question then becomes whether
physicians can uphold the spirit of the Oath in a
profit-driven environment. Some experts
suggest that ethical medical practice today
necessitates not just individual virtue but also
institutional reform to align organizational
priorities with patient well-being [19].

Additionally, the commercialization and
expansion of medicine raises fundamental
questions about the physician himself.
According to the Hippocratic Corpus, a
physician that is a lover of wisdom is “isotheos”,
equal to god. Wisdom and medicine are not
distant from each other. It is, therefore, evident
that a physician in antiquity was not a mere
professional, he was a multifarious personality,
a wise man, a mystic of the world’s secrets. The
modern physician is therefore called to decide
upon the way he wants to perform medicine. Is
it going to be a healing process for both the
mind and the body, a mystagogy of purification
of the patient, or a simple transaction without a
deeper meaning which leaves both parties
unaffected?

Continuity and Change. Despite dramatic
contextual shifts, the moral essence of
Hippocratic ethics endures. The Oath's
emphasis on compassion, integrity, and
confidentiality remains relevant. What has
shifted is not the ethical purpose of medicine,
but the intricacies of its moral context. While
modern medicine has incorporated a broader

ethical vocabulary that includes autonomy,
justice, and human rights, its core mission
remains the same: alleviating suffering and
fostering human flourishing [20]. The challenge
for contemporary physicians lies in interpreting
timeless virtues amid current realities, ensuring
beneficence takes cultural diversity into
account, safeguarding confidentiality in digital
contexts, and rethinking non-maleficence in
light of technological and systemic risks.

Conclusions

The evolution from the Hippocratic Oath to
modern bioethics mirrors the progression of
both medicine and humanity. What began as a
personal moral covenant has transformed into
a nuanced, interdisciplinary dialogue
encompassing philosophy, law, technology, and
social justice. Nonetheless, one fundamental
truth endures: medicine must remain a moral
pursuit. The Oath serves as a reminder that the
essence of healing is rooted not in algorithms or
regulations, but in empathy, humility, and an
unwavering commitment to well-being. As we
confront the ethical complexities of the digital
age, we must honor the spirit, if not the exact
words, of Hippocrates. Even as instruments
evolve, our responsibility to the individual—
fragile, hopeful, and worthy of dignity—remains
timeless.
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