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introduction
Complementary
and
alternative
medicines (CAMs) represent a diverse
set of health practices that typically lie
outside mainstream medicine. While these
practices are widely used by Canadians,1
physicians may have a limited knowledge
about their use, in many cases because of a
lack of acceptance by medical communities.
For example, the College of Physicians and
Surgeons of BC Guidelines suggest caution
regarding the use of CAMs by physicians
and label these practices as “generally
unproven”.2 Strictly speaking, this statement
has some validity. Proponents of evidence–
based medicine note that appropriate
medical practice should be guided by two
key elements: “clinical experience” and the
“best available external clinical evidence.”3
In this current issue of the University of
British Columbia Medical Journal (UBCMJ),
Dr. Henry Lu, a North American leader in
the practice of Traditional Chinese Medicine
(TCM), explains how, traditionally, CAM
practitioners in his field have tended to rely
almost exclusively on clinical judgment.4
Moreover, even as research efforts on
CAMs have expanded in the United
States there are still few CAM practices
which are supported by high-quality
external evidence.4,5,6 For this reason,
medical practitioners have a good reason
to familiarize themselves with the diversity
of CAMs, as well as the current body of
available evidence, so that they may better
counsel patients who choose to seek out
these practices. This article does not aim
to evaluate the effectiveness, safety or
scientific validity of selected CAM practices,
but instead aims to provide a descriptive
overview of how and why these practices
are used.
In order to adequately classify these
practices, it is necessary to first properly

define conventional medical practice. For
our purposes, we have defined“conventional
medicine” as a set of practices derived from
traditional Western medicine, which have
evolved under the influences of biomedical
and evidence–based approaches, and
which currently receive broad international
acceptance as a primary mode of medical
care. In contrast, CAMs are marked by
their diversity, lack of standardization and
inconsistent acceptance by conventional
practitioners.8 An extensive 2005 report
by the Institute of Medicine and funded
by the United States’ National Center for
Complementary and Integrative Medicine
(NCCIH, formerly NCCAM) summarized
the status of CAMs as non–normative
“health systems, modalities, and practices
and their accompanying theories and
beliefs” that may sometimes overlap with
mainstream practices.8 Perhaps the most
popular classification approach has been
developed by the NCCIH, which organizes
CAMs into broad systems of practice and
treatment methods: “1) alternative medical
systems; 2) mind–body interventions;
3) biologically–based treatments; 4)
manipulative and body–based methods;
and 5) energy therapies.”8
Here, we have utilized this classification
system to organize a discussion of CAM
practices and the common doctrines
that serve to guide their use. Our aim is
to provide a simple overview of these
practices commonly used in Canada for
early–career medical professionals who
lack a significant background in this area.
1. Complementary and Alternative
Medical Systems
Aboriginal Medicines refer to a diverse
set of medical practices developed by
North American Indigenous peoples
and which emphasize holistic aspects
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of health.9 Spiritual beliefs about the
interconnectedness of persons with other
animals and the universe are intricately
linked to Indigenous medical practice,
which aims to promote physical, social, and
spiritual health.10
Practices may include the use of herbal
medicines, sweat baths or lodges, as well
as psychological and spiritual counselling
by elders or specialized practitioners and
through ritual ceremony.10,11
Traditional Chinese Medicine refers to
a set of health practices first documented in
text over two thousand years ago in China,
and which are still widely practised today.12
Core principles of TCM include the belief
in an interconnectedness of individuals
to the natural environment (holism), and
the belief that a vital substance called “qi”
travels through specific points in the body
known as meridians, thereby maintaining
homeostatic balance.13 This state of internal
balanced is conceptualized as a harmony
between “Yin” and “Yang” .13
Practitioners of TCM focus heavily
on dietary and lifestyle advice for disease
prevention, and perform a wide array of
herbal treatments and body manipulation
practices such as acupuncture.12
Naturopathy is derived from 19th–
century European “natural healing”
practices that were first brought to North
America by Benedict Lust in 1902.10 The
core principles of naturopathy emphasize
preventative medicine, self–healing by the
body and physiological balance; all of which
are issues that practitioners aim to address
before attempting to correct pathology.10,14
The scope of naturopathic practice is
broad and variable. Naturopathic doctors
(NDs) report key roles to include the use
of herbal medicine, homeopathy, nutritional
counselling, and supplementation, but also
report that they frequently order laboratory
tests, provide psychological counselling,
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utilize hydrotherapy, and engage in body–
based practices such as naturopathic
manipulation or acupuncture.15
Homeopathy was first developed
in 1796 by a German physician, Samuel
Hahnemann. According to a homeopathic
theory known as the “principle of similars”,
agents that cause symptoms that are similar
to that of a disease should have curative
properties for this disease — in other
words, “like cures like.”16,17 Homeopathic
products consist of symptom–producing
agents that are serially diluted in water —
often until the original substance no longer
remains — under the assumption that
additional dilution increases potency.16
2. Mind–Body Interventions
Mind–body therapies encompass a
large number of practices that include
meditation, hypnosis, biofeedback, and
guided imagery.18,19 These therapies rest
on the belief that a person’s mental state
and thought processes can influence well–
being, and aim to facilitate the influence
of these processes on health.18 Mind–
body therapies are easily implemented,
inexpensive, and minimally invasive, which
may, in part, contribute to their popularity
as CAMs.18 In general, these therapies
are used as complementary rather than
stand–alone treatments, and are most likely
to be used for anxiety, chronic pain, and
psychiatric disorders.18,19
Meditation is an ancient practice
originally stemming from religious traditions
including Hinduism and Buddhism. It
encompasses a wide variety of techniques,
including yoga, Tai Chi, Mantra meditation,
and mindfulness meditation.20 Despite this
diversity, all meditative practices share in
common a reliance upon the use of: 1)
specific and clearly–defined techniques;
2) muscle relaxation techniques; 3) logic
relaxation techniques; 4) self–induced states;
and 5) self–focus skills.21 “Self–focus” refers
to a means of controlling one’s attention,
commonly through focusing on breathing
or chants.20 Meditation is frequently used
to assist patients suffering from disorders
such as depression, anxiety, and substance
abuse, as well as stress– or anxiety–induced
disorders.20,22
Hypnosis is defined as a state of
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altered consciousness and heightened
suggestibility.23 While in a hypnotic trance,
the hypnotherapist may make therapeutic
suggestions to the patient, either modifying
a patient’s perception of sensations (such
as pain) or behaviours during and after
the session.24 Hypnosis is also used as a
psychoanalytic tool, as well as to promote
relaxation and decrease anxiety.24
Biofeedback is a self–regulation
technique that seeks to enhance the user’s
awareness of bodily sensations by using
devices to monitor physiological signals
which can then be relayed back to the
user.25 The aim of these practices is to
provide patients with better conscious
control over their physiological processes.25
Biofeedback is used in disorders such as
incontinence, as well as for stress awareness
and management.25
Guided imagery practices also aim
to use thought processes to influence
physiological and psychological states. The
user is placed into a state of deep relaxation
and instructed to visualize herself as
experiencing a specific physiological state.26
It is proposed that visualization during
deep relaxation will produce positive
physiological changes and will reduce
negative cognition and emotions that may
be evoked by a patient’s thoughts about
her illness.27
3. Biologically–Based Treatments
Biologically–based
therapies
represent a diverse array of treatments
that incorporate herbal and food–based
products, as well as the use of vitamins
and other dietary supplements.28,29
These substances are broadly intended
to promote health.30 Among the many
pharmaceuticals utilized in conventional
medicine are compounds similar to or
refined from these natural products.29 As
such, this category of treatments includes
practices that contribute to many medical
systems including conventional medicine,
naturopathic medicine, and Chinese
medicine.
In addition to therapies identified by
the Cochrane CAM Field organization of
complementary and alternative therapies
(completed in 2009), an updated list of
biologically–based
therapies
includes

chelation therapy, hydrotherapy, nutrition
therapy, herbal medicine, prolotherapy, and
speleotherapy.30
Chelation therapy involves using
synthetic, metal-binding chemicals such as
EDTA to remove certain cations and heavy
metals from the body, as these materials
are felt by practitioners to contribute to a
state of ill health.31 Originally developed as a
technique to treat lead poisoning, chelation
therapy is now being used as a therapy for a
variety of ailments.31 Hydrotherapy includes
the practice of bathing in or consuming
“medicinal waters” or water that has been
heated to a specific temperature, as well
as spa therapy, which aims to promote
tissue growth and reduce pain.32 Nutrition
therapy encompasses specialized diets and
nutritional supplements aimed at optimizing
health.28 Herbal medicine centres on the
use of plants to make pharmacologically
active preparations intended to promote
health or treat disease.33 Four general
types of herbal medicine exist: Asian,
European, Indigenous, and Neo–Western.
Prolotherapy, also known as proliferation
therapy, involves the deliberate injection
of irritants into an anatomical space, with
the intention of inducing inflammation and
tissue proliferation — processes which are
claimed to subsequently restore function
and relieve pain.34
Speleotherapy is the use of
subterranean environments and their
specific air characteristics in the treatment
of airway disease. Specific qualities of
the environment that are thought to be
important are air quality, including humidity,
salt, and mineral content, air temperature,
and radiation.35
4. Manipulative and Body–Based
Methods
Body–based therapies rely on the
belief that health can be improved through
physical manipulation of the body. The
origins of modern manipulative and body–
based therapies can be found in a wide
range of cultures from many parts of the
world.36 The primary therapies in this
category are chiropractic and massage
therapy.37
Chiropractic can trace its origins as
a practice to D.D. Palmer, who, in 1895,
pioneered the profession and developed
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much of its philosophy. His philosophy
consisted of beliefs including: 1) that the
body has an “innate intelligence” that
enables self–healing; 2) that dysfunctional
(subluxated) joints interfere with the
body’s innate intelligence and thus may
contribute to disease processes; 3) that
manipulation of the spine and other body
parts can repair subluxated joints, thus
restoring this state of innate intelligence.38,39
Therefore, chiropractors manipulate the
body with the intent not only to correct
neuromusculoskeletal problems, but also to
alleviate systemic disorders.40 Despite the
broad scope of application defined by this
philosophy, the most common problems for
which patients are treated by chiropractors
are
musculoskeletal
complaints.38
Chiropractors can be broadly categorized
as either “straights” or “mixers”.41 Straights
adhere closely to the original principles put
forth by Palmer, which means that they
subscribe to the belief that subluxation is
the primary cause of disease in general, and
they believe in the importance of innate
intelligence in maintaining health. Therefore,
the therapeutic approach utilized by
straights focuses almost exclusively on spinal
manipulation.41 On the other hand, mixers
generally do not believe Palmer’s model of
innate intelligence to be correct, and treat
subluxation as only one of many potential
causes of illness.41 Mixers often incorporate
mainstream medical techniques and beliefs
into their practice and are representative
of the vast majority of modern chiropractic
practitioners.38,41

As the public interest
in these therapies
remains strong, it is
imperative that health
care providers of all
practices communicate
inter-professionally
in order to identify
optimal practices that
promote patient–
centred care.
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Massage therapy can trace its roots
back to the ancient cultural practices of
Greece, Rome, China, and India, among
others.42 Massage is defined as the manual
manipulation of soft tissue and is practised
by holding, moving, or applying pressure
to these tissues.37,42 In modern practice,
massage therapy incorporates a broad
range of practices, but most commonly
refers to Swedish massage.43 Practitioners
of massage therapy believe that these
practices produce benefit by activating
the parasympathetic nervous system,
promoting restorative sleep, interfering
with pain transmission, and influencing
body chemistry.42 Additionally, the increased
interpersonal attention experienced by
patients undergoing massage therapy as
opposed to mainstream treatments may
also contribute to its benefit. Massage
therapy is most commonly used for
stress, anxiety, insomnia, musculoskeletal
pain, as well as to improve blood flow,
and to facilitate breathing in patients with
respiratory dysfunction.42,44,45
5. Energy Therapies
Energy medicine refers to a broad
category of practices encompassing
therapies proposed to adjust and restore
the balance of energy fields to achieve
health, including acupuncture, static
magnetic therapy, and Reiki therapy.30
Acupuncture, a therapy involving the
use of thin needles inserted into specific
sites throughout the body, is a fundamental
element of TCM, and relies heavily upon
the concept of qi.46 It is proposed that
disruption or blockage of qi can lead to
disharmony within the body, exhibited
as pain and illness, and that practitioners
may restore the energy equilibrium
necessary for heath by inserting needles at
appropriate sites along the meridians.46,47
Another component of TCM that aims
to enhance qi is qigong, a practice which
integrates breathing exercises, mindfulness,
postural awareness, fluid movement, and
meditation in order to achieve a state of
relaxation. The balance of qi is believed to
allow the body to optimize its self–healing
functions and facilitate a process of health
restoration.48
Magnetic therapy, a modality based on
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energy from magnetic fields, is a prevalent
form of pain therapy.49 Static magnets,
which produce unchanging magnetic fields,
are usually made from iron or an alloy
and are commercially available in variable
strengths.50 Given the prevalence of
electrical activity in the body, this therapy
stemmed from the belief that pathology,
caused by a misalignment of the body’s
natural magnetic fields, could be corrected
by subtle application of magnetic forces.51
A variety of physiological mechanisms have
also been proposed, which range from
improving vascular circulation to lowering
the resting membrane potential of cells.49
Reiki, a therapy developed in Japan
in the 19th century, is believed to harness
“universal life energy” as a modality to
restore harmony, balance, and strength,
and to promote health.52,53 A spiritually–
trained practitioner claims to channel Reiki
energy to facilitate a patient’s self–healing
capacity by placing their hands on or above
a specific area, thereby allowing the energy
to flow to necessary regions in the body.53
Since illness is proposed to arise from
energy blockage, this therapeutic process
is believed to remove the obstruction
and enhance the body’s inherent healing
force to restore energy balance, leading to
recovery and health.52,53

conclusion
This classification of doctrines aims
to categorize CAMs that have parallel
therapeutic principles in order to delineate
the variety of practices available to patients.
By addressing both the rationale and scope
of each modality, this simple overview
serves as a foundation to help readers
further explore this issue of the UBCMJ.
Relevant articles, published alongside
this commentary, examine a range of
topics including the regulation of CAM
practitioners and products, the need for
high quality evidence to evaluate the use
of CAM practices, as well as statements
from CAM practitioners and integrative
physicians describing their practices and
philosophies. As physicians develop an
improved knowledge base around the
scope and rationale of CAM practices —
including known benefits, limitations, and
areas where better knowledge is needed
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— we hope that the medical community
as a whole will be better able to evaluate
whether specific CAMs may be appropriate
for integration into conventional care.
Furthermore, a more comprehensive
awareness of each modality may help
underscore the reasons for which patients
seek alternative care, leading to more
informed communication between patients
and practitioners. As the public interest
in these therapies remains strong, it is
imperative that health care providers of all
practices communicate inter-professionally
in order to identify optimal practices that
promote patient–centred care.
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