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1.Introduction
Acupuncture is an alternative medicine based on ancient Chinese medicine. It is used to cure a range of ailments by using needles to stimulate specific points on the skin. The needles are as fine as a hair strand. Acupuncture has been used for over 2,500 years, yet it is not the terrible technique you may think. Everything from melancholy and allergies to morning sickness and cramps is supposed to be treated with it. This supporting paper will also tell you how acupuncture is used, what it used for and how effective it is. (JAMS 2009).

2. History 
Acupuncture is one of the oldest types of medicine, dating back over 5,000 years to China. The human body was thought to be infused with and animated by an unseen life-giving element known as qi (pronounced Chee). People believed that excellent mental and physical health resulted from qi flowing in the appropriate areas. Gold, silver, bamboo, stone, and other materials were used to make acupuncture needles in ancient China. They are now disposable and constructed of stainless steel, making them sanitary. Originally acupuncture was intended to help avoid medical issues, but we now know that it can also be used to treat a variety of ailments. Acupuncture is a highly personalised treatment that is unique to everyone. Depression, headaches, migraines, neck pain, knee pain, sore throat, tennis elbow, sciatica, rheumatoid arthritis, and a variety of other conditions are just a few of the many benefits of acupuncture. It helps you relax, sleep better, have more energy, and reduce muscoskeletal pain. Acupuncturists must complete a three-to four-year collegiate degree programme as well as 2,000 hours of clinical internships. Acupuncture has several different styles and substyles. Chinese medicine has evolved through thousands of years, influenced by many cultural, political, and scientific factors all around the world. (JAMS,2009)

3. Uses 
Acupuncture is used for condition such as lower back pain, osteoarthropathy, fibromyalgia, headache, smoking cessation, depression, postoperative and chemotherapy related nausea and vomiting, as well as postoperative dental pain. Acupuncture is becoming more popular as an integrative or supplemental pain treatment. It is well tolerated and has a low chance of major side effects. Acupuncture, as well as alternative treatments like electroacupuncture and dry needling, are frequently used to relieve pain. A variety of factors, including needling technique, number of needles used, duration of needle retention, acupuncture point specificity, number of treatments, and various subjective (psychological) aspects, may contribute to diversity in acupuncture's therapeutic effectiveness. Acupuncture for acute and chronic low back pain, knee osteoarthritis, headache, myofascial pain, neck pain, and fibromyalgia have all been studied in controlled trials. For some conditions, there are sufficient data to do systematic evaluations or meta-analyses. Persistent low back pain, tension headaches and chronic headaches, migraine headache prevention, and myofascial pain may all benefit from acupuncture. (Kelly 2009)



4. Efficacy
Many acupuncture doctors disagree with such unscientific beliefs. Acupuncture's therapeutic efficacy has been studied in several randomised controlled trials, as well as more than 25 systematic reviews and meta-analyses. Acupuncture appears to be useful in treating emesis that develops after surgery or chemotherapy in adults, as well as nausea linked with pregnancy, according to the results of these studies. Acupuncture has been shown to be useful in the treatment of dental pain. The evidence is ambiguous or inconsistent for illnesses such chronic pain, back pain, and headache. Acupuncture clinical research has its own set of methodological obstacles. Acupuncture appears to be a safe procedure when done correctly. Basic scientific research is beginning to reveal probable underpinnings for acupuncture's supposed physiological benefits. Acupuncture has been demonstrated to activate endogenous opioid pathways in a variety of studies. Acupuncture appears to have geographically precise, quantifiable impacts on critical brain areas, according to new findings gathered using functional magnetic resonance imaging. Acupuncture may increase neuropeptide gene expression. (kaptchuk,2002)
Although research has been focused on understanding the mechanism behind acupuncture, numerous key components of the treatment remain unknown. Complimentary therapy for pain, nausea, exhaustion, anxiety, and other symptoms should be incorporated into the patient’s overall care plan. in some cases, in certain circumstances, patients believe that problems they consider to be significant are causing them distress. Not enough attention is paid to them. Complementary medicine increases the quality of life for patients, as well as patient satisfaction, and the patient-physician relationship.





5. Contraindications 
Anything that might drive a person to refuse a treatment or operation because to the risk of damage. Acupuncture treatments, like any other medical treatment, have some contraindications, including:
• Seizures are a type of epilepsy.
• Pacemaker implantation
           • Intoxication from drugs or alcohol
           • Haemophilia or the use of blood thinners
           • Needling in the stomach area or the lumbosacral region should also be               avoided if you are pregnant
Acupuncture, like any other treatment method, comes with dangers and costs. Before deciding whether acupuncture is a viable treatment choice, one needs be thoroughly informed on the aspects that go into it. Obtain a reference from a physician or other reputable source. Many doctors are familiar with the theories behind acupuncture and can recommend their patients to a professional acupuncturist if they so desire. It is a good idea to inquire about acupuncture's success rates and the likelihood of attaining the appropriate amount of pain alleviation. If the acupuncture practitioner is unfamiliar with the patient's specific illness, or if the acupuncture practitioner's hopes for a favourable outcome are low, this should be a red flag to everyone. (zanardi,2004)
6. Effectiveness 
Lower back discomfort, whether acute or chronic, is likely one of the most prominent indications for acupuncture in situations of specific types of pain mentioned by America adults. In 2005, Manheimer et al published a review of 22 randomised, sham-controlled trails that used well validated ratings and functional assessments to assess lower back pain following acupuncture. True acupuncture was found to be much more successful than both shams. acupuncture and no treatment in alleviating chronic lower back pain, albeit it was significantly less effective than spinal manipulation. the researchers discovered that trails in the case of acute back pain are significantly scarcer and more inconclusive, and thus concluded that no conclusions about the utility of acupuncture in this condition can be drawn. (Manheimer et al 2005). Furlan et al. (2005) did a systematic evaluation of 35 different randomised clinical trials of acupuncture or dry needling and found similar results. Acupuncture was much more helpful than sham acupuncture and no treatment in the case of chronic lower back pain; nevertheless, it was not more successful than other therapies. The study found that spinal manipulation is somewhat more helpful than massage, celecoxib, and rofecoxib in cases of persistent lower back pain, whereas massage, celecoxib, and rofecoxib are all similarly beneficial. Acupunctures role in migraine headaches is also being studied, albeit trails are few and poorly constructed compared to other pain conditions. Alecrim-Andrade et al (2008) recently published a study that compared the effectiveness of acupuncture against sham acupuncture in preventing migraine recurrence in 37 migraine patients who got 16 treatments over three months. Alecrim-Andrade et al (2008) found that acupuncture was more effective than sham treatments in lowering migraine incidence by 50% (p 0.2) when used early in treatment (two months). By the third month, however, the difference had vanished due to improvements in the sham acupuncture group, with 63 percent of true acupuncture patients and 47 percent sham acupuncture patients attaining the endpoint target of 50% reduction in headache incidence.


7. Conclusion
To conclude the data are insufficient to draw definite conclusions about the efficacy of acupuncture for acute low back pain. Acupuncture is more helpful for pain reduction and functional improvement in chronic low back pain than no treatment or sham treatment immediately after treatment and in the near term. Acupuncture is not any more effective than other alternative or traditional treatments. Acupuncture and dry needling may be beneficial adjuncts to other therapy for chronic low back pain, according to the findings. There is an obvious need for improved quality trails in this field because most of the research were of lower methodologic quality. Migraine attacks can be prevented with individualised treatment based on traditional Chinese medicine. Despite this, fake acupuncture produced similar results. The modest sample numbers limited the major conclusions; however, the discovered trends may help to design future trials.
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