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Introduction
Complementary and alternative medicines (CAMs) are therapies beyond the conventional health care system. If a non-conventional procedure is found in blend with traditional medicine, it is called "complementary". By using a non-mainstream method rather than conventional medicine, this is termed an "alternative" procedure. The most common types of complementary and alternative treatments are chiropractic, osteopathy, homoeopathy, herbal medicines, and acupuncture. In the UK, there is no formal specialist oversight for therapies using complementary and alternative methods except chiropractic and osteopathy only. The rules and regulation related to the complementary medicines ensures that it is safe keeping concern of the patient’s safety (Builders, 2018). It indicates that someone who has no or inadequate formal training or expertise is not permitted to administer the treatment. Also, such adherents are not officially bound to comply with specific professional guidelines or to enter an affiliation or enrol.

Current systems utilized for regulating complementary alternative therapies
The regulations in complementary alternative therapies confirm that the treatment process is sufficient for the patients. Also, the treatment will be conducted by qualified professionals. The management has some standards and codes which must be followed by the practitioners to maintain uniform treatment procedures. The regulations are also significant because the professionals are strictly instructed to use evidence-based medicines to the patients. The regulatory committee also helps the patients to find recognized professionals, but they do not suggest any therapists. (Complementary medicine roundup December 2017) 
The gradual development of complementary and alternative medicines (CAM) has been witnessed by the 21st century. This is accompanied by an equivalently, passionate community response. It indicates that the urgent requirement of proper regulation to protect the consumer of these treatments from irresponsible and unethical professionals. There are already some regulations to be followed by CAM professionals, also some laws to protect the public from wrong treatment procedures. (Shoaib and Khaliq, 2017)

General Regulatory council for complementary therapies code of conduct:
From section 1 of the code of conduct, it has been introduced to maintain the proper 
procedures by the professionals and to aware the public about the professional standards which they can expect from the practitioners during the treatment. After a face-to-face evaluation, the potential clinical advantages may be described (Grcct.org, 2020). It will not be appropriate for complementary practitioners to override orders or medications provided by a doctor.
Section 2 depicts dealing with patients somewhat and respectably by the registered practitioner by considering their welfare as of paramount importance.
In section 3, there are some mentioned laws and rules to preserve the records and information of the patients with proper privacy.
Section 4 describes maintaining a productive relationship with colleagues and other health professionals.
Section 5 represents the mandatory criteria in the qualification and expertise of the professionals to conduct the job with more efficiency.
In section 6, there are some norms to be followed by the professional while involving in research or clinical trial.
Section 7 indicates the personal behaviour and lifestyle to be adopted by the practitioners to provide the treatment to the patients with more safety.
Section 8 informs that there are specific standards to be maintained by the professional for advertising and marketing their practices to the population.
Lastly, in section 9, all the rules are defined for the work structure, management, and properties to conduct the practice. (GRCCT, 2020)

Complementary Natural Healthcare Council
In section A, it has been mentioned that the professionals have to respect the integrity, uniqueness, and confidentiality of the clients.
Section B indicates that the practitioner will protect the rights of patients to engage in choices regarding their treatment.
Section C describes that the professionals have to validate respect and believe from the community by being genuine and positive.
Section D reveals that the practitioner has to maintain a high quality of care and treatment.
Section E informs us that the professional must secure our customers and co-workers from unnecessary suffering.
From section F, it can be determined that the practitioners must collaborate with their workmates and with individuals from different occupations.
Finally, from the performance or P section, it can be concluded that the performance standard needs to confirm everything that’s required for skilled and convenient action. All practitioners must operate to this norm, and customers can hope to do the same. (Cnhc.org.uk. 2018)

World health Organization
Legislation of herbal medicinal products is described as a concept, policy, or regulation intended to regulate or restrict production companies of herbal medicinal products. The regulation category for herbal products is followed by different groups- prescription medicines, non-prescribed medicines, herbal medicines, dietary supplements, health foods, functional foods, general food products, and others. Also, there are different types of claims to herbal medicines which are medical claims, health claims, nutrient content claims. (Who.int, 2019) 

NHS on complementary therapies:
The regulation extends to all personnel serving within the loyalty associated with adults. It does not apply to services available for children. This is not designed to provide authoritative professional advice or replacement specific clinical decisions. All professionals who offer alternative therapies/practices must proceed by their primary profession's code of ethics, or in compliance with particular classification. Such standards must extend to all other practitioners.
In section 4, it is mentioned that the commitments, liabilities, and obedience must be adequately maintained by the professional during the practice.
Section 5 indicates that the method and execution of the practice should be followed by the standards of the policy.
Section 6 informs about training intimation, In regards to this scheme, there are still no precise coaching needs, but the contents of the subsequent staff would need to be accustomed; all the workers who provide complementary treatment should do the same.
Section 7 reveals that the surveillance systems in practice should be maintained properly according to the regulation's norms.
Section 8 describes that the effect of Inclusivity testing should be preserved accurately with the standards of the regulation.
At last in section 9 represents that the reference of any kind of documents should be maintained with the proper format as per the relevant policies. (Rdash.nhs.uk. 2020)
Statutory self-regulation system and the voluntary self-regulation system
The statutory regulation applies to occupations that are mandated by law to be registered with a qualified regulator. Each authority retains a list of people who fulfil the appropriate standards developed for the profession. Includes schooling, training, technical skills, behaviour, and health standards.
In which occupation is not regulated by a constitution, often they are liable to voluntary control. Such legislation can be formulated and implemented by any relevant authority within the professional field. However, it will still lead to the creation of a 'member' group for professionals employed in that industry. (Kemppainen et al. 2018)
Statutory self-regulation:
Only two therapies have statutory self-regulation among the 'big 5 therapies' which are osteopaths and chiropractic. Both therapies are regulated by Osteopaths Acts, 1993 and Chiropractors Act, 1994, respectively. The General Osteopathic Council and General Chiropractic Council were formed by these laws. Such administrative bodies, among other jobs, have the responsibility to set requirements for learning and conditioning; maintaining lists of eligible professionals; and disciplining others who don't meet the requirements. Herbal medicine is approaching the achievement of legislative enforcement. With the entry into force of Directive 2004/24 concerning popular herbal medicative items in 2011, the Secretary of State for Health approved the incorporation of a legislative, regulatory protocol for herbal professionals. (Wagner, 2020) After all, it has now been postponed by the formation of a current steering committee to study legal issues concerning the supply of herbal remedies to herbal professionals by third parties.  (Publications.parliament.uk, 2020)
Voluntary self-regulation:
The other CAM therapies are governed by their independent self-regulatory bodies which maintain the members’ registers. The norms of those bodies are set and certified by the Professional Standards Authority for Health and Social Care (PSA) by fulfilling the requirement. PSA approved practitioners are more effective than individual organizations. (Kopacz et al. 2016) The British Acupuncture Council is the biggest governing and licensing body for acupuncturists for the other two therapies among the "Big 5", and it is approved separately by the PSA. Similarly, acupuncturists can join other organizations relevant to their education like- British Register of Complementary Practitioners (BRCP), the British Medical Acupuncture Society, the Acupuncture Association of Chartered Physiotherapists (AACP), or the British Academy of Western Medical Acupuncture. BRCP is governed by the Institute for Complementary and Natural Medicine. Homoeopathy is governed by the Society of Homeopaths, Faculty of Homeopathy, Alliance of Registered Homeopaths, Homeopathic Medical Association, and other small directories. The Society of Homeopaths is approved by PSA, and it is the largest among all, also followed by Alliance of Registered Homeopaths and Homeopathic Medical Association. (Clok.uclan, 2020)
Being a voluntary self-regulated authority, homoeopathy and herbal medicines are doing well to become statutory self-regulated organizations. The European Herbal Practitioners Association, which represents the most of the herbalists in the UK explained that they have faith to become legislative self-regulated in future which will provide an advantage to their members as well as to the public by improving the skills and safety in the work process. (Oanaway, 2018) They also thought there would be some financial consequences which can affect their progress. Acupuncture also improved its organization structure and facilities to become statutory self-regulated, as explained by the British Acupuncture Council. They also stated that some members of their organization think that the legislative regulation can affect their cost-effective process and also affect their autonomous authority to operate. They are working from a patient perspective to understand the value of statutory law, also arranging some informal meetings with osteopaths to get an idea of their success paths. (Gyasi et al. 2017)
The faculty of homoeopathy also thinks that they have the potential to be statutory self-regulated because they are improving their foundation to make their job more effectively as voluntary regulated. They are implementing ideas of osteopath and chiropractic to become statutory regulated as soon as they can. (Research Council for Complementary Medicine, 2020)
The fruitful way to prevent all conflict by creating an umbrella regulatory body which can help to operate all therapies in a single management body. There are already somebodies who are trying to work as an umbrella organizational to manage different sectors of CAM therapies. The Institute of Complementary Medicine recommends a single statute that acknowledges the independent divisions of clinical treatments as the best reliable, cost-effective and productive means of protecting skilled clinicians and supplying the public with a consistent service. The British Complementary Medicine Association informed how they felt that the differences should be resolved to combine therapies in a single framework. They thought the process of the combination would cause more efficient practice and regulation. But the umbrella bodies have no particular standards of training, practice and requirements. Also, they are motivating such professionals who want to mix different therapies without having proper knowledge of that. (Nilsson et al. 2016) The BMA suggests that each current regulatory authority in the clinical practice establish specific expertise and preparation guidance for their associates on the role they take regarding the activities of their members in well-organized CAM disciplines; as well as advice on suitable training sessions and other related topics. In establishing these guidelines, traditional regulatory bodies will consult with the appropriate complementary government entities and the Innovative Medicine Framework to receive guidance on preparation and best practices and support innovative procedures. (Wojcikowski, Vigar and Oliver, 2018) Also, the shortage of coordination with those entities serving traditional medical professionals who often practice unique CAM therapies as well as the CAM bodies targeting specific treatments is one fault in the current predicament. This tends to a little consensus on educational expectations, little study cooperation and, most disturbingly, no particular consensus on knowledge strategies in therapy to support the community understand their choices when visiting a therapist. (Westlancashireccg.nhs.uk, 2020)

Recommendation for improvement
The voluntary self-regulated organization should be more focused on their working procedure to improve it as a statutory self-regulated concern. Also, they need to have the proper ethics, practice and training to become best as a voluntary self-regulated organization. (Gözübatık Çelik et al. 2019) The governing bodies should introduce more innovative ideas to help the voluntary self-regulation for the best output from their members. (Baatsch et al. 2017) The rules and regulation of the governing bodies have proper objectives, but there are some failures to achieve them. (Ng and Gilotra, 2020) The authorities should be more conscious of paying attention to issues which are affecting their progress. They should follow the process of the statutory self-regulated organization to develop their work culture to get success similar to the legislative self-regulated organization.
The voluntary self-regulated bodies should work cooperatively with all therapies to get an overall success. Besides, they need to generate organizational boards to make decisions because the opinion of several people will make the decisions more productive and robust. (Liem, Newcombe and Pohlman, 2017) All the personnel related to the organization should be skilful and expert to make the work culture more efficient and accessible. (Hosking, Juhasz and Mesinkovska, 2019) The personnel also need to have adequate knowledge to conduct the jobs, or it will affect the development of the organization. There should be a useful one umbrella structure implemented to get all the therapies under one governing body; it will help in the progress of all treatments at a time. It will also help all the treatments by working with collaboration. (Sciarrino et al. 2017) All the other treatments should take lessons from herbal medicine, homoeopathy that being a voluntary self-regulated organization they can perform well enough. The members and the governing body should build up their confidence level to work with more efficiency to impact their progress. The governing bodies should make wise decisions with innovative ideas to make their way smooth to become a statutory self-regulated organization. The performance of every therapy should be evaluated by the relevant governing bodies to execute the advantage and disadvantage of their work. Also, they can improve their work culture according to that report. (Chiarioni et al. 2018)     
Conclusion
From the above assessment, it can be concluded that statutory self-regulation has more benefited from voluntary self-regulation. Both of them have rules and regulations, but regulatory has a strong base, also their rules and regulations are more effective. But as a voluntary concern, homoeopathy, acupuncture and herbal medicines are doing an exceptional job to improve their progress to the ultimate for becoming a statutory concern. The governing bodies of those three sectors are doing well with their process. All voluntary self-regulated organizations should follow them for sustainable growth and better development. The demand for complementary alternative therapies are gradually increasing in the United Kingdom, so it will be the pick time for the voluntary governing treatments to implement more improvement to their work, to match their service with the requirement of community, that will help to get them the ultimate success.
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