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1. [bookmark: 1._Introduction][bookmark: _bookmark0]Introduction 
	The terms "alternative medicine" and "complementary treatments" are used under abbreviations  CAMs to describe many therapies, practices, and products that are not part of standard medicine and go beyond the mainstream of health care to cure the biological dysfunction of the systems in the human body (NHS, 2021). Alternative medicine refers to non-standard therapies that are used in place of the standard treatment, while complementary methods are used together with the standard therapy as a complement to it (NCCIH, 2016; NHS, 2021).
	In some situations, complementary therapy can improve the patient's well-being and effectively influence the treatment procedure when used in combination with traditional therapies under the supervision of professional health practitioners such as physicians (NCCIH, 2016; NHS, 2021). Some supporters of the use of CAMs are convinced that it can be used to cure virtually any disease, for examples acupuncture can help with moderate pain and nausea, music therapy and communing with the arts improve the quality of life and can accelerate the healing process, massages reduce the level of stress and anxiety, help in the fight against depression and pain, prayer, and the broadly understood sphere of spirituality help in coping with the emotional effects of treatment, tai chi, and yoga strengthen the body's strength and help maintain internal balance.
Acupuncture is a treatment technique originating in the Far East (China, Japan, Mongolia) and is known under the abbreviation TCM - Traditional Chinese Medicine (NCCIH, 2019). It is a method of stimulating acupoints (places on the skin or subcutaneous tissue) or certain parts of the body with metal needles, which, according to Far Eastern mythology, are supposed to clear the meridians (energy channels) and stimulate blood circulation and strengthen qi energy that flows through the body in the meridians (NHS, 2019). The basic premise of acupuncture is that areas on the skin are associated with individual internal organs, so stimulating the skin with needles in each area will bring relief to a specific disease state (NHS, 2019). 
According to The Express Wire (2021), in 2017, the acupuncture market in the world was valued at USD $24.55 billion. Europe dominated the marketplace with 32.7 percent of the market share, followed by Asia-Pacific with 29.4 percent and the Americas with 25.3 percent. By 2023, the sector is expected to reach a market size of 55 billion dollars (The Express Wire, 2021).
Before getting into the use or efficacy of acupuncture as complementary medicine, this paper will cover its history. It is intended that this study will address all the issues surrounding the usage of acupuncture. Finally, ethical considerations of the practice will be discussed, and proposed some recommendations.
2. [bookmark: 2._History][bookmark: _bookmark1]History
	In China, the roots of acupuncture date back to the Common Era, it is one of the oldest methods of treating diseases and ailments (White and Ernst, 2004). Initially, sharp-edged rock fragments were used for some operation; before the invention of bronze, sharp spikes were used for treatment, so-called "needles", made of stone, bone, or bamboo were used for healing (Scott, 2010). These items were found by archaeologists, incl. in central Mongolia. Then, gold and silver needles were used for acupuncture which was intended to treat members of the imperial family with this method (Scott, 2010).  According to White and Ernst (2004) the oldest Chinese medical text dealing in part with acupuncture, including meridian theory, is ‘The Yellow Emperor’s Classic of Internal Medicine.’ The work is a collection of texts written before the early Han dynasty and compiled in the 1st century BC, and finally edited and published during the Tang dynasty (in the 8th century) and the Song dynasty (Scott, 2010). 


3. Uses 
	Acupuncture has various effects on the human body, including diseases prevention and cure as this section presents. It is necessary to understand when acupuncture helps and turns out to be an ineffective technique. To make sure whether the effectiveness and safety of the therapy are clinically approved, it is important for health care practitioners to check the research-based evidence, for instance, acupuncture is proved to be an effective and safe treatment for functional constipation, according to current research (Wang et al., 2020). The author stated that acupuncture enhanced quality of life by increasing stool frequency, improving stool formation, and alleviating constipation symptoms. However, the quality of the evidence was poor, and the association between acupuncture and prescribe medicines was unclear (Wang et al., 2020). It is recommended that in the future, further research and high-standards clinical trials need to be done to deal with controversies regarding its use.
	Since the main purpose of acupuncture is to rebalance the energy that flows through the body, the benefits of therapy could extend significantly (NHS, 2019). It effectively treats neurological dysfunction such as migraines illness, reducing the times of using painkillers and frequency of headache days compared to western medicine (Li, Y.-X. et al., 2020). In addition, acupuncture can also improve pain syndromes and functional recovery associated with chronic degenerative arthritis such as knee osteoarthritis and it has fewer side effects than credible Western medications (Chen et al., 2021; Wang et al., 2020). 
	 


4. [bookmark: 4._Efficacy][bookmark: _bookmark3]Efficacy
Acupuncture is now recognized in many countries as a complementary therapy to conventional medicine, however, there is insufficient scientific evidence to support and approve its effectiveness, and analyses of clinical trials indicate a strong bias in those conducted in the Far East (NCCIH, 2016; Science-Based Medicine, 2021). Contrary to these fears, acupuncture is used successfully all over the world and as one of the few methods of natural medicine, it is recognized by the World Health Organization (2021) as an effective way to fight several ailments, including pain because this treatment is supposed to strengthen the energy flow and vitality of the patient. This is related to the belief that a given area on the skin is connected by a network of nerves with a specific place inside the body, and therefore stimulation of the former has a positive effect on the condition of other nerves (NHS, 2019). Acupuncture makes the most sense when we start it in the early stages of the disease. Some diseases can be eliminated, in others, the disease can be significantly reduced. Undergoing acupuncture treatment should be considered when conventional therapy is ineffective or the medications used show side effects, the patient and his doctor want to combine different treatment methods or reduce the doses of medications taken, or when the disease is diagnosed, the doctor does not yet see the need for intensive pharmacological and surgical treatment. However, acupuncture will not help with advanced disease or chronic conditions, for instance, it is ineffective in the treatment of cancer (Pale et al., 2015), chronic hypertension (Yang et al., 2018), decrease in the severity of depression (Smith et al., 2018), and in the case of sudden sensorineural hearing loss (Zhang et al., 2015). In addition, studies have shown that acupuncture cannot improve the effectiveness of certain medications, for example, when combined with or without clomiphene, it did not increase the number of live births in the population of Chinese women with polycystic ovary syndrome compared to control acupuncture and placebo (Wu et al., 2017). This finding highlighted that acupuncture had no benefit in improving fertility treatment for these women. 
	The positive outcome of the treatment procedure may be strongly related to the attitude of the patient, their beliefs, and expectations regarding contact with the acupuncturist and not to the session itself (NCCIH, 2016). Furthermore, the phenomena of placebo interventions can have a considerable impact on patients' experiences and clinical outcomes, which is why must be taken into account while assessing the potential efficacy of this nonpharmacological treatment (Kaptchuk, 2020).





5. [bookmark: 5._Contraindications][bookmark: _bookmark4]Contraindications
	Acupuncture has been shown to be a safe and effective therapy option. However, there is a certain group of people with various disease states who should not undergo this treatment because they can only harm themselves (Van et al., 2021), for instance:
· People who have an AICD should stay away from any electromagnetic stimulation that could be used for acupuncture. (Van et al., 2021), 
· Acupuncture is also not indicated for those who have or are at risk of having psychosis or delusions (Van et al., 2021), 
· People who are taking warfarin or other anticoagulants, or who have a history of bleeding problems, should not get acupuncture (Kwon et al., 2018), 
· Acupuncture is not contraindicated during pregnancy (NHS, 2019; Van et al., 2021).

	Treatment should not be applied in people suffering from hemophilia, a bleeding dysfunction, or patients taking blood thinners medications, they should consult a doctor before having acupuncture treatment (NHS, 2019; Physiopedia, 2021). The most common negative consequences are bleeding and bruising at the puncture site, as well as slight pain, soreness, and of course to avoid various infections needles cannot be dirty and shared between service users (Van et al., 2021). Studies have shown that pneumothorax (punctured lung) and bacteriological and virological infections after acupuncture are life-threatening complications occurring among thousands of patients in Asia (Ernst et al., 2011). If treatment is performed by a fully qualified acupuncturist who uses sterilised needles, the hazards of acupuncture sessions are very limited (Ernst et al., 2011; Van et al., 2021), because needles that are only used once have become the industry standard for reducing infection risk and preventing pathogenic microorganisms from entering the body (NHS, 2019).
	

6. Ethical Considerations
	Service providers involved in acupuncture and Oriental medicine practice should be well understood about medical ethics, how they are involved in their practice, and related legal regulations (Acufinder, 2021). Medical ethics is a crucial component of being a healer and in many cases is a subject that is covered as part of the curriculum for physicians and other acupuncture providers (Acufinder, 2021). WHO (1995) provided ‘Guidelines for Clinical Research on Acupuncture’ which is a framework of the principles that explained how acupuncturists can work in the patient's best interests considering different values systems.  To be called "ethical," a healthcare practitioner of any specialist discipline must adhere to all four principles of medical ethics: 
· Beneficence is a principle that states that we have a moral obligation to act in the best interests of others. It is necessary that service providers deliver their best care and practice to boost the health conditions of the service users (Connelly, 2012), for instance, a doctor demonstrates this ethical concept by keeping the hand of a dying patient.
· The principle of patient autonomy is one of the most strongly emphasized principles of modern medical ethics. It is pointed out that in a situation where the patient is aware of his health condition and able to make his own decisions, the decision cannot be made for him. Improvements in outcome may be achieved if the patient and the physicians communicate thoughtfully (Connelly, 2012), 
· Non-maleficence is the practice that in all circumstances, health care providers are responsible to avoid harming treatment for their patients and causing damage intentionally (Connelly, 2012), for instance, if an individual collapses so health care practitioners need to ensure that medical help will be provided to avoid any dangerous injury.
· Justice means providing treatment to patients and allocating resources, this idea dictates that efforts must always be fair (Acufinder, 2021), for instance, being justified means documenting the actions that are required for urgent treatment for cancer patients who cannot be listed in the non-urgent waiting list for chemotherapy.
The following are additional ideas that healthcare practitioners should follow to expand on those concepts:
· Informed consent of the patient to participate in a clinical trial. By signing the informed consent form, the patient makes a voluntary, well-thought and informed decision to participate in a clinical trial. Before making a decision to participate in the study, the patient has the right to ask questions and obtain comprehensive answers and explanations from the doctor. In addition, the patient must have sufficient time to read all information about the trial (nature and purpose of the clinical trial,). At every stage of the clinical trial, the patient has the right to withdraw from it. It does not bear any consequences or fines for this (Acufinder, 2021). 
· Disclosure is one of the patient's fundamental rights to the patient’s autonomy of information concerning them. The healthcare practitioners are obligated to reveal information to the patient about his health, ongoing treatments, or medical outcomes, including both the advantages and hazards of these alternatives, so that the patient can make educated decisions(Acufinder, 2021). 
· The patient has the right to the confidentiality of all information related to him, in particular about his health, diagnosis and prognosis, tests, and their results. Without the consent of the patient (or the consent of the person providing legal care for the patient), it is forbidden to inform anyone about his or her health condition (Acufinder, 2021).


7. Membership Bodies
In the UK, acupuncturists are not a federally regulated profession and that is why it is doubtful that the practice will be performed in the same standards as other medical specialties such as doctors, podiatrists, or nurses (UK Health Centre, 2021). The Local Government Act 1982, which was recently updated by the Local Government Act 2003, regulates acupuncture practice in England and Wales for health and safety reasons, and the main concern is providing practice with full hygiene requirements, using sterilized needles for single use only. In compliance with the Act, each local government implements its policy. There are no formal statutory regulations for acupuncture, however, practitioners who are current members of recognized acupuncture groups such as the British Acupuncture Council, or the British Medical Acupuncture Society are required license from local authorities (Get Licensed, 2021). Piercing is not included in the Health Professionals Council's state-certified core curriculum for physiotherapists; hence physiotherapists must be current members of a recognized acupuncture society. Acupuncture organizations have strict rules and norms of practice and educational requirements in place (UK Health Centre, 2021). Acupuncture is practiced by approximately 7,500 people who are members of a professional or regulatory body. Traditional acupuncturists number over 2,400 people, the majority of whom are members of the British Acupuncture Council, which expects its members to be trained in both traditional acupuncture and associated biomedical fields. The British Medical Acupuncture Society is comprised of around 2,200 registered doctors and other statutorily authorized health professionals. The Acupuncture Association of Chartered Physiotherapists has 6,000 members, whereas the British Academy of Western Acupuncture has 250 nurses. There are also Traditional Chinese Medicine practitioners who are members of one or more associations (The Statutory Regulation of the Acupuncture Profession, 2003). 


8. Recommendations
It is well known that acupuncture as a therapeutic therapy can help relax muscles in patients suffering from depression and anxiety disorders, so treatment can be easily applied to people who are examined with aggression and tension (Lorent, 2016).
Stress causes the part of the brain called the hypothalamus to produce neurochemicals (Abbound et al., 2012), and evidenced-based research revealed that acupuncture can help to calm this reaction (Guo and Longhurst, 2007). 
Acupuncture has also been proven to boost the release of the hormone endorphins (NHS, 2019), the body's own "feel-good" chemicals that regulate physical and mental stress reactions like pain, heart rate, blood pressure, and digestive function (Yin et al., 2010).

9. Conclusion
Acupuncture is a remarkable demonstration of how ancient and collected information is applied in modern medical services and it is increasingly recognized by medicine as an effective alternative or complement to conventional treatment. For thousands of years, acupuncture has been very popular and effective and had spread all over the world because of its beneficial effects on the human body including sickness, prevention, and treatment. However, still evokes skeptical reactions in many patients, and many doubt its effectiveness. No wonder, since it effectively eliminates many diseases that hinder everyday functioning. However, it must be remembered that this is not a procedure that can cure many dangerous diseases but is only a form of support for traditional treatment. It should be remembered that the authorization to perform this procedure should have an appropriately trained doctor. Serious complications are extremely rare when acupuncture is performed by a qualified, certified physician. Acupuncture has as many supporters as opponents. The former believe that needle treatments restore metabolic and physiological balance, strengthen, and stimulate the body systems, repair tissues and relieve chronic pain. On the other hand, opponents hide the negative consequences of body puncture, which can accelerate the development of many diseases. The studies described in this report also showed that acupuncture is beneficial in treating certain medical conditions, implying that more research on complementary medicine is needed at both the policy and regulatory levels.   
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