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Complementary and alternative medicine (CAM) is defined as the therapies that are not included in the standard medical care (Barnes et al., 2008). There are various types of CAM therapies and in this report the focus is given to the four main branches that include the biological based practices, mind body intervention, energy therapies, manipulative and body-based therapies.  The biological based practices include the therapies that are related to the diet, vitamins and herbal drugs. The extracts of the herbal drugs, certain amount of the vitamins and specific diet that includes vegetarian or raw meat are included in this therapy. Mind body interventions include the therapies that are used to achieve the relaxation of the mind. Energy therapies include the channelling and monitoring the natural light and energy to cure or prevent the illness. Manipulative and body based therapies includes the structure and systems of the body (Harris et al., 2012). In this present report, statutory and voluntary requirements are discussed along with the ethical requirements that are needed to be fulfilled by the practitioner while practicing these therapies. However, at the end of this report the qualification that are required by the above-mentioned therapist will be discussed.
The laws that includes the code of conduct and standards for the regulation of the practicing the medicine is known as the statutory laws. There are no well-defined laws in UK for the complementary and alternative medicine (CAM) practitioners except the two therapies that are osteopathy and chiropractic that are included in the manipulative and body based therapies. The code of conduct and standards of the two therapies osteopathy and chiropractic ensures the ethical integrity and use of safe procedures by the practitioners. The regulatory bodies registered the practitioner however it refrains from recommending any. The registration of the practitioner is only related to the safety rather than effectiveness of the therapy (Walker and Budd, 2002). The registration of the osteopaths is done by General Osteopathic Council and practicing without it is considered illegal. The registration of the chiropractors is done by General Chiropractic Council and practicing without it is considered illegal (Lunstroth, 2006). 
Other complementary and alternative medicine (CAM) that includes the manipulative and body based therapies, mind body intervention and energy therapies practitioners does are unregulated and the person can get the treatment on its own will and in case of any mistreatment or outcome of adverse reactions of the treatment there are not well-defined special laws to combat this expect normal civil and criminal law. It is observed that some statutory practitioners also make use of the non-statutory practices and among them includes the faculty of homeopathy that is a voluntary organisation of the health professional that make use of the herbal drugs along with the conventional ones (Gilmour et al., 2002). 
CAM practitioners can join the voluntary registers or association that hold or specify degree, diploma or certificate. These associations define the best practices that are safe and require no legal requirements to join them. The CAM practitioners join these associations and register through them if they are willing to abide by the standards and practices that are encouraged by them. Therefore, it is necessary for the person to go through the arrangement that are untaken by these association in case of any complain of the practitioner (Dixon et al., 2007). The association of the mind body medicine gives the membership t any healthcare provider to get informed regarding the latest intervention and safe practices. The energy therapies association of the world gives the membership along with the code of conduct, manual for the practicing and association logo for marketing. The requirements for the membership is the practitioner level certificate (Lunstroth, 2006).
The trend of complementary and alternative medicine (CAM) is considerable around the world  (Ernst et al., 2004) There are five major ethical commitments that are defined by the committee of complementary and alternative medicine (CAM) therapies UK and they include the following. The application of the CAM practices must be done for the public welfare. This includes the commitment of the practitioner to make polices and implement the practices on which information is available regarding their efficacy and safety. The commitment of the practitioner to select the practices that are safe and refrain from implementing practices the can impose hazardous impact on the mental and physical health of the person. This commitment is also defined in the bioethics literature as the primum non nocere that means ‘first, do not harm’. The duty of nonmaleficence means that the practitioner needs to respect the religious and cultural believes of the person and creates a safe emotional environment for the discussion (Ernst et al., 2004). Autonomy is defined as the person’s choice of seeking the health care that needs assistance through CAM. It includes the information related to the therapy and then the choices made by the consumer that match with their values, cultural and religious believes. The risks related to the therapy and believe are the crucial factors that are needed to be addressed by the practitioner. Medical pluralism that includes the research regarding the CAM therapies to assess their effectiveness and combining them with the conventional medicine the usual scientific norms. This helps in assessing the practices in account of the health of the customer along with the safety and efficacy of the treatment of the CAM therapies. Public accountability includes the ethical use of medical resources that are best for the public interest (Beauchamp) (Kemper et al., 2008).
Apart from these other ethical considerations are: CAM practitioners to include the practices on which adequate research is done as most of the practices are non-research based and their long term outcomes are unknown. There is it ethical consideration of the CAM practitioner and associations to formulate the scientific quality of the proposal and practices. Although, there are no criteria to assess the competence of the CAM practitioner therefore the practitioner needs to have high ethical considerations to protect the lives and health of the customer. The pros and cons of the therapy are needed to be informed to the person who is undertaking these therapies and informed consent needs to be taken (Cohen, 2004). 
In order to regulate the CAM therapists the state makes use of the following aspects in order to regulate them and they are: mandatory licensure, title licensure and registration. Mandatory licensure includes the license that is provided by the state to offer the services to the people, title licensure includes the presence of professional credentials that are kept as the standard by the state before actual practicing the therapy and registration of the therapist includes providing the information regarding the training and experience in the field. The state tends to gives license to only those practitioners that are graduated from the approved program, accomplishing the certificate for the reputed organizations or participate in continuous educational programmes. 
The biological based therapists make use of the nutrients in the diet of the person as the therapy to cure the disease. There are three main categories in the biological based practices that include the herbal, diet and vitamins. Herbal practitioners make use of the extracts of the herbal plants to cure or prevent a particular condition. The diet practitioners give a specific diet like vegetarian or raw food for the same purpose whereas orthomolecular therapist makes use of the high dose of the vitamins to treat the disease or prevent it. In order to regulate the biological based therapist different certificates that are introduced by their respective associations along with their memberships need to be considered. These associations set the standard for the best and safe practices. To enhance the knowledge of the practitioner, different courses related to the diet, nutrition and herbal plants should be offered by the regulating bodies (Nicolai, 2008). 
Manipulative and body based therapists focus on the structure and systems of body and they include the Acupuncture, yoga and chiropractic and osteopathic manipulation. The regulation of the manipulative and body based therapists varies from one country to another. The credentials to regulate these therapists include the license, certificates, diploma or courses. It is the role of the government agencies to register only those therapists that have any of the above mentioned credentials that is set as the standard (Blum, 2002). Mind and body therapist use the autonomous nervous system to treatment anxiety, range, panic etc. These psychotherapists get their graduation degree and then specialize in mind body interventions. The government should needs to define the standards to regulate the mind body therapist. There is no regulation for energy therapist so far. Some energy therapist holds the license while other are social workers or counsellors. 
Biological based practices include the therapies that include the nutrients in the form of herbal drugs, diet and vitamins. The biological therapist gives an extract of specific drugs or gives raw meat or vegetarian diets to cure or prevent the disease. The manipulative and body based therapies include the movement of specific part of body or exerting pressure on that. The mind body interventions include the therapies that are related to the mind to achieve physical health of the person. Energy therapies practices include massage therapy, light therapy or magnetic therapy (Mackereth et al., 2009). Before becoming any of the above mentioned therapists one needs to start from any social welfare or health related practicing. Anyone related to the above mentioned fields can become the biological, manipulative and body based, mind body and energy based therapists. However, the education requirements include the bachelor’s degree in medicine for the doctors and people from other fields require the postsecondary vocational training. Individuals that envision becoming the complementary and alternative medicine (CAM) therapist in the future needed to take the relevant courses in order to shorten the time period for the training. These courses can help the individuals to incorporate the alternative drugs along with the conventional drugs to cure or prevent the disease (Eisenberg et al., 2002). 
In UK, the license for the complementary medicine is provided by the National Centre for Complementary and Alternative Medicine (NCCAM) depending upon the specification of the particular therapy. Still, there are therapies that do not require any license to practice and among them includes the touch based therapy known as the practitioners of Reiki. However, in US the message therapist requires too hold the license or may be registered by state. Energy therapist may or may not have the license however, one needs to adhere to the ethical considerations and patients right should be displayed on the CAM establishment. One therapist can have more than one license for the therapies depending on their own choice however, the professional healthcare practitioners needs to complete their degrees or certificates first (Cherkin et al., 2002). Different institutes offer the courses related to the alternative medicine. The training related to the dose and quality of vitamins, nutrition in the diet related training to the biological based therapists. The spinal manipulation is usually done by the doctors related to the spinal cord and physiotherapists. Doctors of chiropractic get the training regarding the pressure points of the body for implementing the safe practices. Energy therapy training is given as general or specific according to personal choice of the individual and they include the energy therapy, healing touch and bioenergy treatment. Different courses have been designed for the healthcare practitioners to learn the mind body intervention or therapies (Sherman et al., 2005). 
Different therapists can acquire their relevant certificates from the Association for Comprehensive Energy Psychology (ACEP) without standardization from the other degree programs. Different nutrition and diet therapy certificates are offered to the healthcare practitioners like nurses and doctors, Certified Energy Health Practitioner (CEHP) for doctors and nurses for energy therapy and Comprehensive Energy Psychology (DCEP) certificate is given to the mental health care practitioners after accomplishing the course (Granger and Watkins, 2014).Association for Comprehensive Energy Psychology (ACEP) provides the information to the therapists related to their journals where these therapists can market themselves and gain the customers. 
Complementary and alternative medicine (CAM) therapies include the ones that are other than the conventional medicine and the most practiced therapies includes the biological based practices, mind body intervention, energy therapies, manipulative and body-based therapies.  The biological based practices include the therapies that are related to the diet, vitamins, and herbal drugs. The extracts of the herbal drugs, certain amount of the vitamins and specific diet that includes vegetarian or raw meat are included in this therapy. Mind body interventions include the therapies that are used to achieve the relaxation of the mind. Energy therapies include the channelling and monitoring the natural light and energy to cure or prevent the illness. Manipulative and body-based therapies include the structure and systems of the body. At present only two therapies of the manipulative and body-based therapies are recognized by the FDA and that includes the chiropractors and osteopaths. Chiropractors are the experts of managing the misalignment of the spinal cord and the osteopaths include the relocation of the joints and bones. There are no specific criteria to practice the manipulative and alternative medicine. However, different courses, certificates are provided by the institutes that offer alternative medicine programs. The associations are also made that gives the information regarding the ethical and safe practices to the practitioners and gives the standard protocols. There are some ethical considerations are needed to be fulfilled by the practitioners of alternative medicine and they includes the abiding the ethical practices by giving information related to the treatment, gaining the consent of the patient by informing the risk that is involved in the process, patient autonomy needed to be respected that includes the beliefs and values of the patient and medical pluralism that includes the use of conventional medicine along with these therapies. From this it can be concluded that the therapists of the alternative medicine needed to take the license and apt training to eliminate the reactions of these therapies and needs to consider the customer choices for the relevant treatment they wanted to have.
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