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In a world overrun with medical illnesses and other associated ailments, suffering individuals find ways of relieving their aches, and even larger potentially life-threatening medical conditions.  It is by this way of thinking that the notion of complementary therapies came about in modern medicine.   

This paper then seeks to first present an overview of Complementary therapies and the ways in which the employment of such treatments are regulated in practice.  Having done this, the history, uses, efficacy and contraindications of plant-based complementary therapies will be examined and compared to traditional treatments, after which the statutory and voluntary self-regulation systems will be evaluated within their respective contexts.  In so doing, the paper then seeks to address the possible ethical considerations and proffer recommendations to the advancement of such methods in beneficial ways.   
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Having existed long before being considered to be used in conjunction with standardized medical care, complementary and alternative medicine, or CAM, has been defined as medical products or practices used in ways not typically endorsed by professionals in the medical field (Ernst, 2000).   Throughout history, however, such thought has undergone significant change as several institutions and professionals now see value in employing such methods in the health care sector. Given the vast and diverse nature of the field of medicine, the integration of CAM was not seen in a few areas, but was spread into multiple areas of practice.  The National Cancer Institute [NCI] (2021), for instance, has found the use of CAM to be effective. The organization has argued that these therapies often aid in coping with the side effects of cancer treatments such as nausea and fatigue, provides comfort to those who are anxious about their treatment plans, and encourages hope by having patients feel that they are contributing to improving their own health.  

These practices then become a key part of “integrative health” which refers to the combination of these less conventional methods of treatment with more conventional medical practices, provided that sufficient evidence is provided to prove the validity of these therapies (Good Therapy, 2016).  It is along such a thought pattern that questions are raised with regards to how one can be certain of the authenticity of CAMs and whether or not these methods should be incorporated.  Despite experts learning more about CAMs on a daily basis, the NCI (2021) states that there is still much to discover and test, and warns that medical advice should be sought prior to the start of such treatment methods.  Having done so, some insight could be given into what therapies have the potential to cause harm or interfere with the treatment of medical issues such as cancer.  

CAMs take many forms such as Mind-Body Therapy (which combines mental focus and breathing technique to body movements), Biologically based Practice (utilizing things found within nature), Manipulative and Body based Practices (working with one or more body parts), and Biofield therapy (that uses the concept of the body containing energy fields) to name a few.  Of these variations, one notices slight differences in the approach taken to relieve a patient of their symptoms, according to the NCI (2021) 

As the concept of CAMs has been discussed, it can be readily identified that these therapies can further subdivided into a variety of treatments such as chiropractic, homeopathy, acupuncture, osteopathy, and medical herbalism (Cooper, et al., 2013). Given this context, this paper will narrow research to only plant-based therapies.  
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Karimi et. al. (2015) describes herbal therapy as “a holistic therapy, integrating emotional, mental and spiritual levels.  Lifestyle, emotional, mental and spiritual considerations are part of any naturopathic approach”.   As such, it is suggested that plant-based therapies should not have “drug” actions or adverse effects. 

In an article on dietary therapies to combat cancer, Weitzman (2007) notes that there exists a “wide spectrum of dietary practices”.  Based on observational studies, however, it was determined that those who subscribed to predominantly plant based diets saw reduced risks for developing cancers typical to adults like that of the prostate and breast, and soon became the foundation upon which the American Cancer Society, or ACS, created nutritional guides.  These diets generally provide additional supplements of key nutrients while reducing the intake of unhealthy foods to aid in the process of detoxification.  It is claimed that such practices could cure cancer, though these claims remain unproven. 
While there seem to be many advantages however, there are disadvantages to the use of CAMs of this nature.  According to Richards (2021), plant-based foods have many benefits in the realm of nutritional value, especially in terms of vitamins, minerals, and antioxidants, which in turn promotes better weight management and better means of controlling lifestyle diseases.   He went further to reference the World Health Organization (WHO) as the entity voiced concerns about the carcinogenic contents of red and processed meats.  In the article however, it was said that plant-based products tend to have a greater sodium content and saturated fat, with considerably less values of vitamin B12, zinc and other minerals found in regular meat - a series of issues that then has the potential to slow or even halt the increase in those who subscribe to such practices.   
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Plants are known to have healing qualities and predate human history, according to Vickers and Zollman (1999).  In the past, conventional drugs were created from plant sources. This includes digoxin which was obtained from dried foxglove leaves, Aspirin which was derived from willow bark, as well as morphine which is extracted from the opium poppy.   As companies were created and started large-scale production, more drugs were developed from plants. Additionally, Chinese herbalism has a long rich history and is currently practiced in parts of Britain.   The use of these herbal remedies are often compared to the Chinese notions of Yin and Yang where Yin would represent “cooling” and Yang, “stimulating”.  They would typically be used together based on the requirements of the patient - what was deficient and what was excessive. As time progressed, modern western herbalism highlights the effect that herbs can have on the human body because of anti-inflammatory, homeostatic, expectorant, antispasmodic, or immunostimulatory properties.  Today, in the United Kingdom (UK), herbal products amount to roughly £40m per year and are usually self-prescribed based on what symptoms were being experienced such as using the valerian herb to counter sleep disturbance.  It is important to note that the distribution and sale of herbal products, though originally targeted for herbal shops and health food stores, can now be found for sale in conventional pharmacies (Vickers & Zollman, 1999).
There are important differences in herbal medicine and conventional medicine. Where traditional medicine tends to isolate and use the key components of a plant in the production of a specific drug, herbalists tend to use unpurified plant extracts, believing that the use of the entire herb allows for the assistance of all its components.  This however becomes problematic in the world of medicine, as two samples of the same plant will always have different components in different quantities, leaving the estimated effect of such “medicines” unknown.  Additionally, the concept of herb combining is also used by herbalists to the disapproval of medical practitioners who avoid the use of polypharmacy as much as possible. 
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Contraindication refers to the “specific situation in which a drug, procedure, or surgery should not be used because it may be harmful to the person” (Medline Plus , 2021).  There are two types of contraindications - relative meaning that caution should be taken when joint procedures or joint medication is used as a part of a treatment option; and absolute contraindication which speaks to the event or substance that has the potential to become a life-threatening situation and is generally avoided unless absolutely necessary. 

In a study on the use of herbal medicine to alleviate the aches of arthritis, it was found that the use of kratom to help with pain tolerance showed no immediate symptoms.  However, in that same study reference was made to Aristolochia herbs to help with arthritis, which, while alleviating those symptoms, eventually led to the development of severe renal disease.  Bachtela & Israni-Winger (2020) by way of this study then reiterated that though plant-based therapies have increased in attraction because they are thought to have less harmful side effects, there is a need to have these herbs studied, thoroughly researched and appropriately distributed so as to not have any more instances of ultimately suffering from greater medical woes. 

Karimi et al. (2015) confirms this, stating that medicinal plants are, for the most part, safe but do have the potential to be highly toxic, particularly if the wrong herb is taken to combat a specific ailment or set of symptoms.   It is also suggested that the herb may have been prepared incorrectly or administered by someone who is poorly trained.  Some herbs, however, are used in the same capacity as medical drugs in countries where vast restrictions limit the availability of these herbal remedies, like Britain.   As a result, plant-based CAMs can be used as a part patients’ treatment plan should they suffer from cancer, memory problems like Alzheimer’s disease, diabetes and cardiovascular disease.  Additionally, the natural antioxidant properties of herbal medicines are also known to reduce the toxicity of other medications (Adegbola, et al., 2017). 

[bookmark: _Toc92029216]Statutory and Voluntary Self-regulation Systems

Because of its growing popularity, CAMs have become more mainstreamed and professionalized in the UK since the landmark Parliamentary Inquiry of 2000, according to Clarke et al. (2004).  As a result, major interest has helped the campaign to have CAMs be implemented on national terms.  

As such, the House of Lords Science and Technology Committee was tasked with reviewing evidence from diverse of sources to investigate the usefulness of CAM.  As public interest is not protected by legislation, the committee seeks to organize each CAM therapy option.  Acupuncture and herbal medicine for instance is to be placed under statutory regulation and if possible categorized under non-medical homeopathy.   As, at the time, there was no regulatory status for herbal medicines, training for CAM professionals was undergoing a process of standardization and accreditation with background training in biomedical science.  Additionally, medical professionals were charged with familiarizing themselves with herbal methods in order to offer advice as to how to proceed with research of the medicinal creations used.  Through this means, an integrated approach would be sanctioned (Mills, 2001).  

In terms of self-regulation, it was noted that both statutory and voluntary self-regulation systems have their advantages and disadvantages.   In an article discussing that, Doyle (2003) presents two possible scenarios, one of which being self-regulatory systems were better as an individual would be able to strategically use herbal remedies should he experience medical trouble.  This, however, becomes problematic as seen earlier in cases where a misunderstanding of herbal use could result in potentially deadly consequences.  As a result, a mix of both regulatory systems is advised to satisfy the needs of being standardized while allowing individuals to use their discretion in a controlled manner. 
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Given that the focus of CAMs remains on the health and wellbeing of the patient, certain considerations must be made.  There must first be a commitment to the welfare of all individuals undergoing treatment by way of CAMs, as well as a continued interest in protecting patients from hazardous materials.   Furthermore there must be the acknowledgement of autonomy and the freedom of choice when it comes to a patient’s care while also remaining open to the many treatment options that one may choose to undergo whether on its own or in combination with other treatment plans.   In so doing, the dignity of the individual is left intact during the administration of medical care (Institute of Medicine, 2005).
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It is therefore recommended that more in-depth research be conducted in the concept of CAMs in medical practice to allow for many of the unclear and unpredictable variables to be better understood.  In so doing, medical practice in the world could be revolutionized in ways that could find possible cures to some of the many medical ailments and diseases that exist in the world today. 

Through the overview of CAMs to the investigation into current systems; and subsequently through the analysis of its history, use, efficacy, and contraindications on Plant-based therapies, it is seen where more work is also needed with regards to creating a standard to which all medicinal herbs can adhere to, thus improving the medical care options on is capable of receiving.  Despite the start of campaigns and the like to promote this, more is required to generate more interest on the topic at hand.  This in turn also impacts the ethical considerations earlier proposed as with an improved standard comes rules and regulations to assist in ensuring patient satisfaction, as treatment is undergone.
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