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[bookmark: _GoBack]              In this modern era, people are free to choose between the traditional medicine or modern medicine.  Despite that traditional medicine has a long history, Pan et al (2014) admitted that in recent years, many people are choosing various complementary therapies along with medical treatment to help improving their health conditions.  A complementary therapy is a therapeutic technique that is many times paired with medical treatment.    According to the National Health and Medical Research Council NHMRC (2014), the complementary therapies is a group of various health and medical care systems therapies with disciplines and products that are not treated as part of conventional medicine. Alternative health remedies such as homeopathy, Chinese medicine, acupuncture massage and homeopathy are only few examples of the complementary medicine.  Barcan (2011) noted that patients with various health conditions as: physical or psychological, frequently uses complementary and alternative medicine (CAM) in combination with orthodox health care.  Researches carried by Sharp et al. (2018) have shown that in 2015, 12% of the English population contacted a specialised complementary and alternative medicine practitioner.  In order to ensure people safety while receiving care from unskilled practitioners, many countries agreed to have in place legislations and regulations that should be followed by the practitioners. De Vos (2010) mentioned that over the past few years, many countries formalised the position of the practitioners specialised in complementary therapy by introducing laws and policies.  The regulations are put in place to protect patient’s and client’s safety, as in many cases there are not scientific evidence that various types of therapies are successful.  Mills (2001) divided the complementary and alternative therapies in 3 groups.  First group is dedicated to the professionally organised alternative therapies as Acupuncture, Chiropractic, Herbal Medicine, Homeopathy and Osteopathy.  The second group includes: Alexander technique, Aromatherapy, Massage therapy, Reflexology, Shiatsu, Healing, Yoga. The third group is represented by the alternative disciplines as Ayuvedic medicine, Chinese Herbal medicine, Naturopathy.  If applied incorrectly, the complementary therapy can put people’s life at risk. Bucsa, Farcas and Cazacu (2013) concluded that many people believe in complementary therapy more than in conventional treatments because they are more natural, but there are some therapies that can cause harm if they are used incorrectly.  Potter, Perry, Stockert and Hall (2013) mentioned that some complementary therapies as acupuncture, therapeutic touch, herbal therapy and chiropractic, requires additional education and license for everyone who wants to become a complementary therapy practitioner.  In 2005, World Health Organisation (WHO,2005) recommended that the governments should take in consideration the development of policies that includes laws and regulations that practitioners should follow in order to protect client’s health. National Health Service (NHS, 2018) noted that the practice of CAM is regulated by laws that guarantee that the therapists are qualified and follows the appropriate codes of practice. In the UK, only the osteopathy and chiropractic therapy are professional regulated, therefore all the other complementary and alternative treatments in the UK can be practiced without a formal qualification and the practitioners are not legally required to be part of any association.  Bivins (2007) completed that few of the principles of the statutory self-regulation are that the therapist should demonstrate that is competent and their activities are conducted in an appropriate clear manner; the therapists should not discriminate any client or patient; they should supply a clear and real information regarding their regulatory activities; they should demonstrate their capability and objectivity when making assessments about their performance; they should work if possible in partnership with NHS and other healthcare organisations and review the feedback that patients and the healthcare practitioners provides, while updating their standards .
        According to Kings’sFund (2008) in 1990, the United Kingdom (UK) legislation recognised osteopaths and chiropractors as separate professions, but regulated in the same way.  Osteopaths are regulated by the Osteopaths Act 1993 while chiropractic is regulated by Chiropractors Act 1994 (Choong and Duckworth, 2015).  The two acts created the statutory regulatory body for osteopathy which is the General Osteopathic Council (GOC) and the statutory regulation body for chiropractic which is: The General Chiropractic Council (GCC).  In the UK are professional association and accredited registers for CAM, that have voluntary registers, where usually the qualified therapist can join if they will agree to practise to a right standard. In European Union, the UK is the only country where the osteopaths are free to practice the therapy.
        Acupuncture is widely used in the general community for pain and nausea, as well as other symptoms (Lee, Dodd, Dibble and Abrams , 2008).  Acupuncture is represented by few associations, but the most important is the ‘British Acupuncture Council (BAcC).  BAcC  is a registered body, independently accredited by the Professional Standards Authority for Health and Social Care (PSA).  According to BAcC (2019) the association provides various services to facilitate the therapists practice, they represent the interest of the qualified members, provide and promote the accurate finding- based research to everyone if needed and they also promote integrated health care. BAcC works in partnership as All-Party Parliamentary Group for Integrated Healthcare and The European Traditional Chinese Medicine Associations (ETCMA). The National Health Services (2018) highlighted that a research carried out by BAcC shows that acupuncture is a safe alternative to drugs, but there is a lack of commercial interest, therefore is not a strong evidence available that can prove the benefits of the acupuncture therapy.  In developed countries acupuncture is used to treat pain, in the United States acupuncture is highly recommended for back pain.  In the United Kingdom acupuncture was excluded from the National Institute for Health and Care Excellence (NICE) guidelines for therapy to combat the lower back pain, but remains in NICE guideline to combat the headache (Cummings, Hrobjartsson and Ernst, 2018).
        Homeopathy is regulated by a small number or registers as well as the Faculty of Homeopathy that was incorporate  by an Act of Parliament in 1950, the Society of Homeopaths which is believed to be the largest voluntary registers, followed by the Alliance of Registered Homeopaths, and the Homeopathic Medical Association (Choong and Duckworth, 2015).  
        Herbal medicine also called phytotherapy, it is the treatment or prevention of a disease with plants or medicines that contain substances made from plants.  According to Zhang, Onakpoya, Posadzki and Eddouks (2015), worldwide, about 80% of the population are using herbal medicines to treat the early stages of an illness. Many advocates of the herbal medicine, without a medical knowledge, are objecting the possibility of toxicity or adverse effects, but as safety precautions, experts would like people to treat herbal medicine as a drug not as food (Zhang et al. 2012).  Because is a very high number of people using the herbal medicine, the safety of using them has been highlighted. After carrying a research about using the herbal medicine on 46 people from young, middle age and elderly participants, Welz, Emberger-Klein and Menrad (2018) concluded that the herbal medicine is used to treat mild to moderate disease for all age groups and only elderly participants to the research uses the herbal medicine to prevent illness or to promote health. They also concluded that the participants were aware of the herbal medicine limits and the combinations of plants or replacing the medication it can be harmful. For people’s safety issue, a regulatory framework for use of the herbal medicine had to be put in place. According to British Herbal Medicine Association (2020) since 2011, in the UK, all manufactured herbal medicines that are available must have a Traditional Herbal Registration (THR) or Marketing Authorisation (MA).  Walker (2015) noted that at the present, in the UK, the herbal practitioner can see, diagnose and prepare herbal treatments in their own premises, only if the herbs are not restricted or banned under the UK Law. 
     Aromatherapy is regulated by Complementary and Natural Healthcare Council (CNHC). CNHC was set up in 2008 and funded by the government (Choong and Duckworth, 2015). Some practitioners can choose to register with The Complementary and Natural Healthcare Council, which is a voluntary regulatory body.  In the UK, aromatherapy is represented by twelve organisations. The main association that acts as an umbrella is the Aromatherapy Organisation Council. People that desire to become aroma therapist will be advised to be trained, to be able to blend oils to suit the needs of the clients (Baker, 1997).   As they usually are registered with a professional association and they gain insurance to be able to practice aromatherapy, the aroma therapists are encouraged to renew their trainings yearly.  According to Aromatherapy Council (2018) in the UK the internal use of the oils internally is not supported as there are not enough researches and evidence based that it is safe.
 Massage therapy Fortune and Gillespie (2010) describes the massage therapy as an ancient tradition that was associated more with tradition than with the science (Schulenburg, 2015). Massage therapy includes many techniques and is mostly used to help manage some health conditions. According to Mudd and Shurtleff (2019) the risk of harmful effects of the massaging therapy is low but some reports of serious side effects have been confirmed over the years as nerve injury, bone fracture or blood clot.  There are a number of associations and organisations that represent people that carry out the massage therapist profession.  In the UK, the Complementary and Natural Healthcare Council (CNHC) regulates the massage therapy. Two other leading professional associations for massage therapists in the UK, as Complementary Therapists associations ( CThA) and Federation of Holistic Therapists (FHT), are working closely with the government to help the industry of massage in fields as education or business (Johnson, 2009)
   In all cases is recommended that the therapist should have a good standard of care, as some of the CAM’S do not require a qualified, well trained and experienced therapist. Clients should be made aware of the side effects of the therapy before is carried out (Eardley et al, 2012).  Therapist should have enough knowledge about the therapy that is practicing, as can cause drug interactions that can lead into health damage (Moran et al, 2012) and in some situations can occur even death (Ventola, 2010).  Every one that collect and process personal information of individuals that live in the UK and all the European Union must follow the General Data Protection Regulation (GDPR) (Mourby et al, 2019).  Because most of the complementary therapies uses people personal information, the therapist must follow the basic rules of the GDPR.  Therapists will take in consideration what personal information will need to hold, and to make sure that allow the clients to be informed.  Quinn (2018) noted that the therapist will need correct and accurate information about the clients in order to give the best and the safest treatment required, therefore they will have to explain the client the confidentiality and privacy process that they are following. Clients have all the rights to know what information is recorded about them, a copy of the information can be given to the client, but must be inside an envelope and marked as ‘Private and Confidential’ (Hoofnagle,Sloot and Borgesius, 2019).  If the client is not happy with some of the information, the therapist can amend or delete the information asking the client to sign after the changes are made (Quinn, 2018).
There are some legal constraints that CAM therapists should follow. The Abortion act 1967 where the therapists are not to carry a termination if they are not registered practitioners;  Female Genital Mutilation Act where are not allowed to mutilate any part of female genital part; Medicines Act 1968 where the therapists can sell or supply any medical product that comes from a foreign country without a licence or a certificate of registration; on Cancer Act 1939  is established that no CAM therapist should advertise or offer to treat anyone that suffer with cancer.
        The majority of the complementary therapies organisations are treated as conventional professional bodies, where they produce codes of  practice and ethics. The long history of using the alternative medicine demonstrates how important the CAM is for people that are using them.  Over the time, doctors and pharmacists recognised and accepted the use of the alternative medicines or therapies, as long as they are used safely and not on detriment of people’s health.  Each one of the complementary therapies used by the clients has limitations and risks, and if they are used correctly the results can show an effective treatment and therefore an increase in patient’s satisfaction.  Without a clinical trial is not known for sure if any of the complementary therapies works.  The lack of scientific evidence does not mean that the therapy is not working.  Patients and clients should avoid self- medicate and self- diagnosed, also is recommended to consult the general practitioner or any other medical professional before embarking on a complementary therapy.  Investigation of complementary therapies is still developing.  Many researches have failed to find reliable findings because they have been poorly designed or the researchers used wrong methodology.  All the organisations that CAM comes under are designated to consider the health and safety for the patients. Effective regulation will provide a code of conduct, a complaints procedure and a disciplinary procedure that will provide a minimum standard of training and accreditation. Almost all the CAM’s members are registered under an insurance scheme that provide public liability cover.  
   Complementary therapies are not well researched but are highly used. Small businesses can be easily advertised on Social Media, but also leaflets left or shared on the highly populated places. The GP surgeries are good places where people can be more aware of the alternative medicine.  it is very important to advertise the feedback left by the clients.
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