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The growing interest in Complementary and Alternative Medicine among the medical community and patients is due to its widespread use in the prevention and treatment of various diseases. Population growth is increasing, government spending on medicine is increasing. Some countries cannot afford to increase funding, and some are forced to cut medical spending. The population's need for constant qualified medical care requires a search for new approaches, especially in meeting the needs of an aging population, in the treatment of chronic ailments and diseases caused by lifestyle (WHO, 2020).
In connection with such challenges, conventional medicine uses the techniques and methods of Complementary Medicine. Both government agencies and numerous professional associations are involved in the development and implementation of norms, standards and safe therapies. This activity promotes the safe use of complementary medicine in the treatment and prevention of disease (WHO, 2020).
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Complementary medicine (Acupuncture, Aromatherapy, Ayurveda, Herbal medicine, Homoeopathy, Massage, Reflexology, Reiki, Yoga) exists outside of institutions where conventional medicine exists. Surveys in the UK show that a growing number of people are seeking services from complementary practitioners. According to research, 39% of general practitioners in the UK support and recommend Complementary medicine to their patients (NCBI, 2020). In this regard, there is a need to regulate and establish standards and norms for Complementary Therapy. The main objective of regulation is to establish mechanisms to protect patients from services that may harm their health.
The UK government is committed to establishing a comprehensive complementary and alternative medicine regulatory framework that will be integrated into the health care system. Two regulation methods have been created:
· statutory self-regulation;
· voluntary self-regulation.
The medical professions that are not regulated by the The General Regulatory Council for Complementary Therapies (GRCCT) are directly regulated by law. This is called Statutory Regulation (GRCCT, 2020). Of all the complementary therapies, only two are subject to statutory self-regulation and are registered with GRCCT:
· chiropractic
· osteopathy.
Osteopathy first came under the statutory regulation in 1930 and received the same rights as medical practitioners (Walker, 2002). The rest of the approved therapies are subject to self-regulatory registration.  The organization sets standards that facilitate compliance with existing law. The government has established a list of types and methods of complementary therapy that, after registration, can be used in the UK. The concept of complementary medicine combines both well-known (and in this sense - traditional) therapeutic and prophylactic systems, means and methods, and innovative developments in the field of molecular biology, biophysics, immunology. Some means and methods, for one reason or another, have not yet entered the generally accepted standards of medical care, and, therefore, remain outside the format of conventional medicine (GRCCT, 2020).
To protect the population, the government has established a Complementary and Natural Health Council (CNHC) that reports to parliament. Its functions include the voluntary registration of practitioners. CNHC sets the standards necessary for practitioners in the field of education and training. The Council has developed and published its data protection policy. The privacy policy pursued by the Council informs clients about the methods and procedures for storing personal information. The policy pursued is in line with the GDPR (General Data Protection Regulation). The Council encourages professional development and stimulates the renewal of practitioners' knowledge and skills. Acupuncture, homeopathy, herbal medicine, and other complementary medicine are subject to registration and are therefore included in conventional medicine as complementary therapies (CNHC, 2020). The regulation of complementary practices sometimes contains strict prohibitions on certain activities. For example, in the UK it is prohibited to advertise complementary therapies for tuberculosis and cancer (GRCCT, 2020, Walker, 2002). 
If the doctor has concluded that the patient needs additional therapy, then he can refer the patient to a practitioner from accredited registries (including the CNHC). CNHC is backed by The Department of Health. Voluntary self-regulation of practitioners' activities means that there are no specific laws that can protect the patient from poor quality therapeutic care (GRCCT, 2020). Practitioners registered with CNHC take on the responsibility of reimbursing the cost of services. Thus, patients are protected from incompetent or unqualified service delivery. The employer can pay for insurance policies. In this case, each company independently decides the amount of compensation (CNHC, 2020).
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One of the most common complementary treatments is herbal treatment. Herbal medicine has historically been used by all peoples of the world as traditional medicine and has deep historical roots. This method has historically developed among many peoples and continues to play an important role in the treatment and prevention of diseases. Traditional herbalism develops and becomes available through commercialization (NCBI, 2020). Another reason for the spread of Complementary Medicine is too many drugs. Patients try to find alternatives to drugs that have negative side effects (BMJ, 2020).
Registration and licensing of herbal medicines began only in the 70s of the last century (BHMA, 2020). The same requirements began to be applied to herbal remedies, including requirements for the conditions of their production, storage and transportation. In the 80s in Europe and the UK, these medicines began to present requirements that relate to quality, efficacy and safety (Mashta, 2011).
Many herbal remedies have had human experience evidence of their effectiveness. Herbal medicine is armed with a fairly large number of medicinal products that do not have scientific evidence of their effectiveness and safety (NCCIH, 2020). Doctors have the right to issue a prescription to a patient for medications permitted by the procedure established by law. Perhaps people traditionally use any plants or herbs for the prevention and treatment of certain diseases without a doctor's recommendation or prescription. In this case, a person should be aware of his responsibility for his health and life. Medical professionals (doctors or pharmacists) must be guided by the law (Beckmann, 2005). One of the most recent European Union directives on traditional medicinal plants has established a new approval process. This directive was adopted in 2011. The Directive assumes that the Traditional registration will soon be changed and all herbal medicines will have to meet all the criteria that apply to any other medicine (BHMA, 2020). 
Expert data can be used in lieu of clinical evidence to get the herbal medicinal products registered. Such expert data should have an observation period of at least 30 years in Europe. Testing its effectiveness over the past 30 years gives reason to believe in its safety for the population. In this case, the medicine receives registration, which confirms its compliance with the quality and safety standard. This approach to certification, of course, can be welcomed, given the huge list of such medicines. Medicine is advancing faster than scientific research that studies traditional medicines. Herbal medicine and complementary medicine in general contribute to this development (BHMA, 2020).
Herbal medicines for users are called “A traditional herbal medicinal product …..” and ending with “…… based on traditional use only” In this regard, it remains a difficult question which plants should be called drugs. Scientific research advances and in the process defines the criteria that will serve to define the term "medicine". There is another approach - researching a specific plant or herb. The correct legal status of the numerous herbal remedies that are supplied to the market remains to be clarified or determined. According to law, a practitioner has the right to supply Herbal Remedy that does not require a license. The practitioner must meet two conditions. First - the practitioner cultivated or harvested each remedy on his territory. The second condition - is that the practitioner should give the patient personal advice on the use of medicinal herbs and safety measures (BHMA, 2020).
In 2011, the government intended to establish statutory regulation for the herbal practitioner. The independent committees recommended that the oversight of the practitioners be established by the Health and Care Professions Council (HCPC). However, these recommendations and suggestions were not accepted. A new investigation was conducted to study the rules that govern the work of herbalists. The report was published in 2015. This report recommends that herbal medicine should not be regulated (BHMA, 2020).
Established in 1964, the British Herbal Medicine Association in the UK promotes herbal medicine. The association promotes the use of herbal remedies manufactured according to accepted standards. The association recommends a variety of medicinal herbs that can be helpful for the following symptoms:
· coughs, colds and flu;
· sleep problems and fatigue;
· muscle, back and joint pain;
· digestive health;
· low mood and depression (BHMA, 2020).
Research is ongoing on Herbal Remedies to identify side effects and possible toxicity. Undesirable effects can occur due to overdose, excessive duration of use, hypersensitivity, an allergic reaction and other reasons. The scientific community faces a great challenge to further research herbal remediations in order to protect society from unwanted effects. One of the activities of the Association is the advancement of science in order to obtain scientifically based evidence of the safety of the use of herbal medicine. Conventional medicine solves the same problems, expanding the list of drugs. The regulation of herbal medicine practitioners continues to be voluntary. Such regulation is carried out by the professional associations of herbal medicine (BHMA, 2020).
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Complementary medicine refers to that part of medicine that uses non-traditional medical products (for example herbal remedies) and non-traditional methods and methods of treatment in its practice. In the UK and Europe, complementary medicine is defined as medical care that is used in addition to conventional care and treatment (CNHC, 2020). Complementary medicine is voluntarily regulated. The exceptions are such types of complementary medicine as osteopathy and chiropractic, which have been regulated for a long time in the same way as conventional (biomedical, traditional) medicine. This could mean that any practitioner can practice treatment or provide care without formal (statutory) qualifications. Practitioners' associations voluntarily register practitioners. In the event that a practitioner does not want to register, he can practice and not even adhere to any standards. Unlike conventional medicine, which is regulated by laws (NHS 2020).
Patients expect medicine to be effective and safe. Legislative regulation of traditional medicine, in this sense, has an advantage. The different approach to regulation is reflected in the credibility of medicine and doctors.
Professional associations or registries of complementary medicine require specific qualifications from practitioners. The associations also develop professional standards. However, the law allows you to practice without following these formalities. General practitioners, if necessary, to prescribe complementary therapy must seek the consent of the patient. The physician can only recommend those complementary therapists who are registered with the relevant professional association (NHS, 2020). Therefore, the physician must have sufficient knowledge of complementary medicine. Qualified general practitioners and complementary medicine practitioners work together to provide health services. The integration of specialists from different branches of medicine increases the effectiveness of treatment. Professional associations and practitioners declare their interest in upholding high professional standards CNHC, (2020).
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More than 90 countries around the world have developed national policies for the use of complementary medicine. Techniques and treatments are improving and the government is establishing mechanisms to monitor the safety and activities of practitioners (WHO, 2020).
Further research and observation are helping to improve norms and standards for the safe integration of complementary therapies into the healthcare system. A physician practicing in any field of complementary medicine should engage in activities (diagnostics, treatment, counseling, etc.) only to the level at which he is objectively competent, and this activity is not prohibited and regulated by law (regulatory authorities).
The need to integrate Complementary Medicine into Conventional Medicine meets the public needs of both the population and health care professionals. The problems of this integration lie in the insufficient scientific substantiation of a number of means and methods of complementary medicine. Professional associations and registries build confidence in complementary medicine practices and the professional qualifications of practitioners. Advances in the scientific study and research of complementary medicine will serve to integrate traditional and complementary medicine (WHO, 2020).
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