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1.Introduction 
"Complementary treatment" is referred to in a variety of ways, including complementary medicine, alternative medicine, holistic medicine, and traditional medicine. There are several therapies that fall under the umbrella phrase "complementary therapy," making it impossible to provide a comprehensive description (Stub et al., 2018). Complementary therapies are those that are used in conjunction with traditional medications or treatments. Although alternative and complementary therapies are sometimes lumped together, they pertain to distinct ideas. Alternative therapies are those that are used in lieu of or in addition to traditional medications or treatments. While some complementary treatments have evidence to support their usage, alternative therapies are often untested or have been proved to be unsuccessful. Certain complementary and alternative therapies lack scientific or medical proof, and therefore may be hazardous or produce negative side effects (Jones et al., 2019).
Conventional medicine is governed by regulations that require practitioners to be fully certified and conform to specified norms or codes of practise. This is referred to as statutorily regulated professional practise. Professionals practising osteopathy and chiropractic are governed similarly. However, no other complementary and alternative medicine (CAM) practitioners are regulated by statute (Wode et al., 2019). Most practitioners of complementary and alternative medicine are not subject to professional legislative regulation. This implies that it is up to you to determine if your practitioner is qualified and will provide therapy in an appropriate manner.
Numerous complementary and alternative medicine (CAM) professions have professional organisations and/or voluntary registrations that practitioners may join if they so want. Typically, these organisations or registers require practitioners to possess specific credentials and agree to practise to a specified standard. However, there is no legal obligation that practitioners join an organisation or register before to commencing practise in these instances. The current report tries to conduct a detailed analysis of the subject of complementary therapy and its various facets, with special reference to the specific case of “osteopathy”.
2. History, Uses, Efficacy and Contraindications
History of Osteopathy
Osteopathy was created in the late “1800s in Kirksville”, “Missouri”, by physician and surgeon “Andrew Taylor Still". Nevertheless, the son of a surgeon, quickly realised that to obtain the best possible state of health, all elements of the organism must operate in harmony (Abdullah Mohammed Al-Shareef et al., 2021). “Andrew Taylor Still”, a nineteenth-century “American physician (MD)”, Civil War surgeon, and “Kansas state and territorial politician, established osteopathy”. During the “American Civil War, he resided in Baldwin City, Kansas, and began the profession of osteopathy there”.
Uses of Osteopathy
Osteopathy is a method of diagnosing, treating, and preventing health issues via the movement, stretching, and massage of a person's bones and ligaments. Osteopathy is founded on the premise that a person's health is contingent upon their skeletons, muscles, tendons, and connective tissue all working properly. Osteopaths use methods of getting to treat patients (NHS Choices, 2019).
· Increasing joint motion
· muscular tension alleviation
· minimising discomfort
· boosting blood circulation to tissues, hence assisting the body in healing
Osteopaths address the entire body holistically, including the bones, nerves, ligaments, and tissues. Osteopathy is unique in that it takes a comprehensive approach. Osteopaths are aware of the human body's linked structure and strive to cure the underlying cause of the issue. This technique broadens the advantages of osteopathic therapy beyond immediate symptom alleviation and aids in the prevention or reduction of reoccurring disorders (spearweb, n.d). It is well established that spinal manipulation has a beneficial effect on the circulatory, neurological, and lymphatic networks. While therapy results vary, individuals often perceive an increase in their mobility, agility, and general health because of therapy.
Osteopaths believe that the human body is born with the power to cure itself. Certain practises, such as massaging and flexibility, may aid in the process of healing and promote maximum health (Thelwall, 2021). This method addresses the body holistically rather than concentrating just on the sensations that may be experienced. When performed properly, it may help improve posture, alleviate sciatica discomfort, and increase muscle and functional mobility.
Efficacy of Osteopathy
Spinal issues, such as “low back pain (LBP)” and neck discomfort, are rather frequent. These disorders have well-established epidemiology. For LBP, the prevalence rate of non-specific LBP is predicted to be around 84 per cent, whereas chronic LBP is anticipated to be approximately 23 per cent (Verhaeghe et al., 2018). Annual prevalence estimates of neck discomfort are believed to vary between 15% and 50%. Thus, spinal problems are a common health condition, and they have significant medical, social, and economic ramifications, including a need for medical care, activity limits, time away from work, and incapacity. In that case, medical science has said that Osteopathy is the most effective way to reduce such kinds of health issues (Licciardone, Schultz and Amen, 2020). 
An osteopath will concentrate on the joints, tendons, and spine. The goal of treatment is to have a beneficial effect on the “neurological, cardiovascular, and lymph systems" of the human body. Manual therapy refers to the practice of diagnosing and treating patients with the aid of the fingers (www.medicalnewstoday.com. n.d). Osteopathic doctors are also medical doctors (MDs), and their training is more extensive than that of other alternative therapies such as naturopaths. They are osteopaths. In the United States, osteopathy is one of the quickest increasing health professions (U.S.). 
Contraindications of Osteopathy
Structural osteopathy is a kind of osteopathy that focuses on the musculoskeletal. The therapist mobilises and aligns structural elements such as fractures, nerves, tendons, tissues, and fasciae (Gatterbauer, 2009). Absolute contraindications include bone diseases that cause significant weakness, “such as tumours, metastases, infections (e.g. tuberculosis), metabolic processes (e.g. osteomalacia), congenital conditions (e.g. dysplasia), iatrogenic factors (e.g. long-term corticosteroid/cortisone treatment), inflammations such as severe rheumatic joint pain (Polyarthritis, ankylosing spondylitis (e.g. bone fractures)”.
The following musculoskeletal conditions are contraindications: “disc prolapse and protrusion, chronic inflammatory disorders, range of motion or labral laxity, spondylolisthesis, mild fractures, severe hip dysplasia illnesses, and spondylosis” (Gatterbauer, 2009). In the realm of vascular diseases, hardening of the artery walls, hypertension, and anticoagulation use are all listed as relative limitations.
It is becoming more obvious that the literature often does not concur on whether a given ailment or circumstance should be regarded as an absolute danger or a relative adverse reaction.   To begin, the patient selection procedure must be discussed (Gatterbauer, 2009). When a patient consults an osteopathic, they must develop an osteopath judgment based on the specific case, examination, and pre-existing diagnostic data (for example X-ray). This diagnostic enables the therapist to determine which approaches are appropriate for this client and what is not. A therapist's diagnosis that is lacking, ambiguous, or inaccurate is a contraindication to using an HVLA therapy.
Therefore, a therapist must understand how to appropriately diagnose and evaluate a patient's health. There is a serious complication if it is obvious before the commencement of treatment that the modification will not enhance the patient's health, even though no damage is foreseen. Since thrust procedures are believed to be riskier than other therapies, the risks and benefits must always be carefully weighed.
3. Self-regulatory Systems
Osteopathy's concept distinguishes it from other areas of medicine. The fundamental principles are founded on the concept of the body's components cooperating in an integrated approach (Anon, n.d.). When one part of the human body is limited, the human body is required to adjust and compensate, ultimately causing inflammation, discomfort, stiffness, as well as other health problems.
Osteopathic Principles 
The Unity of the Body 
The human body is an interconnected entity in which no portion acts separately. The idea of bodily unity refers to the control, integration, and synthesis of the body's many living organisms. Anomalies in one portion of the body might negatively affect other sections, and ultimately the complete body (Bordoni and Escher Jr, 2021). The body is therefore seen as a network of interconnected organ systems, each relying on the others and adjusting for the needs of the internally and externally surroundings.
Self-regulatory and self-healing system 
The second key tenet of osteopathy is that the body has an innate ability for self-care and healing. By application, this concept indicates that appropriate flow to and from all body cells is necessary, as is the correct central nervous function for coordination of the operations of all body physiological systems (Bordoni and Escher Jr, 2021). It was still thought that the body held all it required to be well or, if sick, to conquer the ailment and revert to a healthy condition. The osteopathic physician's role was to assist the body in overcoming sickness and maintaining health by assisting it in using its natural self-healing capabilities.
The relation between the structure and function 
In addition, the third fundamental osteopathic concept is that structure and function are intertwined, and that alterations in the musculoskeletal may both reflect and induce alterations in other bodily systems (Ménard et al., 2020). Doctors still put a high value on the function of the musculoskeletal in the prevention and treatment of illness. It is one of the most distinctive elements of osteopathy because the correlation between form and function is so well understood.

Rational Treatment Approach 
The fourth osteopathic fundamental concept is that rational therapy is based on integrating the previous three concepts into entire care delivery (Ménard et al., 2020). Body unification, self-regulation and self-healing processes, somatic elements of illness, structure-function connection and physical therapy are all used in therapy.
4. Ethical considerations
Osteopathic registration entails both requirements and perks. One is accountable for the manner he or she conducts himself or herself and for the professional practise that he or she engages in. He/she must always be prepared to justify and explain his/her actions and judgments. Any patient who consults an osteopath is entitled to get high-quality care (Sundberg et al., 2018). The Register of Osteopaths serves to assist the public in identifying people who have proved their capacity to practise according to the appropriate requirements. The next section will discuss some of the most important ethical norms of conduct that an osteopath must follow.
The professional must prioritise the care of his or her patient, by:
· being truthful and dependable
· treating each patient with courtesy and consideration
· honouring the dignity, uniqueness, and privacy of patients
· delivering adequate attention and treatment
· abstaining from abusing his/her professional position.
(Source: Inman and Thomson, 2019)

She must respect patients' rights to be actively involved in decision-making regarding their treatment, by:
· educating patients on their rights, notably their right to terminate an examination or treatment at any moment and their right to be accompanied by a chaperone
· getting consent from a patient before performing an examination or treatment
· understanding patients and valuing their perspectives
· providing complete information to patients and ensuring that they comprehend what is being said
(Source: Macdonald, Vaucher and Esteves, 2018)
Additionally, the professional must justify public faith and trust by:
· recognising and operating within his/her area of expertise
· ensuring that his or her own ideas and perspectives do not conflict with the patients' treatment
· preserving and expanding his/her knowledge and abilities
· quickly and constructively reacting to comments and concerns
· responding promptly to prevent patients from harm if he or she has reasonable grounds to suspect that he or she or a colleague is not competent to practise
· recognising and appreciating the abilities of other healthcare professionals and collaborating with them for the benefit of patients
· communicating timely with and collaboration with qualified healthcare experts.
(Source: Clarkson and Thomson, 2017)
As a professional osteopath, you are also expected to treat your patients with dignity and respect, as well as to safeguard their medical records by:
· compiling complete and accurate case histories
· ensuring that all clinical records are complete and correct
· protecting the privacy of patient information
· ensuring the safety of all patient records.
(Source: Plunkett, Fawkes, and Carnes, 2021)
When it comes to the connection between an osteopath and a patient, trust and respect is vital. It is not acceptable for a doctor to have a close personal or sexual connection with a patient or someone who is close to them. Patients may lose faith in an Osteopathic Practitioner, which might affect the practitioner's ability to perform his or her professional duties. Professionals are required not only to avoid such situations, but also to avoid any behaviour that may be perceived as a readiness to engage in such relationships (Macdonald, Vaucher and Esteves, 2018). There must be an instant halt to the professional connection when there is evidence that a patient is establishing a close personal or sexual relationship with the doctor.
As soon as a patient's osteopath leaves their professional connection, they should make every effort to help the patient locate a new one. With the patient's permission, s/he should immediately supply the other osteopath with a copy of the patient's osteopathic records. An individual's capacity to deliver impartial therapy to them may be hindered if they have a close relationship with the individual (Sundberg et al., 2018). In tiny groups, such as those where osteopaths practise, it might be difficult to set standards regarding how to treat their friends. Osteopathic professionals have an obligation to ensure that their clinical judgement is objective, that they have access to all the information they need to make an accurate diagnosis, and that they keep accurate records of their interactions with patients.
5. Recommendations
Complementary forms of therapy have proven to be extremely beneficial as systems for preventing and treating a variety of ailments, but it is important to understand that these therapies should be accompanied by conventional medications and, in certain acute medical situations, should be avoided entirely to ensure a seamless and safe treatment procedure. While osteopathy is usually considered to be safe, it is not appropriate for everyone (Guillaud et al., 2018).
As a result, a trained osteopath should assess a patient's present position and abstain from giving this kind of therapy to someone who has a health condition that raises the risk of injury to the spine or other bones, ligaments, joints, or nerves. Among these circumstances are the following:
· osteoporosis
· fractures
· abnormalities of blood clotting, such as "haemophilia"
· cancer
· inflammatory diseases, such as some forms of arthritis.
(Source: Delion and Draper-Rodi, 2018)
Additionally, osteopaths should avoid treating patients undergoing radiation or using blood-thinning medications such as "warfarin" (Delion and Draper-Rodi, 2018). Although it is generally safe to receive osteopathy while pregnant, the professional should check with the patient's physician before to commencing therapy.
By implementing these straightforward yet critical precautions, complementary therapies such as osteopathy may be made far more secure, trustworthy, and successful.
6. Conclusion
The above sections of this report have thoroughly analysed the concept and practices of complementary therapy, paying close attention to the case of osteopathic treatment. The historical background and development of osteopathic treatment has been elaborated, and the uses of this form of therapy have been discussed. Following this, the overall efficacy of the therapy has also been explored by looking at studies conducted by eminent analysts of the past on the same area. This section has been followed by a detailed elucidation of some of the various ethical considerations that a professional osteopath must pay heed to while administering this form of treatment on patients. Finally, a set of practical recommendations as to how the reliability, safety, and effectiveness of the osteopathic form of therapy can be enhanced have also been included within the scope of the current report.
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