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Introduction:
Traditional medicine is defined as practices, ability, beliefs and ideas and adventures of a native people in different cultures that can be implemented in the preservation of well-being and the detection, stopping, relief and management of mental as well as physical ailments. Traditional medicine has been used for many hundreds of years and has a vast history (Anon., n.d.). 
The (WHO) acknowledges traditional medicine and its benefits to healthcare.
History:
The origins of traditional medicines can be traced back to the continents of Asia, Africa and the Americas (Latin). For a vast majority of people living in rural parts of underdeveloped countries, traditional treatments and its practitioners are oftentimes the primary sources of treatment. Traditional medicine is the oldest form of healing and the basis of medical systems in different parts of the world. Every region around the world has different facets of traditional medicine, but two of the most popular versions used in the current era are Chinese and African cures. These traditional healers are still being used today due to their affordability and accessibilities. They are the cornerstones of the local communities and an important part of the well-being and the belief mechanism of those regions of the world. Their healing methods often involves plants extract and natural elements to treat different types of sicknesses and diseases (Oates, 2020)
Efficacy:
The Efficacy of Traditional medicine is a contentious one that has been very problematic amongst biomedical practitioners even till today. There has been various research done on how the efficacy of traditional medicine was created, defined and examined, there’s still a collective that the efficacy remains inconclusive. Theres a debate that efficacy should be free and moving and that total comprehension by all involved in the sickness processes, including patients, doctors/healers and members of the wider community. Biomedical scientist will need to gather as much data on understanding the efficacy to balance the negativities inherent in the comparative understanding of traditional medicine and their previous findings (Waldram, 2008).
The efficacy of traditional medicine has moved from local production to a bigger industry and subsequently to mass production levels through the late 19th century. Currently in places like India there are nearly 10,000 registered pharmaceutical industries of different Indian systems of medicine. Quality control is still an increasingly concern. 
Data from the (WHO) regarding the quality of safety and efficacy on TCAM is still not enough to support its worldwide usage. There are a few reasons why this is the case like inadequate documentations, good policies and a lack of research methodology. The difference between biomedical medicines and traditional medicine is the influence of the scientific approaches and the limited cultural involvement in biomedicine but TCAM is developed in the opposite format where cultural influences and historical context are its basic foundations (Payyappallimana, 2010).  
Efficacy of traditional medicine: Generally traditional medicine is regarded as quite safe with little side effects when performed by qualified practitioners. Although sometimes accidents may occur when practitioners are not well-trained.  
Advantages of traditional medicines include plant-based remedies commonly used in parts of Africa and china to treat effectively different symptoms and illnesses. These remedies might not heal diseases and cure all chronic ailments but can help ease the pain associated to these conditions. They can treat fevers and sore throat with plants like African wormwood, flu, coughs and cold. Another benefit to traditional medicine is the limited side effects as it is total natural. The opposite is the case of modern medicines and pharmaceutical drugs as these usually have side effects that can be worse that the ailments intended to cure. List of other benefits of traditional medicine includes:
1. Ease to get and no prescription necessary.
2. Cheaper than most conventional medicines.
3. Enhances the overall immune system.
4. Sourced in nature and cost cheap to harvest and produce.
5. Effect in stabilizing the hormones and the metabolism.
Traditional medicine will continue to exist as it is very integral to modern medicines in communities with little or no access to biomedical healthcare. The concepts of traditional medicine has been tried and tested for centuries and has been certified as effective. It is acknowledged by the (WHO) and other scientific organizations that orthodox medicine can and will benefit from traditional medicines methodologies and practices (Oates, 2020). 
Contraindications:
Contraindications of traditional medicine. Most herbs used for treatment can be dangerous to some people, the regulations are very sparse with very little control of the safety in the process. Theres very little test involved with treatments in traditional medicine unlike with modern medicine where you are confident that whatever drug or treatment you are prescribed has been tested for its safety and efficacy. Theres uncertainty with most treatment in traditional medicine. Therefore, using treatment that has not been proven or tested can lead to toxicity and cause more problems for most people who are elderly or very sick (Ostermeyer, 2021).
Most traditional medicines are often used as self-care treatments. Traditional medicine and practices are not regulated in a lot of countries, raising concerns about the risks to users and the quality of the products. Theres been cases of wrong plant species and contamination and adulteration of traditional medication therapies. Data also shows that there has been incidents where heavy metals, microbial toxins, fumigation agents has been found in high toxic concentrations in traditional medication therapies. Further risks on traditional medicines are the use of unqualified/untrained practitioners and sub-standard practices. According to the (WHO) communication is another risk involved in traditional medicine where it is used alongside conventional medication. Studies has shown that patients often use traditional medicine with biomedical medicine without consultations with their health care providers. Consumers should be better informed of the adverse risk involved with the uses of both traditional medicine conventional medicines (Anon., 2004).
The most conclusive findings about the risk associated with traditional medicine/herbal medicine is that it can potentially cause liver damage and kidney failure in some cases because of traces of toxic chemical and heavy metals or that it can be become dangerous when there are reactions with other drugs (Davey, 2017). The most common side effects of traditional medicines are hypersensitive reactions, breakouts, migraine, gagging, being sick and dysentery that can get to the extent of very light to sometimes serious. The general advice for anyone using traditional medicine or herbal medicine is to always consult a qualified and registered practitioner for prescriptions.  

Statutory self-regulation and voluntary self-regulation system:
The practices of complementary and alternative medicines are not regulated by law but ensuring that practitioners are rightly qualified and conform to some standards or codes of practice. This is statutory professional regulation. Although members of two complementary and alternative treatments (chiropractic and osteopathy) are regulated in the fashion. There is currently no statutory regulation for other practitioners of complementary and alternative medicine. There are no legal requirements for the practice of traditional medicine in respective of experience or qualification, practitioners are not obliged to follow any standard or enlist to any professional association or register.
In the UK, there are no statutory regulation for any other CAM apart from Osteopathy and Chiropractic practitioners who have their respective councils. Essentially, anyone can choose to practice any other CAM without adhering to any professional body or standards of practice. Where there are complaints or misconducts, there are no alternative legal rights except civil and criminal laws.
Some complementary and alternative medicine have voluntary register or association that are approved by the Professional Standards Authority (PSA) for the health and social care sector which practitioners can join if they wish to, but these are voluntary. Such organization include the (British Acupuncture Council) and the (Complementary and Natural Healthcare Council). Ther are also professional association keep register of practitioners of certain CAMs like the (Register of Chinese Herbal Medicine), (British Homeopathic Association) and the (Reiki Association) (Anon., n.d.).
There is a huge division between and inside some traditional/complementary therapies. For instance, there has been varying number of associations representing different therapies individually with varying knowledge base and practices. There has been a push for cooperation and agreement between all traditional and complementary practitioners in most countries by policy makers prior to the introduction of statutory legislation. According to studies conducted, when there are small numbers of practitioner of TM/CAM the overall cost of creating professional regulatory bodies responsible for setting standards of education and practice, accreditations and disciplinary procedures will most likely be high. In the UK, there is continued consensus to establishing an umbrella regulatory body that will cover most or all practitioners of traditional and complementary medicine. Furthermore, the benefits of creating a national standard of practice will be the promoting of free movement of practitioners and the provision of consistency for users in different communities (Dixon, 2008).
The Institute for Complementary Medicine advocates for a single Act that has the right to govern itself in various divisions of specific treatments as the most economical and efficient system of protecting practitioners and still providing an open service to users and the public. It is still not clear how they plan to negotiate the diverse range of different therapies which constitute complementary alternative medicine and the vast range of varying educational and regulatory needs, some have very lapse, non-existent, evidence base (Anon., 2011)
 Ethical considerations of Traditional medicine:
In the last ten years, the use traditional medicine has garnered enormous popularity. It has increasingly been used for primary health care for the poor in third world countries and countries where biomedical medicine is foremost in the national health care system. With the huge popularity of traditional medicine globally, safety, efficacy and quality control has been the main concerns for users and health authorities.
Practices of traditional medicine differs from country to country and regions to regions due to things like religion, cultures, history, philosophy and personal attitudes. The fundamental practice of traditional medicine is often generational, where practices has been passed on from previous generation and safety has shown the efficacy of the methods. There is an appetite for more research to be conducted to give more information of its safety and efficacy whilst maintaining its long-standing history.
Although the use of traditional medicine has risen exponentially in recent years, it is still not been officially accepted in some countries due to the lack of education and awareness, attention and support and extensive research. There should be a more robust data gathering and publications of the research on traditional medicine and the safety and efficacy widely encouraged (Anon., 2000).
There are five main Bioethical principles that clinician follow as a guide to patients care. Beneficence, patient autonomy, public accountability, non-malfeasance and justice. With the continuing popularity of complementary and alternative medicine (CAM) in developed countries, these same ethics are becoming more important in traditional medicine applications. Beneficence is the concept that outlines the clinician’s duty to promote the well-being of the patient. It is vital because a clinician must ensure that a positive result is obtained (T. L. Beauchamp, 2009).
With Beneficence, there are two main types, positive and utility. Positive beneficence entails benefiting each other thus avoiding others from harm. While utility beneficence one’s effort to consider all benefits and dangers in a patient to get the best outcome (T. L. Beauchamp, 2009).
Patient autonomy is the heart of conventional medicine. In most countries around the world, traditional medicine is not controlled through prescription, making available universally. Self-care is part of patient autonomy alongside giving patient enough to information to make a well-balanced treatment choice (E. Ernst, 2001)
Non-malfeasance is the characterized as the ability to no cause harm to others. It’s a bit similar to beneficence but there some difference between them as one is the duty to advocate well-being and the other is prevention of harm to others (T. L. Beauchamp, 2009).
Legally, cases involving the use of tradition/herbal medicine usually follow those of orthodox treatment. Typical examples are getting consent, all data pertinent to the treatment must analyzed as failure could lead to liability determined by judicial process (E. Ernst, 2001).

Recommendations: 
Healthcare professionals should establish strict guidelines on training and competency for the members on the stance to take regarding their members activities in a structured complementary and alternative medicine settings, proper training courses and related issues.
All organizations representing CAM therapist both medical and non-medical should work together to develop trustworthy public information sources.
Where CAM is practiced by biomedical health care practitioners, these practitioners should be given rigorous training that is equivalent to the training established by the appropriate regulatory body (Anon., n.d.).
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