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Abbreviations: ACM, alternative and complementary 
medicine; IM, integrated medicine; TCM, traditional Chinese 
medicine; IBS, irritable bowel syndrome; PTSD, post-traumatic stress 
disorder; MBSR, mindfulness-based stress reduction; NHS, national 
health service

Introduction
Healthcare systems worldwide face increasing challenges in 

managing chronic diseases, mental health conditions, and patient 
dissatisfaction with standard care. Modern medicine, while effective 
in acute and emergency care, often struggles to address the broader 
biopsychosocial and spiritual aspects of illness.1,2 This has prompted 
growing interest in ACM modalities, which focus on individualized, 
holistic, and often non-invasive approaches to healing.3 Practices like 
Ayurveda, TCM, yoga, meditation, acupuncture, and herbal medicine 
are being increasingly researched and adopted globally.4–6 Integrated 
medicine (IM) seeks to combine evidence-based ACM therapies with 
modern medical care to optimize outcomes.

An integrated approach emphasizes prevention, lifestyle 
modification, mind-body practices, and personalized treatment plans. 
As more clinical trials confirm the efficacy of various ACM modalities, 
from acupuncture for pain to mindfulness for anxiety, healthcare 
systems are beginning to implement IM programs in hospitals and 
academic centers.7–9 This review explores the current landscape of IM, 
highlighting clinical applications, scientific evidence, implementation 
strategies, and future perspectives.

Traditional medical systems

Ayurveda and TCM represent structured systems of healing that have 
evolved over millennia. Ayurveda emphasizes the balance of bodily 
energies (doshas) and incorporates dietary guidance, herbal remedies, 
yoga, and detoxification therapies like Panchakarma.10,11 Studies have 

shown that Ayurvedic herbs such as Withania somnifera and Curcuma 
longa possess anti-inflammatory and adaptogenic properties.12,13 TCM 
includes herbal medicine, acupuncture, moxibustion, and Tai Chi. 
Meta-analyses demonstrate that acupuncture can significantly reduce 
chronic pain, osteoarthritis symptoms, and chemotherapy-induced 
nausea.14–16 Integrating these systems with conventional medicine 
offers a multi-pronged approach to chronic illness.

Mind-body practices

Mind-body interventions such as yoga, meditation, Tai Chi, 
Qigong, and hypnotherapy address psychological and physiological 
aspects of health simultaneously. Yoga has demonstrated efficacy 
in managing hypertension, anxiety, depression, and chronic pain.17 
Mindfulness-based stress reduction (MBSR) programs improve 
outcomes in cardiovascular patients and cancer survivors.18 Tai Chi 
and Qigong are particularly useful in older adults for enhancing 
balance and reducing falls.19 Hypnotherapy has been found effective 
in treating IBS and chronic pain.20,21 These practices promote self-
awareness, emotional regulation, and autonomic balance, making 
them ideal adjuncts in integrated care.

Manual therapies

Chiropractic care, osteopathy, massage therapy, craniosacral 
therapy, and reflexology target the musculoskeletal system to relieve 
pain and improve mobility. Spinal manipulation by chiropractors and 
osteopaths has shown benefits in acute and chronic back pain.22,23 
Massage therapy is widely used for post-operative pain and palliative 
care.24 Reflexology has demonstrated modest effects in improving 
sleep and reducing anxiety in cancer patients.25 Craniosacral therapy, 
while less studied, is reported to support relaxation and pain relief in 
fibromyalgia and trauma recovery.26

Herbal and nutritional therapies
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Abstract

The integration of alternative and complementary medicine (ACM) with modern medicine 
offers a transformative approach to healthcare. ACM systems, such as Ayurveda, Traditional 
Chinese Medicine (TCM), yoga, acupuncture, and herbal medicine, emphasize holistic 
healing and natural therapies, which can augment conventional approaches in chronic 
disease management, mental health care, and preventive medicine. This review explores 
the principles, practices, benefits, and challenges of integrative medicine (IM), providing 
evidence-based insights into how combining ACM with conventional medicine enhances 
therapeutic outcomes, reduces side effects, and improves patient satisfaction. Specific 
applications such as integrated oncology, acupuncture for pain, and yoga for cardiovascular 
health are discussed alongside strategies for implementation, including interdisciplinary 
collaboration and personalized care. Regulatory, scientific, and access-related barriers 
are acknowledged, and actionable solutions are proposed. As evidence and acceptance 
of integrative approaches grow, IM is poised to become a cornerstone of 21st-century 
healthcare.
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Herbal medicines offer anti-inflammatory, adaptogenic, or 
immune-modulating benefits. Silybum marianum (milk thistle) 
supports liver function, Panax ginseng reduces fatigue, and Mentha 
piperita (peppermint oil) alleviates IBS symptoms.27–29 Nutrition-
based interventions are increasingly seen as foundational in chronic 
disease care. Probiotics, anti-inflammatory diets, and micronutrient 
supplementation can reduce metabolic syndrome risk and support 
gastrointestinal health.30–32 Integrating dietary strategies with 
pharmaceutical care enhances metabolic control and patient outcomes.

Energy and creative therapies

Reiki and healing touch are biofield therapies used to reduce 
pain, anxiety, and stress, particularly in palliative care.33 Music 
therapy, meanwhile, has been shown to support neurorehabilitation 
and mental health by stimulating neural pathways and emotional 
expression.34,35 These therapies often accompany traditional 
interventions, contributing to psychological resilience and improved 
coping mechanisms.

Integrated clinical applications

Integrated oncology is a leading example of clinical 
implementation, combining chemotherapy and radiotherapy with 
acupuncture, yoga, and nutrition.36 Studies from centers such as MD 
Anderson and Memorial Sloan Kettering report improvements in 
quality of life, fatigue reduction, and treatment adherence.37 Similar 
models are applied in cardiovascular care, chronic pain management, 
and post-surgical rehabilitation.38,39 Disease-specific protocols that 
include mind-body techniques, dietary planning, and herbal support 
are being developed for diabetes, IBS, and autoimmune diseases.40,41

Implementation and framework

The success of IM depends on several components: evidence-based 
integration, interdisciplinary collaboration, personalized treatment, 
and prevention-focused care. Electronic health records can include 
integrative plans; multidisciplinary teams may involve physicians, 
naturopaths, acupuncturists, nutritionists, and psychologists. 
Personalized medicine—using genomic and metabolic data—guides 
therapy choices, including which patients may benefit more from 
certain herbs or mind-body modalities.42,43 Hospitals are increasingly 
creating integrative departments or referring patients to accredited 
external providers.44

Challenges and opportunities

Scientific validation remains a barrier. Many ACM modalities lack 
large-scale randomized controlled trials (RCTs), though observational 
studies and meta-analyses are accumulating.45 Regulation of 
practitioners and products varies internationally, affecting quality 
assurance.46 Education and training of conventional providers in IM 
are limited, necessitating curriculum reform.47 Insurance coverage 
for ACM remains inconsistent. Policy advocacy, cost-effectiveness 
research, and digital innovations like telehealth can help address 
access and affordability.

Future directions

Digital platforms now deliver ACM services via telehealth—
especially during COVID-19—and mobile apps for mindfulness, 
nutrition, and exercise tracking are mainstream. AI and genomics 
are paving the way for personalized integrative care. International 
collaborations are shaping policy frameworks, and public demand 
continues to grow. Integrative medicine may become a central pillar 
in sustainable, person-centered healthcare systems worldwide.

Conclusion
Integrated medicine offers a compelling solution to the limitations 

of modern healthcare. By combining conventional and ACM 
modalities, patients benefit from holistic, effective, and personalized 
care. While barriers remain, growing evidence and institutional 
support are positioning IM as a transformative model for chronic 
disease management, mental health care, and preventive medicine. 
With continued research, regulation, education, and accessibility 
improvements, IM is poised to redefine healthcare in the 21st century.
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