Editorial
Complement Med Res 2018;25:4–6
DOI: 10.1159/000486887

Published online: February 26, 2018

Good Morning Future: Complementary
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When we launched our journal COMPLEMENTARY MEDICINE RESEARCH a quarter of a
century ago as FORSCHENDE KOMPLEMENTÄRMEDIZIN, our field was small. We were a couple of research activists meeting in the late Steven Karger’s office in Basel. My vote for an
English title, already then, was overruled with the argument that most research was happening in the German-speaking countries anyway, a point which was difficult to counter at
the time, in 1992. At the same time, and without any one of us knowing this, senator Tom
Harkin and congressman Berkley Bedell started political moves to open the Office of Alternative Medicine (OAM) in the USA, which became the National Center for Complementary and Alternative Medicine (NCCAM) in 1995 [1]. Starting with just a few million USD,
its budget became comparatively large amounting to 120–150 million USD over the years.
As is often the case, once the colleagues in the USA understand that something is important and open the political arena for it, they do it more consequently than us in Europe.
Academic centers opened their doors for research, patient care, and training of students
and doctors. What is called Integrative Medicine (IM) nowadays – the integration of wellresearched and proven methods into conventional care –, is available in almost all reputable American medical schools, and 72 institutional members make up the Academic Consortium for Integrative Medicine and Health (www.imconsortium.org/about/factsheet.cfm).
The next conference of the Consortium in conjunction with the International Society for
Complementary Medicine Research (ISCMR; www.iscmr.org) in Baltimore, MD, in May
2018 (https://internationalcongress.imconsortium.org) will bring together at least 1,000 researchers from all over the globe. Had anyone told us this at our first brainstorming meeting in Steven Karger’s office, we would have laughed heartily.
Complementary and Alternative Medicine (CAM) or IM has become a serious player,
both in the scientific field and on the market. One of the major accomplishments of joint
research efforts was the grudging acceptance of acupuncture into health care systems
across the Western world [2, 3]. The US military uses it for acute-pain control, the US academic centers offer it in their portfolio, even the German statutory reimbursement system
pays for it. Another highlight is the mutation of placebo research into a mainstream effort
of considerable impact. This was fueled by a conference organized at the OAM in 1995 and
a call for proposals by the NCCAM following this meeting. The insight of how important
so-called non-specific therapeutic effects can be, and that they should rather be called selfhealing responses [4–6], is genuinely derived from CAM research. Attempting to understand how acupuncture and manual therapy works has prompted various researchers to
study the connective tissue and the extracellular matrix [7–9], an area that has always been
in the focus of holistic researchers, especially in Germany [10, 11].
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Just recently a US market research organization (www.transparencymarketresearch.com/sample/sample.php?flag = S&rep_id =
16460) produced a forecast saying that the market for homeopathic
products will grow rapidly from 386 million USD in 2015 to 17 billion USD in 2024 (reported by the European Committee on Homeopathy; https://homeopathyeurope.org/global-demand-homeopathyforecast-surge). Although Europe is going to remain an important
market, the major growth will happen worldwide, in Asia Pacific,
Africa, North and South America. This, mind you, is only pertaining to homeopathy. Phytotherapy, Chinese Herbal Medicine, or
Ayurveda are not even covered here. This rise, the report stated, is
based on various factors: the status that homeopathy (and CAM in
general) is carving out for itself in the markets and the favor of
health care consumers in Europe and the USA. This favor, in turn,
is due to the fact that conventional treatment options are very often
fraught with side effects and much more expensive, or they produce public-health problems such as opiate dependency in pain
sufferers and rising antimicrobial resistance through inadequate
application. While conventional treatments of upper respiratory
tract infections in children are still and against better evidence
often contributing to the resistance problematic by using antibiotics, homeopathic or other CAM alternatives are available which are
associated with good experiences [12]. In the USA, the integration
of acupuncture and other CAM pain treatments into conventional
programs was largely driven by the huge dependency problem
caused by the overprescription of opiates.
The number of consumers of homeopathy in the UK has remained stable and is forecast to rise, despite the fact that hefty public campaigns in UK media and newspapers have attempted to ‘educate’ the public about the lack of scientific foundation of homeopathy. An overview of 16 surveys from the last couple of years
showed that, at least in Germany, the number of doctors using
CAM is on the rise, even though the numbers of patients who ask
for CAM seem to be slightly dropping [13]. But on the whole, Europe, together with the USA, is driving the international interest in
homeopathy, as the Transparency Market Research Report states.
Might it be the case that this bland fact is the catalyst for continuous attacks against CAM in general and homeopathy in particular
in mainstream media and on skeptical blogs? To put it bluntly:
Might it be the case that ‘big pharma’ is getting nervous about future revenues and pulling some levers, making some phone calls to
lobbyists and journalists, briefing some communication agencies?
In the light of the fact that some simple, old medical advice is being
studied and found effective, such as honey for wound healing [14],
or that a dietetic approach to cancer care such as ketogenic diet is
increasingly researched and offered even by mainstream medical
institutions [15, 16], following the demand of patients, the death
knell for CAM sounded by mainstream journalists and researchers
can only be attributed to the new rubric of ‘fake news’.
The economic future for CAM is bright, it seems. The political
reaction in Germany and Europe is lagging behind though. As we
have often demanded [17, 18], the adequate and obvious political
reaction should be publicly supported research programs, ideally in
the form of a European research institute or, failing this, national

dedicated public research programs. It is a political scandal that on
the one hand more than half of the German population is using
CAM approaches such as homeopathy, and on the other hand regulatory bodies, critical and other researchers, politicians, and the
media lament about the lack of scientific evidence. Who, if not
public funders, should have the monetary stamina and the political
interest to serve the public demand?
However, so far, a small group of dedicated researchers has
managed – by attracting charitable money or funding from insurance companies and, in rare cases and through self-sacrificing rituals of multiple submissions, from public sources – to bring CAM to
the scientific agenda, where it has not only remained but achieved
considerable success. So we can expect that there will be more to
come. The economic prospects for CAM, as is always the case, will
also generate research requests. This might finally lead to the necessary moves: public research money, universities opening their
gates not only to the money that comes with CAM research but
also to the necessity of looking into the matter more deeply, offering career tracks to young researchers and positions to senior ones,
even in Europe.
The most important move, though, that needs to happen over
the next quarter of a century is a critical reflection and the integration of paradigmatic foundations of some CAM systems, and not
only their procedures, where useful, into conventional treatment
concepts. This will lead to a silent revolution that is already appearing on the horizon. Systems biology has started to question the
mechanistic outlook of molecular biology that is still the major
driver of medical innovation [19–23]. Serious voices within biology
are casting doubt on the mainstream dogma according to which
things, like molecules and cells, are the basis of life. Rather, they
state, we need to focus on the complementarity of processes and
structures following from processes [24]. This is very close to fundamental tenets of complementary practitioners [25].
Our journal has always been at the forefront of this movement
[26, 27], and will continue to be so. Thus, COMPLEMENTARY MEDICINE RESEARCH will remain a forerunner and seismograph of future changes. Therefore, we will keep publishing challenging theoretical essays that describe important theoretical developments. We
will continue to give space to novel treatments [28] even if they are
not yet ‘evidence-based’ and studied in randomized trials. Everything that is evidence-based today was once innovative, incredible,
or impossible – we are the ones who help making it possible. We
will continue to be the spearhead of the movement that drives our
medical system, patient care, research, and practice towards a more
humane, more affordable, less risky, and more holistic enterprise.
Welcome to the future. It started 25 years ago.
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