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COMPLEMENTARY AND ALTERNATIVE
MEDICINE (CAM)
The commonly accepted definition states that CAM is ‘a broad
domain of healing resources that encompasses all health
systems, modalities, and practices and their accompanying
theories and beliefs, other than those intrinsic to the politically
dominant health system of a particular society or culture in a
given historical period. CAM includes all such practices and
ideas self-defined by their users as preventing or treating illness
or promoting health and wellbeing.’
 Boundaries within CAM and between
the CAM domain and that of the dominant
system are not always sharp or fixed


THE CAM AND IM MOVEMENTS


The 1990s were a landmark decade in the rise of CAM in the west,
it was estimated that in the United States visits to CAM providers
greatly outnumbered visits to primary care physicians (425 million
vs. 388 million), with equivalent out-of-pocket, or non-insured
costs ($10.3 billion vs. $12.8 billion) in 1990

THE CAM AND IM MOVEMENTS
CONTD…


The enactment of the Dietary Supplement and Health
Education Act (DSHEA) in 1994 to regulate the use of
herbal preparations as food supplements and establishment
of the office of Alternate Medicine by the National
Institutes of Health, which evolved into the National
Centre for Complementary and Alternative Medicine
(NCCAM), indicate the growing recognition that
conventional medicine alone was insufficient to deal with
the healthcare needs of the public. NCCAM’s third
strategic plan (2011-2015) acknowledges that ‘the
boundaries between CAM and conventional medicine (also
called Western or allopathic medicine) are not absolute.’

THE CAM AND IM MOVEMENTS
CONTD…


One example of truly IM is the work of Dr. Dean Ornish to
apply the practice of yoga and dietary changes according to
Ayurveda to reversal of conventionally diagnosed cardiovascular
disease without drugs or surgery, which had a profound impact
on conventional medicine.

THE CAM AND IM MOVEMENTS
CONTD…


There is a growing need to revitalize and promote Ayurveda and
such other Traditional Medicine (TM) systems for their
contemporary relevance with the spirit of a dispassionate
scientific enquiry. It is however important to recognize that
Ayurveda is not merely meant to be used as an inventory for
prospecting new molecules or extracts, but it is also to be
explored for its sophisticated theory of
homeostasis and bio-regulation.

THE CAM AND IM MOVEMENTS


CONTD…
Alternative systems of medicine are alive and doing well in
India, with 785,185 registered practitioners, 3277 hospitals, 495
undergraduate and 106 post-graduate institutions, 8644 drug
manufacturing units, 24,289 dispensaries in 2010, all regulated
and promoted by the Department of Ayurveda, Yoga &
Naturopathy, Unani, Siddha and Homeopathy (AYUSH) of the
Ministry of Health and Family Welfare, Government of India.
Indeed, the vision of AYUSH is to “position AYUSH systems
as the preferred systems of living and practice for attaining a
healthy India”.

MEDICAL PLURALISM








Health behavior is a type of social behavior mainly influenced by the
various socio-cultural issues.
Understanding a disease/illness is not a medical subject rather it is
mainly reliant on the common information of the concerned
community.
This has led to prevalence of more than one system of medicine
existing
“Medical Pluralism is an adaptation of more than one medical system
or simultaneous integration of orthodox medicine with
complementary and alternative medicine (CAM)

AN EXAMPLE OF INTEGRATIVE MANAGEMENT –
DIABETES MELLITUS

INHERENT STRENGTHS OF AYURVEDA
1. Customised intervention that varies according to individual constitutional
frame work (prakriti) and the stage & phase of disease.
2. Multi-component intervention involving drug, diet, lifestyle, panchakarma
(detox) and yoga.
3. A systemic cleansing of body (shodhana chikitsa) using techniques of
Panchakarma that is unique to Ayurveda
4. A treatment approach that has homeostasis or restoration of balance as its
end point. In this approach, stress is laid on two things:
a.
Apunarbhavatva: Achieving a stable state of homeostasis that does
not relapse to the prior diseased stage (non-recurring).
b.
Yonyamanyamudeerayet: Achieving homeostasis without causing any
disturbance to any other systems (without side-effects).

ADVANTAGE OF AYURVEDA
A functional framework that can
accommodate any medical
condition one may encounter.
A practical inventory of physical

universe and their effect on the
living system which, when
understood makes everything

around us a potential medicine

Vikaro nama akushalo na jihriyat kadaachana

WHAT CAN AYURVEDA OFFER


Identification of physiology prior to pathology



Tenfold examination (Dashavidha pariksha) that helps isolate
components of the persons’ physiology and pathology – Planning of
treatment based on the outcome of this measure



Aids understanding of


Physiological attributes – age, build, constitution, tissue health



Physiological processes – digestion and metabolism



Habits – food, lifestyle



Environmental factors that can influence life – habitat, climate
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AYURVEDA CONCEPTS – EVIDENCE BASE


Various activities under the Indian Genome Variation Consortium has shed light on












Nature Science Reports (2015): Govindaraj P1, Nizamuddin S1, Sharath A1, Jyothi V1,
Rotti H2, Raval R2, Nayak J3, Bhat BK3, Prasanna BV3, Shintre P4, Sule M4, Joshi KS4,
Dedge AP4, Bharadwaj R5, Gangadharan GG5, Nair S6, Gopinath PM2, Patwardhan B7,
Kondaiah P8, Satyamoorthy K2, Valiathan MV2, Thangaraj K1. Genome-wide analysis
correlates Ayurveda Prakriti. Sci Rep. 2015 Oct 29;5:15786. doi: 10.1038/srep15786.
Differential DNA methylation signatures in three distinct prakriti phenotypes (Rotti H, 2015)
Association with BMI and place of birth with prakriti classification (Rotti H, 2014b)
Differential expression of CD14, CD25 and CD56 markers between three different prakriti
types reflecting on their immune response and disease susceptibility (Rotti H, 2014a)
Thrombosis/bleeding susceptibility and outcomes of hypoxia (Aggarwal S et al, 2015).
Identify discrete causal pathways for RA etiology in prakriti based subgroups (Juyal RC et al,
2012)
Identifying differential metabolic rates amongst prakriti sub-types (Ghodke Y et al, 2011).
Identifying risk factors for high altitude pulmonary edema (Agarwal S et al, 2010)
Phenotypic classification of individuals based on Prakriti that can give deep insights on
differential disease predisposition (Prasher B et al, 2008)





Integrative Medicine, to achieve its goal has to pass through a
journey of summative medicine, in which two systems are put into
practice for different purposes to achieve a common goal.
IM is a means not an end; it is a way of thinking and doing, more
an approach to healthcare management rather than a well-developed
protocol of intervention.

