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Das Editorial von Philips et al. im British Medical Journal [BMJ; 7] 
übt scharfe Kritik an der Global Traditional Medicine Strategy 
2025–2034 der Weltgesundheitsorganisation WHO. Die Auto-
ren argumentieren, die Strategie senke wissenschaftliche Stan-
dards, indem sie Beobachtungs- und Real-World-Daten legiti-
miere, anstatt strikt randomisiert kontrollierte Studien (RCTs) 
vorauszusetzen. Zudem warnen sie vor Patientenschäden – pri-
mär toxischen Leberschäden (HILI) durch unregulierte pflanz-
liche Präparate – sowie vor einer Verdrängung evidenzbasierter 
Therapien und politisch motivierter Instrumentalisierung.

Die zahlreichen Reaktionen internationaler Wissenschaftler 
und Fachgesellschaften widersprechen dieser pauschalen Ver-
urteilung vehement, auf der Homepage von BMJ sind 26  so-
genannte Rapid Responses zum Thema nachzulesen [15]. Die 
Reaktionen fordern Methodenpluralismus, strikte Qualitäts- 
und Sicherheitsregulierung sowie differenzierte wissenschaftli-
che Evaluierung, anstatt traditionelle und integrative Medizin-
systeme pauschal als unbewiesen abzuwerten oder unregulierte 
Marktprodukte mit ärztlich geführter Praxis gleichzusetzen.

Leider wurde eine gemeinsame, von den führenden Fach-
gesellschaften für Akupunktur und TCM im DACH-Raum 
(Deutschland[D]-Österreich[A]-Schweiz[CH]) initiierte Ant-
wort nicht als Rapid Response angenommen. Sie können diese 
nun im Originalwortlaut in der Deutschen Zeitschrift für Aku-
punktur nachlesen.

Re: WHO’s misguided push for complementary and 
alternative medicine
We read with great interest the Editorial by Philips et al. [7] re-
garding the World Health Organization’s (WHO) Global Tradi-
tional Medicine Strategy 2025–2034. While we share the authors’ 
unwavering commitment to patient safety, rigorous scientific 
standards, and the mitigation of health misinformation, we con-
tend that their broad sweeping critique conflates unregulated lay 
practices with evidence-based, medically supervised integrative 
medicine.

The authors rightly highlight severe risks associated with un-
verified herbal products, adulteration, and hepatotoxicity. How-
ever, framing complementary and alternative medicine (CAM) 
as a monolithic entity of “unproved interventions” obscures dec-
ades of high-level clinical research. Physician-provided interven-
tions—such as medical acupuncture—possess a robust, continu-
ously expanding body of evidence. Meta-analyses involving tens 
of thousands of patients confirm that acupuncture is significantly 
more effective than both sham acupuncture and the usual care for 
chronic pain conditions [10] or, for example, post-operative nau-
sea and vomiting [5], exhibiting long-term sustained treatment 
effects [8, 10]. Based on this high-level evidence, such modalities 
have long been incorporated into national clinical practice guide-
lines and standard healthcare delivery (e.g., the NICE guideline 
on low back pain and sciatica in over 16s [14] or the Society for 
Ambulatory Anesthesia guidelines for the management of post-
operative nausea and vomiting [2]).

Furthermore, the editorial’s focus on uncertified over-the-
counter botanicals overlooks established national safety frame-
works designed precisely to address these vulnerabilities. In 
countries such as Germany, Austria, and Switzerland, Chinese 
herbal therapy (CHT) operates within strict statutory quality 
controls: raw drug materials undergo mandatory pharmaceuti-
cal testing for heavy metals, pesticides, and contaminants prior to 
pharmacy dispensing. Moreover, national monitoring networks 
like the Center for Safety of Chinese Herbal Medicine (CTCA) 
actively track and analyze adverse drug reactions, demonstrating 
that professional, physician-led prescribing yields a high margin 
of safety [11]. In contrast to the numerous cases of herb-induced 
liver injury (HILI) associated with uncertified dietary supple-
ments, only two deaths in Europe have been reported since the 
1990s in association with quality-assured Chinese herbal medi-
cines [3, 9].
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Over recent decades, extensive research has evaluated CHT, 
examining both its physiological mechanisms of action and clin-
ical efficacy across diverse medical conditions. Notably, sever-
al high-quality randomized-controlled trials have demonstrated 
statistically significant benefits of CHT in patients with myo-
cardial infarction [13], heart failure [1], and impaired glucose 
metabolism [4]. Furthermore, large-scale cohort studies, again 
including several thousand patients, indicate that CHT, for ex-
ample, is associated with a reduced incidence of cardiovascular 
events among individuals with chronic kidney disease [6] or im-
proved overall survival in breast cancer populations [12]. Impor-
tantly, active pharmacovigilance and systematic tracking within 
trial settings reveal that CHT is well tolerated, showing no signifi-
cant difference in adverse event rates compared to control arms.

Scientific progress relies on nuanced evaluation rather than 
ideological polarization. The proper clinical response to unreg-
ulated health claims is not the indiscriminate rejection of tradi-
tional systems, but the strict enforcement of physician qualifica-
tions, standardized quality control, and the continuous scientific 
evaluation of complementary therapies. Public health policies 
and institutional stakeholders must likewise support this field 
by allocating financial resources and fostering rigorous research 
in integrative medicine. Patients worldwide are best served when 
evidence-based integrative modalities are safely embedded with-
in conventional healthcare systems.
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