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Abstract

Background: The global healthcare landscape is experiencing a paradigm shift as the limitations of reductionist allopathic 
biomedicine in managing chronic illnesses drive a resurgence of interest in Traditional, Complementary, and Integrative 
Medicine (TCIM). Although approximately 80% of the world's population relies on traditional systems, integrating these 
modalities requires systematic scientific validation, safety assessments, and inter professional collaboration. 
Objective: This review analyzes foundational philosophies, diagnostic frameworks, and therapeutic tools across prominent 
medical traditions, evaluates contemporary clinical evidence and pharmacognostic bridges, and proposes an integrative 
healthcare framework. 
Methods: A comprehensive narrative literature review was conducted across five major academic databases (PubMed, 
MEDLINE, Cochrane Library, Google Scholar, and the WHO repository) targeting peer-reviewed journals, systematic reviews, 
and meta-analyses published between 2000 and 2026 (utilizing a synthesized corpus of 10 key primary references and 
historical pharmacognostic data). Inclusion criteria prioritized peer-reviewed articles addressing philosophical frameworks, 
plant-derived pharmacognosy, randomized controlled trials (RCTs) of alternative modalities, and safety parameters such as 
herb-drug interactions. 
Main Findings: 

•	 Philosophical and Clinical Efficacy: While reductionist biomedicine excels in acute crisis care, holistic traditional systems 
address chronic degenerative conditions. Clinical meta-analyses confirm that acupuncture stimulates peripheral nerves 
for chronic pain, and functional neuroimaging shows mindfulness practices induce gray matter increases in the prefrontal 
cortex.

•	 Pharmacognostic Bridge: Approximately 40% of contemporary pharmaceuticals derive from natural plant sources 
(e.g., Aspirin from Salix alba, Artemisinin from Artemisia annua, Vinblastine/Vincristine from Catharanthus roseus, and 
Digoxin from Digitalis purpurea). 

Safety & Toxicology: Safe integration demands strict regulation of botanical synergies to prevent adverse events, such as St. 
John's wort inducing CYP3A4 drug metabolism. 
Conclusion: Systematically unifying allopathic biomedicine and traditional therapeutics creates a patient-centered integrative 
paradigm that pairs acute biomedical crisis management with systems-based prevention, provided rigorous safety standards 
and inter professional collaboration are maintained.

Keywords: Traditional Medicine, Complementary and Alternative Medicine (CAM), Integrative Medicine (IM), Traditional 
Chinese Medicine (TCM), Ayurveda, Pharmacognosy, Herb-Drug Interactions
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Introduction

The Dual Streams of Human Healing

For millennia, human health relied entirely on ancestral 
medical knowledge systems. However, the rise of the Scientific 
Revolution and modern biomedicine established allopathic 
medicine—characterized by randomized controlled trials, 
synthetic pharmaceuticals, and surgical interventions—as 
the institutional standard. While older literature frequently 
cites a widespread global estimate that up to 80% of the 
world’s population relies on traditional systems for primary 
care, this figure stems from legacy WHO estimates and has 
faced empirical and methodological critique. More reliably, 
institutional data from the World Health Organization 
documents that 88% of WHO Member States (170 out of 
194 countries) officially report the utilization of traditional 
and complementary medicine within their national health 
systems [1].

The modern landscape is actively shifting toward policy 
harmonization, anchored by the WHO Global Traditional 
Medicine Strategy 2025-2034 [2], the establishment 
of the WHO Global Traditional Medicine Centre in 
Jamnagar, India (2022), and the formal integration 
of traditional diagnostic frameworks into Chapter 26 
of the International Classification of Diseases (ICD-
11). Within this evolving policy framework, Traditional, 
Complementary, and Integrative Medicine (TCIM) 
encompass distinct therapeutic domains. As conceptualized 
by Boon, et al. [3], complementary medicine refers to 
non-conventional therapies used alongside conventional 
biomedical care, whereas alternative medicine denotes 
non-conventional modalities used in place of conventional 
treatment. Integrative medicine (IM) explicitly seeks to 
systematically synthesize conventional medical science with 
evidence-based complementary therapies, emphasizing a 
coordinated, patient-centered continuum of care.

Philosophical Foundations: Reductionism 
vs. Holism

The historical dichotomy between allopathic 
reductionism and traditional holism warrants critical re-
examination.

•	 The Biomedical Paradigm: Classically rooted 
in Cartesian dualism and Newtonian mechanics, 
allopathic medicine historically viewed the body as 

a complex mechanical or chemical machine where 
disease is localized to isolated modules and treated 
via targeted molecular monotherapies. However, 
modern biomedicine has increasingly challenged 
pure reductionism. As articulated by Engel [4] in his 
foundational critique of the biomedical model, a purely 
somatic approach fails to account for the patient’s lived 
reality, necessitating the bio psychosocial model to 
integrate psychological and environmental variables 
into clinical care. Furthermore, contemporary systems 
medicine and network pharmacology utilize multi-
target computational biology that mirrors holistic 
principles.

•	 The Holistic Paradigm: Traditional systems 
conceptualize the human body as an interconnected 
entity bridging physical, emotional, and environmental 
domains. Guided by vitalism, health represents a dynamic 
equilibrium of functional energy. Yet, traditional systems 
are far from devoid of analytical rigor; classical texts 
showcase meticulous diagnostic taxonomies, structural 
anatomy, and empirical pharmacology. Recognizing 
that neither pure reductionism nor uncritical vitalism 
suffices, contemporary medical science seeks a synthesis 
of both frameworks.

Major Traditional and Alternative Medical 
Systems

•	 Traditional Chinese Medicine (TCM): Governed by 
Yin-Yang polarities and the flow of Qi along meridians 
[5]. Interventions include acupuncture, moxibustion, 
herbal formulas, Tui Na, and Qi Gong.

•	 Ayurvedic Medicine: While traditional chronologies 
place its origins over 5,000 years ago, contemporary 
historians of medicine generally date the foundational 
classical Sanskrit compendiums—the Charaka 
Samhita and Sushruta Samhita—between the mid-first 
millennium BCE and the early centuries CE. Ayurveda 
posits that the human body is composed of elemental 
forces manifesting as physiological principles. Rather 
than strictly “metabolic forces,” the Doshas—Vata, 
Pitta, and Kapha—are more accurately understood 
as functional bio-regulatory principles governing 
movement, transformation, and structural cohesion. 
Quality control parameters remain critical due to 
historical documentations of heavy metal content in 
select traditional preparations [6].



International Journal of Traditional & Alternative Therapeutics3

Jose ST. The Convergence of Healing: Paradigm, Practice, and Synergy in Traditional and Alternative 
Therapeutics. Int J Tradi Alterna Therapeut 2026, 1(1): 000107.

Copyright©  Jose ST.

Dosha Core Elements Primary Functions Manifestations of Imbalance
Vata Space & Air Movement, circulation, breathing Anxiety, insomnia, dry skin, constipation

Pitta Fire & Water Metabolism, digestion, 
transformation Inflammation, acid reflux, anger, skin rashes

Kapha Water & Earth Structure, stability, fluid balance Weight gain, lethargy, congestion, fluid 
retention

Table-1: Major Traditional and Alternative Medical Systems.

Naturopathy: Guided by six foundational principles 
emphasizing the healing power of nature (Vis Medicatrix 
Naturae):
1.	 Primum non nocere (First, do no harm)
2.	 Docere (Doctor as teacher)
3.	 Tolle totum (Treat the whole person)
4.	 Tolle Causam (Identify and treat the root cause)
5.	 Vis Medicatrix Naturae (Support the healing power of 

nature)
6.	 Prevention (Practicing proactive wellness 

and disease prevention through nutrition, 
botanical medicine, and hydrotherapy) 

Methodology

This study adopted a comprehensive narrative literature 
review methodology, drawing on structured quality 
assessment protocols such as narrative review evaluation 
scales [7], and reporting standards inspired by scoping 
frameworks [8]. To examine the integration of Traditional, 
Complementary, and Integrative Medicine (TCIM) [9].

Literature Search Strategy

An exhaustive search was conducted across major 
academic databases, including PubMed, the Cochrane Library, 
Google Scholar, and the World Health Organization (WHO) 
repository (WHO, 2013; WHO, 2019; WHO, 2025–2034). 
Keywords included combinations of “Traditional Chinese 
Medicine”, “Ayurvedic pharmacology”, “Integrative Medicine 
clinical trials”, “Acupuncture mechanism”, “Pharmacognosy 
drug discovery”, and “Herb-drug interactions”.

To manage broad grey literature and overlapping search 
engine results, the search on Google Scholar utilized targeted 
keyword phrases, with the first 100 hits per query string 
screened for relevance based on title and abstract matching. 
Peer-reviewed journals, systematic reviews, and meta-
analyses published between 2000 and 2026 were prioritized 
across all platforms to ensure contemporary relevance.

Inclusion and Exclusion Criteria

•	 Inclusions: Peer-reviewed articles focusing on 
traditional philosophical frameworks, pharmacognostic 

analyses of plant-derived pharmaceuticals, randomized 
controlled trials (RCTs) evaluating alternative 
modalities, and safety assessments documenting herb-
drug interactions or regulatory challenges [10,6].

•	 Exclusions: Non-peer-reviewed commentaries, 
anecdotal reports lacking empirical validation, 
and literature failing to address safety or scientific 
mechanisms.

Data Synthesis and Thematic Categorization

Extracted data was categorized into distinct thematic 
domains: (1) philosophical underpinnings and bio 
psychosocial models Engel [4], (2) structural frameworks of 
major traditional medical systems Patwardhan et al. [5], (3) 
pharmacognostic bridges linking natural products to modern 
drugs Atanasov, Newman & Cragg, Tu [11-13], (4) clinical 
efficacy supported by neuroimaging and trial data [14-18] 
and (5) toxicological risks and regulatory parameters [10,6].

Results

Synthesis of literature across evaluated domains yielded 
key findings regarding the convergence of traditional 
therapies with modern biomedicine:

•	 Global Utilization & Efficacy Mechanisms: Institutional 
tracking indicates that 88% of WHO Member States 
formally acknowledge or regulate traditional and 
complementary medicine (WHO) [1]. Individual 
patient data meta-analyses confirm that acupuncture 
provides statistically significant benefits for chronic 
pain conditions compared to standard medical care 
[17-18]. Functional neuroimaging further demonstrates 
that mindfulness practices can induce plastic changes in 
regional brain structures [15-16].

•	 Pharmacognostic Bridge and Its Limits: 
Approximately 40% of contemporary pharmaceuticals 
originate or draw inspiration from natural product 
sources [11-12]. While traditional herbalism relies on 
multi-component botanical synergy Wagner & Ulrich-
Merzenich [19], modern drug development follows 
diverse paths—ranging from direct isolation and semi-
synthesis to structural optimization. However, the 
traditional-to-modern pipeline is not always a direct 
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linear translation of ethno botanical claims. For instance, 
the anticancer vinca alkaloids (Catharanthus roseus) 
were discovered serendipitously during investigations 
into their traditional use as an oral ant diabetic 

remedy, demonstrating that modern pharmacological 
mechanisms can diverge entirely from traditional 
indications [11].

Original Plant Source Traditional / Historical 
Use

Derived Modern 
Pharmaceutical Relationship Type References

Meadowsweet(Filipendula 
ulmaria) & Willows 

(Salixspecies)

Fever, inflammation, and 
pain management in 

European folk traditions

Aspirin 
(Acetylsalicylic 

Acid)

Semi-synthetic 
derivative (acetylated 

salicylic acid)

Atanasov [11]; 
Newman & Cragg 

[12]

Sweet 
Wormwood(Artemisia 

annua)

Treating intermittent fevers 
in Traditional Chinese 

Medicine

Artemisinin 
(First-line 

component 
in ACT 

combinations)

Natural product 
(derived as part of 

WHO-recommended 
Artemisinin-based 

Combination Therapy)

Tu [13]

Madagascar 
Periwinkle(Catharanthus 

roseus)

Traditional folk use for 
diabetes and inflammation 

(led to serendipitous 
oncology discovery)

Vinblastine & 
Vincristine

Natural product / 
Chemotherapeutic agent

Atanasov [11]; 
Newman & Cragg 

[12]

Woolly Foxglove(Digitalis 
lanata[digoxin]) & Purple 

Foxglove (Digitalis purpurea 
[digitoxin])

Managing “dropsy” (edema 
related to heart failure) as 

documented by William 
Withering

Digoxin / 
Digitoxin

Natural product / 
Cardiac glycoside

Withering; Newman 
& Cragg [12]

Pacific Yew (Taxus 
brevifolia)

Indigenous bark 
applications / exploratory 

screening
Paclitaxel (Taxol) Natural product / 

Cytotoxic diterpene

Atanasov [11]; 
Newman & Cragg 

[12]

Cinchona Tree(Cinchona 
species)

Indigenous South American 
use for shivering and fevers Quinine Natural product / 

Antimalarial alkaloid Atanasov et al. [11]

Opium Poppy(Papaver 
somniferum)

Ancient Mesopotamian, 
Greek, and Chinese 

analgesic use
Morphine Natural product / Opiate 

analgesic

Atanasov [11]; 
Newman & Cragg 

[12]

French Lilac(Galega 
officinalis)

Medieval European folk 
use for frequent urination 

(diabetes symptoms)
Metformin

Natural-product-
inspired (biguanide 
derivative based on 
galegine structure)

Atanasov et al. [11]

Indian 
Snakeroot(Rauwolfia 

serpentina)

Ayurvedic medicine for 
snakebites, insomnia, and 

madness
Reserpine Natural product / 

Reserpine alkaloid
Atanasov et al. [11]; 

Patwardhan [5]

Table 2: Representative modern pharmaceuticals derived, semi-synthesized, or inspired from historical and traditional botanical 
sources, categorized by their relationship type and developmental pathway.

Discussion

The findings of this review underscore a profound 
paradigm shift toward an integrative, patient-centered 
healthcare model, as championed by the WHO Global 
Traditional Medicine Strategy 2025–2034 [2].

However, juxtaposing allopathic biomedicine with 
Traditional, Complementary, and Integrative Medicine 
(TCIM) reveals deep epistemological and methodological 

tensions. While biomedicine excels in acute crisis 
management and reductionist molecular monotherapies, 
its historical Cartesian framework frequently struggles 
with the multifactorial etiology of chronic, degenerative 
conditions—a limitation first criticized by Engel [4], through 
the introduction of the bio psychosocial model. Conversely, 
traditional systems offer holistic, systems-based prevention 
and multi-target botanical synergy [19]. Yet, bridging these 
two streams requires confronting severe methodological 
challenges that standard biomedical research designs are 
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rarely equipped to handle.

Evidentiary Contrasts across Systems

Biomedical research relies fundamentally on 
reductionism: isolating variables, administering 
standardized molecular entities, and measuring physiological 
shifts against inert placebos. In contrast, traditional 
systems such as Traditional Chinese Medicine (TCM) and 
Ayurveda operate on vitalistic and elemental principles, 
viewing health as a dynamic equilibrium of systemic 
energy and structural harmony. This epistemological divide 
creates profound evidentiary friction. When biomedical 
clinical trials evaluate TCIM modalities, they often flatten 
holistic, highly individualized therapies into standardized 
interventions, stripping away the relational and contextual 
dimensions that practitioners argue are vital to the healing 
process. Consequently, while meta-analyses validate specific 
interventions—such as acupuncture for chronic pain Vickers 
et al. [18] or artemisinin combination therapies for malaria. 
Tu [13]—the broader therapeutic frameworks from which 
they are derived remain marginalized in mainstream clinical 
validation.

Methodological Challenges in TCIM Research

Conducting rigorous empirical research within TCIM 
exposes severe structural limitations in conventional trial 
architecture:

•	 The Blinding Dilemma: True double-blind designs are 
notoriously difficult—and often impossible—in physical 
or procedural modalities such as acupuncture, manual 
therapies, or traditional lifestyle counseling. While 
pharmacological trials easily conceal pills, practitioner 
and patient blinding in hands-on therapies introduces 
substantial performance and detection bias.

•	 The Conundrum of Sham Controls: Designing valid 
“placebo” or “sham” controls for physical therapies 
presents deep scientific ambiguities. Sham acupuncture 
(e.g., using non-meridian insertion points or telescoping 
non-penetrating needles) frequently elicits physiological 
neuro-stimulation, meaning the “control” is often 
an active intervention. This dampens effect sizes in 
comparative trials, leading to erroneous conclusions of 
clinical equivalence.

•	 Individualized vs. Standardized Interventions: 
Classical traditional medicine is inherently 
individualized: two patients presenting with the 
exact same biomedical diagnosis (e.g., hypertension 
or osteoarthritis) may receive completely different 
herbal formulas or acupuncture point prescriptions 
based on their distinct constitutional patterns (Yin/
Yang or Dosha imbalances). Standardized, “one-size-

fits-all” randomized controlled trials (RCTs) violate this 
foundational principle, fundamentally testing a modified 
version of traditional practice rather than authentic 
clinical care.

•	 Standardization and Quality of Multicomponent 
Extracts: Unlike single-molecule pharmaceuticals, 
traditional herbal remedies consist of complex, multi-
component botanical matrices where secondary 
metabolites work through synergistic or antagonistic 
polypharmacology. Standardizing these extracts to a 
single “marker compound” can destroy the very synergy 
responsible for therapeutic efficacy. Furthermore, batch-
to-batch variability driven by geography, harvesting 
season, and preparation methods introduces severe 
experimental noise. Left unmonitored, this lack of 
standardization creates safety vulnerabilities, including 
unpredictable herb-drug interactions, e.g., St. John’s 
wort inducing CYP3A4 metabolism Izzo & Ernst, Linde 
et al. [10,20], and heavy metal contamination risks in 
unverified commercial products [6].

Conclusions

The convergence of allopathic biomedicine and 
traditional, complementary, and integrative medical system 
represents a profound paradigm shift toward holistic, 
patient-centered healthcare. While biomedicine maintains 
unmatched superiority in acute crisis intervention, 
reductionist single-target models frequently fall short when 
addressing the complex etiology of chronic degenerative 
diseases. Conversely, traditional systems offer robust 
frameworks for lifestyle prevention, multi-target botanical 
synergy, and individualized patient care. Systematic 
frameworks, global policies (WHO 2025–2034 Strategy, ICD-
11 Chapter 26), and pharmacognostic bridges demonstrate 
that modern therapeutics and traditional healing are not 
mutually exclusive adversaries, but rather complementary 
streams of human healing that can be harmonized for global 
health advancement [21].

Limitations

Several limitations inherent to this narrative review 
must be acknowledged:
•	 Heterogeneity of Data: Traditional and complementary 

therapies vary widely across regional practices, making 
standardized cross-cultural evaluation challenging.

•	 Methodological Scope: Although structured protocols 
like SANRA Baethge et al. [7] and PRISMA-ScR guidelines 
Tricco et al. [8], were adapted to ensure rigor, narrative 
reviews inherently carry potential selection biases 
compared to quantitative systematic reviews.

•	 Mechanistic Gaps: While clinical efficacy has been 
established for specific modalities (eg. acupuncture 
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for chronic pain Vickers et al.) [18], the complex 
polypharmacological mechanisms of whole-herb 
extracts remain difficult to fully isolate and quantify 
using standard clinical trial designs.

Future Perspectives

Future clinical and translational research must prioritize 
rigorous methodological standards to bridge the gap 
between traditional wisdom and evidence-based science. 
Key trajectories include:

•	 Advanced Phytopharmaceutical Synergy: Utilizing 
metabolomics and network pharmacology to map multi-
target interactions rather than forcing complex herbal 
mixtures into single-molecule frameworks.

•	 Standardized Safety and Quality Control: 
Implementing stricter manufacturing guidelines and 
analytical testing to eliminate heavy metal contamination 
Saper et al. [6], and unpredictable herb-drug interactions 
[10].

•	 Interprofessional Education: Fostering collaborative 
clinical environments where allopathic physicians 
and traditional practitioners work in tandem to 
optimize patient outcomes without delaying necessary 
conventional interventions.

Declarations

•	 Conflict of Interest: The authors declare that they have 
no competing interests or financial relationships that 
could influence the work reported in this paper.

•	 Funding: This research received no specific grant from 
any funding agency in the public, commercial, or not-for-
profit sectors.

•	 Author Contributions: Conceptualization, methodology, 
literature curation, formal analysis, and original draft 
preparation were collaboratively performed by all 
contributing authors.

References

1.	 World Health Organization (2019) WHO global report 
on traditional and complementary medicine 2019.

2.	 World Health Organization (2025) Global Traditional 
Medicine Strategy 2025-2034.

3.	 Boon H (2004). The distinction between complementary/
alternative medicine and integrative medicine in cancer 
care. Supportive Care in Cancer 12(11): 790-795.

4.	 Engel GL (1977) The need for a new medical model: A 
challenge for biomedicine. Science 196(4286): 129-136.

5.	 Patwardhan B (2005) Ayurveda and traditional 
Chinese medicine: A comparative overview. Evid Based 
Complement Alternat Med 2(4): 465-473.

6.	 Saper RB (2008) Lead, mercury, and arsenic in US- and 
Indian-manufactured Ayurvedic medicines sold via the 
Internet. JAMA 300(8): 915-923.

7.	 Baethge C, Goldbeck-Wood S, Mertens S (2019) 
SANRA—a scale for the quality assessment of narrative 
review articles. Res Integr Peer Rev 4: 5.

8.	 Tricco AC (2018) PRISMA Extension for Scoping Reviews 
(PRISMA-ScR). Ann Intern Med 169(7): 467-473.

9.	 Kaptchuk TJ, Eisenberg DM (2001) Varieties of healing. 
1: Medical pluralism in the United States. Ann Intern 
Med 135(3): 189-195.

10.	 Izzo AA, Ernst E (2009) Interactions between herbal 
medicines and prescribed drugs: An updated systematic 
review. Drugs 69(13): 1777-1798.

11.	 Atanasov AG (2021) Natural products in drug discovery: 
advances and opportunities. Nat Rev Drug Discov 20(3): 
200-216.

12.	 Newman DJ, Cragg GM (2020) Natural products as 
sources of new drugs over nearly four decades. J Nat 
Prod 83(3): 770-803.

13.	 Tu Y (2011) The discovery of artemisinin (qinghaosu) 
and gifts from Chinese medicine. Nat Med 17(10): 1217-
1220.

14.	 Goyal M (2014) Meditation programs for psychological 
stress and well-being: A systematic review and meta-
analysis. JAMA Intern Med 174(3): 357-368.

15.	 Holzel BK (2011) Mindfulness practice leads to increases 
in regional brain gray matter density. Psychiatry Res 
191(1): 36-43.

16.	 Kral TRA (2022) Absence of structural brain changes 
from mindfulness-based stress reduction: two combined 
randomized controlled trials. Sci Adv 8(20): eabk3316.

17.	 Vickers AJ (2012) Acupuncture for chronic pain: 
Individual patient data meta-analysis. Arch Intern Med 
172(19): 1444-1453.

18.	 Vickers AJ (2018) Acupuncture for chronic pain: update 
of an individual patient data meta-analysis. J Pain 19(5): 
455-474.

19.	 Wagner H, Ulrich-Merzenich G (2009) Synergy research: 
approaching a new generation of phytopharmaceuticals. 

https://www.who.int/publications/i/item/978924151536
https://www.who.int/publications/i/item/978924151536
https://www.who.int/publications/i/item/9789240113176
https://www.who.int/publications/i/item/9789240113176
https://pubmed.ncbi.nlm.nih.gov/847460/
https://pubmed.ncbi.nlm.nih.gov/847460/
https://pubmed.ncbi.nlm.nih.gov/16322803/
https://pubmed.ncbi.nlm.nih.gov/16322803/
https://pubmed.ncbi.nlm.nih.gov/16322803/
https://pubmed.ncbi.nlm.nih.gov/18728265/
https://pubmed.ncbi.nlm.nih.gov/18728265/
https://pubmed.ncbi.nlm.nih.gov/18728265/
https://pubmed.ncbi.nlm.nih.gov/30962953/
https://pubmed.ncbi.nlm.nih.gov/30962953/
https://pubmed.ncbi.nlm.nih.gov/30962953/
https://pubmed.ncbi.nlm.nih.gov/30178033/
https://pubmed.ncbi.nlm.nih.gov/30178033/
https://pubmed.ncbi.nlm.nih.gov/11487486/
https://pubmed.ncbi.nlm.nih.gov/11487486/
https://pubmed.ncbi.nlm.nih.gov/11487486/
https://pubmed.ncbi.nlm.nih.gov/19719333/
https://pubmed.ncbi.nlm.nih.gov/19719333/
https://pubmed.ncbi.nlm.nih.gov/19719333/
https://www.nature.com/articles/s41573-020-00114-z
https://www.nature.com/articles/s41573-020-00114-z
https://www.nature.com/articles/s41573-020-00114-z
https://pubmed.ncbi.nlm.nih.gov/32162523/
https://pubmed.ncbi.nlm.nih.gov/32162523/
https://pubmed.ncbi.nlm.nih.gov/32162523/
https://pubmed.ncbi.nlm.nih.gov/21989013/
https://pubmed.ncbi.nlm.nih.gov/21989013/
https://pubmed.ncbi.nlm.nih.gov/21989013/
https://pubmed.ncbi.nlm.nih.gov/24395196/
https://pubmed.ncbi.nlm.nih.gov/24395196/
https://pubmed.ncbi.nlm.nih.gov/24395196/
https://pubmed.ncbi.nlm.nih.gov/21071182/
https://pubmed.ncbi.nlm.nih.gov/21071182/
https://pubmed.ncbi.nlm.nih.gov/21071182/
https://pubmed.ncbi.nlm.nih.gov/35594344/
https://pubmed.ncbi.nlm.nih.gov/35594344/
https://pubmed.ncbi.nlm.nih.gov/35594344/
https://pubmed.ncbi.nlm.nih.gov/22965186/
https://pubmed.ncbi.nlm.nih.gov/22965186/
https://pubmed.ncbi.nlm.nih.gov/22965186/
https://pubmed.ncbi.nlm.nih.gov/29198932/
https://pubmed.ncbi.nlm.nih.gov/29198932/
https://pubmed.ncbi.nlm.nih.gov/29198932/
https://pubmed.ncbi.nlm.nih.gov/19211237/
https://pubmed.ncbi.nlm.nih.gov/19211237/


International Journal of Traditional & Alternative Therapeutics7

Jose ST. The Convergence of Healing: Paradigm, Practice, and Synergy in Traditional and Alternative 
Therapeutics. Int J Tradi Alterna Therapeut 2026, 1(1): 000107.

Copyright©  Jose ST.

Phytomedicine 16(2-3): 97-110.

20.	 Linde K, Berner MM, Kriston L (2008) St John’s wort for 
major depression. Cochrane Database Syst Rev 2008(4): 

CD000448.

21.	 World Health Organization (2013) WHO Traditional 
Medicine Strategy: 2014-2023.

https://pubmed.ncbi.nlm.nih.gov/19211237/
https://pubmed.ncbi.nlm.nih.gov/18843608/
https://pubmed.ncbi.nlm.nih.gov/18843608/
https://pubmed.ncbi.nlm.nih.gov/18843608/
https://www.who.int/publications/i/item/9789241506096
https://www.who.int/publications/i/item/9789241506096

	_GoBack

