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Abstract

The concept of alternative medicine was created by Western medicine to differentiate conventional medicine 
from medical practices such as traditional Chinese medicine and acupuncture, homeopathy, neural therapy, 
osteopathic and chiropractic medicine, Ayurvedic medicine, and indigenous traditional medicine, which 
also have philosophical, scientific, and therapeutic foundations. Unfortunately, over time, the belief that 
alternative medicine encompasses all medical practices that are not part of conventional medicine has gained 
ground, causing many inaccuracies and controversies. 

Medicine arose from the need for human self-preservation, with health defined as a state of complete 
well-being and disease as a loss of this state. Over the course of history, various approaches have appeared and 
some of them have developed into medical systems. Conventional medicine was structured in the West based 
on existing medical reasoning and focused on modifying disease, resulting in marked conceptual differences 
with existing medical treatment systems that focused on the individual and on modifying disease processes.

All medical systems have had an impact in various social fields. Likewise, trends and strategies aimed at 
integrating conventional medicine with other medical systems such as electroacupuncture according to 
Voll, homotoxicology, electromagnetic polar balance, anthroposophy, sintergenetics, and biophotonics have 
also emerged. It is now considered that the aim of medicine is to integrate and complement knowledge from 
different medical approaches within the concept of a single medicine. Taking this into account, this paper 
aims to clarify the concepts of the different forms of medicine, propose some definitions, and offer a definition 
of alternative, complementary, and integrative medicine.

Resumen 

El concepto de medicina alternativa fue creado por la medicina occidental para identificar prácticas médicas 
diferentes a la medicina convencional, tales como la medicina tradicional china y acupuntura, la homeopatía, 
la terapia neural, la medicina osteopática y quiropráctica, la medicina ayurveda y la medicina tradicional 
indígena, que también tienen fundamentos filosóficos, científicos y terapéuticos. Desafortunadamente, con el 
tiempo se estableció la creencia de que la medicina alternativa comprende todas las prácticas médicas que no 
son parte de la medicina convencional, lo que ha causado muchas inexactitudes y controversias. 

La medicina surgió como una necesidad de auto preservación del ser humano que considera a la salud como 
bienestar completo y a la enfermedad, como pérdida de esta condición. A lo largo de su evolución han emergido 
diversas racionalidades y algunas de ellas se han convertido en sistemas médicos. La medicina convencional 
se estructuró en Occidente, fundamentada en racionalidades médicas existentes para la época y enfocada en 
modificar la enfermedad, lo que resultó en marcadas diferencias conceptuales con sistemas de tratamiento 
médico ya existentes que se centraban en el individuo y en modificar los procesos de la enfermedad. 

Todos los sistemas médicos han tenido un impacto en diversos campos sociales. Asimismo, han surgido 
tendencias y estrategias de integración de la medicina convencional con otros sistemas médicos como la 
electroacupuntura de Voll, la homotoxicología, el balance polar electromagnético, la antroposofía, la sinter-
gética y la biofotónica. Actualmente se considera que el objetivo de la medicina es integrar y complementar 
conocimientos de diferentes racionalidades médicas dentro del concepto de una sola medicina. Teniendo 
en cuenta lo anterior, el objetivo del presente artículo es clarificar los conceptos de las diferentes formas 
de medicina, plantear algunas definiciones al respecto, y proponer una definición de medicina alternativa, 
complementaria e integrativa.
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Introduction

The term alternative medicine has its origins in the West to differentiate the practices of 
conventional medicine from other forms of medicine that have emerged throughout the 
history of mankind. This distinction was specifically made in 1978 at the International 
Conference on Primary Health Care in Alma-Ata, where all forms of medicine were taken 
into account in order to develop fundamental standards for health care legislation, 
training, and implementation for all nations.1

Following this conference, the World Health Organization (WHO) issued several 
documents in which it attempted to define what was initially referred to as “alternative 
medicine.” For example, in the document “WHO traditional medicine strategy 2002-
2005,” it states that: “the terms ‘complementary’ and ‘alternative’ (and sometimes also 
‘non-conventional’ or ‘parallel’) are used to refer to the broad set of health care practices 
that are not part of a country’s own tradition, or not integrated into its dominant health 
care system.”2 

In addition, according to the National Center for Complementary and Integrative 
Health (NCCIH), complementary and alternative medicine is a set of systems, practices 
and products that are not considered part of conventional or Western medicine, and the 
boundaries separating complementary and alternative medicine from conventional med-
icine are not absolute, so, over time, complementary and alternative medicine practices 
will become widely accepted.3 Furthermore, the NCCIH individually defines the terms 
“alternative medicine” as the use of non-conventional methods instead of conventional 
medicine, “complementary medicine” as the simultaneous use of non-conventional 
approaches and conventional medicine, and “integrative medicine” as the integrated use 
of conventional and non-conventional approaches to medicine.3

Similarly, the document “WHO Traditional Medicine Strategy 2014-2023” presents the 
following definitions of traditional and complementary/alternative medicine:4 

“The terms ‘complementary medicine’ or ‘alternative medicine’ refer to a broad set of 
health care practices that are not part of that country’s own tradition or conventional 
medicine and are not fully integrated into the dominant health-care system. They are 
used interchangeably with traditional medicine in some countries.” 
“Traditional medicine has a long history. It is the sum total of the knowledge, skill, 
and practices based on the theories, beliefs, and experiences indigenous to different 
cultures, whether explicable or not, used in the maintenance of health as well as in the 
prevention, diagnosis, improvement or treatment of physical and mental illness.”4 

The purpose of these definitions was to provide an inclusive overview of the different 
forms of medicine, but the idea that alternative or complementary medicine was any 
practice that was not classified as conventional or Western medicine was erroneously 
disseminated. As a result, many practices that were not part of any type of medicine or 
any medical system and that were undertaken by people who were not qualified or did 
not belong to any medical system were considered alternative medicine, which, in turn, 
caused enormous confusion and suspicion towards the term. 

This situation was aggravated by the fact that many individuals and organizations with 
commercial interests saw the opportunity to generate income by offering products and 
treatments that were not part of any traditional medical system under the guise of what 
was called “alternative medicine,” creating an even worse conceptual chaos. As a conse-
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quence, from the perspective of Western medicine, there was a legitimate suspicion and 
caution regarding what was being defined as alternative or complementary medicine. 

In view of the abovementioned, the objective of this article is to clarify the concepts 
of the different forms of medicine, propose some definitions, and offer a definition of 
alternative, complementary, and integrative medicine.

General considerations on medicine

Medicine is a unique science and is defined as the art of healing. It is considered an art 
because of the special relationship between the physician and patients, and a science, 
because decisions about the treatment of patients must be based on knowledge.5,6 

The history of medicine dates back to the very beginning of humankind and arises from 
its need to find solutions to deal with adverse health conditions. Therefore, medicine 
as a discipline evolved in four different ways: 1) with spontaneous interventions based 
on the instinct to protect; 2) empirically by undertaking actions and using methods in 
similar circumstances, in which a positive response was obtained; 3) based on magical or 
mythological thought; and 4) based on technical or scientific knowledge, where processes 
and results are subject to rigorous scientific methods and verification, respectively. Also, 
four evolutionary stages of medicine have been described, namely, paleontological or 
primitive medicine, the medicine of extinct archaic cultures, the medicine of existing 
archaic cultures, and western, technical or scientific medicine, which emerged in ancient 
Greece based on the observation and analysis of earlier evolutionary stages.5, 6 

Moreover, in its constitution, WHO defines health as “a state of complete physical, 
mental and social well-being and not merely the absence of disease or infirmity.”7 

It is now known that in order to practice medicine, in any of its forms, it is necessary to 
consider the human being as a member of a social structure, both in terms of health and 
disease, at three levels of existence: 1) the anatomical or morphological level, which refers 
to the material-structural level; 2) the biochemical and molecular level, which involves 
chemical reactions and microstructures; and 3) the biophysical level, made up of non-mate-
rial aspects that govern the behavior of the physical, emotional, and mental dimensions.8,9 

The existence of every individual begins from the moment of conception and involves 
inherited factors and a biological program whose primary function is to maintain vital 
conditions; from that moment on, acquired factors begin to interact. Disease is the result 
of inherited factors viewed as predispositions and acquired factors that modify the 
structure of the biological program. Both inherited and acquired factors can be physical, 
emotional, or mental.10

Any disease has an impact on the individual as a whole, causing biophysical, atomic, 
molecular, biochemical, cellular, tissue, organic, general and functional phenomena, 
which are manifested in the physical, emotional and mental dimensions and that, 
depending on the severity of involvement, can range from minor ailments to complex 
diseases.11 Moreover, these manifestations are individual, so it can be said that there are 
diseases as well as sick people.12 

Disease always involves alterations of the individual’s biological self-preservation 
program and, therefore, healing implies the restoration of this program.13-15 Likewise, as 
an individual process, every disease has a beginning, a development and an end point, 
and produces clinical manifestations.16 

Therapeutics, according to Schmiedeberg’s initial approach, is a part of medicine that 
deals with the treatment of diseases and, therefore, comprises the study of different 
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curative agents and their rational and scientific use to cure or alleviate sick patients.17 Ad-
ditionally, when establishing a treatment, it is necessary to bear in mind the Hippocratic 
postulates, namely: 1) do no harm, 2) symptoms are not the disease, and 3) the objective 
of medical interventions is to help individuals to heal themselves.18 

Complex medical systems

Some authors have proposed criteria that medical systems must meet in order to be 
considered complex medical systems:

1. An understanding of human morphology that identifies a body structure with a shape and 
an organization.

2. Vital dynamics that support the organizational expression of all bodily structures using 
appropriate communication systems and defining the necessary actions for preserving life.

3. A medical doctrine that addresses the concepts of health and disease (including their 
origins or causes) in order to propose possible modifications to achieve a state of health. 

4. A diagnostic system that makes evident the existing alterations in the individual, as well as 
their characteristics and states, attempting to establish the causes of such alterations.

5. A treatment system that provides appropriate therapeutic interventions aimed at reestab-
lishing the natural organization of the biological system.19,20

These criteria are valid for both conventional or traditional medicine and the various 
alternative approaches to medicine.21,22 However, there are important differences between 
complex medical systems that need to be clearly established and these are described below: 

Conventional or Western medicine focuses on disease, and therapeutic interventions 
(mainly pharmacological, surgical, and molecular, but some may be biophysical) are 
intended to modify the outcome of the disease process. These interventions, through 
feedback mechanisms, can also lead to modifications in the processes that cause the 
disease.23,24 On the other hand, other complex medical systems that have been termed as 
alternative or complementary medicine focus on the processes that cause the disease or 
directly on the individual. In addition, in these medical systems, therapeutic interventions 
are based on biophysical aspects and mainly aim to modify the structure of the individual 
or the processes that caused the disease, thereby modifying the disease outcome.25-27 

Social impact of alternative and complementary medicine

In recent decades, medical systems classified as alternative and complementary medicine 
have had an increasing social impact. For example, it has been reported that in the United 
Kingdom the use of homeopathy, flower essences and herbal medicine increased by 41% 
between 1992 and 1996,28 that between 20% and 70% of the population in Eastern Europe 
and Australia uses alternative medicine, and that one out of every three inhabitants in the 
United States uses alternative medicine.28-29 Furthermore, according to the WHO, at least 
70% of the world’s population has resorted to alternative medicine at least once in their 
lifetime. Similarly, other studies, such as a systematic review that included 26 research 
papers conducted in 13 countries reported that on average 31.4% (range: 7% to 64%) of 
cancer patients used alternative medicine.28 In addition, several studies have documented 
the use of alternative medicine in oncology patients.30
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Other social impact derived from this form of medicine is reflected in the fact that most 
medical schools in the United States offer alternative medicine training programs, that 
the Federation of State Medical Boards developed and established guidelines for the 
use of alternative and complementary medicine in medical practice,28 and that nearly 
1 500 articles on this subject are published annually in Medline.28 It is also worth noting 
that there has recently been a greater integration of conventional clinical practice with 
long-established medical systems such as traditional Chinese medicine.31

Evolution of the different conceptions of medicine

Throughout the evolution of the different conceptions of medicine, the existence of both 
specific medical systems and systems integrating such systems has been recognized.32,33 
Specific medical systems that meet the criteria for complex medical systems include 
Western or conventional medicine, traditional Chinese medicine and acupuncture, 
homeopathy, neural therapy, osteopathic and chiropractic medicine, Ayurvedic medicine, 
naturopathic medicine, and traditional indigenous medicine.34-36

Traditional Chinese medicine and acupuncture 

This is one of the oldest medical systems and is based on the recognition of integrated 
and coordinated communication systems in which the concepts of Yin and Yang are 
considered a manifestation of the wholeness of the parts, the polarities that command 
biological information, the complementary aspects of unity, and the preparatory 
processes that occur in the organism. Furthermore, this medical system is based on the 
idea of five elements (fire, water, wood, metal and earth) that are the manifestation of a 
relationship between the macrocosm of the universe and the microcosm of the individual, 
in which individual functionality depends on laws of dominance and counter-domi-
nance. This system also believes in the existence of fundamental substances such as Chi, 
blood, essence, and bodily fluids, which are related to the organs (Zang) and viscera (Fu) 
through a biological organization maintenance process affecting the individual, as well as 
the existence of biological circuits composed of eight aspects (external and internal, cold 
and heat, defect and excess, yin and yang).37-43 

In traditional Chinese medicine, disease arises as a result of disturbances in the 
harmony of these biological circuits and, therefore, therapeutic interventions are aimed 
at correcting such disturbances. Therapeutic interventions rely on the use of needles, 
moxas, digito-pressure, massages, therapeutic exercises, medicinal plants, dietary guide-
lines, and lifestyle changes.44,45

Regarding the effectiveness of these interventions, several academic papers report good 
therapeutic results derived from the use of traditional Chinese medicine and acupuncture.46-49 

Homeopathy

Homeopathy is a complex medical system that emerged in the West based on the prin-
ciple of similarity. It was developed by Samuel Hahnemann (1755-1843), a conventional 
physician who was looking for alternative treatment options for his patients when he 
realized that while some substances caused certain clinical manifestations in healthy 
patients, they improved symptoms in sick patients with similar clinical manifestations. 
Following an observation and experimentation process with different substances, 
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Hahnemann identified and clearly described the effects of each of these substances, 
thus leading to the first homeopathic medicines, which have been improving in terms of 
effectiveness and safety over time.50-54

Homeopathy is based on the observation of an individual’s characteristics and the 
evaluation of such characteristics in the context of the disease process in order to identify 
similar information contained in homeopathic medicines and, in this way, choose a single 
medicine or a group of medicines to treat the symptomatology. In this way, homeopathy 
seeks to establish an interaction between the individual and the processes that cause the 
disease and, thus, modify the outcome of the disease.50-54

According to what has been reported in the literature, the use of homeopathy has 
shown positive results.55-58

Neural therapy 

The German physicians Walter and Ferdinad Huneke conducted research on local anes-
thetics in 1925 and discovered that, by using these agents to relieve the discomfort caused 
by local lesions, other symptomatic manifestations apparently unrelated to the site of 
application of the anesthetic were also cured. Subsequently, the term “interference field” 
began to be consolidated as a bodily injury that can cause a variety of manifestations, 
even at a distance, and the explanation for this was based on the alteration of signals 
through the nervous system, which was the most widely known biological communica-
tion system at the time, giving rise to the name “neural therapy.” At first, the therapeutic 
action of local anesthetics was thought to be based on their ability to stabilize cell mem-
branes due to their mechanism of action on sodium channels. However, over time, other 
mechanisms of action of these anesthetics have been identified, as well as other biological 
communication systems that have made it possible to explain various manifestations of 
interference fields.59-61

Neural therapy views disease as an emergent process caused by the organism, so it pur-
sues the implementation of self-eco-organizing strategies as a response to interference 
fields. Thus, by means of a detailed review of medical records and a thorough physical 
examination, interference fields are identified and micro-doses of local anesthetics are 
administered there, followed by monitoring of the symptomatology through careful 
observation of the patient’s clinical behavior. The decision to perform new interventions 
will depend on the results of clinical observation, in order to establish whether or not the 
patient shows improvement.62-64 Finally, regarding its effectiveness, several studies have 
reported satisfactory results with the use of neural therapy.65-72

Osteopathic and chiropractic medicine 

Osteopathy and chiropractic have their origins in the approaches of Andrew Taylor 
Still (1828-1917) and David Daniel Palmer (1845-1913), respectively. Both forms of 
traditional medicine are based on the body’s communication systems, the coordination 
between the body’s structure and function, the musculoskeletal phenomena that cause 
disturbances at a distance, and the disturbances that can be caused by these musculo-
skeletal phenomena.73,74 

Osteopathy and chiropractic are governed by the following principles: the conception 
of the body as a biological whole, self-healing processes, and vascular and neuronal 
interaction as the fundamental principle of functional maintenance.75,76 
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In both osteopathy and chiropractic, therapeutic strategies aim to identify musculo-
skeletal disorders and treat them with specific procedures in order to generate local and 
distant changes that allow modifying the results of the diseases.77,78 

Finally, according to what has been reported in the literature, the use of these forms of 
alternative medicine has shown positive results.79-85 

Ayurvedic Medicine 

Ayurvedic medicine is a medical system based on the knowledge of life, the physical, 
emotional and mental integration of the individual, the harmony of the macrocosm with 
the microcosm, the human being as a result of what he/she builds, and health as a result 
of the individual’s lifestyle. Therapeutic strategies are based on lifestyle guidelines, the 
implementation of healthy living habits, the practice of activities such as meditation, 
exercise, yoga and massage, the use of medicinal plants, and changes in eating habits; it 
should be pointed out that these interventions vary from one individual to another.86,87 

The primary goal of Ayurvedic medicine is to identify alterations in the individual’s 
code of life to make interventions leading to changing the outcome of the disease(s) 
affecting the individual.88 

Regarding the evidence of the usefulness and effectiveness of Ayurvedic medicine, 
several studies have reported positive results of interventions based on this type of 
alternative medicine.89-93 

Naturopathic Medicine

Naturopathic medicine is based on the body’s ability to maintain an optimal state of 
health as long as it is in harmony with nature. The fundamental focus of naturopathy is 
to maintain health, rather than to fight disease. Thus, to maintain health, it is necessary 
to live in harmony with the air, sunlight, water, soil, food (natural foods), and plants, 
exercising outdoors, and living in conditions free of emotional stress. Naturopathic 
medicine conceives disease as the lack of harmony between human beings and nature, so 
the recovery of health, understood as the recovery of this harmony, is achieved by using 
different elements of nature that are necessary for the proper functioning of the different 
biological systems.94-98 

Similar to the preceding forms of alternative medicine, multiple studies report that the 
use of naturopathy has shown favorable results in the management of several diseases.99-101 

Traditional indigenous medicine

This type of medicine requires special attention as this phenomenon is still practiced in 
certain parts of the world inhabited by indigenous communities who preserve ancestral 
precepts regarding their conception of health and illness, and whose medicinal practices 
have positive results within these communities.102-105 

As suggested by the descriptions given above, the term alternative medicine does not 
simply refer to the use of any therapeutic strategy that is not considered part of conven-
tional medicine, but to the use of other medical systems that have their own historical 
and social foundations and for which a proper knowledge of that system is required. 
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Integrative medicine

Due to a greater recognition and use of these forms of alternative medicine worldwide, 
several initiatives have emerged to integrate these complex medical systems both with 
each other and with traditional medicine, and this is commonly referred to as integra-
tive medicine.106-108 

Integrative medicine involves a well-founded, organized and prioritized practice of the 
different forms of medicine, therefore it is necessary to have knowledge and training in 
each of the medical systems to be integrated. This integration process could be achieved 
in healthcare centers with healthcare professionals trained in each of the complex 
medical systems to be integrated, which would allow for a multidisciplinary assessment 
of patients.107-108

Regarding the professional training of the members of these multidisciplinary integra-
tive medicine teams, two options are considered: the individual training of the members 
in one of the medical systems to be integrated or their training in well-structured inter-
disciplinary training programs.

Some examples of integration of different traditional medicine approaches include 
electroacupuncture according to Voll, homotoxicology, anthroposophy, electromagnetic 
polar balancing, syntergetics, and biophotonics.109 All of these are briefly described below:

Electroacupuncture according to Voll

Electroacupuncture according to Voll was initially developed in 1953 by the German 
physician Reinhold Voll, who succeeded in integrating an electrophysiological strategy 
using the dermatron, an instrument that allows measuring the biological structures of 
the organism through acupuncture channels to identify alterations in the resistance of the 
circuits and, in this way, establish the factors associated with pathological manifestations 
(diseases). Furthermore, this integrative system of medicine uses homeopathy based on 
the complexity approach to identify drugs that can be used to treat the patient’s symp-
tomatology. Electroacupuncture according to Voll integrates knowledge from various 
forms of alternative medicine such as traditional Chinese medicine and acupuncture, 
homeopathy, Ayurvedic medicine, neural therapy, neurofocal dentistry, among others, 
and from various branches of conventional medicine such as epidemiology, physiology, 
biochemistry, pharmacology, immunology, molecular biology, among others.110-112 

Homotoxicology

This integrated medical system was developed by Hans Herich Reckeweg, a German phar-
macologist and toxicologist who proposed a conception of disease based on the principles 
of toxicology, understanding all disease as a consequence of the organism’s response to 
the presence of a factor that behaves as a toxin in the broadest sense of the term. This 
toxin was dubbed homotoxin because it interacts, endogenously or exogenously, with the 
human being, and such interaction triggers a chain of progressive reactions in the body 
that first affect the humoral level, then the interstitial level, and finally the cellular level. 
Based on homeopathy, a therapeutic intervention is designed according to the identified 
disease and its course (individual manifestations) to eliminate the factors that cause it, 
favor the defensive processes of the organism, and reestablish the proper functioning of 
the biological programs of self-maintenance and self-preservation of health.113-117 
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Anthroposophy

This medical system was conceived by the Austrian philosopher Rudolf Steiner and 
structured by the Dutch physician Ita Wegman. Anthroposophy takes into account the 
physical, emotional, mental and spiritual aspects of the individual and uses therapeutic 
interventions of both conventional and alternative medicine, ancestral medicine, natu-
ropathy, phytotherapy, physical exercise, implementation of healthy lifestyle habits, and 
principles of traditional Chinese medicine.118,119 

Electromagnetic polar balance 

This system of integrative medicine was developed by Dr. Francisco Ríos and contem-
plates the integration of traditional medicine with various forms of alternative medicine 
to achieve a comprehensive understanding of the individual and their health status. The 
conceptual basis of electromagnetic polar balance is the electromagnetic structure of 
the human being, which includes the concept of polarities, and disease is understood as 
the result of alterations in the electromagnetic fields that govern the functioning of the 
human structures. A therapeutic intervention involves the use of filters that utilize colors 
of the light spectrum and some geometric figures to generate electromagnetic informa-
tion that, according to the laws of quantum physics, interact with the organic structure 
generating regulation processes in the biological communication systems.120-122 

Syntergetics

This is a medical system developed by the Colombian physician Jorge Carvajal that 
integrates conventional medicine, molecular biology, biophysics, Ayurvedic medicine and 
auricular medicine. Through therapeutic interventions based on the use of biocircuits, 
bioresonators, chromotherapy, filters, morphic archetypal resonators, soft lasers, magne-
tos and autonosodes, the aim is to reestablish the biological programs of the organism.123,124 

Biophotonics 

This medical system, created by the English physician Keith Mason, integrates Ayurvedic 
medicine with conventional medicine, biophysics, photonics, and various forms of 
alternative medicine. In biophotonics, using mathematical calculations based on the 
principles of numerology, individuality codes are set for each patient, which in turn are 
used to define the therapeutic strategies to be employed.125-127

Conclusions

The term alternative medicine was coined in the West to differentiate conventional 
medicine from other forms of medicine that have emerged throughout human history. 
However, this definition has led to an erroneous perception of alternative medicine as 
any practice that is not categorized as conventional medicine, resulting in a great deal of 
confusion and conceptual controversy. In fact, the term alternative medicine refers to the 
proper practice, i.e., with appropriate training and knowledge, of other complex medical 
systems that have their own historical and social grounds. 
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In this sense, the main objective of medicine should be to integrate the different 
medical approaches in an integrative medicine that includes conventional medicine as 
a therapeutic option. Similarly, it is possible to consider that complementary and inte-
grative alternative medicine comprise the scientific and orderly use of various complex 
medical systems that, by having different conceptions of the human being and their 
own methods of diagnosis and treatment, allow the development and implementation 
of therapeutic strategies aimed at maintaining the biological stability of the patient. 
These complex medical systems fulfill the fundamental mission of medicine: to cure and 
preserve health, therefore, they are not mutually exclusive, but rather complementary. 

Furthermore, in Colombia, complementary and integrative alternative medicine can 
only be practiced by physicians with postgraduate training in the form or forms of alter-
native medicine they wish to integrate into their conventional medical practice.128

Finally, it should be noted that the following methods and substances widely promoted 
in the media as alternative medicine are not part of alternative and complementary med-
icine: multivitamins, hormonal products, “detox” drinks, over-the-counter homeopathic 
medicines, immune system stimulants, magnetic fields of indiscriminate use, weight loss 
“treatments” without scientific evidence, among many others. 
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