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Asian medicine is often lumped together, in the west at least, with 
a number of other therapeutic procedures and labelled as 'comple
mentary or alternative medicine (CAM)'. The use of CAM has 
increased greatly in recent years, suggesting some dissatisfaction with 
western medicine in treating the illnesses that blight our lives. Doctors, 
by and large, take CAM seriously and a few actually recommend 
some of its therapies to their patients. Most towns have health shops 
selling a range of CAM remedies and CAM treatment centres flourish. 
However, there are shortcomings in separating, on the one hand, 
western medicine and on the other, CAM. Firstly, CAM includes 
far too many techniques to be treated as an homogenous whole. For 
example, floral remedies and reflexology do not have much in com
mon. Secondly, the important distinction is not between western 
medicine and CAM but between medicine that works and that which 
does not. 

The ideal situation would be for the sick patient to have access 
to the beneficial parts of both western medicine and CAM and to 
be given whatever therapy is relevant to their condition. The crite
ria by which we judge western medicine are fairly well established 
and when we go into hospital for treatment, or take a drug, we 
assume that the procedure has been critically assessed by qualified 
and independent people. However, even here we should be cautious 
in our assumptions. According to 'Clinical Evidence', the British Medical 
Journal's Publishing Group's website, of 2,404 commonly used treat
ments, only 15 per cent were rated beneficial and supported by good 
evidence, while 4 7 per cent, the largest proportion, were deemed of 
unknown effectiveness. 1 

On the face of it, the situation for CAM is rather different. In 
general, the patient has only anecdotal evidence and the assurance 

1 http://www.clinicalevidence.com/ceweb/about/knowledge.jsp [consulted on 3rd 
November 2006]. 
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of the therapist. This is a matter of some concern, as there is increasing 
government legislation to control CAM in an effort to counter the 
activities of ill-qualified practitioners. Are the criteria adopted for 
assessing western medicine relevant to an assessment of the therapies 
of CAM in general, and Asian medicine in particular? Some prac
titioners might say no on the grounds that western pharmacology 
does not tell the whole story of the healing process. 

At the heart of assessing western medicine is the double blind 
trial. After a new drug has been found to be successful in labora
tory and animal studies, it is tried on humans. People participating 
in the trial are given a tablet, either the drug or a sugar pill, and 
neither the doctor nor the patients know which. The reason for the 
sugar pill is the placebo effect. Some people taking the sugar pill 
will show a marked improvement as great as that shown by those 
taking the drug. It is not certain why this occurs but it is a fact 
allowed for by hard-headed pharmaceutical companies in every clinical 
trial. A successful drug is one that does much better than the sugar 
pill. The word 'placebo' comes from the Latin 'I will please' and 
for a long time it meant a fake remedy but this is no longer the 
case. However we might understand it, the placebo cure is generally 
real and long lasting. 

The strength of this putative placebo effect is well illustrated by 
an incident from the Second World War. Dr Henry Beecher, an 
American anaesthetist, was trying to treat a badly wounded soldier 
but discovered that he had run out of morphine. One of the nursing 
staff, in desperation, injected a harmless solution of saline. The patient 
settled down just as if he had been given morphine and felt little 
pain during the subsequent surgery. After the war, Beecher worked 
at Harvard and explored this phenomenon over a number of years 
but did not come up with a convincing explanation. Now there are 
a number of theories but none is entirely convincing. 

The placebo effect is generally taken to be 'all in the mind'. The 
success of CAM, in the absence of an explanation based on western 
science, is often described, rather dismissively, in the same way. This 
dismissive attitude is quite wrong. If you are cured of a troublesome 
condition, it matters little that you cannot 'explain' it. Many drugs 
regularly used in western medicine cure in ways little understood, 
but we continue to use them. There is plenty of hard physiological 
and pharmacological evidence to authenticate much of Asian medicine 
but, in assessing it, we must allow for the possibility that some 
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therapies evoke responses similar to the placebo effect. Clearly, the 
double blind trial is not the only protocol that should be used for 
the assessment of medicines. The placebo effect shows that other 
factors can be involved in the healing process and the challenge is 
to find ways of including these in our assessment procedures. If we 
can devise and agree upon such procedures, then we can extract 
from the great corpus of Asian medicine therapies that are useful 
today in the struggle to keep us healthy. 
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