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INTRODUCTION 

Background 

The term Complementary and Alternative Medicine 

(CAM) is used interchangeably with Traditional 

Medicine (TM) in some countries
[1]

. WHO Defines TM 

as: “ It is the sum total of the knowledge, skills 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 illnesses”
[2]

. WHO defines CAM as: 

“Broad set of health care practices that are not part of a 

country‟s own tradition and not integrated into the 

dominant health care system. Other terms sometimes 

used to describe these health care practices include 

„„natural medicine‟‟, „„non-conventional medicine‟‟ and 

„„holistic medicine”
[2]

. 

 

National Center for Complementary and Alternative 

Medicine (NCCAM) categorize “complementary health 

approaches” into two subgroups:  Natural products and 

mind-body practices. Natural products include herbs, 

vitamins, minerals and probiotics, however mind-body 

practices include: acupuncture, massage therapy, 

meditation, relaxation techniques etc
[3]

. Herbalism, 

aromatherapy, homoeopathy, acupuncture, massage, and 

reflexology are among the most popular CAM 

practices
[4]

. 

 

According to an estimate, 80% of the developing world‟s 

population depends upon CAM while half of the 

population living in developed countries uses CAM
[53]

. 

In United Kingdom prevalence of CAM use is 20% in a 

year which is predicted to rise in the coming years. The 

region wise comparison is difficult to make however it 

has been indicated that popularity of CAM in United 

Kingdom will more likely to be matched with Germany 

and France
[4]

. 

 

CAM use is prevalent among patients of different 

diseases. Several studies have been conducted on 

prevalence of CAM use among patients suffering from 
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various chronic ailments, which highlighted the need for 

improved knowledge of health care professionals
[5-16]

. 

Patients using CAM expect their health care provider to 

provide information regarding CAM use but health care 

providers don‟t communicate regarding its use because 

of having deficient knowledge
[13, 14, 15, 17]

. Numerous 

studies have demonstrated barriers in promoting rational 

use of CAM. Lack of evidence based practice and 

inadequate training of health care professionals regarding 

CAM is major barrier for promoting rational use of 

CAM. Moreover curriculum is not updated for providing 

adequate knowledge to pharmacy and medical graduates. 

Lack of communication between patient and health care 

providers is another important barrier to promote rational 

practice of CAM
[9,13,15,16,18,19,20,23,25,26,27,28,29,30,31,32,33,34,35]

. 

Lack of access to evidence based information sources 

and information seeking behavior of health care 

professionals are major barriers in promoting evidence 

based practice of CAM.
[25, 36, 37, 17]

 

 

Methodology 

The electronic databases Pub Med, Google Scholar and 

Science direct were searched for articles published from 

2000 to 2015. The search terms used were CAM, 

pharmacists, knowledge and perceptions. Full research 

papers and abstracts were searched and included in this 

review. A total of 52 studies were included in this 

review. Forty four studies were from developing and 

developed countries whereas only 8 studies were from 

Pakistan regarding prevalence of use, perceptions and 

knowledge of health care professionals mainly 

pharmacists regarding CAM. (Table 1) 

 

Table 1. Details of Country and Number of Included Papers 

Regions 

 
Number of Studies Countries 

Developed & Developing 

Countries 
45 

USA, Australia, UK, Japan, Germany, Canada, 

Spain, South Korea,  Ireland, Israel, West 

Indies, Turkey, Singapore, Ghana,  Malaysia, 

India, Iran, Saudi Arabia, Qatar, Mascat, New 

Mexico. 

Pakistan 09  

Total  54 

 

RESULTS AND DISCUSSION 

CAM use is prevalent among patients of different 

diseases. Several studies have been conducted on 

prevalence of CAM use among patients suffering from 

various chronic ailments, which highlighted the need for 

improved knowledge of health care professionals
[5-16]

. 

 

According to WHO (2002) traditional medicines (TM) 

are rapidly growing and commonly used health care 

practices which have profound economic importance. 

Approximately 80% of the population in Africa relies on 

TM for their health care needs. However in Asia and 

Latin America population persistently using TM due to 

historical trend and cultural beliefs. In China TM 

comprises about 40% of the total health care delivered. 

 

Perceptions of pharmacists regarding CAM use 

Factors responsible for CAM use. 

Most of the pharmacists were of the opinion that CAM 

possesses fewer side effects than allopathic medicines. A 

study conducted in Abu Dhabi highlighted that majority 

of the pharmacists agreed that herbal medicines are more 

safe than conventional/ allopathic medicines
[18]

. Majority 

of pharmacists agreed with the fact that factors primarily 

responsible for increasing CAM popularity include: less 

side effects, perceived effectiveness, 

accessibility/affordability, recommendation by friends / 

family members, non invasive nature and dissatisfaction 

with allopathic treatment. A study conducted in England 

highlighted that positive motivations for using CAM 

include perceived effectiveness, perceived efficacy, 

philosophical congruence (holistic approach), control 

over treatment, emotional factors (empathy), 

accessibility, pleasant therapeutic experience and non-

invasive nature. However negative motivations include: 

Dissatisfaction with conventional treatment (serious 

adverse effects, poor doctor- patient relationship etc), 

rejection of science and technology, desperation etc
[4]

. 

The main reasons for consulting a CAM healer is 

accessibility, affordability, availability, family trend and 

the opinion among community
[37]

. A study conducted in 

India revealed that majority of the CAM users were 

recommended by their friends and relatives. Moreover it 

was found that majority of the patients preferred CAM 

use over conventional treatment due to less adverse 

effects
[38]

. Another study conducted in India 

demonstrated that increased side effects due to allopathic 

medicines, lack of curative treatment for numerous 

chronic diseases, highly expensive new drugs, increased 

microbial resistance and emerging, diseases are some of 

the factors responsible for growing public interest in 

complementary and alternative medicines
[39]

. 

 

Barriers in promoting rational use of CAM 

Numerous studies have highlighted barriers in promoting 

rational use of CAM. Majority of the respondents were 

considering lack of evidence based information, 

inadequate training, lack of adequate regulation and 

deficit in communication between herbal and allopathic 

practitioners as a major barrier in promoting rational use 

of CAM. Studies highlighted that lack of evidence based 

practice and inadequate training of health care 

professionals regarding CAM is a major barrier for 

promoting rational use of CAM. Moreover it suggested 
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that pharmacy curriculum should be updated for 

providing adequate knowledge to pharmacy and medical 

graduates. Moreover these studies highlighted that lack 

of communication between patient and health care 

providers is another important barrier to promote rational 

practice of CAM
[25, 26, 27, 14, 28 , 29, 

31,32,33,34,35,18,19,20,23,9,16,13,15]
. Similarly studies also 

highlighted that lack of access to evidence based 

information sources and information seeking behavior of 

health care professionals are other barriers in promoting 

evidence based practice of CAM
[17, 25, 40, 41]

. A study 

conducted in India explored consultation sources 

regarding CAM among patients and reported that they 

consulted quacks for CAM use
[42]

.  

 

Knowledge of pharmacists regarding CAM 

Findings of different studies highlighted that knowledge 

of pharmacists regarding herbal remedies was 

inadequate. However knowledge regarding indications of 

herbal drug use was better than that of adverse effects 

and drug-herb interactions. A study conducted in Abu-

Dhabi in which knowledge of pharmacists regarding 

indications of herbal drugs was found to be better as 

compared to knowledge about adverse effects and 

interactions
[18]

. Similar findings were obtained in another 

study conducted in Saudi Arabia. It was found that 

knowledge of community pharmacists regarding drug-

herb interactions was inadequate
[19]

. Similarly a study 

conducted in Muscat assessed knowledge, attitude and 

awareness of pharmacists towards use of herbal remedies 

indicated the need for adequate knowledge about herbal 

drugs‟ indications, interactions, dose and precautions
[20]

. 

A study conducted in Kuwait demonstrated that 

knowledge of pharmacists regarding use of herbal 

product was good. However they had less knowledge 

regarding side effects and interactions of herbal 

remedies
[21]

. Similarly a study conducted in USA for 

assessing pharmacists‟ knowledge and attitude towards 

herbal remedies demonstrated that pharmacists‟ 

knowledge regarding precautions, interactions and 

adverse effects of herbal medicines was insufficient. 

However they had better knowledge regarding herbal 

drug indications
[22]

. Another study conducted in USA 

concluded that information being provided to 

pharmacists was inadequate. Very few pharmacists were 

able to answer questions regarding natural products
[24]

. 

 

There is need for pharmacists‟ training regarding CAM 

use. A study conducted in Abu Dhabi highlighted that 

pharmacists felt the need for adequate training regarding 

herbal remedies use. They described their knowledge 

inadequate about side-effects, drug interactions, and 

precautions for use. This highlighted the need for 

professional training in this area apart from continuing 

efforts of incorporating topics on herbal remedies into 

pharmacy curriculum
[18]

. Similarly a study conducted in 

Saudi Arabia, highlighted community pharmacists need 

to be well informed about herbal remedies so that they 

become better able to advise patients who are seeking 

alternative remedy for chronic illness
[19]

. Similar findings 

were observed in a study conducted in Muscat, indicating 

need for adequate knowledge regarding herbal drugs‟ 

indications, interactions, dose and precautions. It further 

suggested that effective education programs should be 

conducted, in addition to updating pharmacy 

curriculum
[20]

. A study conducted in Kuwait 

demonstrated that herbal medicines pharmacists‟ 

working in public and private pharmacies, were 

interested in learning about herbal remedies
[21]

. Similarly 

study conducted in USA highlighted need for pharmacy 

training program in the area of rational use of herbal 

medicine
[22]

. Another study conducted in Singapore 

highlighted the need for more education and training to 

increase knowledge on CAM
[23]

. Similarly study 

conducted in USA concluded that there is a need of 

educational training and integrating of CAM education 

into pharmacy curriculum
[24]

. 

 

Sources of information regarding CAM 

Major information sources for CAM were asked from 

respondents. It was found that internet websites were the 

most frequently used information source for CAM, 

followed by product label, books and discussion with 

colleagues. A study conducted in Saudi Arabia 

highlighted that product label was a major information 

source for CAM among community pharmacists
[19]

. 

Similarly a study performed in Saudi Arabia aimed to 

assess availability of information sources at pharmacies 

and information seeking behavior of pharmacy 

practitioners. It revealed that internet web sites were the 

most widely used information sources regarding CAM 

followed by packaging inserts/ leaflets and books
[17]

. 

Similar findings were obtained in a study conducted in 

Australia where majority of community pharmacists 

were relaying on product labels for information 

source
[25]

. Information seeking behavior of faculty of 

health science institution was assessed in California. It 

also demonstrated that web based information sources 

were reported as major information sources for CAM
[40]

. 

Similar findings were obtained in another study 

conducted in USA where CAM information sources were 

assessed among medical students, residents and faculty. 

It was found that for all 3 respondent groups internet was 

major information source followed by journals and 

books
[41]

. Similarly resource seeking behavior of 

pharmacy students was assessed in USA, it also 

demonstrated that respondents were more likely to 

consult web, journals and books for obtaining 

information regarding CAM
[43]

. 

 

CAM products commonly dispensed by pharmacists  

Multivitamins and nutritional supplements were most 

widely dispensed CAM products, followed by herbal 

preparations such as Ginko biloba and ginseng. A study 

conducted in Australia, in which pharmacy customers 

were asked about frequently used CAM product used by 

them. It was found that most widely used CAM product 

was multivitamins
[13]

. Another study conducted in Saudi 

Arabia highlighted that Ginko biloba was the most 



www.ejbps.com 

 

Malik et al.                                                                      European Journal of Biomedical and Pharmaceutical Sciences 
 

72 

commonly dispensed herbal product, followed by 

Ginseng, by community pharmacists.
[19]

 

 

Common diseases in which patients prefer using 

CAM 

Most of the patients with liver disorder prefer CAM 

products, followed by gastrointestinal problems, 

respiratory/allergic disorders and cardiovascular 

disorders. A study conducted in India where outpatients 

were inquired about disease conditions in which they 

preferred to use CAM. It was found that majority of the 

patients reported to use CAM in cardiovascular and 

allergic conditions followed by cardiovascular 

disorders
[38]

. Numerous studies have been conducted 

regarding prevalence of CAM use among patients of 

different disease conditions such as gastrointestinal 

disorders, liver disorders, cardiovascular disorders and 

respiratory disorders
[44, 8, 9, 45, 46, 47]

. 

 

CAM scenario in developing and developed country  

A study conducted in Abu Dhabi (UAE) demonstrated 

that pharmacists had better knowledge about indications 

of herbal remedies as compare to understanding about 

precautions, interactions and side-effects. Almost all 

pharmacists were agreed about need for training. They 

described their knowledge inadequate about side-effects, 

drug interactions, and precautions for use. This 

highlighted the need for professional training in this area 

apart from continuing effort of incorporating topics on 

herbal remedies into pharmacy curriculum
[18]

. Similarly a 

study conducted in Saudi Arabia, demonstrated that 

despite the extensive provision of herbal remedies 

through community pharmacies, the knowledge of 

pharmacists about herb–drug interactions was only 

moderate. It further revealed that most of the community 

pharmacists thought that herbal remedies were safe and 

effective therapeutic intervention. The study highlighted 

that community pharmacists need to be well informed 

about herbal remedies so that they become better able to 

advise patients who are seeking alternative remedy for 

chronic illness
[19]

. Similarly a study conducted in Muscat 

to assess knowledge, attitude and awareness of 

pharmacists towards use of herbal remedies indicated the 

need for adequate knowledge about herbal drugs‟ 

indications, interactions, dose and precautions. It further 

suggested that effective education program should be 

conducted, in addition to updating pharmacy 

curriculum
[20]

. A study conducted in Kuwait 

demonstrated that herbal medicines pharmacists‟ 

working in public and private pharmacies, were 

interested in learning about herbal remedies. This study 

reported that knowledge of pharmacists regarding use of 

herbal product was good. However they had less 

knowledge regarding side effects and interactions of 

herbal remedies
[21]

. Similarly study conducted in USA 

for assessing pharmacists‟ knowledge and attitude 

toward herbal remedies demonstrated that pharmacists‟ 

knowledge regarding precautions, interactions and 

adverse effects of herbal medicines was insufficient. 

However they had better knowledge regarding herbal 

drug use. This study highlighted need for pharmacy 

training program in the area of rational use of herbal 

medicines
[22]

. Another study conducted in Singapore to 

assess Pharmacists‟ pattern of use, attitude and 

knowledge toward CAM. It concluded that use of CAM 

among pharmacists was prevalent. It further 

demonstrated that pharmacists were realizing the 

importance of CAM in health care system and accepted 

their role as educator and information provider on CAM 

use. However it highlighted the need for more education 

and training to increase knowledge on CAM
[23]

. 

Similarly study conducted in USA concluded that there 

is need of educational training and integrating CAM 

education into pharmacy curriculum. It further 

demonstrated that information being provided them was 

inadequate. Very few pharmacists were able to answer 

questions regarding use of natural products
[24]

. 

 

CAM scenario in Pakistan 
The use of TM/CAM is very common among the people 

of Pakistan
[48]

. According to Population Association of 

Pakistan, the health care financial resources of Pakistan 

are limited i.e only 1% of the GNP is spent on health by 

the government. The public sector provides 20% of the 

total health care services, rest of the services are 

provided by private sector
[54]

. According to a population 

based survey conducted to assess trends in the use of 

CAM in Pakistan, which included four provinces of 

Pakistan. It was found that about 51% participants chose 

CAM. Among CAM users, 20% were those who were 

using biomedicines concomitantly, 16% were using 

homeopathy, 12.4% were using unani medicines, 2.1% 

were using mind-body practices, 0.9% were using 

biologically based practice, 0.05% were using energy 

medicines and Chinese traditional medicines while only 

0.02% were using aromatherapy. Most of the CAM users 

were reluctant to disclose its use before their allopathic 

doctor
[48]

. The increase in the use of herbal medicine is 

also associated with increased health related risks due to 

unknown quality standards, safety and efficacy profile of 

these medicines
[49]

. A multicenter study conducted in 

Pakistan highlighted that herbal medicines and 

homeopathic medicines were most commonly used 

among CAM practices. Moreover majority of the doctors 

did not refer CAM use to their patients due to awareness 

regarding effectiveness of modern medicines, slow 

recovery of CAM and unsatisfactory outcomes of 

CAM
[50]

. Prevalence of CAM use was assessed among 

patients of knee osteoarthritis in Pakistan. The results 

revealed that use of CAM was common among 

osteoarthritis patients. Although massage therapy was 

most common but most of the patients were using 

multiple therapies. However majority of CAM users 

were relying on self knowledge
[11]

. Another study 

conducted in Pakistan assessed attitude of General 

Practitioners and medical students, regarding CAM, 

concluded that knowledge of GP‟s and final year medical 

students was based on self learning without any formal 

education on this subject. However practice of CAM in 

term of personal use, patient referral, patient history 
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taking was similar in both groups
[33]

. A study conducted 

in Pakistan assessed attitude of pharmacy students 

regarding CAM. It demonstrated that students exhibited 

positive attitude towards CAM and expressed the need 

for integrating its education into pharmacy 

curriculum
[51]

. A cross sectional study was conducted to 

assess awareness regarding cupping therapy among 

general population. It demonstrated that despite of 

showing positive attitude most of the people were 

reluctant to discuss it with their physicians. However 

people were interested to know about cupping therapy. 

This highlighted the need for public awareness programs 

on non conventional medicines for treatment of 

diseases
[52]

. 

 

CONCLUSION  

Complementary and alternative medicines (CAM) have 

been widely used among patients of different disease 

condition. Pharmacists as being health care providers are 

supposed to play effective role in counseling these 

patients regarding safety and efficacy aspects of herbal 

remedies but they have inadequate information about 

use, side effects, toxicity, precautions, contraindications 

and interactions of herbal medicines. This highlights the 

need for professional training, in order to provide them 

updated information regarding safety and efficacy 

aspects of CAM. Extensive research is required to assess 

perceptions, knowledge and practice of health care 

professionals regarding CAM. Impact of training 

programs regarding safe and effective use of CAM 

should also be assessed. Collaborative models of health 

care system which demands effective communication 

between allopathic and CAM practitioners for promoting 

rational use of CAM, should be implemented.  
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