
 PART 3:   …CIRCLING BACK TO OUR FUTURE—THE STATUS OF                       
INDIGENOUS/TRADITIONAL MEDICINE IN THE 21ST CENTURY…  

 

 
For millennia, people around the world have maintained their health by working 

collaboratively with their natural environment and healed the sick with herbal or animal-

derived medicinals and rituals, handed down through generations; medicine was almost 

entirely confined to traditional remedies and practices tailored specifically to local cultures 

utilizing natural resources. But, as seen with Celtic Indigenous medicine and so many 

other forms of "Traditional/Indigenous medicine,” when the “modern” world enters, the 

“old ways” are often, for the most part, cast aside; in the case of the Celts and Druids, it 

was not a mere case of a shift in power, they were also subject to an intentional attempt 

at total cultural and religious eradication as well as a devaluation of their Traditional 

medicine and lifestyle; unfortunately, throughout history, they have not been the only 

recipients of this process.  

 

This situation has clearly been exemplified in the modern world as well, when colonists 

and missionaries arrived in Asia, Africa and America, bringing with them not only a new 

religion but modern scientific techniques and medicine.  As biomedicine became the norm 

and its popularity and use spread throughout  the world with the building of hospitals and 

medical clinics, this form of medicine—and its proponents—established superiority; 

subsequently, ancient medicines and practices, as well as the practitioners, were at best, 

marginalized. More often, however, they and their practices were ostracized and 

demeaned. For example, in many African countries, herbalists and Traditional medicine 

people were not forbidden to practice but they were largely considered inferior, their 

traditional knowledge ignored, and some holistic and energetic/spiritually-based healing 

methods were outlawed. (https://www.scidev.net/global/systems/editorials/the-imperatives-for-traditional-medicine.html) 

https://www.scidev.net/global/systems/editorials/the-imperatives-for-traditional-medicine.html


But the ways that worked for centuries were not forgotten. Currently, despite the huge 

advances in modern medicine, it has become clear that many people in the developing 

world still turned to their traditional knowledge to treat illness and disease, relying on 

their Indigenous forms of medicine, attempting to coexist within a modern medical 

setting. According to the World Health Organization, whose position is to create and 

maintain a healthy world populace, Traditional and Indigenous forms of medicine  

are still being used widely throughout the world, but especially in developing 

countries.                                                                                                                               

BASED ON COLLECTED DATA, WITHIN THE LAST DECADE:                                                                                                                                                                            

--In India 70% of the population and in Ethiopia more than 90% of the  

  population depends on TM for primary health care.                                          

--It is reported that more than 70% of the population in Chile and 40%  

 of the population in Colombia have used Traditional medicine.                                         

--In China, Traditional medicine accounts for approximately 40% of all   

  health care delivered.                                                                                                          

--In Africa, Asia, Latin America and the Middle East, 70-95% of the  

 population still use Traditional medicine (TM) for primary healthcare.  
                             Promoting Access to Medical Technologies and Innovation, 2012 World Health Organization, World Intellectual  Property  

   Organization  and World   Trade Organization  https://www.who.int/phi/PAMTI_WHO-WIPO-WTO.pdf 

                                                                                                                                          

However, despite the age-old tradition of acceptance and continued use by many, 

Traditional/Indigenous medicine has concurrently had decreasing official support              

in most countries in proportion to the rise of modern Western medicine.   
(https://www.scidev.net/global/indigenous/feature/integrating-modern-and-traditional-medicine-facts-and-figures.html)                                                                                                                                      

This is not surprising.                                                                                                                       

Biomedicine and Traditional medicine are two fundamentally different arenas, with vastly 

different belief systems being held between Western biologically-based practitioners and 

their Traditional Indigenous healer counterparts in regards to illness, health and healing. 

The concept of illness as an imbalance of self with the environment or the cosmos and any 

connection between spirits and illness has generally been dismissed as superstition with 

the efficacy of treatment clinically unconfirmed and, therefore, inconsequential and 

unnecessary. In addition, determination of use, freedom of availability, verifiability of a 

particular medicine or practice outcome, standardization of dosage and/or treatment, and 

medical qualifications appear diametrically opposed. The literature shows few instances 

where either could see the relevance of the other. In the event that the “official policy” 

promotes the use of biomedical standards, as has been the case, it would logically follow 

that Traditional forms of medicine are not being advocated, to any large degree, within 

the typical hospital/clinic setting.  Western Pacific Region: 22-26 November 1999, Beijing, China © World 

Health Organization, 2000.     https://iris.wpro.who.int/bitstream/handle/10665.1/5573/19991126_CHN_eng.pdf 

https://www.who.int/phi/PAMTI_WHO-WIPO-WTO.pdf
https://www.scidev.net/global/indigenous/feature/integrating-modern-and-traditional-medicine-facts-and-figures.html
https://iris.wpro.who.int/bitstream/handle/10665.1/5573/19991126_CHN_eng.pdf


THE SITUATION, HOWEVER, HAS BEEN, AND IS, CONTINUALLY SHIFTING. In the course 

of my research, as I came across a variety of documents, I learned things about the 

current status of Traditional medicine of which I had no idea and I found myself going 

through a myriad of emotions. I admit, between my professional degrees, training and 

experiences as both a physician and lecturer of Indigenous /Traditional medicine and CAM 

modalities since the mid-1970’s, I initially had a  bias—towards the Indigenous medicine 

people and those that carry, and utilize, Traditional Knowledge (TK) and against the 

Biomedically-based physicians, researchers, organizational regulators and proponents. 

Truly, my first assumption was that, even with the voiced support from regulatory 

agencies like the WHO, the WIPO and the WTO, the Indigenous healers and Traditional 

medicine  people were going to get squeezed out of their work, their medicines and 

possibly their lives due to the lack of Western medical training and understanding of 

clinical studies, protocol, and standardization. I figured I would hear of more medicine 

people who were cajoled and placated into getting brushed aside while they got pennies 

on the dollar or lost their medicines to biopiracy. 

 

But I’m beginning to think, hopefully, that I’m mistaken. First I realized, the more I read, 

what a complex and challenging issue this is worldwide. As I dove deeper, I began to see 

the gift and the opportunity…and I heard the words of committed people-not only in their 

attempt to provide an avenue for bringing Traditional medicines to clinicians as potential 

new medications, some of which are desperately needed, but also to maintaining the 

integrity of ancient traditions, to preserving the environment’s balanced biodiversity and 

to resolving that compensation will be fair and traditional experience honored. And, with 

the eyes of an Indigenous/Traditional/Complementary/Integrative/Holistic physician and 

practitioner of almost 45 years, I see the potential for ripples…but I will let you decide for 

yourself. There was so much material that I came across, what I’ve included for you is 

some interesting data, several documents I thought important and informative—including 

the wonderful August 2015 opening remarks made by Dr. Margaret Chan, Director-

General of the World Health Organization in her address at the International Forum on 

Traditional Medicine—and some excellent resources and references, in the event you are 

sparked to further explore. Perhaps it is due to my own personal and professional 

background, or because I have been spiritually aligned with Indigenous communities or 

simply because the future of our healthcare matters—regardless, I was moved and felt a 

need to share. 

 

It is clear from my reading that it has been, and will most likely, continue to be a task 

that is both interesting and formidable—coordinating an attempt to bring variant forms of 

worldview and medicine together, not to mention the diversity of all others involved (and 

there are many!); they are attempting to develop appropriate protocols, create and 

maintain clinically approved Biomedical testing methods, meet the myriad of required 

regulatory standards, while honoring and respecting cultural heritage and Indigenous 

rights, supporting the independent decisions of each involved country while attempting to 

promote international conformity—all while simultaneously having what appear to be 

nonstop meetings and, of course, creating availability, accessibility and providing optimal 

healthcare for all. 



It is important to remember, of course, that the world is not stagnant-it is 

homeodynamic-ever-changing—and that information, politics, budgets and potential 

possibilities, dead ends and breakthroughs are constantly occurring. Like the seasons and 

the cycles of nature, things keep moving; to stand still is to stagnate. It will be interesting 

to see the progression of events and what it will mean to the people. But at least someone 

is stirring the pot. Unlike Celtic Indigenous medicine with the Druids as medicine keepers; 

unlike many of the Native American tribes and their shaman; unlike other traditions, who 

were banned from their spiritual practices and their medicine, being placed in situations, 

voiceless and lacking support, there appear to be advocates and visionaries these days 

who are, it seems, looking both backward to the ancients and forward to the people’s 

traditional continuity; in both word and action, there are individuals and agencies 

committedly working toward integration and cooperative collaboration for the health and 

wellbeing of our world community—in spite of potential adversities.  It does not seem an 

easy road, by any means, nor are there any perfect solutions. But there is movement 

toward unity…and the intention of global respect and positive benefit. And that, in and of 

itself, is worthy of gratitude and support. It is worth working toward. 
 

 

From a 2009 press release by the UN Economic & Social Council: 

“We cannot ignore the potential of Traditional medicine” in the race to achieve the 

Millennium Development Goals and renew primary health care for those who lacked 
access to it, Council President Sylvie Lucas stressed today as she launched the 54-
member body’s first panel discussion on “The contribution of Traditional medicine to the 

realization of international development objectives related to global public health,” in 
connection with its upcoming 2009 Annual Ministerial Review.  Ms. Lucas went on to say 

“Traditional medicine was a field in which the knowledge and know-how of developing 
countries was “enormous”—and that it was a source of hope for improving the world’s 

health-care situation.”     https://www.un.org/press/en/2009/ecosoc6385.doc.htm                                                                                                                                                                                                                                                                                                                                                                                                                           

 

 

 

THE WORLD HEALTH ORGANIZATION    
The last two decades have witnessed globally renewed  

interest in the use of Traditional, Complementary and           

Integrative medicine. 

  

The World Health Organization (WHO) began work over two decades ago to develop a 

national policy on Traditional medicine. One of their earliest meetings was in Beijing 

(November 1999), where representatives of WHO met and issued a document to clarify 

their work entitled, “A Report of the Consultation Meeting on Traditional and Modern 

Medicine: Harmonizing the Two Approaches.” Although they concurred that each 

Traditional medical system was as unique as its country of origin, they also recognized 

common characteristics and perspectives were formulated and concerns and issues 

clarified. Some key events occurred during the last several years of the 20th century and 

into the 21st that assisted in forward movement.                                                                                  

https://www.un.org/press/en/2009/ecosoc6385.doc.htm


 

Then began a flurry of policy development, resulting in the papers 

below: 

                             
 

 TRADITIONAL AND MODERN MEDICINE: HARMONIZING THE   TWO APPROACHES, 

WESTERN PACIFIC REGION 2000; BEIJING, CHINA;  WHO (NOV22-26,1999) 
https://iris.wpro.who.int/bitstream/handle/10665.1/5573/19991126_CHN_eng.pdf                                                                

 

 GENERAL GUIDELINES FOR METHODOLOGIES ON RESEARCH AND EVALUATION    
OF TRADITIONAL MEDICINE; WHO (2000).  
http://apps.who.int/medicinedocs/pdf/whozip42e/whozip42e.pdf 

 

 THE WORLD HEALTH REPORT 2000 HEALTH SYSTEMS: IMPROVING PERFORMANCE; 

WHO (2000).   https://www.who.int/whr/2000/en/whr00en.pdf?ua=1 

 
 WHO MEDICINES STRATEGY: FRAMEWORK FOR ACTION IN ESSENTIAL DRUGS 

AND MEDICINE POLICY 2000–2003; WHO (2000) 
http://www.healthpolicy.cn/rdfx/jbywzd/gjjy2/who/yjwx/201002/P02010031103915872747

4.pdf 

 
 WHO MEDICINES STRATEGY: COUNTRIES AT THE CORE 2004-2007; WHO (2004) 

https://apps.who.int/iris/bitstream/handle/10665/84307/WHO_ EDM 2004. 

eng.pdf?equence=1 

 
 WHO FACTSHEET ON TRADITIONAL MEDICINE. WHO (2008) 

https://www.who.int/mediacentre/factsheets/fs134/en/ 
 

 WHO CONGRESS ON TRADITIONAL MEDICINE, (NOV. 8, 2008); WHO (2009). 
https://www.who.int/traditional-complementary-integrative-medicine/about/beijing-

congress/en/index4.html 

 

 THE WORLD MEDICINES SITUATION 2011, TRADITIONAL MEDICINES: GLOBAL 
SITUATION, ISSUES AND CHALLENGE. WHO (2011) 
http://digicollection.org/hss/documents/s18063en/s18063en.pdf 

 

 PROMOTING ACCESS TO MEDICAL TECHNOLOGIES AND INNOVATION 

INTERSECTIONS BETWEEN PUBLIC HEALTH, INTELLECTUAL PROPERTY      
AND TRADE (WHO) 2012.  https://www.who.int/phi/PAMTI_WHO-WIPO-WTO.pdf 

 

 WHO TRADITIONAL MEDICINE STRATEGY 2014-2023 (WHO) 2013   
https://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/ 

 

https://iris.wpro.who.int/bitstream/handle/10665.1/5573/19991126_CHN_eng.pdf
http://apps.who.int/medicinedocs/pdf/whozip42e/whozip42e.pdf
https://www.who.int/whr/2000/en/whr00en.pdf?ua=1
http://www.healthpolicy.cn/rdfx/jbywzd/gjjy2/who/yjwx/201002/P020100311039158727474.pdf
http://www.healthpolicy.cn/rdfx/jbywzd/gjjy2/who/yjwx/201002/P020100311039158727474.pdf
https://apps.who.int/iris/bitstream/handle/10665/84307/WHO_%20EDM%202004
http://www.who.int/mediacentre/factsheets/fs134/en/
https://www.who.int/mediacentre/factsheets/fs134/en/
https://www.who.int/traditional-complementary-integrative-medicine/about/beijing-congress/en/index4.html
https://www.who.int/traditional-complementary-integrative-medicine/about/beijing-congress/en/index4.html
http://digicollection.org/hss/documents/s18063en/s18063en.pdf
https://www.who.int/phi/PAMTI_WHO-WIPO-WTO.pdf
https://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/


From: Documenting Traditional Medical Knowledge 
Prepared by Ryan Abbott, M.D., J.D., M.T.O.M. March 2014 

https://www.wipo.int/export/sites/www/tk/en/resources/pdf/medical_tk.pdf 
 

 

Because traditional medicines may form a vital part of individual                        

or community identity, human rights issues are intimately bound with  

Traditional Medicine Knowledge (TMK). Historically, colonialism and cultural 

imperialism have marginalized traditional practitioners and medicine, and 

misappropriation of TMK has had disastrous effects on community livelihood 

and cultural identity. On the other hand, so have the human rights violations 

imposed upon them. 

 
 

UNITED NATIONS DECLARATION ON                                       
THE RIGHTS OF INDIGENOUS PEOPLES 

Within this diverse global community, a movement began almost 50 years 

ago, advocating for self-determination with the right to regain and retain 

traditional indigenous cultural practices and has resulted in some successes 

worldwide.  However, in 2007, in a landmark moment following more than 

two decades of negotiation, 143 member states adopted the UNITED 

NATIONS DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES 

(UNDRIP) reflecting widespread recognition by the international community 

to the individual and collective rights  of indigenous peoples. UNDRIP Article 

24 specifically affirms the fundamental rights of Indigenous peoples to their 

Traditional medicines and health practices, and to all social and health 

services. Although not a legally binding instrument, UNDRIP represents an 

important step forward in developing a framework of internationally agreed 

upon norms and principles specifically reaffirming the unique human right to 

health for Indigenous peoples. Though the UNDRIP was designed to promote 

a set of international standards and obligations to be adopted by member 

states and potentially translated into national policy making, there is a 

general lack of research examining its effectiveness and influence in the 

context of health policy. 

United Nations General Assembly. United Nations Declaration on the Rights of Indigenous Peoples: resolution 
adopted by  the General Assembly, 2 October 2007.  Internationational Work Group for Indigenous Affairs (IWGIA)   The 
Indigenous World 2014.  .    Edited by Mikkelsen C. New Jersey: Transaction Publishers; 2014:93–100.                        
https://www.un.org/development/desa/indigenouspeoples/wpcontent/uploads/sites/ 19/2018/11/UNDRIP_E_web.pdf   

 

https://www.un.org/development/desa/indigenouspeoples/wpcontent/uploads/sites/%2019/2018/11/UNDRIP_E_web.pdf


UNITED NATIONS GENERAL ASSEMBLY. 
UNITED NATIONS DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES: 

Resolution /Adopted by the General Assembly, 2 October 2007 

 

 

Principles of human rights should be applied to all aspects of Traditional 

healing. In September 2007, the U.N. General Assembly adopted the United 

Nations Declaration on the Rights of Indigenous Peoples.  This Declaration 

was the product of more than twenty years of discussion within the U.N. 

system, and Indigenous representatives played a key role in the development 

of this declaration. Today, there are over 370 million Indigenous people in 90 

countries worldwide.  Excerpts from the United Nations Declaration on the 

Rights of Indigenous People,  Article 24 1:  Indigenous peoples have the right 

to their Traditional medicines and to maintain their health practices, 

including the conservation of their vital medicinal plants, animals and                                                                                                                               

minerals. Indigenous individuals also have the right to access, without any 

discrimination, to all social and health services.  2. Indigenous individuals 

have an equal right to the enjoyment of the highest attainable standard of 

physical and mental health. States shall take the necessary steps with a view 

to achieving progressively the full realization of this right. 

 Article 31 1. Indigenous peoples have the right to maintain, control, protect 

and develop their cultural heritage, Traditional knowledge and Traditional 

cultural expressions, as well as the manifestations of their sciences, 

technologies and cultures, including human and genetic resources, seeds, 

medicines, knowledge of the properties of fauna and flora, oral traditions, 

literatures, designs, sports and traditional games and visual and performing 

arts. They also have the right to maintain, control, protect and develop their 

intellectual property over such cultural heritage, Traditional knowledge, 

and Traditional cultural expressions. 2. In conjunction with Indigenous 

peoples, states shall take effective measures to recognize and protect the 

exercise of these rights.  

 
72 71 United Nations permanent forum on Indigenous issues [UNFPII], about UNFPII     and  a brief 
history of Indigenous peoples and the international system, 72  United Nations Declaration on the 
Rights of Indigenous Peoples. Adopted by G.A. Res. 61/295 (sept. 13, 2007), available at 
http://www.un.org/esa/socdev/unpfii/documents/drips_en.pdf. 
[http://www.un.org/esa/socdev/unpfii/documents/drips_en.pdf]. http://www.un.org/esa/socdev/unpfii/en/history.ht 

 

http://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf
http://www.un.org/esa/socdev/unpfii/en/history.ht


STATEMENT FROM WHO RECOGNIZING THE EFFICACY                                                      

OF TRADITIONAL MEDICINE… BIG STEP! 
 

 
Documenting Traditional Medical Knowledge                                                                

Prepared by Ryan Abbott, M.D., J.D., M.T.O.M. M © World Intellectual Property Organization, March 2014 
                                                     https://www.wipo.int/export/sites/www/tk/en/resources/pdf/medical_tk.pdf 

 
Dr. Ryan Abbott of the World Intellectual Property Organization has prepared a document in which he 

summarizes and clarifies the current situation of Traditional medicine (TM) and Traditional Medicine 
Knowledge (TMK) and the challenges accompanying it.     

 
EXCERPTS FROM PAPER:                                                                                                                                                                                                          
He summarizes: “Traditional medicine (TM) is not only a vital source of health care, but 

also an important source of income for many communities. Traditional medicine may even 

form an integral part of a community’s identity.  Pre-industrial communities have been 

responsible for the discovery of most of the medicinal plants in use today, and many 

communities are still involved in the wild collection, domestication, cultivation and 

management of medicinal plant resources. This economic activity supports many 

indigenous peoples and local communities, a benefit that in turn provides incentives for 

the conservation of TM. 

 

Indigenous peoples and local communities may possess knowledge related to harvesting 

and preparing herbs, as well as knowledge on medicinal use. This information can be 

invaluable, not only to the indigenous peoples and local communities who have historically 

used herbal medicines, but also for any attempt to export and use medicine outside of its 

traditional environment.  

 

Traditional Medicine Knowledge (TMK) may also contribute to a community’s way of life 

and spiritual beliefs. For example, traditional African medicine is characterized by a holistic 

world-view that embraces people, animals, plants, and inanimate objects in an inseparable 

whole from which all beings derive their life force.19 Traditional African medicine may 

involve spiritual healing, a process thought to be mediated through spiritual or divine 

powers. The majority of people in Africa living with HIV/AIDS depend on traditional healers 

and herbal treatments for psychosocial counseling and health care. While general 

knowledge of the healing properties of medicinal plants may be widespread, only a select 

group of trained practitioners knows exactly how herbs are used in the traditional system.” 

 

Dr. Abbott states: “The World Health Organization (WHO)  has acknowledged that “Traditional, 

Complementary, or Alternative medicine has many positive features, and Traditional 

medicine and its practitioners play an important role in treating chronic illnesses, and 

improving the quality of life of those suffering from minor illness or from certain 

incurable disease.  

 

He also references potential safety issues with use of Traditional Medicine:                                            

“The use of Traditional medicine presents unique public health challenges. WHO notes                    

that ‘inappropriate use of Traditional medicines or practices can have negative or 

dangerous effects’ and that ‘further research is needed to ascertain the efficacy and 

safety’ of many Traditional medical practices. Traditional medicines are not necessarily safe 

simply because they are “natural” and have a long history of use. The use of Traditional 

medicines may delay the use of effective allopathic treatments, and it can directly cause adverse 

effects. Health risks may be posed by drug-herb interactions and problems related to quality 

control.”                                                                                                                                              



The WHO's Beijing Declaration in 2008 marked a milestone in acknowledging te need to integrate 
Traditional medicine into national health systems.  Below is a portion: 
 

NATIONAL AND INTERNATIONAL POLICIES ON                              

TRADITIONAL MEDICINE:  BEIJING DECLARATION 

 

In Beijing in November 2008, government officials representing Member States of WHO 

adopted a declaration that provides an endorsement of traditional medicine. The WHO 

Congress on Traditional Medicine was the first time that WHO Member State 

representatives came together solely to discuss Traditional medicine and to prepare an 

advocacy document. In the Beijing Declaration, they recognized the role of Traditional 

medicine in the improvement of public health and supported its integration into national 

health systems where appropriate. The declaration encourages governments to create 

or improve national policies on Traditional medicine. It also promotes improved 

education, research and clinical inquiry into Traditional medicine, as well as improved 

communication between health care providers. In May, 2009, the World Health 

Assembly (WHA), the governing body of WHO, noted the adoption of the Beijing 

Declaration and urged Member States to implement its policies. The WHA further 

directed WHO to provide support to Member States in implementing the Beijing 

Declaration.                                         

 
EXCERPTS FROM THE BEIJING DECLARATION:                                                                                                                             
I. The knowledge of Traditional medicine, treatments and practices should be respected 

preserved, promoted and communicated widely and appropriately based on the 

circumstances in each country.        
                                                                                                                                                                                                                                

II. Governments have a responsibility for the health of their people and should formulate 

national policies, regulations, and standards as part of comprehensive national health 

systems to ensure appropriate, safe and effective use of Traditional medicine.  

                                                                                                                                                                                                                                  

III. Recognizing the progress of many governments to date in integrating Traditional 

medicine into their national health systems, we call on those who have not yet done so to 

take action.   

                                                                                                                                          

IV. Traditional medicine should be further developed based on research and innovation in 

line  with the "Global strategy and plan of action on public health, innovation and intellectual 

property" adopted at the Sixty-first World Health Assembly in resolution WHA61.21 in 2008. 

Governments, international organizations and other stakeholders should collaborate in 

implementing the global strategy and plan of action.   

                                                                                               

V. Governments should establish systems for the qualification, accreditation or licensing of 

Traditional medicine practitioners. Traditional medicine practitioners should upgrade their 

knowledge and skills based on national requirements.     

                                                                                                                        

VI. The communication between conventional and Traditional medicine providers should be 

strengthened and appropriate training programmes be established for health professionals, 

medical students and relevant researchers.                                                                                                                                                                                                                           
CTSD-Bridges March 2009. 63 The Beijing Declaration, Adopted by the WHO Congress on  Traditional Medicine, (Nov. 8, 2008);                                                                                                                      
http://www.who.int/medicines/areas/traditional/TRM_BeijingDeclarationEN.pdf 

http://www.who.int/medicines/areas/traditional/TRM_BeijingDeclarationEN.pdf


      TRADITIONAL MEDICINE WORLDWIDE   

                                                                                                                                                  

Much of the current literature states that Traditional medicine is “gaining appeal 

and interest all over the globe” and that “it’s making a comeback.” Well, according 

to the World Health Organization Traditional medicines, including herbal medicines, 

have been, and continue to be, used in every country around the world in some 

capacity and in much of the developing world, 70–95% of the population rely on 

these Traditional medicines for primary care. For much of the Indigenous world—

and for many of us—it never left. In fact, nearly a quarter of all modern medicines 

come from natural products, many of which were first used in traditional remedies. 

And of 121 prescription drugs used worldwide against cancer, 90 are derived from 

plants.  

                                                                                                                                                     

Meanwhile, modern medicine is desperately short of new treatments. Drugs take 

years to get through the research and development pipeline, at enormous cost. And 

rising drug resistance, partly caused by misuse of medicines, has rendered several 

antibiotics and other life-saving drugs ineffective. So scientists and pharmaceutical 

companies are increasingly searching TM for new drug sources. Across the globe, 

researchers, policymakers, pharmaceutical companies and traditional healers are 

joining forces to bring TM into the twenty first century, believing “if both developed 

and developing countries joined research capacities in equitable collaborations, new 

scientific techniques could spark a revival in global health research and 

development.”  Prasad, S. & Tyagi, A.K. Traditional medicine: the goldmine for modern drugs (Advanced Techniques in Biology and 

Medicine, 2015. 

A key first step, according to the WHO, is to acknowledge the role TM already plays 

in people’s healthcare, identifying which forms are most popular, and whether 

people rely on TM on their own or seek advice from health professionals; below you 

will see what they have been finding.   Stats taken from: The World Medicines Situation 2011 (WHO)  

http://digicollection.org/hss/documents/s18063en/s18063en.pdf 

 

** In many developed countries, estimates suggest up to 80% of the   

population has used some form of TM (such as acupuncture or 
homeopathy), with Herbal treatments standing out as the most popular 

form.  
 
** In U.S. a 2007 study of TM (aka CAM) reported almost four out of 10   

     adults had used some form within the past year.   
 

** Some 100 million people are believed to use Traditional, Complementary or     
Herbal medicine in the European Union (EU) alone—and as high as 90% of 
the   population in some countries.    

 

http://esciencecentral.org/journals/traditional-medicine-the-goldmine-for-modern-drugs-atbm.1000e108.pdf
http://digicollection.org/hss/documents/s18063en/s18063en.pdf


** Canada, France, Germany and Italy report that between 70% and 90% of  
their populations have used Traditional medicines under the titles 

“Complementary,” “Alternative,” or “Nonconventional.”  
 

**As of 2007, 62 countries had established National Institutes for Traditional    

             Medicine; this was increased substantially from 12 in 1970.                                                           
                     UN Economic & Social Council (2009);  https://www.un.org/press/en/2009/ecosoc6385.doc.htm 
 

**A survey conducted in 2010 found that 74% of U.S. medical students  

believed that Western medicine would benefit by integrating Traditional or         

“Alternative” therapies and practices. https://www.researchgate.net/journal/1741-4288_Evidence  

           Abbott, RB. et al. Evidence-based Complementary and Alternative Medicine (2010)  

 
 

IN THE UNITED STATES,                                                        

A HUGE CHANGE HAS RECENTLY TAKEN PLACE! 

 
Brief History: 

1930-National Institute of Health (NIH) was born with $750K 

1991-Congress passed legislation, providing funding to establish                                                    

the Office of Alternative Medicine (OAM) at the NIH; formally  

                    opening in 1992 within the Office of the Director, NIH 

1998- Congress elevated status=OAM became National Center for  

                   Complementary and Alternative Medicine; began operations 

                    with a budget of $50 million. 

2009- With growing interest in CAM & perhaps involvement by UN 

  and WHO, NCCAM operating budget in 2009=$125.5 million. 

2014- In a measure signed by President Obama, Congress  

NCCAM’s name changed to the NATIONAL CENTER FOR    

COMPLEMENTARY AND INTEGRATIVE HEALTH (NCCIH),                                             

to more accurately reflect the Center’s research commitment to                                     

studying promising health approaches already in use by the                                      

American public.   https://nccih.nih.gov/health/integrative-health 

2019-THE BUDGET FOR NCCIH, FY2019=$ $146.5 million!  

 

Personal Note: Having been in this field since the mid-70’s, and involved in the 

movement toward greater acceptance of medicines called now Traditional, Indigenous, 

Holistic, Complementary and Integrative, I am thrilled to see the word “Alternative” 

taken out and have it replaced with “Integrative.” It is a clear message that supports 

the international call for the unification of seemingly diverse methods of healthcare—to 

utilize them in an integrated fashion—the goal of which is provide greater accessibility 

and availability with increased options and, ultimately, more well-rounded high quality 

healthcare for all patients—and includes, of course, expanded hospital privileges and 

insurance coverage.              

https://www.un.org/press/en/2009/ecosoc6385.doc.htm
https://www.researchgate.net/journal/1741-4288_Evidence
https://nccih.nih.gov/health/integrative-health


AND THE INDUSTRY IS WORTH BIG MONEY!                                    

WHO Traditional medicine strategy 2014-2023. (WHO, 2013) 

 

--In 2005, Traditional medicines worth US$14 billion were sold in China.  
--In 2012, global sales of Chinese herbal medicine reached US$83 billion.        

             

--It was estimated that Americans spent $33.9 billion out-of-pocket on      

CAM products and services during2006-2007, accounting for 11.2%                         

of total out-of-pocket health care expenditures. 

 

-- In 2007, Brazil saw revenues of US$160 million from traditional therapies;                                  

          part of a global market of more than US$60 billion.                                 

 

--The global market for all herbal supplements and remedies could reach US$115              

 billion by 2020, with Europe the largest and the Asia-Pacific the fastest       

 growing markets. The demand is driven by women as the main consumers                                     

 of dietary supplements, by growing emphasis on healthy living and concerns                            

 over the side-effects of mainstream drugs. 

 

 

SUMMARY: THE WORLD MEDICINES SITUATION 2011, TRADITIONAL  

MEDICINES: GLOBAL SITUATION, ISSUES AND CHALLENGE (WHO) 2011 

                                http://digicollection.org/hss/documents/s18063en/s18063en.pdf. 
       https://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/ 

 

 

 

>>Regulatory status and the associated terminology vary widely. Traditional 

medicines are use as prescription or over-the-counter (OTC) medications, as self-

medication or self-care, as home remedies, or as dietary supplements, health 

foods, functional foods, phytoprotectants, and under any of many other titles in 

different jurisdictions, with only minimal consistency  between the definitions of 

these terms from country to country and significant communication issues as a  

result. Regulation of traditional medicines is a complicated and challenging issue        

as it is highly dependent upon experience with use of these products. Model 

countries such as China, India, and South Africa present usable templates, as do 

the guidelines on regulation and registration of traditional or herbal medicines 

produced in the WHO African, Eastern Mediterranean, and South-East Asian regions 

and in the European Union. Efforts to make traditional medicines mainstream also 

have to cope with varying regulation; every country has a national drug authority of 

sorts, but with different rules. In response, the WHO has been                                                                                                                                                                                                                  

working to develop international guidelines and technical standards to help 

countries formulate policy and regulations to control traditional medicines. 

http://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/
http://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/
http://www.strategyr.com/pressMCP-1081.asp
http://www.strategyr.com/pressMCP-1081.asp
http://digicollection.org/hss/documents/s18063en/s18063en.pdf
https://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/
https://www.scidev.net/en/science-and-innovation-policy/governance/
http://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/


>>To control quality and to ensure safety and efficacy in production of traditional 

medicines is difficult. WHO, in cooperation with the WHO Regional Offices and 

Member States, has produced a series of technical documents in this field, including 

publications on Good Agricultural and Collection Practices (GACP) and Good 

Manufacturing Practices (GMP), along with other technical support, to assist with 

standardization and creation of high quality products. Evaluation of quality, safety 

and efficacy based on research is needed to improve approaches to assessment of 

traditional medicines, a situation made difficult to remedy in light of historically 

inadequate public and private funding to address this growing concern. Challenges 

between Biomedicine and Traditional medicine, beside those having to do with 

standards, regulation, safety & efficacy include knowledge sharing and protection, 

testing, dosage, consultation, training, procedure and  record keeping; the potential 

for ethical issues and culture clashes also exists.   

>>World Health Assembly resolution 62.13, passed in May 2009 by the WHO 

Member States urges national governments to respect, preserve and widely 

communicate traditional medicine knowledge while formulating national policies and 

regulations to promote appropriate, safe, and effective use; to further develop 

traditional medicine based on research and innovation, and to consider the inclusion 

of traditional medicine into their national health systems. WHA 62.13 also urges 

Member States to cooperate with each other and to share knowledge while working 

to strengthen communication between conventional and traditional practitioners.    

                                                                                                                                          

THE WHO HAS RECORDED A STEADY AND MARKED INCREASE IN COUNTRIES 

WITH NATIONAL  POLICIES ON TRADITIONAL & COMPLEMENTARY 

MEDICINE, OR NATIONAL REGULATIONS ON HERBAL MEDICINES OVER THE 

PAST 15 YEARS. 

 

         

ALSO: Approximately                        

half the countries that 
responded to a global                   

survey in 2012 reported 
regulating Traditional                                                                     

and Complementary                   
medicine practitioners 

 

 

http://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/
http://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/
http://www.who.int/medicines/publications/traditional/trm_strategy14_23/en/


  **THIS SUMMARY IS ONLY A PORTION OF DR. ABBOTT’S DOCUMENT,                                           

BUT PROVIDES AN EXCELLENT OVERVIEW OF THE SITUATION** 

 

DOCUMENTING TRADITIONAL MEDICAL KNOWLEDGE 

Prepared by Ryan Abbott, M.D., J.D., M.T.O.M. March 2014 © World Intellectual Property 
Organization, 2014.  https://www.wipo.int/export/sites/www/tk/en/resources/pdf/medical_tk.pdf 
 

(from the “Executive Summary”) 

 

“Traditional medical knowledge is experiencing increased attention worldwide in light of 

global health care demand and the significant role of traditional medicine in meeting the 

public health needs of developing countries. Traditional medicines already comprise a 

multibillion dollar, international industry, and the biomedical sector is increasingly 

investigating the potential of genetic resources and traditional knowledge. Documenting 

and protecting these medicines is becoming a greater priority.  

 

Traditional knowledge has historically been at odds with modern intellectual property 

systems designed to protect innovations such as new pharmaceutical drugs. However, 

as the financial value of many forms of Traditional medicine becomes recognized, 

Traditional knowledge holders and nations rich in genetic resources are arguing for 

greater protection through non-conventional systems of intellectual property protection. 

Traditional knowledge holders are increasingly demanding fair and equitable distribution 

of benefits from the commercialization of Traditional medicine, as well as the prior 

informed consent of Indigenous peoples to prevent misappropriation.  

 

Many problems associated with the protection of Traditional medical knowledge lack 

clear solutions. In attempting to protect Traditional medicine, Traditional knowledge 

holders are confronted by a confusing and diverse group of national and international 

policies, regulatory systems designed primarily to accommodate pharmaceutical 

medicines, safety and efficacy concerns, and challenges to ownership. 

 

This text is designed to assist Traditional medical knowledge holders, government 

representatives and third-party collaborators to think about issues of intellectual 

property law specifically related to Traditional medical knowledge. It is not intended to 

provide legal advice, but rather to help stimulate thinking about traditional knowledge 

and to provide illustrative case studies.  

 

There is no generic way to protect Traditional medical knowledge. Traditional 

knowledge holders should carefully consider identified community goals for the use     

of Traditional medicine and the risks and benefits of documentation. Whether 

Traditional medical knowledge is documented can have far reaching consequences      

on intellectual property protection, commercialization and promotion of Traditional 

medicine, regulatory submissions and interactions with collaborators. It is important 

that Traditional knowledge holders be adequately informed to safeguard their 

reputations and interests when interacting with third parties.”                                                                      

https://www.wipo.int/export/sites/www/tk/en/resources/pdf/medical_tk.pdf


**THIS 2015 LETTER FROM THE WHO DIRECTOR EXPLAINS VERY SUCCINCTLY THE 

CHALLENGES AND OPPORTUNITIES ASSOCIATED     WITH COORDINATING USAGE 

OF BOTH MODERN & TRADITIONAL MEDICINE AS A MEANS OF INCREASING 

ACCESSIBILITY  OF    HEALTHCARE WORLDWIDE** 

                                                                                                                         

WHO DIRECTOR-GENERAL ADDRESSES                                                              

TRADITIONAL MEDICINE FORUM 

Dr Margaret Chan, Director-General of the World Health Organization; 19 August 2015                       
Opening remarks at the International Forum on Traditional Medicine China, Macao SAR  

“Excellencies, Honourable ministers, distinguished experts, ladies and gentlemen, I 

welcome this opportunity to address the International forum on Traditional medicine, 

especially as we inaugurate the WHO Collaborating Centre on Traditional medicine in 

Macao.  Modern medicine and Traditional medicine make unique contributions to health, 

but both also have their limits and shortcomings. Countries, especially in the                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

developing world, are wise to use the best of these two approaches in a carefully 

integrated and regulated way.                                                                                                                                                                                                                                                                          

Traditional medicine has much to offer, especially as a contribution to primary health 

care and universal coverage, and most especially at a time when chronic 

noncommunicable diseases have overtaken infectious diseases as the world’s biggest 

killer. For many millions of people, often living in rural areas of developing countries, 

herbal medicines, traditional treatments, and traditional practitioners are the main, 

sometimes the only, source of healthcare. This is care that is close to homes, accessible, 

and affordable.  In some systems of Traditional medicine, such as Traditional Chinese 

medicine and the Ayurveda system historically rooted in India, traditional practices are 

supported by wisdom and experience acquired over centuries. In these contexts where 

traditional medicine has strong historical and cultural roots, practitioners are usually 

well-known members of the community who command respect and are supported by 

public confidence in their abilities and remedies.                                                                                                                                                                                                                                                                                                    

This form of care unquestionably soothes, treats many common ailments, reduces 

suffering, and relieves pain. It also keeps people with minor complaints and illnesses 

from flooding clinics and emergency wards.  However, these well-known advantages 

contribute to one of several criticisms of Traditional medicine. The belief that traditional 

healers are the first and best line of defence against illness and disease can lead to 

potentially life-threatening medical emergencies, especially when this belief blocks or 

delays access to mainstream medicine. In reality, this criticism does not align well with 

the situation on the ground. Many poor people with severe disease do not visit clinics or 

emergency wards precisely because none are available or accessible. Traditional 

medicine is the default, not the first choice. It is the only option available. 

The danger comes not from the practice of traditional medicine per se, but from the 

failure of so many developing countries to provide universal access to essential health 

services. Surveys undertaken by WHO show that essential medicines for the treatment of 

acute diseases are available in only slightly more than half of all public health facilities. 



For privately run facilities, the figure rises to 68%. This means that large numbers of 

people who manage to reach health facilities are leaving them empty-handed. 

 

In other cases, Traditional medicine is the default option simply because Western 

medicine has nothing to offer. We witnessed this situation most vividly during the Ebola 

outbreak in West Africa. For the thousands of people infected and their doctors, modern 

medicine had nothing to offer, no vaccines and no treatments beyond supportive care. 

Patients and their families understandably preferred care in homes or by traditional 

healers to isolation in treatments centres where few left alive. Other criticisms centre on 

the weak institutional frameworks for regulating the quality and safety of traditional 

medicine. This weakness is likewise pervasive throughout the developing world, for all 

medical products. For medicines, only around 20% of WHO Member States have a well-

functioning regulatory authority. Around 50% have variable regulatory capacity. And 

30% have no or only very limited regulatory capacity. 

                                                                                                                                        

Ladies and gentlemen, Modern medicine also has some shortcomings, both real and 

perceived. Paradoxically, these shortcomings have created a situation where Traditional 

medicine meets a perceived need, yet earns a bad name at the same time.  In wealthy 

countries, the public often reacts in a negative way to health care that is seen as over-

medicalized and over-specialized, with the patient treated like a collection of specialized 

body-parts, and not as a whole person. People want more control over what is done to 

their bodies. They want to self-regulate their own health. As seen in the movement of 

vaccination refusal, science is often mistrusted, sometimes even vilified. Rumours spread 

via social media can carry more weight that hundreds of well-designed peer-reviewed 

research reports. People are suspicious that powerful new drugs may have side effects 

that have either not yet been detected or were never honestly disclosed. People may also 

mistrust their doctors. They want second and third opinions. They look for an expert with 

more expertise. These expectations were well illustrated by the practice of doctor 

shopping and hospital hopping that contributed to the rapid spread of MERS in the 

Republic of Korea. Some analysts attribute this dissatisfaction and mistrust to the 

system, the infrastructure, the training, the incentives, and the orientation of modern 

medical care. In many countries, this system dictates that a doctor spend no more than 

around 20 minutes with each patient. During these few minutes, the doctor is expected 

to act, not talk, to order. Moreover, the number of doctors practicing family medicine 

continues to shirk dramatically in favour of more specialists and sub-specialists. Family 

physicians are a vanishing profession right at the time when the rise of NCDs makes their 

skills essential for prevention and the continuity of care. 

 

On the R&D front, the miracles of modern medicine, which have had such a stunning 

impact on life expectancy, are slowing down. The discovery of truly novel molecular 

compounds is becoming rare. Unlike antibiotics, many drugs for the treatment of chronic 

diseases and conditions, like high blood pressure, need to be taken long-term, if not life-

long, raising concerns about cumulative toxic effects. Some newer drugs for treating 

cancer and diabetes have shown severe, sometimes life-threatening side effects. A drug 

for treating dementia or managing obesity has yet to be discovered. Many expensive 



drugs for treating cancer prolong life for only a few months, and the quality of that added 

life is often miserable. 

 

The phenomenal rise of the alternative medicine industry responds to some of these 

shortcomings in what modern medicine has to offer. In several North American and 

European countries, the production and sale of herbal medicines, dietary supplements, 

and other so-called “natural” products have become a huge and profitable industry. In 

the USA alone, this industry is a $32 billion a year business. 

 

The industry fiercely defends its territory, its claims, and its profits. Aggressive 

marketing that makes unsubstantiated claims has antagonized many in the medical 

establishment. As medical professionals argue, most alternative medicines are introduced 

onto the market, via over-the-counter sales or the Internet, without any regulatory 

oversight. In their view, the public risks self-medication with products that are potentially 

ineffective or toxic, or both. In this case, industry has hijacked Traditional medicine, but 

without the skills of experienced practitioners. The resulting hostility and indignation are 

readily apparent in the titles of recent books that expose and condemn the industry’s 

behaviours, like “Trick or treatment”, “Snake oil science”,  or “Death, lies, and politics in 

the vitamin and herbal supplement industry.” All of these publications share one 

fundamental conclusion: the efficacy of most Traditional medicines and practices has not 

been confirmed in conventional clinical trials. 

 

I would like to gently challenge that conclusion. The scientific method was not designed 

to accurately evaluate the full human experience that occurs when traditional medicine is 

delivered by skilled, experienced, and trusted practitioners in its cultural and historical 

home. Controlled clinical trials can evaluate the intervention or the herbal product, but 

not the full experience. Moreover, complaints of pain, anxiety, and stress nearly always 

have a subjective dimension. The placebo effect is a well-documented scientific 

phenomenon. As Nobel laureate Elizabeth Blackburn reminds both sides in the debate: 

“We tend to forget how powerful an organ the  brain is in human biology.” Scientific 

research on the physiological effects of stress confirms the validity of that reminder. 

Most medical infrastructures in wealthy countries were designed to manage infectious 

agents and did that job very well. They have done far less well with the prevention and 

treatment of NCDs, which rarely have a discrete cause like a single bacterium, virus, or 

parasite. Evidence is mounting that diet, exercise, and stress reduction can do a better 

job of preventing or delaying the onset of heart disease than most drugs and surgical 

procedures. Here, Traditional medicine excels. Traditional medicine pioneered 

interventions like healthy diet, exercise, herbal remedies, and ways to reduce everyday 

stress. 

 

Ladies and gentlemen, the view that Traditional medicine should be given a more 

legitimate place within the structure of formal health care systems continues to provoke 

considerable debate. Countries aiming to integrate the best from Traditional and modern 

medicine would do well to look not at the many differences between the two approaches. 

Instead, they should look at those areas where both converge to help tackle the unique 

health challenge of the 21st century…. Thank you.”                                                                                  



This 257-page document was created through the collaboration between the Secretariats 

of the World Health Organization (WHO), World Intellectual Property Organization 

(WIPO) and the World Trade Organization (WTO) and their colleagues. It, like all of the 

other documents I read from these organizations, was mind-boggling in its scope and 

innovation.  I, for one, never hear much about them through the general media, but the 

work they are doing to regulate, protect, promote and assist is simply amazing. Below 

you will find some excerpts I found especially interesting and en-lightening and even 

somewhat reassuring. 

 

 

Promoting Access to Medical Technologies and Innovation: 

Intersections Between Public Health, Intellectual Property and Trade 

  

2012 World Health Organization, World Intellectual Property Organization and World Trade Organization.  
Reprinted with index, 2013.    Web site: www.who.int/phi/en/    https://www.who.int/phi/PAMTI_WHO-WIPO-WTO.pdf                       

 

 

EXCERPTS TAKEN FROM “TRADITIONAL MEDICINE” CHAPTER: 
 

 Traditional medicine has long been used as a mainstay of health care for many 

populations; many countries increasingly seek to preserve and promote traditional 

medicine systems. 

 

 Traditional health practitioners develop their expertise through observation, building                     

on empirical understanding about the use of traditional formulations. 

 

 Traditional medicine contributes significantly to the health status of many 

communities,  and is increasingly used within certain communities in developed 

countries. Appropriate recognition of traditional medicine is an important element  of 

national health policies. Traditional medicines are increasingly being used outside the 

confines of traditional cultures and far beyond traditional geographical areas without 

proper knowledge of their use and  the underlying principles. Herbal products which 

are categorized as something other than medicines and foods are becoming 

increasingly popular, and there is potential for adverse reactions due to lack of 

regulation, weaker quality control systems and loose distribution channels. They are 

also being used in different doses, extracted in different ways and used for non-

traditional indications, including mail order and Internet sales. (WHO, 2004a).   

           

 As with other medicines for human use, traditional medicines should be covered by 

regulatory frameworks to ensure that they conform to required standards of safety, 

quality and efficacy, according to the status and position of traditional medicine in 

the country’s national health policy and health system.  

 

 The regulation of traditional medicines takes many different forms around the world. 

Depending on the national legislative and regulatory framework, they can be sold as 

prescription or nonprescription medicines, dietary supplements, health foods or 

functional foods. Additionally, the regulatory status of a particular product may differ 

in different countries. The same herbal product can be considered differently if it is 

traded between two countries which have different regulatory approaches and 

requirements. 

http://www.who.int/phi/en/
https://www.who.int/phi/PAMTI_WHO-WIPO-WTO.pdf


 As developing countries increasingly look to their indigenous TK as the basis for new 

products with significant export potential, this creates a need for the regulation of 

quality, safety and efficacy of such products, thus posing challenges for regulators 

and producers. 

 

 Many existing modern medicines are originally based on herbal products. Traditional 

medicines also contribute to the development of pharmaceutical treatments; as 

much as one-third to one-half of pharmaceutical drugs was originally derived from 

plants. Research efforts are being made to scientifically and clinically validate 

traditional medicines for use as future pharmaceuticals.  

                                                             

 The high prevalence of traditional medicines being used throughout the world,        
coupled with efforts to integrate traditional medicines in modern national health 

systems, has increased the demand for information on the safety, efficacy and              
quality of these medicines. 

 

 The growth in the trade of health products based on traditional knowledge (TK), 
coupled with growth in the use of TK as a lead for biomedical research, 
treatment and product development, have caused concern and have provoked a 

policy debate about the misappropriation of TK and the development of, and 
compliance with, appropriate protocols for access to, and use of, TK, especially 
traditional medical knowledge. 

 
 Research is continuing on traditional medicines and traditional medical 

knowledge in various different areas, each generating a multitude of policy 

issues. 
 

Many of the issues concern genetic materials used as the basis for medical research, 
and traditional medical knowledge that is either used directly to produce new products 
or is used as a lead in researching new treatments. The principal shift in focus has been 

to recognize that:  
1. The custodians and practitioners of traditional medical knowledge may have  
    legitimate rights  

2. Their knowledge cannot be assumed to be in the public domain, free for  
    anyone to use 
3. As financial and non-financial benefits from R&D are shared along the product  

development pipeline, an equitable portion should also be provided to the 
origin or source of the material  

 

The cultural, scientific, environmental and economic importance of TK has led to calls 
for it to be preserved (safeguarded against loss or dissipation) and protected 
(safeguarded against inappropriate or unauthorized use by others), and there are many 

programs under way at national, regional and international levels to preserve, promote 
and protect different aspects of TK.  Such measures include:  

1. Preserving the living cultural and social context of TK, and maintaining the 

customary framework for developing, passing on and governing access to TK 
2. Preserving TK in a fixed form, such as when it is documented or recorded.  

 

 

 



A. WHY PROTECT TRADITIONAL KNOWLEDGE?   

                                                                                                              

The IGC (Intergovernmental Committee on Intellectual Property and                       

Genetic Resources, Traditional Knowledge and Folklore) has considered           

the policy objectives for international protection, including to:  

** Recognize the holistic nature of TK and its intrinsic value   

** Promote respect   

** Meet the actual needs of TK holders and empower TK holders  

** Promote conservation and preservation of TK   

** Support customary practices and community cooperation   

** Contribute to safeguarding TK  

** Repress unfair and inequitable uses and preclude unauthorized    

     IPRS (intellectual property rights)  

** Promote innovation and creativity, community development   

     and legitimate trading activities   

** Ensure that PIC and exchanges are based on mutually agreed  

     terms and promote EBS. 

  

 

 

B. WHAT IS TO BE PROTECTED, AND FOR WHOSE BENEFIT?    

                                                                                                                                                                 

There is as yet no accepted definition of TK at the international level. In 

principle, TK refers to knowledge as such, in particular knowledge resulting   

from intellectual activity in a traditional context, and includes knowhow, 

practices, skills and innovations. It is generally accepted that protection           

should principally benefit TK holders themselves, including indigenous                  

peoples and local communities.  

 

However, there is no agreement on whether families, nations, individuals and 

others (such as the state itself) could be beneficiaries. While TK is generally 

regarded as collectively generated, preserved and transmitted, so that any     

rights and interests should vest in Indigenous peoples and local communities,   

in some instances beneficiaries may also include recognized individuals within 

communities, such as certain traditional health practitioners (with a specific 

reference to traditional medical knowledge). Some countries  do not use the 

term Indigenous peoples or local communities and consider that individuals              

or families maintain TK. 

 

 

 

 



C. WHAT IS IT TO BE PROTECTED FROM? 

                                                                                                                                      

One problem confronting TK holders is the commercial exploitation of their 

knowledge by others, which raises questions of legal protection of TK against 

unauthorized use, the role of PIC ( prior informed consent) and the need for              

EBS (equitable benefit-sharing).  

 

TK holders also report lack of respect and appreciation for such knowledge.             

For example, when a traditional healer provides a mixture of herbs to cure                       

a sickness, the healer may not isolate and describe certain chemical                  

compounds and describe their effect on the body in the terms of modern 

biochemistry, but the healer has, in effect, based this medical treatment                       

on generations of clinical experiments undertaken by healers in the past,                          

and on a solid understanding of the interaction between the mixture and                      

human physiology. 

 

 

D. HOW TO PROTECT TRADITIONAL KNOWLEDGE? 

                                                                                                                                        

The diversity of TK means that no “one-size-fits-all” solution could suit all 

countries and communities. It is also a significant challenge to establish                       

how protection under a national system could be enforced regionally and 

internationally. Further work is being done in this area; research and policy 

determinations are ongoing. 

 

 

E.    DOCUMENTATION   

                                                                                                                      

Documentation is especially important because it is often the means by                            

which people beyond the traditional circle get access to TK. It does not                     

ensure legal protection for TK, which means that it does not prevent                             

third parties from using TK.  

 

 

OTHER INVOLVEMENT BY WHO 

 

>>In 2006, the International Regulatory Cooperation for Herbal Medicines 

(IRCH) a global network of regulatory authorities responsible for the regulation 

of herbal medicines which operates in conjunction with the WHO, was 

established. Its mission is to protect and promote public health and safety 

through improved regulation of herbal medicines. 

 



>>Currently, over 120 WHO member states regulate herbal medicines. To 

support the efforts of member states in establishing and implementing effective 

regulation of herbal medicines, the WHO has published key global technical 

guidelines, in terms of their quality, safety and efficacy and sustainable use. 

Several other sets of guidelines are in development, including guidelines on the 

assessment of herbal medicines, the methodology for research and evaluation of 

traditional medicine, good manufacturing practices (GMPS) for herbal medicines 

as well as conservation and sustainable use of medicinal plants, such as good 

agricultural and collection practices (GACP) for medicinal plants.  

 

>>The WHO has developed a series of volumes of WHO monographs on selected 

medicinal plants, which aim to provide scientific information on the safety, 

efficacy   and quality control of widely used medicinal plants.  

 

>>The WHO provides models to assist member states in developing their own 

monographs or formularies for these and other herbal medicines, and it also 

facilitates information exchange among member states. 

 

=>>The WHO, in cooperation with its member states, promotes the rational use 

of traditional medicine for health care.  

 

>>The WHO monitors the status of traditional medicine around the world and 

has published a worldwide review on how traditional medicines and CAM are 

recognized  and regulated at a national level. This work aims to facilitate the 

development of     legal frameworks and the sharing of experiences between 

countries (WHO, 2001b).  

 

>>National regulatory systems on traditional medicine vary considerably 

worldwide. These range from an absence of regulation to highly structured 

regulation similar to that applied to pharmaceuticals. WHO notes that an 

appropriate legal and regulatory infrastructure for TM is vital in “promoting and 

maintaining good practice; assuring authenticity, safety and efficacy of 

traditional and complementary/alternative therapies; and providing equitable 

access to health care resources and information about those resources.” 

 

>>The WHO has also published a report on a WHO global survey on national 

policy on traditional medicine and regulate Promoting Access to Medical 

Technologies and Innovation. The WHO is currently updating its traditional 

medicine strategy and, for this purpose, is undertaking a second global survey. 

 

 
 
 



World Health Assembly, 67. (2014). Traditional medicine.  SIXTY-SEVENTH 

WORLD HEALTH ASSEMBLY WHA67.18 Agenda item 15.1 24 May 2014 
Traditional medicine                                                                                                                                                    
NOTES FROM THE WORLD HEALTH ASSEMBLY: REPORT ON TRADITIONAL MEDICINE 

 

The Sixty-seventh World Health Assembly, Having considered the report on 

traditional medicine,1 Recalling resolutions WHA22.54, WHA29.72, WHA30.49, 

WHA31.33, WHA40.33, WHA41.19, WHA42.43, WHA44.34, WHA54.11, WHA56.31, 

WHA61.21, and in particular WHA62.13 on Traditional medicine, which requested 

the Director-General, inter alia, to update the WHO Traditional Medicine Strategy 

2002–2005, based on countries’ progress and current new challenges in the field of 

Traditional medicine; Affirming the growing importance and value of Traditional 

medicine in the provision of health care nationally and globally, and that such 

medicines are no longer limited exclusively to any particular regions or 

communities; Noting the heightened level of interest in aspects of Traditional and 

Complementary medicine practices and in their practitioners, and related demand 

from consumers and governments that consideration be given to integration of 

those elements into health service delivery with the aim of supporting healthy 

living; Noting also that the major challenges to the area of Traditional and 

Complementary medicine include deficiencies in: knowledge-based management 

and policy, appropriate regulation of practices and practitioners; monitoring and 

implementation of regulation on products; and appropriate integration of Traditional 

and Complementary medicine services into health care service delivery and self-

health care,  

1. TAKES NOTE of the WHO Traditional Medicine Strategy: 2014–2023, its 
three objectives, and the relevant strategic directions and strategic actions 
that guide the Traditional medicine sector in its further development and the 

importance of key performance indicators in guiding the evaluation of the 
implementation of the strategy over the next decade;      

2. URGES Member States, in accordance with national capacities, priorities, 
relevant legislation and circumstances:   

(1) to adapt, adopt and implement, where appropriate, the WHO 

Traditional Medicine Strategy: 2014–2023 as a basis for national 
Traditional and Complementary medicine programmes or work     

plans;  1 Document A67/26. WHA67.18 2   

(2) to develop and implement, as appropriate, working plans to 
integrate Traditional medicine into health services particularly         

primary health care services; 

(3) to report to WHO, as appropriate, on progress in implementing              

the WHO Traditional Medicine Strategy 2014–2023; 



 

3. REQUESTS the Director-General:   

(1) to facilitate, upon request, Member States’ implementation of the 
WHO Traditional Medicine Strategy: 2014–2023, supporting their 

formulation of related knowledge-based national policies, standards 
and regulations, and strengthening national capacity-building 
accordingly through information sharing, networks and training 

workshops;                                                                                                                

(2) to continue to provide policy guidance to Member States on how to 

integrate Traditional and Complementary medicine services within 
their national and/or subnational health care system(s), as well as the 
technical guidance that would ensure the safety, quality and 

effectiveness of such Traditional and Complementary medicine services 
with emphasis on quality assurance;                                                                                                                 

(3) to continue to promote international cooperation and collaboration 
in the area of Traditional and Complementary medicine in order to 
share evidence-based information, taking into account the traditions 

and customs of Indigenous peoples and communities;                                                                                                              

(4) to monitor and allocate appropriate funds in accordance with the 

WHO programme budget towards the implementation of the WHO 
Traditional Medicine Strategy: 2014–2023;                                                                                                                   

(5) to report to the World Health Assembly periodically, as 
appropriate, on progress made in implementing this resolution. Ninth 
plenary meeting, 24 May 2014 A67/VR/9 

 

The WHO Traditional Medicine Strategy 2014–2023                                                                           

Developed and launched in response to the World Health Assembly resolution on 

Traditional medicine (WHA62.13). The strategy aims to support Member States in 

developing proactive policies and implementing action plans that will strengthen the              

role Traditional medicine plays in keeping populations healthy. 

Addressing the challenges, responding to the needs identified by Member States 

and building on the work done under the WHO Traditional Medicine Strategy: 2002–

2005, the updated strategy for the period 2014–2023 devotes more attention than 

its predecessor to prioritizing health services and systems, including Traditional and 

Complementary medicine products, practices and practitioners. 



                

Traditional, Complementary and Integrative Medicine  
https://www.who.int/traditional-complementary-integrative-medicine/publications/trm_strategy14_23/en/ 
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Networks and Collaborations 

 International Regulatory Cooperation for Herbal Medicines (IRCH) 

 WHO Collaborating Centres for Traditional Medicine 

 Expert Advisory Panel for Traditional, Complementary and Integrative Medicine 

 Non-State actors in official relations 

 
 

Vision and Strategy 

 WHO Traditional Medicine Strategy: 2014-2023 

 

The strategic objectives are: 

- To build the knowledge base for active management of T&CM through appropriate 

national policies.  

- To strengthen the quality assurance, safety, proper use and effectiveness of T&CM by 

regulating products, practice and practitioners.  

- To promote universal health coverage by integrating T&CM services into health care 

service delivery and self-health care. 

 

Publications and Databases 

 Information portal to Traditional and Complementary Medicine publications 

 Traditional, complementary and integrative medicine 

 Publications and databases 
 

Publication details  

Number of pages: 76 

Publication date: December 2013 

Languages: Arabic, Chinese, 

English, French, Russian, 

Spanish 

ISBN: 978 92 4 150609 0 

 

     Downloads 

 Arabic (File size: 1.13 MB)  

 Chinese (File size: 3.65 MB)  

 English (File size: 2.79 MB)  

 French (File size: 2.88 MB)  

 Italian (File size: 1.85 MB)  

 Russian (File size: 2.83 MB)  

 Spanish (File size: 2.91 MB)  
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ADDITIONAL REFERENCES & RESOURCES 

 

THESE FIRST THREE ARE EXCELLENT! 

The Imperatives For Traditional Medicine By: Sian Lewis and David Dickson  
30/06/10   https://www.scidev.net/global/systems/editorials/the-imperatives-for-

traditional-medicine.html 

Integrating Modern and Traditional Medicine: Facts and Figures By: Priya Shetty                                          

30/06/10 Copyright: Flickr/UNAMID  
https://www.scidev.net/global/indigenous/feature/integrating-modern-and-
traditional-medicine-facts-and-figures.html 

 
Wedel J. Bridging the Gap between Western and Indigenous medicine in eastern 

Nicaragua. Anthropological Notebooks. 2009;15:49–64. Integrating Traditional 

Indigenous medicine and Western Biomedicine into health systems: a review of 

Nicaraguan health policies and Miskitu health services. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4663733/ 

 
1.  

SPECTRUM OF ISSUES                                                                                                                                         

**A background article outlines the differences in how modern and traditional 
medicine are practised, evaluated and managed, and explores where and how these 
clash (see Integrating Modern and Traditional Medicine: Facts and Figures). 

https://www.scidev.net/global/indigenous/feature/integrating-modern-and-
traditional-medicine-facts-and-figures.html 

**The practical hurdles to developing traditional medicines into modern 
pharmaceutical products, in particular, can be significant. Science journalist Yojana 

Sharma describes how they are being tackled to gain global regulatory acceptance 
(see Taking Traditional Medicines Mainstream).          

https://www.scidev.net/global/health/feature/taking-traditional-medicines-
mainstream.html 

**In Africa, according to South African drug development expert, Kelly Chibale, the 
first step must be to create a database and physical collection of natural products 
from traditional medicine. Modern methods of screening, assessment and preclinical 

pharmacology can then be applied to develop commercial products (see Discovering 
Africa's Drug Potential). 

https://www.scidev.net/global/indigenous/opinion/discovering-africa-s-drug-
potential.html 
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**If modern science can be used to explore traditional medicines, so too can it be 
used to reinforce the knowledge systems that support them. Antony Taubman, 

head of intellectual property at the World Trade Organization, argues that the latest 
information technologies are well suited to characterising the local and cultural 

context of traditional medical knowledge and of preserving and transmitting it for 
use in modern practice (see Recognising Traditional Health Systems).  
https://www.scidev.net/global/health/opinion/recognising-traditional-health-

systems.html 

**But integrating modern and traditional medicine extends beyond simply applying 

modern methods to ancient knowledge. Traditional medicine experts, Bhushan 
Patwardhan and colleagues, call for an integrative knowledge system that 

recognises the epistemological differences between traditional medicine and 
modern science and establishes norms for cross-cultural interactions .                         

(see Ending Medical Dominance Over the Developing World)  
https://www.scidev.net/global/health/opinion/ending-medical-dominance-over-the-
developing-world.html    

                                                                                                                                                  
**It can be done. Oswaldo Salaverry, director of the National Centre for 

Intercultural Health in Peru, describes the progress in his country in embedding 
traditional medical practices, such as vertical birth, into the national healthcare 

infrastructure for the benefit of public health.                                                                                                    
(see Modernising Traditional Medicine Must Work for Locals). 
https://www.scidev.net/global/health/opinion/modernising-traditional-medicine-

must-work-for-locals.html 
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“Making traditional medicine truly mainstream — incorporating its 
knowledge into modern healthcare and ensuring it meets modern 
safety and efficacy standards — is no easy task and is far from 
complete….. 
 
….Indeed, it is no easy task, not least because modern health systems 
are built on the legal and procedural frameworks inherited from the 
developed world. They may serve the purpose of advancing and 
propagating modern medicine but they are not necessarily conducive 
to promoting traditional practices…. 
 
For the two systems to work in greater harmony on a large scale, we 
need a global effort to break down the legal, regulatory and conceptual 
barriers that support the promotion of modern medicine at the 
expense of traditional practices.”                         
      https://www.scidev.net/global/systems/editorials/the-imperatives-for-traditional-medicine.html                                                                                                                                                                                                                                                                                                       


