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ACEROLA

Category: Functional foods
Related term: Malpighia glabra

Definition: Natural plant product promoted as a dietary
supplement for specific health benefits.

Principal proposed use: Source of vitamin C
Other proposed use: Antioxidant

Overview

Acerola is a small tree (Malpighia glabra) that grows in
dry areas of the Caribbean and Central America and
South America. Traditionally, its fruit has been used to
treat diarrhea, arthritis, and fevers, and kidney, heart,
and liver problems. Acerola contains ten to fifty times
more vitamin C by weight than oranges. Other impor-
tant substances found in acerola include bioflavonoids,
magnesium, pantothenic acid, and vitamin A.

Uses and Applications

Acerola is primarily marketed as a source of vitamin C
and bioflavonoids. Because of these constituents, it has
substantial antioxidant properties. One study found that
acerola significantly increased the antioxidant activity
of soy and alfalfa. It is not clear, however, that this rather
theoretical finding indicates anything of significance to
human health. Other powerful antioxidants such as vita-
min E and beta-carotene have proved disappointing
when they were subjected to studies that could discern
whether their actions as antioxidants translated into
actual health benefits.

Like many plants, acerola has antibacterial and
antifungal properties, at least in the test tube. However,
no studies in humans have been reported.

Dosage

A typical supplemental dosage of acerola is 40 to 100
milligrams daily.

Safety Issues

As a widely used food, acerola is believed to have a rela-
tively high safety factor. However, it has been discov-
ered that people who are allergic to latex may be allergic
to acerola too. Maximum safe doses in young children,
pregnant or nursing women, and people with severe
liver or kidney disease have not been established.

—EBSCO CAM Review Board

See also: Antioxidants; Vitamin C
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ACETAMINOPHEN

Category: Drug interactions
Definition: A common drug used to reduce pain and

fever.
Interactions: Belladonna, black cohosh, cannabidiol,

chaparral, citrate, coenzyme Q10, coltsfoot, com-
frey, echinacea, methionine, milk thistle, vitamin C

Over-the-counter trade names containing

acetaminophen: Actifed, Acephen, Aceta,
Alka-Seltzer Plus Liquid Gels, Amaphen, Anacin,
Anoquan, Apacet, Arthritis Foundation Aspirin
Free, Arthritis Foundation Nighttime, Aspirin Free
Anacin, Aspirin Free Excedrin, Bayer Select,
Cepacol, Contac, Coricidin, Dapacin, Dayquil,
Dimetapp, Dristan, Dynafed, Endolor, Esgic,
Excedrin P.M., Fem-Etts, Femcet, Feverall, For-
mula 44, Genapap, Genebs, Goody’s, Halenol,
Isocet, Liquiprin, Mapap, Maranox, Meda,
Medigesic, Midol, Multi-Symptom Pamprin,
Neopap, Nighttime Pamprin, Nyquil, Oraphen-PD,
Panadol, Phrenilin, Repan, Ridenol, Robitussin,
Saint Joseph, Sedapap, Silapap, Sominex Pain Re-
lief, Tapanol, Tempra, Tylenol, Uni-Ace, Unisom
with Pain Relief

Common prescription medicines containing

acetaminophen:Endocet, Fioricet, Hycotab,
Hydrocet, Hydrocodone bitartrate, Lortab,
Percocet, Phenaphen, Sedapap, Tapanol, Tylenol
with Codeine, Tylox, Ultracet, Vicodin, Zydone.
For a comprehensive list of all medications that
contain acetaminophen, visit the National Library
of Medicine’s web site: www.medlineplus.gov.

Belladonna

Effect: Possible Harmful Interaction
Belladonna (Atropa belladonna) has long been used for
various medicinal purposes including pain relief, mo-
tion-sickness, muscle relaxant, and anti-inflammatory
properties. However, this herb has anticholinergic prop-
erties that can delay or decrease gastrointestinal absorp-
tion. This can reduce the blood levels and efficacy of

acetaminophen. These anticholinergic properties are
what make this plant very dangerous and widely
regarded as unsafe without monitored use.

Black Cohosh

Effect: Possible Harmful Interaction
Black cohosh (Cimicifuga racemosa rhizome) has be-
come a popular herb for female health issues including
menopause, painful menstruation, and osteoporosis.
The active compounds of black cohosh can be toxic to
the liver. There have been documented cases of liver
toxicity linked to this herb that required hospitalization,
fortunately most improved or resolved after discontinu-
ation of the product. The combined use with
acetaminophen could increase risk of liver toxicity.

Cannabidiol

Effect: Possible Harmful Interaction
Cannabidiol (CBD) is a phytochemical extracted from
the cannabis plant but does not have the psychoactive
properties of tetrahydrocannabinol (THC) that also de-
rives from the same plant. The medicinal effects of
CBD are not very well understood, but it has been ap-
proved by the FDA in 2018 for treatment-resistant epi-
lepsy. CBD is known to cause elevations in liver en-
zymes which can be a sign of liver stress or damage.
The added use with acetaminophen can potentiate
harm to the liver.

Chaparral, Comfrey, and Coltsfoot

Effect: Possible Harmful Interaction
The herbs chaparral (Larrea tridentata or L. mexicana),
comfrey (Symphytum officinale), and coltsfoot
(Tussilago farfara) have had documented cases linked
to liver toxicity either due to their active compounds,
contaminants, or method of extraction and preparation.
The combined use with acetaminophen could accentu-
ate liver toxicity.

Citrate

Effect: Possible Harmful Interaction
Potassium citrate, sodium citrate, and potassium-mag-
nesium citrate are sometimes used to prevent kidney
stones. These supplements reduce urinary acidity which
increases urine levels of acetaminophen. This leads to
decreased blood levels and effectiveness of
acetaminophen.
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Echinacea

Effect: Possible Harmful Interaction
Echinacea is a widely popular supplement from flower-
ing plants that has been historically used as an immune
system booster. The complex mix of active compounds
may provide antioxidant effects but can also inhibit
hepatic enzymes that break down acetaminophen. This
can increase the blood levels and toxic effects of
acetaminophen to the liver.

Milk Thistle, Coenzyme Q10 (CoQ10), Methionine

Effect: Possible Helpful Interaction
The herb milk thistle (silymarin) and the supplements
CoQ10 and methionine have antioxidant properties that
may help protect toxin damage to the liver from
acetaminophen. However, it is still extremely danger-
ous to take excessive amounts of acetaminophen greater
than three to four grams daily.

Vitamin C (ascorbic acid)

Effect: Possible Harmful Interaction
High doses (>2 grams daily) of Vitamin C (ascorbic
acid) may decrease urine levels of acetaminophen,
which can reflexively increase blood levels of
acetaminophen. This could potentially put a person at
higher risk for acetaminophen toxicity.

—Daniel Azof, MD

See also: Food and Drug Administration (FDA); Herbal
medicine; Pain management; Supplements; Vitamin C
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ACNE

Category: Condition
Related terms: Acne vulgaris, blackheads, pimples,

whiteheads
Definition: Treatment of a skin condition caused by

clogged, inflamed, or infected pores.
Principal proposed natural treatments: Niacinamide

gel, tea tree oil, zinc
Other proposed natural treatments: Ayurvedic medi-

cine, burdock, chromium, gugulipid, low-glycemic-
load diet, red clover, selenium, vitamin E

Introduction

The blackheads and sometimes painful pimples known
as acne occur most commonly during adolescence, but
they also may persist into adulthood. Much remains to
be learned about what causes acne. During adolescence
and other times of hormonal imbalance, such as meno-
pause, glands in the skin increase their levels of oil se-
cretions. A combination of naturally occurring yeast
and bacteria then breaks down these secretions, causing
the skin to become inflamed and the pimples to eventu-
ally rupture. In severe cases, acne can cause permanent
scarring.

Conventional treatment of acne, which usually is
quite successful, consists primarily of oral or topical an-
tibiotics, cleansing agents, and chemically modified
versions of vitamin A. One should not use the natural
treatments discussed here to treat severe acne in which
scarring is a possibility.

Principal Proposed Natural Treatments

Zinc. Studies suggest that people with acne have
lower-than-normal levels of zinc in their bodies. This
fact alone does not indicate that taking zinc supple-
ments will help acne. Several double-blind, pla-
cebo-controlled studies have found zinc more effective
than placebo but less effective than antibiotic therapy.
In one of these studies, fifty-four people were given
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either placebo or 135 milligrams (mg) of
zinc as zinc sulfate daily. Zinc produced
slight but measurable benefits. Similar re-
sults have been seen in other studies using
90 to 135 mg of zinc daily, although other
studies failed to find that zinc helped. Rel-
atively weak evidence suggests that a
lower and safer dose, 30 mg daily, may
also be helpful.

A large double-blind trial (332 partici-
pants) compared 30 mg daily of zinc with
a tetracycline-family medication often
used for acne (minocycline at 100 mg
daily). The results showed minocycline is
more effective than zinc. Tetracycline
taken at a dose of 250 mg daily appears to
be no more effective than zinc, but when
taken at 500 mg daily, it seems to be con-
siderably more effective.

Dosages of zinc used in most of these
studies are much higher than daily re-
quirements and have the potential for causing toxicity.
Case reports indicate that people have become ex-
tremely ill after taking zinc in hopes of treating their
acne symptoms.

Tea tree oil. Tea tree oil has antiseptic properties and
has been suggested as an alternative to benzoyl perox-
ide for direct application to the skin. The best evidence
for benefits with tea tree oil comes from a randomized
double-blind clinical trial of sixty people with mild to
moderate acne. In this study, participants were divided
into two groups and treated with placebo or 5 percent tea
tree oil gel. During the forty-five-day study period, re-
searchers evaluated acne severity in two ways: by
counting the number of acne lesions and by rating acne
severity on a standardized index. The results showed
that tea tree oil gel was significantly more effective than
placebo at reducing both the number of acne lesions and
their severity.

Niacinamide. In a double-blind trial, seventy-six
persons with moderately severe acne were treated with
either 4 percent niacinamide gel or 1 percent
clindamycin gel (a standard antibiotic treatment).
Niacinamide proved to be just as effective as the antibi-
otic in an eight-week trial. However, because this study
lacked a placebo group, its results are unreliable.

Other Proposed Natural Treatments

Ayurvedic medicine has shown some promise for acne.
One study evaluated the potential benefits of an herbal
combination containing the following constituents:
Aloe barbadensis, Azardirachta indica, Curcuma

longa, Hemidesmus indicus, Terminalia chebula, T.

arjuna, and Withania somnifera. In this four-week, dou-
ble-blind, placebo-controlled study of fifty-three peo-
ple with acne, combined topical and oral use of the
herbal preparation significantly improved acne symp-
toms. Oral treatment alone was not effective.

Another controlled trial compared an extract of the
Ayurvedic herb guggul with tetracycline for the treat-
ment of acne and found them equally effective. The
study report does not state whether this trial was dou-
ble-blind, and for this reason the results are not reliable.
Other commonly mentioned natural treatments for acne
include chromium, vitamin E, selenium, burdock, and
red clover. There have been no well-designed studies
examining these treatments, however.

The effect of diet on acne is unclear. One far from de-
finitive study compared a low-glycemic-load diet with a
high-carbohydrate diet and found that the
low-glycemic-load diet reduced acne symptoms.

4 • Integrative, Alternative & Complementary Medicine

Hair follicle anatomy demonstrating a healthy hair follicle (pictured left), a white-

head or closed comedo (middle picture), and a blackhead or open comedo (pictured

right). (BruceBlaus)



Herbs and Supplements to Use Only with Caution

Various herbs and diet supplements may interact ad-
versely with conventional (including prescription)
drugs used to treat acne, so people should be cautious
when considering the use of herbs and supplements.

—EBSCO CAM Review Board

See also: Tea tree; Tetracyclines; Zinc
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ACTIVE HEXOSE CORRELATED

COMPOUND

Category: Herbs and supplements
Related terms: Basidiomycota, basidiomycetes
Definition: Natural substance promoted as a dietary

supplement for specific health benefits.
Principal proposed use: Cancer treatment
Other proposed uses: Cancer prevention, immune

support, inflammatory bowel disease, reducing side
effects of cancer chemotherapy

Overview

In Japan, various mushrooms and tree fungi have a long
history of medicinal use. Active hexose correlated com-
pound (AHCC) is a proprietary compound made from
the mycelia (vegetative portion) of various mushrooms
in the general family of basidiomycete (or
basidiomycota). The exact composition of the mush-
rooms, and the method used to prepare them, is consid-
ered a trade secret. AHCC has been developed in Japan
for use in the treatment of cancer.

Uses and Applications

AHCC is primarily advocated as an aid to cancer treat-
ment and is said to improve survival in people undergo-
ing treatment for liver cancer and other forms of cancer.
However, evidence that it works is far too preliminary to
be taken as meaningful, consisting as it does only of ani-
mal studies and a few entirely inadequate human trials.
Only double-blind studies can actually prove a treatment
effective, and none have been performed on AHCC.

Active hexose correlated compound • 5

Active hexose correlated compound is a chemical isolated from

the shiitake mushroom.(frankenstoe via Wikimedia Commons)



Other proposed uses of AHCC have even weaker
supporting evidence. These proposed uses include de-
creasing chemotherapy side effects, reducing cancer
risk, treating inflammatory bowel disease, and gener-
ally enhancing immune function.

Dosage

A typical dose of AHCC is 3 grams daily, often divided
into three doses.

Safety Issues

While the use of AHCC has not been associated with
any severe adverse effects, this substance has not under-
gone thorough safety testing. Safety in young children,
pregnant or nursing women, or people with severe liver
or kidney disease has not been established.

—EBSCO CAM Review Board

See also: Maitake; Reishi; Shiitake
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ACUPRESSURE

Category: Therapies and techniques
Related terms: Acupoint, acupuncture, massage ther-

apy, pressure points, qi, qigong, reflexology,
shiatsu, Tai Chi Chuan, touch therapy, traditional
Chinese medicine, tui na

Definition: The noninvasive application of focused
touch to specific points of the body.

Principal proposed uses: Arthritis, bursitis, headaches,
injuries, postsurgical pain

Other proposed uses: Addiction, anxiety, chronic fa-
tigue, circulation, depression, eating disorders, en-
hance self-esteem, general well-being, hyperten-
sion, immune system, insomnia, irritable bowel
syndrome, premenstrual and menopausal symp-
toms, relaxation, sexual dysfunctions, smoking,
stress

Overview

Acupressure is sometimes thought of as acupuncture
without needles. Because acupressure and acupuncture
support the body’s natural healing powers, many condi-
tions can be improved, corrected, or even eliminated.
Like other touch therapies, acupressure conveys the
care and empathy that are necessary ingredients in heal-
ing. As such, holistic therapies like acupressure are es-
pecially appropriate for problems best suited to a
biopsychosocial approach.
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Acupressure is part of the healing system of tradi-
tional Chinese medicine (TCM), a unique and compre-
hensive system for diagnosing and treating disease, pre-
venting illness, and promoting wellness. TCM
encompasses many diverse health-enhancing and en-
ergy-balancing therapies, including acupuncture,
herbal medicine, Tai Chi Chuan, qigong, Gua Sha, cup-
ping, moxibustion, and tui na acupressure. All of these
techniques, and many others, manipulate qi, the essen-
tial energy of life. Originating in China thousands of
years ago, TCM continues to be practiced throughout
the world.

To understand acupressure, one should study some
basic principles of TCM, and one theory in particular
necessitates elaboration: the notion that human beings
are governed by opposing but complementing forces,
yin and yang, a notion at the heart of Daoism, which
forms the basis of TCM. According to Daoism, this bal-
ance of forces infiltrates and influences the entire uni-
verse, including those within. One of the basic aims of
TCM is to correct imbalances of yin and yang to prevent
sickness and restore health. Fully comprehending the
principles behind yin and yang (and many other con-
cepts) permits Chinese medical practitioners to
diagnose accurately and treat effectively.

In short, TCM offers alternative explanations for how
health problems develop in the first place, and it pro-
vides many approaches for treating these problems. De-
pending on a person’s specific clinical presentation,
acupressure and other modalities, used alone or with
allopathic methods, can prove quite beneficial for many
health conditions.

Mechanism of Action

Acupressure relies on touch rather than needles to ma-
nipulate the flow of qi in the body. Specifically, qi is
thought to move through the body by means of a com-
plex system of meridians, or energy channels. These
meridians are known by the names of body organs (the
bladder channel or liver channel) and refer to energetic
patterns with particular characteristics based on TCM
principles and practice.

Specific areas on the skin where the meridians pass
and allow the manipulation of qi are referred to as
acupoints or acupressure points. During a typical acu-
pressure session, these points are pressed, rubbed,
tapped, or otherwise touched as a way of influencing qi to

bring about desired results. The effects of acupressure are
reinforced through a healthy diet, herbal formulas, exer-
cise, fresh air, meditation, and spirituality.

Uses and Applications

According to data published by the World Health Orga-
nization, TCM is helpful for ophthalmological, respira-
tory, gastrointestinal, neurological, and musculoskel-
etal disorders, and disorders of the ear, nose, and throat.
In the United States, acupressure (and acupuncture) are
used mostly to treat painful conditions such as head-
aches, arthritis, bursitis, injuries, and postsurgical pain.

The effectiveness of TCM in general extends beyond
controlling pain. More recently, acupressure is being
used to treat chronic fatigue, anxiety, stress, insomnia,
depression, addictions, smoking, eating disorders, irri-
table bowel syndrome, hypertension, sexual
dysfunctions, premenstrual and menopausal symptoms,
and many other conditions. Also, acupressure appears
to improve circulation, boost immune functioning, help
eliminate metabolic waste products, promote relax-
ation, enhance self-esteem, and create a general sense of
well-being.

In its most crucial role, however, TCM presents a the-
oretical and practical framework for engaging in a ho-
listic understanding of health and illness.

Scientific Evidence

Controlled double-blind studies into the efficacy of acu-
pressure per se have not been conducted. However,
many smaller studies exist that affirm the positive role
of acupressure in such conditions as pain, stroke, heart
disease, cancer, smoking, obesity, insomnia, allergies,
and menstrual disorders. Furthermore, scientific evi-
dence supporting the efficacy of TCM in general-and
acupuncture in particular-continues to grow. This is in
addition to millennia of observational information gath-
ered throughout China, Japan, Korea, and other Asian
countries.

Choosing a Practitioner

TCM is certainly more complex than the beginner or ca-
sual observer might think. This ancient discipline spe-
cifically emphasizes concepts of wellness, illness, and
recovery. It further emphasizes the best of medical ideas
and methodologies from the past and the present-from
the wisdom of everyday people to the advanced
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knowledge of the best-trained TCM physicians and
other healing arts practitioners. For these reasons and
more, actual treatment with TCM, including acupres-
sure, requires the expertise of a trained and licensed cli-
nician. Simple, everyday ailments, however, respond
well to acupressure performed as self-therapy.

In the United States, licensed physicians, acupunctur-
ists, and massage therapists practice acupressure. Prac-
titioners can be found by contacting state licensing
boards and such national groups as the American Acad-
emy of Medical Acupuncture, the American Associa-
tion of Acupuncture and Oriental Medicine, and the
American Massage Therapy Association.

Safety Issues

Acupressure is an exceptionally safe modality because
of its noninvasive nature. Contraindications (that is,
conditions for which acupressure is not recommended)
typically include acute illness (such as hypertensive ur-
gency and tachycardia), serious illness (such as cancer),
pregnancy, bleeding (such as with open wounds), and
skin diseases and lesions (such as infections and ulcers).

—George D. Zgourides, MD, PsyD;

Updated by Camille Hebert, MD, MPH

and Mary Hebert, MD, FACRO

See also: Acupuncture; Energy medicine; Manipulative
and body-based practices; Massage therapy; Meridians;
Metamorphic technique; Osteopathic manipulation;
Pain management; Progressive muscle relaxation;
Qigong; Reflexology; Relaxation therapies; Rolfing;
Shiatsu; Soft tissue pain; Therapeutic touch
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ACUPUNCTURE

Category: Therapies and techniques
Related terms: Acupressure, electroacupuncture,

shiatsu
Definition: A treatment method in which fine needles

are inserted into the skin at designated points.
Principal proposed uses: Nausea, tendonitis
Other proposed uses: Alcoholism, allergic rhinitis

(hay fever), anxiety, asthma, back pain, Bell’s
palsy, bladder infections, breast-feeding support,
cancer chemotherapy support, childbirth, chronic
fatigue syndrome, cigarette addiction, colic in in-
fants, Crohn’s disease, dental procedures, depres-
sion, dysmenorrhea, epilepsy, female infertility,
fibromyalgia, headache, high blood pressure, in-
somnia, irritable bowel syndrome, menopause,
menstrual pain, migraine headache, narcotic addic-
tion, neck pain, osteoarthritis, pain during medical
procedures, Parkinson’s disease, peripheral neurop-
athy, post-traumatic stress disorder, pregnancy sup-
port, premenstrual syndrome, prostatitis, psoriasis,
Raynaud’s phenomenon, rheumatoid arthritis, shin-
gles (postherpetic neuralgia), sleep apnea, sports
performance enhancement, stroke, surgery support,
tension headache, tinnitus, temporomandibular joint
pain, ulcerative colitis, weight loss

Overview

Acupuncture has been part of the medical mainstream in
countries such as China and Japan for centuries. It is
also one of the most widely utilized forms of alternative
therapy in the United States. More than ten million acu-
puncture treatments are administered annually in the
United States alone. In addition, third-party insurance
reimbursement and managed care coverage for
acupuncture are increasing.

Because of acupuncture’s popularity, scientific in-
vestigation of the method has grown dramatically, with
many new studies reported every week. However, the
results have been mixed at best.

What Is Acupuncture?

Simply defined, acupuncture is a treatment method
aimed at eliciting a response (such as pain relief)
through the insertion of very fine needles in the body
surface at sites called acupuncture points. A related
technique called acupressure (or shiatsu) uses pressure
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on these points, and a related therapy known as
electroacupuncture applies electricity to the points.

A variety of treatment methods, approaches, tech-
niques, styles, and theoretical frameworks exist within
the broad scope of acupuncture. Differences in forms of
acupuncture are often cultural. The system of acupunc-
ture practiced in Japan, for example, is quite different
from that found in China. Many acupuncturists practice
a more or less traditional style called traditional Chinese
medicine (TCM). Others have adopted modern styles
that have little or no reliance on traditional principles.

Acupuncture needles are most often inserted at spe-
cific locations on the skin called acupuncture points.
These points are located on specific lines outlined by
tradition, referred to as meridians or channels. Accord-
ing to Chinese medical theory, fourteen major meridi-
ans form an invisible network connecting the body sur-
face with the internal organs. Meridians are to conduct
qi, the energy or vital force of the body. Pain or illness is
said to result from imbalances or blockages in the flow
of qi through the meridians. Acupuncture is tradition-
ally thought to remove such blockages, restore the nor-
mal circulation of qi, and improve overall health by pro-
moting the balance of energy in the system. However,
there is no scientific evidence for the existence of the
meridians or qi itself. (Meridians are not visible under a
microscope and, contrary to popular belief, they do not
match major nerve pathways.)

In addition to meridians and qi, the concept of yin and
yang is central to acupuncture theory, as it is to all of tra-
ditional Chinese philosophy. The terms “yin” and
“yang” do not represent forces or substances; rather,
they are, as one, a way to look at the world in terms of
the interaction of polar opposites. According to this
viewpoint, all movement, growth, and change in the
world is a manifestation of the push and pull of these
forces. Although seemingly in opposition, these forces
are thought to complement and support each other. For
example, without rest one cannot exert energy; without
becoming tired by exerting energy, it is difficult to
sleep. This is just one illustration of the harmony and
interaction of yin and yang.

Yang is traditionally associated with heat, power,
daylight, summer, and many other active or energetic
aspects of life; yin is cold, quiet, and dark. Many ill-
nesses are characterized in terms of an excess or defi-
ciency of either yin or yang, or of both at the same time.

For example, when the body is feverish, it is too yang as
a whole. There is also a yin and yang balance in each in-
dividual organ and part of the body; these can become
excessive or deficient too.

Thus, in TCM, illnesses are described as complex
patterns of imbalances and blockages. Treatment is
based not on medical diagnosis, but on identifying these
problems in the body’s energy and seeking to correct
them. Does this traditional analysis contain truths about
human health or is it just archaic thinking? The answer
remains unknown.

History of Acupuncture

Primitive acupuncture needles dating to circa 1000
b.c.e. have been discovered in archeological finds of the
Shan Dynasty in China. The theoretical framework un-
derlying the practice of acupuncture was first set forth in
the Inner Classic of Medicine, or Nei Jing, first pub-
lished in 206 b.c.e. during the Han Dynasty.
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Doctor displays a model of acupuncture points on the body. (Na-

tional Institutes of Health)



As an active and growing tradition, the theory and
practice of TCM evolved over the centuries, at times un-
dergoing rapid changes. Acupuncture reached perhaps
its golden age under the Ming Dynasty in the late six-
teenth and early seventeenth centuries. Subsequently, it
took second place to an ascending practice of herbal
medicine. By the time acupuncture came back in vogue
in twentieth-century China, it had undergone a major
transformation, sometimes called the herbalization of
acupuncture. Today’s acupuncture methods given the
name traditional Chinese medicine are derived to a
great extent from this relatively modern revision of the
theory. Present-day Japanese acupuncture, however,
dates to earlier versions of acupuncture.

Another major change occurred after the Communist
Revolution in China in 1949. The new leadership, while
wanting to carry through a process of modernization,
decided to support and preserve traditional medicine.
During the Cultural Revolution, the famous “barefoot
doctors” were trained in both modern and traditional
medicine and sent out to the rural areas to provide medi-
cal care for the people. Today, in the largest and most
modern Chinese hospitals, Western medicine and TCM,
including acupuncture and herbal treatments, are
practiced side by side.

Acupuncture entered France through its colonial rule
of Vietnam. It was there that, in 1957, the French physi-
cian Paul Nogier conceived the notion of auricular (ear)
acupuncture. According to his theory, the entire body is
“mapped” onto the ear in the form of an inverted fetus.
Using this system of correspondence, one can, according
to Nogier, treat any part of the body by treating the corre-
sponding part of the ear. This approach was subsequently
taken up in China, even though it had been invented in
the West and had no real foundation in traditional prac-
tice. (Classic acupuncture includes only a few points on
the ear and does not refer to any representation of the en-
tire body.) Nogier claimed to have scientifically tested
his theory, but the methods he used to accomplish this fall
far short of anything recognizable as modern science.
There are no properly designed studies to support the “lit-
tle man on the ear” hypothesis, and the one well-designed
study on the subject failed to find any correlation be-
tween pain in the body and tenderness in corresponding
parts of the ear as predicted by Nogier’s theory.

Acupuncture was virtually unheard of and unavailable
in the United States until 1972, the year U.S. president

Richard Nixon made his historic visit to China. Among
the accompanying press was the well-known journalist
James Reston, who was hospitalized while in China and
received acupuncture anesthesia. Upon returning to the
United States, Reston published an article about his expe-
rience, stimulating new interest in acupuncture among
the public and within the medical community. Although
it was later discovered that the drugs used with acupunc-
ture anesthesia probably played a major role, the percep-
tion of acupuncture as a powerful treatment caused it to
gain respect in the United States. Acupuncture schools
began to open in the late 1970s and 1980s. With training
available in the United States, the number of acupunctur-
ists began to grow rapidly; there are now many thousands
of certified and licensed acupuncturists.

Mechanism of Action

The exact mechanisms by which acupuncture might
produce effects on the body remain unknown. Weak
preliminary evidence from the 1970s hints that acu-
puncture encourages the release of endorphins (mor-
phine-like compounds that function as the body’s inter-
nal pain-regulating substances). Support for this theory
comes from a study in which the use of the drug
naloxone, which opposes the effects of endorphins, was
found to block pain relief from acupuncture. However,
the body releases endorphins in response to any sort of
pain, and it may be that needle insertion per se, and not
acupuncture, is responsible for the rise in endorphins.
Furthermore, there is some evidence that the placebo ef-
fect itself works by means of endorphins; in one study,
naloxone blocked the ability of a placebo treatment to
reduce pain.
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One type of acupuncture needle. (Xhienne via Wikimedia Commons)
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