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There are mainly two terms used for our area of work (as a
researcher or as a specialized physician): ‘alternative medicine’ and ‘complementary medicine’. Differences in understanding of these terms are marginal, and even in scientific
literature these terms are often used as synonyms. The combined phrase ‘CAM’, however, is quite an academic term
and is not used by laypersons [1], who stick to the shorter
terms such as ‘alternative medicine’ or ‘complementary
medicine’. In Europe many other terms had been in use
before 1970s, e.g. ‘biological medicine’, ‘holistic medicine’ or
‘experience-based medicine’, and also ‘natural medicine’ (in
an extended meaning) was used long before US researchers
became aware of that field in the 1990s. However, terms are
culture-related [2] and change over time and are differently
applied within subgroups.
Any definition of a generic term for our area of expertise
should be clear as to which disciplines and methods are included and which not because they are regarded to belong to
the fields of e.g. conventional medicine, psychology or psychotherapeutics and also with regard to boundaries against
lifestyle aspects or religious activities. If a term is fuzzy with
regard to these boundaries, an additional compilation of
methods and treatment concepts included must be provided.
However, with regard to the generic term CAM, such compilations are often inconsistent or even arbitrary. There are significant country-specific differences as to which therapies
would be considered as part of CAM.
When comparing various definitions of CAM, it becomes
apparent that US definitions are rather heterogeneous and arbitrary with regard to the procedures and therapeutic concepts included. This might be due to the sort sequence by
mode of action which is accompanied by overlappings and
double entries. Moreover, multiple modes of action and ‘ho-
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listic’ approaches as claimed by a considerable number of
alternative therapies are neglected.
Furthermore, CAM and ‘integrative medicine’ are increasingly intermingled, resulting in acronyms such as ‘CAIM’
(complementary, alternative and integrative medicine) or
‘CIM’ (complementary integrative medicine’). The term
‘CIM’ was recently brought up by Eisenberg [3], clearly reflecting the US perspective of the author that ignores earlier
developments in Europe and also in North America in the
19th and 20th century and focuses only on the enormous
spread of CAM therapies in the 1990s. However, the philosophy of ‘integrative medicine’ is characterized predominantly
by a broad and personalized patient care in a certain setting of
provision, and not by a set of certain therapies and treatments
added to those of conventional medicine. This concept does
not find common consent, and especially non-medical practitioners opposed this concept as they do not see the necessity
to have their treatment supervised by a medical doctor. In
many European countries such non-medical practitioners are
an essential part of the healthcare system the treatments of
whom are requested and called on by a considerable number
of patients.
In most European countries some disciplines listed in the
American definitions of CAM would not be regarded to belong to medicine at all. For example, American definitions of
CAM include praying with a high prevalence (one might speculate that this is due to the strong influence of certain pressure groups in the USA benefiting from this inclusion). Thus
it seems obvious that there are relevant differences between
the American and the European definition of CAM justifying
a differentiation between both.
Even if we should keep in mind that meanwhile, at least in
countries such as the UK, Switzerland and Germany, the
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term ‘complementary medicine’ is widely spread and known
in the public as well as in legislation [4], one easy way out
of this confusion of ideas mentioned above could be to just
drop the A in CAM and replace it by E for European. Then
‘CEM’ would be the acronym for Complementary European
Medicine. North Americans might continue with CAM, but
eventually with a new meaning: ‘Complementary American
Medicine’.
A definition for CEM could easily be achieved by just adding the sets of medicinal disciplines which are in use in European complementary medicine:
1. Traditional European Medicine (TEM) [5] and traditional
European natural healing methods (TEN), i.e. the classical
natural medicinal methods of water- and thermotherapy,
diet and fasting, body exercise and massages, herbal medicines and ‘Ordnungstherapie’ (including mind-body therapies) [6];
2. specific European medicinal systems such as homeopathy,
anthroposophy and neural therapy;
3. adapted systems introduced from other traditional medicines such as TCM or Ayurveda or single methods such as
yoga or Tibetian herbal drugs being originally part of the
above mentioned traditional medicinal systems;
4. other unconventional medicinal methods used in Europe.
An increased consideration of Traditional European Medicine as mentioned above may contribute to a more balanced
definition of traditional medicine by the WHO. We are looking forward …
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