
EDITORIAL
The Future of Integrative Medicine
A landmark study by Eisenberg et al1 of the extent of
alternative or unconventional therapies, defined as therapies
“neither taught widely in US medical schools nor generally
available in US hospitals,” was published in 1993. It was
reported that 33% of Americans were using alternative ther-
apies, such as relaxation techniques, chiropractic, massage,
and dietary supplements. Use of these therapies was highest
among the most educated. These therapies were rarely
prescribed by physicians, and most patients did not tell their
physician that they were using these alternative therapies.
WHY DO PATIENTS SEEK UNCONVENTIONAL
THERAPIES?
In the past several decades we have seen a sea change in the
medical landscape from the solo practice, primary care
country doctor to large urbanized health care systems, from
high-touch, low-cost care to high-tech, specialized, expen-
sive, sometimes impersonal health care. Some patients feel
lost in our current health care system. They see specialist
after specialist and receive prescription after prescription
and test after test. They wonder whether their specialists
speak to each other.

In the context of these historical and social changes,
a field of unconventional medicine has evolved that has
been known by a progression of names: holistic medicine,
complementary and alternative medicine, and now integra-
tive medicine. It is hoped that the perspectives offered by
integrative medicine will eventually transform mainstream
medicine by improving patient outcomes, reducing costs,
improving safety, and increasing patient satisfaction.

Integrative medicine has been defined as “the practice of
medicine that reaffirms the importance of the relationship
between practitioner and patient, focuses on the whole
person, is informed by evidence, and makes use of all ap-
propriate therapeutic approaches, healthcare professionals
and disciplines to achieve optimal health and healing.”2

The most obvious differences between integrative and
conventional medicine are its practitioners, who offer
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longer consultations and emphasize minimally invasive
therapies, such as mind-body approaches, nutrition, pre-
vention, and lifestyle changes, and focus on healing and
wellness. In addition to conventional therapies, they may
recommend alternatives, such as acupuncture, dietary sup-
plements, and botanicals. The doctor-patient relationship
emphasizes joint decision-making by the patient and the
physician.

More and more patients seek integrative medicine prac-
titioners. By 2007, approximately 40% of adult Americans
and 12% of children were using some form of alternative
therapies compared with 33% in 1991.3

The number of US hospitals offering integrative thera-
pies, such as acupuncture, massage therapy, therapeutic
touch, and guided imagery, has increased from 8% in 1998
to 42% in 2010.4 Many academic cancer centers offer these
integrative practices as part of a full spectrum of care. Other
hospitals offer programs in integrative women’s health,
cardiology, and pain management.

A SHIFT OF ALTERNATIVE THERAPIES INTO
MAINSTREAM MEDICINE
Despite the increasing number of patients seeking alterna-
tive therapies, until recently, many of these skills were not
routinely offered in medical schools or graduate medical
education. Yet they are critical competencies and essential
to stemming the tide of chronic diseases threatening to
overwhelm both our health care and our financial systems.
Further, conventional medical journals rarely contained
articles about alternative therapies until 1998 when the
Journal of the American Medical Association and its affil-
iated journals published more than 60 articles on the theme
of complementary and alternative medicine.5

The National Institutes of Health established an office in
1994 and a National Center for Complementary and Alter-
native Medicine in 1998. Because many alternative thera-
pies date back thousands of years, their efficacy has not been
tested in randomized clinical trials. The National Center for
Complementary and Alternative Medicine provides the
funds to conduct appropriate trials of these therapies. They
also have funded education research and programs in both
conventional medical nursing schools and complementary
and alternative medicine professional schools. Outcomes of
these studies are being published in the conventional
medical literature.
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Integrative medicine began to have an impact on medical
education when 8 medical school deans met in 1999 to dis-
cuss complementary and alternative medicine. This meeting
led to the establishment of the Consortium of Academic
Health Centers for Integrative Medicine, composed initially
of 11 academic centers. By 2012, this group had grown to 54
medical and health profession schools in the United States,
Canada, and Mexico that have established integrative medi-
cine programs. The consortium’s first international research
conference on integrative medicine was held in 2006, with
subsequent research conferences being held in 2009 and
2012.6

Multiple academic integrative medicine programs across
the country have been supported by National Institutes of
Health funding and private contributions, including the
Bravewell Collaborative that was founded in 2002 by a
group of philanthropists. The goal of the Bravewell Collab-
orative is “to transform the culture of healthcare by advanc-
ing the adoption of IntegrativeMedicine.”A high water mark
also occurred in 2009 when the Institute of Medicine held
a Summit on Integrative Medicine led by Dr Ralph
Snyderman.7
WHERE DOES INTEGRATIVE MEDICINE STAND
IN 2013?
There is clear evidence that integrative medicine is
becoming part of current mainstream medicine. Increasing
numbers of fellowships in integrative medicine are being
offered in our academic health centers. In 2013, there are
fellowships in integrative medicine in 13 medical schools.
In 2000, the University of Arizona established a 1000-hour
online fellowship that has been completed by more than
1000 physicians, nurse practitioners, and physician assis-
tants. This online fellowship makes it possible for fellows to
continue their clinical practice during their fellowship.

A 200-hour curriculum for Integrative Medicine in Resi-
dency has been developed and is now in place in 30 family
practice and 2 internal medicine residencies. The curriculum
includes many of the topics that are not covered in the
medical school curriculum, such as nutrition, mindebody
therapies, nutritional and botanical supplements, alternative
therapies (eg, acupuncture, massage, and chiropractic),
and lifestyle medicine. A similar curriculum for pediatric
residencies is being developed. The eventual goal is to
include integrative medicine skills and competencies in all
residency programs.
CONCLUSIONS
Integrative medicine now has a broad presence in medical
education, having evolved because of public demand,
student and resident interest, increased research, institutional
support, and novel educational programs. Now on the
horizon is a more pluralistic, pragmatic approach to medi-
cine that is patient-centered, that offers the broadest range of
potential therapies, and that advocates not only the holistic
treatment of disease but also prevention, health, and
wellness.
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