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ABSTRACT

Background: Use of complementary and alternative medicine (CAM) is increasing globally and it is much of concern for 
research nowadays. Although CAM has been practiced in India for thousands of years, there is no literature available on the extent 
of use, knowledge, attitude, and perception of utilizing CAM services among medical students. Aims and Objectives: The 
aim of the study was to assess the extent of use, knowledge, attitude, and perception of utilizing CAM services among 
medical students. Materials and Methods: It was cross-sectional, observational, and questionnaire-based study, conducted 
on 387 medical students of 1st, 2nd, and 3rd-years MBBS at the Himalayan Institute of Medical Sciences, Dehradun, India. 
The data were recorded and analyzed and expressed in number and percentage. Results: Of the studied subjects, 95.3% had 
awareness about CAM while 77.3% of participant’s belief on CAM. About 64.9% student believed that CAM has fewer side 
effects, but 81.1% agreed that it is effective therapy somewhere. Only 19.4% of students used CAM therapy for the chronic 
problem, but the majority have taken it for acute conditions. The safety (78.6%) is the main reason to use, and Ayurveda 
(50.4%) and Homeopathy (35.7%) were the two most common CAMs used in the past. The positive attitude of students 
toward the inclusion of CAM and Yoga in the medical curriculum was 67.7% and 81.4%, respectively. Conclusions: This 
study showed most of the students believed in CAM and used in the past. They agreed with the inclusion of CAM courses 
in the medical curriculum. Majority of students suggested that more research is required in CAM.

KEY WORDS: Complementary and Alternative Medicine; Yoga; Knowledge and Attitude; Medical Students; India

INTRODUCTION

According to a 2012 national survey in the USA, more 
than 30% of American adults and about 12% of American 
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children use health-care approaches that are not typically 
part of conventional medical care or that may have 
origins outside of usual Western practice. This is called 
complementary and alternative medicine (CAM). When 
describing these approaches, people often use “Alternative” 
and “Complementary” interchangeably, but the two 
terms refer to different concepts. If a non-mainstream 
practice is used together with conventional medicine, 
it is considered “complementary.” If a non-mainstream 
practice is used in place of conventional medicine, it is 
considered “alternative.[1] The prevalence of CAM usage 
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varies from 9.8% to 76% worldwide.[2] It is being increasingly 
used globally.[3-5] The reason for global acceptance of CAM 
has been found which enlighten its convenience, efficacy, 
safety, tolerability, and affordability, affected by personal, 
religious, and spiritual beliefs.[6-8]

As per the world health organization reports, in developing 
countries, approximately 80% of the world population’s faith 
on traditional medicines mainly of herbal sources, in their 
primary health care.[9] As far as, India is concerned >90% of 
the people depend on it for primary health care.[10] In India, lot 
of discovery in the medical field has occurred over thousands 
of years, through trial and error, exchange and assimilation 
between diverse cultures. The name of some evolved 
systems is Ayurveda, Unani, Siddha, Yoga, and Naturopathy. 
Recognizing their use, the Government of India (GOI) 
created the department of Indian systems of medicine and 
homeopathy in 1995 which was renamed as the department 
of Ayurveda, Yoga and naturopathy, Unani, Siddha, and 
Homeopathy (AYUSH) in 2003.[11] India thus gave official 
recognition to multiple systems of medicine. Despite the 
existence and recognition of AYUSH by the GOI, there is a 
lack of understanding and even awareness about them among 
practitioners of allopathic medicine. Furthermore, CAM is 
still not a part of the conventional medical curriculum in the 
majority of medical colleges in India. As a result, the medical 
graduate may lack awareness about CAM.

Surveys on the use of CAM among doctors have shown 
variation in physicians’ beliefs and practices with respect to 
CAM.[12,13] Many doctors have views that CAM therapies as 
not part of legitimate medical practice. Although many have a 
positive attitude toward CAM, they discourage CAM therapies 
among patients because of their lack of knowledge about the 
safety and efficacy of CAM treatments.[14,15] Although CAM 
has been practiced in India for thousands of years, there is no 
literature available on the extent of use, knowledge, attitude, 
and perception of utilizing CAM services among medical 
students. The medical student’s perception matters a lot as 
they would be a future allopathic practitioner and deal with 
those patients who have a firm believe on CAM.

MATERIALS AND METHODS

The study design was a cross-sectional, observational, and 
questionnaire-based study, conducted at the Himalayan 
Institute of Medical Sciences (HIMS), Dehradun. The study 
participants were 387 medical students of 1st, 2nd, and 3rd years 
MBBS course. The study was conducted after approval by the 
Institutional Ethical Committee (IEC) of HIMS, Dehradun. 
IEC Approval No.-SRHU/HIMS/ETHICS/2015/141 Dated 
19/10/2015 and written informed consent was obtained 
from all subjects in the study. The same data collector was 
instructed and brief about the questionnaire to all the subjects 
to maintain uniformity of data collection. The instrument 

for data collection was a pre-tested, semi-structured, and 
validated questionnaire developed by the researchers. The 
questionnaire was pre-tested in eighteen people and a suitably 
modified version was finally administered to the willing 
respondents. The pro forma was divided into four parts. The 
first part was related to questions pertaining to the perception, 
knowledge, and attitude toward CAM and its utilization by 
the study subjects. The second part dealt with questions about 
Yoga/meditation. The third part was related to questions 
dealt with both CAM and Yoga/meditation. The fourth part 
had questions regarding the demographic. In our study, we 
defined the CAM as all the Indian systems of medicines 
other than allopathy such as homeopathy, Ayurveda, home 
remedies, Unani, and Siddha. The Yoga/meditation was 
separated-out for making easy in filling of the questionnaire 
by study subject. The data were recorded and analyzed using 
the Microsoft Excel worksheet (Microsoft office 2010), and 
the data were expressed in number (n) and percentage (%).

RESULTS

A total of 400 questionnaires were distributed to the 
medical students, out of which 387 students responded 
with filled questionnaires making an overall response rate 
of 76.18%, the 175 (45.2%) were males and 212 (54.8%) 
were females, and 90 (23.25%) were living in rural areas. 
Their age ranged from 18 to 22 years (mean = 19.78 ± 
1.12) in case of male and 17 to 23 years (mean = 19.52 ± 
0.90). All percentages related to demographics are shown 
in Table 1.

Of the studied subjects, 95.3% had awareness about CAM 
while 77.3% of participant’s belief on CAM. About 64.9% 
student’s belief that CAM has fewer side effects, but 81.1% 

Table 1: Distribution of medical students according to 
demographic variable

Demographic 
variable

Division Number of 
medical students 

(n=387)

Percent

Sex Male 175 45.2
Female 212 54.8

Religion Hindu 328 84.8
Muslim 40 10.3
Christian 18 4.7
Sikh 01 0.3

Residence Rural 90 23.25
Urban 297 76.75

Dietary habit Vegetarian 182 47.02
Non-vegetarian 205 52.98

Year of MBBS 1st year 135 34.88
2nd year 134 34.63
3rd year 118 30.49
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believed that it is effective therapy somewhere. Only 19.4% 
of students used CAM therapy for the chronic problem, but 
the majority have taken it for acute conditions [Table 2]. 
About 95% are in favor that CAM is being used for treating 
illness compare to promoting or preventing health. The safety 
is the most important reason for which they used the CAM 
in the past. The Ayurveda and homeopathy were the most 
common CAM used in past, as shown in Figure 1, and timing 
of use of CAM is shown in Figure 2. The family (33.9%), 
friends and relatives (31%), and news media (27.9%), all 
these three were the main source of advice for using CAM, 
as shown in Figure 3.

As far as, Yoga/meditation is concerned knowledge and 
altitude of the medical students is shown in Table 2. The 
attitude of percentage “yes” response among medical students 
for CAM and Yoga is shown in Figure 4.

DISCUSSION

It is noteworthy that the health care of the people in the 
developing world like India is underserved due to population 
and lack of sufficient resources; we believe that CAM has 
produced much greater implications than anticipated. It is 
pertinent to conduct such a study in India as it might change 
the way of thinking within the medical fraternity about CAM. 
It also might provide an insight into the Indian medical 
students’ perspective about CAM to the medical curriculum 
developers that may impact or provide lucrative modification 
in the curriculum in the future.

Many studies have been done to know the knowledge, 
attitude and usage of AYUSH and CAM among the general 
population, allopathic doctors, faculty members of a 
tertiary care institute/medical college, nurses, pharmacy 
students, and other health-care personnel. To the best of our 
knowledge, no study has been done among Indian medical 
students regarding CAM. This study is very much significant 
to understand the knowledge, attitude and usage of CAM by 
Indian medical students and it might be impactful by two 
manners; first, the GOI is planning to start a bridge course for 
doctors of AYUSH to enable them to practice allopathic and 
second, medical council of India has planned for introduction 
of new medical curriculum from August 2019.[16] During 
the implementation phase of the new curriculum, multiple 
feedbacks to various stakeholders will be required to make 
modification in the curriculum and regarding this, this study 
may produce ignition for the inclusion of CAM and Yoga in 
the medical curriculum.

In our study, a total of 387 medical students participated and 
the response rate was 76.18%. This response rate is somewhat 
higher than the study conducted in Malaysia (64%)[17] and 
lower than the other study from Pakistan (90%).[18] There was 
a high inclination of the students toward the use of CAM in 
our study (78.3%), but it was somewhere lower than values 
observed in countries such as USA (>80%) and Singapore 
(85.0%).[19-21]

The studies have shown that knowledge on CAM modalities 
differs among countries. Whereas in Singapore and Pakistan, 
acupuncture is the best known CAM, American students 
consider massage, herbal medicine, and meditation as their 
best known CAMs.[19,22,23] The best-known CAM in this 
study was Ayurveda and homeopathy; 50.4% and 35.7%, 
respectively. The reason may be due to the popularity and 
existence of Ayurveda in India since about 4000 BC. The 
homeopathy is a German origin but widely practiced in India. 
These systems also take into consideration the psychological, 
ethical, religious, geographical, philosophical, and spiritual 
well-being of a person. Jaiswal et al. 2015 showed that 
Ayurveda 71.73%, followed by homeopathy 30.43% was 
the most common CAM used among the general population 
which supports the present study[24] as medical students also 

Figure 1: The response of medical students for complementary and 
alternative medicine which they use frequently (n=387)

Figure 2: Timing of use of complementary and alternative medicine 
among medical students (n=387)

Figure 3: Sources of advice of complementary and alternative 
medicine among medical students (n=387)
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Figure 4: The attitude of percentage “yes” response among medical students for complementary and alternative medicine and Yoga (n=387)

Table 2: Knowledge, attitude and utilization of CAM and YOGA/Meditation among medical students
Questions Response n (%)
Part-A: KAP questions related to CAM

Are you aware of CAM? Yes 396 (95.3)
No 18 (4.7)

Do you believe on these CAM? Yes 299 (77.3)
No 88 (22.7)

Do you believe that this CAM has fewer side effects than allopathic 
medicines

Yes 251 (64.9)
No 38 (9.8)
No idea 97 (25.1)

Do you believe that this CAM is effective somewhere? Yes 314 (81.1)
No 22 (5.7)
No idea 51 (13.2)

Do you use/used home remedies/herbal for acute medical problems like 
(Sore throat/Cough/Cold/acidity/Vomiting/abdominal pain/Fever etc.)

Yes 303 (78.3)
No 84 (21.7)

Do you use/used alternative therapy for chronic medical problems 
like (Diabetes/Arthritis/asthma/hypertension/obesity/allergy etc.)

Yes 75 (19.4)
No 312 (80.6)

Reason for use CAM? Preventing illness 60 (15.5)
Treating illness 272 (70.3)
Promoting health 55 (14.2)

Why do you use CAM More effective 34 (8.8)
Less costly 30 (7.8)
Safer 304 (78.6)
Easily available 19 (4.9)

Are you aware of the fact that the majority of US medical schools are 
offering alternative medicines courses as part of their curriculum?

Yes 170 (43.9)
No 217 (56.1)

Part-B: KAP questions related to Yoga
Do you believe on Yoga/meditation Yes 349 (90.2)

No 38 (9.8)
Do you use Yoga/meditation for promoting health Yes 229 (59.2)

No 158 (40.8)
Did you feel any improvement after Yoga/meditation Yes 324 (83.7)

No 63 (16.3)
CAM: Complementary and alternative medicine, KAP: Knowledge, attitude, and practice
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represent the general population in early years of their course. 
The Unani (1.3%) was the least known CAM modality in the 
present study that was used by only Muslim medical students.

A greater proportion of the students in this study (95.5%) 
stated that they aware of CAM but less number of participants 
(77.3%) believe. This result is comparable to those from 
Ireland, Turkey, and Pakistan.[19,20,25] The knowledge and 
usage of CAM among medical students in the USA were; 
however, better than students in this study possibly due to the 
integration of CAM into their medical curriculum.[21,26]

In our study, the main source of the advice for CAM was from 
friends ND relatives (41.3%) and family members (39.3%) 
confirm the assumption that Indian students are more affected 
with family and friends in terms of physical, spiritual, and 
emotional needs. It is supported by many studies and other 
factors such as the environment, personal interest, religious 
beliefs, and cultural background also influence a person’s 
knowledge and attitude toward the use of CAM.[20,23,27-29]

Our study clearly indicates the positive attitude of students 
toward the inclusion of CAM and Yoga/meditation in the 
medical curriculum, i.e., 67.7% and 81.4%, respectively. The 
same result also found in other studies conducted at different 
places worldwide. A majority of the students intended to 
incorporate CAM in their future medical practice, provided 
they had adequate training in its use. The high degree of 
receptivity for CAM suggests the need for both faculty 
training and curriculum development in this field.[30-32] One 
study showed that medical doctors, even if they are not CAM 
practitioners themselves and have negative attitudes toward 
CAM, will from time to time feel the need to be able to 
provide guidance for their patients and be familiar with CAM 
methods at least at a minimal level for drug interactions and 
treatment effects.[33] Despite increasing interest in CAM, 
many faculties of medicine do not provide structured CAM 
training, and those that do provide it has very different 
teaching goals and content.[33-36] It must be noteworthy that it 
would not be easy to include all CAM applications into the 
curriculum and fit them into the medical course.

The limitation of the present study was lack of heterogeneous 
sample size; which limits the representativeness of our 
results. Furthermore, 4th and final years, medical students 
were not included due to the feasibility issue. Hence, more 
studies are needed to assess the absolute prevalence of CAM 
use in the medical students and more outcomes needed for 
the betterment of health care of India.

The present study focuses on the future perspective of 
CAM curriculum based on knowledge, skill, and attitude 
acquisition of medical students, evidence-based research on 
different CAM modalities and stepwise implementation in 
the new medical curriculum.

CONCLUSIONS

This study showed most of the students believed on CAM 
and used in the past. They agreed with the inclusion of CAM 
courses in the medical curriculum. Majority of students 
suggested that more research is required in CAM.

ACKNOWLEDGMENT

The authors wish to thank Dr. D C Dhasmana, Professor, 
Department of Pharmacology, HIMS, Dehradun, for support 
on every step, and Swami Rama Himalayan University, 
Dehradun, Uttarakhand, India, for funding this study.

REFERENCES

1. Available from: https://www.nccih.nih.gov/health/integrative-
health#hed1. [Last cited on 2019 Jun 06].

2. Barnes PM, Powell-Griner E, McFann K, Nahin RL. 
Complementary and alternative medicine use among adults: 
US, 2002. Adv Data 2004;343:1-19.

3. Fisher P, Ward A. Complementary medicine in Europe. BMJ 
1994;309:107-11.

4. Eisenberg DM, Kessler RC, Foster C, Norlock FE, 
Calkins DR, Delbanco TL. Unconventional medicine in the 
United States. Prevalence, costs, and patterns of use. N Engl J 
Med 1993;328:246-52.

5. MacLennan AH, Wilson DH, Taylor AW. Prevalence and cost 
of alternative medicine in Australia. Lancet 1996;347:569-73.

6. James PB, Bah AJ. Awareness, use, attitude and perceived need 
for complementary and alternative medicine (CAM) education 
among undergraduate pharmacy students in Sierra Leone: 
A descriptive cross-sectional survey. BMC Complement Altern 
Med 2014;14:438.

7. Awad A, Al-Ajmi S, Waheedi M. Knowledge, perceptions 
and attitudes toward complementary and alternative therapies 
among Kuwaiti medical and pharmacy students. Med Princ 
Pract 2012;21:350-4.

8. Alzahrani SH, Bashawri J, Salawati EM, Bakarman MA. 
Knowledge and attitudes towards complementary and 
alternative medicine among senior medical students in king 
abdulaziz university, Saudi Arabia. Evid Based Complement 
Alternat Med 2016;2016:9370721.

9. Chan K. Some aspects of toxic contaminants in herbal 
medicines. Chemosphere 2003;52:1361-71.

10. Jirge VV, Goudar SS. A survey of attitude towards 
complementary and alternative medicine among first year 
undergraduate medical students in Belgaum. Natl J Int Res 
Med 2016;7:83-7.

11. Planning Commission, Government of India. Indian Systems 
of Medicine and Homeopathy. Available from: http://www.
Planning commission.gov.in/plans/mta-9702/mta-ch19. [Last 
cited on 2014 Oct 29].

12. Furlow ML, Patel DA, Sen A, Liu JR. Physician and patient 
attitudes towards complementary and alternative medicine in 
obstetrics and gynecology. BMC Complement Altern Med 
2008;8:35.

13. Milden SP, Stokols D. Physicians’ attitudes and practices 



Agrawal et al. Complementary and alternative medicine and medical students

 National Journal of Physiology, Pharmacy and Pharmacology   8982019 | Vol 9 | Issue 9

regarding complementary and alternative medicine. Behav 
Med 2004;30:73-82.

14. Wahner-Roedler DL, Vincent A, Elkin PL, Loehrer LL, Cha SS, 
Bauer BA. Physicians’ attitudes toward complementary and 
alternative medicine and their knowledge of specific 
therapies: A survey at an academic medical center. Evid Based 
Complement Alternat Med 2006;3:495-501.

15. Bauer BA. Herbal therapy: What a clinician needs to know to 
counsel patients effectively. Mayo Clin Proc 2000;75:835-41.

16. Available from: https://www.mciindia.org/CMS/information-
desk/for-colleges/ug-curriculum. [Last cited on 2019 Jun 10].

17. Mitha S, Nagarajan V, Babar MG, Siddiqui MJ, Jamshed SQ. 
Reasons of using complementary and alternative medicines 
(CAM) among elderly Malaysians of Kuala Lumpur and 
Selangor states: An exploratory study. J Young Pharm 
2013;5:50-3.

18. Majeed K, Mahmud H, Khawaja H, Mansoor S, 
Masood S, Khimani F. Complementary and alternative 
medicine: Perceptions of medical students from Pakistan. Med 
Educ Online 2007;12:11.

19. Khimani F, Mahmud H, Majeed K, Khawaja HR, 
Mansoor S, Masood S. Complementary and alternative 
medicine: Perceptions of medical students in Pakistan. Med 
Educ Online 2007;12:9.

20. Akan H, Izbirak G, Kaspar EC, Kaya CA, Aydin S, Demircan N, 
et al. Knowledge and attitudes towards complementary and 
alternative medicine among medical students in Turkey. BMC 
Complement Altern Med 2012;12:115.

21. Mahomoodally MF. Traditional medicines in Africa: An 
appraisal of ten potent African medicinal plants. Evid Based 
Complement Altern Med 2013;2013:617459.

22. Yeo AS, Yeo JC, Yeo C, Lee CH, Lim LF, Lee TL. Perception 
of complementary and alternative medicine among medical 
students in Singapore-a survey. Acupunct Med 2005;23:19-26.

23. Chez RA, Jonas WB, Crawford C. A survey of medical students’ 
opinions about complementary an alternative medicine. Am J 
Obstet Gynecol 2001;185:754-7.

24. Jaiswal K, Bajait C, Pimpalkhute S, Sontakke S, Dakhale G, 
Magdum A. Knowledge, attitude and practice of complementary 
and alternative medicine: A patient’s perspective. Int J Med 
Public Health 2015;5:19-23.

25. Loh KP, Ghorab H, Clarke E, Conroy R, Barlow J. Medical 
students’ knowledge, perceptions and interest in complementary 
and alternative medicine. J Altern Complement Med 
2013;19:360-6.

26. Lie DA, Boker J. Comparative survey of complementary and 
alternative medicine (CAM) attitudes, use, and information-
seeking behaviour among medical students, residents and 

How to cite this article: Agrawal NK, Kothari N, Gupta U, 
Verma SK, Pandey S. A cross-sectional evaluation of knowledge, 
attitude, and utilization of complementary and alternative 
medicine among medical students of North India. Natl J Physiol 
Pharm Pharmacol 2019;9(9):893-898.

Source of Support: This project was funded by Swami 
Rama Himalayan University, Dehradun, Uttarakhand,India 
as an intramural research project funding scheme, Conflict of 
Interest: None declared.

faculty. BMC Med Educ 2006;9:58.
27. Abbot RB, Hui K, Hays RD, Mandel J, Goldstein M, 

Winegarden B, et al. Medical student attitudes towards 
complementary, alternative and integrative medicine. Evid 
Based Complement Altern Med 2011;2011:14.

28. Awah P. Diabetes and traditional medicine in Africa. Diab 
Voice 2006;51:24-6.

29. World Health Organization. WHO Traditional Medicine 
Strategy 2014-2023. Geneva: World Health Organization; 
2013.

30. Lie DA, Boker J. Comparative survey of complementary and 
alternative medicine (CAM) attitudes, use, and information-
seeking behavior among medical students, residents and 
faculty. BMC Med Educ 2006;6:58.

31. Forjuoh SN, Rascoe TG, Symm B, Edwards JC. Teaching 
medical students complementary and alternative medicine 
using evidence based principles. J Altern Complement Med 
2003;9:429-39.

32. Adrian F, Clare MG. Medical students’ attitudes toward 
complementary and alternative medicine. J Altern Complement 
Med 2003;9:275-84.

33. Hoellein AR, Lineberry M, Kifer E. A needs assessment of 
complementary and alternative medicine education at the 
university of Kentucky college of medicine. Med Teach 
2008;30:e77-81.

34. Pearson NJ, Chesney MA. The CAM education program of 
national center for complementary and alternative medicine: 
An overview. Acad Med 2007;82:921-6.

35. Nicolao M, Tauber MG, Marian F, Heusser P. Complementary 
medicine courses in Swiss medical schools: Actual status and 
students’ expectations. Swiss Med Wkly 2010;140:41-5.

36. Münstedt K, Harren H, Georgi R, Hackethal A. Complementary 
and alternative medicine: Comparison of current knowledge, 
attitudes and interest among German medical students 
and doctors. Evid Based Complement Alternat Med 
2011;2011:790951.


