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Abstract

Traditional medicine is used across the world and is deeply rooted in culture,
history and local practices. The World Health Organization’s (WHQO'’s) global
traditional medicine strategy 2025-2034 aims to enhance the contribution of
traditional, complementary and integrative medicine to achieving universal health
coverage (UHC) by strengthening the integration of evidence-based traditional,
complementary and integrative medicine into national health systems. The
strategy prioritizes research to build robust evidence; establishes regulatory
mechanisms to ensure safety and quality; promotes integration into health-care
services; and fosters cross-sectoral collaboration to utilize traditional,
complementary and integrative medicine’s broader health benefits. Despite
progress in integrating traditional medicine, challenges persist. For example, lack
of robust research methods suited to traditional, complementary and integrative
medicine hinders the generation of evidence; variations in regulatory approaches
affect safety and quality; and the misappropriation of traditional knowledge raises
concerns over the protection of the rights of Indigenous Peoples. Additionally, the
lack of standardized models for integration of traditional, complementary and
integrative medicine into health systems is an impediment. Drawing on the
experience of WHO'’s previous strategy on traditional medicine and responding to
increased international engagement, the new strategy addresses these
challenges and aligns with wider global initiatives on culture, innovation,
intellectual property and health governance. The strategy fosters coherence
across multilateral agendas and provides a clear path to maximize the
contribution of traditional, complementary and integrative medicine while
ensuring its safety, quality and accessibility within health-care systems.

Introduction
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Traditional medicine is used in all six regions of the World Health Organization (WHO).!
Traditional medicine encompasses both codified and non-codified systems,? is deeply
rooted in local knowledge, culture and history, and serves as an important health
resource, especially in the prevention and management of lifestyle-related chronic
diseases and in meeting the health needs of ageing populations.! The 1978 Declaration of
Alma-Ata® formally recognized the important role of traditional medicine in primary
health care, while the 2018 Declaration of Astana* reaffirmed the importance of
traditional knowledge and traditional medicine in achieving universal health coverage
(UHC). The use of traditional and complementary medicine is also supported by United
Nations General Assembly Resolutions 74/2 (2019)° and 78/4 (2023),° which advocate
for the inclusion of safe, evidence-based traditional and complementary medicine in the

health-care system to support UHC.

Against this backdrop, global demand for traditional medicine is projected to
increase in value from 213.81 billion United States dollars (US$) in 2025 to US$ 359.37
billion by 2032 (compound annual growth rate of 7.7%).” This rising demand highlights
the importance of ensuring that traditional medicine is effectively governed and aligned
with public health priorities. Responding to these evolving trends and country needs, the
WHO global traditional medicine strategy 2025-2034® expands the scope of the existing
strategy and clarifies terminology. As part of this refinement, the definitions of traditional
medicine and complementary medicine have been updated to better reflect their evolving
use and context across countries. At the same time, the definition of integrative medicine
has been introduced to acknowledge emerging interdisciplinary approaches and to
provide conceptual clarity for developing policies and fostering integration. Integrative
medicine is defined as an interdisciplinary and evidence-based approach to health and
well-being that combines biomedical and traditional and/or complementary medical
knowledge, skills and practices. Together, these definitions underpin the new strategy’s
expanded vision that includes traditional, complementary and integrative medicine and
brings together these three approaches to address individual health needs and contribute

to the achievement of UHC.

This inclusive approach has been accompanied by steady, measurable progress in

traditional, complementary and integrative medicine regulation, research and education,
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among others, in many WHO Member States, as reflected in the findings of the third
WHO global survey on traditional, complementary and integrative medicine (WHO,
unpublished report, 2025). In 2023, 90 of the 106 responding Member States reported
having national policies on traditional, complementary and integrative medicine, a
notable rise from 25 in 1999. National regulations for herbal medicines also expanded,
with 116 Member States reporting the implementation of frameworks, up from 65 in
1999. Additionally, 100 Member States reported having national offices dedicated to
traditional, complementary and integrative medicine, compared with 49 in 1999,
reflecting stronger institutional support. Professional training has also grown, with 58
Member States reporting offering university-level courses on traditional, complementary
and integrative medicine, up from 41 in 2012 (WHO, unpublished report, 2025). These
achievements, supported by the WHO traditional medicine strategy 2014-2023,° have
strengthened national systems and provided a solid foundation for integrating traditional,

complementary and integrative medicine into health systems.

Yet challenges remain. The WHO global survey on traditional, complementary
and integrative medicine revealed persistent gaps in research capacity: 95% (101/106) of
responding WHO Member States cited a lack of research data as a key barrier to the
development of traditional, complementary and integrative medicine (WHO, unpublished
report, 2025). This finding points to systemic limitations in generating the evidence
needed to guide effective policy on and integration of traditional medicine. Additionally,
WHO Member States noted a growing demand for cross-sectoral collaboration and
equitable benefit-sharing mechanisms for traditional knowledge (WHO, unpublished
report, 2025). These findings highlight the importance of advancing strategic directions

to address current gaps.

Within this context, the WHO global traditional medicine strategy 2025-2034
builds on the steady progress achieved by WHO Member States, while directly
addressing their evolving needs. By providing strategic guidance on policy development,
regulation, research, and integration of traditional, complementary and integrative
medicine, the strategy seeks to transform these challenges into opportunities for stronger,

evidence-based and people-centred health systems.
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Global landscape

The new WHO strategy also reflects and builds on the broader global engagement with
traditional medicine. In 2024, the World Intellectual Property Organization (WIPO)
adopted a new treaty, the WIPO Treaty on Intellectual Property, Genetic Resources and
Associated Traditional Knowledge,'® which recognizes the role of the patent system in
supporting the protection of genetic resources and traditional knowledge and promotes
transparency and fair benefit-sharing. The United Nations Educational, Scientific and
Cultural Organization (UNESCO) has also contributed to this momentum by recognizing
both the living traditions and documentary heritage of traditional medicine. On its list of
the intangible cultural heritage of humanity, UNESCO has inscribed Indonesia’s jamu
wellness culture (2023),!! yoga from India (2016)'? and traditional Chinese acupuncture
and moxibustion (2010),'* reflecting the global appreciation of traditional health
practices. In parallel, through the memory of the world register, UNESCO acknowledges
foundational medical texts such as the Four treatises of Tibetan medicine (2023),'*
China’s Huang di nei jing (2011)'° and the Korean Donguibogam (2009),'® highlighting
the historical and scientific value of traditional medical knowledge systems. In 2023,
WHO, the International Telecommunication Union and WIPO launched the Global
Initiative on Al for Health,!” to standardize the use of artificial intelligence in health care.
This initiative offers opportunities to strengthen the generation of evidence to support
decision-making and service innovation relevant to traditional medicine. At the same
time, the World Trade Organization (WTO), in collaboration with WHO and WIPO,
continues to emphasize equitable access to health-related technologies, including

traditional medicine, through its work on intellectual property, trade and innovation. '8

Strategic objectives of the strategy
Building on this global momentum, the new WHO strategy outlines how to maximize the
contributions of traditional, complementary and integrative medicine to UHC and has

four strategic objectives which are outlined in the following subsections.

Evidence
As global demand for traditional, complementary and integrative medicine grows,

strengthening evidence to support its use is important for safe and effective integration
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into health systems. Despite widespread use, comprehensive data to validate safety and
effectiveness are limited. Expanding research, supported by capacity-building and digital
innovations, is essential. The complexity of traditional, complementary and integrative
medicine and the holistic, individualized nature of its practices often make conventional
pre-clinical and clinical methods challenging, which complicates regulatory approval. To
address this issue, the new WHO strategy promotes adaptive trial designs that reflect the
holistic nature of traditional medicine to enhance scientific credibility and alignment with

global standards.

Advances in scientific research and digital technologies are helping to address
these challenges and strengthen the generation of evidence on traditional, complementary
and integrative medicine. Omics technologies (that is, high-throughput approaches that
provide a comprehensive understanding of biological systems) such as metabolomics for

1'” and genomics for personalized medicine,?’ have

standardization and quality contro
already improved research outcomes in traditional medicine. Additionally, digital
databases, such as the Traditional Chinese Medicine Integrated Database?! and the Herb—
Drug Interaction Database,?” are facilitating predictive modelling and evidence
generation. These tools demonstrate the growing potential of integrating advanced
scientific methods into traditional, complementary and integrative medicine research,

thus helping to connect traditional practices with modern approaches to health care.

Regulation

Alongside the generation of evidence, ensuring the safety and quality of traditional,
complementary and integrative medicine through appropriate regulatory mechanisms is a
priority. Regulatory frameworks are necessary to protect the public from unsafe or
substandard traditional, complementary and integrative medicine products and services.

Yet, varied standards hinder safety, quality and cross-border acceptance.

To address this problem, the new WHO strategy promotes a risk-based regulatory
approach tailored to the specific characteristics of traditional, complementary and
integrative medicine products and services. The strategy calls for appropriate quality

control and participatory mechanisms suited to local contexts. The strategy also
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emphasizes applying the highest scientific and regulatory standards, as appropriate to

national requirements, to ensure safety, quality and effectiveness in clinical settings.

Digital innovation is playing an increasingly important role in strengthening
regulatory systems. For example, DNA (deoxyribonucleic acid) barcoding is being used
more often to authenticate medicinal plants.?® This barcoding supports the quality control
of multicomponent herbal formulations by verifying the botanical identity of each
ingredient and detecting adulterants or substitutions.?* Digital innovation also enables
traceability of raw materials®® and reduces risks associated with misidentified herbal
components. At the same time, drug interactions require enhanced pharmacovigilance
systems and clinical research.?® The new WHO strategy emphasizes the need for more
robust safety monitoring, surveillance and evidence generation on traditional,

complementary and integrative medicine in real-world settings.

Additionally, WHO Member States including China,?” India® and the Republic of
Korea?® have integrated digital tools, such as electronic health records and decision-
support systems, into regulatory frameworks to enhance regulatory oversight of
traditional medicine. While all three countries use digital infrastructure for regulatory
purposes, their approaches differ in governance structure, technological emphasis and
integration with broader health systems, thus offering complementary models for
strengthening the oversight of traditional, complementary and integrative medicine

globally.

Integration

Building on efforts to strengthen the evidence on traditional, complementary and
integrative medicine and ensure regulatory safeguards, the next strategic step is to
promote its integration into health systems. This integration plays an important role in
reorienting health services, especially as traditional medicine can complement
biomedicine services across all levels of care, with primary health care serving as a key

entry point to reach communities and address unmet health needs.®

However, no universally accepted models for integration of traditional,
complementary and integrative medicine exist in the different health-care systems.

Country experiences reflect different policy and implementation approaches, particularly
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in the design of health financing and service delivery mechanisms. Countries such as
China,* India®' and Republic of Korea®? have integrated traditional medicine into public
insurance systems to varying degrees, offering models of national support. In contrast,
only a few European countries offer limited formal integration of traditional medicine
into public health systems, which reflects regulatory disharmony and a lack of common

risk understandings, with regulation often shaped by factors other than patient safety.>”

These different experiences emphasize the importance of context-specific
strategies, adapted to national priorities and capacities. To support countries in navigating
these different pathways, the new WHO strategy calls for the incorporation of safe and
effective traditional, complementary and integrative medicine services into national and

local health frameworks and for policies to facilitate their integration into health systems.

Digital technologies also offer opportunities to enhance the accessibility and
delivery of traditional, complementary and integrative medicine. The new WHO strategy
promotes the use of digital platforms to support access to, service delivery of and
research in traditional, complementary and integrative medicine. Telemedicine and
mobile health applications, such as EthnoMed (Harborview Medical Center, Seattle,
United States of America),** play a key role in providing remote consultations and
education, thus expanding the reach of traditional, complementary and integrative

medicine while maintaining safety and quality.

Collaboration

In addition to its role in health systems, traditional, complementary and integrative
medicine provides considerable value across sectors by contributing to cultural
preservation, innovation and sustainable development. By engaging with communities
and stakeholders, the benefits of traditional, complementary and integrative medicine can

extend across multiple sectors and can support sustainable development and well-being.

Traditional medical knowledge has played an essential role in paving the way for
the development of key pharmaceuticals such as artemisinin. However, the challenge of
misappropriation persists, as seen in the case of turmeric (Curcuma longa) and neem
(Azadirachta indica), among others.>® The new WHO strategy emphasizes the proper

documentation of traditional medical knowledge, while also raising awareness of ethical
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considerations related to these practices and the protection of the rights of Indigenous
Peoples. Digital tools, such as the Traditional Knowledge Digital Library,*® enhance
documentation of traditional medicine, improve accessibility and help prevent
unauthorized use. Emerging technologies such as blockchain?” offer additional

transparency and traceability in benefit-sharing arrangements.

In support of pandemic preparedness and global resilience, the new WHO strategy
also aligns with the recently adopted WHO Pandemic Agreement.*® This agreement,
which embeds the One Health approach in its legal framework, aims to strengthen
surveillance, equitable access to medical counter-measures and coordinated global action.
By integrating traditional medicine within the scope of the Pandemic Agreement, WHO
emphasizes that traditional medicine plays a role in pandemic prevention, preparedness

and response.

Synergy with international efforts

The WHO global traditional medicine strategy 20252034 is designed to create strategic
synergy with ongoing global efforts led by other international organizations working in
the areas of traditional knowledge, cultural heritage, innovation and trade. The strategy
complements these efforts by offering a public health perspective based on WHO’s

mandate to advance UHC.

The strategy aligns with the 2024 WIPO Treaty on Intellectual Property, Genetic
Resources and Associated Traditional Knowledge,!® as well as the UNESCO Convention
for the Safeguarding of Intangible Cultural Heritage,*® which recognizes traditional
medicine as part of cultural identity. In addition to listing living health traditions,
UNESCO’s memory of the world register acknowledges foundational traditional medical
texts and underscores their historical, scientific and cultural significance. Through its
emphasis on community engagement and the preservation and transmission of traditional
knowledge, the new WHO strategy contributes to safeguarding intangible heritage in

ways that also advance public health.

In parallel, the new WHO strategy works in concert with the WTO Agreement on
Trade-Related Aspects of Intellectual Property Rights (TRIPS),* particularly through the
WTO-WHO-WIPO trilateral cooperation,'® which connects trade, intellectual property
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and innovation policies with health equity and access to traditional medical knowledge.
Notably, the new WHO strategy complements the Global Initiative on Al for Health,!”
creating opportunities to apply responsible artificial intelligence in the research,

regulation and service innovation of traditional medicine.

The new WHO strategy adds value by translating these global frameworks into
practical, health-focused guidance for WHO Member States. This coordinated,
multisectoral approach ensures that traditional, complementary and integrative medicine
contributes to advancing global health objectives, while supporting coherence across

international agendas.

Conclusion

Recognizing the 2023 United Nations General Assembly Political Declaration of the
high-level meeting on UHC, which calls for exploring ways to integrate safe and
evidence-based traditional and complementary medicine services within national and
local health systems, particularly at the primary health care level in accordance with
national contexts and priorities, and acknowledging that primary health care serves as the
foundation for UHC, as emphasized in the Declaration of Alma-Ata, the WHO global
traditional medicine strategy 2025-2034 encourages WHO Member States to develop
national policies, strategies and action plans to strengthen the integration of traditional,

complementary and integrative medicine into primary health care.

The strategy sets out a vision to enhance research, strengthen regulations,
integrate traditional, complementary and integrative medicine into health systems, and
optimize multisectoral collaboration. The strategy supports WHO Member States in
working to achieve UHC and the health-related sustainable development goals by
ensuring that safe, effective, people-centred traditional, complementary and integrative

medicine is accessible to all.
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