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ARTICLE INFO ABSTRACT

Researchers and clinical doctors are making an effort to further improve cancer 
treatment. The fact that many traditional medicines have action on multiple signaling 
pathways and cancer targets results in fewer adverse effects compared to some modern 
treatment methods. This mini-review summarized and commented on the effect of 
traditional medicine on clinical cancer treatment. Most of the patients tried to used 
traditional medicine to relieve their uncomfortable during cancer progress and caner 
therapy. Although the effect of traditional medicines is gentle, long-term use of them might 
be instrumental to cancer patients. In addition, Traditional medicine has been regarded 
as an effective psychological intervention approach for cancer patients. The effect of 
traditional medicine on cancer, include the direct therapeutic effects, the reduction of side 
effects, psycho-behavioral intervention improves, and other potential clinical effects that 
have been found in preclinical studies.
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Introduction
As a significant public health problem in the world, cancers 

also account for the second most deaths in the US [1]. In 2020, 
approximately 1.8 million new cancer cases and 0.6 million 
cancer deaths occurred in the US [1]. The cancer survival rate 
increases stably from 2017, which results in 3 million fewer 
cancer deaths. Overall cancer survival of several types of cancers 
has been improved over years, these cancer types include lung 
cancer, colon cancer, breast cancer, and prostate cancer [1]. Yet, 
recently, the decrease in the cancer death rate started to reach 
its bottleneck phase. Researchers and clinical doctors are making 
efforts to further increase cancer survival. Better treatment and 
early diagnosis are regarded as the most critical field in clinical 
cancers. The development of cancers involves many relative cancer 
biological processes, such as cancer cell proliferation, apoptosis, 
invasion, and metastasis. The systematic factors of cancer include 
the cancer microenvironment and the immune system. Thus, the 
treatment of cancers requires consideration of multiple aspects 
and it is a comprehensive therapy. Traditional medicine has 
been applied in clinical treatment for thousands of years in some 
countries. It is especially popular in East Asian countries such 
as China, Japan, and Korea. Recently, traditional medicines have 
been studied intensively for their potential clinical use [2-6]. The 
term “cancer” is firstly developed by Hippocrates (460-370 BC),  

 
a Greek physician who is considered as the “Father of Medicine”. 
He invented the terms “carcinos” and “carcinoma”, which later 
became “cancer”. In ancient China, there was no concept of cancer, 
but traditional Chinese medicine was indeed used for anti-cancer 
therapy in some undefined cancer cases. The fact that many 
traditional medicines have action on multiple signaling pathways 
and cancer targets results in fewer adverse effects compared to 
some modern treatment methods.This article reviewed the effect 
of traditional medicine on cancer. These effects include the direct 
therapeutic effects, the reduction of side effects, psycho-behavioral 
intervention improves, and other potential clinical effects that have 
been found in preclinical studies.

Clinical Used of Traditional Medicine in Cancer

In clinical cancer treatment, traditional medicine can be 
applied as complementary medicine. In Taiwan, a cancer treatment 
population study [7] has been done to investigate the influence of 
traditional medicine in clinical cancer treatment. Adults patients 
with cancer who seek complementary and alternative medicine 
treatments were included in this study. These patients included 
more than 74,000 patients who used traditional medicine and 
over 500,000 patients who used modern medicine only. The 
results revealed that younger patients, female patients, patients 
who were white-collar workers, and patients who lived in highly 
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urbanized areas were more likely to try traditional medicine. A 
patient usually starts traditional medical consultation one year and 
three months after the first cancer diagnosis. Among patients using 
traditional medicine, 19.4% of patients have breast cancer, while 
among patients who used modern medicine only, 13.6% of patients 
have intrahepatic bile duct cancer. These two types of cancer were 
the most among traditional medicine users and non-traditional 
medicine users. The study also indicated that endocrine, nutritional 
and metabolic diseases, and immunity disorders are the most 
common reasons for the patients seeking a medical doctor. About 
33% of patients who used traditional medicine saw traditional 
medical doctors over 9 times each year. In terms of the treatment 
used, the most popular treatment used was traditional herbal 
medicine. The most common undeserved conditions for traditional 
treatment were insomnia, malaise and fatigue, dizziness and 
headache, gastrointestinal disorders, myalgia and fasciitis, anxiety, 
and depression. This study showed that traditional medicine is 
commonly used in clinical cancer treatment in some areas. Most 
of the patients tried to used traditional medicine to eliminate their 
symptoms during cancer progress and caner therapy. Based on 
the population found, clinical patient-specific traditional medical 
treatment should be studied in the future.

Direct Therapeutic Effects

The application of traditional medicine during cancer treatment 
is common in Chinese hospitals. Evidence has shown the association 
between traditional medical therapy and survival outcomes in 
patients with cancers. A multi-center prospective clinical study [7] 
among patients who had undergone radical resection for stage II 
and III colorectal cancer showed that longer duration of traditional 
use is beneficial for the improvement of cancer survival rates. This 
study revealed that although the effect of traditional medicines 
is gentle, long-term use of them might be instrumental to cancer 
patients. Much as the study of cancer is popular in the research, 
many mechanisms underlying cancers remain largely unknown, 
this also impedes the understanding of the direct effects of 
traditional medicine. More studies should be done to explore the 
direct pharmacological targets of traditional medicine.

Reduction of Side Effects

In clinical cancer treatment, the most commonly used therapeutic 
approaches are radiotherapy, chemotherapy, and surgical resection. 
Unfortunately, these cancer treatment approaches often bring about 
considerable side effects. Traditional medicine has been used as a 
desirable method to alleviate the side effects of chemotherapy or 
radiotherapy. One of the syndromes of late-phase cancer patients is 
anorexia. Patients with cancer cachexia usually have anorexia, less 
food intake, and loss of skeletal muscle [8]. These symptoms are 
barely recovered by modern cancer therapy. To date, studies have 
found several potential mechanisms underlying cancer cachexia. 
The overwhelming systemic inflammation activities have been 

regarded as a critical reason for cancer cachexia symptoms. These 
inflammation activities include the increase of IL-1, IL-6, TNF-
alpha, tumor-induced factors in the plasma [9]. Complementary 
and alternative traditional medicine is thought to be a promising 
treatment for the improvement of cancer cachexia status. More 
study is required for the development of traditional medicine for 
the reduction of modern cancer therapy.

Psycho-Behavioral Intervention Improves

During cancer treatment, most patients suffer from 
depression, anxiety, pain, and fatigue brought by both cancer 
and the therapy. These symptoms decrease the patients’ quality 
of life. It has been reported that psychological interventions can 
be part of comprehensive treatment for relieving symptoms 
and improving quality of life [10]. Recent studies indicated that 
psychological interventions can be applied to improve mental 
health in cancer patients [11] and reduce the unfavorable impacts 
of cancer treatments. Relaxation, hypnosis, and distraction are 
common psychological interventions used in clinical treatment 
[12-14]. Traditional medicine has been regarded as an effective 
psychological intervention approach for cancer patients as it can 
help the relaxation, hypnosis, and distraction of the patients.A 
study investigated the psychological impacts of traditional 
medicine showed that traditional medical treatment can effectively 
improve the quality of life in cancer patients.  The investigated 
traditional therapies included acupuncture, massage, traditional 
Chinese medicine five elements musical intervention, traditional 
medicine dietary supplement, Qigong, and Tai Chi. Results revealed 
that patients with traditional treatment had better psychological 
outcomes in terms of reducing fatigue and gastrointestinal distress. 
For example, in cancer patients, acupuncture significantly decreased 
fatigue, diarrhea, and duration of post-surgical flatulence. These 
findings demonstrate that traditional medicine can improve the 
quality of life in cancer patients in a psychological way.

Prevention of Cancer

Traditional medicine includes physical and psychological 
treatment. In modern cancer therapy. Many traditional methods 
are now used for cancer prevention. Many traditional herbs 
have shown to have potential as chemoprevention agents[15]. 
Chemoprevention is a favorable strategy for cancer treatment. It is 
reported that many traditional derived compounds can be used to 
prevent cancer development [16]. Therefore, more exploration of 
cancer prevention in traditional medicine is required in the future.

Summary

This article reviewed the effect of traditional medicine on 
cancer. The fact that many traditional medicines have action on 
multiple signaling pathways and cancer targets results in fewer 
adverse effects compared to some modern treatment methods. 
Most of the patients tried to used traditional medicine to relieve 
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their uncomfortable during cancer progress and caner therapy. 
Although the effect of traditional medicines is gentle, long-term 
use of them might be instrumental to cancer patients. In addition, 
traditional medicine has been regarded as an effective psychological 
intervention approach for cancer patients. More study is required 
for the validation of the effectiveness of traditional medicine and the 
optimization of traditional medical treatment in cancer treatment.
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