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Chapter 1

Pursuing 
Alternative 

Medicine

 A lternative medicine remains very popular. 

Several surveys have found that roughly one-

third of adults in the United States use some form of 

complementary and alternative medicine.1 But what 

are these people using? Is what they are using safe? 

An accurate picture of the situation is complicated.

If you’ve decided to try alternative medicine, 

you may have had difficulty finding accurate infor-

mation. Our book provides a summary of the best 

scientific evidence available on dozens of the most 

popular products and therapies. We also examine 

the spiritual benefits and risks from an orthodox 

Judeo-Christian worldview. This book may well be 

the only one on alternative medicine that is both 
evidence-based and faith-based.

Alternative medicine includes many things —  
some good, some bad. There is the potential for 
great benefit, but there is also the potential for seri-
ous harm. Before trying any remedy or therapy, give 
careful consideration to the whole area of alternative 
medicine.

First we need to define a few terms. What do 
we mean by “alternative medicine”? What do we 
mean by “evidence-based”? And what do we mean 
by “faith-based”? The first question we’ll examine 
here. The two others will be our concern in each of 
the next two chapters.
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What Is  
Alternative Medicine?
Many would like to replace the term “alternative 
medicine” with “complementary and alternative 
medicine” and its acronym, CAM. The term “alter-
native” suggests that people use these approaches 
instead of conventional medicine. However, surveys 
have found that most people combine all these ap-
proaches to medicine. In other words, alternative 
medicine is most typically used to complement 
(or supplement) standard health care. Hence, the 
term “complementary” is preferred by some. We 
will use “alternative medicine” since that term re-
mains most popular in everyday discussions. We 
use it in its broadest sense to include therapies and 
remedies used instead of or along with conventional 
medicine.

What is included within alternative medicine 
varies considerably from one definition to another. 
The simplest definition, and the one we will use, is 
that alternative medicine includes any therapy or 
remedy that is not generally accepted or provided by 
the dominant medical establishment in a given cul-
ture. Alternative medicine has a number of general 
characteristics:

•	Passed over by conventional medicine, 
alternative medicine includes remedies, 
therapies, and healing systems that 
conventional Western health care professionals 
are unlikely to provide their patients. The 
dominant medical establishment tends to 
look with disfavor (or disgust) on alternative 
medicine, or views its approaches as going 
beyond the proper domain of medicine. 
Sometimes, alternative medicine claims to 
have been pushed aside by practitioners of 

conventional medicine for reasons of political 
or financial gain.

•	Holistic approaches to health care are 
commonly stressed in alternative medicine. 
This means different things to different 
practitioners, but in general they treat the 
body, mind, and spirit. It also means relying 
on noninvasive “natural” methods of healing 
with an emphasis on disease prevention. 
Although conventional medicine can be 
holistic, physicians usually do not stress  
that fact.

•	Spirituality is frequently addressed within 
alternative medicine, though often in ways 
that are unfamiliar or alien to Christianity 
(and to other major religions such as Judaism 
and Islam). Without understanding the roots 
of a particular therapy, you may find yourself 
involved with a theology dangerously different 
from what the Scriptures teach or what Jesus 
would want his followers doing.

•	Little good-quality scientific evidence 
is available to support many of alternative 
medicine’s assertions about healing. However, 
as we will show, some aspects of alternative 
medicine have excellent scientific support 
yet are not utilized by many conventional 
Western physicians. Other therapies, with 
proper testing, might garner support for their 
claims. Without such evidence, no one, not 
even an expert in alternative medicine, knows 
for certain whether the untested, unproven 
alternative therapies actually have healed 
anyone or not. All we know is that patients 
relate how they were helped or cured or went 
into remission after using an alternative 
therapy.
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Before you embark on any path that takes you 
into the world of alternative medicine, even to buy 
an herbal remedy suggested by a friend, we recom-
mend that you investigate the realities of alternative 
medicine — the prospective benefits as well as the 
potential costs and the risks you might face. Not all 
stories are positive.

Hazel (in this book, the cases are real; the names 
and some of the details have been changed to pro-
tect patients’ confidentiality) struggled for months 
with terrible pain in her shoulder. She avoided her 
physician, afraid she would be urged to take power-
ful painkillers with nasty side effects or to undergo 
surgery. So she went to a variety of alternative thera-
pists who said they could massage or manipulate the 
problem away. Her shoulder would be a little better 
after each session but soon would hurt again.

Hazel tried all sorts of supplements and went 
on special diets. No improvement. She was told 
that the problem was with her energy and could be 
resolved if she had her energy “cleared.” She tried 
Therapeutic Touch and then Reiki (see Therapeutic 
Touch and Reiki entries). She felt more relaxed after 
the sessions, but then the pain would return. Over-
the-counter pain relievers helped a little, and Hazel 
began to wonder if she should give conventional 
medicine a try.

Frustrated, in constant pain, and unable to use 
her arm, she consulted Walt. A brief history, a physi-
cal exam, and an X-ray quickly revealed a condition 
called “chronic bursitis.” An injection of a nonab-
sorbable steroid into the bursa — a common and 
proven conventional treatment — gave Hazel full 
use of her crippled shoulder within fifteen minutes. 
Hazel cried, realizing she had needlessly suffered 
chronic pain for so long while trying alternative 
medicine.

We don’t label alternative medicine as good or 
bad. Our book points out the proven benefits and the 
unproven claims. We expose and explain the risks 
that many purveyors of alternative therapies appear 
to be concealing. We will present the background out 
of which various alternative therapies and remedies 
arose. And we will also look at what the use of al-
ternative therapies could mean for a Christian. We 
have tried to anticipate your heartfelt questions and 
concerns so we can provide objective answers.

We have nothing to sell (except this book). We 
want you to have the best information, the best evi-
dence, so that you can make the best and wisest deci-
sions for your health.

In Part 2 we will discuss each of the most popular 
alternative therapies available today in North Amer-
ica. Many of these are also popular in Europe, Asia, 
and Australia. The entries in this section explain the 
origins of the therapies, give evidence of effective-
ness, and list reasons for caution or concern.

Part 3 will give detailed information on popular 
herbal remedies, dietary supplements, and a few 
vitamins. We have chosen those popularly used as 
a form of self-help and available without much di-
rection in health food stores, drugstores, and many 
supermarkets and on the Internet. Here, too, you’ll 
be able to read our recommendations along with any 
cautions and concerns.

We know that some people will disagree with our 
conclusions. Some will reject our insistence on high-
quality evidence, saying it’s not available yet or can’t 
be provided for particular therapies and remedies. 
Some claim research costs too much. Yet supple-
ments are now big business, producing large profits, 
some of which should be put into properly testing the 
products to protect people using them.

Others may agree with us in general but disagree 
with specific recommendations. Understandably, 
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those who practice, promote, or sell therapies and 
remedies will not want to see criticism of things they 
value or on which they base their living. We accept 
such disagreements and welcome discussion about 
our conclusions. We stand ready to change our opin-
ions on one condition: that high-quality evidence be 
produced that persuades us to change our recom-
mendation. Those familiar with our first edition will 
see that we have changed some recommendations, 
based on new evidence. But heartfelt stories or im-
passioned pleas or appeals based on flawed research 
will not persuade us to change our recommenda-
tions — nor should they persuade you.

Conventional Medicine  
Takes an Interest  
in Alternative Medicine
As more research is done, we believe that conven-
tional medicine and alternative medicine will in-
creasingly be used together (hence the move toward 
CAM). Some alternative therapists recognize the 
potential of a holistic approach in contemporary 
conventional medicine and work in tandem with 
medical physicians to give high-quality care. And 
many conventional medicine practitioners recognize 
that one or more alternative therapies might benefit 
their patients when used in tandem with surgery and 
pharmaceuticals.

Increasing numbers of doctors, nurses, and other 
health care professionals are incorporating the best 
of both approaches into what is called “integrative 
medicine.”2 Professional continuing medical educa-
tion (CME) courses also are providing information 
on alternative medicine. In fact, some of the most 
popular CME courses for doctors, nurses, and phar-

macists focus specifically on alternative medicine. 
Pharmacies are increasingly making alternative 
remedies available, although natural food and health 
food stores, the Internet, and mail-order companies 
still account for most of these sales. Some areas of al-
ternative medicine have become more popular even 
while sales in other areas have decreased. In 2003, 
overall herbal remedy sales in the United States 
dropped, but homeopathy sales grew by 3 percent 
overall and by almost 50 percent in mainstream out-
lets such as drugstores.3 In addition, pharmaceutical 
companies have begun distributing alternative rem-
edies and are doing some testing.

Interest Grows  
among Christians
Interest among Christians appears to mirror — and 
sometimes exceed — these general trends. Chris
tian radio stations carry advertisements for herbal 
remedies and nutritional supplements even more 
commonly than the secular media. We have serious 
reservations about most of these “infomercials.” Our 
God is a God of truth, and claims made in Christian 
media should be supportable and true. A Christian 
company should have the courage to insist that its 
advertisers support the accuracy of their claims. 
Those who declare that their therapies and remedies 
can treat or cure conditions should provide the sort 
of verifiable evidence of effectiveness and lack of 
harm we discuss throughout the book — we’ll ex-
plain why as we go along.

Specific “Christian” alternative therapies are also 
promoted. One entrepreneur claimed to have figured 
out the recipe for manna and alleged it would protect 
people from all forms of illness, just as the original 
manna protected the Israelites in the wilderness. An-
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other is the “Genesis 1:29 Diet,” based on God’s dec-
laration, “I give you every seed-bearing plant on the 
face of the whole earth and every tree that has fruit 
with seed in it. They will be yours for food.” Believ-
ers in this diet teach that people will be most healthy 
when eating a biblically based vegetarian diet.

Are there really “Christian therapies”? We fre-
quently hear Christian “success” stories promoted 
to encourage Christian involvement in alternative 
medicine. Some Christians claim to have found par-
ticular ways to cure or alleviate cancer.4 One promi-
nent Christian author wrote about the benefits he 
experienced from an alternative cancer therapy 
available only in Europe.5

Highly sophisticated medical studies have been 
conducted on the effectiveness of prayer for healing. 
Results of research into the impact of spirituality and 
religious faith on health and healing have been pub-
lished in mainstream medical journals.6 Some Chris
tians now claim the power of prayer is supported by 
scientific research with “overwhelming, undeniable 
results”.7 Is that really the case and does that make 
prayer a therapy? Both of us are firm believers in 
the power of prayer as described in the Bible, but we 
question whether scientific studies should be used 
to validate that belief. We will examine this issue in 
detail in the Prayer for Healing entry.

NIH Begins Evaluation 
of Alternative Medicine 
Treatments
In 1992, the National Institutes of Health began an 
evaluation of alternative medical treatments, es-
tablishing the Office of Alternative Medicine (since 
renamed the National Center for Complementary 

and Alternative Medicine, or NCCAM). Funding 
has increased from $2 million in 1992 to $50 mil-
lion in 1999 and $123 million in 2005.8 Prominent 
universities and major medical centers have re-
ceived substantial grants to encourage research in 
and teaching of alternative medicine. Many medical 
schools and nursing schools have courses in alterna-
tive therapies.

Since the 1990s, a number of new publications 
devoted to alternative medicine have been launched. 
The main database for peer-reviewed medical publi-
cations (called PubMed) includes twelve such jour-
nals, and we are aware of at least four others whose 
primary audience is physicians and health care pro-
fessionals. Well-established conventional medical 
journals (such as the Journal of the American Medi-
cal Association, New England Journal of Medicine, 
American Family Physician, and Lancet) regularly 
publish articles about alternative medicine.

Medical insurance and managed-care companies 
have started paying for some alternative therapies. 
Some jurisdictions now require that alternative 
therapies be included among the therapies covered 
by insurers. However, some of these trends have 
started to change. In 1999, basic health insurance in 
Switzerland was required to cover five complemen-
tary therapies, including herbal remedies, homeopa-
thy, and traditional Chinese medicine.9 In 2005, the 
Swiss government reversed its policy, claiming the 
alternatives did not meet requirements for efficacy 
or cost-effectiveness.

Alternative Medicine  
Is Big Business
Despite some problems with and concerns about 
alternative medicine, Americans are increasingly 
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spending more and more money on alternative med-
icine.10 Between 1997 and 2002, significant increases 
in the use of herbal remedies occurred. In 2002, 18.6 
percent of Americans were using herbal remedies, 
not including vitamins and dietary supplements not 
of plant origin.11 Over $4 billion is now spent an-
nually in the United States on herbal remedies, al-
though sales through mainstream markets dropped 
7 percent in 2004.12 No longer can it be said that al-
ternative medicine is a small fringe market. It is a 
major business enterprise with all of the advantages 
and limitations that this brings.

Risks in  
Alternative Medicine

The risks with alternative medicine are real. Reli-
ance on unproven alternative therapies can have 
tragic results.

Walt first became involved with Joe’s care after 
Joe was brought to the emergency room in severe 
pain from a collapsed vertebra. An MRI (a diagnos-
tic imaging test) showed cancer had spread to his 
brain and bones. Joe, an energetic African-American 
father of four, told how he had been diagnosed a few 
years earlier with early-stage prostate cancer and 
was concerned that the medical options to “cure” 
the cancer were invasive and fraught with significant 
cost and risk.

A friend took Joe to their local health food store, 
where the owner recommended a number of nutri-
tional therapies and dietary supplements “proven to 
cure cancer” and “not known to most doctors.” Joe 
then saw a local alternative medicine practitioner 
who, without even examining him, recommended 
only alternative therapies. The therapist told Joe that 

the therapies she recommended were “being kept 
secret by the government.”

Days passed, then weeks, and then a couple of 
years. Slowly Joe began to develop more symptoms. 
By the time I saw Joe, a young man in his forties, 
there would be no cure, no happy ending. I could 
only try to relieve his pain, his guilt and suffering, 
and comfort him as his wife and children, the staff, 
and I helplessly watched his life fade away.

The outcome most likely would have been differ-
ent with conventional medical therapy. Medical lit-
erature is filled with well-documented evidence that 
early detection of and intervention in prostate cancer 
frequently results in cure. Joe probably died prema-
turely because he put his trust and faith in unproven 
alternative therapies suggested by those not trained 
in medical diagnosis and treatment. Although he 
was sincere in his belief about alternative medicine, 
as were the folks who recommended the unproven 
therapies, they were all sincerely wrong.

Unfortunately, these types of stories are not un-
common. A researcher for the British Research Coun-
cil for Complementary Medicine visited twenty-nine 
health food stores in London asking advice about fre-
quent, severe headaches.13 Her fictitious symptoms 
were chosen so that a trained professional would 
easily recognize them as suggesting a brain tumor 
or other serious problem. The researcher was told 
by health food store employees that her headaches 
were caused by the flu, low blood sugar, tension, the 
weather, or using her brain too much. Forty-two dif-
ferent therapies were recommended, with no con-
sistency in the advice given. At fewer than one in 
four of the stores was the researcher advised to see 
a physician.

In another study in Hawaii, a researcher visited 
forty health food stores stating she was gathering in-
formation on herbal remedies for her mother, whose 
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advanced breast cancer had spread throughout her 
body (metastasized).14 In 90 percent of the stores, 
employees recommended various products to cure 
cancer, even though making such a claim is against 
the law. The most popular remedy, recommended at 
almost half the stores, was shark cartilage. Later in 
the book we discuss the complete lack of evidence 
that shark cartilage cures cancer — or anything else. 
Of great concern is that almost one in five employees 
counseled against using conventional cancer thera-
pies that have been proven to be effective.

Of course, we can point out many stories of how 
our large conventional medical system has also 
caused harm to patients. Alternative medicine pro-
ponents jump all over these stories and cite an end-
less parade of pharmaceutical horror stories — such 
as thalidomide given to pregnant women to treat 
nausea, resulting in their babies having serious birth 
defects, including missing or shortened arms or legs. 
They relate how mass inoculation against the swine 
flu virus resulted in serious illness, even death. They 
tell of people who have become overly dependent on 
the latest tranquilizer or sedative. They note that 
wonder drugs, such as Vioxx to treat arthritis pain, 
have been withdrawn from the market after being 
linked to patients’ deaths — in spite of all sorts of 
controlled studies beforehand. They tell how people 
die every year from medication mistakes in hospi-
tals and from prescription errors. And they are right. 
Conventional medicine is not perfect. It is a human 
enterprise in which practitioners are always learn-
ing and sometimes making mistakes — terrible 
mistakes.

What the proponents of alternative medicine 
rarely, if ever, reveal to those seeking advice are the 
failures and mistakes from their past — stories of 
those who believed false or inaccurate claims and 
suffered, even died, needlessly.

With this book, we want you to become “as wise 
as serpents” about the risks and benefits of con-
ventional and alternative medicine. We don’t want 
you to continue to merely ask, “What do you recom-
mend?” or “What do you think is best?” We want 
you to ask the practitioners of conventional or alter-
native medicine, “What is the evidence that supports 
what you believe or recommend?” We want you to 
learn how to wisely gather the accurate and trust-
worthy information you need for the decisions you 
must make about your health.

Jonathan Swift, the great eighteenth-century 
Irish satirist, summed up our concerns beautifully: 
“Falsehood flies and the truth comes limping after; 
so that when men come to be undeceived it is too 
late: the jest is over and the tale has had its effect.”

Proof of Effectiveness  
Is Missing for Many 
Alternative Therapies
Most people we talk to are stunned when they learn 
that most alternative therapies have little or no 
compelling clinical evidence to support their effec-
tiveness or safety. Evidence that does exist is often 
ambiguous or based on seriously flawed studies. In 
some cases the “proof” that a therapy is effective is 
based on interpretations of controversial theories. 
For many therapies, the only evidence offered is in 
the form of anecdotal reports — testimony of users 
of the therapy.

Perhaps even worse is the way the popular media 
cover developments in alternative medicine. As soon 
as a new therapy begins to show some positive results 
in some people (or even in animals), reports appear 
promoting it as though it has already been proven to 
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work. The fact that the reports are from those with 

a vested interest in the therapy, or that the positive 

result could just as likely be a coincidence, is virtu-

ally never mentioned. Instead, we see the touting of 

a cancer “cure” or a diabetes breakthrough, based 

only on preliminary evidence and supposition. And 

if the “cure” is subsequently disproven, there may be 

little if any coverage of this fact.

The story of Coenzyme Q10 is a good example of 

such a media blitz. Coenzyme Q10 was at one time one 

of the most popular dietary supplements. Physicians 

and researchers know that Coenzyme Q10 is a critical 

factor in generating energy in all living organisms. 

They also know that older people and those with a 

number of different ailments often have reduced 

levels of Coenzyme Q10. Therefore, some alternative 

practitioners reasoned, if a person took Coenzyme 

Q10 as part of a regimen of daily nutritional supple-

ments, it might slow or stop the aging process and 

the person would be assured of better health.

Soon several popular books were touting this 

theory as fact. Coenzyme Q10 became a “must have” 

nutritional supplement. There was even talk that it 

could combat or reduce the severity of AIDS, slow or 

reverse aging, and give people longer, better lives.

Then long-term, carefully controlled studies 

began to be conducted. Coenzyme Q10 is indeed 

showing some preliminary evidence of having po-

tential in treating some illnesses. But it is not an 

antiaging pill or an HIV treatment. It’s true that 

Coenzyme Q10 is critical for energy and that its level 

is reduced in certain people. But the supplement is 

nothing like the “fountain of youth” it was originally 

advertised to be. Because of the premature claims, 

countless consumers may have wasted millions of 

dollars on Coenzyme Q10.

Alternative Therapies  
Lack Adequate Regulation
Most European countries strictly regulate the manu-
facture and sale of herbal and other botanical prod-
ucts. In Germany, the Federal Health Agency set up 
what became known as Commission E to evaluate 
the safety, efficacy, and quality of herbal products. 
Although the Federal Health Agency does not test 
herbal products, manufacturers are required to sub-
mit proof of a product’s quality, safety, and effective-
ness. Each product’s license must be renewed every 
five years.

Once established, Commission E functioned in-
dependently of the Federal Health Agency. From 
1978 to 1994, Commission E reviewed all available 
literature on the safety and efficacy of 360 herbal 
remedies. These technical reports were published 
and are now available in English.15 In countries with 
such regulations, consumers are assured of the con-
sistency and safety of what they purchase — and 
they have some confidence that the claims made 
about a substance are accurate.

Unfortunately, this is not true in the United 
States, as there are no such standards or regula-
tions. Consumers not only have no guarantee of the 
safety or efficacy of what they purchase; in many 
cases they can’t even be sure that the amount of the 
herb or other active ingredient indicated on the label 
is actually there. We’ll discuss these issues in more 
detail in Parts 2 and 3, but studies have shown the 
following:

•	missing ingredients where what was listed on 
the label was not in the container.16

•	contaminants in some products, including 
dangerous chemicals or pharmaceuticals not 
listed on the label.17
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•	differences in the contents of the same 
product from different manufacturers (or even 
from the same manufacturer).18

•	prescription medications found in “natural” 
remedies and supplements without being listed 
on the label.19

•	unacceptable variation in the amounts of 
active ingredients in different batches of the 
same product.20

For example, the Los Angeles Times commis-
sioned a study to examine St. John’s wort, an herb 
known to be effective against some forms of mild 
to moderate general depression.21 Times reporters 
purchased the ten most popular brands from several 
retail outlets and had the pills tested by an indepen-
dent laboratory.

The results were startling. Only one had between 
90 and 110 percent of what the label indicated (an 
acceptable standard for over-the-counter products, 
based on the German standards). One manufactur-
er’s pills had only 20 percent of the amount of active 
ingredient claimed on the label. Two others had a 
third more than the labels claimed.

Such problems exist in the United States in large 
part because of the way dietary supplements are 
regulated. Prescription and over-the-counter drugs 
are heavily regulated and closely monitored. For this 
reason, when you pick up a prescription at the phar-
macy, you can be confident you have a high-quality 
product in your hands. Manufacturers are required 
to show that these products are effective and safe 
and made to the highest standards before they are 
allowed on the market.

Not so with dietary supplements. The Food and 
Drug Administration (FDA) oversees the regulation 
of drugs, food, and dietary supplements. In the early 
1990s, the FDA was concerned about the way di-
etary supplements were being regulated and sought 

to tighten its control over these products and their 
labeling. However, manufacturers and consumers 
lobbied against the new regulations in Congress. 
The result was passage of the Dietary Supplement 
Health and Education Act of 1994 (DSHEA). This 
legislation expanded the list of items regulated as 
dietary supplements and limited the FDA’s role in 
their regulation.

Under DSHEA, the term “dietary supplement” 
includes dietary substances added to supplement 
the diet as well as vitamins, minerals, herbs, and 
extracts of any such ingredients. Manufacturers are 
not required to submit evidence of effectiveness or 
safety prior to marketing a dietary supplement. The 
burden is on the FDA to prove that a dietary supple-
ment is unsafe before it can be taken off the market. 
Hence, in spite of the many reports of adverse ef-
fects from ephedra, it took from 1997 to 2004 for the 
FDA to succeed in banning ephedra products.22 (By 
contrast, the manufacturer of a new pharmaceutical 
drug must prove the drug is safe and effective before 
the company is allowed to put it on the market.)

Controversy reigns over precisely what claims 
can be made for a dietary supplement. General 
health claims — “maintains a healthy heart,” “helps 
relaxation” — are allowed. Claims cannot be made 
that a product prevents or treats a disease. The 
DSHEA also requires all statements about health 
claims on dietary supplements to prominently dis-
play the words, “This statement has not been evalu-
ated by the Food and Drug Administration. This 
product is not intended to diagnose, treat, cure, or 
prevent any disease.”23

The warning appears to have had little effect. 
Consumers continue to buy these products, believ-
ing manufacturer claims and ignoring the DSHEA 
warning. The warning actually gives the makers of 
these products an easy “out” — deniability.
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Alternative Medicine  
and Ancient or  
Traditional Cultures
The ancient or traditional cultures with which 
many alternative therapies are associated have been 
viewed through romantic lenses, their lifestyles 
seen as healthier than modern, fast-paced ones. The 
medicines, especially the herbs, used for centuries in 
these cultures would, it is claimed, never have gained 
acceptance if they were not effective. Thus, the ther-
apies are declared by the proponents of alternative 
medicine to be valid. Some champions of a product 
will claim that their therapies were suppressed for 
years by Western imperialism and Christian mis-
sionary crusades. Only now, they say, are they being 
rediscovered and made available in the West.

Some of the more vigorous supporters of alter-
native medicine blame many of the concerns about 
alternative medicine on Western culture. They claim 
that research on these therapies is lacking because of 
biases in the Western medical and pharmaceutical 
establishments. Claims are made that the pharma-
ceutical industry will not research herbal remedies 
because it cannot patent the products and hence 
cannot make much money from them. Conventional 
medicine, they claim, is concerned only with retain-
ing power and market share.

Partisans of alternative medicine advocate giving 
individuals the freedom to choose whatever form of 
health care they want. The argument is made that 
people’s responsibility to care for their own health 
should be acknowledged and promoted by giving 
the individual greater freedom in matters of health 
care. They view those seeking to regulate alternative 
medicine, such as the FDA and the Institute of Medi-
cine (IOM), with suspicion.

Spiritual Therapies  
and Christians
The link with other cultures raises another concern, 
especially for Christians and others who take their 
religious or spiritual faith seriously. Some alterna-
tive therapies are based on practices and rituals that 
have long been part of pagan or spiritual traditions 
and other religious practices.

Spirituality is an important concept in many 
forms of alternative medicine. Practitioners can be 
devout Christians or they can believe in worldviews 
that are radically different from a biblically based 
worldview. Sometimes the same terms are used, but 
with meanings that are quite different. For example, 
prayer may be recommended by various therapists, 
but they may have completely different practices in 
mind. A valid concern is that some forms of alterna-
tive medicine may be vehicles for the promotion of 
religious perspectives that are opposed to Christian
ity. A few may actually involve occult practices.

Some alternative medicine practitioners believe 
they cannot help their patients without first intro-
ducing them to one or another of the ancient Eastern 
or New Age faith systems. This leads to potential con-
flict for Christians. They may hear anecdotal stories 
from friends about shamanism easing arthritis pain 
without drugs, Therapeutic Touch increasing the 
speed of healing after a severe burn, or Reiki easing 
a chronic health condition. The stories are positive. 
Nothing is said about the potential spiritual side of 
the treatments. And are these therapies safe?

For example, Therapeutic Touch seems, on the 
surface, to be related to the biblical laying on of 
hands — even though hands never actually touch 
the patient. Practitioners claim to have removed 
any religious connotations from the practice. How-
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ever, the nurse who helped develop the practice is a 
Buddhist and has stated that the principles behind 
Therapeutic Touch are the three main principles of 
Buddhist teachings.24 An almost identical practice 
based on healing energy, called “pranic healing,” is 
found within occult traditions.

Even Christians disagree on such therapies. Some 
say these therapies go against biblical teaching. They 
warn that some may lead to involvement in the oc-
cult. But others teach that ultimately all healing 
comes from God. They emphasize that Jesus is called 
the “Great Physician.” They point out that in his day, 
Jesus would have been considered an alternative 
healer. Both perspectives can’t be right, can they?

A few points can be made here. One of the cen-
tral tenets believed by many in the New Age move-
ment is that all spirituality is good, that no form is 
any better than another.25 This is in opposition to 
the Bible’s message that many problems originate, 
either directly or indirectly, in the conflict between 
the spiritual forces of good and evil. Paul wrote in 
Ephesians 6:12, “Our struggle is not against f lesh 
and blood, but against the rulers, against the au-
thorities, against the powers of this dark world and 
against the spiritual forces of evil in the heavenly 
realms.” (We will address these issues more fully in 
chapter 3.)

The “openness” advocated by many in the alter-
native medicine community could expose people to 
practices and spiritual beings whose primary pur-
pose is to harm people and lead them away from 
the loving Father of the universe. Although some 
question the existence of evil spiritual forces, Jesus 
speaks repeatedly about them, and the Bible warns 
that “your enemy the devil prowls around like a 
roaring lion looking for someone to devour” (1 Peter 
5:8). Before trying any therapy, carefully evaluate 
the background and methods used.

Categories  
of Therapies
We have raised a variety of issues that should be 
explored prior to trying alternative medicine. Each 
alternative therapy or remedy will not raise every 
issue. To help focus your attention on the type of 
issue to be resolved, we have developed six catego-
ries. In Parts 2 and 3, we use these categories in our 
evaluation of each alternative therapy or remedy. 
The system is not absolute, and some therapies and 
remedies will fit into several categories.

1. Conventional Therapies

Conventional therapies and remedies are those we 
associate most closely with medical physicians, hos-
pitals, and the modern Western health care system. 
Conventional medicine focuses on the use of phar-
maceuticals, surgery, technology, and physical de-
vices to prevent, diagnose, treat, and cure disease. 
These are the therapies either practiced routinely 
by Western-trained physicians or taught in nearly 
all medical schools. Alternative medicine therapies 
and remedies move into this category when high-
quality research accumulates to show evidence of 
benefit and safety, and when a growing number of 
conventional health care professionals recommend 
the therapy.

2. Complementary Therapies

Complementary therapies and remedies are those 
either not practiced routinely by Western-trained 
physicians or not taught (or incompletely taught) 
in most medical schools. The therapies are not pri-
marily designed to cure illness but focus instead 
on promoting health and preventing illness. Many 
seek to bring comfort or relieve stress. Some of the 
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more popular complementary therapies include 
nutrition, exercise, stress reduction, marriage and 
parenting classes, support groups, massage, prayer, 
and spirituality. Many people would say that some 
of these — things such as prayer or marital advice  
— are not therapies at all. Common sense and 
mounting evidence from studies show that these fac-
tors are important for healthy lifestyles and the pre-
vention of illness. However, these factors are often 
included in discussions about alternative medicine, 
and therefore we include them in this category. Any 
therapy with spiritual connections we will include in 
our fifth category.

3. Scientifically Unproven Therapies

Scientifically unproven therapies have not gone 
through even the most basic testing required for sci-
entific demonstration of effectiveness and safety. Yet 
these therapies need not be rejected outright if they 
are based on established scientific principles. An old 
adage that is often brought up is that “absence of evi-
dence of an effect is not evidence of the absence of an 
effect.”26 While that is true, this adage actually arose 
in reference to adverse effects. Sometimes evidence 
of harm appears slowly only after many people have 
used the product. Many herbal remedies fall into 
this category.

Remedies and therapies in this category generally 
cannot be recommended because of the lack of evi-
dence. But sometimes it may be appropriate to try a 
therapy that shows some evidence of effectiveness if 
there is no evidence of it causing harm and its cost is 
reasonable. Approach all therapies that are scientifi-
cally unproven with caution.

4. Scientifically Questionable Therapies

Scientifically questionable therapies and remedies 
are based on theories or principles that contradict 

widely held scientific beliefs and have little or no 
scientific evidence to back up their claims. This cat-
egory includes therapies that have been proven inef-
fective or even harmful.

For example, we categorize homeopathy as not 
only unproven but scientifically questionable be-
cause of the theory on which it is based. Homeopathic 
remedies are made by repeatedly diluting and shak-
ing various herbal and mineral ingredients. Homeo-
pathic dilutions are continued, in some cases, to the 
point where every molecule of the original “active” 
ingredient has been diluted out of the solution. None 
of the starting material is left in the final solution, 
and yet homeopaths claim these have the strongest 
effects. This contradicts the scientific finding that 
the more dilute a drug’s concentration, the weaker 
its effect on the body.

We are skeptical of scientifically questionable 
therapies and do not recommend them. However, we 
recognize that a therapy may have some usefulness 
via some unknown mechanism and we would exam-
ine carefully any good-quality evidence that shows 
such a therapy is effective and safe. Only then, based 
on that evidence, would we consider recommending 
using any scientifically questionable therapy.

5. Spiritual Therapies

Spiritual therapies take us into an area of alternative 
medicine that is highly problematic for Christians 
and believers of other faiths. And yet most alterna-
tive medicine books do not discuss this important 
aspect. For example, “energy medicine” is a general 
term for a collection of diverse practices based on 
what is called “life energy.” This life energy is non-
physical and universal. True health, these practitio-
ners say, results from a balanced flow of this energy 
through the body and unblocked exchange of this 
energy with one’s environment.
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Our focus here is less on the accuracy of these be-
liefs (which we examine in Part 2) than on the fact 
that they have deep spiritual and religious roots and 
that this is often not acknowledged by those who pro-
mote therapies based on these beliefs. These beliefs 
underlie a vast array of alternative therapies, includ-
ing Therapeutic Touch, Reiki, ref lexology, Deepak 
Chopra’s Ayurvedic medicine, Larry Dossey’s heal-
ing words, and many others.

Such therapies raise important faith issues and 
require theological evaluation even more than sci-
entific analysis. That is why we assign them to their 
own category. Where they best belong is sometimes 
not clear, as certain therapies can be practiced in 
very different ways. For example, controlled breath-
ing exercises can be part of a spiritual therapy such 
as yoga or have no spiritual connections (as with 
the Lamaze approach to childbirth). The important 
thing is to be aware of the context and know how to 
evaluate therapies spiritually. Christians are called 
to test all spirits and thereby all spiritual teaching 
and claims. The standard is clearly described in 
1 John 4:1 – 3:

Dear friends, do not believe every spirit, but test 
the spirits to see whether they are from God, because 
many false prophets have gone out into the world. This 
is how you can recognize the Spirit of God: Every spirit 
that acknowledges that Jesus Christ has come in the 
f lesh is from God, but every spirit that does not ac-
knowledge Jesus is not from God. This is the spirit of 
the antichrist, which you have heard is coming and 
even now is already in the world.

6. Quackery or Fraud

False claims, unproven products, and products 
known to be ineffective or harmful rob people of 
money, trust, and frequently their health. The sad 
truth is that some individuals will intentionally de-

ceive others about a product’s efficacy just to make 
money. That’s fraud.

Almost as bad are the therapies touted by people 
who truly believe they are of value even though they 
are not. That’s quackery.

In chapter 5 we will give you examples of both 
quackery and fraud. We also describe some warning 
signs you should be aware of to protect yourself from 
these problems.

What to Do When 
Considering Alternative 
Medicine
Many people, including physicians, are left confused 
and frustrated about alternative medicine. People 
with health-related questions don’t want theologi-
cal or political debates; they want relief. They don’t 
want conflicting information; they want trustworthy 
guidance. They want to know the right thing to do. 
Christians also want to please God in their actions, 
base their beliefs on his Word, the Bible, and reflect 
his character in their decisions and actions.

When considering a treatment, we should know 
why we are using whatever therapies or remedies we 
use — or don’t use. We need to know that a particu-
lar remedy is not only effective but reasonably safe. 
To be good stewards of our resources, we should be 
able to know if the label on the bottle is accurate and 
reliable. Others’ experiences and recommendations 
can be an important part of any evaluation, but they 
are not enough.

We must also evaluate remedies from an invest-
ment, or stewardship, perspective. We are all lim-
ited in the amount of time and money available to us. 
We should not squander our resources. Christians 
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especially are called to be accountable stewards of 
these resources. Jesus asked, “So if you have not been 
trustworthy in handling worldly wealth, who will 
trust you with true riches? And if you have not been 
trustworthy with someone else’s property, who will 
give you property of your own?” (Luke 16:11).

We should all investigate the claims made about 
the remedies we put into or onto our bodies, the ther-
apies we allow to be practiced on us, and the practi-
tioners in whom we place our trust. “Do you not know 
that your body is a temple of the Holy Spirit, who is in 
you, whom you have received from God? You are not 
your own; you were bought at a price. Therefore honor 
God with your body” (1 Corinthians 6:19 – 20). To do 
this, we need to gather information that is medically 
reliable and biblically sound, weigh the options, seek 
sensible counsel, carefully pray, and then make as 
informed and as wise a decision as possible.

We cannot emphasize strongly enough that this 
investigation should be done whether we are pursu-

ing conventional or alternative medicine. Yet with 
both forms of medical care, we see people trusting 
blindly in someone or something for no reason other 
than the chance happenings that led them to a cer-
tain practitioner.

This book is designed to help you make reliable 
decisions. The next two chapters provide you with 
some of the most important tools and principles you 
need to do this. First we will look at how medical sci-
ence evaluates whether something is effective or safe 
(the evidence-based approach). Then we will look at 
how the Bible evaluates the spiritual dimensions (the 
faith-based approach). We apply those principles to 
specific therapies and remedies in the rest of the 
book. We’ll give you the facts — fairly, evenhand-
edly, and as objectively as we can.

We are on your side. Our goal is to help you make 
wise decisions. Not only will our advice and recom-
mendations be evidence-based and medically reli-
able; they will also be biblically sound.
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Acupressure

ó What It Is

Acupressure involves applying pressure to specific 
points (acupoints) on the body using fingers, hands, 
elbows, or knees. Pressure can be applied by thera-
pists or patients themselves, or by elasticized bands 
that press a stud onto the person’s skin. Acupres-
sure developed within traditional Chinese medicine 
(TCM). (See the Traditional Chinese Medicine entry 
to understand how acupressure is believed to work.) 
Central to its development is the notion of chi (pro-
nounced CHEE), a nonphysical life energy central to 
good health in TCM. When its f low has been inter-
rupted, pressure on the appropriate “acupoints” is 
believed to relieve energy blockages. An acupoint is 
the precise location on the skin on which pressure 
(or a needle) is believed to bring about a biological 
effect. There are some two thousand acupoints said 
to be interconnected. Acupressure (and acupunc-
ture) practitioners work with acupoints to balance 
energy flow and restore health.

Acupressure led to the development of a Japa-
nese form of massage called Shiatsu (which literally 
means “finger pressure”). Unlike typical massage, 
shiatsu massage is carried out to balance the flow of 
chi by applying pressure at various acupoints using 
practitioners’ fingers, thumbs, elbows, knees, or 
feet.

ó Claims

Acupressure is most commonly believed to reduce 
nausea and vomiting when pressure is applied to an 

acupoint called P6 or Inner Gate, located between 
the tendons on the forearm, three fingers’ width 
from the first wrist crease. Some companies market 
a do-it-yourself acupressure device with small metal 
or wooden balls positioned on a strap in such a way 
that when the device is strapped around the wrist, a 
ball will press on P6. These are sold in stores catering 
to boaters, air travelers, and others who suffer from 
motion sickness. They are also being investigated 
to prevent nausea and vomiting caused by chemo-
therapy or anesthesia.

Another acupoint between the thumb and index 
finger (called Meeting of the Valleys) is believed to 
help digestion. Acupressure is also believed to re-
lieve pain, particularly headaches, back pain, and 
migraines.

Some claim acupressure can treat and cure just 
about every illness and disease. An advertisement 
by a “Dr. J. V. Cerney” for a book called Acupunc-
ture Without Needles claims acupressure “can rub 
away pain . . . gently massage away chronic illness . . . 
restore vigor and youthfulness.” Once you buy the 
book, you can unlock “the mystery of your body’s 
‘magic buttons’ for safe, fast relief of almost any 
pain or ailment.” The ad contains several pages of 
testimonials from satisfied customers relieved of 
everything from migraines to asthma to impotence. 
People are identified only by their first names, mak-
ing it impossible to check whether they even exist. 
The ad ends with a list of more than eighty ailments 
acupressure is claimed to instantly relieve. An ad 
for another book on acupressure claimed it could 
reverse the aging process.
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ó Study Findings

Research on acupressure has focused primarily on 
the relief of headaches, nausea, and vomiting. A 2004 
Cochrane systematic review found several studies 
using P6 acupressure to prevent postoperative nau-
sea and vomiting. Overall, acupressure was effective, 
and in some of the studies it was found to be as ef-
fective as conventional pharmaceuticals (̧ ¸¸¸). 
Several studies used wristbands to apply pressure to 
the P6 acupoint to relieve morning sickness. How-
ever, one systematic review of these studies found 
that, overall, the evidence was unclear when the 
size and quality of these studies were taken into ac-
count (̧ ¸). In addition, research on the most severe 
form of morning sickness, hyperemesis gravidarum, 
has found no evidence of benefit from acupressure 
(̊ ˚˚).

Studies (̧ ¸) using acupressure for headaches 
had mixed results. Based on the results of case stud-
ies, acupressure for smoking cessation was found to 
be better than just advice. Overall, though, there is 
no clear evidence (̧ ¸) that acupressure is effective 
for smoking cessation.

Objective studies have not demonstrated the exis-
tence of the acupoint and meridian system. Though 
there are charts mapping this invisible system, 
they are only guides. Traditional Chinese medicine 
teaches that acupoints vary from person to person. 
Western scientists question the validity of the entire 
concept.

Conventional medicine recognizes that acu-
pressure works for some  people some of the time, 
especially for preventing nausea and vomiting and 
to some extent for relieving headaches. The ques-
tion is whether acupressure is sometimes effective 
because it relieves energy blockage (as traditional 
Chinese medicine teaches), because of some poorly 

understood but scientifically verifiable mechanism, 
or because of the placebo effect.

ó Cautions

Although most treatments are gentle and acupres-
sure is without serious side effects, some types of 
acupressure are applied with enough pressure to 
cause minor aches and pains that continue for hours 
after the procedure has been completed. More care 
is needed with some forms of Shiatsu massage, espe-
cially when practitioners use their elbows or feet.

Of greater concern is the belief system that can 
accompany these therapies. Belief in the concept 
of life energy and its manipulation is fundamental 
to Eastern religions. Certain acupressure teachers 
expose practitioners to these ideas and may want 
to convert patients to their beliefs. Some practitio-
ners call on spiritual powers to assist in diagnosis 
and treatment, exposing patients to occult concepts 
and powers.  People receiving Shiatsu massage some-
times report getting cold or f lu symptoms. These 
are viewed by practitioners as evidence of a “heal-
ing crisis,” believed to be caused as chi is unblocked. 
This appears highly speculative and should raise 
concerns about possible spiritual implications. For 
these reasons, Chris tians must use careful discern-
ment when choosing a practitioner for any of these 
therapies with Eastern roots.

ó Recommendations

Readily available acupressure wristbands have had 
positive results in several trials for preventing nau-
sea and vomiting. Patients who do acupressure on 
themselves may also be able to get some relief from 
certain forms of headaches. Such self-administered 
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acupressure also avoids exposure to the Eastern re-
ligious beliefs underlying chi.

Therapists can give acupressure treatments that 
last as long as an hour and continue over several 
weeks. This affords ample opportunity to expose cli-
ents to the religious ideas underlying chi therapies. 
Research has not revealed much additional benefit 
when acupressure is carried out by therapists. Great 
care should be taken to ensure therapists do not call 
on inappropriate spiritual forces during treatment. 
Or choose a conventional therapist — a physical 
therapist or physician — who could teach you to 
perform acupressure on yourself.

ó Treatment Categories

Complementary
To treat nausea and vomiting	 JJJJ
To relieve headaches	 JJ
To treat morning sickness	 J
To help with smoking cessation	 LL

Scientifically Unproven
For any other indication

Spiritual 
In the hands of some practitioners	 D

ó Further Reading

Cassileth, Barrie R. The Alternative Medicine Handbook. 
New York: W. W. Norton, 1998, 209 – 12.

Jewell, D., and G. Young. “Interventions for Nausea and 
Vomiting in Early Pregnancy.” The Cochrane Data-
base of Systematic Reviews 2003, no. 4.

Lee, A., and M. L. Done. “Stimulation of the Wrist 
Acupuncture Point P6 for Preventing Postoperative 
Nausea and Vomiting.” The Cochrane Database of 
Systematic Reviews 2004, no. 3.
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Capsaicin

ó What It Is

Capsaicin is the active ingredient in cayenne or chili 
peppers, also known as capsicum and hot pepper ex-
tract. Hot peppers have been cultivated for centuries, 
resulting in many varieties of the most common spe-
cies, Capsicum frutescens and Capsicum annum.

ó Claims

Hot peppers are used primarily as a spice in cook-
ing but also have a long tradition of medicinal use. 
Capsaicin is used both orally and topically. Orally 
it has been used for gastrointestinal problems (to 
stimulate digestion and for gas, colic, diarrhea, and 
cramps) and for circulation, high cholesterol, sea-
sickness, fever, atherosclerosis, and heart disease. 
Topically it is used to relieve the pain of osteoarthri-
tis, rheumatoid arthritis, and neuralgia (a sharp or 
burning pain that originates in nerves).

Capsaicin (like mustard plasters) was known as 
a “counterirritant,” a substance placed on a painful 
area to cause further irritation, which somehow re-
lieves the original pain. Others claim that capsaicin 
taken orally can reduce blood cholesterol and de-
crease the tendency of the blood to clot.

ó Study Findings

The counterirritant effects of capsaicin have been 
extensively researched (̧ ¸̧ ¸), leading to FDA ap-
proval of capsaicin as an external (topical) analgesic 
for pain from rheumatoid arthritis, osteoarthritis, 

psoriasis, and neuralgias, including shingles and 
diabetic neuropathy. However, studies showed it is 
not effective for all  people. It cut in half musculoskel-
etal pain for about one in every eight patients treated 
with 0.025 percent capsaicin. For neuropathic pain, 
0.075 percent capsaicin was effective after eight 
weeks in about one in every six patients.

Capsaicin is available in a number of over-the-
counter creams and works well when used appro-
priately. It appears to work by causing depletion of 
Substance P, which is how peripheral nerves trans-
mit painful stimuli back to the spinal cord. Capsa-
icin therefore prevents the brain from perceiving 
the pain. However, it takes a few days to use up the 
Substance P already in the painful area. Capsaicin 
is therefore most effective when used repeatedly for 
chronic pain such as with arthritis and neuropathy. 
It should be applied three to four times daily for at 
least four weeks.

Evidence to support the internal use of capsaicin 
is insubstantial, with the possible exception (̧ ¸) of 
its use as a digestive stimulant. Epidemiological evi-
dence (̧ ¸) suggests that those who eat more chili 
peppers have fewer peptic ulcers. Preliminary evi-
dence (̊ ˚) suggests that capsaicin does not relieve 
irritable bowel syndrome.

ó Cautions

Ironically, if all the Substance P in an area is not 
depleted, the intensity of the pain may increase. It 
is therefore very important that enough capsaicin 
cream be used. This can be a problem when  people 
make their own creams, as the amount of capsaicin 
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varies extensively among varieties of peppers. Cap-
saicin is extremely irritating to eyes, open wounds, 
and mucous membranes. After applying the cream 
to the skin, residual capsaicin is practically insoluble 
in cold water and only slightly soluble in hot water. It 
can be removed from the hands using vinegar. The 
cream may be helpful for shingles or psoriasis, but 
the skin should be monitored carefully for signs of 
excessive irritation.

ó Recommendations

Capsaicin is an effective analgesic for certain types 
of arthritis and chronic pain of the arms or legs. It 
has few side effects so long as it is kept away from 
the eyes and open wounds. Capsaicin may be unsafe 
when taken orally in amounts larger than in food, 
especially for children and women who are pregnant 
or breast-feeding. As those who have eaten hot pep-
pers know, there is great variability in people’s taste 
for peppers. These differences apply to skin toler-
ance as well as to taste buds.

ó Dosage

Capsaicin is very potent, so topical preparations 
often contain between 0.025 and 0.075 percent cap-
saicin, which should be applied no more than three 
or four times a day.

ó Treatment Categories

Conventional
Topically to relieve chronic  

musculoskeletal pain	 JJJJ
Topically to relieve chronic  

peripheral nerve pain (neuropathy)  
from shingles or diabetes	 JJJJ

Topically to relieve chronic  
peripheral nerve pain (neuropathy)  
from HIV/AIDS	 L

Topically to treat some forms  
of arthritis	 JJJ

Complementary 
Orally to stimulate the digestive system	 JJ
Orally to treat dyspepsia or peptic ulcers	 J
Orally to treat irritable bowel syndrome	 L

Scientifically Unproven
For any other indication

ó Further Reading

Foster, Steven, and Varro E. Tyler. Tyler’s Honest Herbal: 
A Sensible Guide to the Use of Herbs and Related 
Remedies. 4th ed. New York: Haworth Herbal, 1999, 
89 – 91.

Mason, Lorna, R. Andrew Moore, Sheena Derry, Jayne E. 
Edwards, and Henry J. McQuay. “Systematic Review 
of Topical Capsaicin for the Treatment of Chronic 
Pain.” British Medical Journal 328 (April 2004): 
991 – 95.
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Effectiveness  
of Therapies 

Listed by Disease or Symptom

 This index shows the authors’ rating for the ef-
fectiveness of each therapy, herb, vitamin, and 

supplement, listed alphabetically by disease, condi-
tion, or symptom. For more information on any of 
the author-rated therapies, see the listing for that 
therapy. Therapies or remedies for which insufficient 
evidence exists for a reliable recommendation are 
not included in this section. Before acting on these 
recommendations, please read the complete entry. 
The index is intended to guide you to the evidence 
discussed in each entry.

Since the evidence for any particular therapy 
can not only support its benefits but also show its 
potential for harm, we have compiled a single guide 
that we hope will be useful. The rating is our “best 
estimate” of the benefit or harm for any particular 
indication. Others could (and often do) look at the 
same evidence and derive different conclusions.

Overall  
Recommendation Criteria

JJJJ 75% – 100% confidence that the therapy  
is potentially beneficial

JJJ 50% – 74% confidence that the therapy  
is potentially beneficial

JJ 25% – 49% confidence that the therapy  
is potentially beneficial

J 0% – 24% confidence that the therapy  
is potentially beneficial

L 0% – 24% confidence that the therapy  
is of no benefit or potentially harmful

LL 25% – 49% confidence that the therapy  
is of no benefit or potentially harmful

LLL 50% – 74% confidence that the therapy  
is of no benefit or potentially harmful

LLLL 75% – 100% confidence that the therapy  
is of no benefit or potentially harmful
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Abrasions

	 LL	 comfrey

Acid Reflux

	 LL	 licorice

Acne

	 LLLL	 aloe
	 JJ	 tea tree oil

Addictions

	 LLLL	 acupuncture

ADHD

	 L	 omega fatty acids
	 LL	 vitamin C

Adrenal Insufficiency

	 JJJ	 DHEA

AIDS

	 L	 St. John’s wort
	 L	 selenium

Alertness. Mental

	 JJJ	 green tea

Allergies

	 JJJJ	 bee products

Alzheimer’s Disease

	 J	 DHEA
	 JJJ	 ginkgo biloba
	 LLL	 vitamin C
	 LL	 vitamin E

Amyotrophic Lateral Sclerosis (ALS)

	 LLL	 antioxidants
	 LL	 creatine

Angina

	 LLLL	 chelation therapy
	 J	 Coenzyme Q10

Anti-Aging

	 LLL	 Coenzyme Q10
	 JJ	 DHEA

Antioxidant Source

	 JJJ	 grape seed extract
	 JJJ	 green tea
	 JJJJ	 lutein
	 JJJJ	 mangosteen
	 JJJJ	 selenium
	 JJJJ	 vitamin C

Anxiety

	 JJJ	 aromatherapy
	 JJJJ	 biofeedback
	 JJJ	 breathing techniques
	 JJJ	 kava
	 JJJJ	 meditation
	 JJJ	 reflexology
	 JJ	 St. John’s wort
	 JJ	 tai chi
	 J	 valerian

Arthritis

	 JJJ	 capsaicin
	 JJJJ	 chondroitin sulfate
	 LLL	 creatine
	 LLL	 feverfew
	 J	 ginger
	 JJJJ	 glucosamine
	 J	 MSM
	 JJ	 SAM-e
	 L	 selenium
	 LLL	 shark cartilage
	 LL	 vitamin E
	 L	 willow bark
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Altered State  
of Consciousness

Deuteronomy 18:10 – 11	 213
Jeremiah 23:16 – 32	 71
Ezekiel 13:3 – 6	 71
Acts 10:11	 214
Acts 11:5	 214
Acts 22:17	 214

Aroma

Exodus 29:18	 134

Astrology

Isaiah 47:13 – 14	 65
Jeremiah 10:2	 65

Attitudes

Psalm 139:23	 101
Matthew 15:19	 101
Philippians 4:8	 101
Hebrews 10:24	 101
Hebrews 4:12	 101

Biblical Guidance

Deuteronomy 18:21 – 22	 69
Acts 17:11	 158
1 Corinthians 14:29	 161
1 Corinthians 10:6	 11, 71
Ephesians 5:15 – 17	 159

Body, Honoring God

Matthew 22:36 – 40	 56
Romans 6:13 – 14	 189
1 Corinthians 6:19	 53
1 Corinthians 6:19 – 20	 32, 49
1 Corinthians 6:20	 56
1 Timothy 4:8	 53

Community

Proverbs 27:17	 189
Ecclesiastes 4:10	 189
Hebrews 10:24 – 25	 186

Demons

Ephesians 6:12	 29, 66
1 Timothy 4:1	 124
1 Peter 5:8	 29, 66
1 John 4:4	 66

Demons and Sickness

Matthew 4:23 – 25	 63
Matthew 4:24	 63
Matthew 10:1	 63
Matthew 17:14 – 21	 63
Luke 13:11	 63
Acts 5:16	 63
2 Corinthians 12:7 – 10	 62
1 John 4:4	 63

Devil

See Satan

Diet and Nutrition

Matthew 15:11	 155
Matthew 15:17 – 18	 155
Mark 7:1 – 23	 155
Luke 10:8	 155
Romans 14:19	 155
Romans 14:22	 156
1 Corinthians 10:23	 161
Galatians 5:1	 161
1 Timothy 4:3 – 5	 155, 188
Colossians 2:21	 155
Colossians 2:23	 155

dairy
Genesis 18:8	 171
Genesis 49:12	 171
Exodus 3:8	 171
Deuteronomy 32:14	 171
Judges 4:19	 171
Proverbs 27:27	 171
Isaiah 55:1	 171
Isaiah 7:22	 171

fruits and vegetables 
See also Vegetarianism

Genesis 1:29	 23, 156
Matthew 6:25	 156
Matthew 6:33	 156
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A

Abortion, 411
ACE inhibitor, 375
Acne 

aloe, 285
goldenseal, 365
megavitamin therapy, 401
tea tree oil, 455 – 56
zinc, 475

Acupoint, 126 – 27, 129, 228, 266
Acupressure, 79, 126 – 28, 228, 

266
Acupuncture, 72, 129 – 31, 266

anesthetic, 191
children, 79
energy medicine, 195

Adaptogen, 358
Addictions, 130, 131
ADHD, 78

megavitamin therapy, 400 – 401
omega fatty acids, 419
valerian, 457
vitamin C, 463

Adrenal insufficiency, 330
Adriamycin, 319
Aesculin, 379
Aesculus hippocastanum 

See Horse chestnut
Aging 

antioxidants, 290
Coenzyme Q10, 317
DHEA, 328, 330

mangosteen, 389
selenium, 437

Agiolax, 425, 442
AIDS 

Coenzyme Q10, 317, 318
marijuana, 392, 394, 395
prayer, 239
selenium, 437, 440
St. John’s wort, 454
wild yam, 468

Alcoholism, 406, 432
Alertness, mental, 372
Alkaloids, 36, 320 – 21, 338 – 39
Allantoin, 320
Allergic reactions, 368, 423, 449
Allergies 

applied kinesiology, 132 – 33
bee products, 296, 297
food, 176 – 77
isopathy, 207 – 8
mangosteen, 389
MSM, 409

Allicin, 348
Alliinase, 346 – 47
Allium sativum. See Garlic
Aloe, 80, 284 – 86
Alpha blockers, 434
Altered state of consciousness, 

69, 70, 71, 137, 231, 232 
See also Hypnosis

Alternative medicine 
children, 77 – 86
Christians, 68 – 71

condemned in the Bible, 65
conventional medicine, 22
evaluation by NIH, 23
making Scripture-based 

decisions, 71 – 72
placebos, 39 – 40
regulations, 26 – 27, 121 – 22
risks of, 24 – 25
what it is, 20 – 22

Altitude sickness, 457
Alzheimer’s disease 

DHEA, 328, 331
ginkgo biloba, 355, 357
melatonin, 403
omega fatty acids, 417
vitamin C, 461, 463
vitamin E, 467

Amyotrophic lateral sclerosis 
(ALS), 290, 292, 327

Anabolic Steroids Act, 286
Anaerobic exercise, 327
Anal fissures, 441
Analgesic, 304
Anandamide, 393
Andro 

See Androstenedione
Androstenedione, 286 – 88
Anecdotal evidence, 42 – 44
Anesthetic, 191, 217
Angelica sinensis 

See Dong quai
Angina, 36, 39

bilberry, 298
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