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Abstract: Despite numerous advances in treatment, cancer still remains a leading cause
of death worldwide. Given the significant health and economic burden this disease im-
poses, it is important to explore more effective treatment strategies. A major drawback
of conventional cancer therapies is the persistence of drug resistance, adverse reactions
to chemotherapy, digestive damage, reduced quality of life, and high treatment costs. To
address these challenges, researchers have been investigating the utility of using com-
plementary and alternative medicine (CAM) alongside conventional cancer treatments.
Some of these CAM approaches have been reported to enhance patients’ quality of life and
reduce the severity of adverse effects from conventional therapies. This review explores
the utility of traditional Chinese, Korean, Indian, Japanese, and South African medicines
as supportive therapies for conventional cancer treatments. We also discuss the concept
of integrative oncology and its global relevance, as CAM approaches typically emphasize
whole-person care, including diet, lifestyle, and mental/emotional well-being. In addition,
we identify key active phytochemicals and herbal medicines used in these traditional sys-
tems for cancer treatment. Our discussion aims to provide a foundation for future research
into integrative oncology, fostering an interdisciplinary and complementary approach to
cancer management.
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1. Introduction
Traditional herbal medicines and medicinal plants have a significant role in new drug

development, particularly for cancer and other infectious diseases. Phytochemicals with
diverse chemical structures and various therapeutic properties are the major ingredients of
many newly developed drugs. Research on natural products and herbal drugs explains
their significance for infectious diseases and cancer [1]. Natural products, especially herbal
medicines, have been studied for their healing efficacy against various human ailments,
and it led to the investigation and separation of a variety of phytochemicals with proven
biological properties. In the case of cancer therapy, around 60% of anticancer drugs are
originated from either natural products or their derivatives [2]. Various standardized herbal
extracts are also being used for the management of and improvement in the quality of life
of cancer patients.

Cancer is still a global public health concern and the second most common cause
of death following cardiovascular diseases. The diagnosis and treatment of cancer were
adversely affected during the COVID-19 pandemic, and reduced access to cancer care
centers because of the pandemic situation might have affected the increased mortality rates
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of cancer during the past three years [3]. Various research activities related to diagnos-
tic measures, treatment protocols, and prophylactic management have been developed
considerably using new modalities and technologies. Additionally, novel approaches and
promising new drugs have been developed and utilized for cancer treatment [4].

The phytochemicals isolated from various medicinal plants are well known to possess
considerable anticancer properties that are acted on through various mechanisms that can
alter proliferation, migration, and apoptosis in cancer cells. There is a number of phyto-
constituents that are known to be principal sources of many chemotherapeutic drugs [5].
However, developing active phytochemicals into drugs has remained challenging due to
difficulties in the commercial-scale production, purification, and stability of the developed
drugs. Nowadays, pharmaceutical companies have reduced their efforts in natural product
research for drug development and primarily rely on synthetic compounds or biologics [6].

Medicinal plants are the principal ingredients used in various traditional systems
of medicine, like Traditional Chinese Medicine (TCM), Ayurveda etc. Herbal medicine
is one of the oldest forms of therapy. In all parts of the world, independent forms of
healing with plants have developed over the centuries, such as Ayurveda in India, Kampo
medicine in Japan, Sa-sang in Korea, TCM in China, etc. [7,8]. Recently, the use of herbal
extracts with proven therapeutic activity as a supportive medicine is more popular as part
of an integrative approach to cancer treatment. Many of the medicinal plant extracts with
therapeutically active phytoconstituents can act as an adjuvant for improving the quality
of life and extending the life span of cancer patients.

The drug development process from plant extracts is a tedious process with enormous
cost involvement. The concern regarding the toxic effects of isolated compounds is a
major apprehension in the drug development process. Herbal drugs and plant extracts
are considered safer compared to synthetic chemicals [9]. Hence, an in-depth toxicity
investigation is essential before evaluating its therapeutic properties. Generally, medicinal
plant extracts are safer than single molecules isolated from plants. Considering the example
of reserpine, the antihypertensive drug commonly employed in the treatment of high blood
pressure, which is isolated from Rauvolfia serpentina and is being used in Ayurveda for safe
and effective treatment of hypertension, was banned due to its adverse effect; however,
Rauvolfia serpentina is still in use in Ayurveda without any toxic side effects [10,11]. The
toxicological profiles of isolated single compounds and plant extracts are significantly
different in terms of clinical effects.

Medicinal plants contain several metabolites and active phytochemicals, such as
polyphenols, terpenoids, alkaloids, flavonoids, flavanones, saponins, etc., which are useful
for cancer chemoprevention and treatment [12]. Several medicinal plant extracts can
inhibit the progression and development of cancer [13]. Herbal extracts are reported to
contain active phytochemicals with anticancer potential [14–20]. This review highlights the
scientific and technical improvement of various traditional medicines that researchers hope
can provide relief to cancer patients as an integrated medicine along with conventional
cancer therapy, mainly focusing on improving quality of life. In addition, the review
also focuses on the global status of integrative oncology, integrative clinical oncology, the
advantages of herbal drugs, and clinical studies conducted using herbal medicine.

2. Traditional Medicines and Cancer Care
During the last few decades, several complementary and alternative medicines have

been utilized for the management of various types of cancer, including Traditional Chinese
Medicine (TCM) and Ayurveda. The role of genetic and epigenetic changes in the initiation
and progression of cancer has been evidenced by recent studies, which have strengthened
the understanding of the involvement of traditional systems of medicines like TCM and
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Ayurveda in cancer management [21]. TCM has a long history of cancer treatment, which
has been evidenced by the classical literature of Chinese medicine. Numerous studies have
shown that combining TCM with other conventional cancer treatment can enhance the
survival rates of cancer patients, improve their quality of life, and stop the growth and
spread of cancerous cells. Huangqin is an important form of TCM that is being used for
the treatment of cancer [22,23]. The diagnosis and treatment of tumors were discussed
in ancient TCM texts like Yellow Emperor’s Inner Canon more than 2000 years ago. The
major concepts of TCM are regulating body immunity, eliminating pathogens, and treating
both the symptoms and the root cause of the disease. TCM has been reported to enhance
the effectiveness of radio- and chemotherapy by strengthening the spleen and stomach,
nourishing the liver and kidneys, and eliminating toxins from the body. TCM combined
with chemotherapy has shown promising results in improving efficiency, with fewer
adverse side effects [24]. During the last several decades, it has been shown that TCM is
effective in cancer therapy, demonstrating minimal toxicity and improved efficacy as an
adjuvant to radio- and chemotherapy [25–27].

Ayurveda is India’s ancient health care system, originating in Vedic times around
5000 years ago, and is one of the oldest traditional medical systems with a holistic approach
to health, dealing with various aspects such as prevention, diagnosis, and treatment
through detailed personalized regulation of food, nutrition, and diet as per the individual
constitution, or “Prakriti”. The scientific basis of Ayurvedic principles, such as Prakriti,
has been correlated with human biology and genomics [28–30]. In Ayurveda, cancer is
defined as inflammatory or non-inflammatory swelling and mentioned either as “Granthi”
(minor neoplasm) or “Arbuda” (major neoplasm). There are three important and basic
factors involved in the normal functioning of the body according to Ayurveda, such as the
nervous (“Vata”, or air), venous (“Pitta”, or fire), and arterial systems (“Kapha”, or water).
According to the Ayurvedic system, in the case of malignant/cancerous tumors, these three
basic systems are out of control (“Tridoshas”). These factors lose mutual coordination,
which leads to tissue destruction, resulting in critical conditions. Tridoshas cause excessive
metabolic crises, resulting in proliferation and tumorigenesis [31].

The “shared pathology” concept among cancer and other metabolic syndrome un-
derlines the Ayurvedic perception of cancer. Studies have shown that gene signa-
tures/expression patterns are strongly associated with cancer, inflammatory diseases,
cardiovascular conditions, and gastrointestinal disorders. Most of the genes common to
cancer and metabolic diseases regulate cholesterol biosynthesis and lipid metabolism [32].
Chronic inflammation is one of the major pathways common to both of these diseases and
is considered a significant hallmark of tumorigenesis. Studies have shown that epigenetic
dysregulation, diet, environmental factors, and immune function significantly affect the
phenotype of a cancer patient. Ayurveda also considers epigenetic factors, diet, and envi-
ronmental features as vital regulators in the case of a disease like cancer. In Ayurveda, the
concept of “shared pathology” between cancer and metabolic syndrome has been correlated
with interactions between vitiated Doshas and weak tissues (Dhatus), leading to systemic
malfunctions that can manifest as cancers of particular organs [33–35].

The therapeutic efficacy of an Ayurvedic herbal formulation depends on the multiple
phytoconstituents extracted from the raw plant drugs. Bioactive compounds are reported
to act as epigenetic regulators that modify gene expression. Various phytoconstituents of
Ayurvedic medicinal plants might be capable of reversing epigenetic aberrations during
carcinogenesis. The reversal of epigenetic aberration might be helpful in cancer treatment
without adverse side effects. Many Ayurvedic formulations have been reported to contain
numerous phytochemicals and exhibit significant anticancer activity (Figure 1) [36–38].
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Traditional Korean Medicine (TKM) has been in practice to treat various ailments
for many years. The Joseon period (1392–1910) saw the creation of the first encyclopedia
of Oriental medicine, which summarized Korean Oriental medicine. Later, Sasang Con-
stitutional Medicine (SCM) was established based on the principles of Korean medical
tradition. TKM classifies humans into four unique constitution types: Taeyangyin (TY
type), Tae-eumin (TE type), Soyangyin (SY type), and Soeumin (SE type), depending on
the nature of an individual’s physiological, psychological, and physical characteristics,
which lead to differential responses to herbs [39,40]. Similar to the Ayurvedic concept,
TKM also emphasizes holistic modulation and improvement of the whole body rather than
just eliminating the cancer cells. The patient, rather than just the tumor mass, is considered
as a whole to treat the various illnesses. Chronic diseases, including cancer, are considered
to be caused by a continuous imbalance of body, mind, and spirit. The holistic approach of
TKM addresses the broad spectrum of diagnosis, treatment, and prognosis and suggests
lifestyle modification for a person diagnosed with cancer. Lifestyle and diet modification
are common approaches of various traditional medicine systems in the treatment of chronic
diseases like cancer [41].

Traditional Japanese medicine, popularly known as Kampo medicine, was originally
developed from ancient Chinese medicine and established during the 16th and 19th cen-
turies in Japan. Kampo medicines can act as polypharmacological therapy, and hence each
Kampo formula can address multiple symptoms. Supportive cancer care was officially
incorporated into treatment schedules in Japan following the establishment of the Japanese
Association of Supportive Care in Cancer (JASCC) in 2015. Kampo has been included in the
JASCC for various diseases, including cancer care, and has been reported to play significant
roles in preventing the adverse side effects of anticancer agents [42].

Other traditional medicines, like Unani, Siddha, traditional Persian medicine, etc., also
emphasize holistic approaches towards cancer management. Cancer, known as “Sartān” in
Unani medicine, is defined as “Saudawi warm” (melanotic swelling), which occurs due to
the combustion of either “Safra” (yellow bile) or both “Balgham” (phlegm) and “Safra” (yel-
low bile) in the body. Various medicines based on plant, animal, and mineral origins along
with diet therapy are the treatments recommended in Unani [43–45]. Anticancer activities
of some Siddha medicines have also been reported earlier [46]. Important medicinal plants
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and formulations used in various systems of traditional medicine for the management
of cancer are presented in Table 1, and Figure 2 presents the chemical structures of some
important anticancer compounds present in various traditional system of medicines.
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Table 1. Important anticancer medicinal plants/formulations used in various traditional systems
of medicine.

Medicinal Plant/
Formulation

Traditional System
of Medicine

Major Active Compounds/
Ingredient Drugs Type of Cancer References

Andrographis
paniculata Ayurveda Andrographolide Leukemia, breast

cancer, colon cancer [47–49]

Boswellia serrata Ayurveda Triterpenic acids Brain tumors [50]

Garcinia hanburyi
Hook.f. TCM Gambogic acid Glioblastoma, breast

cancer, lung, and liver [51–53]
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Table 1. Cont.

Medicinal Plant/
Formulation

Traditional System
of Medicine

Major Active Compounds/
Ingredient Drugs Type of Cancer References

Curcuma longa Ayurveda/TCM Curcumin

Leukemia,
lymphoma,

melanoma colon, and
gastric cancers

[54–56]

Scutellaria baicalensis TCM Wogonin Cervical carcinoma [57]

Silybum marianum TCM Silibinin Prostate, colon,
bladder, and lung [58]

Artemisia annua TCM Artemisinin and its derivatives Colon, ovarian,
prostate [59,60]

Rikkunshito Kampo medicine Hesperidin, isoliquiritigenin,
atractylodin, glycycoumarin

Chemotherapy-
induced dyspepsia,

cancer cachexia
[61,62]

H9 Korean medicine

Psoraleae semen, evodia fruit, fennel,
nutmeg, ginseng, alpiniae officinarum

rhizome, sparganium rhizome, curcuma
root, and cinnamon bark

Breast cancer [63]

Juzentaihoto Kampo

Astragalus root, cinnamon bark,
rehmannia root, peony root, cnidium
rhizome, atractylodes lancea rhizome,

angelica root, ginseng, poria sclerotium,
glycyrrhiza

Pancreatic cancer [64]

Tinospora cordifolia Ayurveda 20β-hydroxyecdysterone, cordioside,
columbin Ascites carcinoma [65]

Withania somnifera Ayurveda Withanolides, withaferin

Colon, mammary,
lung, prostate, skin,

blood, liver, and
kidney

[66]

Phyllanthus amarus Ayurveda Phyllanthin, niranthrin, phyltetralin,
nirtetralin Lung, cervical cancer [67]

Cynodon dactylon Ayurveda Delphinidin-3-O-monoglucoside,
cyanidin-3-O-monoglucoside Lung, breast cancer [68]

Cyanthillium
cinereum Ayurveda

Luteolin 7-O-glucuronide,
Kaempferol 3-O-(6-O-acetyl) glycoside,
apigenein-6-C-pentosyl-8-C-hexoside

Lung, breast cancer [69]

Euphorbia thymifolia Ayurveda p-Coumaric acid,
ferulic acid, kaempferol-3-glucuronide Ascites carcinoma [70]

TCM: Traditional Chinese Medicine.

3. Advantages of Herbal Drugs
Research on the development of the medicinal benefits of plants is in increased demand

in both developing and developed countries. In many African countries, including South
Africa, traditional herbal medicine is being used for the treatment of several chronic
diseases [71–74]. Herbal medicines are plant-derived materials with minimal cost and
processing and have been used to treat various illnesses. They have been used for many
years by local healers or for traditional healing practices. Herbal drugs or formulations have
been mainly used for health promotion and disease prevention. However, their use has
increased due to the side effects of modern medicine, such as fatigue, diarrhea, constipation,
insomnia, vomiting, anemia, hair loss, variations in blood pressure and sugar, etc. The poor
therapeutic outcomes and restricted treatment options for various serious diseases, lack of
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efficiency of common treatments, and major side effects or risks related to conventional
medicine promote the use of better or safer herbal and natural medicines [75].

African traditional medicine using medicinal plants is continuing to play a significant
part in the holistic management of wellbeing through preventive, therapeutic, and palliative
care. Medicinal plant research is based on traditional ethnobotanical knowledge and is
supported by investigative laboratory procedures, such as the use of different polar solvents
for the extraction of medicinal plant materials, qualitative and quantitative phytochemical
analysis, activity-guided fractionation, isolation of bioactive compounds, and structural
characterization of the isolated active compounds. The crude extracts and isolated bioactive
compounds of interest are finally tested for various pharmacological properties using
in vitro and in vivo models to confirm their biological activities [76].

The revolution of medicinal plants/herbs and their cell death induction mechanism
action would support an alternate efficient therapy and cancer prevention. For decades,
several drug lead compounds have been derived from potential bioactive compounds found
in plants. Anticancer drug discovery from medicinal plants started in the late 1960s with the
discovery of podophyllotoxin, followed by the discovery of vinca alkaloids, campthothecin,
Taxol, etc. More than 100 species of medicinal plants exhibit anticancer properties. Most
of these bioactive compounds exhibit more than one pharmacological property and are
applicable in various cancer therapies. For example, Taxol has been found to be beneficial
in the treatment of ovary, breast, and other cancer types, and podophyllotoxin’s structural
analog molecule etoposide is effective in the treatment of lung and testis cancers [77–81].

Several clinical studies/trials have reported that the use of herbal medicines in cancer
patients minimizes the mortality rates and increases the survival and quality of patients’
life by lowering the symptoms and adverse side effects of conventional drugs. Reports
also show that medicinal herbs demonstrate chemopreventive action against some cancer
types [82–85]. Preclinical studies have constantly shown that several herbal medicines
have antiapoptotic, anti-inflammatory, cell-regenerative, and antioxidant effects on sev-
eral cancer cells. Nevertheless, the clinical evidence pertaining to the efficiency of many
herbal medicines used in cancer is largely inconclusive [86,87]. The report also showed
that African and Asian countries had the highest prevalence of herbal medicine use for
cancer, while Oceania had the lowest. Likewise, many more cancer patients from low- and
middle-income countries used herbal medicine than those from high-income countries. The
difference in prevalence across these countries is based on the variations in geographical
characteristics, such as the conditions of easy availability of herbs, cultural beliefs, and
low regulation of herbal medicines [88–92]. The low levels of income in low- and middle-
income countries could explain the higher usage of herbal medicines, as cancer patients
may be unable to afford conventional cancer treatments due to financial constraints. More-
over, in some countries, deep cultural practices also make them adopt herbal medicines.
Studies show that in many Asian countries, regardless of availability and budget to re-
ceive high-quality cancer therapies, patients continue to use herbal medicine along with
conventional therapies.

Several Chinese herbal medicines are used to enhance cancer treatments and minimize
adverse side effects in combination with conventional therapies. Many clinical studies have
reported the beneficial effects of herbal medicines as alternative and complementary cancer
treatment and have reported that they improve the quality of life in cancer patients when
used in combination with existing conventional therapies [93]. Herbal medicines fight
cancer in a different way than conventional drugs; they strengthen the immune system by
preventing cancer cell proliferation, inhibiting angiogenesis, and detoxifying the body by
scavenging free radicals that cause mutations that lead to carcinogenesis [94] and create an
adverse environment for cancer cell proliferation [95]. A study in the UK reported that 25%
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of cancer patients consulted herbal medicine practitioners, though this number is likely
underestimated [96]. Similar to this report, in Canada, a study reported that 20% of breast
cancer patients use herbal medicines [97], whereas in the United States, this percentage is
above 65% [98], and the rates are significantly higher than those in other reports on the
general population or among other cancer groups [99].

4. Integrative Clinical Oncology
Various literature surveys revealed that the use of alternative and complementary

medicines enhanced the prognosis of cancer patients and played a significant role in
improving quality of life of advanced-stage cancer patients. Providing alternative care
along with conventional cancer treatment will be beneficial to patients suffering adverse
effects of chemo- and radiotherapies. Integrative oncology in a broad sense is patient-
centered, evidence-based, comprehensive cancer care that uses mind–body practices, herbal
formulations, and lifestyle modifications from different traditions in conjunction with
conventional cancer treatments. It prioritizes safety and the best available evidence to offer
appropriate therapeutic interventions along with conventional care (Figure 3).
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A combination of clinical procedures and complementary therapies has been reported
successfully in certain cancers. The management of pancreatic ductal adenocarcinoma
(PDAC) with combined clinical and complementary measures has been previously reported
to enhance both the quality of life and the survival time of patients. Authors have also
reported that several opportunities to be investigated in the future include emerging modal-
ities, precision medicine, the nerve input to tumors, and, significantly, clinical trials [100].
Another study in PDAC groups with alternative therapies including dietary factors also
showed positive results. Evidence-based complementary therapies in cancer treatment
have demonstrated hopeful results in the clinical setting and have gained attention from
oncologists worldwide. It has been concluded that overall integrated management of
PDAC is currently likely to produce the best outcome for patients, and a wide range of
complementary measures is available for this purpose [101].
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The health concepts of various complementary medicines are unique in their diag-
nostic and therapeutic aspects. There are many scientific studies regarding the anticancer
potential of herbal formulations that can be used as an adjuvant to chemo-/radiotherapy
in controlling the adverse side effects and improving the patient’s quality of life [102,103].
Siddha, another traditional system of medicine practiced in the southern part of India,
considers malignant tumors “Putru”. The materia medica of Ayurveda and Siddha are
similar in that both depend on medicinal plants; however, most Siddha drugs are of metal
and mineral origin along with herbs. Various herbo-mineral combinations are used for the
management of cancer in Siddha [104].

5. Global Status of Integrative Oncology
The massive number of cancer cases and mortality rates is challenging current cancer

care worldwide, particularly in low- and middle-income countries. Integrating conven-
tional treatment modalities with traditional, complementary, and integrative medicines
may reduce the burden due to the huge expenses of cancer treatment. Many alternative
therapies, like lifestyle modifications, mind and body therapies, and the use of natural
products, are viable approaches for improving symptom management and quality of life in
cancer care. Integrative cancer management is widely used by patients in Latin American
countries, and it is estimated that between 50% and 90% of adult or pediatric patients with
cancer use TCM [105,106]. In China, approximately 75% to 80% of patients use TCM after
cancer diagnosis. TCM is widely integrated in oncology departments within hospitals in
China in association with conventional cancer treatments [107,108]. The holistic approach
to treatment in various Indian traditional systems of medicine offers pluralistic health care
for cancer patients. Ayurveda, an ancient Indian system of medicine, has been in practice
for several thousand years, with its holistic approach to the individual and personalized
treatment approaches. Several herbal formulations used in Ayurveda have been reported
to improve the quality of life in cancer patients [109]. Integrative oncology can make a sig-
nificant contribution to global cancer care. Programs must be initiated with evidence-based
approaches for the successful integration of conventional cancer care with complementary
and alternative systems across the world.

6. Status of Integrative Oncology in South Africa
In South Africa, even though more than 27 million people rely on traditional medicine

for various healthcare needs, the use of medicinal plants for cancer care remains under-
researched. A limited number of ethnobotanical studies have been conducted on cancer
therapies. Ethnobotanical studies have been performed in KwaZulu-Natal, the Eastern
Cape, and the Western Cape provinces [110,111]. Another ethnobotanical study reported
on the use of medicinal plants for reproductive diseases in the Capricorn, Sekhukhune,
and Waterberg districts of Limpopo Province. In this study, breast cancer was grouped as a
reproductive disease [112]. Lead candidate molecules, such as sutherlandiosides, suther-
landins, hypoxoside, and pittoviridoside, were identified for toxicity studies and clinical
trials [113]. In the Eastern Cape Province, being one of the poorest provinces in South
Africa, the people heavily rely on medicinal plants for their primary healthcare, including
for cancer, due to the cost-effectiveness, cultural beliefs, and perceived safety. This province
is predominantly inhabited by the isiXhosa-speaking people of Cape Nguni ancestry, and
the use of medicinal plants for treating diseases is an essential part of their cultural life.
An ethnobotanical survey conducted in this project revealed that more than twenty-four
different plant species have been explored for their anticancer properties. Aspalathus linearis,
Agapanthus africanus, Cannabis sativa, Catharanthus roseus, Eucomis autumnalis, Euphorbia



Pharmaceuticals 2025, 18, 644 10 of 16

ingens, Hypoxis argentea, Pittosporum viridiflorum, Solanum aculeastrum, Sutherlandia frutescens,
etc., are some of the important anticancer plants reported in South Africa [114,115].

7. Anti-Inflammatory and Antioxidant Activities of Traditional Medicines
Anticancer properties of many traditional medicines are highly correlated with their

anti-inflammatory and antioxidant properties. Several compounds derived from Ayurvedic
and TCM plants are potential anticancer agents and are also used as dietary supple-
ments [116,117]. Ayurvedic medicinal plants such as Boswellia serrata, Commiphora wightii,
Hemidesmus indicus, Aloe vera, Withania somnifera, Zingiber officinale, Berberis aristata Shorea
robusta, Curcuma longa, Punica granatum, and Psidium guajava are well known for their
anti-inflammatory and antioxidant properties [118]. Herbs used in TCM and their active
compounds have been shown in many in vitro and in vivo models to inhibit inflammatory
responses in different organs, including the lungs, esophagus, brain, colon, skin, prostate,
mammary glands, liver, and pancreas [119]. In South Africa, more than 100 plant species of
60 families are used to treat pain-related inflammatory disorders. The major phytochem-
icals of these plants are phenolics, saponins, terpenoids and alkaloids. The therapeutic
properties attributed to these plant metabolites are highly correlated with their antioxidant,
anti-inflammatory, and anticancer activities [120].

Ye Ju Hua and Ju Hua have a long history of use in traditional Chinese and Ko-
rean medicine for the treatment of inflammation, hypertension, and respiratory diseases.
Ojayeonjonghwan, an important traditional Korean medicine, has been reported to sig-
nificantly decrease LPS-stimulated secretions and mRNA expressions of tumor necrosis
factor (TNF)-α, interleukin (IL)-6, and IL-1β, and increase inhibition rates of TNF-α, IL-6,
and IL-1β [121]. Kampo medicines such as Hangeshashinto (HST), Orengedokuto (OGT),
Inchinkoto (ICT), Orento (ORT), Byakkokaninjinto (BKN), Juzentaihoto (JTT), Hochuekkito
(HET), and Shosaikoto (SST) were being used for inflammatory diseases [122]. Antioxi-
dants and anti-inflammatory agents have potential therapeutic value in cancer management
based on mitigating oxidative stress and inflammation, both of which are implicated in can-
cer initiation and progression. Antioxidants function by scavenging reactive oxygen species
(ROS), which can induce DNA damage and mutations, thereby contributing to carcino-
genesis. Meanwhile, anti-inflammatory compounds can modulate immune responses and
attenuate chronic inflammation, a condition that may facilitate tumor growth, metastasis,
and angiogenesis [123,124].

8. Disadvantages of Traditional Medicines
Quality and safety are major concerns in traditional medicines. Ensuring the consistent

quality and standardization of herbal products is crucial to guarantee their safety, efficacy,
and reproducibility. An important problem the alternative medicine industry faces today
is the non-availability of genuine herbs in required quantities. This leads to adulteration
and unauthorized substitution, which affects the quality of medicines adversely. Ensuring
quality, safety, and consistency of herbal medicine is a critical need for the industry. Various
levels of standardization of raw drugs used in traditional medicines, including pharma-
cognostic, physicochemical, phytochemical, and molecular evaluation, are required for
developing standardized quality control profiles of traditional medicine. By implementing
strict testing and quality standardization protocols, potential risks such as contamination,
adulteration, and the presence of harmful substances can be minimized, thereby ensuring
the safety of alternative medicines for use [125,126].
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9. Conclusions and Scope for Future Research
Traditional medicines have been used for the past several decades to manage and

support individuals with cancer even though they are not substitutes for modern cancer
treatments such as surgery, chemotherapy, or radiation. They are used as complementary
therapy to help alleviate symptoms, improve quality of life, and support immune function.
Most of the traditional systems of medicines focus on the holistic approach of treatment
towards cancer care, including herbal formulations, diet management, and lifestyle mod-
ification. Quality of life is a critical indicator of the health status of terminally ill cancer
patients. It is vital to investigate the use of traditional medicines and their relevance to
improving the quality of life of cancer patients. Therefore, the purpose of this study was to
evaluate the use of complementary medicine for the management of cancer. By exploring
the available alternative therapies, it is possible to address the challenges of current cancer
treatment modalities in a more reliable and cost-effective manner. More scientific research is
required in this area so that the concept of integrative oncology becomes more reliable and
truthful. This review will serve as a foundation for future research in the area of integrative
approaches to cancer care.
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