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CAM for men’s health

Leo Auerbach
In the past century, conventional (orthodox)

medicine has obtained striking and substan-

tial success in defending exogenous as well as

endogenous diseases. The rapid development

of invasive and non-invasive diagnostics, sur-

gical techniques, therapeutic regimens and

new drugs result in an unprecedented life

expectancy of mankind.

Quality standards for establishing new

therapies have been postulated in the recent

decades. According to the concept of evidence-

based medicine, newly developed therapeutic

strategies have to undergo scientific verifica-

tion applying good clinical practice (GCP).

Although complementary therapeutic

approaches were set aside due to the first

enthusiasm about the success of orthodox

medicine, there is an ongoing effort to survey

complementary and alternative methods

applying the same quality standards as used

for conventional medicine. Moreover, topics

like quality of life in health and also in

chronic disease, preventive medicine and

anti-ageing, which are integral fields for com-

plementary medicine, have gained increasing

attention among patients and health profes-

sionals [1,2].

The Worldwide Web facilitates access to

information about medical topics and enables

patients to learn about various therapeutic

options in a short time. The opening of

political boarders to Eastern Europe and

in particular to the Far East (China, India,

Japan etc.) has brought to the West holistic

therapeutic concepts, which have been devel-

oped by collecting knowledge over thousands

of years.

These ‘‘new’’ old treatment options are

increasing in popularity. Almost 50% of the

population of the Western countries have

used these therapies although most of them

are not scientifically analyzed. Therapeutic

regimens which have no proven efficacy or
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safety applying standards of evidence-based

medicine do not belong to orthodox Western

medicine. They are usually designated

‘‘unorthodox’’, ‘‘unproven’’, or ‘‘unconven-

tional’’. However, it is important to dis-

tinguish between ‘‘complementary’’ and

‘‘alternative’’ medicine. Complementary med-

icine is characterized as an additional, sup-

porting option accompanying orthodox

medicine. By contrast, therapeutic regimens

which substitute orthodox medicine are con-

sidered ‘‘alternative’’. Taken together, com-

plementary and alternative medicine are

subsumed as CAM (complementary and alter-

native medicine) [3].

Among many health care professionals, and

also political representatives, concerns exist

about CAM. On one hand, alternative provi-

ders, who are often not even medical doctors,

may not be able to obtain the appropriate

diagnosis or underestimate disease progres-

sion. On the other hand, some complementary

therapies, if not applied by specialists, may

interfere with conventional treatments. The

most serious concerns are that patients may

substitute important conventional therapies

by alternative methods.

The use of CAM is widespread and mainly

includes diets, nutritional supplements (her-

bal products, vitamins, minerals, amino-acids)

as well as measures for stress reduction (e.g.

yoga, meditation, qi gong) acupuncture, aro-

matherapy, homeopathy, immune therapy

and exercise therapy. These therapies can be

given as a combination of two or more thera-

pies, representing a holistic view of medicine

and diseases [1]. Consumers state that their

primary reason for using CAM is to promote

overall health and wellness, but they also

report using supplements to improve perfor-

mance and energy, to treat and prevent ill-

nesses (e.g. colds and flu), and to alleviate

depression [4].
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The National Center of Complementary

and Alternative Medicine (NCCAM, http://

nccam.nih.gov/) has grouped CAM into five

major domains:
� B
iologically based therapies

Biologically based practice includes, but is
not limited to, botanicals, animal-derived

extracts, vitamins, minerals, fatty acids,

amino acids, proteins, prebiotics and pro-

biotics, whole diets, and functional foods.
� M
ind-body medicine
M
ind-body medicine focuses on interactions

among the brain, mind, body, and beha-

viour, and the powerful ways in which emo-

tional, mental, social, spiritual, and

behavioural factors can directly affect

health. It regards as fundamental an

approach that respects and enhances each

person’s capacity for self-knowledge and self-

care, and it emphasizes techniques that are

grounded in this approach. Mind-body med-

icine typically focuses on intervention stra-

tegies that are thought to promote health,

such as relaxation, hypnosis, visual imagery,

meditation, yoga, biofeedback, tai chi, qi

gong, cognitive-behavioural therapies,

group support, autogenic training, and spiri-

tuality. The field views illness as an oppor-

tunity for personal growth and

transformation, and health care providers

as catalysts and guides in this process.

� Energy therapies
Energy medicine deals with energy fields of

two types:
� V
eritable, which can be measured
� P
utative, which have yet to be measured

The veritable energies use mechanical vibra-

tions (such as sound) and electromagnetic for-

ces, including visible light, magnetism,

monochromatic radiation (such as laser bea-

ms), and rays from other parts of the electro-

magnetic spectrum. They involve the use of

specific, measurable wavelengths and frequen-

cies to treat patients. In contrast, putative e-

nergy fields (also called biofields) have defied

measurement to date by reproducible meth-

ods. Therapies involving putative energy fields

are based on the concept that human beings

are infused with a subtle form of energy. This

vital energy or life force is known under dif-

ferent names in different cultures, such as qi in

traditional Chinese medicine, ki in the Japa-

nese Kampo system, doshas in Ayurvedic med-
icine, and elsewhere as prana, etheric energy,

fohat, orgone, odic force, mana, and homeo-

pathic resonance. Vital energy is believed to

flow throughout the material human body,

but it has not been unequivocally measured

by means of conventional instrumentation.
� A
lternative medical systems*

Whole medical systems involve complete
systems of theory and practice that have

evolved independently from or parallel to

allopathic (conventional) medicine. Many

are traditional systems of medicine that

are practiced by individual cultures

throughout the world.

- Major Eastern whole medical systems

include traditional Chinese medicine and

Ayurvedic medicine, one of India’s tradi-

tional systems of medicine.

- Major Western whole medical systems

include homeopathy and naturopathy.

- Other systems have been developed by

Native American, African, Middle Eastern,

Tibetan, and Central and South American

cultures.
� M
anipulative and body-based methods
T
hese include chiropractic and osteopathic

manipulation, massage therapy, Tui Na,

reflexology, rolfing, Bowen technique, Tra-

ger bodywork, Alexander technique, Fel-

denkrais method, and a host of others [4].

Four important issues for CAM users have

been reported:
- a
 view of CAM as safe and holistic coupled

with the view of conventional medicine as an

aggressive and isolated treatment
- c
oncern about side effects, in particular

impotence and incontinence from conven-

tional cancer therapy
- a
 belief in the potential efficacy of CAM

despite the lack of evidence
- a
 need to gain a sense of control [1,3,4].

It may not surprise the reader that the dis-

tribution between sexes in the use of CAM is not

balanced between men and women. A woman

who uses alternative medicine uses dietary sup-

plements, focused mental therapies and life-

style changes approximately twice as often as

a man who uses alternative medicine [5].

Studies generally indicate that younger age,

female gender, and higher education and

income (household income >$ 50.000) are
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and impotence appear in the popular press

and on television almost every week. Thus

interest in discussing and treating diseases

with CAM in male patients is increasing

[5,7–9].

Results from the CaPSURE (Cancer of the

Prostate strategic Urologic Research Endeavor)

published in 2005 show that one third of 2582

patients with prostate cancer used CAM: 26 %

used vitamins and mineral supplements, 16%

herbs, 13% antioxidants, 12 % saw palmetto,

selenium, vitamine E and lycopene [10–13].

Biologically based therapies are the most

important CAM in urology because these

include products and preparations which are

increasingly used in benign urological condi-

tions, and as complementary methods for pre-

venting and treating cancers [14].

Information about CAM for men’s health is

growing every day and CAM is becoming part

of daily routine medical treatment in men’s

health. But knowledge about CAM among urol-

ogists is still limited [15].
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