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Use of Complementary and Alternative 
Medicine in Skin Diseases: A Global Analysis

Dear Editor:
There is growing interest in complementary 

and alternative medicine (CAM) to treat 
dermatologic conditions.1 A comprehensive global 
examination of CAM use among dermatology 
patients has not been conducted. Our study aims 
to describe the global prevalence and modalities 
of CAM use among individuals with skin diseases.

The study was conducted by HC Conseil (Paris, 
France) between January 2023 to April 2023. The 
study population was selected from Megabase 
(Kantar Health), a large-scale database for market 
research and opinion polling. In 20 countries, a 
sample of the population aged 16 years or older 
was recruited using proportional sampling to 
re�ect the population distributions of age, gender, 
living environment, and income. The sample 
size for each country was adjusted according 
to the ability of the reference panels to extract 
a representative sample. The following CAM 
practices were used by patients who reported skin 
diseases in the last 12 months: yoga, sophrology, 
meditation, hypnosis, acupuncture, homeopathy, 
herbal medicine, essential oils, sylvotherapy, 
tai-chi-chuan, magnetizer/healer, and/or dietary 
supplementation (DS).

The sample characteristics (N=50,552) can be 
found in Table 1. Among individuals with skin 
diseases, use of CAM was more prevalent in the 
rest of the world (34.7%, n=5,623) compared to 
the United States (US; 28.3%; n=407; P=0.001). 
The types of CAM practiced was similar between 
the 2 groups, with some di�erences in use of 
sophrology, acupuncture, essential oils, and 
magnetizers.

Use of DS was less prevalent in the US (rest of 
world: 34.8% [n=5,626]; US: 23.7% [n=341]; 
P<0.001). Most patients reported using DS to 
slow skin disease progression (rest of world: 
44.9% [n=2,527]; US: 45.2% [n=154], P=0.852). 
Other motivations for DS use were replacing a 
drug treatment (rest of world: 31.6% [n=1,777]; 
US: 24.0% [n=82]; P=0.005) or prolonging 
the e�ect of medication (rest of world: 31.7% 
[n=1,781], USA: 14.7% [n=50]; P<0.001).

The use of CAM for skin diseases is more 
common in non-US countries, which could be 
explained by di�erences in accessibility and 

con�dence in CAM. In non-US countries, CAM is 
better integrated into healthcare systems, with 
many countries having national CAM policies.2 In 
the US, it remains less institutionalized and may 
lack insurance coverage.2 Furthermore, outside of 
the US, access to dermatologic care can be limited 
or costly, prompting patients to opt for more 
a�ordable and accessible solutions.3,4 Finally, in 
some countries, CAM is historically rooted and 
considered e�ective.5 Meanwhile, the US favors 
scienti�c evidence that is less often employed to 
investigate CAM. 

Despite di�erences in adoption of CAM, 
methodology remains similar. Furthermore, 
DS was primarily used for slowing disease 
progression, rather than replacing drug 
treatments, challenging the misconception 
that alternative approaches are pursued at the 
expense of traditional medicine. However, a 
non-negligible minority of participants reported 
using DS to replace drug treatments. While some 
practices have been scienti�cally validated, 
others require further research to determine their 
e�cacy in the management of dermatologic 
diseases. Understanding global CAM use provides 
a foundation for investigating the less prevalent 
use of CAM in the US and how evidence-
based CAM modalities can be integrated into 
dermatologic care.
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TABLE 1. Participant characteristics

CHARACTERISTIC REST OF WORLD (n=45,552) UNITED STATES (n=5,000) P VALUE

Sex, n (%)

Men 22,907 (50.29%) 2,480 (49.6%)
0.31

Women 22,644 (49.71%) 2,520 (50.4%)

Age, mean (SD) 42.51 (15.62) 44.32 (16.74) <0.001

15–25 years, n (%) 8,239 (18.1%) 866 (17.3%)

<0.00126–55 years, n (%) 26,677 (58.6%) 2,699 (54.0%)

56–99 years, n (%) 10,636 (23.3%) 1,435 (28.7%)

Income, n (%)

Low 16,215 (35.6%) 1,749 (34.98%)

<0.001Medium 17,829 (39.14%) 1,736 (34.72%)

High 11,508 (25.26%) 1,515 (30.30%)

Education level, n (%)

No diploma 2,000 (4.39%) 868 (17.36%)

<0.001
Primary school diploma 3,117 (6.84%) 779 (15.58%)

Secondary school diploma (ie, high school) 12,876 (28.27%) 1,438 (28.76%)

Diploma beyond secondary school 27,559 (60.5%) 1,915 (38.3%)

Presence of dermatosis, n (%)

A single skin disease 11,526 (25.3%) 959 (19.18%)

<0.001At least 2 skin diseases 4,662 (10.2%) 480 (9.6%)

No declared skin diseases 34,026 (74.7%) 4,041 (80.82%)

Skin condition, n (%)

Atopic dermatitis 4,509 (9.9%) 365 (7.3%) 0.046

Psoriasis 2,059 (4.5%) 178 (3.6%) 0.733

Acne 6,796 (14.9%) 728 (14.6%) <0.001

Rosacea 1,440 (3.2%) 136 (2.7%) 0.51

Vitiligo 715 (1.6%) 49 (1.0%) 0.082

Hidradenitis suppurativa 550 (1.2%) 36 (0.7%) 0.082

Chronic hand eczema 1,617 (3.5%) 119 (2.4%) 0.04

Hyperpigmentation 3,164 (6.9%) 312 (6.2%) 0.055

Other dermatoses 1,989 (4.4%) 169 (3.4%) 0.576

Complementary and alternative medicine practice among those 
with skin conditionsa, n (%)

n=5,623 n=407

Relaxation and stress management practices* 2,884 (51.3%) 211 (51.8%) 0.18751

Yoga 1,879 (35.7%) 136 (33.42%) 0.382

Sophrology 431 (8.19%) 21 (5.16%) 0.038

Meditation 1,535 (29.17%) 118 (28.99%) 0.986

Hypnosis 446 (8.47%) 26 (6.39%) 0.169

Alternative medicine and energy care* 3,876 (68.9%) 290 (71.3%) 0.1902

Acupuncture 991 (18.83%) 39 (9.58%) <0.001

Homeopathy 963 (18.3%) 69 (16.95%) 0.542

Herbal medicine 1,684 (32.0%) 124 (30.47%) 0.56

Essential oils 2,230 (42.37%) 200 (49.14%) 0.009

Nature and energetic harmony practices* 1,181 (21.0%) 86 (21.1%) 0.4906

Tai-chi-chuan 332 (6.31%) 27 (6.63%) 0.877

Healer 511 (9.71%) 45 (11.06%) 0.427

Magnetizer 589 (11.19%) 29 (7.13%) 0.014

Sylvotherapy 351 (6.67%) 24 (5.9%) 0.617

aPercentages reported are based on the number of people with skin diseases who practice complementary and alternative medicine in each group.


