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Abstract
The aim of this study was to investigate the frequency of complementary and alternative medicine (CAM) methods
and clinical characteristics in cancer patients in southeast of Turkey. A total of 324 patients (173 female) were enrolled to this
study. Questionnaire was applied to all patients individually for approximately 15 minutes by a doctor. At least one CAM
method was used by 62% (n=201) of the patients. 82.5% (n=166) of patients treated with CAM were using at least one herbal
species. Likewise, 40.9% (68/166) of these patients were using herbal mixtures and 39.8% (66/166) of them were using
single herbal as nettle (Urtica dioica) or its seed, 19.3 % (32/166) of them were using other herbals. CAM methods were
preferred more frequently by the patients with metastatic stage (p=0.005), receiving palliative treatment (p<0.001),
chemotherapy (p=0.020), in between 40-60 ages patient groups (p=0.002), and when duration of disease was lengthened
(p=0.002). CAM use among cancer patients is quite common. Presence of metastatic cancer at diagnosis, receiving
chemotherapy and palliative treatment and long disease duration were found as main associated factors for CAM usage.
Key words: Complementary and alternative medicine; herbal therapy; cancer.

Introduction
Complementary and alternative medicine (CAM) is defined as a group of healthcare systems, applications and
medical products that are not considered as a part of the conventional medicine (NCCAM, 2010). Definitions of
complementary medicine and alternative medicine are different. Complementary medicine describes treatment methods that
are used in addition to conventional treatments, while alternative medicine involves treatments that are used instead of
standard medical treatments (Catherine, 2011).
For treatment purposes, patients use alternative methods, such as special diets, various herbal mixtures, vitamins,
and methods of traditional eastern and western medicine, mind-body interventions. Use of complementary and alternative
medicine methods has gradually increased in recent year’s worldwide (Ernst, 1998). Use of CAM, estimated as applied by
one-third to over 80% of patients during active cancer treatment, is also seen in the post treatment setting (Goldstein,2008).
Studies show that approximately 38% of adults and 12% children living in the USA were using at least one of the CAM
methods (Catherine, 2011). Complementary therapy is used widely among patients with cancer. When general distress of
cancer patients is considered, it may provide potential benefits for patients who seek treatment traditional and complementary
(De Lemos, 2005). Studies revealed that a majority of cancer patients, in particular, referred to CAM methods. One study has
demonstrated that 83.3% of patients with cancer used at least one CAM method and 62.6% of these patients referred to
vitamins and herbal products (Mary, 2000). In a study in Turkey, use of CAM was 87%, herbal medicine usage was 62%
(Meryem, 2007).
The key questions regarding the use of CAM methods that should be answered are whether these methods are
actually effective and safe and how they interact with chemotherapy agents. Many herbs and some CAM applications may
metabolically interact with conventional chemotherapy and may impair the effectiveness of chemotherapy. In addition, some
of these herbal therapies may have toxic effects (Topuz, 2007). Although a significant portion of the CAM methods have not
been investigated and sufficient amount of evidence on their efficacy is not present, they are still favored by patients (Angell,
1998; Brigden, 1998).
The reasons why a considerable number of patients with cancer choose to seek alternative treatments may include
the fact that this is one of the most serious and painful disease compared to other diseases, that chemotherapy has severe
adverse effects and that it is perceived by the public as a highly deadly disease and the conventional method of treatment is
also has its own limitations (Catherine, 2011). Although the high demand for CAM practices among patients with cancer is
related to the nature and severity of the disease, it may also have close links with the individual’s belief system and cultural
and ethnic background (Topuz, 2007).
The present study has been planned to determine the frequency of CAM uses including the methods which are
preferred by cancer patients in Turkey and to reveal the socio-demographic, medical features and the factors which lead the
patients to CAM use.
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Materials and Methods

The study was conducted, on the inpatients and outpatients, who were treated in Dicle University Faculty of
Medicine Medical Oncology Department, during October 2009 and March 2010. 324 patients, with median age 48 (16-85)
years were enrolled in the present study. Informed consents of patients were taken. The study was conducted in compliance
with the "Ethical principles for medical research involving human subjects" of Helsinki Declaration. The data of the study
were obtained from the patient files and by administering a questionnaire. The questionnaire, included questions that aim to
find out the frequency of CAM use among patients, the most commonly used methods and the reasons that lead patients to
use these methods, as well as questions that aim to determine patients’ sociodemographic and medical characteristics
believed to be associated with CAM use. The questionnaire consisted of 24 questions. Most of them were multiple-choice
questions; however, the patients were allowed to add further comments. The questionnaire was structured to recover sociodemographic data (education, marital status, place of residence, profession, CAM methods used etc). The questionnaires were
administered during face-to-face meetings with patients and about 15 minutes were allocated for each patient by the doctor in
the hospital. Data obtained from the study were analyzed with a computer using SPSS 11.5 (Statistical Package for Social
Sciences) software. Chi-square was used for comparisons.

Results
Patients CAM use and their sociodemographic and medical characteristics were compared. Comparison of patients’
gender, marital status, health insurance, place of residence (rural or urban), profession, economical status, and their Data
generated during the study are depicted in Tables 1-3 below. Of the 324 patients, 173 (53.4%) were females and 151 (46.6%)
were males. The number of patients who used at least one CAM method was 201 (62%). The most commonly used CAM
method was herbal origin. Herbal methods were used by 166 (51.2%) of all patients and by 166 (82.5%) of those using CAM
methods. Of the patients using herbal method, 68(40.9%) used herbal mixtures and 66(39.8%) were using single herbal as
nettle (Urtica dioica) or seeds; 32(19.3%) were using other herbals (such as green tea, oregano). Of the CAM users, 27.3%
(n= 55) represented the patient group receiving dietary supplements like honey or grape molasses and was the second in
frequency (Table 3).

Table 1: The relation between socio-demographic characteristics and use of CAM

Age, years
16-29
30-39
40-49
50-59
60≥
Stage
Early stage cancer
Metastatic stage
Treatment
Curative
Palliative
Duration of the disease
Less than 1 years
2-3 years
More than 3 years
Chemotherapy
Yes
No
Total

Yes
n (%)

No
n (%)

Total
n (%)

P Value

24 (11.9)
34 (16.9)
55 (27.4)
51 (25.4)
37 (18.4)

16 (13)
19 (15.4)
27 (22)
16 (13)
45 (36.6)

40 (12.3)
53 (16.4)
82 (25.3)
67 (20.7)
82 (25.3)

95 (47.3)
106 (52.7)

78 (63.4)
45 (36.6)

173(53.3)
151(46.7)

0.005

71 (35.3)
130 (64.7)

79 (64.2)
44 (35.8)

150(46.3)
174(53.7)

0.001

58 (28.9)
75 (37.3)
68(33.8)

54 (43.9)
47 (38.2)
22(17.9)

112(34.5)
122(37.7)
90(27.8)

194 (96.5)
7 (3.5)
201

110(89.4)
13 (10.6)
123

304(93.8)
20(6.2)
324

0.002

0.002
0.010
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Table 2: The relation between socio-demographic characteristics and use of CAM
CAM using

Gender
Male
Female
Marital status
Married
Single
Educational background
Primary school graduate and below
Second school graduate and over
Types of cancer
Breast cancer
Gastrointestinal cancer
Lung cancer
Lymphoma
Gynecologic cancer
Sarcomas
Others
Radiotherapy
Yes
No
Surgery
Yes
No
Residence
City
Township
Village
Total

Yes
n (%)

No
n (%)

Total
n (%)

P Value

90(44.8)
111(55.2)

61(49.6)
62(50.4)

151(46.6)
173(53.4)

0.399

182(90.5)
19(9.5)

107(87)
16(13)

289(89.2)
35(10.8)

0.317

173(86.1)
28(13.9)

100(81.3)
23(18.7)

273(84.3)
51(15.7)

0.253

60 (29.9)
39 (19.4)
24 (11.9)
16 (8)
12 (6)
12 (6)
38 (18.8)

29 (23.6)
36 (29.3)
14 (11.4)
16 (13)
10 (8.1)
4 (3.3)
14 (11.3)

89 (27.5)
75 (23)
38 (11.7)
32(9.9)
22 (6.8)
16(4.9)
52(16.1)

121 (60.2)
80 (39.8)

65 (52.8)
58 (47.2)

186(57.4)
138(42.6)

0.194

118 (58.7)
83 (41.3)

80 (65)
43 (35)

198(61.1)
126(38.9)

0.256

97(48.3)
53(26.4)
51(25.4)
201

60(48.8)
27(22.0)
36(29.3)
123

157(48.5)
80(24.7)
87(26.9)
324

0.331

0.595

CAM use was no statistically significant different. The relationship between patients’ CAM use and their medical
status was investigated. There were no significant differences in medical characteristics of the patients who used or not-used
CAM (i.e. types of cancer) (Tables 1 and 2).
There was borderline significance (p=0.098) between age and CAM use but there was statistically significance
when the patients grouping in term of age (p=0.002). Patients above 60 years frequenlty used CAM than younger patients
(p<0.001).
A comparison was made with regard to whether the patients received curative or palliative chemotherapy and CAM
use and a significant difference was noted (p<0.001). Patients receiving curative treatment preferred CAM methods less and
those receiving palliative treatment favored these treatments more often.
The relation between the duration of the disease and CAM use was evaluated. Use of CAM methods was more
frequent at the longer duration of disease (p=0.002). CAM use was more frequent in patients who were receiving
chemotherapy compared to those who were not, with a statistically significant level (p=0.020), however receiving
radiotherapy or undergoing cancer surgery were not significantly related to CAM usage.
Herbal methods together with chemotherapeutic agents were used by 30.8% (n=100) of study population and
49.7% (n=100) of CAM users. Of the patients using herbal methods, 97.6% (n= 162) took these plants orally while the
remaining 2.4% (n= 4) used topically. These plants were obtained by 77.7% of the patients from the city they resided while
21.1% obtained from another city and 1.2% from outside the country.
When the reasons of CAM method using were analyzed, 47.3% (n= 95) of the patients answered that they were using
these methods for eliminating the disease, not for healing their complaints. In other words, they were using these methods
because they were diagnosed with cancer. On the other hand, 17.5% (n=35) of the patients were using these methods to treat
a complaint such as pain or fatigue. Most of the patients used CAM methods due to recommendation of their relatives or
friends (Table 3).
When the benefits of the herbal medicine use were examined, 37.9% (n=63) answered that they benefited, 42.8%
(n=71) told that they did not benefit and 19.3% (n=32) answered that they did not know. On the other hand, to the question if
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the herbal medicines caused any harm, 6.7% of the patients answered yes, and 93.3% of them answered no.
Table 3: Characteristics of patients using CAM method
Which methods you use CAM?

n (%)

Herbal methods

166(82.5)

Dietary supplements (honey, pollen etc)

25 (12.5)

Religious practices

6 (3)

Others

4 (2)

Why have used CAM method?
For my complaints (pain, fatigue, etc.)

35 (17.5)

Not to believe in chemotherapy

4 (1.9)

For supporting to the chemotherapy and decreasing side effects

25 (12.4)

For my belief on benefit from herbal treatment

30 (14.9)

To increase body immunity

12 (6)

Because of my disease ( without complaint)

95 (47.3)

Where did you learn the using CAM?
Media tools such as TV-Newspaper

22 (10.9)

Relatives, friends, relatives such as the proposed

101(50.4)

Another patient

33 (16.5)

Herbalists

20 (9.9)

Others

25 (12.3)

Total

201 (100)

Discussion
Concern about CAM applications is gradually increasing in the world and in Turkey. This interest is particularly
pronounced in cancer patients. NCCAM and National Center for Health Statistics published the data on CAM use among
Americans in December 2008. According to these data, 38% of the adults and 12% of the children in the USA has referred to
CAM methods (Catherine, 2011). Many also took herbal preparations (49.3%), often using more than one remedy (62%).
Another study by Molassiotis et al. on the use of CAM methods by cancer patients in 14 European countries, which
also included Turkey, reported this range as 14.8 to 73.1%, with an average of 35.9% (Molassiotis, 2005). Use of CAM
methods is common not only in western but also in eastern cultures. A study in Japan, on a group of cancer patients,
including 3100 subjects identified a CAM use of 45% (Hyodo, 2005). A study in China on a group of patients with breast
cancer showed that nearly all of the patients (98%) used alternative methods of treatment after their diagnoses were
established (Cui, 2004).
Similar studies have also been conducted in our country: A study by Tas et al. on 615 patients with cancer in 2001,
prevalence of CAM use was 47.3% and 95% of these patients’ preferred herbal remedies, stinging nettle being the most
frequently preferred herb (Tas, 2005). In a literature review by Kav et al. in 2008, a total of 5252 patients’ data were
recovered by reviewing seven studies presented in national congress handbooks and 14 research articles between 2001 and
2007. In this study, the frequency of CAM use ranged between 22.1% and 84.1% and the most common method was the
herbal mixtures, stinging nettle being the most frequently herb (Kav, 2008). In a study from Turkey's southeastern region,
55.4% of cancer patients used complementary treatment (Ucan, 2008).
In the present study, the number of patients using at least one CAM method was 201 and the prevalence was 62%.
This percentage is consistent with the rates reported from studies from both Turkey and other countries worldwide (Ozlem,
2008; Astin, 1998). The most used method of CAM observed in the present study was herbal remedies. These were used by
51.2% of all patients and by 82.5% of those using CAM methods.
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Many studies have sought the relationship between the use of CAM and sociodemographic characteristics of patients. The
information in the literature is inconsistent. According to year 2008 December data of NCCAM and National Center for
Health Statistics, CAM use is more common among individuals with higher levels of education, females and those with
higher levels of income (Catherine, 2011). The study by Molassiotis et al. showed that CAM methods were more frequently
used by the young, females and those with higher levels of education (Molassiotis, 2005). In a study in Saudi Arabia, the
people used CAM with lower level education (Meryem, 2007). Studies in Turkey shows higher use of CAM among subjects
with lower levels of education (Ceylan, 2002).
Comparison of patients’ educational status and CAM use also demonstrated a difference. Participants with a high
school degree used CAM methods less. Whereas the studies in developed countries, the studies show that the use of CAM is
higher among the patients with lower levels of education. Therefore it can be said that CAM methods are used as an
alternative treatment to the medical treatment in Turkey contrary to western countries where CAM methods are used as a
complementary treatment to the medical treatment by the patients.
The relationship between CAM use and the diagnosis (or cancer localization) and stage of the disease and the
received treatments has been investigated in several studies. The study by Kav et al. showed that the duration and stage of the
disease and cancer localization were related with CAM use (Kav, 2008). Relationship between patients’ medical status and
CAM use was also investigated in present study. There were no statistically significant differences between the diagnosis
groups (or cancer localization) and rate of applying for CAM. In the present study, significant relationship was found
between the stage at the time of diagnosis and the rate of CAM applications. Early-stage cancer patients applied less
frequently and advanced-stage cancer patients applied more frequently to CAM applications. A significant relationship
between curative or palliative treatment and CAM use was found, so that patients receiving curative treatment used CAM
methods less and those receiving palliative treatment preferred these treatments more frequently (Arslan, 2007). The present
study confirms that the patients, particularly in the advanced stage of the disease, may feel hopeless because of the failure of
the present conventional method of cancer treatment and resort to CAM applications more frequently. Given that most of
these patients use herbal remedies together with chemotherapy, it is not certain whether positive effects are associated with
herbal medicines, or the chemotherapy itself. Thus an important part of chemotherapy toxicities may be associated with the
herbal remedies the patients use based on our observations.
In conclusion, CAM usage among cancer patients is rather common. The most commonly preferred CAM are
herbal methods and a great number of the patients use CAM in combination with chemotherapy.
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