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Abstract

Acupuncture, rooted in traditional Chinese medicine, has expanded beyond treating physical pain to
playing a significant role in mental wellness. The term “Needles of Wellness” captures its dual benefits
in pain relief and emotional health. While effective for conditions, like osteoarthritis and migraines,
recent studies show its growing use in managing anxiety, depression, insomnia, and PTSD. Stimulating
specific body points modulates the autonomic nervous system, reducing cortisol and enhancing
endorphin and serotonin release. These changes lower stress, regulate mood, and promote relaxation,
making acupuncture a valuable non-pharmacological therapy. Its non-invasive, drug-free nature
appeals to those seeking natural, holistic treatment options that support the bodys self-healing and
emotional balance. This approach aligns with modern integrative care, which emphasizes the mind-
body connection. Research highlights acupuncture’s potential in enhancing physical and mental health
without the side effects of invasive procedures or medications. As interest in holistic healthcare grows,
acupuncture is becoming a vital part of multidisciplinary wellness strategies, underscoring the
interconnectedness of physical and emotional health and promoting comprehensive well-being.
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INTRODUCTION

Acupuncture, an ancient practice rooted in traditional Chinese medicine (TCM), has transcended
millennia to become a recognized component of modern healthcare. Acupuncture, a practice with roots
dating back over 2,500 years, is a key component of Traditional Chinese Medicine (TCM). It is based
on the concept of “qi” (pronounced “chee”), the vital energy that flows through the body along pathways
called meridians. In TCM, the smooth and balanced flow of qi is essential for good health, while
disruptions or blockages can lead to illness and discomfort. By carefully inserting fine needles at
specific points on the body, acupuncture aims to restore the balance of qi, helping to enhance both
physical and mental well-being.

Today, acupuncture is experiencing a resurgence
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cupping, and moxibustion to stimulate acupoints and ensure the smooth flow of qi. Over centuries, these
traditional concepts have evolved, allowing acupuncture to integrate seamlessly with modern-day
medical practices that prioritize empirical evidence and patient-centered care [2].

Research has increasingly demonstrated the efficacy of acupuncture in treating both physical pain
and mental health conditions. Research indicates that acupuncture can be an effective treatment for
managing chronic pain conditions, including lower back pain, osteoarthritis, and migraines.

It works by stimulating nerves and tissues, which leads to the release of natural pain-relieving
chemicals like endorphins and serotonin. This mechanism not only provides pain relief but also fosters
relaxation and mood improvement, making it a valuable intervention for mental health issues, such as
anxiety and depression. Acupuncture offers additional benefits when combined with conventional
medical treatments, enhancing overall care and effectiveness [3-5].

For instance, patients undergoing chemotherapy often experience reduced pain, nausea, and fatigue
when acupuncture is incorporated into their treatment plan, illustrating its role in comprehensive care.

Modern-day practices of acupuncture have adapted to include evidence-based methodologies that
align with contemporary medical standards. Medical acupuncture, a term used for the practice
performed by licensed healthcare professionals, emphasizes a scientific approach while retaining the
fundamental techniques of needle insertion. This practice is often combined with conventional
treatments, such as physiotherapy and pharmacotherapy, to create a holistic treatment plan. Research
supports those patients receiving integrated care — a combination of acupuncture and standard medical
practices — report better outcomes than those relying solely on traditional medical interventions. This
synergy between acupuncture and modern medicine has established it as a reliable complementary
therapy that enhances recovery, pain management, and overall quality of life [6-9].

However, acupuncture is not without its downsides. One major challenge is the variability in
practitioner training and expertise, which can impact the effectiveness and safety of treatments. Proper
training is essential for effective acupuncture, as inadequate expertise can result in improper needle
placement, diminishing its benefits or causing unwanted effects. Although acupuncture is generally safe
when performed by qualified practitioners, minor side effects, such as soreness, slight bleeding, or
bruising at the needle sites may occasionally occur.

Another consideration is the placebo effect, which some studies suggest may influence the perceived
benefits of acupuncture, complicating the interpretation of its efficacy [10-12].

OBJECTIVE OF THE STUDY

The objective of this study is to explore the transformative role of acupuncture in modern medical
practice, evaluating its effectiveness as a treatment for both physical pain and mental health conditions.
By synthesizing findings from clinical trials, systematic reviews, and meta-analyses, this research aims
to provide a comprehensive overview of the benefits, limitations, and practical applications of
acupuncture. The goal is to inform healthcare professionals and patients about how acupuncture can be
effectively integrated into conventional treatment plans to enhance patient outcomes and promote
holistic well-being [ 13, 14].

Acupuncture

Acupuncture involves stimulating specific points on the skin, most commonly by inserting fine
needles. Rooted in Traditional Chinese Medicine (TCM), it is based on the concept of “Qi” (pronounced
“chi”), a vital energy that flows through pathways called meridians. In TCM, maintaining health relies
on the balanced and unobstructed flow of Qi through these meridians and their corresponding organs.
Acupuncture points, located along the meridians, are used to adjust and regulate this energy flow.
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Traditional practitioners often describe conditions using terms, like “empty kidneys, overflowing
water,” or “wet bladder”, to explain symptoms [1].

In contrast, many modern medical practitioners who use acupuncture have moved away from these
traditional theories. They focus instead on physiological and anatomical explanations, such as
peripheral nerve junctions or “trigger points.” Trigger points are hypersensitive areas within muscles,
believed to create referred pain patterns in other parts of the body. For example, tension in the neck and
shoulder muscles might contribute to certain types of headaches [3].

Although traditional and Western acupuncture are often portrayed as distinct, there is significant
overlap between the two approaches. Furthermore, traditional acupuncture itself is not a uniform
practice and varies across different schools of thought. Practitioners may differ in their choice of
acupuncture points, the depth and duration of needle insertion, the methods of needle stimulation, and
the use of complementary therapies like massage or herbal remedies. These variations highlight the
diverse interpretations and techniques within acupuncture practice [15].

HISTORY AND TRADITIONAL CONCEPT OF ACUPUNCTURE
History of Acupuncture

The history of acupuncture dates to the Neolithic period, when people used sharpened stones and
bones as surgical instruments to draw blood or puncture abscesses. In 1963, a sharpened stone needle
was discovered at the TouDaoWa Neolithic site in Doolun Banner, Inner Mongolia. It is the oldest stone
needle discovered in China. With the improvement of metallurgical technology, various metal needles,
such as the bronze needle of the Western Zhou Dynasty, the iron needle of the Warring States Period of
the Qin and Han Dynasties, and gold and silver needles have also been used in acupuncture [16—19].

The foundational theory of acupuncture is outlined in the Yellow Emperor’s Classic of Internal
Medicine, an ancient text that dates to approximately 200 BC.

The characteristics of acupuncture are based on the meridians and channels, as well as the application
of needles to specific acupuncture points to treat various diseases. Connecting the meridians regulating
qi and blood, and balancing yin and yang are the basic concepts of acupuncture [20—23].

Over the following centuries, acupuncture evolved further and gradually established itself as a
standard therapeutic practice in China.

During the Jin Dynasty (266-420 AD), the “ABC Classic of Acupuncture and Acupuncture”
comprehensively discussed the theory of zang-fu organs and meridians and listed 349 acupuncture
points for the treatment of common diseases. During the Song Dynasty (960—1279 AD), with economic
and cultural prosperity, acupuncture also developed rapidly. 354 acupuncture points were recorded in
the “Illustrated Acupuncture Points on Bronze Statues”. In addition, the Chinese government also made
two bronze acupuncture statues, with meridians and acupuncture points engraved on their bodies, for
educational purposes. This Model became the standard of acupuncture at that time and contributed
greatly to the development of acupuncture. During the Ming Dynasty (1368—1644 AD), Jizhou Yang
clearly described a complete set of 365 acupuncture points in the “Great Compendium of Acupuncture
and Moxibustion”, which formed the foundation of modern acupuncture. He defined acupuncture points
as openings in the meridians through which needles can be inserted to change the flow of Qi [24-28].

Traditional Concept of Acupuncture

One of the fundamental concepts of acupuncture and TCM is qi, which is often translated as “energy”.
There are several forms of qi, and some of them are believed to be inherited and maintained throughout
life. Circulating through 14 meridians throughout the body, qi is believed to nourish and protect our
bodies. Along these meridians, 365 acupuncture points have been identified based on “cosmic
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correspondence” with the number of days in a year. Traditional acupuncturists view health as a balance
between the opposing forces of Yin and Yang, sometimes compared to the sympathetic and
parasympathetic nervous systems. Disease is associated with an imbalance (i.e., “blockage” or
“deficiency”) of Qi and thus a disruption of energy. Acupuncture aims to correct this imbalance.
Therefore, most medical problems are considered treatable with acupuncture. Most disorders are
considered detectable before they develop into disease states. Therefore, apparently healthy individuals
are encouraged to benefit from preventative acupuncture. From a TCM perspective, acupuncture is a
causative therapy in many cases [29, 30].

There are tantalizing examples, but no convincing scientific evidence for the existence of meridians
or acupuncture points. Different authors disagree about their location or number. Evidence from
histological studies or electrical conductivity measurements is inconclusive. Some researchers suggest
that the collagen in connective tissue provides electrical conductivity properties that correspond to
meridians. If modern acupuncture texts are to be believed, there is no space on the surface of our bodies
that is not an acupuncture point [31].

Modern Concept of Acupuncture

Several theories have attempted to explain why acupuncture produces analgesia and other clinical
effects. These include: (i) stimulation of delta A fibers in the skin and muscles that carry impulses to the
spinal gray matter, thereby inhibiting peripherally incoming pain stimuli and reducing pain sensation,
(i) Stimulation of enkephalin-containing interneurons in the spinal gray matter, which block the
transmission of pain signals to the brain, (iii) Release of beta-endorphin and metenkephalin in the brain,
(iv) Activation of two descending pain control pathways in the midbrain, and (v) Modulatory effects on
the central pain network in the hypothalamus and limbic system [32].

From a Scientific Perspective, Acupuncture Is Rarely a Causal Therapy

These speculations are somewhat backed by essential investigate. For occurrence, useful attractive
reverberation considers propose that needle therapy actuates impacts on structures of the human brain
Needle therapy seem act as a neuromodulating input to the central anxious framework. The comes about
of these examinations propose needle therapy to be point producing to more than nonspecific inhibitory
control. A few tests appear that needle therapy actuates different absence of pain frameworks and
invigorates torment tweak frameworks to discharge neurotransmitters, such as endogenous opioids.
Other research indicates that it restores the protein expression profile in the hypothalamus affected by
neuropathic pain and provides neuroprotective effects on dopaminergic neurons [33, 34].

All this goes a long way towards defining acupuncture’s mode of action. However, the theories are
not undisputed. Some investigators could not replicate the findings that underpin them. Critics have
raised concerns that most of the acupuncture research is conducted in China, where the occurrence of
“negative” findings is almost non-existent. There are also doubts surrounding pre-clinical studies of
acupuncture on experimental pain in human volunteers. About half of these studies report an analgesic
effect, while the other half fail to show any such outcome [35, 36].

The Global Spread of Acupuncture

Acupuncture has spread globally over more than 1, 000 years. In the sixth century, Japan incorporated
both Chinese acupuncture and herbal medicine into its healthcare system. Acupuncture then gradually
developed across East Asia in the following centuries. During the 17th century, Jesuit missionaries
reintroduced acupuncture to Europe. France became a significant hub for the advancement of
acupuncture, emerging as a major center for its practice and training in Europe at the time. The global
rise in acupuncture’s popularity began in 1971 when an account of its use during an emergency
appendectomy in China captured the attention of thousands of Americans, introducing them to
acupuncture for the first time. Finally, the National Institutes of Health (NIH) acknowledged the
efficacy of acupuncture and encompassed it into the medical insurance system. From then on, an
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increasing number of countries paid attention on acupuncture, and accepted it as a major therapy. In
2010, acupuncture was recognized and included in the Representative List of the Intangible Cultural
Heritage of Humanity by the United Nations Educational, Scientific, and Cultural Organization
(UNESCO) [37, 38].

According to the survey of the World Federation of Acupuncture and Moxibustion Societies, 183 out
of 202 countries and regions in the world have some forms of application of Chinese acupuncture by
2013. In 2017, China presented a bronze acupuncture statue to the World Health Organization, making
acupuncture a symbol of Chinese Medicine in the world [39].

EFFECTIVENESS
Acute Pain

Pain following dental surgery is often used as a model for acupuncture analgesia due to its predictable
and limited duration. In a typical randomized controlled trial (RCT), patients undergoing third molar
extractions were randomly assigned to acupuncture or placebo treatments in a double-blind manner.
The mean pain-free interval after surgery was 181 minutes for those receiving acupuncture, compared
to 71 minutes for the control group, which was statistically significant. A systematic review of 16 studies
concluded that acupuncture is likely effective for pain relief following dental surgery, suggesting future
research should focus on defining the “optimal acupuncture technique”. While this research suggests
acupuncture’s effects go beyond placebo, the clinical significance remains unclear. Two additional
RCTs found similar results, but studies on acupuncture for other types of postoperative pain have varied
widely in treatment techniques, patient samples, and outcomes, leading to inconsistent findings [40].

Chronic Pain

Several systematic reviews have assessed acupuncture’s effectiveness for chronic pain, with some
focusing on specific conditions, like headaches or back pain, while others include a variety of chronic
pain issues. While conclusions vary, acupuncture generally outperforms no treatment or waiting-list
controls in most studies. However, RCTs comparing acupuncture with sham techniques show mixed
results, with some reporting significant differences and others not. Meta-analysis is rarely attempted,
and study quality is often related to the outcomes, with lower-quality studies more likely to favor
acupuncture. Additional RCTs published since these reviews continue to provide conflicting evidence
regarding acupuncture’s effectiveness for chronic pain. Proponents highlight several high-quality
studies showing significant differences between acupuncture and sham treatments, though these results
must be considered in the broader context of chronic pain research [41].

Addiction

Acupuncture is frequently promoted for smoking cessation. A systematic review of 21 trials
suggested that acupuncture may have a slight advantage over sham acupuncture for short-term
abstinence, though it is not more effective than placebo for long-term cessation. Quit rates with
acupuncture were also slightly lower than those using nicotine replacement therapy. Acupuncture has
been tested in several hundred drug treatment programs for cocaine addiction in the U.S., but these trials
have not been systematically reviewed. Some studies show positive results, but others suffer from
multiple statistical comparisons, which increase the likelihood of false positives. The most rigorous
RCT found that acupuncture patients were more likely to provide cocaine-negative urine samples than
those in the control or sham acupuncture groups. However, the evidence for acupuncture’s effectiveness
in treating alcoholism or opiate addiction remains insufficient to guide clinical decisions.

Asthma

Systematic reviews of acupuncture for asthma have found little evidence to support its clinical use.
Numerous RCTs have studied acupuncture for asthma and chronic obstructive pulmonary disease
(COPD), but the trials vary greatly in terms of patient characteristics, acupuncture methods, and
outcome measures. Most studies were small, with the largest trial involving only 39 patients. While
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some studies using induced asthma models suggest potential benefits on lung function, these results
have not been replicated and offer limited insight into acupuncture’s clinical efficacy for asthma.
Recently published RCTs have provided minimal new evidence on acupuncture’s effectiveness for
asthma.

Nausea and Vomiting

Two systematic reviews have explored acupuncture for nausea and vomiting, including cases related
to surgery, pregnancy, and chemotherapy. While acupuncture was ineffective under anesthesia, it
outperformed sham acupuncture in 11 of 12 high-quality studies. A meta-analysis of 19 studies,
involving 1, 679 patients, found that acupuncture significantly reduced both nausea (relative risk 0.4)
and vomiting (relative risk 0.5) in the immediate postoperative period. These findings were robust
across different sensitivity analyses. Additional RCTs on postoperative emesis also found mixed results.
Acupuncture has shown some positive effects for chemotherapy-induced nausea and pregnancy-related
nausea, although the evidence is weaker for these conditions. Recent studies report significant benefits
for pregnant women with hyperemesis, but some studies report no effect. Several pediatric studies did
not find significant differences between acupuncture and control [42].

Stroke Rehabilitation

The evidence on acupuncture for stroke rehabilitation remains inconclusive. A systematic review
found no significant benefits, and subsequent RCTs have failed to demonstrate clear effectiveness.
However, the World Health Organization (WHO) recommends acupuncture as a complementary
treatment for stroke recovery. Some studies suggest acupuncture may help improve neurological
deficits, cognitive impairments, and motor function in patients with acute ischemic stroke. Acupuncture
has shown potential for enhancing post-stroke cognitive function and may be more effective when
applied early during rehabilitation. The mechanisms behind acupuncture’s potential benefits for stroke
recovery include promoting neurogenesis, regulating cerebral blood flow, and enhancing memory.

Tinnitus

Two systematic reviews on acupuncture for tinnitus have yielded generally negative results. One
study suggested a brief benefit, but overall, evidence does not support acupuncture as an effective
treatment for tinnitus.

Dysmenorrhea

Primary dysmenorrhea, or painful menstruation, is commonly treated with NSAIDs or oral
contraceptives, but these methods are not always effective. Acupuncture is frequently used as an
alternative. A 2011 Cochrane review found acupuncture and acupoint stimulation more effective than
NSAIDs in reducing pain associated with primary dysmenorrhea. Another 2016 Cochrane review found
acupuncture significantly more effective than NSAIDs or no acupuncture controls, though its
effectiveness compared to sham acupuncture remains uncertain.

OTHER APPLICATIONS OF ACUPUNCTURE

Evidence supporting acupuncture for various other conditions, including in vitro fertilization (IVF),
is weak. Some studies suggest acupuncture may offer benefits at specific stages during [VF, but its
impact on IVF outcomes remains unclear. Future studies could examine the effects of acupuncture on
embryo viability, oocyte retrieval, semen analysis, implantation rates, and pregnancy rates, as well as
its potential to reduce discomfort associated with IVF. Evidence for acupuncture in stroke treatment
also remains inconclusive, with large-scale RCTs needed to determine its clinical efficacy.

SAFETY OF ACUPUNCTURE

Serious adverse effects, such as pneumothorax, spinal lesions, and hepatitis B transmission have been
documented, but they are rare and usually occur when acupuncture is performed by poorly trained or
unlicensed practitioners. A systematic review of prospective acupuncture safety studies reported only
two instances of pneumothorax and two cases of broken needles out of a quarter of a million treatments.
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In a survey of Japanese acupuncture practitioners, 94 minor adverse events were recorded, including
forgotten needles and fainting, with no serious incidents occurring across 65,000 treatments. Similarly,
a study in Sweden involving physiotherapists who practice acupuncture tracked side effects during over
9,000 treatments. While minor bleeding or hematoma was observed in nearly 20% of treatments, other
effects, like fatigue or sweating were rare, and no serious complications were reported. More recently,
a UK study involving 574 acupuncturists found 43 minor adverse events, such as severe nausea and
fainting, from 34,407 treatments, but no serious adverse effects. Additionally, a UK survey of 31,822
acupuncture consultations by 78 doctors and physiotherapists identified 14 minors but notable adverse
events, like headache or fainting, per 10,000 consultations [43].

CONCLUSIONS

Acupuncture has demonstrated effectiveness in treating postoperative nausea and vomiting,
chemotherapy-related nausea and vomiting, and postoperative dental pain. However, existing evidence
indicates that acupuncture does not offer significant benefits for conditions, such as obesity, smoking
cessation, or tinnitus. In many other areas, the available evidence is insufficient to guide clinical
decisions. The area with the most ambiguity is chronic pain, where a large body of research exists but
leads to conflicting conclusions. When data are unsatisfying and open to multiple interpretations,
relating data levels to real-world decisions can be informative. For example, a stronger level of evidence
is required for interventions that have significant costs or risks of harm than for treatments that are less
costly and safer. It can also be argued that more evidence is needed before recommending acupuncture
as a routine first-line treatment, rather than as an adjunct for patients with treatment-resistant conditions.
In the NHS, acupuncture is typically used as a second- or third-line option for chronic pain. Patients
who usually benefit are those with conditions, such as arthritis, back pain, or headaches, who have not
responded to conventional treatments, are intolerant to medications, or experience persistent pain. The
current evidence from RCTs on acupuncture for chronic pain is likely sufficient to justify this approach.
However, there is not enough evidence to support its use as a first-line treatment for chronic pain. At
the same time, the evidence suggests that restricting acupuncture is unwarranted. The research discussed
in this newsletter highlights the methodological shortcomings of earlier studies in this area. Any future
research on acupuncture should be designed with appropriate methodology to strengthen the quality of
the evidence available.
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