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Introduction
With the global healthcare system evolving and Tradi-
tional Medicine (TM) gaining increasing recognition, 
there is an urgent need to address the challenges in 
advancing TM and facilitating its deeper integration 
with Modern Medicine (MM). Despite growing global 
interest, TM still faces critical barriers, including frag-
mented evidence frameworks, inconsistent standards 
and limited integration with mainstream healthcare 
systems—gaps that hinder its widespread accept-
ance and optimal utilisation. To tackle these chal-
lenges and promote global convergence on evidence 
and integration, an international roundtable was 
convened, creating a vital platform for global experts 
to exchange insights and chart a path forward. This 
manuscript summarises the main reflections from the 
roundtable, focusing on three core topics: building 
high-quality evidence frameworks for TM, developing 
integration mechanisms for TM and MM and consid-
erations for translating evidence into clinical practice 
and policy.

Building high-quality evidence 
frameworks
Diversifying the evidence ecosystem is critical for 
TM research. TM is complex in real-world settings, 
so a broader methodological toolkit is essential.1 It 
is important to acknowledge the complementary 
roles of randomised controlled trials (RCTs) and real-
world studies: while RCTs remain the gold standard 
for establishing causal relationships due to their bias 
control, real-world approaches (including pragmatic 
studies and registry-based research) provide critical 
insights into how TM performs in diverse unselected 
populations and routine clinical practice—addressing 
gaps that RCTs cannot fully cover.2 3 Pragmatic 
studies capture the real-world application of TM 
interventions in clinical practice and their actual 
effects in unselected patient groups under routine care 
conditions. Registry-based research is another impor-
tant approach. For example, acupuncture registries 
collect long-term data on treatment outcomes, utilisa-
tion patterns and adverse events across large patient 
cohorts.4 These studies account for patient lifestyle, 
diet and other medications.5 6 However, long-term 
follow-up and sustainability of the registry platform 
is a big challenge, especially on patient outcomes. 
Notably, many of the Patient-Reported Outcome 
Measures (PROMs) critical to evaluating TM—such 
as quality of life, symptom relief and functional 
improvement—are not routinely collected in registry 

data and often lack blinding, requiring careful design 
and standardisation to ensure validity.

Current TM research faces challenges including 
opaque data reporting, inconsistent standards and 
redundant studies—all of which undermine the 
comparability and reproducibility of evidence.7 8 The 
conference advocated for establishing unified global 
data standards for TM research, including stan-
dardised data collection metrics, clear data quality 
control protocols and transparent data reporting 
guidelines. Furthermore, it calls for the continuous 
improvement of international TM trial registration 
platforms and shared data repositories, striving to 
achieve standardised management and sharing of 
research data. Beyond data integrity alone, the confer-
ence also emphasised the importance of upholding 
overall research integrity—including rigorous study 
design, transparent reporting of methods and results 
and adherence to ethical standards—to ensure the 
credibility of TM evidence globally.

The WHO plays a pivotal steering role in the global 
TM evidence ecosystem by sharing evidence and best 
practices, fostering trust and promoting consistent 
approaches to TM governance—a role that under-
scores the need to bridge the gap between TM research 
and policymaking.9 Many high-quality findings are 
under-used because poor communication prevents 
them from reaching policymakers.10 This disconnect 
contributes to unregulated TM use in many regions, 
as decision-makers lack reliable evidence on safety 
and efficacy. 11To address this, two key strategies 
were proposed: first, institutionalising collaboration—
for example, organising regular ‘docking meetings’ 
where researchers translate complex findings into 
policy-relevant insights and establishing centralised 
‘evidence repositories’ tailored for policy formulation. 
Second, translating research into policy, as demon-
strated in some Asian countries where TM has been 
integrated into national primary healthcare systems 
through evidence-informed policymaking.12 13

The conference emphasised that cross-border 
collaboration is vital for building research capacity 
and ensuring methodological consistency in TM 
research, as cross-institutional partnerships are the 
cornerstone of addressing global TM research dispar-
ities and unifying technical standards. Participants 
proposed three key initiatives: establishing multina-
tional research networks, supporting jointly funded 
researcher training programmes and developing 
open-access publishing platforms. These measures 
are designed to enhance the comparability of global 
TM research data, accelerate the sharing of research 
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outcomes and collectively advance the high-quality development of 
international TM research.

The core of cultivating evidence-based practice (EBP) in TM lies 
in identifying effective interventions through rigorous research. 
Specifically, this entails identifying not only effective TM treatments 
validated by high-quality research but also those that are ineffective 
or potentially harmful. This distinction is fundamental to EBP, as it 
ensures clinical practice is guided by rigorous, reproducible evidence 
rather than mere tradition, anecdotal experience or cultural norms. For 
TM to gain global credibility, it must move beyond uncritical accep-
tance of traditional practices and adopt critical appraisal. This allows 
practitioners to discern interventions supported by robust studies 
from those failing to meet safety and efficacy standards. Integrating 
this distinction into EBP culture safeguards patients, avoids dogma 
and aligns TM with EBP’s core: prioritising patient welfare through 
evidence-informed decisions.

Integrating TM and MM
Synergistic care models should be patient-centred and establish clear 
clinical pathways involving both TM and MM practitioners. In diag-
nosis and treatment, collaboration points between TM and MM teams 
should be explicitly defined: both parties jointly develop personalised 
treatment plans and hold regular case meetings to adjust plans based 
on patient progress.6 Additionally, training programmes should be 
implemented to enhance practitioners’ understanding of each other’s 
theoretical frameworks, addressing collaboration barriers stemming 
from cognitive differences.

TM and MM integration involves two distinct medical systems, 
with differences in diagnostic/treatment norms and quality evaluation 
standards. A robust institutional framework is therefore required to 
ensure patient safety and consistent care quality in integrated settings. 
At the regulatory level, a transparent audit mechanism for integrated 
TM and MM practice should be established to regularly assess the 
standardisation, efficacy and safety of integrated treatment proto-
cols. Diagnostic and treatment guidelines should also be dynamically 
updated based on audit results and the latest research evidence.14

The conference proposed a dual-track talent development system 
underpinned by interdisciplinary curricula and cross-professional 
training. First, medical colleges should offer ‘Integrated TM and MM’ 
programmes with interdisciplinary curricula covering both systems. 
Second, in-service training on TM and MM integration should be 
provided for existing practitioners—for example, training MM doctors 
in evidence-based TM techniques and educating TM practitioners 
on modern medical knowledge to enhance collaborative capacity. 
Additionally, practitioners of both systems should be encouraged to 
collaborate on clinical practice and research projects. This will develop 
practical collaborative skills and build a workforce proficiency in both 
TM and MM.

Misconceptions about TM and MM integration persist among some 
members of the public. To address this, participating experts proposed 
a multidimensional public education strategy. Content should include 
accessible explanations of integration principles and advantages, 
paired with evidence of integrated care’s effectiveness. Channels for 
dissemination should include social media, public hospital official 
platforms and authoritative health education institutions—ensuring 
the delivery of scientific, accurate information and mitigating 
misinformation.15

Integrated TM and MM research requires robust clinical data 
support. However, current data systems in TM and MM institutions 
are often siloed and non-standardised, hindering data sharing, joint 
analysis and research progress.16 Participants therefore emphasised 
the importance of developing interoperable data systems and joint 

research platforms connecting TM and MM institutions. Such infra-
structure is critical for conducting large-scale comparative effective-
ness studies and sustaining evidence-based integration.

Considerations on implementation
For the successful clinical implementation of TM interventions, 
their evidence must be fully integrated into national health systems. 
Participating experts suggested three key steps: first, incorporating 
rigorously effective TM interventions into healthcare reimburse-
ment catalogues to improve accessibility. Second, integrating TM 
intervention outcomes into the performance evaluation metrics of 
medical institutions and practitioners, incentivising EBP. Third, inte-
grating TM syndrome differentiation data and treatment plans into 
electronic health records and developing TM-focused intelligent 
auxiliary diagnosis systems—providing clinicians with evidence 
support and ensuring standardised TM application in clinical prac-
tice.

Discussions highlighted that continuous evaluation is critical 
to ensuring the effectiveness and cost-efficiency of implemented 
TM interventions. Panel members recommended leveraging tools 
including national TM registries, real-time data dashboards and stan-
dardised outcome indicators to track progress. For example, in diabetes 
care, long-term monitoring of TM interventions (eg, herbal medicine, 
dietary adjustments) enables comparison of outcomes with Western 
treatments.17 For insomnia, standardised metrics (eg, sleep duration, 
sleep quality) quantify TM’s impact.18 These data-driven tools not only 
evaluate TM’s value but also enable timely adjustments to clinical 
strategies, ensuring policymakers and practitioners optimise TM’s clin-
ical utility in healthcare systems.

The key to enhancing the international influence of TM lies in 
promoting the global dissemination of high-quality evidence, breaking 
down language and geographical barriers. Participants proposed 
strengthening cooperation with top international medical journals to 
publish high-quality TM research outcomes, promoting the integration 
of TM evidence into the global healthcare decision-making reference 
system.19

Policy alignment and leadership were identified as key drivers of 
systemic change for TM integration. Participants noted that sustained 
policy leadership is essential to translating evidence into national 
TM practice, and that effective implementation requires collabora-
tive governance among health ministries, regulatory authorities and 
academic institutions—all aligned under a clear, long-term strategic 
vision for TM integration.

China’s successful integration of TM into its healthcare system 
serves as a model: it has been enabled by strategic policies including 
increased TM research funding, standardised practice regulations 
and cross-system coordination. Such collaborative, policy-led efforts 
ensure consistent progress in TM integration, translating evidence-
based goals into tangible healthcare improvements.12

Building implementation capacity is essential for sustaining the 
impact of TM interventions. Discussions emphasised that workforce 
training and institutional readiness are central to embedding evidence-
based TM into routine practice, with the feasibility of capacity-building 
closely tied to the institutional setting.

In TM-dominant settings, structured capacity-building programmes 
can effectively equip clinicians with skills to apply and adapt TM 
interventions, while empowering administrators to lead organisational 
changes necessary for sustaining evidence-informed TM practice over 
time. However, in MM-dominant settings, relying solely on workforce 
training to enable WM practitioners to implement TM interventions 
may face greater challenges, and its effectiveness remains less certain.
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Next steps for TM and IM
With the growing global demand for ‘holistic and personalised’ 
healthcare, TM and integrated medicine are poised for expanded 
development.20 In the future, TM will continue to evolve through the 
integration of evidence-based research with modern technologies 
(eg, artificial intelligence, big data),21 modernising TM theories and 
advancing precision diagnosis and treatment22—building on its empir-
ical foundations. TM and MM integration will evolve from ‘clinical 
collaboration’ to ‘systematic integration’, forming a mature integrated 
model and becoming a key component of the global healthcare system.

The proposed frameworks feature globally applicable core prin-
ciples, adaptable to Western systems via curriculum and practice 
pathway optimisation. Low-resource settings can leverage registry-
based research and cross-border capacity building, with phased imple-
mentation addressing contextual constraints like inadequate data 
infrastructure.

Meanwhile, the advancement of TM and IM requires strength-
ened global cooperation to collectively address challenges in evidence 
construction, standard unification and cultural exchange.23 24 It is 
anticipated that through joint efforts from all stakeholders, TM and IM 
will make greater contributions to improving global health outcomes 
and realising the goal of ‘health for all’.

Conclusion
This manuscript synthesises key insights from an international round-
table on advancing traditional and IM, addressing critical translational 
gaps in evidence, integration and implementation. It serves as a vital 
and further supplement to the Gujarat Declaration and the WHO TM 
Strategy 2025–2034: moving beyond their high-level global strategic 
guidance and foundational consensus, the work delivers context-
specific, actionable methodological and policy insights for diverse 
health systems. For researchers, clinicians and policymakers, it offers 
pragmatic pathways to diversify evidence ecosystems, build synergistic 
integration models and bridge research-policy divides, translating 
global principles into on-the-ground practice. These contributions 
drive tangible global convergence of TM and MM, enhancing its role 
in advancing universal health coverage and global health outcomes.

Acknowledgements  We acknowledge the organisation of 
the roundtable: the event was co-hosted by the BMJ China 
Office and Beijing University of Chinese Medicine (BUCM) on 
22 August 2025 in Beijing. The roundtable focused on three 
thematic sessions, each moderated by distinguished scholars: 
the first theme (building high-quality evidence frameworks for 
TM) was hosted by Professor Tang Jinling; the second theme 
(developing integration mechanisms for traditional and Western 
medicine) was moderated by Professor Zhang Junhua; and 
the third theme (translating evidence into policy and practice) 
was led by Professor Han Yunwei. The event brought together 
global experts from medicine, academia and policymaking, 
creating a vital platform for advancing global TM and IM. This 
roundtable is sponsored by Yangtze River Pharmaceutical Group. 
Corporate Representative: Chengming Gu. The sponsor, Yangtze 
River Pharmaceutical Group, had no influence on the content 
of the meeting or the conclusions presented in this manuscript. 
The development of this conference outcomes would not have 
been possible without the wisdom and insights contributed by 
experts and scholars from various fields during the roundtable 
meeting. We would like to extend our sincere gratitude to all 
guests who attended this roundtable. The attending guests are 
listed below (in alphabetical order of names, except the authors 
of the manuscript): Charlie Xue, Cunzhi Liu, Jie Li, Jinzhou 

Tian, Merlin Wilcox, Myeong Soo Lee, Nicola Robinson, Peiyong 
Zheng, Qingquan Liu, Xiaoyu Zhang, Xinfeng Guo, Xinhua Jia, 
Yunwei Han, Yutong Fei, Yuyan Kong. Jinling Tang (Editor, 
BMJ), Juan Franco (Editor in Chief, BMJ EBM) and Yuting Duan 
(Associate Editor, BMJ EBM) participated in the roundtable.

Contributors  YD: writing and revision. JL: proposed a paper 
structure and revised the paper. HC: writing and revision. SY: 
writing and revision. JZ: proposed a paper structure and revised 
the paper.

Funding  The authors have not declared a specific grant for this 
research from any funding agency in the public, commercial or 
not-for-profit sectors.

Competing interests  None declared.

Patient consent for publication  Not applicable.

Ethics approval  Not applicable.

Provenance and peer review  Not commissioned; externally 
peer-reviewed.

ORCID iDs
Yuting Duan https://orcid.org/0000-0002-9453-0592
Junhua zhang https://orcid.org/0000-0003-4043-1967

References
	 1	 Tang J-L, Hackshaw A, Lao L-X, et al. Improving research on the efficacy, 

effectiveness, and harms of traditional chinese medicine. Evid Based 
Complement Alternat Med 2014;2014. 

	 2	 Psoter KJ, Rosenfeld M. Opportunities and pitfalls of registry data for 
clinical research. Paediatr Respir Rev 2013;14:141–5. 

	 3	 Eichler H, Pignatti F, Schwarzer‐Daum B, et al. Randomized Controlled 
Trials Versus Real World Evidence: Neither Magic Nor Myth. Clin Pharma 
and Therapeutics 2021;109:1212–8. 

	 4	 Cai Y, Shen J, Zhong D, et al. Status quo, issues, and challenges for 
acupuncture research evidence: an overview of clinical and fundamental 
studies. J Evid Based Med 2012;5:12–24. 

	 5	 Anderson ML, Griffin J, Goldkind SF, et al. The Food and Drug 
Administration and pragmatic clinical trials of marketed medical products. 
Clin Trials 2015;12:511–9. 

	 6	 Trivedi H, Avrit TA, Chan L, et al. The Benefits of Integrative Medicine in 
the Management of Chronic Pain: A Review. Cureus 2022;14. 

	 7	 Ng JY, Wieland LS, Lee MS, et al. Open science practices in traditional, 
complementary, and integrative medicine research: A path to enhanced 
transparency and collaboration. Integr Med Res 2024;13:101047. 

	 8	 Duan Y, Zhao P, Deng Y, et al. Incomplete reporting and spin in 
acupuncture randomised controlled trials: a cross-sectional meta-
epidemiological study. BMJ Evid Based Med 2025;30:e113364:259–67:. 

	 9	 China and who deepen strategic partnership to lead global traditional 
medicine advancements[eb/ol].[2025-10-24]. n.d. Available: https://
www.who.int/news/item/09-11-2024-china-and-who-deepen-strategic-​
partnership-to-lead-global-traditional-medicine-advancements

	10	 Lu L, Zhang Y, Tang X, et al. Evidence on acupuncture therapies is 
underused in clinical practice and health policy. BMJ 2022;376:e067475. 

	11	 Chung VC, Ho FF, Lao L, et al. Implementation science in 
traditional, complementary and integrative medicine: An overview 
of experiences from China and the United States. Phytomedicine 
2023;109:S0944-7113(22)00679-1:154591:. 

	12	 Xu J, Yang Y. Traditional Chinese medicine in the Chinese health care 
system. Health Policy 2009;90:133–9. 

	13	 Park YL, Canaway R. Integrating Traditional and Complementary Medicine 
with National Healthcare Systems for Universal Health Coverage in Asia 
and the Western Pacific. Health Syst Reform 2019;5:24–31. 

	14	 Chai Q, Fei Y, Gao R, et al. Quality Evaluation and Reporting Specification 
for Real-World Studies of Traditional Chinese Medicine. Chin J Integr Med 
2022;28:1059–62. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
. 

b
y g

u
est

 
o

n
 Ju

n
e 1, 2026

 
h

ttp
://eb

m
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

28 M
ay 2026. 

10.1136/b
m

jeb
m

-2025-114409 o
n

 
B

M
J E

B
M

: first p
u

b
lish

ed
 as 

https://orcid.org/0000-0002-9453-0592
https://orcid.org/0000-0003-4043-1967
http://dx.doi.org/10.1155/2014/657679
http://dx.doi.org/10.1155/2014/657679
http://dx.doi.org/10.1016/j.prrv.2013.04.004
http://dx.doi.org/10.1002/cpt.2083
http://dx.doi.org/10.1002/cpt.2083
http://dx.doi.org/10.1111/j.1756-5391.2012.01163.x
http://dx.doi.org/10.1177/1740774515597700
http://dx.doi.org/10.7759/cureus.29963
http://dx.doi.org/10.1016/j.imr.2024.101047
http://dx.doi.org/10.1136/bmjebm-2024-113364
https://www.who.int/news/item/09-11-2024-china-and-who-deepen-strategic-partnership-to-lead-global-traditional-medicine-advancements
https://www.who.int/news/item/09-11-2024-china-and-who-deepen-strategic-partnership-to-lead-global-traditional-medicine-advancements
https://www.who.int/news/item/09-11-2024-china-and-who-deepen-strategic-partnership-to-lead-global-traditional-medicine-advancements
http://dx.doi.org/10.1136/bmj-2021-067475
http://dx.doi.org/10.1016/j.phymed.2022.154591
http://dx.doi.org/10.1016/j.healthpol.2008.09.003
http://dx.doi.org/10.1080/23288604.2018.1539058
http://dx.doi.org/10.1007/s11655-022-3583-y
http://ebm.bmj.com/


BMJ Evidence-Based Medicine Month 2026 | volume 0 | number 0 | 4

Analysis

	15	 Lam CS, Zhou K, Loong HH-F, et al. The Use of Traditional, 

Complementary, and Integrative Medicine in Cancer: Data-Mining Study 

of 1 Million Web-Based Posts From Health Forums and Social Media 

Platforms. J Med Internet Res 2023;25:e45408. 

	16	 Li X, Wang T, Shi W, et al. Reporting guidelines for traditional Chinese 

medicine could be improved: a cross-sectional study. J Clin Epidemiol 

2024;168. 

	17	 Ni Y, Wu X, Yao W, et al. Evidence of traditional Chinese medicine for 

treating type 2 diabetes mellitus: from molecular mechanisms to clinical 

efficacy. Pharm Biol 2024;62:592–606. 

	18	 Yin X, Gou M, Xu J, et al. Efficacy and safety of acupuncture treatment 

on primary insomnia: a randomized controlled trial. Sleep Med 

2017;37:193–200. 

	19	 Duan Y, Xu Z, Zhang Y, et al. CARE extension guideline for acupuncture 
case reports. BMJ Evid Based Med 2025.:bmjebm-2025-113641. 

	20	 Tan MJT, Kasireddy HR, Satriya AB, et al. n.d. Health is beyond genetics: 
on the integration of lifestyle and environment in real-time for hyper-
personalized medicine. Front Public Health12:1522673. 

	21	 Wang Y, Shi X, Li L, et al. The Impact of Artificial Intelligence on 
Traditional Chinese Medicine. Am J Chin Med 2021;49:1297–314. 

	22	 Tian G, Zhao C, Zhang X, et al. Evidence-based traditional Chinese 
medicine research: Two decades of development, its impact, and 
breakthrough. J Evid Based Med 2021;14:65–74. 

	23	 Tang J. Research priorities in traditional Chinese medicine. BMJ 
2006;333:391–4. 

	24	 Zhang J, Zhang B, Fauci AJ, et al. The Rome consensus: good clinical trials 
for traditional medicine. Acupunct Herb Med 2025;5:271–2. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
. 

b
y g

u
est

 
o

n
 Ju

n
e 1, 2026

 
h

ttp
://eb

m
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

28 M
ay 2026. 

10.1136/b
m

jeb
m

-2025-114409 o
n

 
B

M
J E

B
M

: first p
u

b
lish

ed
 as 

http://dx.doi.org/10.2196/45408
http://dx.doi.org/10.1016/j.jclinepi.2024.111279
http://dx.doi.org/10.1080/13880209.2024.2374794
http://dx.doi.org/10.1016/j.sleep.2017.02.012
http://dx.doi.org/10.1136/bmjebm-2025-113641
http://dx.doi.org/10.3389/fpubh.2024.1522673
http://dx.doi.org/10.1142/S0192415X21500622
http://dx.doi.org/10.1111/jebm.12420
http://dx.doi.org/10.1136/bmj.333.7564.391
http://dx.doi.org/10.1097/HM9.0000000000000167
http://ebm.bmj.com/

	Advancing traditional and integrated medicine: reflections from an international roundtable
	Introduction
	Building high-quality evidence frameworks
	Integrating TM and MM
	Considerations on implementation
	Next steps for TM and IM
	Conclusion
	References


