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Introduction
The incidence of obesity is increasing at an alarming rate which 

has led to a surge the obesity-related morbidity in the world. It is 
now a most evident problem in world’s population therefore, it 
needs to be addressed [1]. According to WHO, obesity is defined as 
BMI equals to or greater than 30 kg/m2 which is the accumulation 
of fat in adipose tissue to such an extent that may be fatal [2]. 
Obesity is now replacing malnutrition, infectious and contagious 
diseases as the most vital contributor to ill health. The obesity-
related health problem poses a burden on the health care system 
and lowers the quality of life of obese people. Particularly, it causes 
many chronic conditions like hypertension, cardiovascular diseases, 
diabetes type, kidney stones, respiratory issues, gout, arthritis, 
stroke, chronic fatigue sleep disorders and certain types of cancer 
such as breast and prostate cancer [2,3].The epidemic of obesity is 
due to a sedentary lifestyle, minimal or no physical activity, intake 
of saturated fatty acid, high calories carbohydrates, carbonated 
drinks, and preserved food and sometimes genetic involvement is 
susceptible [4] .Without modifying lifestyles through culture and 
environment, it would be difficult to attain healthy life patterns. 
Improved patient health, quality of life and reduced cost of care of 
patients with obesity and other obesity-related health issues will 
not be recovered and resolved by clinical interventions alone [5-7]. 

 
Obesity or overweight is always perceived to be due to high levels of 
calories intake and low level of physical activity, therefore, low-
calorie diet and enhance physical activity is presumed to be the 
foremost treatment for obesity. Although increased physical activity 
helps obese patients to combat various health problems or even 
lowers the risk of coronary artery diseases, hypertension, diabetes, 
and stroke. However, there are some other methods which help 
patients to fight obesity under restricted or non-restricted diet 
patterns [8,9]. There is new literature for the chronic care model 
which integrates both clinical and community system to address 
chronic problems, for instance, the use of complementary and 
alternative medicine [10]. National Centre for Complementary and 
Alternative medicine elaborated the term Complementary and 
alternative medicine as “a collection of diverse medical and 
healthcare system, practices, and products which are not considered 
as a current health care system” [11]. Due to increased public 
awareness through mass media, advertisement, and internet, 
people nowadays, are more attractive towards the use of 
comparative and alternative treatment to reduce weight and to get 
rid of body fat. Social pressure regarding body weight/size and 
desire to look smart compels obese subjects to use complementary 
and alternative medicine and they are massively used due to their 
short term and early effects [6,11]. In recent years, CAM therapies 
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are widely used in addition to conventional medical treatment and 
people thought that they are extremely effective. However, until 
now, there are inadequate researches regarding the effectiveness 
and efficacy of CAM therapies for reducing weight and most of the 
current literature have fundamental methodological problems, 
they have significant health benefits along with major health-
related risk factors [6]. When it comes to reducing weight and 
becoming smart, there is a wide range of complementary medicines 
available in the form of herbal supplements, they have little effect. 
Moreover, they help to reduce weight and as soon as you left those 
medicines, you will gain more weight than ever before so, this is one 
of the serious and alarming side effects of using complementary 
medicine. Examples include the use of herbal products, dietary 
supplements and over the counter medicine for shedding weight, 
although they have adverse side effects significant effect can be 
achieved when used in combination with allopathic medicine [12]. 
Furthermore, people are more inclined towards the ancient 
practices such as dry needling: acupuncture; visits to complementary 
clinicians like naturopaths, homeopaths, and chiropractors; and 
meditative and thoughtful practices such as Reiki, yoga, massage, 
and tai chi. They may have adverse effects and can cause physical 
injury as well. Therefore, there is the impetus for physician 
knowledge of CAM strengths versus drawbacks and collaborative 
integration of CAM in clinical practice of physicians so that 
maximum benefit could be achieved [13,14]. Although, it is one of 
the vital factors to teach and educate medical students at universities 
and hospitals about CAM; which can be assumed as a “bottom-up” 
approach for preparing the health care system for improved 
integration of CAM. However, “top-down” changes are required and 
suggested to enhance patient care and health [15]. The top-down 
approach proposes to better illustrate CAM’s role in contemporary 
health care, modifications must originate from governing 
organizations and administrations in the form of clearer 
recommendations. There is no clear agreement with the medical 
community regarding the efficacy of CAM therapies [15,16]. There 
is a serious need to discuss at social and legislative levels to even 
include it as an integrated part of the curriculum in the medical 
syllabus and also as a complementary framework in medicinal and 
health sciences under specific clear outcomes. It is very important 
to have approval and commandments for the use for Cams so that 
physician should recommend CAM in specific circumstances. This 
inconsistency advocates a lack of consistency in the consideration 
of therapeutic effects of CAM when publishing these guidelines and 
may feed underlying negative insights of the validity of CAM within 
the medical community [17-20]. In such cases where the efficacy of 
certain medications has proven scientifically should be 
recommended by the physician based recommended combination 
of CAM with traditional medicines. For instance, if a plant like 
Hoodia Gordonii, which is a member of the Asclepiadaceae (the 
milkweed family), is associated with appetite inhibition and few 
scientific studies are conducted on chief features (bioactivity of its 
biological ingredients, clinical application, in vivo biopharmaceutics, 
and safety) of this anti-obesity plant. Obviously, this has brought 
about a considerable concern, as H. gordonii is among the most 
popular organic anti-obesity products. In such cases, where the 

efficacy of certain medications has evidenced scientifically; should 
be recommended by physicians a recommended combination of 
CAM with traditional medicines [21]. Diet and deficiency of exercise 
are the old reasons for obesity, and in the last two decades, genetic 
factors are under research and identification to be involved in 
obesity [22]. Mutations happen in the genes by naturally or 
hereditary to have a role in the obesity syndromes’ (e.g., Bardet–
Biedl syndrome) for example, but there is no clear pathway 
explaining the role of the intact gene in causing obesity [20,23]. 
Studies in humans showed the role of specific mutations in intact 
genes in severe human obesity, for example, Hyperphagia and 
impaired T-cell–mediated immunity in both mice and humans 
beside infertility are examples of leptin deficiency hormone under 
mutations [24,25]. One of the products studied previously to be 
effective against obesity are green tea leaves derived from Camellia 
Sinensis has shown to have It has polyphenols (catechins) as main 
bioactive molecules. These bioactive molecules increase energy 
consumption, triggering the oxidation, and sympathetic nervous 
system of fat metabolism, and for the alternative pathway, results in 
high production of enzymes responsible for hepatic fat oxidation, 
appetite prevention, and reduced nutrient absorption [26]. Another 
dietary supplement produces from the dehydrated Garcinia 
Cambogia fruit rind, which has a hydroxycitric acid, used in 
southern India. G. Cambogia product manages the sense of satiety 
and appetite by it is the mechanism of ATP-dependent citrate lyase 
enzyme, which exchanges the citrate to acetyl-CoA and oxaloacetate 
[27]. Several previous studies showed the effect of green tea 
catechins (GTCs) and green tea on the gene and protein expression 
in obesity. Another study showed that the catechin-rich diet 
increased the expression of the medium-chain acyl-CoA 
dehydrogenase (MCAD) and acyl-CoA oxidase (ACO), which 
decreasing the fat accumulation and enhancing hepatic β-oxidation 
activity [28,29]. On the other hand, also there are studies showing 
its role in lipogenesis, including fatty acid synthase (FASN), and 
adipogenesis, including CCAAT/enhancer-binding protein alpha 
(C/EBPα), liver X receptor alpha), and (LXR-α peroxisome 
proliferator-activated receptor gamma (PPAR-γ) [28]. Use of 
Complementary and alternative therapies are progressively 
increasing because the general population perceived them to be 
active in helping to ease some of the health challenges associated 
with obesity. Patient’s knowledge and involvement, personal 
attributes, health beliefs, attitude to CAM and medical history are 
principally accountable for the increased use of cam rather than 
socio-demographic factors and socio-economic status. CAM 
therapies for the obese people should be extensively investigated in 
well-controlled experimental research settings to deliver safety 
and effective data on treatments, as well as authenticated treatment 
options for those with obesity-related morbidity [30]. Looking into 
the current scope of obesity and its high incidence in different 
populations, there is a need to specify the reported evidence for 
CAM therapies as per type of obesity and mechanisms involved in 
obesity [31]. Role of inflammation and genes involved can play a 
vital role not only in metabolically stabilization of obese subjects 
but also at the same time to decrease their BMI to make them 
socially more stable and acceptable [32].
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