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reviews. Additionally, issues such as standardization of herbal preparations,
variability in plant constituents, and potential herb-drug interactions
underscore the importance of evidence-based practice and close collaboration
Integrative oncology combines conventional medical treatments with  petween oncologists and integrative medicine specialists. Several plant-based
complementary therapies, including phytotherapy, to provide a holisticapproach  ¢compounds have garnered attention for their potential role in cancer treatment
to cancer care. Phytotherapy, also known as herbal medicine, involves using  and symptom management. For example, curcumin, derived from the turmeric
plant-based substances for therapeutic purposes. Over the years, there has  plant, has demonstrated anti-inflammatory and anti-cancer effects in various
been growing interest in exploring the potential of phytotherapy as an adjunct ~ cancer types. Clinical studies investigating curcumin's efficacy in combination
or alternative treatment option for cancer patients. This article aims to provide with standard therapies are ongoing, with some promising results in terms of
an update on the optimal treatment options for phytotherapy in integrative improved treatment outcomes and reduced side effects [4].
oncology, discussing the current research, challenges, and future prospects
in this field [1].

Introduction

The role of phytotherapy in supportive care for cancer patients is another
area of active research. Herbal remedies such as ginger for nausea and
Phytotherapy has a long history of use in traditional medicine systems vomiting, chamomile for anxiety and insomnia, and ginseng for fatigue are
worldwide, with plants and their extracts being utilized for their medicinal commonly used in integrative oncology to address treatment-related side
properties. In integrative oncology, phytotherapy plays a crucial role as an effects and enhance quality of life. However, it is essential to ensure that these
adjunct to conventional cancer treatments such as surgery, chemotherapy, and interventions are safe, well-tolerated, and backed by scientific evidence to
radiation therapy. The rationale behind incorporating phytotherapy into cancer guide clinical decision-making [5].
care lies in the potential of plant compounds to exert anti-cancer effects,
modulate the |mmune system, allgwate treatment side effects, and improve COﬂClUSIOﬂ
overall quality of life for cancer patients [2].

— In conclusion, phytotherapy represents a valuable component of
DeSCprtIOH integrative oncology, offering potential benefits in cancer treatment, symptom
management, and overall patient well-being. While there is growing evidence

One of the primary challenges in utilizing phytotherapy in integrative  supporting the efficacy of certain plant-based compounds and herbal
oncology is the need for scientific evidence to support its efficacy and safety.  formulations, ongoing research and clinical trials are needed to further validate
While many plant-based compounds have shown promising anti-cancer their use in cancer care. The integration of phytotherapy into mainstream
properties in laboratory studies and preclinical research, translating these  oncology practice requires collaboration, standardization, and a patient-
findings into clinical practice requires rigorous clinical trials and systematic centered approach to optimize treatment outcomes and enhance the quality of
reviews. Additionally, issues such as standardization of herbal preparations, |ife for individuals affected by cancer. By continuing to explore the therapeutic

variability in plant constituents, and potential herb-drug interactions potential of plants and their derivatives, we can advance the field of integrative
underscore the importance of evidence-hased practice and close collaboration oncology and improve the holistic care of cancer patients worldwide.

between oncologists and integrative medicine specialists. Several plant-based

compounds have garnered attention for their potential role in cancer treatment

and symptom management. For example, curcumin, derived from the turmeric Acknowledgement

plant, has demonstrated anti-inflammatory and anti-cancer effects in various None

cancer types. Clinical studies investigating curcumin's efficacy in combination '

with standard therapies are ongoing, with some promising results in terms of .

improved treatment outcomes and reduced side effects [3]. Conﬂmt Of IntereSt
One of the primary challenges in utilizing phytotherapy in integrative None.

oncology is the need for scientific evidence to support its efficacy and safety.
While many plant-based compounds have shown promising anti-cancer
properties in laboratory studies and preclinical research, translating these References
findings into clinical practice requires rigorous clinical trials and systematic

1. Kishor Roy, Nand, Devivasha Bordoloi, Javadi Monisha and Ganesan Padmavathi,
et al. "Specific targeting of Akt kinase isoforms: Taking the precise path for
prevention and treatment of cancer." Curr Drug Target 18 (2017): 421-435.

*Address for Correspondence: Amara Singh, Department of Functional Medicine,
University of Delhi, New Delhi, India; E-mail: amarasingh@gmail.com

Copyright: © 2024 Singh A. This is an open-access article distributed under the ~ 2 Xia, Ding, Weiwei Lou, Kar-Ming Fung and Cole L. Wolley, et al. "Cancer

terms of the Creative Commons Attribution License, which permits unrestricted chemopreventive eﬁects of Boswellia sacra gum resin hydrodistillates on invasive
use, distribution, and reproduction in any medium, provided the original author gggh:]'_'la' cell carcinoma: Report of a case." Integra Cancer Therapy 16 (2017):

and source are credited.

Received: 04 March 2024, Manuscript No. aim-24-133153; Editor Assigned: 06 3. Mei, Nan, Xiaoging Guo, Zhen Ren and Daisuke Kobayashi, et al. "Review of
March 2024, PreQC No. P-133153; Reviewed: 18 March 2024, QC No. Q-133153; Ginkgo biloba-induced toxicity, from experimental studies to human case reports." J
Revised: 23 March 2024, Manuscript No. R-133153; Published: 30 March 2024, Environ Sci Health, Part C 35 (2017): 1-28.

DOI: 10.37421/2327-5162.2024.13.499


mailto:amarasingh@gmail.com
https://www.ingentaconnect.com/content/ben/cdt/2017/00000018/00000004/art00009
https://www.ingentaconnect.com/content/ben/cdt/2017/00000018/00000004/art00009
https://journals.sagepub.com/doi/full/10.1177/1534735416664174
https://journals.sagepub.com/doi/full/10.1177/1534735416664174
https://journals.sagepub.com/doi/full/10.1177/1534735416664174
https://www.tandfonline.com/doi/abs/10.1080/10590501.2016.1278298
https://www.tandfonline.com/doi/abs/10.1080/10590501.2016.1278298

Singh A. Alt Integr Med, Volume 13:02, 2024

4, Sagar, S. M., D. Yance and R. K. Wong. "Natural health products that inhibit
angiogenesis: A potential source for investigational new agents to treat cancer—
Part 1." Curr Oncol 13 (2006): 14-26.

5. Kang, Ju Wan, Jeong Hong Kim, Keejae Song and Si Hong Kim, et al. "Kaempferol

and quercetin, components of Ginkgo biloba extract (EGb 761), induce caspase- - - . " -
3-dependent apoptosis in oral cavity cancer cells.” Phytotherapy Res 24 (2010): How to cite this article: Singh, Amara. “An Update on Optimal Treatment
S77-582. Options for Phytotherapy in Integrative Oncology.” Alt Integr Med 13 (2024): 499.

Page 2 of 2


https://www.mdpi.com/1718-7729/13/1/77
https://www.mdpi.com/1718-7729/13/1/77
https://www.mdpi.com/1718-7729/13/1/77
https://onlinelibrary.wiley.com/doi/abs/10.1002/ptr.2913
https://onlinelibrary.wiley.com/doi/abs/10.1002/ptr.2913
https://onlinelibrary.wiley.com/doi/abs/10.1002/ptr.2913

