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Introduction
Bee Venom Acupuncture (BVA) is a form of CAM that has garnered 

attention for its potential analgesic effects and unique mechanisms of action. 
Unlike conventional acupuncture, which uses needles to stimulate specific 
points on the body, BVA involves the injection or application of bee venom 
at acupuncture points. This practice is rooted in ancient healing traditions, 
particularly in Korean and Chinese medicine, where bee products have been 
used for centuries to treat various ailments. The premise of BVA lies in the 
therapeutic properties of bee venom, which contains a complex mixture of 
bioactive compounds. These compounds have been studied for their anti-
inflammatory, analgesic, and immunomodulatory effects, making bee venom a 
subject of interest in pain research and integrative medicine [1]. 

As our understanding of pain mechanisms continues to evolve, exploring 
novel therapies like BVA becomes increasingly relevant. This updated review 
aims to delve into the current scientific literature surrounding BVA, examining 
its efficacy, safety profile, and potential mechanisms of action in the context of 
pain management. By critically evaluating the evidence and highlighting key 
findings, this review seeks to contribute to the ongoing dialogue on alternative 
approaches to pain relief and inform clinical decision-making for healthcare 
practitioners and patients alike [2].

Description
Bee Venom Acupuncture (BVA) is a traditional form of therapy that 

involves the application of bee venom into specific acupuncture points on the 
body. Originating from ancient practices in East Asia, particularly in Korea and 
China, BVA has been used to treat a wide range of health conditions, with pain 
management being one of its primary applications. The therapeutic properties 
of bee venom are attributed to its complex composition, which includes 
peptides, enzymes, biogenic amines, and other bioactive substances. Among 
these components, melittin, apamin, adolapin, and Mast Cell Degranulating 
Peptide (MCDP) are believed to play crucial roles in the analgesic effects of 
bee venom [3]. 

Research on the effects of BVA on pain has shown promising results across 
various conditions, including musculoskeletal pain, neuropathic pain, and 
inflammatory pain. Several studies have demonstrated that BVA can effectively 
reduce pain intensity, improve functional outcomes, and enhance quality of 
life in patients suffering from chronic pain syndromes. Mechanistically, BVA 
exerts its analgesic effects through multiple pathways. Melittin, the principal 
component of bee venom, acts on nociceptors to modulate pain perception by 
inhibiting the release of pro-inflammatory mediators such as substance P and 
prostaglandins. Apamin, another bioactive peptide in bee venom, enhances 
the release of endogenous opioids, leading to pain relief through opioid 

receptor activation [4].

Furthermore, adolapin and MCDP contribute to the anti-inflammatory 
properties of bee venom by suppressing cytokine production and attenuating 
immune responses. These mechanisms collectively contribute to the 
analgesic effects of BVA and its potential as a complementary therapy for 
pain management. Clinical studies investigating the efficacy of BVA have 
reported positive outcomes in various patient populations. In a randomized 
controlled trial involving patients with knee osteoarthritis, BVA combined with 
conventional acupuncture demonstrated superior pain relief and functional 
improvement compared to conventional acupuncture alone. Similarly, BVA 
has shown beneficial effects in conditions such as chronic low back pain, 
fibromyalgia, and postoperative pain [5].

Despite the promising findings, challenges exist in the widespread adoption 
of BVA in clinical practice. Safety concerns regarding allergic reactions to bee 
venom, standardization of treatment protocols, and the need for well-designed 
randomized controlled trials are areas that warrant further investigation and 
consideration.

Conclusion
Pain management has been a longstanding challenge in medical practice, 

with various approaches evolving over time. One such intriguing approach is 
Bee Venom Acupuncture (BVA), which has gained attention for its potential 
in alleviating pain and its associated mechanisms. This article presents an 
updated review of the effects of BVA on pain and its underlying mechanisms, 
exploring the scientific evidence and clinical insights into this alternative 
therapy. In conclusion, Bee Venom Acupuncture (BVA) presents a compelling 
therapeutic option for pain management, supported by its pharmacological 
actions and clinical efficacy. The diverse bioactive components of bee venom 
contribute to its analgesic and anti-inflammatory effects, making it a valuable 
adjunctive therapy in the management of various pain conditions.

While research on BVA continues to expand, addressing safety issues, 
refining treatment protocols, and conducting rigorous clinical trials are essential 
steps in optimizing its utilization and ensuring evidence-based practice. As 
our understanding of the mechanisms underlying BVA advances, it holds the 
potential to offer personalized and effective pain relief strategies for patients 
worldwide.
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