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 A B S T R A C T  

This study examines the impact of globalization on traditional medicine, exploring how 
international forces influence the structure, legitimacy, and continuity of ancestral 
healing systems. Through an interdisciplinary literature review, the paper analyzes 
how commercialization, regulation, migration, and digital communication have 
transformed traditional practices across diverse cultural settings. The findings reveal 
that while globalization has expanded the visibility of traditional medicine, it has 
simultaneously introduced pressures that challenge its philosophical coherence and 
community relevance. Practitioners are increasingly expected to conform to biomedical 
standards, risking the loss of spiritual and relational dimensions central to their 
traditions. The transmission of knowledge is threatened by linguistic decline, 
generational discontinuity, and urban migration. Despite these challenges, 
opportunities exist for renewed engagement, provided that traditional medicine is 

valued not as a commodity but as a living system of meaning. The study concludes 
that preserving the diversity and depth of traditional healing requires inclusive 
research, respectful collaboration, and institutional support that extends beyond 
regulatory compliance. 
 

  

 
INTRODUCTION 
Traditional medicine, long rooted in ancient cultural 
systems, has persisted for centuries as a primary 
modality of health care across Asia, Africa, and parts of 
Latin America. These practices are often embedded in 
the philosophical, ecological, and spiritual dimensions 
of their respective societies, reflecting a deeply localized 
understanding of health and illness (Dopico et al., 
2008). Traditional medicine has a strong position as an 
integral part of a community's cultural identity and 
social practices. As globalization reshapes political 
borders, economic systems, and technological access, it 
also influences how traditional medical knowledge is 
perceived, practiced, and preserved (Bussmann et al., 
2014). Increasing globalization has also led to the 
recognition and re-evaluation of the values embodied 
in traditional medicine. The increased movement of 
people, ideas, and capital has created new dynamics for 
traditional healing practices, opening pathways for 
both recognition and reevaluation (Marcus, 2010). The 
World Health Organization now supports integrating 
traditional medicine into national health systems, 
provided it is proven safe and effective. 

The entry of traditional medicine into global 
health discourse has not been uniform. In some 
countries, traditional healing systems have found 
renewed legitimacy through integration into national 
health policies or collaborative research with 
biomedical institutions. This enables practices to gain 
scientific legitimacy, access to funding and legal 
protection, while strengthening the social standing of 
practitioners. In other regions, however, traditional 
knowledge has encountered marginalization, with 
practitioners facing regulatory constraints and 
diminishing patient trust. In other regions, traditional 
knowledge remains marginalized, with practitioners 
facing regulatory barriers, limited recognition, and 
stigma. Patients may also lose trust due to insufficient 
scientific validation and the prevailing biomedical 
narrative. This duality reflects the tension between 
preserving indigenous systems and aligning with 
globally standardized health frameworks. As 
medical pluralism gains visibility, it becomes 
increasingly important to understand the forces 
shaping how traditional practices are adapted or 
displaced in a globalizing world (Shankar et al., 2004). 
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One of the clearest impacts of globalization is the 
commercialization of traditional therapies. Herbal 
formulas, acupuncture, and massage techniques once 
restricted to specific geographic regions are now 
marketed internationally, often through wellness 
industries or alternative medicine platforms. This 
expansion not only increases the access and visibility 
of traditional practices to the global level, but also 
opens up economic opportunities for their countries 
and communities of origin. While this expansion 
increases visibility, it can also lead to dilution of 
original methods, loss of authenticity, and 
misappropriation of cultural heritage. This process of 
adaptation, although done for the sake of market 
competitiveness, may reduce the effectiveness and 
meaning of the original method. Moreover, the 
commodification of traditional knowledge raises 
ethical questions about intellectual property rights 
and the equitable distribution of benefits derived 
from local medical wisdom (Leonti & Casu, 2013). In 
many cases, the economic gains from the 
commodification of traditional medicine do not go 
back to the community of origin, creating inequality 
in the distribution of benefits. 

Practitioners of traditional medicine face shifting 
expectations from patients influenced by global media, 
modern education, and digital health narratives. Many 
now navigate hybrid roles, balancing centuries-old 
techniques with demands for scientific validation, 
evidence-based practice, and regulatory compliance. 
This transformation can create internal conflict within 
the profession, particularly when global norms appear 
to undermine ancestral values. Understanding these 
professional adaptations is vital for framing the future 
of traditional medicine in a world where cultural 
borders are increasingly porous (Reid et al., 2018). 

The modern expansion of Western biomedical 
systems has often positioned traditional medicine as 
complementary or secondary, despite its historical 
status as a primary healthcare resource in many 
societies. This reclassification can reduce its legitimacy, 
even in the very communities where it originated. 
According to Kleinman (1992), traditional healers often 
find themselves working in fragmented spaces, caught 
between biomedical hierarchies and cultural 
expectations. Their knowledge systems are sometimes 
viewed as outdated or unscientific, especially when 
measured against criteria that do not reflect their 
original epistemological foundations. On the one hand, 
they are still relied upon by communities to provide 
services that are in line with local cultural values and 
beliefs. On the other hand, they face pressure from 
formal health institutions that favor biomedical 
approaches as the scientific standard. 

Another issue is the standardization pressures 
imposed by international health bodies and national 
regulations. As countries adopt guidelines that favor 
uniformity, practitioners of traditional medicine 
must often adjust their diagnostic and therapeutic 
approaches to meet bureaucratic requirements. This 
administrative adaptation can undermine the 
diversity and flexibility that have historically defined 
traditional healing. As Hobsbawm and Ranger (1993) 
argue, institutional pressures may contribute to the 
invention of tradition—recasting ancient practices in 
formats that conform more closely to modern norms 
than to historical realities. 

The transmission of traditional medical 
knowledge is increasingly threatened. In many 
communities, knowledge is passed orally or through 
apprenticeship, without formal documentation. As 
younger generations migrate to urban centers and 
prioritize globalized careers, fewer individuals 
remain to inherit and preserve these systems. The 
erosion of linguistic and cultural fluency further 
complicates the continuity of traditional medicine. 
Without intentional preservation efforts, centuries of 
accumulated wisdom risk vanishing under the 
weight of global uniformity. 

Traditional medicine is not merely a historical 
artifact—it is a living practice. Its resilience reflects 
both its adaptability and its significance to those who 
continue to use it as a primary or adjunct form of 
care. Exploring the shifting terrain of traditional 
medicine in a globalized era requires careful 
attention to the sociocultural, political, and economic 
factors that shape its evolution. 

Global transformation in health beliefs and 
healthcare markets underscores the importance of 
analyzing how local practices are being 
interpreted, restructured, or redefined. 
Understanding these processes illuminates 
broader questions of cultural sustainability, 
knowledge authority, and therapeutic choice in an 
increasingly interconnected world. 

This study aims to examine how globalization 
influences the operational practices, social 
perception, and professional frameworks of 
traditional medical systems across diverse societies. 
Through a comprehensive literature review, this 
paper investigates how cultural, economic, and 
institutional factors intersect to reshape the 
transmission, legitimacy, and sustainability of 
traditional medicine. The insights generated from 
this inquiry contribute to a more inclusive 
understanding of medical pluralism and offer 
pathways for equitable dialogue between traditional 
and modern health paradigms. 



Journal of Social Science Studies Vol. 2, No. 1, January 2022, pages 253 – 258  
 

255 

RESEARCH METHOD   
This research employs a qualitative literature 
review methodology to explore the multifaceted 
impact of globalization on traditional medicine. The 
literature review enables an extensive examination 
of academic sources spanning anthropology, 
medical sociology, global health policy, and 
ethnomedicine. Following the guidance of Fink 
(2005), the process involves systematic selection, 
analysis, and synthesis of scholarly materials that 
address how global forces influence the practice, 
regulation, and cultural perception of traditional 
healing systems. Peer-reviewed journal articles, 
books by established scholars, and reports from 
international organizations form the foundation of 
the source material. The review prioritizes texts that 
investigate both the resilience and reconfiguration 
of traditional medicine in response to international 
economic shifts, migration, biomedical expansion, 
and digitalization. 

Thematic coding and interpretive synthesis were 
employed to organize findings into recurring 
domains, including knowledge transmission, 
practitioner legitimacy, commercial adaptation, and 
regulatory accommodation. As suggested by Hart 
(1998), these categories allow for a structured 
understanding of how globalization is altering 
medical pluralism without oversimplifying cultural 
complexity. Sources were selected from academic 
databases such as Google Scholar, SINTA, Scopus, 
and Web of Science, focusing on works published by 
authoritative scholars in social sciences and health 
studies. Each included reference was assessed for 
methodological rigor, conceptual clarity, and 
relevance to the central research question. The 
interpretive nature of this review provides a coherent 
yet flexible framework for understanding both 
convergence and friction between traditional and 
modern paradigms.  
 
RESULT AND DISCUSSION 
Over the past several decades, the cross-border flow 
of information, products, and ideologies has 
reshaped countless aspects of human society, 
including how health is defined and delivered 
(Böhm & Kurowska-Pysz, 2019). Traditional 
medical systems, once rooted firmly in local 
cosmologies and generational lineages, now 
navigate a world increasingly shaped by global 
institutions and commercial imperatives. Their 
therapeutic philosophies, once confined to 
culturally specific meanings, are now subject to 
external evaluation, reinterpretation, and 
dissemination on a global scale (Waisse, 2020). 

This evolution places ancestral healing in a new and 
complex position—one where its continued existence 
relies on the ability to operate within networks shaped 
by regulatory codes, scientific expectations, and shifting 
consumer behaviors (Canavire, 2018). Traditional 
medicine no longer stands solely on the foundation 
of local culture, but must be able to operate within 
the network of a global health system that demands 
scientific evidence, adherence to safety standards, as 
well as competitive economic value. As digital 
platforms amplify access to traditional remedies and 
practices, they simultaneously abstract them from 
the environments that give them coherence. In many 
cases, what reaches the international market is a 
version of traditional medicine that has been 
modified to fit new narratives of legitimacy and 
profitability (Mukherjee et al., 2020). 

At the intersection of cultural resilience and 
structural transformation, traditional healers confront 
competing demands (Mukherjee, 2019). They must 
respond to institutional frameworks that prioritize 
standardized documentation while also maintaining 
fidelity to methods inherited through apprenticeship 
and oral tradition. This juncture presents a paradox: the 
very processes that amplify the visibility of traditional 
medicine can also destabilize the foundations upon 
which it was built (Ansari, 2021). They are expected to 
compile documentation of their practice and 
translate intuitive knowledge into scientific and 
administrative language so that it can be accepted in 
national and international health systems. On the 
other hand, they also have a cultural responsibility to 
maintain the spiritual and local values inherent in 
their methods. This translational process is not only 
technical, but also epistemological, as it touches on 
how knowledge is assessed and validated. 

Globalization has introduced expansive 
changes to the landscape of traditional medicine, 
fundamentally altering how it is practiced, 
perceived, and positioned within national and 
international health systems. In societies that 
previously relied on traditional community and 
culture-based medicine for their health, there is now 
pressure to conform to modern health models that 
emphasize scientific evidence, system efficiency, 
and standardization. As traditional healing 
encounters the mechanisms of global exchange, its 
original frameworks of diagnosis, treatment, and 
knowledge transmission face reinterpretation. The 
reach of biomedical institutions, digital 
technologies, and global commerce has introduced 
external logics into indigenous medical systems, 
requiring adaptation that may not always align with 
historical practices (Langwick, 2011). 
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In numerous countries, the pressure to standardize 
traditional medicine has grown in response to 
international trade and health policy requirements. 
Standardization is considered an important step to 
ensure the quality, safety, and effectiveness of 
traditional therapies that are increasingly popular in the 
global market. Regulatory bodies, influenced by global 
institutions such as the World Health Organization, 
often impose protocols intended to ensure safety and 
efficacy. However, these protocols are typically 
designed using criteria rooted in biomedical standards, 
which may not accurately reflect the epistemological 
foundations of traditional practices (Adams, 2002). 
Biomedical-based evaluation frameworks can overlook 
or distort the value and context of traditional practices 
that are not easily measured with conventional 
scientific tools. This misalignment can limit practitioner 
autonomy and reshape therapeutic logic. When they 
are forced to follow standards that do not fit their own 
therapeutic logic, there is limited room to maintain the 
integrity of the method. This can lead to adjustments in 
practice for the sake of administrative feasibility, rather 
than effectiveness or cultural relevance. As a result, the 
logic of healing in traditional medicine may shift. 

The widespread commercialization of traditional 
therapies has also had complex consequences. 
Herbal remedies, acupuncture, cupping, and other 
healing modalities have entered global markets, 
generating economic opportunities while also risking 
commodification. This process provides financial 
incentives for some local communities and increases 
the visibility of ancestral knowledge on a global level. 
The transformation of ancestral formulas into mass-
produced products has resulted in challenges related 
to quality control, intellectual property rights, and 
biopiracy (Shiva, 2007). In many cases, 
pharmaceutical companies have extracted medicinal 
knowledge without proper acknowledgment or 
benefit-sharing with originating communities. This 
phenomenon exposes the structural imbalance 
between global industry players and the guardians 
of local traditions. 

Media and tourism have further contributed to the 
symbolic transformation of traditional medicine. 
Practices that were once embedded in sacred or 
communal settings are increasingly framed as wellness 
commodities, often detached from their cultural roots.  
This rebranding can dilute meaning and foster 
misinterpretation, especially when marketed to 
audiences unfamiliar with the cosmological or 
diagnostic principles underlying traditional therapies 
(Zhan, 2009). The selective global enthusiasm for 
certain treatments reflects market preferences rather 
than comprehensive cultural understanding. 

From the practitioner’s perspective, globalization 
has introduced both visibility and vulnerability. On 
one hand, some traditional healers have gained 
platforms to share their methods internationally, 
enhancing prestige and cross-cultural dialogue. On 
the other hand, many struggle to maintain legitimacy 
within systems that prioritize certifications, 
licensing, and documentation—resources that 
traditional healers may lack due to non-formal 
training structures (Bodeker & Kronenberg, 2002). 
These institutional expectations risk marginalizing 
practitioners with deep knowledge but limited access 
to formalized credentials. 

Globalization has also reshaped the 
demographic composition of those entering 
traditional medical professions. In some regions, 
state-sanctioned education has created academic 
pathways to becoming licensed traditional medicine 
doctors, while apprenticeship systems have declined. 
This institutionalization can promote consistency 
and research collaboration, but it may also detach 
practitioners from the oral traditions and spiritual 
dimensions that have long defined their practice 
(Hsu, 2001). The result is a bifurcation between 
academically trained professionals and community-
based healers. 

Language loss and urban migration further threaten 
the transmission of traditional medical knowledge. 
Many healing systems rely on indigenous languages 
and metaphors that lack direct translation into 
biomedical terminology. As younger generations 
migrate to cities and adopt global lifestyles, they may 
abandon ancestral learning, leading to intergenerational 
discontinuity. This shift is particularly acute in areas 
where traditional medicine is taught informally and 
requires years of observation and experiential 
learning (McMillen, 2004). 

Digitalization has enabled broader access to 
medical knowledge, but it has also fragmented its 
reception. While online platforms disseminate herbal 
recipes and traditional healing advice, this information 
is often detached from proper contextual grounding. 
Users may misapply or misunderstand these practices 
without guidance from experienced practitioners. 
Moreover, internet-driven exposure has created 
avenues for appropriation and misinformation, 
particularly when traditional medicine is repackaged 
without cultural accountability (Lock & Nguyen, 2010). 

The epistemological conflict between biomedical 
and traditional systems remains a central theme. 
Traditional medicine often operates within a relational 
worldview, emphasizing harmony, energy flow, and 
spiritual causality, elements challenge the materialist 
and mechanistic assumptions of modern medicine. 
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As globalization encourages scientific validation of 
traditional therapies, it can privilege what is 
measurable while neglecting symbolic or experiential 
dimensions (Kirmayer, 2004). This partial recognition 
risks distorting the original practice. 

Some countries have begun to adopt a hybrid 
approach in integrating traditional medicine into 
their national health systems, in response to 
globalization and the growing demand for more 
holistic healthcare. China, India, and South Korea 
have developed formal institutions to train and 
certify traditional medicine practitioners, blending 
biomedical science with classical theories. These 
models offer promising examples of adaptation, 
though they are not immune to tensions between 
authenticity and modern compliance (Patwardhan et 
al., 2005). Often, to comply with strict biomedical 
standards, traditional medicine practices need to be 
adjusted, which may reduce the authenticity or basic 
philosophy underlying the methods. The global 
diffusion of such frameworks reflects both 
opportunity and limitation. 

Public perception of traditional medicine has 
evolved in uneven ways. In urban centers, patients 
may view traditional therapies as supplementary to 
modern treatment, seeking them for chronic or 
psychosomatic conditions. Meanwhile, rural 
populations often rely on traditional medicine due to 
accessibility or cultural continuity. Global discourses 
surrounding wellness and natural healing have 
increased the appeal of traditional therapies, yet this 
popularity sometimes overlooks the complexity and 
discipline required for their safe use (WHO, 2002). 

Collaboration between traditional and biomedical 
systems remains limited by structural, philosophical, 
and political barriers. Structurally, traditional 
medicine is often not recognized within existing legal 
or health policy frameworks, which favor biomedicine 
as the primary system of healthcare. Unequal power 
dynamics between biomedical and traditional medicine 
systems also exacerbate barriers to collaboration. Mutual 
suspicion and unequal power dynamics can hinder 
integration efforts. For collaboration to be 
meaningful, it must move beyond token inclusion 
and foster genuine epistemological dialogue. 
Without this, traditional medicine risks being 
absorbed into dominant paradigms in ways that strip 
it of its philosophical coherence (Scheid, 2002). 

Ultimately, globalization has catalyzed the 
transformation of traditional medicine into a contested 
space of cultural negotiation, innovation, and 
resistance. Its survival depends on how practitioners, 
communities, and institutions respond to the pressures 
of commodification, regulation, and hybridization. 

Preserving its diversity and depth requires an 
approach that values indigenous knowledge not as a 
relic, but as an evolving resource for human health. 

 
CONCLUSION 
Globalization has reshaped the trajectory of traditional 
medicine, introducing both continuity and disruption 
into its core practices, social meanings, and institutional 
structures. While it has enabled international 
recognition and innovation, it has also subjected 
traditional healing to new forms of scrutiny, 
commodification, and regulation. These developments 
have altered the identity of practitioners, transformed 
patient expectations, and exposed ancestral knowledge 
to cultural misappropriation and epistemological 
marginalization. As traditional medicine interacts with 
global forces, its resilience depends on a delicate 
balance between adaptation and preservation. 

The findings suggest that traditional medicine 
should be reexamined as a dynamic and evolving 
system, rather than an unchanging remnant of the 
past. Policymakers, educators, and practitioners 
must consider the plural dimensions of healing 
knowledge and resist the tendency to reduce 
traditional systems to biomedical proxies. The 
integration of traditional medicine into global 
discourse and national healthcare systems should be 
approached with intellectual humility and cultural 
sensitivity. Recognizing the depth and value of 
traditional medicine may not only strengthen 
cultural identities but also diversify therapeutic 
possibilities for the global health landscape. 

Future inquiries should focus on developing 
interdisciplinary frameworks that legitimize 
traditional medicine on its own terms while fostering 
equitable collaboration with biomedical institutions. 
Greater attention should be given to documenting 
oral traditions, protecting indigenous intellectual 
property, and ensuring that community-based 
practitioners have access to supportive regulatory 
environments. International academic partnerships 
can also help create models of training and research 
that honor the integrity of traditional knowledge 
without diluting its philosophical roots. 
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