Editorial
Complement Med Res 2020;27:375–378
DOI: 10.1159/000511668

Received: September 14, 2020
Accepted: September 18, 2020
Published online: November 23, 2020

100-Year Anniversary of
Anthroposophic Medicine as an
Integrative Medical System
David Martin a, b
a Department
b Tübingen

of Human Medicine, Faculty of Health, University Witten/Herdecke, Herdecke, Germany;
University Children’s Hospital, Tübingen University, Tübingen, Germany

As I write this editorial, I am attending what may be
the largest congress since the corona pandemic lockdown: over 800 health professionals are meeting for 1
week at the Goetheanum in Switzerland to celebrate “100
Years of Anthroposophic Medicine” – strictly abiding to
the Swiss regulations of keeping 1.5 m distance and/or
wearing a mask (correcting the proofs of this article a few
weeks later I can say that there were no cases of COVID-19 in any of the participants following this event). Due
to the pandemic, many people from around the world are
not able to attend this event. Thanks to the pandemic, the
celebration has become decentralized, with over 50 countries participating: This year, 2020, is celebrated worldwide as the 100th anniversary of anthroposophic medicine (AM), an integrative medical system [1]. Its founders, Rudolf Steiner, PhD (1861–1924), and Ita Wegman,
MD (1876–1943), were determined to establish a holistic
medical system that would overcome the reductionism of
their time. From the beginning, AM was thought of as an
integrative medicine that encompasses mainstream medicine. Steiner was striving to complement outer scientific
cognition with inner scientific, intuitive cognition according to his epistemology and, from that basis, to inspire doctors to practice what he called in 1920 “intuitive
medicine” [2].
Anthroposophy distinguishes
• the spatial-physical body (Greek: sarx) from other levels of organization that need their own, ever more intuitive and artistic science;
• the life organization – the chronobiologically, rhythmically ordered form of permanent (self)change of the
body through nutrition, growth, adaptation, differen-

tiation, up to reproduction (Greek: soma; etheric
body);
• the organization of sensations, affects, wakefulness,
drive, motor skills (Greek: psyche; soul body);
• the spiritual individuality transcending space and
time, reflexive consciousness/self-reflection and selfawareness, language, ability to question, judge, and execute values, meaning, impulse control, and conscious
action (Greek: pneuma) [3].
Within these 4 dimensions of being, a 3-fold human
develops with (1) a nerve-sense system, building the basis
for sense perception and thinking, (2) a rhythmic system
(respiration and circulation), building the basis for feeling, and (3) a metabolic-limb system, building the basis
for willpower.
AM tries to encompass people’s spiritual, soul, vital,
and physical aspects in a methodologically appropriate
manner and to integrate them into a resource-oriented
medical understanding of health and illness, diagnostics,
and therapy [4–8]. This necessarily goes hand in hand
with individualization because the aspects mentioned are
different for each patient and interact in different ways,
even if the medical diagnosis, e.g., hypertension, is the
same. If one takes these differences in diagnosis and therapy into account, this results in different, sometimes even
polar, therapy concepts – especially if one does not only
want to “adjust” the blood pressure (again), but also wants
to empower the patient [9]. This is an artistic, rational,
and intuitive process.
AM strives to integrate all 3 pillars of evidence-based
medicine [10–12] and to be a patient-centered, individualized scientific holistic medical system. It is practiced in
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over 80 countries and includes the entire range of allopathic (conventional) medicine as well as “anthroposophic medicines,” counseling and pastoral care, art and
exercise therapies (eurythmy therapy, Bothmer gymnastics, Spacial Dynamics®, painting, and music therapy,
modelling and speech), various forms of physiotherapy
and massage (rhythmic massage according to Dr. Ita
Wegman, massage according to Dr. med. Simeon Pressel,
and others), oil dispersion bath therapy and external
applications [13–21]. A wide range of mineral, vegetable
and animal substances from nature are used and further
processed according to special pharmaceutical procedures. These procedures are laid down in a separate
pharmacopeia, recorded and protected by German law
(SGB V) [22].
AM is realized in the outpatient medical system for
general practitioners, specialists (pediatricians, internists, cardiologists, gastroenterologists, oncologists, gynecologists, dermatologists, ENT specialists, as well as
psychiatry and psychosomatics, etc.) and is partially integrated into the statutory health insurance reimbursement
system.
AM is also developing in the acute inpatient hospital
sector, such as in rehabilitation. In Germany and Switzerland, there are anthroposophic hospitals of various care
levels, from basic and standard care hospitals to specialty
care hospitals and academic teaching hospitals at universities (Charité Berlin, University Witten-Herdecke, University of Bern). All of these additional therapies are integrated into the remuneration system of the health insurance companies for hospitals (DRG and PEEP system)
and are fully reimbursed. This means that AM has the
highest level of penetration of integrative medicine in
Germany and Switzerland, as these additional therapies
in particular are fully compensated for in the inpatient
sector; in Switzerland this also covers the outpatient sector.
Anthroposophic hospitals (AnthroMed® certified
hospitals), hospices, and centers offer a large spectrum of
services, such as surgery and conservative therapies, palliative medicine, pain therapy, and rehabilitation, including conventional certification as a top center in oncology
(so-called Cancer Center according to OnkoZert®). Viscum (mistletoe) therapy in cancer treatment is probably
the most well-known medicinal modality of AM, investigated in many oncological studies as a possible cancer
treatment [21–26]. Complex medical and pain conditions
in chronic illnesses and in oncology, as well as especially
in psychosomatics and psychiatry, can be treated quite
successfully [20].
Concepts from AM have been adopted and adapted by
conventional medicine [27]. AM has also had a strong
influence on the design of a therapeutic milieu through
architecture, color schemes for rooms, etc. The anthropo-
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sophic impulse extends far beyond medicine. It bridges to
therapeutic educational approaches for children with
special needs as well as social therapy in community settings for adults with learning disabilities (e.g., in some
centers, the international Camphill Movement); pedagogy (e.g., the Waldorf school movement), and a sustainable, ecological (biodynamic, Demeter) agriculture and
way of life. In addition, anthroposophic impulses today
extend into social and economic life with banks (GLSBank; Triodos-Bank, etc.) and cultural life (drama, eurythmy, painting, music, singing, literature, and philosophy). The AM pharmaceutical industry (Wala, Weleda,
Abnoba, Helixor, Iscador) produces over 1,200 medicines for AM according to their own and officially acknowledged pharmacopoeia.
As a developing medical system, AM endeavors to scientifically evaluate its methods and procedures. Already
in 1982, the community hospital Herdecke gave the impulse for the first recognized private university in Germany, the Witten/Herdecke University. Today, there are
not only a Chair for AM and a professorship for AM
Training and Education at Witten/Herdecke University,
but also professorships for AM at the Charité (Berlin) and
the universities of Bern, Freiburg, Basel, and Leyden. Numerous independent research institutes complement the
research landscape for AM. As part of the integration of
AM into the Swiss public health system, the AM system
was subjected to a Health Technology Assessment, the
highest form of evidence assessment, and rated as scientifically adequately secured [28]. An overview of the various research fields and the most important publications
can be found at https://medsektion-goetheanum.org/en/
research/. Well over 1,000 scientific publications have already been published to evaluate AM. Training and research in art therapy and eurythmy therapy have been
academized since 2003 at the Alanus University for Art
and Society. AM, therefore, has achieved a very high degree of academization of integrative medical methods
in Germany (https://medsektion-goetheanum.org/fors
chung/research-institutions/).
Anthroposophic doctors have a double qualification:
university education with license to practice and a further
medical training for AM comprising at least 1,000 h, with
courses, mentored practice, project work, and case studies. The trainings are offered in each country by its own
anthroposophic medical association or via an international training program (IPMT = International Postgraduate Medical Training). In addition, there are international English language trainings based in the UK and in
the USA, partly online. All trainings are accredited
through the Medical Section at the Goetheanum, Switzerland (https://medsektion-goetheanum.org/ausbildung/).
In-house nursing training is also available at several centers (www.vfap.de/berufsausbildung-verband).
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Even though a lot has undoubtedly been achieved in 3
generations, AM is still generally regarded as being in the
infancy of its full potential. The author has experienced
AM to be very helpful and relevant in his own medical
career. Medical studies were enriched as anatomy, physiology, botany, pathology, etc. became fascinating when
studied within the holistic context of AM. Further, AM
has been a deep inspiration, both in treating and supporting patients as well as being a constant spur to keep up to
date in mainstream medicine [13, 14] (see also www.anthromedic.org). Further, AM keeps one alert to the fact
that medicine is a service to fellow human beings, not a
means to a personal end. AM should not be practiced with
financial profit in mind. Even though AM can appear
very comprehensive, younger students are well-advised
to constantly broaden their knowledge and capacities,
both through mainstream and various branches of integrative medicine. As in all fields of medicine, there is the
risk of practicing and prescribing in AM out of convention or imitation, without adequate rational or acquired
experiential basis. However, recent developments, such
as the publication of a Vademecum of Anthroposophic
Medicines and the Vademecum of External Applications
in Anthroposophic Nursing (both accessible via www.vademecum.org), offer practitioners and researchers the
possibility of sharing experiences and offering mutual
feedback. This builds a certain level of evidence at a time
when testing all medicines for all diagnoses through randomized controlled trials would be logistically and financially impossible.
As a sidenote, although AM hospitals are renowned
for their excellent organic food, the world is changing fast
and they should be careful to cultivate this area so that
being a patient in an AM hospital continues to be a living
model for meeting the needs of body, soul, and spirit (AM
hospitals in Germany and Switzerland are repeatedly at
the top of patient rankings). Thus, holistic, people-orient-

ed treatment is also reflected in patient perception. AM
works to promote self-management [29, 30] and personal development [31] and to include patients’ perception
in research to develop interventions fitting needs [32–
34]. The Swiss National Science Foundation study on
quality of life and anthroposophic treatment of incurable
cancer [35] and the ambulatory sector [36] show better
performance of anthroposophic practice compared with
conventional medicine in overall patient satisfaction, including fulfillment of their expectations of therapy and,
for example, significantly lower use of antibiotics. Finally,
study, personal development, and disciplined inner
schooling, all traditionally hallmarks of AM, need to be
cultivated intensively and creatively if AM is to continue
to evolve and flourish.
To what extent AM can make a relevant contribution
to health and development in the world will depend on
the spiritual [37] and professional development of the
people working out of it, including so-called patients.
“Healing conditions are only achieved when the whole
community is reflected in the human soul and when in
the community the strength of the single soul is manifest”
[38].
Yes, it is a time for thankfulness for what has been
achieved in medicine out of anthroposophy, and especially a time for humility and courage in the face of all that
is needed in the medical, scientific, socio-political, ecological, economic, and purely human sphere before we
can claim really to have achieved an integrative medical
system. May AM continue to be one of the many ingredients and catalysts in this direction.
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