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Acupuncture has a long history—as in 2,500 years long. This means we must respect its many
centuries of development. But we must also learn how to explain the origins of acupuncture in a
way that works in a modern clinical setting.

When I was in acupuncture school, I took issue with the traditional explanation. It wasn't enough
for me to hear the typical "there's qi running through meridians" and "when it gets blocked, it
causes pain and disease" spiel. It was surprising to realize that my curriculum lacked a
Western/modern explanation on how acupuncture works.

This renders new acupuncturists unable to articulate and communicate the benefits of our
medicine to the general public. After doing some research, I discovered how powerful this
medicine is. I remember my excitement when I learned the five main mechanisms by which
acupuncture stimulates the body. I now use these explanations when one asks the most common
question we get, "How does acupuncture work?"

Mechanism #1: Extrasegmental Analgesia

All the way back in 1974, a research group proved that acupuncture increases pain threshold.
First, they performed acupuncture on an animal and then injected its cerebral spinal fluid (CSF)
into another animal—one that did not receive acupuncture. What was noted was remarkable.

The animal that didn't receive any acupuncture had a higher pain threshold than before.1 This is
known as neuromodulation. Neuromodulators are opioid peptides. Four of them have been

confirmed to release during an acupuncture treatment.2 One in particular, beta-endorphin, plays an
important role in acupuncture analgesia. Studies show that beta-endorphin is released in pain
patients receiving acupuncture whereas a control group had no increased numbers of this



neuromodulator.3

Mechanism #2: Central Regulatory

Acupuncture also stimulates the deeper parts of the brain, e.g. the limbic system.4-5 Since many of
the ways we perceive and respond to pain is the responsibility of the limbic system, this is clearly
an essential finding. Perhaps this is why "sham acupuncture" has some therapeutic affect and can
possibly cause confusion during research.

Mechanism #3: Local Affects

Two decades ago, it was determined that a neuropeptide called calcitonin gene related peptide
(CGRP) get released at the needle insertion site. CGRP causes vasodilation and increases perfusion

to the affected local injured tissues. This helps speed up the healing process.6 Studies have found
that blood flow increased in individuals as soon as the acupuncture needle was inserted and

increased even more when De Qi sensation was attained.7

Mechanism #4: Segmental Analgesia

As we know, pain signals travel via unmyelinated C fibers to the spinal segment and go through the
dorsal horn. This is known as the pain or nociceptive pathway. When performing acupuncture near
the site of pain or an area innervated by the same spinal segment, we are able to block those pain
signals traveling to the dorsal horn. How? Acupuncture stimulates alpha delta fibers which have

been shown to decrease the activity in the dorsal horn.8

Mechanism #5: Myofascial Trigger Point Release

Most trigger points develop due to injury (acute or repetitive stress) and tend to develop around
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the area that is affected. Trigger points have more electrical activity detected by EMG9 which, in
turn, causes a release in acetylcholine (ACh). It is the presence of ACh that leads the endplates of a
muscle fiber to inhibit the calcium pump. This depolarizes in an uncoordinated way and leads to

local contraction of the sarcomeres in the area. As a result, the muscle will shorten.10 By needling
the trigger point, it physically disrupts the dysfunctional muscle and causes vasodilation of the area
which helps the tissues to heal.

Since learning the types of mechanisms that acupuncture initiates in the body, I use variations of
the above details when talking with both my patients and Western health care providers. The
traditional explanation has its value but we must be able to cite documented proof of how our
medicine works.

My hope is that a clearer understanding of how acupuncture stimulates the body will build bridges
between Western and Eastern medicine and move us more towards integration. Such a
complementary approach empowers us to give the best possible care to our patients.
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