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[ Abstract]

decades on how acupuncture works. They include local mechano-transduction theory, gate-control theory,

This article looks into different theories and hypotheses developed overseas over last five

neurohumoral theory, morphogenetic singularity theory and nerve segment theory. The rationality and de-
fects of each theory is discussed with comparison. It concludes that the mechanism of acupuncture is most
likely to be an integration of multiple physiological processes.
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