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H e r b  P r o f i l e

Russian Tarragon
Artemisia dracunculus

Family: Asteraceae

INTRODUCTION 
Russian tarragon is a perennial herb of the daisy family 

native to parts of southern and eastern Russia, Afghani-
stan, Mongolia, and western North America; it was intro-
duced via cultivation in parts of Central Europe and North 
America.1 Known variously as Russian, Siberian, and wild 
tarragon, it is one of two reported cultivars in the species 
Artemisia dracunculus. The other is French tarragon, A. 
dracunculus ‘Sativa’.1,2 Russian tarragon is seed-fertile, has 
an odor described as balsamic and leathery, and rarely is 
used for cooking. French tarragon is seed-sterile, propa-
gated by vegetative or clonal propagation, and is preferred 
for culinary use due to its flavor which is likened to anise 
(Pimpinella anisum, Apiaceae) or basil (Ocimum basilicum, 

Lamiaceae).1-3 Russian tarragon is described as having a 
distinctly bitter taste.4

The authors of this article have made their best effort to 
make sense of the literature on A. dracunculus and include 
only information they could positively identify as refer-
ring to “Russian” tarragon. However, as the author of one 
article on A. dracunculus stated, “…the existing literature 
lacks a common approach to the species’ taxonomic clas-
sification, with some authors classifying French tarra-
gon and Russian tarragon as subspecies, varieties, or even 
species.”3 Synonyms for A. dracunculus include A. dracun-
culus f. redowskii hort, A. dracunculus ssp. dracunculoides, A. 
dracunculoides, and A. dracunculus var. dracunculus, among 
others. Additionally, there is a wide range of morphologi-
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cal and phytochemical variability within the species (cyto-
types) dependent upon geographical origin of samples stud-
ied. Russian botanical textbooks reference six varieties of 
A. dracunculus throughout the former Soviet Union alone.3 
Thus, a clear and complete understanding of the source 
material is difficult to guarantee. However, according to 
the USDA Germplasm Resources Information Network 
(GRIN) classification, A. dracunculus is not separated into 
subspecies or varieties.4 

HISTORY AND CULTURAL SIGNIFICANCE
The genus name Artemisia may refer to the ancient deity 

Artemis Eileithyia, a Greek goddess of childbirth.5 Another 
interpretation suggests that it may refer to Queen Artemisia 
II of Caria (died ca. 350 BCE), the sister, wife, and succes-
sor of King Mausolus of Caria (a region of western Anatolia 
in modern-day Turkey), and a botanist in her own right.2,5 
Another possible origin story refers to Artemis, the Greek 
goddess of the moon, chastity, wilderness, and the hunt, 
who gave this plant to Chiron the Centaur, a great healer 
who then developed medicines from Artemisia.2,5 The 
specific name dracunculus means little dragon or snake 
and is thought to refer to the plant’s roots which resemble 
coiled serpents or, perhaps less likely, the resemblance of the 
leaf ’s shape to a dragon’s tongue.1,3,5 Another explanation 
for the species name may come from a former use of tarra-
gon as an antidote for snake bites.5 However, it might also 
be that tarragon was used for snake bites due to the species 
name and appearance of the roots, in accordance with the 
Doctrine of Signatures (the traditional practice of inferring 
a plant’s actions/uses based on its color and/or shape, or 
giving a plant a mnemonic name based on its known use).6 
The common name tarragon may come from the Greek 
tarkhōn (or tarchōn), the Arabic ţarhūn (or tarkhūn), and/

or the Latin tarchon, all 
terms referring to drag-
ons.7

Nicholas Culpeper, 
the 17th century herb-
alist and physician, 
mentions tarragon 
(Russian or French not 
specified) as being heat-
ing and drying, and 
its use as a remedy for 
urogenital issues, “the 
flux, or any preternat-
ural discharge … and 
gently [promoting] 
the menses.”8 Johann 
Georg Noel Dragen-
dorff, 19th century 
German pharmacist 
and chemist, in his 
1898 treatise on medic-
inal plants, mentioned 
tarragon (Russian or 
French not specified) 
for its urogenital, anti-
arthritic, and antiscor-

butic (anti-scurvy) uses.3
Although Russian tarragon is not preferred for culinary 

use, it is eaten in Iran to stimulate appetite.9 It is also used 
as a digestive stimulant and to flush toxins from the body, 
for insomnia, to dull the taste of medicines, and to ease the 
pain of sores, cuts, and toothaches.3 Russian tarragon has 
been employed in Azerbaijan as an antispasmodic, laxative, 
and to treat epilepsy and intestinal gas. It also has been used 
topically in Russia and Central Asia for dermatitis, rashes, 
and wounds, and in India to treat fever and worms. Other 
traditional uses in the former Soviet Union include aiding 
digestion, nervous conditions, for liver and renal function, 
and as antibacterial, anti-cancer, and anti-inflammatory 
agents.3

In North America, where it naturalized, various Native 
American tribes employed Russian tarragon for myriad 
conditions. It was used internally for treating dysentery 
(root); colic (root); urinary problems (root); colds (cold 
infusion of root); as a stimulant (decoction of leaves and 
roots in bath); as an abortifacient (infusion of root or leaf 
and stalk); for excessive menstrual flow (root decoction); for 
difficult labor (whole plant decoction); heart palpitations 
(leaf and flower infusion or fresh leaf chewed); to make 
babies stronger (root decoction bath); to make the elderly 
stronger (root decoction steam); and as a general tonic 
(infusion of roots).10 Externally, Native Americans used 
the plant for, among other things, eye conditions (infusion 
of stems and leaves or poultice of leaves); for rheumatism 
(infusion of foliage, steam bath with leaves, or decoction 
of whole plant as a liniment); open sores (foliage, dried 
and powdered); headache (poultice of mashed, dampened 
leaves); diaper rash/raw skin (leaves); bruises (infusion or 
decoction of plant in bath); and hair growth (compound 
root decoction).10

Russian Tarragon Artemisia dracunculus. Photo ©2014 Steven Foster



CURRENT AUTHORIZED USES IN 
COSMETICS, FOODS, AND MEDICINES

In the United States, A. dracunculus, whether French or 
Russian, is classified by the Food and Drug Administra-
tion (FDA) as a spice, natural seasoning, or flavoring that is 
generally recognized as safe (GRAS) for its intended use in 
food products. The essential oil and natural extractives are 
also listed as GRAS substances.11

There are also Russian tarragon-containing dietary 
supplement products in the US market, especially in the 
athletic performance enhancing category. For example, 
SLINshot™ (Purus Labs, Inc.; Dallas, TX) is labeled as 
containing 1,000 mg per serving (two capsules) of a dried 
aqueous extract of A. dracunculus L. var. inodora standard-
ized to 0.2-0.7% flavonoids as 2-(3,4-dihydroxyphenyl)-
5,7-dihydroxy-4-oxo-4H-chromen-3-yl D-galactopyrano-
side.12

In Canada, both A. dracunculus dried 
or fresh plant material, whether French or 
Russian, and the essential oil of A. dracuncu-
lus (tarragon oil) are classified as medicinal 
ingredients of licensed natural health prod-
ucts (NHPs) requiring pre-marketing autho-
rization from the Natural Health Products 
Directorate (NHPD) and manufacture in 
compliance with NHP GMPs. Tarragon oil 
additionally is permitted for use as a non-
medicinal component of NHPs (at non-ther-
apeutic levels) for functions including flavor 
enhancement, as a fragrance, and for skin-
conditioning.13

At the time of this writing there were three 
licensed NHPs in Canada containing A. 
dracunculus as a medicinal ingredient includ-
ing two athletic performance enhancing 
combination products, “Creatine Rt” powder 
(Peak Performance Products Inc.; Toronto, 
Ontario) and “Big C” capsules (Magnum 
Nutraceuticals Inc.; White Rock, British 
Columbia). Two licensed NHPs presently list 
tarragon oil as a non-medicinal ingredient.14

Similarly, in Australia there are listed 
medicines that contain extracts of A. dracun-
culus as an active ingredient with marketing 
authorization granted by the Therapeutic 
Goods Administration (TGA), including 
the athletic performance enhancing prod-
uct “Creatine Plus Endura” powder (Health 
World Limited; Queensland).15 

There are presently four A. dracunculus 
ingredients authorized for use in cosmetic 
products by the European Commission 
Health and Consumers Directorate. The 
essential oil of the whole herb is listed for 
perfuming and skin conditioning functions, 
the herb extract for perfuming function, the 
leaf and stem extract for masking function, 
and the root extract for skin conditioning 
function.16 

MODERN RESEARCH
As mentioned previously, different geographical origins 

of A. dracunculus samples result in morphological and 
phytochemical variability. In addition, as a polyploid 
taxon (i.e., having two complete sets of chromosomes), 
A. dracunculus cytotypes differ in external morphology, 
phytochemical constituents, anatomy, and fertility.3 Diver-
gent phytochemical profiles suggest that standardization 
of plant material would be required in order to duplicate 
results in medicinal applications.

Most of the scientific data on A. dracunculus comes from 
either pharmacological or animal studies. However, a few 
small human studies have investigated Russian tarragon for 
its potential as an adjunct therapy in diabetes and athletic 
training.

Laboratory tests have confirmed that extracts, essen-
tial oil, and individual compounds of A. dracunculus have 
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antioxidant, antibacterial, antifungal, antimicrobial, and 
antiplatelet activities, and may be useful in address-
ing metabolic syndrome.3,17-19 Much of the research 
has addressed the composition of its essential oil, which 
contains coumarins, flavonoids, and phenolic acids.3,18 
While the essential oil of Russian tarragon can contain up 
to 30% methyl eugenol and very low levels of estragole — 
chemical constituents considered to be potentially harm-
ful — neither ethanolic nor aqueous extracts contain such 
levels, making them safe alternatives in food and medi-
cine.20

A 2011 randomized, double-blind, crossover study of 
12 non-diabetic men investigated the effects of an aque-
ous extract of Russian tarragon (RT) on serum glucose 
and insulin in an oral glucose tolerance test.21 Partici-
pants visited a lab on two mornings separated by one to 
two weeks where they ingested either two grams of RT 
(dried aqueous extract standardized to 0.2% to 0.7% total 
flavonoids; Finzelberg GmbH & Co. KG; Andernach, 
Germany) or placebo. Blood was drawn before ingestion 
of RT or placebo and at 15, 30, 45, 60, and 75 minutes 
after ingesting the dextrose load. Participants taking RT 
displayed a non-statistically significant lowering of blood 
glucose and a slightly lower insulin response. The authors 
state that additional studies are needed with a larger sample 
of individuals with pre-diabetes and untreated diabetes. 

In 2013, a poster presentation at the 10th Annual Inter-
national Society of Sports Nutrition Conference and Expo 
addressed a very small randomized, double-blind study 
exploring the effect of A. dracunculus on resistance train-
ing adaptations.22 In the study, 12 resistance trainers (eight 
male, four female) consumed supplements for eight weeks 
of either six grams per day creatine plus 1100 mg per day A. 
dracunculus extract (no additional information provided) 
plus 40 grams per day collagen plus 0.38 grams per day 
fruit punch flavoring (Cr+RT, n=3), or 90 grams per day 
dextrose plus 0.38 grams per day fruit punch flavoring 
(PL, n=5), or 84 grams per day dextrose plus 6 grams 
per day creatine plus 0.38 grams per day for fruit punch 
flavoring (Cr+CHO, n=4). During the study, participants 
performed resistance training four days per week. After 
four weeks, the increases in lean body mass were signifi-
cantly higher for the Cr+RT and Cr+CHO groups. Also, 
the Cr+RT group demonstrated average improvements 
in strength equal to or greater than the Cr+CHO group. 
The Cr+RT group also experienced decreased body fat by 
the end of the study whereas the other two groups had 
increases in body fat.

An earlier double-blind, randomized, crossover study 
in 2011 investigated whether taking short-term, low-dose 
aqueous RT extract prior to taking creatine monohydrate 
(CrM) influences whole body Cr retention, muscle Cr, or 
measures of anaerobic sprint performance.23 Ten recre-
ationally trained males took 500 mg RT aqueous extract 
(Finzelberg; Andernach, Germany) or 500 mg placebo 
twice a day for five days prior to taking five grams CrM 
(Creapure®, AlzChem AG; Trostberg, Germany). This 
was repeated after a six-week washout period. At baseline 
and on each of the five days of supplementation, urine 
samples were taken and whole body Cr was estimated 

from samples. Muscle Cr content was determined by 
muscle biopsies. Additionally, participants performed two 
30-second Wingate anaerobic capacity test before and after 
supplementation to determine peak power, mean power, 
and total work. No significant differences were observed 
between the two groups.

Another poster presentation in 2008 addressed the effect 
of RT on plasma creatine concentration when combined 
with CrM.24 Eleven healthy males were given 1000 mg 
(two 500 mg capsules) of as standardized extract of RT 
(Finzelberg; Andernach, Germany) or placebo, followed by 
a single dose of 60 mg/kg body weight CrM (Creapure®, 
AlzChem AG; Trostberg, Germany). Plasma creatine 
concentrations were analyzed over two hours following 
ingestion. The RT group experienced a significant reduc-
tion of plasma creatine levels at 60, 90, and 120 minutes 
compared to placebo. The authors state that RT is compa-
rable to the influence of glucose and protein on plasma 
concentration, but that further research is needed to inves-
tigate the effects of RT on creatine uptake and retention 
in muscle.

FUTURE OUTLOOK
Both French tarragon and Russian tarragon have been 

traditionally and widely used for culinary purposes as 
flavor components of food products and, to some extent, 
as fragrance components of cosmetic products. New 
research, particularly since 2004 with the development of 
proprietary branded Russian tarragon extract ingredients, 
is causing increased interest and market demand. New 
Russian tarragon-based products are entering markets as 
functional foods, dietary supplements, and/or licensed 
or listed medicinal products depending on the regulatory 
framework of the country where marketed. 

Regarding the economics of Russian tarragon cultiva-
tion, a farmer’s ability to invest in specialized machinery is 
an important factor to consider. Smallholder farmers may 
need to consider sharing the costs and use of harvest and 
post-harvest processing equipment (e.g., cutter mowers, 
loader combines [harvesters], and/or combine harvesters 
[threshers]) with neighboring farms as well as drying facili-
ties with band (belt) dryers, bin dryers, or deep-bed tray 
driers. The cost of plantlets grown from seed is about three 
to five euro cents each while planting stock from cuttings 
ranges from six to eight euro cents per piece. The yield, 
depending on the location and length of time after plant-
ing, ranges between 120 to 170 decitons (one deciton = 
100 kg) fresh weight per hectare, of which 70 to 105 deci-
tons are leaf material. The leaf yield in the second year is 
higher because more cuts are possible. The dry weight leaf 
yield falls between 16 to 23 decitons per hectare (1,600 to 
2,400 kg) with a reported fresh-to-dry leaf ratio range of 
4.6:1 to 6.7:1. A tarragon farmer can expect to spend 200 
to 250 labor hours per hectare and a farm gate price for the 
dried herb between €1.10 to €2.30 per kg.5 

—Gayle Engels and Josef Brinckmann
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An area of herbal medicine that we have consistently covered 
over HerbalGram’s 31 years is the field of ethnobotany, the 
study of the cultural and historical interaction of people and 
plants. In this issue, South African physician and medicinal 
plant expert Nigel Gericke presents a fascinating account of the 
first ethnobotanical expedition in southern Africa by the Dutch 
East India Company in 1685, during which medicinal plants of 
the region were first described and drawn. The article is illus-
trated with beautiful color paintings from the expedition and 
corresponding photographs from Gericke. In recent years, there 
has been increased interest in African medicinal plants, and 

several books on the subject have been published in the past 10 years, providing a grow-
ing body of quality specifications and modern pharmacological and clinical research on 
this long-neglected trove of medicinal treasures including Pelargonium sidoides, Sceletium 
tortuosum, and Hoodia gordonii, among many others. 

Speaking of neglected medicinal treasures, in my view, we in North America have never 
fully developed an appropriate appreciation of the medicinal virtues of native wild Ameri-
can ginseng (Panax quinquefolius) roots; most of this wild (and, later, cultivated) plant 
has been exported to China since the early 1700s. Viewed primarily for its export value, 
wild American ginseng root has been harvested (or overharvested) to the point that it is 
considered a threatened (not endangered) medicinal plant; Eastern/Central states have 
been required to establish harvesting regulations to comply with conditions established 
by CITES (Convention on International Trade in Endangered Species of Wild Fauna and 
Flora) in order for the wild roots to be exported to China, where they are a most-welcome 
commodity. We are grateful to Haley Chitty, director of communications at the Ameri-
can Herbal Products Association, for his article describing how wild American ginseng 
root harvesting is regulated in 19 states. Thanks also to Robert Beyfuss, an expert on wild 
American ginseng harvest and cultivation, for his guest editorial presenting his somewhat 
contrarian view regarding conservation of this valuable North American medicinal plant. 

Throughout the world, people in growing numbers have been embracing the use of 
medicinal plants as an important part of self-care and healthcare. This is particularly true 
in developing nations. The World Health Organization (WHO) recently published a new 
10-year strategy for the development of “traditional medicine,” which includes robust 
promotion and quality control of medicinal plant preparations. In this issue, Michael 
Smith, Andrea Burton, and Torkel Falkenberg provide an overview of WHO’s new strat-
egy. 

Our cover is the dog rose (Rosa canina), the source of the traditional herbal favorite rose 
hips. A particular chemotype of rose hips grows off a coast of Denmark, and pharmaco-
logical and clinical trials of the past several decades strongly suggest that this special source 
of rose hips can provide pain relief and increase range of motion of body parts aff licted 
with osteoarthritis, as noted in our Research Reviews section. This is a salient example of a 
traditional herb used in teas and jams for which a new medicinal use has been discovered. 

Once again, we tip our hat to ABC’s Gayle Engels and Traditional Medicinals’ Josef 
Brinckmann for their herb profile. This issue focuses on tarragon, particularly the recent 
research on Russian tarragon being conducted at Rutgers University (among other insti-
tutes), where investigators are probing its potential anti-diabetic properties.

And, finally, a reluctant farewell to one of our old friends and longtime supporters Horst 
Rechelbacher, the natural cosmetics pioneer who founded Aveda and Intelligent Nutrients. 
Known for his dedication to the natural world, his creativity and esthetic appreciation, 
deep generosity, and spiritual awareness, he has now joined with Spirit, leaving a world 
that is immensely better for his having passed through it. 
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48 Ethnobotanical Records from a Corporate 
Expedition in South Africa in 1685
By Nigel Gericke, MBBCh

After years of failed expeditions, Simon van der Stel 
— a commander of the Dutch East India Company 
settlement at the Cape of Good Hope who was deeply 
interested in botany — traveled up the west coast 
of South Africa in 1685 on a quest for copper. The 
expedition party included the artist and cartographer 
Hendrik Claudius, and surviving copies of his drawings 
and van der Stel’s journal illustrate a wide variety of 
native plants and their medicinal uses by the Namaqua 
people. The Namaqua, a pastoral tribe, had a friendly 

relationship with the settlement and it was 
their possession of copper jewelry that incited 
the initial forays north. In this article, ethno-

botanist and botanical medicine specialist 
Nigel Gericke compares Claudius’ draw-

ings and descriptions with current 
photos and knowledge. The botan-

ical and ethnobotanical legacy 
left by this expedition includes 
the first European record of the 
region’s native plants in incred-

ible detail as well as the discovery 
of commercially viable plants and, 

eventually, copper ore.
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Pelargonium incrassatum (TCMS Folio 869)
Reproduced courtesy Trinity College Library, Dublin.
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New Staff Member Profile: Amber Guevara

ABC NEWS

Amber moved to Austin, Texas, 
in 2012 after falling in love with 
the city. When her previous job 
in the Houston area offered her a 
position in the Texas capital, the 
decision to leave her hometown 
of Pasadena, Texas, felt like the 
right one. She joined ABC’s staff 
in late February. Eager to work 
at a nonprofit, Amber finds the 
natural beauty of ABC’s two-and-
a-half acre Case Mill Homestead 
campus to be a refreshing change 
from her previous corporate envi-
ronment. “It’s much more laid-
back than I’m used to, coming 
from the corporate world,” she 
said. “The conversations sound 
completely different.”

In her role as executive assistant, Amber does more 
than sort mail, answer the phone, and take messages for 
Blumenthal. She also participates in the development of 
the organization, helps maintain social media presences, 
plans events, and manages a packed calendar and sched-
ule. It takes a lot of flexibility and organization, but she’s 
up to the challenge. To her, the most important part of the 
job is staying on top of Blumenthal’s busy travel schedule 
and making sure he gets to his speaking engagements as 
smoothly as possible.

“All of us here are happy to welcome Amber to the ABC 
family,” said Blumenthal. “She’s really bright and a quick 
learner, and in just a few short weeks has shown a mastery 
of many of the intricacies of the complicated position that 
she’s undertaken. Both Denise and I are looking forward 
to working with her for a long time, as well as her helping 
to propel ABC’s nonprofit educational mission.”

Meikel agrees. “In just the short 
time she’s been with us, Amber 
already has made significant 
contributions to ABC’s efficiency 
and productivity. Because she 
picks up information and skills so 
quickly — and she’s always eager 
to do more — we’re happily adding 
new tasks to her job description. 
In addition to her willingness to 
pitch in, Amber’s also a pleasure 
to work with because of her quick 
mind, cheerful attitude, and ready 
wit. I’m looking forward to work-
ing with her for years to come!”

Amber’s hobbies are as diverse 
as her skill set. She describes 
herself as an avid tennis player in 

addition to training for triathlons, having completed her 
first triathlon in 2013. She also enjoys catching movies at 
one of Austin’s local Alamo Drafthouse cinemas (where 
moviegoers can order dinner and drinks while watching 
a movie), as well as both listening to and creating music. 
“I’m a sucker for live music,” she said. “I tend to gear more 
towards indie or folk.” A flute player in her youth, she 
has since picked up the instrument again and is intent on 
re-learning it. On top of that, she’s also working towards 
her bachelor’s degree in math and plans on taking classes 
part time at Austin Community College.

According to Amber, her mother instilled in her an 
awareness of herbal medicine from an early age by giving 
her herbal teas when she felt sick. The experience, she said, 
stuck with her through adulthood, and she tries to practice 
natural self-medication as much as possible. The oppor-
tunity to learn more about herbal medicine is yet another 
perk of her new job at ABC, just like the beautiful view 

out of her corner-office window. Though February 
weather meant that many of the plants in ABC’s 
herb gardens were covered when she arrived, Amber 
looks forward to seeing them in full bloom this 
spring and summer. She plans to take advantage of 
her new surroundings with an outdoor picnic lunch 
or two (or probably more). “It’s very beautiful. This 
is very different from where I used to work.” 

—Hannah Bauman

Executive assistant Amber Guevara has joined the American Botanical Council (ABC) to manage the affairs of 
ABC Founder and Executive Director Mark Blumenthal and Development Director Denise Meikel. Amber has 
eight years of experience in the banking industry; she formerly worked at a local branch of a national bank, where 
she supported two branch managers simultaneously as their executive assistant.



Financial Underwriters
21st Century Healthcare
AdvoCare International L.P.
Agilent Technologies, Inc.
Amen Clinics
Amway/Nutrilite Health 

Institute
Artemis International, Inc.
Aveda Corporation
BI Nutraceuticals
Bioceuticals
Bionorica AG
Blackmores
Cepham, Inc.
Chemi Nutra
CNCA Health
Crila Health
dicentra, Inc.
Doctor’s Best
Dr. Bronner’s Magic Soaps
DSM Nutritional Products, Inc.
Emerson Ecologics
Enzymatic Therapy, Inc.
Ethical Naturals, Inc.
Eu Yan Sang International
EuroMed
EuroMedica
EuroPharma
Flavex Naturextrakte GmbH
FoodState/MegaFood
Fruit d’Or
Gaia Herbs
Gencor Nutrients, Inc.
GNC, Inc.
Helios Corp.
Herb Pharm
Herbalife International, Inc.
Horphag Research
Indena USA, Inc.
Ingredient Identity
Integria Healthcare
Linnea
Markan Global Enterprises, Inc.
Martin Bauer, Inc.
Metagenics, Inc.
Natural Factors Nutritional 

Products, Inc. 
/Bioclinic Naturals

Nature’s Sunshine Products
Nature’s Way
Naturex, Inc.
NBTY, Inc.
New Chapter, Inc.
The New Frontier Foundation
Fund of the Greater Cedar 

Rapids Community 
Foundation

Ningbo Greenhealth 
Pharmaceutical Co., Ltd.

Novel Ingredients
NOW Foods
Nu Skin Enterprises/Pharmanex
Nutritional Laboratories 

International
Ortho Molecular Products
Pacific Nutritional Inc.
Paragon Laboratories 
Pathway International Pty 

Limited
Perrigo Company
Pharmatoka SAS
Pharmavite, LLC
Pure Encapsulations
Rainbow Light Nutritional 

Systems
RFI Ingredients, LLC
Sabinsa Corporation
Schwabe North America
Shaklee Corp.
Standard Process, Inc.
Thorne Research, Inc.
Traditional Medicinals, Inc.
Triarco Industries, Inc.
Unigen
Valensa International
V.D.F. FutureCeuticals
Verdure Sciences
Vitamin Shoppe
Weil Lifestyle, LLC
ZMC-USA

Trade Associations
Australian Tea Tree Industry 

Association (Australia)
Australian Self Medication 

Industry (Australia)

Complementary Healthcare 
Council of Australia 
(Australia)

Consumer Healthcare Products 
Association (US)

Council for Responsible 
Nutrition (US)

Natural Products Association 
(US)

United Natural Products 
Alliance (US)

Nonprofit/Professional 
Associations

American Association of 
Naturopathic Physicians 

American Society of 
Pharmacognosy

Council of Colleges of 
Acupuncture and Oriental 
Medicine

Personalized Lifestyle Medicine 
Institute

Society for Medicinal Plant and 
Natural Product Research 
(GA)

Colleges/Universities
Bastyr University
Boucher Institute for 

Naturopathic Medicine
National College of Natural 

Medicine
Southwest College of 

Naturopathic Medicine 
University of Bridgeport College 

of Naturopathic Medicine

Third-Party Analytical 
Laboratories

Alkemist Labs
AuthenTechnologies LLC
Bent Creek Institute 
British Columbia Institute of 

Technology
ChromaDex 
Covance Laboratories
Eurofins Scientific Inc.

Flora Research Labs
NSF International 
Spectrix Labs
Tampa Bay Analytical

Media
Delicious Living
Engredea
Functional Ingredients
Holistic Primary Care
Integrator Blog
Modern Healthcare Practitioner
Natural Foods Merchandiser
Natural Products INSIDER
NewHope360.com
Nutraceuticals World
NutraingredientsUSA.com
Nutrition Business Journal
Nutrition Industry Executive
Nutritional Outlook
Virgo Publishing
Vitamin Retailer
WholeFoods Magazine

Law Firms & Regulatory 
Consultants

Amin Talati, LLC
Greenberg Traurig, LLP (James 

Prochnow)
Law Office of Holly Bayne, P.C.
Robert Forbes & Associates

Contract Research 
Organizations

KGK Synergize
Medicus Research

Research Institutes
Korean Ginseng Research 

Institute
Shanghai Research Center 

for TCM Modernization/
Shanghai Institute of Materia 
Medica of the Chinese 
Academy of Sciences 

Underwriters, Endorsers, and Supporters of the ABC-AHP-NCNPR Botanical Adulterants Program* 
As of February 11, 2014

*By acknowledging the generous support of these companies and organizations, ABC, AHP, and NCNPR are not endorsing any ingredients or products that may be produced or marketed by them.

Join with more than 130 responsible companies, 
laboratories, nonprofits, trade associations, 
media outlets, and others in the international herb and 
natural products/natural medicine community. 

Become a valued underwriter of the ABC-AHP-NCNPR Botanical Adul-
terants Program, a multi-year, supply chain integrity educational program providing education 
about accidental and intentional adulteration of botanical materials and extracts on an interna-
tional scale. 

For more details on joining the program, and access to the free publications produced to date, please 
see www.herbalgram.org/adulterants or contact Denise Meikel at denise@herbalgram.org. 

http://www.herbalgram.org/adulterants
mailto:denise@herbalgram.org
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ABC Presents Annual Botanical Excellence Awards

The Celebration, held at the 
Hilton Anaheim, was attended 
by approximately 350 ABC 
Sponsor Members, Small Busi-
ness Members, members of the 
ABC Board of Trustees, Advi-
sory Board, and Director’s 
Circle (a group of support-
ers who assist ABC’s execu-
tive director with fundraising 
and educational efforts), and 
other supporters of ABC’s nonprofit educational mission 
from academia and the natural products community. The 
evening was replete with effervescent conversation, oppor-
tunities to forge new connections and to refresh older ones, 
luscious food and drink, and several of the esteemed award 
recipients.

It was a particularly momentous Celebration as it occurred 
on the heels of ABC’s 25th anniversary and the 100th issue 
of ABC’s quarterly, peer-reviewed journal HerbalGram. 
The occasion was marked with special mini cupcakes deco-
rated with edible ABC logos, tote bags adorned with ABC’s 
25th anniversary logo for guests, and slide shows featuring 
congratulatory quotes from friends of the organization.

ABC Founder and Executive Director Mark Blumenthal 
entertained the crowd with one of his signature cartoon 
slide shows, after which he presented the James A. Duke 
Excellence in Botanical Literature Award, the Varro E. 
Tyler Commercial Investment in Phytomedicinal Research 
Award, and the Mark Blumenthal Herbal Community 
Builder Award. Joseph M. Betz, PhD, who received ABC’s 
inaugural Norman R. Farnsworth Excellence in Botani-
cal Research Award, presented the 2013 award for that 
category. 

ABC James A. Duke Excellence in Botanical 
Literature Award

Two authors are joint recipients of this year’s James A. 
Duke Excellence in Botanical Litera-
ture Award. Co-authors, herbalists, 
clinicians, and researchers Kerry Bone 
and Simon Mills received ABC’s 2013 
award for the significantly revised and 
updated edition of their internation-
ally renowned herbal medicine clini-
cal practice guide, Principles and Prac-
tice of Phytotherapy: Modern Herbal 
Medicine, 2nd edition (Churchill 
Livingstone, 2013). 

The ABC James A. Duke Excel-
lence in Botanical Literature Award 

was created in 2006 in honor 
of noted economic botanist 
and author James A. Duke, 
PhD. Over the course of his 
long and prestigious career in 
economic botany and ethno-
botany at the United States 
Department of Agriculture 
(USDA), Dr. Duke authored 
more than 30 reference and 
consumer books. He is also 

a co-founding member of ABC’s Board of Trustees and 
currently serves as Director Emeritus.

The Duke Award is given annually to a book or books 
that provide a significant contribution to literature in the 
fields of botany, taxonomy, ethnobotany, phytomedicine, 
and other disciplines related to the vast field of medicinal 
plants. In 2011, due to the diversity of quality books related 
to medicinal plants, ABC created two distinct categories 
for the James A. Duke Award: reference/technical and 
consumer/popular. However, depending on a variety of 
factors, ABC may or may not choose to designate recipients 
for both categories each year.

Principles and Practice of Phytotherapy is widely regarded 
as the first comprehensive, science-based guide for herbal 
medicine practitioners. “From our work as educators we 
recognized the need for herbal clinicians and students to 
have a modern text that balanced both traditional practices 
and modern evidence,” said Bone, an Australia-based medi-
cal herbalist with more than 25 years of experience and 
co-founder and director of research and development at 
MediHerb.

“It really was the first text that addressed our own needs 
in the clinic: how do we formulate for an individual who is 
asking for help in front of us?” said Mills, managing direc-
tor of SustainCare in the United Kingdom and secretary 
of the European Scientific Cooperative on Phytotherapy 
(ESCOP), a multinational consortium of European experts 

The American Botanical Council (ABC) held the 9th annual ABC Botanical Celebration and Awards ceremony 
on March 6, 2014, in Anaheim, California. As in previous years, ABC’s event was held in conjunction with the 
Natural Products Expo West trade show and NEXT Innovation Summit (previously Nutracon).

Kerry Bone Simon Mills
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in herbs and medicinal plants. “As we did not have a refer-
ence, we had to write one ourselves! It is still distinctive for 
this reason.”

Bone and Mills — who have been colleagues since 1981 
when they met at the School of Herbal Medicine in the 
United Kingdom — previously co-authored The Essential 
Guide to Herbal Safety (Churchill Livingstone, 2005), which 
was the recipient of the inaugural ABC James A. Duke 
Excellence in Botanical Literature Award for 2005.

As Dr. Duke noted, Bone and Mills — who have a 
combined 50-plus years of experience as practicing herbal-
ists — have a reputation for producing quality herbal medi-
cine-related work. “The authors are … meticulously schol-
arly,” he said. “I, as a rogue herbalist in the herbal commu-
nity, have long held them in high regard.”

Since the publication of the first edition of Principles 
and Practice of Phytotherapy in 1999, more than 40,000 
copies have been sold worldwide, and it has become an 
essential component of many respected, upper-level phyto-
therapy programs, including those at the Maryland Univer-
sity of Integrative Health (formerly Tai Sophia Institute), 
the University of Reading in the United Kingdom, and 
the Endeavour College of Natural Health in Australia, 
Southern Cross University in Australia, as well as most of 
the naturopathic teaching schools in Australia and New 
Zealand. 

Containing more than 1,000 pages of practical, thor-
oughly referenced information, the new edition of Prin-
ciples and Practice of Phytotherapy has been extensively 
updated with the most relevant scientific and clinical data 
from the past 15 years. Significant revisions were made 
to sections on pharmacodynamics and pharmacokinetics, 
safety and herb-drug interactions, and herbal treatment 
for chronic disease states. In particular, the second edition 
contains six new herbal monographs, discussions of many 
additional conditions such as asthma, migraines, and 
prostate cancer, and innovative hypotheses on herbal 
therapies for inflammation and autoimmune disease.

“Biomedical science is now validating and elaborating 
many of the traditional insights of herbalists/natural thera-
pists regarding the cause and treatment of disease,” noted 
Bone. “So there is a much better biomedical underpinning 
of the things we do and teach in clinical practice…. All of 
[this is] reflected in the second edition.”

“[T]here has been an explosion of information in the 
last 15 years,” added Mills. “However, most of it is labora-
tory based and of varying relevance to the practitioner. Our 
main challenge has been to wade through all this new mate-
rial and process it for clinical relevance.”

“The authors are able to embrace traditional herbal use 
and respect science related to herbal medicine,” said Steven 
Foster, chair of ABC’s Board of Trustees. “Since the first 
edition appeared 14 years ago, scientific understanding of 
herb actions and use has evolved to provide practical infor-
mation for the clinician, which is reflected in these pages.” 

In a foreword to the new edition, Blumenthal — who 
recused himself from the award selection process due to his 

contribution to the text — similarly praised Bone and Mills’ 
balanced presentation of traditional herbal knowledge with 
modern clinical evidence. “These authors are eminently 
qualified to convey this information, and they do so in a 
lucid, non-dogmatic, rational manner,” he said.

Past recipients of the James A. Duke Excellence in 
Botanical Literature Award include the following: Medic-
inal Plants and the Legacy of Richard E. Schultes by 
Bruce E. Ponman and Rainer W. Bussmann (Missouri 
Botanical Garden) in the reference/technical category 
and Smoke Signals by Martin A. Lee (Scribner) in the 
consumer/popular category in 2012; Healing Spices by 
Bharat B. Aggarwal, PhD, (Sterling Publishing) in the 
consumer/popular category and the American Herbal 
Pharmacopoeia’s Botanical Pharmacognosy (CRC Press) in 
the reference/technical category in 2011; Botanical Medi-
cine for Women’s Health by Aviva Romm, MD, (Churchill 
Livingstone) in 2010; An Oak Spring Herbaria by Lucia 
Tongiorgi Tomasi and Tony Willis (Oak Spring Garden 
Library) in 2009; Mabberley’s Plant-Book, 3rd edition, by 
David J. Mabberley, PhD, (Cambridge University Press) 
in 2008; Google Book Search in 2007; Medicinal Spices by 
Eberhard Teuscher (MedPharm Scientific Publishers) in 
2006; and The Essential Guide to Herbal Safety by Simon 
Mills and Kerry Bone (Churchill Livingstone) in 2005.

Norman R. Farnsworth Excellence in Botanical 
Research Award

Gordon M. Cragg, PhD, 
of Bethesda, Maryland, is 
the recipient of the ABC 
Norman R. Farnsworth 
Excellence in Botanical 
Research Award for 2013. 
Dr. Cragg is a former 
research director of the 
US National Cancer Insti-
tute’s (NCI) Natural Prod-
ucts Branch, where he was 
involved in NCI’s search for 
new cancer medicines from 
plants and other natural 
sources. ABC presents this 
award each year to a person 
who or an institution that has made significant contribu-
tions to ethnobotanical and/or pharmacognostic research 
(i.e., research on drugs of natural origin, usually from 
plants).

Dr. Cragg spent the majority of his professional career 
at the US National Institutes of Health (NIH) National 
Cancer Institute. He was appointed chief of NCI’s Natu-
ral Products Branch (NPB) in 1989; he officially retired 
in 2004, but has remained highly active with the depart-
ment as an NIH Special Volunteer. During his time at the 
NPB, Dr. Cragg received three NIH Awards of Merit for 
his efforts: for his contributions to the development of the 
highly successful anticancer drug Taxol and related deriva-

Gordon M. Cragg, PhD
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tive compounds; for his leadership in establishing inter-
national collaborative research in biodiversity and natural 
products drug discovery; and for his teaching contributions 
to NIH technology transfer courses. 

After growing up in rural South Africa, Dr. Cragg earned 
his BSc in chemistry from Rhodes University in 1957. He 
attended the University of Oxford for a PhD in organic 
chemistry, after which he completed a postdoctoral fellow-
ship at the University of California – Los Angeles, focusing 
on the biosynthesis of plant hormones.

Throughout his career, Dr. Cragg has advocated for 
natural products research and worked to protect the source 
materials for drug discovery. For example, Dr. Cragg’s 
commitment to responsible natural products research is 
evident in his work in Brazil. He contributed to the develop-
ment of natural product chemistry programs in the north-
east and southeast regions of the country. Furthermore, he 
played a pivotal role in an initiative to protect the country’s 
biodiversity and sustainability efforts that led to the explo-
ration of new potential pharmaceutical, cosmetic, and agro-
chemical products. 

Dr. Cragg was elected president of the American Soci-
ety of Pharmacognosy in 1998 and subsequently became 
an honorary member of the society in 2003. In 2010, Dr. 
Cragg was presented with the William L. Brown Award 
for Excellence in Genetic Resource Conservation by the 
Missouri Botanical Garden; during the symposium held in 
honor of the award, a newly discovered Madagascan plant 
— Ludia craggiana, Salicaceae — was named for Dr. Cragg. 

“Gordon Cragg is recognized around the world as a lead-
ing figure in the efforts to discover new anticancer drugs 
from plants and other natural materials,” said Blumenthal. 
“He has a reputation of being a first-class scientist, a friendly 
collaborator, and an empowering mentor to other research-
ers. ABC is honored to recognize Dr. Cragg with the annual 
ABC Norman R. Farnsworth Excellence in Botanical 
Research Award.”

Numerous professional colleagues of Dr. Cragg’s were 
unanimous in praise of his work and selection as the recipi-
ent of the ABC Farnsworth Award.

“Gordon’s work in this area has been groundbreaking 
and creative,” said Paul Coates, PhD, director of the Office 
of Dietary Supplements at NIH. “I have known Gordon 
personally for about 10 years, during which time we have 
co-edited two editions of the Encyclopedia of Dietary Supple-
ments along with other distinguished colleagues. Gordon’s 
expertise, insight, and careful attention to experimental 
detail helped to make the botanical entries in the Encyclope-
dia first-rate and extremely useful.” 

“Gordon Cragg has been a diplomat in the cause of plant 
biodiversity and honest relations between the NCI and 
‘source countries’ even before the Convention on Biodiver-
sity was signed,” said John Beutler, PhD, associate scien-
tist at the Molecular Targets Lab at NCI and member of 
the ABC Advisory Board. “His scientific knowledge and 
thoughtful approach have won him many friends in many 
countries, and make him a very deserving choice for ABC’s 
Norman R. Farnsworth Excellence in Botanical Research 
Award.”

“Gordon Cragg is a most worthy candidate for the 
ABC Norman R. Farnsworth Award. Long a proponent 
of research on plants, he has always advocated doing it the 
right way — proper documentation of collection and taxo-
nomic identification and sustainable collections,” said John 
Cardellina II, PhD, distinguished scientist at the Chemis-
try and Technical Innovation Center of McCormick and 
Co., Inc. and member of the ABC Advisory Board. “He 
was an early, staunch advocate of indigenous rights and 
returning value to the country of origin. In many ways, 
he reminds me of Professor Farnsworth — a scholar of 
broad academic interests who advocated solid scientific 
research and quality standards for plants and plant products 
consumed by humans for health benefits.”

The Excellence in Botanical Research Award’s namesake 
is ABC’s co-founding Board of Trustees member, the late 
Professor Norman R. Farnsworth, PhD, a research profes-
sor of pharmacognosy and senior university scholar in the 
College of Pharmacy at the University of Illinois - Chicago. 
When Professor Farnsworth died in 2011 at the age of 81, 
the global medicinal plant community lost one of its great-

est champions. 
“The naming of the award 

after Professor Norman 
Farnsworth is of huge signifi-
cance to me,” wrote Dr. Cragg. 
“I had the pleasure and privi-
lege of being associated with his 
dynamic leadership and research 
in the area of drug discovery 
from plants and other natural 
sources for well over 20 years, 
and his contributions to the 
National Cancer Institute natu-
ral products program over many 
decades were outstanding. He 
was truly a giant in our field of 
research!”

Joseph Betz, PhD, presenting the Norman R. 

Farnsworth Excellence in Botanical Research Award at 

the ABC Celebration, March 6, 2014. Photo ©2014 ABC
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“[Mark Blumenthal and his] colleagues at the American 
Botanical Council have been highly effective advocates 
and spokespeople for the essential role played by medici-
nal plants and phytomedicines in healthcare worldwide,” 
continued Dr. Cragg, “and I wish to thank [Mark] and the 
Awards Committee of the ABC Board of Trustees most 
sincerely for bestowing this tremendous honor on me. It 
is a great pleasure for me to accept this prestigious award, 
and I feel truly humbled to be joining the group of eminent 
scientists who have been previous recipients of the award.”

Past recipients of the ABC Norman R. Farnsworth 
Excellence in Botanical Research Award are highly accom-
plished and respected researchers from around the world. 
They include the following: Joseph M. Betz, PhD, of the 
NIH Office of Dietary Supplements (2005); Edzard Ernst, 
MD, PhD, formerly of the Peninsula Medical School at 
the University of Exeter in the United Kingdom (2006); 
Hildebert Wagner, PhD, of the Institute for Pharmaceutical 
Biology in Munich, Germany (2007); Ikhlas Khan, PhD, of 
the University of Mississippi’s National Center for Natural 
Products Research (2008); Rudolf Bauer, PhD, head of the 
Institute of Pharmaceutical Sciences at the Karl-Franzens 
University of Graz in Austria (2009); A. Douglas Kinghorn, 
PhD, chair of the department of medicinal chemistry and 
pharmacognosy in the College of Pharmacy at Ohio State 
University (2010); Djaja D. Soejarto, PhD, of the College 
of Pharmacy at the University of Illinois – Chicago (2011); 
and De-An Guo, PhD, director of the State Engineering 
Laboratory for Traditional Chinese Medicine Standard-
ization Technology and director of the Shanghai Research 
Center for TCM Modernization at the Shanghai Institute 
of Materia Medica of the Chinese Academy of Sciences 
(2012).

Varro E. Tyler Commercial Investment in 
Phytomedicinal Research Award 

ABC presented its 2013 Varro E. Tyler Commer-
cial Investment in Phytomedicinal Research Award to 
Wakunaga Pharmaceutical Company, Ltd. of Osaka, Japan. 

Since its founding in 1955, the company has 
been committed to scientific and clinical 
research of its products, including its top-
selling, clinically researched odorless Aged 
Garlic Extract®. 

“The ABC Varro E. Tyler Award repre-
sents our extensive chemical, pharmaco-
logical, and clinical research on Wakuna-
ga’s proprietary Aged Garlic Extract, sold 
as Kyolic® Aged Garlic Extract in the USA 
and almost 50 international markets,” said 
Albert Dahbour, vice president of Wakunaga 
of America, a subsidiary established in the 
early 1970s. “We invest a lot in scientific 
discovery and to be recognized for our dedi-
cation to botanical research is very inspiring 
for us.”

The late Prof. Tyler — who has been 
described as one of the most respected men 

in late 20th century herbal medicine and pharmacognosy 
— was an early trustee of ABC, dean of the College of 
Pharmacy and Pharmaceutical Sciences at Purdue Univer-
sity, and vice president of academic affairs at Purdue. He 
was the senior author of six editions of the leading textbook 
in the field, formerly used in every college of pharmacy in 
the United States, as well as numerous other professional 
and popular books and many articles in the academic 
literature.

“Prof. Tyler always believed that herb companies should 
reinvest a portion of their annual sales revenues into legiti-
mate scientific and clinical research, and that is why we 
established this award in his name,” said Blumenthal. 
“In our view, Wakunaga merits ABC’s recognition for its 
outstanding commitment to such research, as evidenced by 
its strong record of funding hundreds of chemical, phar-
macological, and clinical studies on its unique, proprietary 
garlic preparation.”

Prof. Tyler urged his students and colleagues “not only to 
seek the truth but, after finding it, to discard any precon-
ceived ideas which it may reveal as untrue.” He encouraged 
scientific and product integrity, and envisioned a rational 
herbal healthcare sector that valued the proper evaluation 
of products’ quality, safety, and efficacy. 

According to Jay Levy, director of sales for Wakunaga 
of America, the company’s focus on research is part of its 
commitment to promoting public health through herbal 
medicine. “This mission is accomplished by providing 
products of the highest quality, which are supported by 
truthful science and accompanied by helpful consumer 
information,” he said. “We are extremely proud that we 
now have over 700 peer-reviewed, published papers on the 
efficacy of Aged Garlic Extract. Our future plans are to 
continue to invest in the research of herbal products.”

In 2012, garlic (Allium sativum, Alliaceae) was the 
second best-selling herbal dietary supplement in the food, 
drug, and mass-market channel in the United States with 
sales of almost $35 million in that channel alone. Kyolic, 

Mini cupcakes with multiple versions of ABC’s logo in 

celebration of ABC’s 25th anniversary. Photo ©2014 ABC
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Levy noted, is responsible for 70 percent of branded garlic 
sales in the natural foods category in the United States.

Kyolic, as stated on Wakunaga’s website, is “designed 
to support and strengthen [the] cardiovascular system by 
reducing … major risk factors and promoting overall heart 
health.” A clinical trial published in the European Journal of 
Clinical Nutrition in 2012 and featured in ABC’s HerbClip 
service found that Kyolic significantly reduced blood pres-
sure in participants with hypertension. In addition to its 
cardiovascular benefits, various formulations of Kyolic have 
been studied for the ability to support digestive health, the 
immune system, circulation, and more.

“We are deeply honored to receive the Varro E. Tyler Award 
from the American Botanical Council,” said Dahbour, “and 
will continue Prof. Tyler’s passion for botanical research and 
discovery.” 

Previous recipients of the ABC Tyler Award include 
Horphag Research of Switzerland for 2012, Bioforce AG of 
Switzerland for 2011, New Chapter, Inc. of the United States 
for 2010, Bionorica AG of Germany for 2009, Indena SpA of 
Italy for 2008, and Dr. Willmar Schwabe Pharmaceuticals 
of Germany for 2007.

Mark Blumenthal Herbal Community Builder 
Award

Herbalist and educator Sara Katz was selected as the 
second-ever recipient of ABC’s Mark Blumenthal Herbal 
Community Builder Award. The award, created in 2013, is 
granted to persons in the herbal medicine community who 
have played a significant role in creating a sense of commu-
nity among herbalists, researchers, members of the herb and 

natural products communities, and related groups who work 
in the area of medicinal plants. 

Among her many noteworthy accomplishments, Katz is 
co-founder of the herbal products company Herb Pharm, 
a founding member of the American Herbalists Guild, and 
board president of United Plant Savers (UpS), a nonprofit 
organization dedicated to conservation and sustainable 
production of indigenous American medicinal plants. She 
has served on numerous local and national boards — includ-
ing that of the American Herbal Products Association — 
and she has organized and co-organized multiple herbal 
conferences throughout the United States, notably five UpS 
conferences at Herb Pharm between 2000 and 2012, with 
proceeds benefiting the conservation nonprofit.

Along with strong support from others in the herbal 
community, Katz received a nomination for the honor from 
the recipient of the inaugural Mark Blumenthal Herbal 
Community Builder Award, celebrated herbalist, author, 
and UpS Founder Rosemary Gladstar. “[Sara] is a driving 
force in the herbal community and is involved in so many 
herbal ventures. In fact, there’s very little Sara’s not involved 
in, or [hasn’t] supported in one way or another,” said Glad-
star. “The thing is, she does it quietly, often behind the 
scenes … but she’s always speaking out, doing, helping, 
being involved in the greater circle.”

“I am so humbled, floored, and surprised. To be in the 
same teacup as Mark and Rosemary — I cannot imagine a 
more meaningful award…. I couldn’t be happier and I am 
over-the-moon honored,” said Katz. “The herbal commu-
nity is international, ranging from scientists to herbalists to 
farmers,” she observed. “There is a spirit and a spark and 

Sara Katz accepting the Mark Blumenthal Herbal 

Community Builder Award at the ABC Celebration in 

Anaheim, CA, on March 6, 2014. Photo ©2014 ABC
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an understanding that unites all of us, and that’s a lot of 
people.”

Katz grew up in southern Florida without much exposure 
to herbs or the natural-living culture. “In my early 20s, I 
chose to break away, and I went about as far as I could — 
to Portland, Oregon,” recalled Katz. In search of a career 
and drawn to natural healing, Katz enrolled in Western 
States Chiropractic College (now the University of Western 
States). Though bodywork ultimately was not Katz’s calling, 
her chiropractic training did connect her with a group of 
like-minded individuals endeavoring to establish an herbal 
medicine-centered naturopathic college. The start-up fund-
ing for what became the Pacific College of Natural Medi-
cine was raised through conferences Katz co-organized.

Shortly thereafter, Katz and herbalist Ed Smith chose to 
diverge from that path, forging a trail that led to their 1979 
co-founding of Herb Pharm — today an award-winning 
herbal extract manufacturing business and certified-organic 
farm. “We packed up our bags, found a rental, and moved 
to Williams, Oregon, where we started making extracts in 
our kitchen. Ed traveled the country teaching herb classes, 
and people were fascinated by our extracts, so we joined 
forces and started doing everything about herbs,” said Katz. 
She added: “It was the most modest home business that you 
can imagine, the way it started.”

Katz and Smith’s “Pharm Farm” in southern Oregon grew 
simultaneously with their Herb Pharm Herbaculture Intern 
Program, which currently offers three 10-week sessions per 
year. During that time, the interns live on site, spending 
weekdays learning medicinal plant cultivation and harvest, 
and evenings and weekends in classes devoted to topics 

ranging from plant identification to therapeutic herbalism. 
Over the past 35 years, the program has provided training 
to thousands — many of whom have gone on to pursue 
careers in natural medicine. It stands among Katz’s proud-
est and most passionate efforts, along with her “completely 
gratifying” work to conserve and protect indigenous medici-
nal plants with UpS.

“What motivates me is working toward purposeful goals 
with a dedicated, passionate, intelligent group of people,” 
said Katz. “The role I find myself in now is as a mentor in 
the various nonprofit organizations that I’m involved with. 
In many cases, the way is being led by remarkable young 
women, and I am absolutely thrilled to be able to help them 
navigate the world of business and organizations with all 
I’ve learned through the years.”

“Herbs lead the way,” she continued. “For me, it’s a spiri-
tual path; it’s what connects me to the unknown and the 
world of nature, and I think it’s that way for many of us. 
When you get that spark of the medicine plants, it’s forever.”

“Sara is a truly amazing person, perhaps a proverbial 
‘force of nature,’” noted Blumenthal. “I remember, back in 
the late 1970s or early 1980s, her working in her home late 
at night, packing orders for the line of ‘home-made’ herbal 
extracts that she and Ed made, sending them to herbalists 
and alternative healthcare practitioners all over the United 
States. She was like three people in one — her energy and 
enthusiasm seemed boundless. And, she’s taken that high 
level of energetic commitment beyond the business to 
educational activities and organizations across the United 
States, particularly with her dedicated volunteer work as 
president of United Plant Savers.” 

Thanks to the Sponsors of the 
9th Annual American Botanical Celebration and Award Ceremony



The American Botanical Council’s Adopt-an-Herb 
Program provides a mutually beneficial opportunity 
to support ABC’s nonprofit educational efforts and 
promote a company’s most important herbs. 

One of the benefits of supporting the Adopt-an-
Herb Program is that it ensures that the most current 
information on the adopted herb is available through 
ABC’s powerful HerbMedPro© database. 

HerbMedPro provides online access to abstracts 
of scientific and clinical publications on nearly 250 
commonly used medicinal herbs. A free version, 
HerbMed, is available to the general public. HerbMed 
features 20 to 30 herbs from HerbMedPro that are 
rotated on a regular basis with an emphasis on 
adopted herbs. HerbMedPro is available as a member 
benefit to all ABC members at the Academic Member-
ship level and up. 

In addition to ensuring that recently published 
information on an adopted herb is up to date on 
HerbMedPro, another benefit adopters enjoy is being 
included among their peers in each issue of ABC’s 
acclaimed quarterly, peer-reviewed scientific journal, 
HerbalGram, on the ABC website, and at scientific, 
medical, and other educational conferences. Press 
releases also are issued on new adoptions, bringing 
attention to the program, the adopted herb, and 
the adopting company. Each adopted 
herb is featured on its own page on 
the ABC website. 

Beginning in 2008, the Adopt-an-Herb 
Program has grown to include more 
than 22 companies and 24 adopted 
herbs. Parties interested in taking part 
in the Adopt-an-Herb Program are 
invited to contact ABC Development 
Director Denise Meikel at 512-926-
4900, extension 120, or by email at 
denise@herbalgram.org. 

Cranberry Vaccinium macrocarpon. Photo ©2013 Steven Foster

mailto:development@herbalgram.org


Adopt-an-Herb is an exciting and mutually beneficial way to support ABC!

Herbal Adopters
Contact Denise Meikel at 512-926-4900 x120 or by email at denise@herbalgram.org

Theobroma cacao
Chocolate

Azadirachta indica
Neem

Hibiscus sabdariffa
Hibiscus

Bacopa monnieri
Bacopa

Camellia sinensis
Tea

Curcuma longa
Turmeric

Cinnamomum verum
Cinnamon

Olive
Olea europaea

Sceletium tortuosum
Sceletium

Vaccinium macrocarpon
Cranberry

Harpagophytum procumbens
Devil's Claw

Arnica montana
Arnica

Actaea racemosa

Lavandula angustifolia

Crataegus spp.

Ginkgo biloba

Pelargonium sidoides

Black Cohosh

Lavender

Hawthorn

Ginkgo

Umckaloabo

Continued on page 4
Mentha x piperita

Peppermint

Coffea spp.
CoffeeBerry®

Garcinia cambogia
Garcinia Cambogia

Humulus lupulus
Hops

Withania somnifera
Ashwagandha

Betula spp.
Birch

Aloe vera
Aloe

Continued on page 4
Ephedra sinica

Ephedra

Malpighia glabra L.
Acerola

Siraitia grosvenorii
Monk Fruit

Eurycoma longifolia
Tongkat Ali

Become an adopter today! Visit us at www.herbalgram.org/adopt
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American Herbal Pharmacopoeia Releases Scientific Review 
of Cannabis for Seizures and Epilepsy

The document — titled “Cannabis in the Management 
and Treatment of Seizures and Epilepsy”2 — is an excerpt 
from AHP’s forthcoming Cannabis Therapeutic Compen-
dium, which will be published later this year. The compen-
dium contains “numerous scientific reviews [encompassing] 
the broad range of science regarding the therapeutic effects 
and safety of cannabis”3 and is the companion document 
to AHP’s historic cannabis quality standards monograph 
released in December 2013, the first document of its kind to 
be published in the United States for more than 70 years.4

Despite AHP’s two recent publications on cannabis, 
the organization is chiefly an herbal medicine education 
nonprofit without vested interests in any particular herb. 
AHP is known for producing meticulously researched herb 
monographs and literature reviews. Its 34th monograph — 
on aloe vera (Aloe vera, Xanthorrhoeaceae) leaf, leaf juice, 
and inner leaf juice — was released in December 2012.5

“AHP is not a cannabis advocacy organization,” explained 
AHP Executive Director Roy Upton (email, March 25, 
2014). “Our job is simply to provide a scientific and critical 
review of the literature. How it is interpreted or used is up 
to the readers.”

AHP released its review of cannabis for seizures and 
epilepsy amid increased news coverage of the use of medical 
marijuana, particularly by children with these neurologi-
cal disorders. CNN’s Chief Medical Correspondent Sanjay 
Gupta, MD, brought national attention to the issue in his 
August 2013 documentary Weed, which focused on the 
story of a six-year-old girl in Colorado whose intractable 
seizures were controlled by a cannabis extract when conven-
tional pharmaceutical medications failed to work.6 Dr. 
Gupta’s follow-up documentary (see page 30 for a review 
by HerbalGram Managing Editor Ash Lindstrom) aired 
on March 11, 2014, the day before AHP released its review 
document, and reiterated that select cannabis extracts are 
effective for the management of seizures.7

“In recent months there has been considerable attention 
given to the potential benefit of cannabis for treating intrac-
table seizure disorders including rare forms of epilepsy,” 
AHP noted in its press release.3 “For this reason, the lead 
author of the section, Ben Whalley, PhD, and AHP felt it 
important to release this section, in its near-finalized form, 
into the public domain for free dissemination.”

Dr. Whalley, director of research at the University of 
Reading’s School of Pharmacy in the United Kingdom, has 
published multiple papers on cannabis for the treatment 
of seizure disorders with a focus on the underlying brain 
mechanisms of these conditions.3

“Releasing this section of the monograph,” Dr. Whal-

ley stated in AHP’s press release, “provides clinicians, 
patients, and their caregivers with a single document that 
comprehensively summarizes the scientific knowledge to 
date regarding cannabis and epilepsy and so fully support 
informed, evidence-based decision making.”3

According to the Maryland-based Epilepsy Foundation, 
approximately 2.3 million Americans currently live with 
this often-debilitating neurological condition. “There is an 
enormous unmet need for better treatments for children 
and adults with epilepsy,” wrote Orrin Devinsky, MD, a 
member of the Epilepsy Foundation’s National Board of 
Directors and director of New York University’s Compre-
hensive Epilepsy Center, in a commentary article accompa-
nying a recent press release from the Epilepsy Foundation.8

“Approximately one-third of people with epilepsy continue 
to suffer from seizures despite the best medical, dietary, and 
surgical therapies,” Dr. Devinsky continued.  These effects, 
he said, are often “compounded by the disabling physical, 
cognitive and behavioral side effects from high doses of 
multiple antiepileptic drugs.”8

The Epilepsy Foundation has publicly called on the US 
Drug Enforcement Agency to reclassify cannabis,8 which is 

The nonprofit American Herbal Pharmacopoeia (AHP) recently issued a draft of its comprehensive review of 
medicinal cannabis for difficult-to-treat seizure conditions, including epilepsy. AHP’s announcement in mid-
March came roughly six months after Illinois became the 20th state to legalize medical marijuana (Cannabis spp., 
Cannabaceae) and as proposed medicinal cannabis legislation was being debated in 15 other states.1

Cannabis Cannabis sativa. Photo ©2014 Matthew Magruder
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currently a Schedule I controlled substance — a category 
for substances deemed to have a high potential for abuse 
and no accepted medical use in the United States. This 
restrictive classification, the Foundation says, significantly 
hampers research efforts and limits patient access to poten-
tially beneficial medicine.

“[A]n end to seizures should not be determined by one’s 
zip code,” the Epilepsy Foundation stated in a press release 
from March 20.8 “If a patient and their healthcare profes-
sionals feel that the potential benefits of medical marijuana 
for uncontrolled epilepsy outweigh the risks, then families 
need to have that legal option now — not in five years or 
ten years.”7

Although the field of medical marijuana research in 
the United States is still in its infancy, current evidence 
suggests cannabis may have positive effects in seizure treat-
ment.2 Due to the limited amount of human research, 
conflicting findings, and varying study quality, however, 
firm conclusions about the efficacy of cannabis for seizures 
and epilepsy should not be made at this time.

“The available literature (case studies, surveys, and pre-
clinical data) on the use of cannabis and its constituents for 
the treatment of epilepsy and seizures in humans suggests 
there is a general consensus that cannabis exerts an anticon-
vulsant effect,” Dr. Whalley stated.2 “[W]hilst high CBD 
and low THC strains … appear to be effective, their long-
term efficacy and safety have not yet been properly demon-
strated in well-controlled clinical trials.”

Dr. Devinsky noted that highly publicized anecdotal 
reports of cannabis as a “miracle cure” for treatment-resis-
tant seizures, coupled with the current lack of a scientific 

consensus regarding its efficacy, can put physicians in a 
difficult situation.

“We stand at an unusual inflection point where fami-
lies are demanding access to a medication that may or may 
not be beneficial, and for which the side effects may be less 
than many medications prescribed by doctors; the medi-
cal community lacks convincing efficacy or safety data for 
children with epilepsy; and the Drug Enforcement Agency’s 
overly conservative scheduling of marijuana hamstrings 
research and access,” he wrote.8 “We urgently need data 
from randomized controlled trials where the biases of 
companies, doctors, patients, and parents are meticulously 
removed.”

AHP’s document, “Cannabis in the Management and 
Treatment of Seizures and Epilepsy,” can be downloaded 
free of charge at www.herbal-ahp.org. A printed copy 
of AHP’s Standards of Identity, Analysis, and Quality 
Control Cannabis monograph can be purchased for $44.95 
on AHP’s website. 

—Tyler Smith
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World Health Organization Traditional Medicine Strategy 2014-2023
New strategy for traditional and complementary medicine includes the 
development and use of herbal medicinal preparations 

Background
In late October of 2013, the World Health Organization 

(WHO) launched the WHO Traditional Medicine Strategy 
2014-20231 as a follow up to the WHO Traditional Medi-
cine Strategy 2002-2005, published in 2001.2 This updated 
document builds on work the WHO has undertaken over 
the past decade to identify further and strategize on the 
future of traditional medicines (TM) around the world. 

After the first strategy proved to have a strong influence 
on how countries undertook regulation and oversight of 
TM, the 2008 WHO Congress on Traditional Medicine 
in Beijing —  attended by government representatives from 
more than 70 countries — identified the need for WHO 
to take a leading role in updating and expanding the origi-
nal strategy. Participants who represented every WHO 
region identified several priorities, collectively known as 
the “Beijing Declaration,” and endorsed the development of 
a new global strategy that would build on the successes of 
the previous strategy and reflect the international situation 
in 2013.3 The key priorities were as follows:

• The knowledge of traditional medicines, treat-
ments and practices should be respected, preserved, 
promoted and communicated widely and appropri-
ately based on the circumstances in each country;

• Governments have a responsibility for the health of 
their people and should formulate national policies, 
regulations and standards, as part of comprehensive 
national health systems to ensure appropriate, safe 
and effective use of traditional medicine;

• Recognizing the progress of many governments to 
date in integrating traditional medicine into their 
national health system, we call on those who have 
not yet done so to take action;

• Traditional medicine should be further developed 
based on research and innovation in 
line with the “Global Strategy and 
Plan of Action on Public Health, 
Innovation and Intellectual Property” 
adopted at the 61st World Health 
Assembly in 2008. 

• Governments, international organisa-
tions and other stakeholders should 
collaborate in implementing the 
global strategy and plan of action;

• Governments should establish systems for the quali-
fication, accreditation or licensing of traditional 
medicine practitioners. Traditional medicine prac-
titioners should upgrade their knowledge and skills 
based on national requirements; and

• The communication between conventional and 
traditional medicine providers should be strength-
ened and appropriate training programmes be estab-
lished for health professionals, medical students and 
relevant researchers.

This endorsement was strengthened in a 2009 World 
Health Assembly resolution (WHA62.13).4

As with all WHO strategies, the primary audience of the 
WHO Global Strategy for Traditional Medicine 2014-2023 
is WHO member states. The aim of the strategy is to help 
member states “harness the potential contribution of TM 
to health, wellness and people-centered health care” and 
“promote the safe and effective use of TM by regulating, 
researching and integrating TM products, practitioners and 
practice into health systems, where appropriate.”3

The purpose of this article is not to critique the strategy 
itself but to provide context and background that will help 
readers gain a better insight into the global development 
work underpinning it. 

Development of the Strategy 
To ensure that the new strategy presented a global perspec-

tive, WHO developed an iterative process that welcomed 
input and feedback from international representatives. 
WHO hosted four international working group meetings 
of government representatives, academics, and international 
experts to help craft the strategy. To ensure the strategy was 
current and reflected the needs of the community at large, 
comments were sought from organizations with official 
observer status with WHO, the WHO Expert Advisory 
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HerbDay is a grass roots effort to involve people and organiza-
tions across the country and the world to celebrate herbs and
the part they have played in human culture throughout history.
Schools, botanical gardens, garden clubs and health food and
garden stores are encouraged to host events such as:

Mark your calendars now and organize an event for the third
annual HerbDay. Help establish HerbDay as an ongoing cele-
bration of herbs in our lives and the lives of future generations.
Register your event at www.HerbDay.org so the public can learn
what’s going on in their area to celebrate HerbDay.

How are you celebrating HerbDay?
SATURDAY, OCTOBER 11, 2008

www.HerbDay.org

Herb walks

Plant lectures

Herb demonstrations

Book signings

Herb fairs

HDAd:Full Page (no bleed) 6/20/08 12:22 PM Page 1

HerbDay Austin 2011
Saturday, May 1, 2011

 
Please join The American Botanical Council's 

celebration of HerbDay 2011 in Austin, TX.  
HerbDay is a grassroots effort to involve people 
around the world in the celebration of herbs 
and the part they have played in human 
culture throughout history.  This year's focus 
is Sustainable Healing, featuring keynote 
speakers Mark Blumenthal and Christopher 
Hobbs.  Activities for the day will also include 
herb walks, plant lectures, herb demonstrations, 
book signings, and a market featuring local 
vendors and musicians.  Please mark your 
calendars now and plan to join us for this 
special event.  More information can be found 
at www.herbalgram.org.

Expand Your Herbal Library. 
It’s as easy as ABC!

These are just a few of the recent additions to the ABC catalog of expert 
books.

To order, call toll free 800-373-7105, fax 512-926-2345,  
email: custserv@herbalgram.org, or order online at www.herbalgram.org

• Principles and Practice of Phytotherapy, 2nd ed. by Kerry Bone and Simon 
Mills, 2013. This newly updated edition is divided into three key parts. The first 
defines the underlying principles and knowledge base of modern phytotherapy; 
the second explores the role of plants as therapeutic agents in a clinical setting; and 
the third contains 50 detailed herbal monographs. The book focuses on a modern 
clinical approach including how and when to use specific herbs in response to 
approximately 100 modern ailments. Covers traditional use and scientific research, 
safety, and effective dosage. Foreword by ABC Founder and Executive Director 
Mark Blumenthal. Hardcover, 1056 pages. $125.00 ($112.50 ABC Member Price)

• Handbook of Plant Food Phytochemicals: Sources, Stability and Extraction by 
Brijesh K. Tiwari, Nigel P. Brunton, and Charles Brennan, 2013. This handbook 
provides an overview and evaluation of the occurrence, significance, and factors 
affecting phytochemicals in plant foods. Evaluation of the evidence for and against 
the quantifiable health benefits being imparted is expressed in terms of the 
reduction in the risk of disease conferred through the consumption of foods that 
are rich in phytochemicals. Hardcover, 526 pages. $205.95 ($185.37 ABC Member 
Price)

• Essential Oil Safety: A Guide for Health Care Practitioners, 2nd ed. by Robert 
Tisserand and Rodney Young, 2014. This almost totally rewritten new edition is an 
extensive text on essential oil-drug interactions that also provides detailed essential 
oil constituent data. It includes 400 detailed essential oil profiles and almost 4000 
references. New chapters on the cardiovascular, digestive, nervous, respiratory, and 
urinary systems are included. Softcover, 592 pages. $96.95 ($87.26 ABC Member 
Price)

• Green Tea Polyphenols: Nutraceuticals of Modern Life by Lekh R. Juneja, 
Mahendra P. Kapoor, Tsutomu Okubo, and Theertham P. Rao, eds., 2013. Each 
chapter of this compilation addresses a specific aspect of recent research and 
development of green tea polyphenols. Topics covered include history, processing, 
chemical composition, biochemical and physicochemical characteristics, as well 
as a discussion of the properties of green tea polyphenols, including metabolism, 
bioavailability, safety, and health benefits. Hardcover, 348 pages. $129.95 ($117.00 
ABC Member Price)

• Fighting Multidrug Resistance with Herbal Extracts, 
Essential Oils, and Their Components by Mahendra 
Rai and Kateryna Kon, 2011. This essential reference 
discusses herbal extracts and essential oils used or under 
investigation to treat MDR infections, as well as those 
containing antimicrobial activity that could be of potential 
interest in future studies against MDR microorganisms. 
This book provides important coverage of mechanism of 
action, the advantages and disadvantages of using herbal 
extracts, essential oils and their components, and more to 
aid researchers in effective antimicrobial drug discovery. 
Hardcover, 296 pages. $129.95 ($117.00 ABC Member 
Price)

RECIPIENT of the ABC 2013
James A. Duke Excellence

in Botanical Literature Award:
technical/reference category

ABC Members 

Save 10%
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Panel on Traditional Medi-
cine, as well as more than 
20 Collaborating Centers 
in Traditional Medicine.

One of the more chal-
lenging aspects of develop-
ing this type of strategy, and 
an important note for read-
ers, is that it must address 
countries and regions with 
very different needs and 
experiences. As a result, 
the new strategy takes into 
account the experience of 
countries with rich, indig-
enous TM strongly repre-
sented in their national 
healthcare systems, such as 
India and China, as well 
as countries in Africa and 
the developing world where 
TM often is the primary 
form of healthcare avail-
able. Additionally, the strategy pertains to countries where 
forms of complementary medicine such as chiropractic and 
Traditional and Complementary Medicine (T&CM) prod-
ucts such as herbal medicines are used in conjunction with 
mainstream healthcare. 

Another significant challenge was applying and under-
standing how different types of governmental systems 
influence the regulation of T&CM. While some countries 
have centralized national healthcare systems and can enact 
sweeping change or new regulations quickly, healthcare in 
other Western countries (i.e., Canada, Australia, and the 
United States) is regulated primarily at the state or provin-
cial level. For the latter countries, because T&CM may 
never be regulated at the national level, it is difficult to 
measure and compare how far their T&CM sectors have 
evolved in comparison to other countries where T&CM is 
nationally regulated. 

Given this divergent regulatory environment, the new 
strategy is broadly intended to meet the needs of a wide 
range of individuals and governments and must be read in 
this context.

Contents of the Strategy
The WHO Traditional Medicine Strategy 2014-2023 is 

divided into five sections, including:
• Section 1: An introduction that includes common 

terminologies, the role of T&CM around the world, 
information on how WHO supports T&CM, back-
ground on development of the strategy, and a 
description of why this new strategy is important. 

• Section 2: An outline of the global progress that has 
taken place in T&CM policy and regulations, prac-
tices, education, and research since publication of 
the WHO Traditional Medicine Strategy 2002-2005. 

• Section 3: An analysis of the current global picture 
for T&CM including demand, uses, progress in 
regulation, importance of universal health coverage, 
and the integration of T&CM (including opportuni-
ties and challenges). 

• Section 4: A clear description of strategic objec-
tives, strategic directions, and strategic actions. 
This is the most important section of the docu-
ment and outlines the future steps recommended 
by the numerous advisors and experts throughout 
the course of developing the document. The fourth 
section is described in more detail below. 

• Section 5: An overview of the crucial aspects of the 
strategy and suggestions on how it can be imple-
mented and measured.

The first strategy was built around four key objectives: 
(1) policy, (2) safety, (3) efficacy, and (4) quality, access, 
and rational use. The new strategy focuses on three stra-
tegic sectors, which are further divided into two strategic 
directions each. The strategic sectors focus on the need 
to (1) build the knowledge base around T&CM through 
appropriate national policies; (2) strengthen quality assur-
ance, safety, proper use, and effectiveness of T&CM by 
regulating products, practices, and practitioners; and, (3) 
the promotion of universal health coverage by integrating 
T&CM services appropriately. The complete three strate-
gic sectors and associated strategic directions can be found 
in Table 1. In addition, the strategy recommends specific 
actions to governments and stakeholder groups as to how 
these objectives can be reached.

What is Different in the New Strategy?
Rather than comparing the 2014-2023 strategy directly 

with the last, item by item, it is more useful to think of it 

Table 1. Strategic Objectives and Strategic Directions — World Health Organization Traditional 
Medicine Strategy 2014-2023

Strategic Objectives Strategic Directions

To build the knowledge base for 
active management of T&CM* 
through appropriate national poli-
cies

Understand and recognize the role and potential of 
T&CM

Strengthen the knowledge base, build evidence, and 
sustain resources

To strengthen quality assurance, 
safety, proper use, and effectiveness 
of T&CM by regulating T&CM prod-
ucts, practices, and practitioners

Recognize the role and importance of product regu-
lation

Recognize and develop practice and practitioner 
regulations for T&CM education and training, skills 
development, services, and therapies

To promote universal health cover-
age by integrating T&CM services 
into healthcare service delivery and 
self-health care**

To promote universal health coverage by integrating 
T&CM services into healthcare service delivery and 
self-health care

Ensure consumers of T&CM can make informed 
choices about self-health care

 
* T&CM = Traditional and Complementary Medicine
** The strategy uses the term self-health care to refer to self-care.



Congratulations

MediHerb and Standard Process would like to 

congratulate Kerry Bone and Simon Mills on being 

awarded the 2013 James A. Duke Excellence in Botanical 

Literature Award by the American Botanical Council. 

www.mediherb.comwww.standardprocess.com

Kerry and Simon received this award for their significantly 

revised 2nd edition of the internationally renowned 

herbal medicine clinical practice guide, Principles and 

Practice of Phytotherapy: Modern Herbal Medicine. 

Kerry and Simon have a combined 50-plus years of 

experience as practicing herbalists, educators, researchers 

and advocates for herbal medicine. We sincerely thank 

them for their outstanding contribution to herbal therapy.

“The authors are … meticulously 
scholarly. I, as a rogue herbalist in the 
herbal community, have long held 
them in high regard.”  

Dr. James A. Duke, Co-Founding Member 

of ABC’s Board of Trustees

“These authors are eminently qualified 
to convey this information, and they 
do so in a lucid, non-dogmatic,  
rational manner.”

Mark Blumenthal, ABC Founder  

and Executive Director

“From our work as educators we 
recognized the need for herbal 
clinicians and students to have  
a modern text that balanced  
both traditional practices and  
modern evidence.”

Kerry Bone, MediHerb Co-Founder and 

Director of Research and Development

Principles and Practice  
of Phytotherapy: 
Modern Herbal 
Medicine, 2nd edition, 
is available for purchase 
from Standard Process.

Kerry Bone & Simon Mills 
from and
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as a completely unique document, reflecting the reality of 
T&CM in 2014. It contains many of the same themes as 
the former strategy — such as the importance of ensuring 
safety, development of robust policy, and supporting educa-
tion among consumers — while also addressing the many 
advances that have occurred in the past decade. One exam-
ple of advancement is in the area of regulation of T&CM 
products such as herbal medicines. The current increase in 
the number of countries regulating these products reflects 
a new capacity for one of the strategic actions within this 
new strategy. 

As noted, the most critical elements of the strategy and 
the area that will be most useful to member states are the 
strategic objectives, directions, and actions contained in 
Section 4. These are distinct and specific actions that coun-
tries can take to strengthen their T&CM sector. The chal-
lenge for the responsible persons developing the strategy, 
and for those tasked with its implementation, is that each 
country is facing a unique situation in terms of how to view 
T&CM and what is feasible for them to accomplish within 
the next 10 years. 

There are some specific areas in which the new strategy 
stands apart from the last one. These include the following:

• Stronger recognition of complementary medi-
cine, as well as TM. The title WHO Traditional 
Medicine Strategy 2014-2023 should not be confus-
ing. This strategy recognizes that many therapies 
and products considered traditional medicines in one 
of part of the world are being used internationally as 
complementary medicines. The strategy recognizes 
that this sector is now global in scope and also that 
different countries are facing different challenges in 
addressing needs and priorities concerning T&CM. 

• A longer implementation period. While the first 
WHO TM strategy was designed to cover a four-
year period, the implementation of the new strat-
egy is intended to be spread over a full decade. This 
longer period reflects the time required for changes 
to occur and for collaborations and partnerships to 
be developed. Unlike the first strategy, the new strat-
egy identifies the need for ongoing monitoring and 
adaptations, and provides a reasonable timeframe in 
which to accomplish this.

• Recognition of the importance of self-care. While 
the first strategy recognized that practitioners were 
not always involved in consumer use of T&CM 
products such as herbal medicines, it did not iden-
tify the self-care market — or, as it is referred to in 
the strategy, “self health-care” — as a specific prior-
ity. Reflecting the global market for dietary supple-
ments and Natural Health Products (as they are 
legally called, for example, in Canada), as well as the 
growth in popularity of such practices as yoga, one of 
the three strategic directions (4.3) focuses exclusively 
on self-care. Specifically, this direction notes that 
consumers must play a central role in determining 
what products or practices they wish to take.

• Increased focus on regulation. Preliminary data 
from a survey of member states indicates that more 
countries are regulating the practice of T&CM and 
use of therapeutic products since the introduction of 
the first strategy. The term “regulation” is used in 
the broadest sense, ranging in meaning from licen-
sure in some cases to registration in others. While 
regulation played an important role in the first strat-
egy, in the new one it is identified as a specific stra-
tegic direction and is considered to be a key step in 
ensuring the quality assurance, safety, proper use, 
and effectiveness of T&CM practices, products, and 
practitioners.

• Increased attention to practice and integra-
tion. One of the great successes of the first strategy 
and the work accomplished by WHO is the devel-
opment of guidelines, policies, and protocols deal-
ing with herbal medicines and traditional medicinal 
products in topics ranging from Good Manufactur-
ing Practices (GMPs) to adverse event reporting. A 
complete list of these WHO publications can be 
found in Annex C of the document. Building from 
this strong base, while T&CM products such as 
herbal medicines play an important role in the strat-
egy and are included in all of the strategic directions, 
there is increased attention to how the products and 
therapies are used. A prime example centers on the 
importance of integration and how T&CM can be 
used most effectively, with or without a practitioner’s 
involvement. 

• Recognition of the importance of involving all 
sectors. The fact that this strategy is primarily aimed 
at member states is one of its strengths and one of 
its weaknesses. Since WHO is not a governmental 
agency, it cannot directly address individual sectors 
such as industry, academia, or individual citizens of 
member states. Rather, it encourages member states 
to engage all of the relevant constituents. This new 
strategy actively identifies collaboration with all 
groups including industry and consumers as being 
key to its success.

Conclusion
Many people working in the herbal medicine world may 

wonder whether this new strategy will impact them. As 
a non-government organization, WHO cannot legislate 
change and this is not the aim of the 2014-2023 strategy. 
What the strategy does do is reflect on the global priori-
ties for T&CM as determined through consultation with 
stakeholders and governments, and also suggest the steps 
needed to deliver on these priorities. In essence, the strategy 
is a roadmap for work on T&CM that may have significant 
impact when followed properly.

One of the most important ways in which this strategy 
can be used is by engaging governments, both domesti-
cally and internationally. This strategy may prove to be a 
tool to support funding applications for  both government 
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and non-government agencies. Some countries actively 
support T&CM while others do not, and the use of this 
document may aid international initiatives and provide a 
cohesive link to the work of WHO. An excellent example 
of such an international initiative is the Botanical Adulter-
ants Program sponsored by the American Botanical Coun-
cil, the American Herbal Pharmacopoeia, and the National 
Center for Natural Products Research at the University of 
Mississippi.

Ideally, individuals engaged or interested in T&CM will 
recognize the significance of WHO’s stake in the field and 
that it has followed up this interest with a long-term plan to 
support T&CM around the world. Given WHO’s increased 
attention to the importance of healthy lifestyles as a means 
of combatting the global epidemic of non-communicable 
diseases such as cancer and diabetes, this strategy provides 
an excellent opportunity for the T&CM sector to play a 
more central role in addressing this important healthcare 
priority.

This strategy is the primary document on T&CM that 
reflects the current global situation. It is a living document 
with an evaluation planned halfway through its 10-year 
lifespan. If the publication of WHO Traditional Medicine 
Strategy 2014-2023 starts a dialogue about how traditional 
and complementary medicine should evolve globally, then 
it will have been a success. 

[Editor’s Note: The authors of this paper acted as three of the 
primary drafters for the WHO Traditional Medicine Strat-
egy 2014-2023.] 
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A Review and Critique of Dr. Sanjay Gupta’s 
Weed 2: Cannabis Madness on CNN 

Former HerbalGram Associate 
Editor Lindsay Stafford Mader, 
who previously covered the 
cannabis “beat” for the American 
Botanical Council’s publications, 
authored a critique last fall in 
which she evaluated the informa-
tion presented (or not presented) 
in Weed.3 The program, accord-
ing to Mader, had a variety of 
deficiencies: 

1.  It did not adequately 
address cannabis’ Sched-
ule I controlled substance 
classification;

2. It oversimplified cannabis 
chemistry and the effect of 
cannabis on children’s brains;

3.  It offered insufficient informa-
tion on and from cannabis human 
clinical trials that have been 
conducted;

4.  It seemed to misrepresent Colora-
do’s Stanley Brothers as the first to 
produce a high-cannabidiol (CBD) variety of canna-
bis;

5.  It lacked pushback regarding “stonewalled therapeu-
tic research;” and

6.  It possibly alienated viewers with its focus on 
rare conditions when individuals suffering from 
a number of more familiar ailments also stand to 
benefit from medicinal cannabis treatment.3

With Weed 2: Cannabis Madness, Dr. Gupta has not 
retreated from his stance but “doubled down,” investigat-
ing further and filling in some of the gaps left in his first 
installment. While some critical information in Weed 2 
remained underdeveloped or unaddressed altogether, these 
reports are reflective of the substantial shift in the majority 
of Americans’ views regarding the legal status of cannabis.4 

Rare Conditions in the Spotlight
Though Weed 2 features interviews with individuals who 

have found relief from chronic pain and multiple sclerosis 
symptoms through medicinal cannabis, the documentary — 
like its predecessor — centers on a young girl suffering from 

a rare, severe form of epilepsy 
that could prove fatal. In Weed, 
that child was Charlotte Figi, 
whose Dravet Syndrome caused 
hundreds of seizures per week. 
Once virtually catatonic, Char-
lotte’s life was turned around by 
a high-CBD, low-tetrahydrocan-
nabinol (THC, the psychoactive 
compound that causes a “high” 
in users) medicinal cannabis 
strain that now bears her name: 
Charlotte’s Web.2

Similarly, Weed 2 focuses on 
two-year-old Vivian Wilson and 
her family, who were residents 
of New Jersey when Dr. Gupta’s 

team began documenting their story. Vivian 
was experiencing up to 75 seizures daily. 
Her family’s plight for access to medicinal 
cannabis for her received national atten-
tion when Vivian’s father, Brian Wilson, 
confronted New Jersey Governor Chris 
Christie about the state medical cannabis 
program’s constraints regarding minors at 

a diner during a campaign-related publicity appearance. 
(Once considered to be the 2016 Republican presiden-
tial candidate front-runner, Governor Christie’s already-
suffering image was not helped by the footage of his terse 
exchange with a pleading Brian Wilson that is incorporated 
into Weed 2: “I know you think it’s simple. It’s simple for 
you; it’s not simple for me,” interrupted Governor Christie.1)

Many viewers may find the documentaries’ focus on 
these very young children to be too exclusive or emotion-
ally manipulative — a valid argument. On the other hand, 
perhaps Dr. Gupta’s intent is simply to make the most 
powerful case he believes possible by exposing the experi-
ences of subjects whose existences could be most visibly 
improved — appropriate to the medium of television — 
through therapeutic medicinal cannabis treatment, subjects 
who cannot speak for themselves and whose suffering 
cannot be ascribed to unhealthful life choices. 

“I have now a better appreciation of why he’s choosing to 
focus on children with an unusual seizure disorder in view 
of the fact that he himself is a neurosurgeon, so a neurologic 
condition is probably something that’s compatible with his 

In early March, CNN released Weed 2: Cannabis Madness, the second documentary program from its Chief 
Medical Correspondent Sanjay Gupta, MD, devoted exclusively to the growing interest in and legitimization of 
medicinal cannabis (Cannabis sativa, Cannabaceae) in the United States.1 Dr. Gupta’s initial installment, a docu-
mentary titled Weed, was released on CNN in August of 2013. 2 The first program signified the highly respected 
neurosurgeon’s transformation from an opponent to an advocate of medicinal cannabis. The one-hour special was 
considered a potentially influential accomplishment even as it was met with some criticism from experts in the field 
of medicinal cannabis research. 

Sanjay Gupta, MD. Photo ©CNN
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area of expertise,” said Donald Abrams, MD, an integrative 
oncologist who studies clinical cannabis at the University 
of California - San Francisco (personal communication, 
March 27, 2014). “Also,” Dr. Abrams continued, “I think 
it’s very compelling to show the immediate and dramatic 
benefits that these children obtain in using the high-CBD 
cannabis.”

“Medical Marijuana Refugees”
In telling the Wilsons’ story, Dr. Gupta highlights the 

tragic phenomenon of so-called “medical marijuana refu-
gees” — families who have left their home states, jobs, 
friends, and extended families behind in order to obtain 
medicinal cannabis treatment for their children in more 
permissive states, Colorado in particular.1 

Because cannabis is still illegal on a federal level, most 
people cannot bring this medicine across state lines, if it 
is legal for children in their state at all. In order to see if  
Vivian responds to medicinal cannabis — specifically to 
an oil made from Charlotte’s Web — Brian takes his two-
year-old daughter to Colorado to establish residency, leav-
ing Vivian’s mother and sister (Meghan and Adele Wilson, 
respectively) back in New Jersey.1

In December of 2013, The New York Times reported on a 
community of approximately 100 families of myriad politi-
cal and religious persuasions from around the country who 
relocated to the state of Colorado in a desperate attempt to 
deliver their children from unrelenting seizures.5 In Weed 2, 
Dr. Gupta makes a visit to a gathering of such medical mari-
juana refugees in Colorado — speaking to parents from 
Ohio, Alabama, and Florida — and emerges heartbroken 
for these “trapped” families, unable to transport their chil-
dren’s medicines home because they could be charged with 
drug trafficking and risk losing custody of their children.5

“This is the problem I’m talking about between the 
federal and the state level,” said neurologist and Denver 
Health Comprehensive Epilepsy Program Chief Edward 
Maa, MD, interviewed in Weed 2. He continued: “This 
conflict is really driving families apart.” “That’s just crazy,” 
responded Dr. Gupta.1

The Problem of Schedule I Classification
As in Weed, Weed 2 fails to place cannabis’ Schedule I 

designation by the US Drug Enforcement Agency (DEA) 
into context by providing examples of other drugs in the 
category, such as heroin and LSD.1,2 Dr. Gupta better eluci-

Cannabis Cannabis sativa. Photo ©2014 Matthew Magruder
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dated in a CNN.com editorial published in anticipation of 
the sequel6:

“Marijuana is classified as a Schedule I substance, defined 
as ‘the most dangerous’ drugs ‘with no currently accepted 
medical use,’” wrote Dr. Gupta. “Neither of those state-
ments has ever been factual. Even many of the most ardent 
critics of medical marijuana don’t agree with the Schedule 
I classification, knowing how it’s impeded the ability to 
conduct needed research on the plant.”

“[C]ocaine and methamphetamine are actually more 
available than marijuana to patients, physicians and medi-
cal researchers,” he continued. “They are Schedule II drugs, 
with recognized medical uses.”

To his credit, in Weed 2, Dr. Gupta does call attention 
to the seeming hypocrisy of cannabis’ scheduling by point-
ing out that since October of 2003, the federal government 
has held a patent on use of cannabinoids for two medicinal 
purposes.1

Patent No. 6630507 is titled “Cannabinoids as Antioxi-
dants and Neuroprotectants.”7 The patent’s “assignee” is the 
United States “as represented by the Department of Health 
and Human Services.” According to the patent abstract, the 
antioxidant properties of cannabinoids make them “useful 
in the treatment and prophylaxis of [a] wide variety of 
oxidation associated diseases, such as ischemic, age-related, 
inflammatory and autoimmune diseases,” and their func-
tion as neuroprotectants may serve to “[limit] neurologi-
cal damage following ischemic insults, such as stroke and 
trauma, or in the treatment of neurodegenerative diseases, 
such as Alzheimer’s disease, Parkinson’s disease and HIV 
dementia.”7 

Regulation and Research
As documented in Weed 2, Vivian Wilson’s seizures 

dropped to only 10 per day following regular administra-
tion of Charlotte’s Web oil (as a result, the whole family 
ultimately relocates to Colorado).1 Viewers also witness 
the contrast between Vivian’s seemingly decreased level of 
consciousness, plus poor mobility and lack of balance after 
receiving a dose of her pharmaceutical anti-seizure medica-
tion versus her unchanged state after being administered 
high-CBD cannabis oil. 

Coupled with an interview with Frank Bianco, who 
suffers from chronic pain and turned to medicinal canna-
bis after his prescribed pain medication made him feel sick, 
Weed 2 suggests, at the very least, that its viewers should 
consider the intensity of the side effects of pharmaceuti-
cal drugs used to treat many of the same conditions and/
or symptoms that cannabis therapy may benefit or improve 
with fewer unwanted or dangerous side effects. Again, Dr. 
Gupta’s CNN editorial takes this idea further. “[O]n aver-
age, a person dies every 19 minutes in this country from 
a legal prescription drug overdose,” he wrote, “while it is 
virtually unheard-of to die from a marijuana overdose.”6

“In general, cannabis is very non-toxic. Unlike opiates, 
there is no dose of cannabis that arrests breathing, and there 
is a reason for this,” said Ethan Russo, MD, president of the 

International Cannabinoid Research Society and a senior 
medical advisor to GW Pharmaceuticals (email, March 27, 
2014). “Most side effects of cannabis usage are attributable 
to THC, the primary psychoactive ingredient, which can 
certainly cause anxiety, panic and even temporary toxic 
psychosis when too much is taken, or an individual is naïve 
to its effects, or is simply sensitive to them.” 

“However, THC works in these instances because it binds 
to the CB1 cannabinoid receptor in the brain,” explained 
Dr. Russo. “This receptor is not present in the breathing 
regulatory centers in the medulla (lower brainstem), and 
thus THC cannot produce apnea (breathing cessation). 
Similarly, cannabinoids have little or no end-organ toxic-
ity; that is, they do not damage the liver, kidneys or bone 
marrow.” 

Weed 2’s medicinal cannabis patient testimonies and the 
fact of cannabis’ relative safety may cause one to long for 
some investigation by the filmmakers into the parties — if 
any — responsible for perpetuating the US federal govern-
ment’s rejection of the medicinal value of cannabis, which 
makes research approval especially difficult to obtain. 
However, such an investigation may veer too far from Dr. 
Gupta’s scientific stomping ground. (He does mention in 
his editorial that a number of legislators — whom he does 
not name — contacted him following the release of Weed to 
voice their support or to learn more.6)

Weed 2 is strongly in favor of increased medicinal canna-
bis research, but it glosses over the process through which 
proposed medicinal cannabis studies must obtain approval 
in the United States, a process which certainly has the 
potential to seem convoluted, but in fact could be explained 
adequately with a visual aid — a chart would do the trick. 
Instead, the logos and buildings of various federal agencies 
involved in the process are shown in Weed 2, with no guid-
ing information regarding the necessary approval order or 
submission guidelines. 

Since 1968, the National Center for Natural Products 
Research (NCNPR) at the University of Mississippi has 
been the sole supplier of cannabis for scientific research in 
the United States through its contract with the National 
Institute on Drug Abuse (NIDA).8 Human clinical trials 
for investigational new drugs (IND) that involve controlled 
substances must be cleared by both the DEA and the US 
Food and Drug Administration (FDA). Unlike with other 
controlled substances, trials using cannabis must receive 
approval from one additional government agency, the 
Public Health Service (PHS).8 In order to attain FDA’s 
permission, NIDA must first confirm that it has adequate 
cannabis for the research.8 Proposals can be rejected by 
PHS even if both the DEA and FDA have approved.8 The 
current process is lengthy and limiting.

Geoffrey Guy, MD, chairman of the United Kingdom’s 
GW Pharmaceuticals (maker of the patented, cannabis-
derived oral spray Sativex®), described in Weed 2 the US 
government’s medicinal cannabis research approval process 
as having a “greater level of rigor at all levels of regulatory 
inquiry” than that of the UK — where cannabis is also ille-
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gal. Sativex has been approved and is on the market in 25 
countries, but is still being investigated in the United States. 
Dr. Guy sees “generations” of cannabis-derived drugs in 
GW’s future.

“The reasons for FDA authority in drug development 
in proving drug safety and efficacy before approval for 
general use would have been very instructive,” said Dr. 
Russo. “Much more detail on how Sativex has undergone 
and surpassed such hurdles might have been very helpful in 
emphasizing how doctors may be quite willing to prescribe a 
product for their patients that has gone through the regula-
tory process,” he added, “whereas they would never consider 
recommending a black market preparation of unknown 
provenance, quality or consistency over time.”

Contamination
“The major issue that physicians have is in the consis-

tency of the product. How do you know what the person 
is getting? And the answer is: We don’t,” Dr. Maa told Dr. 
Gupta in Weed 2. 

Without federal regulations to adhere to, uniformity 
and contamination are serious concerns. According to a 
2013 study featured the Journal of Toxicology, “there are 
no approved pesticides or application limits established for 
use on cannabis crops by the US [Environmental Protec-
tion Agency]; therefore, all pesticide use on this crop is 
currently illegal.”9 However, the authors write that pesticide 
use has been determined to be quite common in cannabis 
cultivation.9 The results of their study — conducted using 
specially configured pipes — show that those pesticide resi-
dues transfer to both the cannabis smoke and the cannabis 
smoker.9

“Additionally, unregulated cannabis supplies may harbor 
molds, or bacteria such as that causing meningococcal 
meningitis, and these have occasionally caused serious 
disease in people smoking them,” said Dr. Russo. “Another 
trend in the cannabis market,” he said, “is the totally unreg-
ulated use of cannabis concentrates such as cannabis oils, 
hemp oil, ‘wax’ or ‘dabs.’ These are frequently manufac-
tured by inexperienced and unqualified kitchen chemists 
employing potentially toxic solvents such as butane, naptha 
or isopropyl alcohol.”

Conclusion
“My concerns,” said Dr. Abrams, “continue to be that 

high-CBD cannabis preparations are available from other 
places beyond the [Stanley Brothers] in Colorado who seem 
to be attracting a lot of attention with their product. We 
have CBD products in dispensaries in California that bene-
fit many patients with conditions above and beyond these 
unusual seizure disorders.” 

“[T]here is a bit of a downside to focusing only on CBD, 
the non-psychoactive medicinal component of cannabis in 
that most of the work has actually been done on THC,” 
noted Dr. Abrams, “and this is providing an opportunity 
for prohibitionists to demand that the only cannabis prod-
ucts that be made available should be CBD without THC, 

which I think is unfortunate.”
While it may have been taboo to bolster the therapeutic 

benefits of THC in a documentary that focused primar-
ily on medicinal cannabis treatment for a two-year-old 
girl, in fact, CBD and THC, as well as other compounds 
in the plant, are more effective together (even when some 
are present only in small amounts) according to the isola-
tor of THC, Raphael Mechoulam, PhD, due to what he 
has deemed the “entourage effect.”3 Whole-plant extracts 
can be designed to include a range of the various cannabis 
compounds necessary to benefit a variety of health condi-
tions.

“It is very difficult to approach the subject of cannabis, 
especially its medicinal usage, in just one hour,” said Dr. 
Russo. “It is a very complex subject in every respect, and 
requires consideration of botany, agriculture, biochemis-
try, genetics, politics and law, among others. Certainly, 
this effort complements the first program, but even taken 
ensemble, it would be a mistake to declare it definitive.” 

—Ash Lindstrom
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Generalized anxiety disorder (GAD) can be a highly 
disruptive condition, and is characterized by anxiety along 
with restlessness, fatigue, concentration problems, tension, 
irritability, and/or sleep problems, according to the Diag-
nostic and Statistical Manual of Mental Disorders, 4th 
ed., Text Revision (DSM-IV-TR). Lavender (Lavandula 
angustifolia, Lamiaceae) has been used for mental health 
problems,1 and the lavender product used in this study has 
been shown in clinical trials to reduce symptoms of anxi-
ety.2,3 This randomized, double-blind, placebo-controlled 
trial investigated two dosages of an oral lavender flower 
essential oil product (Silexan™*; Dr. Willmar Schwabe 
GmbH & Co.; Karlsruhe, Germany) in comparison with 
the selective serotonin reuptake inhibitor paroxetine in 
patients diagnosed with GAD. Dr. Willmar Schwabe 
GmbH & Co. funded the study.

The primary objective of this study was to demonstrate 
the superiority of Silexan over placebo, as measured by the 
Hamilton Anxiety Rating Scale (HAM-A) total score. This 
scale assesses 14 symptoms of anxiety and is a standard 
severity scale used in most anxiety studies with pharma-
ceuticals. A secondary objective was to compare the anxio-
lytic efficacy of Silexan with that of paroxetine (originally 
marketed as Paxil® [GlaxoSmithKline; Brentford, UK]). 
Participants were screened for exclusion criteria and under-
went a washout period (three to seven days) before the study. 
Treatment was given for 10 weeks, with measurements of 
safety and efficacy at two, four, six, eight, and 10 weeks. 
The study included a week of “down-titration” after week 
10 to account for any withdrawal problems caused by parox-
etine and to determine if there were any discontinuation 
effects. During this period, patients took capsules every 
other day. However, those in the Silexan groups took only 
the placebo during the withdrawal phase.

A total of 616 male and female patients were enrolled 
from 57 general and psychiatric practices in Germany. 
Of these, 539 patients were randomized and 536 received 
treatment. Patients were between 18 and 65 years old and 
diagnosed with GAD as outlined in DSM-IV-TR with a 
severity score of ≥ 18 on the HAM-A (with scores ≥ two for 
anxious mood and tension symptoms and ≤ 21 for psychic 
anxiety). The Covi Anxiety Scale (CAS) also was used, and 
included patients had scores of at least nine. Those with 
any additional psychiatric illnesses were excluded, and other 
psychiatric medications were not allowed during the study 
or during the 30 days prior to the study.

Silexan is produced from steam-distilled fresh flowering 
tops of lavender and is standardized to contain approxi-

mately 70% of the compounds linalool and linalyl acetate. 
Silexan was provided in either 80 or 160 mg doses, and 
paroxetine was administered in capsules of 20 mg. The 
Silexan placebos were masked through the inclusion of 
1/1,000 dilution of lavender oil (0.08 mg) per capsule, and 
patients consumed all capsules without chewing. Patients 
consumed one capsule of Silexan and one placebo, or two 
placebos daily.

Any change in HAM-A total score after 10 weeks, or 
end of treatment for early withdrawals, were the primary 
outcomes. The main secondary outcome was a decrease in 
HAM-A score of 50% or more (considered a response), or a 
decrease in HAM-A score of more than 10 points (consid-
ered a remission). Changes in scores from CAS, Hamilton 
Rating Scale for Depression (HAM-D), and Clinical Global 
Impressions (CGI) scales were used as secondary outcomes 
as well. Adverse events recordings were from spontaneous 
reports only. Safety and efficacy were determined at base-
line and weeks two, four, six, eight, and 10.   

The randomization included 128 patients in the 160 mg/
day Silexan group, 135 in the 80 mg/day Silexan group, 
137 in the paroxetine group, and 136 in the placebo group. 
[Note: It is not mentioned why three patients did not start 
treatment.] When the study commenced, the majority of 
patients (60-74% in each group) also had vascular, muscu-
loskeletal, metabolic, or nutritional health problems. The 
average time period that patients had GAD was 2.5 years, 
and current episodes of GAD averaged about one year. All 
patients had HAM-A scores over 18 at baseline, with CGI 
illness severity scores ranging from “moderate” to “marked” 
GAD severity. Patients in the 160 mg/day Silexan group 
showed significantly higher CAS and Sheehan Disability 
Scale (SDS) scores (P=0.03 and 0.01, respectively), as well 
as a significantly lower SF-36 mental health scores (a health 
survey, P=0.02) compared to placebo at baseline.

For the main study analysis, the full analysis set (FAS) 
was used, which consists of all patients randomly assigned 
minus those without efficacy data after the start of the 
study (121 patients in the 160 mg/day Silexan group, 135 in 
the 80 mg/day Silexan group, 132 in the paroxetine group, 
and 135 in the placebo group). Patients were withdrawn 
from the study for adverse events (AEs), reversal of consent, 
efficacy problems, or loss to follow up.

According to the FAS analysis, after four weeks of the 
study and at all other later time points, consumption of 160 
mg/day Silexan resulted in a significantly greater reduction 
in HAM-A score compared to those in the placebo group 
(P<0.01). Also, after six weeks of treatment and all other 

Oral Lavender Oil Product Effective and Safe in 
Generalized Anxiety Disorder

Reviewed: Kasper S, Gastpar M, Müller WE, et al. Lavender oil preparation Silexan is effective in generalized 
anxiety disorder – a randomized, double-blind comparison to placebo and paroxetine [published online ahead of 
print January 23, 2014]. Int J Neuropsychopharmacol. doi: 10.1017/S1461145714000017.

*Also sold as Lavela WS 1265™ (Integrative Therapeutics, LLC; Green Bay, WI) and CalmAid® (Nature’s Way Products, Inc.; Lehi, UT).
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later time points, those taking 80 mg/day Silexan had a 
significantly greater change in HAM-A scores compared 
to placebo (P=0.02). At week six, the change in HAM-A 
scores in those taking paroxetine approached significance 
compared to those in the placebo group (P=0.06), but 
HAM-A score changes were not significantly different from 
placebo thereafter. 

A significantly greater percentage of patients in the 160 
mg/day Silexan group showed an improvement of ≥ 50% 
(considered responders) in HAM-A score compared to 
the placebo group (60.3% vs. 37.8%, P<0.001). This also 
was seen in those taking 80 mg/day of Silexan (51.9% vs. 
37.8%, P<0.05). Of those taking 160 mg/day of Silexan, 
there were significantly more participants with HAM-A 
scores of < 10 (considered remission) compared to those in 
the placebo group (46.3% vs. 29.6%, P<0.001). Compared 
to the placebo group, each of the three treatment groups 
contained a greater percentage of patients classified as 
“much/very much improved” with “moderate/marked” 
therapeutic effects, according to the CGI, with the differ-
ences significant for both Silexan groups (P<0.001) and the 
paroxetine group (P<0.01).

AEs were reported by 25.0% of those in the 160 mg/day 
Silexan group, 34.8% of those taking 80 mg/day Silexan, 
40.9% of those taking paroxetine, and 30.9% in the placebo 
group. The AEs consisted of gastrointestinal disorders, 
infections, and nervous system problems. No AEs associ-
ated with down-titration withdrawal were observed in any 
of the groups.

According to the HAM-A scores, both dosages of Silexan 
were efficacious in treating GAD and were more effica-

cious than the dosage of paroxetine used in the study. Addi-
tionally, those taking Silexan had a similar incidence of 
AEs compared to placebo, suggesting that the product is 
well tolerated. Despite these results, there are some weak-
nesses of this study. For example, it is unclear why the final 
analysis was done on the FAS group as opposed to the per-
protocol group, which would have accounted for all patients 
withdrawn from the study. Also, no biochemical markers 
for safety from the routine laboratory measurements were 
reported, and — aside from AE reports (which were only 
voluntary) — all data relied on questionnaires. Further 
basic research and clinical trials are necessary to confirm 
the speculated mechanisms of action behind the bioactivity 
reported here. 

—Amy C. Keller, PhD 
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Osteoarthritis (OA) is “essentially a disease of wear and 
tear of articular cartilage,” according to the authors of this 
paper. Seen in about 90% of the population by age 40, OA 
is triggered by inflammatory response to cartilage destruc-
tion. Nonsurgical treatment mainly aims to alleviate the 
associated pain and stiffness and reduce the inflammation. 
Acetylsalicylic acid (aspirin) and various nonsteroidal anti-
inflammatory drugs (NSAIDs) are used to treat the symp-
toms but often have toxic and unwanted adverse effects. 
And, although selective inhibitors of the proinflammatory 
cyclooxygenase-2 (COX-2) have shown analgesic and anti-
inflammatory properties without adverse effects, they are 
expensive and may negatively affect patients’ circulatory 
systems. In earlier studies, including trials by these authors, 
rose hip (Rosa canina, Rosaceae) powder (RHP) contain-
ing an equal amount of seeds and shells was shown to be 
useful for treating patients suffering from OA of the knee 
and/or hip1-3 and patients with rheumatoid arthritis.4 In 

the randomized, double-blind, placebo-controlled, cross-
over study reported here, the authors examined whether or 
not RHP reduces symptoms of OA of the hand. This is a 
substudy of a larger study on OA published in 2004.1

Of the 125 Caucasian outpatients in the larger study,1 40 
patients suffered mild-to-moderate OA of the hand. Thirty 
of those patients (four men and 26 women) met the criteria 
for OA of the dominant hand as outlined by the Ameri-
can College of Rheumatology and were enrolled in the 
substudy. Their baseline characteristics — including OA 
severity, function of the dominant hand, and use of rescue 
medications (e.g., NSAIDs) — were similar.

After a 14-day run-in period, the patients were assigned 
randomly to take five capsules containing 0.5 g of either 
RHP or placebo twice daily for three months (phase 1; 
total RHP daily dosage = 5 g). Then, the patients switched 
to the alternative medication and entered phase 2 for three 
months. Group A (RHP then placebo) included 16 patients; 
group B (placebo then RHP) included 14 patients. 

Before and after each intervention, blood samples were 
drawn to determine levels of the inflammatory marker 
C-reactive protein, and the patients were evaluated for OA 
pain, stiffness, and overall feeling of discomfort. Consump-
tion of all types of rescue medications was recorded daily.

The RHP used in the trial, Hyben Vital® (Hyben Vital 
ApS; Langeland, Denmark) — marketed as Rose-Hip 
Vital® in Australia and GOPO® in the United Kingdom 
— is prepared from a selected subspecies of the rose plant 
and contains the entire seed and shell content of the rose 
hips. According to the authors, 100 g RHP contains at 
least 500 mg vitamin C, 5.8 g pectin, 5.8 mg β-carotene, 
50 mg β-sitosterol, 0.2 mg folic acid, 4.6 mg vitamin 
E, 170 mg magnesium, 1 mg zinc, and 10.9 μg copper. 
Other data from the manufacturer states that the RHP is 
standardized to 150 mg/kg of a galactolipid referred to as 
“GOPO.” (GOPO is reportedly relatively unstable in heat; 
the processing method used by the manufacturer employs 
a patented technique that maintains a low temperature to 
maintain GOPO levels.) The placebo contained a powder 
similar in color, taste, and odor. Both the RHP and placebo 
were supplied by Hyben Vital.

The primary efficacy measure was reduced joint pain of 
the dominant hand, which was calculated as a mean of 16 
different activity tests (e.g., pain when waking in the morn-
ing, slowly opening and closing the hand, pouring water 
from a jug, using a knife and fork, etc.) using a scale rang-
ing from one (no pain) to ten (almost unbearable pain). 
Testing was performed at baseline, after three weeks, and 
again after three months of treatment for both treatment 
phases. Secondary efficacy measures were changes in joint 

Special Danish Rose Hip Powder Reduces Pain and 
Stiffness of Osteoarthritis of the Hand 

Reviewed: Winther K, Campbell-Tofte J, Hansen P. Rose hip powder that contains the natural amount of shells 
and seeds alleviates pain in osteoarthritis of the dominant hand—a randomized, double-blind, placebo-controlled, 
cross-over clinical trial. Open J Rheumatol Autoimmune Dis. 2013;3(3):172-180.
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stiffness, overall feeling of discomfort, and consumption of 
rescue medications. 

During the study, 24 patients (10 in group A and 14 
in group B) completed the questionnaires for pain, stiff-
ness, and general well-being. At the end of phase 1, 90% 
of patients in the RHP group reported reduced pain 
compared with 36% in the placebo group (P<0.029). This 
reduced pain was still evident three weeks after those 
patients switched to placebo treatment in phase 2. Of the 
16 different activities, “handwriting a letter” showed the 
most pronounced decline in pain: RHP treatment resulted 
in a 20% (P<0.03) reduction in pain after three weeks and 
a 26% reduction after three months (P<0.014). No change 
was observed in the placebo-treated patients. 

Significant improvements in pain reduction also were 
seen when using a corkscrew (P<0.048) and when press-
ing tablets out of a blister package (P<0.003) after RHP 
treatment compared with placebo intervention. After RHP 
treatment, stiffness (P<0.02) and general feelings of discom-
fort from the disease (P<0.032) decreased as well. No 
changes were seen in the consumption of NSAIDs during 
the study; however, overall consumption of other types 
of rescue medications (e.g., acetaminophen, codeine, and 
tramadol) decreased significantly during RHP treatment 
compared with placebo treatment (P<0.013). No statisti-
cally significant differences were seen in C-reactive protein 
levels (a marker of systemic inflammation) between the two 
treatments, probably due to the small number of patients 
tested (n=8). Only mild adverse effects were reported.

“The main outcome of this study is that chronic adminis-

tration of the standardized RHP reduces pain and stiffness 
experienced during manual activity in patients with OA of 
the dominant hand,” write the authors. “We consider that 
the results warrant a large-scale, parallel study of the RHP 
in patients with osteoarthritis of the hand.” 

—Shari Henson
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According to the authors, “A total of 60 herbs, herbal 
drugs, and herbal dietary supplements have been reported 
to cause herb induced liver injury (HILI), though convinc-
ing causality assessment rarely was provided.” The purpose 
of this article was to review the diagnostic causality assess-
ment algorithms that have been used in HILI cases.

The authors first describe the data required for a proper 

HILI causality assessment. Herbal product quality is a 
primary concern for determining causality. Therefore, the 
following information is required: brand name with details 
of ingredients, plant parts, batch number, and expiration 
date; manufacturer; and herbal product quality certifica-
tions (i.e., good agricultural and manufacturing practices). 
The authors provide an example of why this information is 

important: “Several hundred 
kava [Piper methysticum, 
Piperaceae] varieties exist, 
but specific information on 
kava variety identification 
was missing in all spontane-
ous reports and case report 
publications of suspected 
hepatotoxicity. This leaves 
open which kava variety had 
to be incriminated.” 

In various kava-related 
HILI cases, it was unclear 
if unpeeled rhizomes, peeled 
or unpeeled roots, and/or 
stem peelings also were used, 
which hampers the evalu-
ation of causation. Begin-
ning on the day that HILI is 
suspected, the authors state 
that detailed information 
should be gathered, includ-
ing: daily dose; exact start 
and end date of adminis-
tration of the herb; date of 
increased liver values; demo-
graphics; medical history; 
liver enzyme levels on days 
eight, 30, 180, and later; 
alcohol and drug use; details 
to exclude alternate diagno-
ses; liver and biliary track 
imaging; etc. (cf. Tables 1 
and 2 in the article for a 
complete list). The authors 
include a checklist to assist 
the physician in meeting all 
of these requirements.

There has been debate 
regarding the best method 
for causality assessment in 
hepatotoxicity cases. There 
are two main categories of 
methodology — prospective 

Reviewed: Teschke R, Frenzel C, Schulze J, Eickhoff A. Herbal hepatotoxicity: challenges and pitfalls of causal-
ity assessment methods. World J Gastroenterol. 2013;19(19):2864-2882.

Methodological Preference in Causality Assessment of 
Herbal Hepatotoxicity
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and retrospective analyses. Prospective assessments occur 
when the physician is actively assessing the patient. The 
methods for prospective assessments include the Council for 
International Organizations of Medical Sciences (CIOMS) 
scale (also called the Roussel Uclaf Causality Assessment 
Method scale), the Maria and Victorino (MV) scale, the 
Naranjo scale, the Karch and Lasagna (KL) method, and 
the ad hoc approach. Retrospective analyses are based on 
an expert panel evaluation of a reported or published case. 
Retrospective analyses include the Drug-Induced Liver 
Injury Network (DILIN) method, the World Health Orga-
nization global introspection method (WHO method) as 
defined by the WHO Collaborating Centre for Interna-
tional Drug Monitoring, and expert opinion. The follow-
ing represents the order of frequency of use: CIOMS scale 
> WHO method > Naranjo scale > ad hoc > KL method 
> DILIN. However, many reports do not list the method 
used, so the authors assume that the ad hoc approach was 
used in those reports; therefore, the ad hoc approach may be 
used more frequently than actually reported. The National 
Institutes of Health (NIH) LiverTox method prefers the 
CIOMS scale. The authors describe the specific details of 
each method.

“CIOMS was developed by an international expert panel,” 
the authors state, “and validated by cases with positive reex-
posure tests serving as a gold standard.” The CIOMS scale 
takes into account all core elements of hepatotoxicity and 
thereby has advantages over other algorithms. One does 
not need to be an expert to use the CIOMS method. Using 
the CIOMS scale at the start of the suspected HILI ensures 
prospectively the collection of highly qualified case data 
and enables a complete case evaluation.

The MV scale was developed in an attempt to improve 
the CIOMS scale by adding other clinical elements and by 
simplifying and changing the relative weight of assessment 
parameters. A comparison of the CIOMS and MV demon-
strated poor agreement between the scales. According to the 
authors, “…the CIOMS scale showed better discriminative 
power and produced assessments closer to those of special-
ists. These limitations restrict the general use of the MV 
scale in hepatotoxicity cases.”

“The Naranjo scale,” wrote the authors, “includes all of 
the general features important in assessing causality; 
however, the most critical elements are not weighed 
in judging the likelihood of liver injury, for example 
specific time to onset, criteria for recovery time, and 
list of critical diagnoses to exclude, limiting the use of 
this scale for assessing hepatotoxicity.” They contin-
ued “…the Naranjo scale is easier to apply [than the 
CIOMS scale], but has less sensitivity and specificity 
in assigning causality to cases of liver injury.” The 
authors state that the Naranjo scale is unacceptable 
in suspected HILI cases because it is not specific for 
liver toxicity.

The KL method is not liver specific or validated for 
hepatotoxicity. The authors state that the KL method 
should not be used for suspected HILI cases.

In the ad hoc approach, the article describes that the 
physician “notes the coincidence of herbal product and 
chemical drug use, and will estimate the likelihood of a 
hepatotoxic reaction. After ruling out alternative causes, 
the ad hoc approach is often used to distinguish a probable, 
possible, or unlikely causality.” An important limitation 
of the approach is that no universally accepted description 
exists for either the method or its application. The authors 
recommend against using the ad hoc approach because it is 
not liver specific or validated.

The DILIN method, the authors write, “is based on a 
narrative summary and a compilation of clinical findings 
and sequential biochemical abnormalities” culled from clin-
ical records. The method requires experts and is used when 
time to conclusion is not critical.

“[T]he WHO method was not developed for hepatotoxic-
ity cases,” the authors state. As such, this method does not 
take hepatotoxicity characteristics into consideration. It is 
not based on a gold standard, it is not quantitative, and has 
not been validated for hepatotoxicity. Causality assessment 
by the WHO method is used retrospectively and requires a 
panel of experts rarely available at a hospital or physician’s 
office. The authors state that the method is not acceptable 
for suspected HILI.

The expert opinion method is poorly defined, other than 
requiring a panel of experts for causality assessment. Indi-
vidual opinion may result in judgement bias. The authors 
state that the method is not acceptable for suspected HILI.

The authors conclude that on the day HILI is suspected, 
causality assessment should be initiated in all cases using 
the CIOMS scale preferably in its updated form. The physi-
cian is responsible for making available all necessary data 
for a high-quality judgement; otherwise, causality evalua-
tion will be problematic. Future issues for HILI cases with 
established causality are to define genetic, environmental, 
and immunological determinants of HILI susceptibility. 

—Heather S. Oliff, PhD 

Custom Contract Manufacturing Since 1980.

®

www.pacnut.com360-253-3197



RESEARCH REVIEWS

40  •  I S S U E  102  •  2014  •  www.herbalgram.org

Infertility affects between 10 to 15% of couples 
worldwide.1 In traditional Indian systems of medicine, 
ashwagandha (Withania somnifera, Solanaceae) root is a 
highly regarded tonic and adaptogenic herb, and it also is 
used to treat impotence and infertility. There is some exper-
imental evidence that ashwagandha root improves semen 
quality and decreases spermatorrhea by regulating repro-
ductive hormone levels and oxidative stress.2,3 This study 
evaluated the effects of ashwagandha root powder on semi-

nal plasma metabolites, enzymes, and hormones in infertile 
men by using high-resolution proton nuclear magnetic reso-
nance (NMR) spectroscopy. 

Ashwagandha root contains withanosides, essential and 
non-essential fatty acids, amino acids, sterols, catechol-
amines, aromatic alcohols and acids, gamma-aminobutyric 
acid, and glycerol. The roots for this study (obtained from 
the Central Council for Research in Unani Medicine; New 
Delhi, India) were dried and ground into a fine powder.

One hundred and eighty infertile male subjects aged 
22 to 45 years recruited from the infertility clinic at King 
George’s Medical University in Lucknow, India — plus an 
additional 50 healthy, age-matched men — were included 
in the study and subdivided into the following groups 
(experimental subjects: n=180; control subjects: n=50):

• Normozoospermic (NZ; n=60) men who had a 
normal semen profile (>20 x 106 spermatozoa/mL, 
>40% motility, and >40% normal morphology) and 
infertility of unknown etiology;

• Oligozoospermic (OZ; n=60) men who had a sperm 
concentration <20 x 106/mL, >40% motility, and 
>40% normal morphology;

• Asthenozoospermic (AZ; n=60) men who had a 
sperm concentration >20 x 106/mL, but <40% motil-
ity, and >40% normal morphology; and

• An additional 50 healthy, age-matched men (>20 
x 106 spermatozoa/mL, >40% motility, and >40% 
normal morphology) who served as controls (CZ; 
n=50). 

The subjects in the NZ, OZ, and AZ groups were 
prescribed ashwagandha root powder (five grams daily 
taken orally with milk in a single dose; qualitative analy-
sis of the roots not provided) for three months. Semen and 
blood samples were collected at baseline and after three 
months of treatment.

Seminal plasma samples were analyzed using proton 
NMR spectroscopy to determine concentrations of the 
metabolites lactate, alanine, glutamate, glutamine, citrate, 
lysine, choline, glycerophosphocholine (GPC), glycine, 
tyrosine, histidine, phenylalanine, and uridine. Sperm 
concentration, motility, lipid peroxide (LPO), enzyme, and 
hormone levels also were measured.

The concentrations of lysine, choline, glutamine, glycine, 
tyrosine, and uridine did not change significantly in any 
group post-treatment. Compared with baseline values, 
alanine, glutamate, citrate, GPC, and histidine increased 
significantly in the NZ, OZ, and AZ groups after three 
months of treatment. Phenylalanine concentrations 
decreased significantly compared with baseline values in 
NZ and OZ groups, while lactate concentrations showed 

Beneficial Effects of Ashwagandha Root in the Treatment 
of Male Infertility 

Reviewed: Gupta A, Mahdi AA, Shukla KK, et al. Efficacy of Withania somnifera on seminal plasma metabolites 
of infertile males: a proton NMR study at 800 MHz. J Ethnopharmacol. 2013;149(1):208-214. 
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significant differences compared with baseline values in OZ 
and AZ groups. Sperm concentration, motility, and LPO 
levels also improved significantly in these groups compared 
with baseline values.

According to the authors, this is the first study to analyze 
metabolite concentrations using an 800 MHz NMR spec-
trometer to measure levels of the enzymes alanine amino-
transferase, aspartate aminotransferase, lactate dehydro-
genase (LDH), and isocitrate dehydrogenase in the semi-
nal plasma of infertile males in an attempt to elucidate 
the physiological effects of ashwagandha. Enzyme levels 
increased significantly in all groups of infertile subjects 
post-treatment compared with baseline, except for LDH in 
the NZ group.

Compared with baseline, there was a significant increase 
in luteinizing hormone and testosterone in all groups 
post-treatment. Follicle-stimulating hormone and prolactin 
levels decreased in all three groups of infertile subjects but 
were significant only in OZ and AZ groups.

The authors note that “[a]berrations of endogenous 
metabolites, enzymatic activities, and hormone levels 
commonly precede the onset of infertility.” An important 
finding in this study is that oral intake of ashwagandha 
for three months by infertile men resulted in substantial 
enhancement of seminal plasma metabolic profiles and 

improvements in enzymatic, hormonal, and clinical param-
eters (sperm concentration, motility, and LPO). The authors 
conclude that ashwagandha “can be used as an alternative 
empirical therapy for the treatment and clinical manage-
ment of male infertility.”

However, this study could have benefitted from the inclu-
sion of a placebo group, randomization, and both baseline 
and endpoint measurements of control group blood and 
semen values (the authors procured and evaluated only one 
blood and semen sample for each control group member 
during the study). Also, the authors could have provided 
demographic information of the subjects involved in the 
study. 

—Shari Henson
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Acute respiratory infections can be divided into upper 
respiratory infections that include sinusitis, common 
cold, otitis media, and pharyngitis, and lower respiratory 
infections such as acute bronchitis. Symptoms usually last 
from one to three weeks and often are treated with medica-
tions to alleviate symptoms, or, in more severe cases, they 
are treated with antibiotics. The ethanolic extract of Pelar-
gonium sidoides (Geraniaceae) root known as EPs® 7630 (Dr. 
Willmar Schwabe Pharmaceuticals; Karlsruhe, Germany) is 
available in solution, tablet, and syrup forms that currently 
are approved in Germany and many other countries for 
treating acute bronchitis. In vitro, P. sidoides extract has 
been shown to have an antiviral as well as a weak antibacte-

rial effect, and to increase cilia function, making it a poten-
tial expectorant. The purpose of this study was to review 
studies of the effect of P. sidoides extract on acute respira-
tory infections.

The following databases were searched up to April 23, 
2013, for potential studies to include in the Cochrane 
systematic review: “MEDLINE, Journals@Ovid, The 
Cochrane Library, Biosis Previews, Web of Science, 
CINAHL, CCMed, XToxline, Global Health, AMED, 
Derwent Drug File and Backfile, IPA, ISTPB + ISTP/
ISSHP, EMBASE, Cambase, LILACS, PubMed compo-
nent ‘Supplied by Publisher,’ TRIPdatabase, the publisher 
databases: Deutsches Ärzteblatt, Thieme, Springer, Scien-

Cochrane Review Shows Pelargonium sidoides May Reduce 
Severity of Acute Bronchitis and Sinusitis

Reviewed: Timmer A, Günther J, Motschall E, Rücker G, Antes G, Kern WV. Pelargonium sidoides extract for 
treating acute respiratory tract infections. Cochrane Database Syst Rev. 2013;10:CD006323. 
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ceDirect from Elsevier,” along with “ClinicalTrials.gov, 
Deutsches Register Klinischer Studien DRKS (German 
Clinical Trials Register), International Clinical Trials Regis-
try Platform (ICTRP) - WHO ICTRP, Current Controlled 
Trials and EU Clinical Trials Register.” 

Only studies that were randomized, controlled, and 
double-blinded were included in the analyses. Cochrane 
risk-of-bias analyses were conducted, and studies deemed to 
be of high bias were excluded. Studies also were excluded 
if the patients had underlying chronic illnesses, such as 
chronic obstructive pulmonary disease or asthma. The 
primary outcome sought by the authors of this system-
atic review was time until complete resolution of symp-
toms. Since no studies included this outcome, the severity 
of symptoms at day seven was analyzed. With sinusitis, 
a longer timeframe (21 days) was found to be relevant. 
Adverse side effects from each study were noted. Treatment 
effects were calculated with risk ratios (RRs), with an RR 
of less than one corresponding to a decreased risk of having 
symptoms at day seven. Heterogeneity among studies was 
compared with the I2 index, which expresses if chance or 
heterogeneity is the cause of variation among the studies. 
Studies were separated into those with children and adults, 
and the type of extract (liquid or tablet) was compared.

Of the 10 eligible studies found, eight met all of the crite-
ria and were included in the analysis. All of these studies 
were initiated by the manufacturer of the leading P. sidoides 
extract preparation (EPs® 7630, aka Umckaloabo and 
Umcka® [the trade name in the United States]) and were 
conducted in Russia and Ukraine. In two of three stud-
ies of acute bronchitis in adults (n=746), a liquid prepa-
ration (n=341) of P. sidoides had a positive effect on 
resolving sputum (RR=0.70), but heterogeneity among 
the studies was too high to pool the data on cough or 
resolution of all symptoms. 

Of the three studies measuring acute bronchitis in 
children (n=819), the liquid preparation (n=420) used 
in two studies was found to have a positive effect on 
resolving all symptoms and cough (RR=0.82 for both). 
One study of acute sinusitis in adults (n=104) showed 
a positive effect of P. sidoides extract on resolution of 
all symptoms (RR=0.43), as well as nasal discharge 
(RR=0.21) and headaches (RR=0.23). Lastly, in one 
study of common colds in adults (n=103), an effect of 
treatment was found after 10 days (RR=0.41), but not 
after five days (RR=0.96). 

Adverse effects of treatment in all studies were mild 
and consisted of gastrointestinal discomfort and aller-
gic skin reactions. Pelargonium sidoides root extract has 
been classified as having moderate adverse effects.

From these analyses, there is evidence that the propri-
etary ethanolic extract of P. sidoides root made by the 
German manufacturer reduces the severity of acute 
bronchitis and sinusitis in adults and acute bronchitis 
in children. 

The authors were concerned about small sample 
sizes, the initiation of the studies by the manufacturer, 

the small geographic region in which the studies were 
conducted, the potential subjectivity of symptom scores, 
and potential publication bias. 

According to the authors, other common treatments of 
acute respiratory infection have mixed effects on reducing 
the severity of infection. For instance, they write, mucolytic 
and antitussive agents do not appear to reduce the sever-
ity of infection, while antibiotics may reduce the duration 
of symptoms by one day; echinacea (Echinacea purpurea 
and/or other species of Echinacea [Asteraceae]) preparations 
seem to reduce the duration and severity of common cold 
symptoms. Some questions have been raised about P. sidoi-
des’ possible association with hepatotoxicity, but no evidence 
of such was found in these eight clinical trials. More well-
designed, independent, and geographically diverse clini-
cal research studies are warranted to confirm the potential 
positive effects of P. sidoides on acute respiratory infections, 
according to the authors. 

Considering that the Cochrane Reviews tend to be some-
what conservative, the authors’ conclusions that “P. sidoides 
may be effective in relieving symptoms in acute bronchitis 
in adults and children, and sinusitis in adults” probably 
should be considered a positive assessment of the existing 
clinical trials. 

—Cheryl McCutchan, PhD
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Diabetes mellitus is a major risk 
factor for cardiovascular disease 
(CVD): hyperglycemia can induce 
endothelial dysfunction, which is an 
early prognostic indicator of arte-
riosclerosis and CVD.1 Endothe-
lial dysfunction is characterized 
by decreased levels of bioavailable 
nitric oxide and increased levels of 
the inflammatory marker C-reac-
tive protein (CRP).2 Amla (Phyllan-
thus emblica syn. Emblica officinalis, 
Phyllanthaceae) fruit, also known as 
Indian gooseberry, is a cardiotonic 
East Indian traditional medicine that 
has been shown to have antioxidant, 
antihyperlipidemic, and anti-inflam-
matory effects in animal models. In a 
pilot clinical study from 2011, it had 
significant antihyperglycemic and 
antihyperlipidemic effects in patients 
with type 2 diabetes.3 

These authors conducted a prospec-
tive, randomized, double-blind, 
placebo-controlled study to evalu-
ate the effects of 250 mg amla twice 
daily, 500 mg amla twice daily, 10 
mg/day atorvastatin (the cholesterol-
lowering drug Lipitor®), and placebo 
on endothelial function in patients 
with type 2 diabetes.

The study product was Capros® 
(Natreon, Inc.; New Brunswick, NJ), 
a standardized aqueous amla extract 
containing no less than 60% low 
molecular weight bioactive hydrolyz-
able tannins (emblicanin A, embli-
canin B, pedunculagin, and puni-
gluconin) and no more than 4% 
gallic acid. The matching placebo 
capsules (also supplied by Natreon, 
Inc.) contained microcrystalline 
cellulose, lactose, and magnesium 
stearate. The researchers used 10 mg 
atorvastatin as a positive control in 
the same type of capsules used for the 
test products and placebo. The study 

was conducted in the Department of 
Clinical Pharmacology and Thera-
peutics at Nizam’s Institute of Medi-
cal Sciences in Hyderabad, India.

The authors recruited men and 
women between the ages of 30 and 
68 years on stable antidiabetic treat-
ment for eight weeks preceding the 
screening visit with a fasting plasma 
glucose of 110-126 mg/dL, glyco-
sylated hemoglobin (HbA1c) of 
7-9%, and with endothelial function 
defined as a ≤ (less than or equal to) 
6% change in the reflection index 
(RI; a measurement derived from 
digital volume pulse recording) after 
salbutamol challenge (an assessment 
of endothelial function that employs 
a beta2-adrenergic agonist drug). 
Patients with uncontrolled hyper-
glycemia or hypertension, cardiac 
arrhythmia, impaired hepatic or 
renal function, history of malignancy 
or stroke, any other serious disease, 
concomitant medication known to 
alter endothelial function, or those 
taking any other herbal supplement(s) 
were excluded from the study. Preg-
nant and lactating women were also 
excluded.

Eighty patients completed the 
study of the 88 initially screened. 
They were randomly assigned (20 
in each group) to receive either one 
capsule of 250 mg amla twice daily, 
one capsule of 500 mg amla twice 
daily, 10 mg atorvastatin at bedtime 
and matching placebo in the morn-
ing daily, or placebo twice daily for 
12 weeks.

Study visits occurred after four, 
eight, and 12 weeks of treatment. 
At each visit, a physical examination 
was conducted, vitals were recorded, 
cardiac output was measured, and 
blood samples were collected for 
assessment of hematology parameters, 

Amla Extract Improves Endothelial 
Function in Patients with Type 2 
Diabetes
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emblica extract on endothelial dysfunction and biomarkers of oxidative 
stress in patients with type 2 diabetes mellitus: A randomized, double-
blind, controlled study. Diabetes Metab Syndr Obes. 2013;6:275-284. 
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as well as hepatic and renal biochem-
istry. Patients also were queried about 
adverse effects, and compliance was 
assessed by capsule count.

Endothelial function was assessed 
at baseline and after 12 weeks of treat-
ment by measuring RI using digital 
pulse volume before and 15 minutes 
after salbutamol inhalation. The 
primary efficacy measure was change 
in RI after 12 weeks compared with 
baseline. Secondary efficacy measures 
included changes in markers of oxida-
tive stress (malondialdehyde, nitric 
oxide, and glutathione) and inflam-
mation (CRP), lipid profiles, and 
HbA1c levels (a marker of average 
plasma glucose over prolonged time). 
No significant baseline differences 
in demographic variables were noted 
among the treatment groups.

After 12 weeks, the RI was reduced 
significantly in the 250 mg amla, 
500 mg amla, and atorvastatin 
groups compared with baseline values 
(P<0.001 for each). Compared with 
the placebo group, the mean absolute 
change for all three active treatments 
was statistically significant (P<0.001). 
Furthermore, 500 mg amla and ator-
vastatin significantly improved endo-
thelial function compared with the 
250 mg dose of amla.

The 250 mg amla, 500 mg amla, 
and atorvastatin groups experienced 
significantly reduced nitric oxide 
and malondialdehyde levels, and 
increased glutathione levels compared 
with baseline (P<0.001), suggesting 
improved antioxidant status. Also, 
in the three active treatment groups, 
CRP levels decreased significantly 
compared with baseline and placebo 
(P<0.001), indicating reduced inflam-
mation. Lipid profiles improved in 
all three active treatment groups; 
serum levels of total cholesterol, 
low-density lipoprotein cholesterol, 
and triglycerides were significantly 
reduced and high-density lipopro-
tein cholesterol levels were increased. 
Average plasma glucose levels also 
decreased after 12 weeks in all three 
active groups as measured by HbA1c.

Further analysis showed that 500 
mg amla and atorvastatin each had a 
better effect than 250 mg amla on all 

biomarkers. No significant changes 
were seen in laboratory safety param-
eters for any of the groups compared 
with baseline. The medications were 
well tolerated.

In conclusion, both doses of the 
proprietary amla extract and atorvas-
tatin significantly improved endothe-
lial function and decreased markers 
of oxidative stress and inflammation 
in patients with diabetes. The authors 
suggest that amla as an adjunct to 
current hyperlipidemia agents may 
provide improved protection against 
arteriosclerosis and CVD. Amla 
extract “may be a good therapeu-
tic alternative to statins in diabetic 
patients with endothelial dysfunc-
tion because it has the beneficial 
effects of the statins but without the 
well known adverse effects of these 
agents,” wrote the study authors. 
Further studies are needed in larger 
numbers of patients to reinforce these 
findings. 

—Shari Henson
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Skullcap (Scutellaria lateriflora, Lamiaceae) has been 
used traditionally to treat anxiety, stress, and related disor-
ders. While there is some supporting experimental and 
human evidence, definitive results from high-quality clini-
cal trials evaluating skullcap for anxiety are lacking. Hence, 
the purpose of this randomized, double-blind, placebo-
controlled, crossover study was to evaluate the effect of 
skullcap on mood.

Healthy subjects (n=31, 
aged 18-75 years) were 
recruited via advertisements 
for participation in this study 
conducted in New Caven-
dish, London. Inclusion crite-
ria were persistent stress, anxi-
ety, mood swings, irritability, 
poor sleep, or difficulty in 
coping; however, non-anxious 
participants were also eligible. 
Exclusion criteria were alcohol 
or recreational drug depen-
dence; known hypersensitiv-
ity to any herbal medicines; 
use of medication (other than 
a contraceptive pill) affecting 
the central nervous system 
(CNS) within the month 
preceding the study; a history 
of psychiatric disorders; any 
serious medical condition; 
moderate-to-high depres-
sion (Hospital Anxiety and 
Depression Scale [HADS-D] 
scores ≥ 9); very severe anxiety 
(initial scores > 40 on Beck’s 
Anxiety Inventory [BAI]); 
pregnancy or lactation; 
or abnormal blood alanine 
aminotransferase (ALT) level 
(a liver enzyme). 

Subjects took either placebo or 350 mg freeze-dried skull-
cap aerial parts (Eclectic Institute, Inc.; Sandy, Oregon) 
three times per day for 14 days. Freeze-dried stinging nettle 
(Urtica dioica, Urticaceae) leaf capsules (300 mg) were 
chosen as the placebo as they have no known effects on the 
CNS and were similar in appearance, taste, and smell to 
the skullcap capsules, according to the authors. (Although 
significant CNS effects have not been reported for stinging 
nettle, some may question its status as an inactive compari-
son.) The skullcap capsules contained freeze-dried aerial 

parts, not a standardized extract. As skullcap adulteration 
with hepatotoxic Teucrium species (Lamiaceae) has been 
reported — and Scutellaria lateriflora (Lamiaceae) is known 
to be substituted with other Scutellaria species1,2 — the iden-
tity and chemical composition of the experimental material 
was assessed in comparison to a voucher specimen (Ameri-
can Herbal Pharmacopoeia; Scotts Valley, California) using 

high-performance liquid chro-
matography. The Teucrium 
marker compound verbasco-
side was not detected, and 
the samples contained rela-
tively high levels of baicalin 
(11.71 ± 1.16 mg/g), baicalein 
(7.67 ± 0.89 mg/g), and small 
amounts of wogonin (0.65 ± 
0.06 mg/g).

Following a seven-day 
washout period, the subjects 
were crossed over to the other 
treatment. At baseline and 
at the end of each treatment 
period, subjects completed 
the BAI and the Profile of 
Mood States (POMS) stan-
dard questionnaire. In addi-
tion, blood pressure and pulse 
were recorded, and blood was 
drawn to measure ALT. The 
subjects also were asked to 
complete a diary recording 
any positive or negative expe-
riences.

The study was well blinded; 
subjects did not notice any 
difference in taste, smell, or 
appearance between treat-
ments. At baseline, 11 subjects 
had minimal anxiety (BAI 
scores 0-7), 14 were mildly 

anxious (BAI scores 8-15), three were moderately anxious 
(BAI scores 16-25), and three had severe anxiety (BAI scores 
≥ 26). Hence, the anxiety level in the study population was 
relatively low (81% had BAI scores ≤ 15). Despite random-
ization (group 1 starting with placebo followed by skullcap 
intervention and group 2 with treatments in the reverse 
order), by chance, all six subjects with the highest BAI 
scores were assigned to the same group. Therefore, there was 
a significant difference between groups at baseline.

Compared with baseline, subjects taking skullcap had 
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Skullcap Scutellaria lateriflora. Photo ©2014 Steven Foster
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a significant improvement on BAI (P=0.003) when 
compared to placebo treatment. The results of the POMS 
indicated that skullcap did not cause a reduction in energy 
or cause fatigue. Evaluating the total mood disturbance 
with the POMS, there was no between-group difference; 
however, skullcap treatment significantly decreased symp-
toms compared with baseline (P<0.001), while the placebo 
treatment did not significantly change from baseline. 
The symptom diaries revealed that five of 26 subjects had 
resolution or improvement in chronic conditions (irritable 
bowel syndrome, mastalgia, dysmenorrhea, hay fever, and 
eczema) during skullcap treatment but not during placebo 
treatment. 

There were no differences between groups in ALT levels, 
blood pressure, or pulse. Seven subjects reported adverse 
events (AEs) during treatment with skullcap; however, 
it was uncertain whether the AEs could be attributed to 
skullcap. The reported AEs were vivid dreams (n=1), feel-
ing “spaced out” (n=1), mild digestive disturbances (n=4), 
and constant taste of salt in the mouth (n=1). 

There appeared to be a carryover effect of skullcap, 
which indicates that the seven-day washout period was 
not long enough. This could have affected the between-
treatment group findings (i.e., an underestimation of 
effect when skullcap was taken before placebo). Alter-
nately, the significant changes from baseline but not 
between treatment groups could indicate that there was 
either a strong placebo effect or the benefit of skullcap 
was small.

Despite these factors, the authors conclude that skull-
cap has anxiolytic and mood-enhancing effects in some 
individuals without a reduction in energy or cognition. 
They also note the safety of skullcap in this study based 
on the lack of significant changes in blood pressure or 
liver enzyme levels; however, “[t]he limitations of carry-
over effect, generally low anxiety scores and differences in 
anxiety levels between groups at baseline (p = 0.022), may 
have reduced the chances of statistical significance in this 
study.” In addition, the treatment duration may have been 
too short; typically, pharmaceutical anxiolytics must be 
taken for at least two weeks before statistically significant 
improvement is seen. Perhaps the greatest shortcoming 
is the use of normal volunteers rather than patients who 
were diagnosed with an anxiety disorder. 

—Heather S. Oliff, PhD

References
1.  Foster S. Adulteration of skullcap with American german-

der. HerbalGram. 2012;93:34-41. Available at: http://cms.
herbalgram.org/herbalgram/issue93/FEAT_skullgerm.html. 
Accessed April 7, 2014.

2.  Upton R, ed. Skullcap Aerial Parts Scutellaria lateriflora 
L. Standards of Analysis, Quality Control and Therapeutics. 
Scotts Valley, CA: American Herbal Pharmacopoeia; 2009.

GROW 
your passion, 
knowledge, 
and career

Maryland University of Integrative Health, 
an accredited graduate university, offers 
the nation’s first master’s degree in the 
field of herbal medicine.

NOW OFFERED ONLINE! 

Graduate degrees and certificate 
programs in:

• Herbal Medicine
• Nutrition & Integrative Health
• Health Promotion
• Health & Wellness Coaching
• Yoga Therapy
• Acupuncture & Oriental Medicine

formerly Tai Sophia Institute

www.muih.edu  800-735-2968

http://cms.herbalgram.org/herbalgram/issue93/FEAT_skullgerm.html
http://cms.herbalgram.org/herbalgram/issue93/FEAT_skullgerm.html


48  •  I S S U E  102  •  2014  •  www.herbalgram.org

INTRODUCTION
Known today as the Dutch East India Company, the Vereenigde Oost-Indische Compagnie (VOC) — directly trans-

lated as United East Indian Company — was a chartered company established on March 20, 1602. It was granted an 
initial 21-year monopoly to undertake trade and colonial activities in Asia by the States General of the Netherlands.1 
The VOC was the first company to issue stock and is widely considered to be the first multinational corporation. It 
possessed considerable powers more frequently associated with a government than a company, including powers to 
establish colonies, negotiate treaties, coin money, wage war, and imprison and execute criminals.

Ethnobotanical Records from 
a Corporate Expedition in 

South Africa in 1685
By Nigel Gericke, MBBCh
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In 1652, the VOC founded a refreshment and recupera-
tion station at the Cape of Good Hope (the area encompass-
ing present-day Cape Town, South Africa) for the benefit of 
the crews of its sailing fleets trading between Europe and 
Asia. The station’s purpose was to supply fresh fruit and 
vegetables, meat, and clean water to the VOC ships’ crews 
who suffered from scurvy during the long ocean voyages. 
At this time, the VOC did not intend the settlement at the 
Cape to become an independent economic or political terri-
tory.1

The first commander of the VOC’s refreshment station at 
the Cape, Jan van Riebeeck, heard from a native interpreter 
in 1657 that the copper in tribal earrings and beads came 
from the Namaqua, a tribe of pastoralists who lived to the 
north of the Cape. Between 1659 and 1663, seven expedi-
tions were dispatched north to the land of the Namaquas 
to look for copper and any other riches but they all failed, 
unable to penetrate the difficult mountainous terrain.

Simon van der Stel was appointed commander of the 

settlement at the Cape of Good Hope by the VOC in 1679, 
and he proceeded to concern himself with the develop-
ment of agriculture and viticulture and the improvement of 
the Company’s neglected botanical and herbal garden.2 In 
April 1682, some Namaqua visited the VOC fort at Table 
Bay in the Cape showing pieces of good-quality copper ore 
they had brought with them. In October of the same year, 
another expedition was sent out under Ensign Olaf Bergh, 
a Swede, to find the source of the copper ore, but it too was 
unsuccessful. A second expedition sent out the following 
year, again under the command of Bergh, also was fruitless. 
Although both expeditions had penetrated far into the terri-
tory of the Namaquas, now called Namaqualand, they were 
unable to cross a mountainous barrier to reach the Copper 
Mountains.1,2

In 1685, Hendrik van Rheede tot Drakenstein, a VOC 
commissioner, arrived at the Cape and gave Commander 
van der Stel permission to personally lead an expedition to 
find the Copper Mountains, with the obligation to return 

Hendrik Claudius’ map of the expedition. South is at 
the left, North at right. Reproduced courtesy of the 

National Archives, Netherlands.
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within four months. In addition to the search for copper, 
the expedition was charged with cultivating friendly rela-
tions with the Namaquas; recording descriptions of the 
environment including mountains, rivers, tracks, peoples, 
forests; and anything else deemed noteworthy.3,4 Both van 
Rheede and van der Stel were keenly interested in botany, 
with van der Stel once described as “the distinguished bota-
nophile.” Van Rheede authored a 12-volume work on the 
flora of southwest India titled Hortus Indicus Malabaricus 
while at the VOC station at Cochin, India.3

THE EXPEDITION
The expedition, which left the Cape of Good Hope on 

August 25, 1685, was a major undertaking even by today’s 
standards, illustrating van der Stel’s determination to reach 
the fabled Copper Mountains. The party included van der 
Stel as commander, his three slaves, 56 people of mainly 
European extraction, as well as a prince from Macasser 
(now within Indonesia) and his slave,3 46 local people of 
mixed ancestry as drivers and leaders for the wagon train 
and accompanying stock animals, and a number of Khoik-
hoi translators. The expedition included a carriage, seven 
wagons, eight carts, a boat for river crossings, and two small 
cannons.4 The accompanying animals included riding and 
carriage horses, draught and pack oxen, and a flock of sheep.

Technical specialists in the expedition party included a 
navigator, VOC-employed mineralogist Frederich Mathias 
van Werlinckhof, and the apothecary and artist Hendrik 
Claudius, who also served as the expedition’s cartogra-
pher.3,4 Claudius had been sent to the Cape from Batavia in 
the East Indies to procure botanical specimens for a private 
collector and then was retained at the Cape by the VOC 
on account of his exceptional abilities as a naturalist and 
artist. A visitor to the Cape at that time, Pere Tachard, had 
been highly impressed with Claudius, writing, “He draws 
and paints animals and plants to perfection.”4 Claudius 
also had accompanied the previous failed expeditions under 
Olaf Bergh.

The expedition encountered the first peoples of South 
Africa, the Khoisan. The San (or Bushmen) were bands of 
nomadic hunter-gatherers who lived in small mobile groups 
made up of extended family units, using rock overhangs 
and caves as natural shelters or constructing small informal 
huts made of grass and brush packed over a rough frame 
of branches. The San were not metal workers; they were 

skilled trackers who hunted using bows and poison arrows. 
They used a wide range of plants as food and medicine 
and have left a lasting artistic legacy in the form of finely 
executed rock paintings in caves and under rock overhangs. 
The Khoikhoi people,  which includes the Namaquas, 
are related to the San genetically and linguistically. The 
Khoisan were semi-nomadic cattle- and sheep-herding 
people who also worked copper and iron. They lived in 
temporary huts made of woven reeds that could be packed 
on ox back and moved to new sites.

MANUSCRIPTS
It is not known what became of the original journal of 

the 1685 expedition or of Claudius’ original drawings, but 
copies of the expedition journal and accompanying draw-
ings were sent to the Netherlands and at least one copy 
was kept at the Cape. One copy, thought to be an offi-
cial summary report to the VOC of the expedition, is in 
the collection of Trinity College Library, Trinity College 
MS. 984 (TCMS).5 It is presumed to have been removed 
from the Archives of the Dutch East India Company in 
1691 or 1692.4 TCMS includes 71 pages of color draw-
ings, believed to be the work of Hendrik Claudius, with 
descriptive text on alternate folios. The drawings include 
two landscapes within the Copper Mountains, a Namaqua 
man and woman, 43 plants, 11 birds, nine reptiles, one fish, 
and eight insects.

Watercolor copies of Claudius’ drawings are in the collec-
tion of the Iziko South African Museum in Cape Town, 
known as the Codex Witsenii (CW). These copies were 
made in 1692 for Nicolaas Witsen, a prominent citizen 
of Amsterdam and a director of the Amsterdam Cham-
ber of the VOC.3 Watercolor paintings were reproduced 
from the originals by at least two different artists for the 
CW,3 though most were executed without the finesse of the 
copies in the TCMS. Some plant drawings are missing from 
the TCMS, as the CW includes 59 illustrations of plants 
compared with the 43 of the TCMS. 

A third manuscript referring to the van der Stel expedi-
tion was written by Jan Commelin (JCMS) between 1687 
and 1692, but never published. It is based on 42 of the 43 
botanical drawings in the TCMS. The only omission is the 
drawing of a single corm (TCMS folio number 197) with 
no attached above-ground plant parts. The drawings closely 
resemble the drawings in the TCMS, with the exception of 

the roots of the illustrated plants, which are some-
times depicted separately from the above-ground 
portions. The original JCMS is in the Staatsbiblio-
thek Preussischer Kulturbesitz, Berlin, as ms. germ. 
qu. 238.2 Commelin enjoyed a successful career as 
a pharmaceutical commodities merchant, making 
the transition into government positions in Amster-
dam, and was nominated to commisaris-practicus 
of the Amsterdam medicinal plant garden Hortus 
Medicus in 1690.6

The far more meticulous plant descriptions in 
JCMS indicate that the information was copied 

Namaqua man and woman (TCMS Folio 731)
Reproduced courtesy Trinity College Library, Dublin.
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from a detailed version of van der Stel’s journal, and support 
the view that TCMS is an abridged version of the journal 
submitted as a summary report to the VOC.

MAP
Claudius’ map of the 1685 expedition (see map on pages 

48 and 49) is in the collection of the National Archives in the 
Netherlands as 4 Vel 851 and depicts in detail the route of the 
expedition, 26 named points of interest, and the main rivers 
and mountain ranges between the Cape of Good Hope in the 
south and the Copper Mountains in the north.1,7 

BOTANY AND ETHNOBOTANY
The expedition traversed five distinct vegetation types 

in the Cape Floristic Region, a floristic region of enormous 
species diversity that includes some 9,000 plant species, most 
of which are flowering plants and approximately 70% are 
endemic to the region8:

• Strandveld (beach veld), characterized by low coastal 
plains adjacent to the Atlantic Ocean with winter rain-
fall averaging 50-300 mm per annum.

• Sandveld (sand veld), a 30 km-wide coastal belt adja-
cent to the Atlantic stretching from the town on 
Lambert’s Bay to the Namibian border in the north, 

with winter rainfall averaging 50-150 mm per annum.
• Renosterveld (rhinoceros veld), an area of relatively 

fertile soils derived from shale, named after the domi-
nant renosterbos (rhinoceros bush; Elytropappus rhinoc-
erotis, Asteraceae) after van der Stel’s wagon was 
charged by a rhinoceros in this vegetation. Renoste-
rveld is rich in spring-flowering bulbous plants. 

• Knersvlakte (gnashing flats), an area of saline soils 
with prominent white quartz gravel between the Sand-
veld in the west and the Bokkeveld Mountains in the 
east. Named after the gnashing sound wagon wheels 
made as they traversed the gravel, the Knersvlakte is 
known for its low-growing succulent flora of the family 
Mesembryanthemaceae.

• Klipkoppe (stone hills), also known as the Namaqua-
land Rocky Hills. This area is an escarpment about 50 
km wide between the Sandveld on the west and the 
plateau in the east, and includes rounded granitic hills 
interspersed with sandy or gravelly plains. Most areas 
have an annual rainfall of 100-200 mm.

The 43 plants painted by Claudius and included in the offi-
cial report of the expedition represent a very small sampling 
of the incredibly diverse and beautiful plant life that the bota-
nists on the expedition would have seen for the first time, and 
are likely to all be plants with indigenous uses. A selection 
of the plants of ethnobotanical interest painted by Claudius 
follows, with accompanying notes from van der Stel’s journal 
translated into English from the original Dutch by Water-
house and de Wet in 1979,4 as well as short notes of historical 
or recent interest. The numbering of the plants used in the 
descriptions and illustrations that follow refers to the folio 
number of the respective manuscript, TCMS referring to the 
manuscript in the collection of the Trinity College Library.

Acacia karroo 
Hayne,2,3 Fabaceae

“This tree grows 
so abundantly in 
the country of the 
Namaquaas* that 
almost all woods 
consist of it and is 
called thorn tree by us 
(because of its abun-
dance of its harmful 
thorns) and Choë by 
the inhabitants. It 
grows fairly high and 
big, but crooked, and 
has good, hard and 
useful wood.”4 “From 
it acacia sap can 
be made and gum 
Arabic collected. The 
flowers are suitable 
for making a pleasant 
perfume.”2

Map outlining the approximate route of expedition. (Adapted from 
Wilson et al. [2002] and overlaid onto a Google Earth image.) The 
main journey is the red line, with the white lines showing the forays 
to the coast in search of a suitable port.

Acacia karroo (TCMS Folio 807)
Reproduced courtesy Trinity College Library, Dublin.*Accepted contemporary spelling is Namaqua or Namaquas



The Afrikaans 
names for Acacia 
karroo include 
witdoring, witpen-
doring, doringboom, 
and soetdoring9; it 
is known as sweet 
thorn in English. 
Bark was used to 
treat diarrhea and 
dysentery by the 
Cape Colonists.10 
The gum is eaten 
as a snack food 
and used to soothe 
sore throat and oral 
thrush.11 

Albuca maxima 
Burm.f. (formerly 
A. altissima 
Dryand.),2,3 
Hyacinthaceae

“This plant, 4 to 
5 feet high, grows 
in stony places, and 
has its stem close to 
the root. It is filled 
with a great deal of 
slimy juice, is called 

Gambrij by the inhabitants and serves very well to slake their 
thirst; they chew the stem, but mostly the root, in order to suck 
out the juice. It has a remarkable quality to cool and refresh the 
mouth, grows very luxuriantly and in several places.”4

The local Afrikaans name is slymstok12 (meaning slime 
stick), and the refreshing sweet juicy basal stem and bulb are 
enjoyed by rural children to this day. The Swedish physician 
and botanist Carl Peter Thunberg also reported on its use for 
quenching thirst in 1773.6 

Aloe dichotoma Masson,2,3 Asphodelaceae
“Aloe arborescens, of which the trunk sometimes measures 

two fathoms, has a clear and abundant juice from which aloe 
gum could be made of good quality and in abundance. The 
bark is fairly hard, but the marrow and interior is soft, light 
and spongy. The branches of these trees serve the inhabitants 
as quivers. They hollow it out and cover one end with leather. 
Called Choje by them.”4

This is the first documented use of the branches of the tree 
as quivers. Aloe dichotoma is commonly known as kokerboom 
in Afrikaans or quiver tree in English. Van den Eynden et 
al documented the Nama name as //garab.13† Infusions and 
decoctions of the roots are used to treat female infertility, 
abdominal pain, asthma, and tuberculosis.14,15 The bitter leaf 
juice, applied to the nipple, is used to wean infants.14

Aloe dichotoma (TCMS Folio 799) 
Reproduced courtesy Trinity College Library, Dublin.

Albuca maxima (TCMS Folio 849)
Reproduced courtesy Trinity College Library, Dublin.
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Acacia karroo. Photo ©2014 Nigel Gericke

Albuca maxima. Photo ©2014 Nigel Gericke

Aloe dichotoma. Photo ©2014 Nigel Gericke

† // is a symbol for a particular click sound in Khoi and San languages.
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Babiana tubulosa (Burm.f.) Ker Gawl.,3 Iridaceae
“This pleasant, fragrant flower sprouts from a bulb which 

tastes sweet and lovely but slightly astringent. It serves the 
aborigines as a common food which they call Cabong, and 
grows easily in good and rich soils along the Piketbergh.”4

The corms of a number of Babiana species are eaten by 
baboons16 and also enjoyed raw or roasted by 
humans.12 The name Babiana is derived from 
the Dutch word for baboon, baviaan. Thun-
berg recorded baboons eating the corms on 
Table Mountain in 1773, and Burchell (1811-
1812) reported the corms of B. hypogea being 
a favorite food of the Griqua and Koranna 
people.12 Four Babiana species are reported 
to be used as food in the Kamiesberg in 
Namaqualand, with B. hypogea considered to 
be a local staple food.17

Cotyledon orbiculata L., Crassulaceae
“This is a kind of Sedum called Hobeep 

by the Namaquaas, and is found along their 
shores in low, stony and sandy places.”4

Cotyledon orbiculata is known as plakkie in 
Afrikaans and pig’s ear in English, and is a 

commonly used medicinal plant in South Africa. A single 
leaf is eaten as a vermifuge; peeled leaf is applied to plantar 
warts and juice expressed from a warmed leaf is used to treat 
earache and toothache; a warm leaf poultice is used to treat 
boils.11,16 The leaf is also used to treat burns, diaper rash, 
and fever blisters.14,18 

Babiana tubulosa (TCMS Folio 835)
Reproduced courtesy Trinity College Library, Dublin.

Cotyledon orbiculata.
Photo ©2014 Nigel Gericke

Babiana spp. Photo ©2014 Nigel Gericke

Cotyledon orbiculata 
(TCMS Folio 857)

Reproduced courtesy Trinity 
College Library, Dublin.
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Cynorhiza typica Eckl. and Zeyh. (formerly Peucedanum 
sulcatum Sond.), Apiaceae

Previously the illustration was thought to be of P. 
gummiferum (L.) Wijnands,2 or Glia prolifera (Burm.f.) 
B.L. Burtt.3

“This root is called Gammare by the aborigines and is 
used much, and esteemed greatly by them. It relieves flatu-
lence and water. The leaves have a strong smell and resemble 
parsley in flavour.”4

The use of this plant’s perennial tap-root, strikingly simi-
lar in appearance to Claudius’ painting (TCMS Folio 811) 
was described in detail by the late Dawid Bester18:

“The root is cleaned of sand, cut into thick slices, 
which are put onto paper 
to dry. As the root dries 
it becomes yellow and 
the outside shrinks. The 
middle of the root is 
easily pushed out and 
discarded. When the rest 
of the slices are dry they 
are finely ground and 
added to water together 
with honey-comb. It is 
important to include 

honeycomb that contains bee embryos. The mixture 
ferments fast, and after the bubbling has stopped, usually 
after one day, the grounds sink to the bottom. They are 
strained and dried, and kept as starting material for future 
beer making. The honey beer is kept for half a day before 
drinking.”

“The name of this root is kerrie.”18 The vernacular name 
kerrie is a corruption of karee, the vernacular for mead.

Cyphia digitata (Thunb.) Willd., Campanulaceae
“This root grows in damp and marshy places amongst the 

Namaquaas, who call it Berroé and eat it daily. It has a sweet 
but watery taste.”4

Cyphia digitata is still known by the name Berroé , as well 
as Berou, Barup, Vlaktebaroe.12 Dawid Bester reported that 
Cyphia tubers vary in size from a diameter of 1cm to fist-
sized, and are eaten raw. The tubers are pleasant tasting, 
a considerable quantity can be eaten as a meal; they are a 
highly valued as a food by impoverished people.18

Diospyros acocksii (De Winter) De Winter, Ebenaceae 
(TCMS Folio 847)

“This shrub grows on sandy soil, produces a pleasant but 
extremely astringent fruit, called Baviaans kerssen [baboon’s 
cherries] by the Dutch.”4

Diospyros austro-africana (De Winter), Ebenaceae
“This shrub is found in the country of the Namaquaas 

and in stony and sandy places. It bears a very pleasant fruit, 
resembling the Indian kouki [persimmon, Diospyros kaki], 
not so much in appearance as in taste. It causes constipa-
tion, and whoever eats too much of it will suffer constipa-
tion and other discomforts. It is called Kanobe.”4

The vernacular names kraaibos, kritikom, and bloubos 
have been reported in the Cape. The fruits of Diospyros 
austro-africana are still eaten.16 They are astringent and 
do, in fact, possess a flavor reminiscent of persimmon. In 
the Kamiesberg area of Namaqualand, leaf infusions and 
decoctions are used as a purgative to treat constipation and 
excessive bile.14

Euphorbia stellispina Haw.,2,3 Euphorbiaceae (TCMS 
Folio 851)

“This rare Esula seems to be some sort of Euphorbium 
and is found around the mineral mountains and amongst 
high rocks. The inhabitants call it Thaubij and use its milk 
or juice to glue their arrows and quivers.”4

Ficus cordata Thunb.,2,3 Moraceae
“This tree grows to a fair height, is the largest in the 

regions of the Grigriquaas and Namaquaas, and is found 
along the Oliphants River. It bears a kind of berry filled 
on the inside with bitter seed, which small birds keenly eat, 
covering these trees in unbelievable numbers.”4

A gnarled Ficus cordata is found to this day growing at 
the entrance to Heerenloggement Cave (Heerenloggement 
is Dutch for Gentlemen’s Lodgings), where van der Stel 
overnighted in 1685 and which was used as a comfortable 
shelter by many subsequent botanists and explorers. Ficus 
cordata fruit is eaten by baboons and humans.10,16

Cynorhiza typica (formerly Peucedanum sulcatum)  
(TCMS Folio 811)
Reproduced courtesy Trinity College Library, Dublin.

The late tracker and healer 
Dawid Bester with Cynorhiza 
typica (formerly Peucedanum 
sulcatum)
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Fockea edulis (Thunb.) K. Schum.,2,3 Apocynaceae
“This root is generally found in damp and sandy soil. 

Mostly between the Oliphants and Doornbosch Rivers, 
and is called Camarebi by the Namaquaas and Camao by 
the Griquaas, who esteem it greatly. They eat it to relieve 
themselves of water, and it was on that account taken by us 
to be a kind of Brionia.”4

The vernacular name kambro was recorded by Latrobe in 
about 181012 and still is used by local people in the Agter 
Hantam area of the Northern Cape Province. They use a 
Fockea spp. as a food, make a preserve from it, and apply it 
topically for headache.9 The large, water-rich roots of Fockea 
angustifolia were used as a source of emergency water by San 
people in arid areas of the Kalahari in southern Africa, and 
also are enjoyed to this day simply as a refreshing and thirst-
quenching bush food.19

Gladiolus caryophyllaceus (Burm.f.) Poir.,2,3 Iridaceae   
(TCMS Folio 801)

“This is Aqilegia Flore Purpureo, the root of which is 
eaten.4 The bulbs of this plant are a common food of the 
Namaquas.”2

This is the first record of this species, and Claudius’ illus-
tration was the basis for Leonard Plukenet’s 1691 Gladi-
olus africanus angustissimo folio, dilute purpurascens.13 No 
common name was recorded by van der Stel. This Gladio-
lus is known in Afrikaans as sandveldlelie (sand-field lily).12 
Gladiolus caryophyllaceus was grown in Holland in the mid-
18th century.13

Gladiolus speciosus Thunb., 
Iridaceae

“This is Gladiolus esculen-
tus found on the 10th and 11th 
September.”4

This illustration is the first 
record of Gladiolus speciosus, which 
was illustrated in 1691 Leonard 
Plukenet’s Phytogeographica as 
Sisyrinchium viperatum. Gladio-
lus speciosus was re-collected by 
Carl Peter Thunberg on the coast 
north of Cape Town in 1773 and 
was described by him in 1811 
in the first edition of his Flora 
Capensis.13

Gomphocarpus fruticosus (L.) Aiton 
f., Apocynaceae

“A strange and unknown kind of 
Esula Arborescens growing in some 
stony places along the Oliphants 
River.”4

Gomphocarpus fruticosus (formerly 
Asclepias fruticosus) is known as tontel-
bos and melkbos in Afrikaans and 

Gladiolus speciosus  
(TCMS Folio 829)

Reproduced courtesy Trinity 
College Library, Dublin.

Gomphocarpus fruticosus (TCMS Folio 837)
Reproduced courtesy Trinity College Library, Dublin.

Fockea edulis (TCMS Folio 825)
Reproduced courtesy Trinity College Library, Dublin.

Fockea angustifolia. Photo ©2014 Nigel Gericke
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milkweed in English.11,14 Its roots are used to treat stom-
ach pain and general body aches and are believed to have 
diuretic, purgative, and emetic properties. Powdered roots 
and leaves are used as a snuff for headache, and powdered 
leaves as a snuff to treat tuberculosis.10,11,14

Gomphocarpus cancellatus (Burm.f.) Bruyns, 
Apocynaceae

“A strange and unknown 
kind of Esula, reaching 
at times a height of more 
than a man. It is found 
in damp places, and 
then only rarely. Also 
seen on 30th January by 
the Hon. Commander 
beyond the Steenberg.”4

Gomphocarpus cancel-
latus (formerly Asclepias 
cancellatus) is known 
as dermhout, melkbos, 
wilde kapok, and tontel-
bos in Afrikaans.14 In 
the Kamiesberg area of 
Namaqualand, roots are 
used to treat stomach 
ache, and decoctions of 
leaves are used to treat 
sores on the scalp, and to 
make ointment to treat 
pain.14

Lachenalia hirta (Thunb.) Thunb.,2,3 Hyacinthaceae  
(TCMS Folio 195)

“This is a Hyacinth species of which the root is eaten.”4

This is the first and only report of the indigenous food 
use of this plant.

Lapeirousia jacquinii N.E.Br.,2,3 Iridaceae (TCMS Folio 
785)  

“This fragrant flower sprouts from a bulb which has a 
sweet and delightful taste when roasted in hot ash. The 
aborigines use it as a daily food and call it Chabi.”4

This is the only record of an indigenous name and indig-
enous use for this plant. Smith12 identifies Chabi from van 
der Stel’s expedition as Lapeirou-
sia anceps.

Montinia caryophyllacea 
Tunb.,2,3 Montiniaceae

“This shrub grows in stony 
places, its fruit initially resem-
bles a clove [in taste], but when 
it increases in size it begins to 
burn sharply, not unlike Castil-
ian pepper, with which it might 
be classified.”4

Carl Peter Thunberg recorded the Dutch or early Afri-
kaans name peperbos (pepperbush) in 1772 on account of its 
pungent taste.12 The plant 
also is known as bergklap-
perbos in Afrikaans (moun-
tain rattle bush) due to the 
audible rattle of the seeds 
in dry pods when the wind 
blows.12

Nylandtia spinosa (L.) 
Dumort., Polygalaceae

“This shrub grows in 
many arid and sandy places, 
bears a kind of cherry, pleas-
ant and sour in taste. It 
cools the healthy person, 
and quenches the travel-
lers’ thirst, who finds that it 
comes in very handy. Called 
Cargoe by the inhabitants.”4

Nylandtia spinosa is 
known as tortoise berry, 
or skilpadbessie in Afri-
kaans.12 The abundant 
juicy fruits still are enjoyed 
by rural folk of all ages 
in the Cape, and also are 
consumed by ostriches and 
tortoises. In the past, they 
were collected in quantity 
by Cape Malay people and 
sold on the streets of Cape 
Town.12

Gomphocarpus cancellatus  
(TCMS Folio 841)
Reproduced courtesy Trinity College 
Library, Dublin.

Montinia caryophyllacea (TCMS Folio 813)
Reproduced courtesy Trinity College Library, 

Dublin.

Nylandtia spinosa  (TCMS Folio 865)
Reproduced courtesy Trinity College 
Library, Dublin.

Nylandtia spinosa.
Photo ©2014 Nigel Gericke

Montinia caryophyllacea.
Photo ©2014 Nigel Gericke



Pelargonium carnosum (L.) L’Herit,2,3 Geraniaceae   
(TCMS Folio 193)

“This plant, called Thumma, was found in several 
places amongst the Namquaas. Its root and stem is of 
brittle substance and when roasted over a fire, both have a 
rather pleasant taste. It is eaten by the aborigines all year 
round.”4

This is the first report of the indigenous name and food 
use of this plant. De Beer and van Wyk reported the pres-
ent local names as aree, oupa-aree, and oupa arrie, and 
that the stems of the plant are still a popular bush food, 
roasted in ashes by local people in the Agter Hantam area 
of the Northern Cape Province.9 The leaves are also eaten 
and possess a pleasant sweetish-sour taste.9

Pelargonium fulgidum (L.) L’Herit.,2,3 Geraniaceae
“A kind of Geranium with a sweet and edible root and 

therefore much favoured by the inhabitants. Found in 
several places, and called Heijntame by the Namaquaas 
and Areé by the Grigriquaas.”4

This journal entry for TCMS Folio 867 is a duplicate 
of the entry for TCMS Folio 869 (P. incrassatum) made 
in error. 

Jan Commelin’s manuscript2 describes P. fulgidum as 
follows:

“Geranium Aethyopicum, not bushy, with tuberous 
root and scarlet flower. Among the edible roots that the 
Namaquaas use as food, this one is not the least. It is 
called Heitame by them and Aree by their neighbours 
the Grigriqua. The root of this geranium is a good two 
duimen [inches] thick, not very long, like a tuber with 
fibres below, sweet and pleasant in taste. The stem rises 
two feet high from the ground and is round, smooth and 
greyish. The leaves grow in pairs above each other, are 
deeply incised on both sides and notched on their edges. 
They have a thick midrib that divides again into smaller 

Pelargonium fulgidum 
(TCMS Folio 867)
Reproduced courtesy 
Trinity College Library, 
Dublin.

Pelargonium fulgidum.
Photo ©2014 Nigel Gericke
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ones, and are soft to the touch. At 
the top of the stem are five-petalled 
flowers, a beautiful vermillion. Two 
of these five petals are erect and the 
other three hang down. They have five 
red filaments in the middle, which are 
followed by a long pure red projec-
tion like a stork’s bill. The seeds, three 
together, have course hairs like the 
other kinds of geranium. The plant 
flowers in September.”2

The fresh leaves of Pelargonium fulgidum serve as a snack 
for children in the Strandveld of the Cape.18

Pelargonium incrassatum (Andrews) Sims, Geraniaceae
“A kind of Geranium with a sweet and edible root and 

therefore much favoured by the inhabitants. Found in 
several places, and called Heijntame by the Namaquaas and 
Areé by the Grigriquaas.”4

Jan Commelin’s manuscript2 describes P. incrassatum as 
follows:

“Lesser tuberous Geranium Aethiopicum with purple 
flower. The root of this geranium is oval like a small 
Rammalas [horse radish]. It has a long, little tail below, is 
flesh-coloured, sweet tasting, edible, much appreciated by 
the inhabitants and used as a delicacy and, like the previ-
ously mentioned one, [P. fulgidum] called Heytama by 
them. The leaves, which sprout from close to the ground, 
are like the previous kind of geranium, thin on both sides 

and deeply notched on both edges, 
but smaller. The stem is half a foot 
long or a bit more, thin, smooth and 
leafless. At the very top of this stem 
are four or five flowers on long, thin 
stalks. They consist of five petals, 
like the abovementioned kind, and 
are purple with purple filaments in 
the middle. These are followed by 
a long stork-bill with three seeds in 

each, like the previous sort, although 
smaller in all respects. It blooms in September and was 
found in many places.”2

Pelargonium incrassatum known as n/eitjie in Nama and 
‘nytjie in Afrikaans, is still very common in the Kamiesberg 
area of Namaqualand, and the roots are collected in large 
amounts for food between June and October.17

Pteronia onobromoides DC,2,3 Asteraceae (TCMS Folio 
191)

No local name or uses were annotated in TCMS. There 
are few ethnobotanical records for P. onobromoides. The 
first record of cosmetic and medicinal uses by Nama people 
dates back to 1854, documented by the medical doctor 
and naturalist William Guybon Atherstone, and quoted by 
Harvey and Sonder (1865): “…the leaves are succulent and 
very aromatic, used by the native Namaquas and Bastards 
as a perfume, mixed with fat, under the name buchu. It 
is called Sâb in the Namaqua language, and is dried and 

Sceletium tortuosum.
Photo ©2014 Nigel Gericke

Sceletium tortuosum (TCMS Folio 787) 
Reproduced courtesy Trinity College Library, Dublin.

Pelargonium incrassatum (TCMS Folio 869)
Reproduced courtesy Trinity College Library, Dublin.
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collected for sale.”19,20 Other Pteronia spp. are still in use; 
De Beer and van Wyk recently reported that the leaves of 
Pteronia divaricata are in current use as infusions for flu,9 
while Nortje documented many uses for Pteronia campho-
rata in the Kamiesberg — a mountainous region passed 
by van der Stel’s expedition — including topical uses of 
powder for earache, infusions of leaves and stems for tooth-
ache, and in combination with other medical plants as a 
convalescent tonic.14

Sceletium tortuosum (L.) N.E.Br.,14 Mesembryanthema-
ceae

“This plant is found with the Namaquaas and then only 
on some of their mountains. It is gathered in October and 
is called Canna. It is held by them and surrounding tribes 
in as great esteem as the betel or areca with the Indians.”4

Sceletium tortuosum is used traditionally to this day by 
men and women in Namaqualand as a masticatory and 
as an infusion and decoction. In addition to its use for 
supporting well-being, it is commonly used as a calming 
remedy, and to treat constipation and fevers. It also is used  
to treat infants with colic.14,21 Two varieties of S. tortuo-
sum are distinguished by people in the Kamiesberg area of 
Namaqualand, a mak (tame or mild) type and a wilde or wild 
type.14 The wilde type is a variety that is potentially intoxi-
cating if consumed in high doses, particularly if allowed to 
ferment before drying. The Nama name Canna (also writ-
ten as Kanna) reported by van der Stel was displaced by the 
Dutch name Kaauwgoed, meaning “chewing stuff,” and this 

has evolved into the Afrikaans name Kougoed, first reported 
in 1830.12 Tinctures of the plant have been in common 
use among people of European descent in South Africa, as 
first reported by the German physician and botanist Carl 
Wilhlem Ludwig Pappe in 1868.22 

Veltheimia capensis (L.) DC,2,3 Hyacinthaceae (TCMS 
Folio 189)

“Its root, according to the inhabitants, has a purgative 
effect, which in our experience was successfully found 
to be true. Both the Namaquaas and Grigriquaas call it 
Quaroube.”4

This is the earliest record of the indigenous name as well 
as the earliest and only record of the medicinal use of this 
plant. Quaroube has been spelled Quarobe and Kwarobe, 
and the Afrikaans name is Sandlelie12 (sand lily).

Wurmbea spicata (Burm.f.) T.Durand & Schinz,2,3 
Colchicaceae (TCMS Folio 839)

“This fragrant flower sprouts from a small bulb which, 
if roasted, was found to be sweet and lovely to taste, but if 
eaten in any quantity it causes constipation and obstruction 
of the belly.”4

COMMERCIAL LEGACY

Copper
The expedition finally reached the Koperberg (Copper 

Mountains) in Namaqualand two months after leaving 

The Copper Mountains (TCMS Folio 728). Reproduced courtesy Trinity College Library, Dublin.



the VOC fort at the Cape. The Copper Mountains were 
stained green from copper minerals, and the expedition 
miners dug and blasted horizontal shafts into the hillsides 
using gunpowder. A smelter was built nearby to assay the 
yield of the ore. “Monday 29th [October]. Around mid-
day the miners again detonated two mines which threw up 
lovely mineral, some of which the Hon. Commander again 
decided to smelt and he found that it contained copper.”4

The exploratory shafts excavated by van der Stel’s men are 
still visible today, signposted from the small town Carolus-
berg. The yields of copper were initially disappointing, but 
as the shafts were sunk deeper, the grade of the copper ore 
increased. Factors including the remoteness of Namaqual-
and from the VOC fort at the Cape, lack of ready access to 
a suitable port, and the harsh arid conditions of the region 
meant that mining operations in the Copper Mountains 
would not be economically viable. The expedition party 
arrived safely back at Cape Town in early January 1686.

The copper deposits originally found and used by the 
Namaqua people in the Copper Mountains eventually 
proved to be very rich indeed. Commercial mines were 
established in the area in the mid-19th century, and, by the 
1970s, ranked among the top three South African copper 
producers, with an annual yield of 3 million metric tons of 
copper ore grading 1.6% copper.23

Sceletium
It was clear that the Honourable Commander had noted 

the commercial potential of sceletium. On October 20, 
1865, he observed that “one can judge and expect some 
profit from its cultivation.”4 However, it took more than 
300 years before commercial propagation and production of 
Sceletium tortuosum became a reality.24 The South African 
company HG&H Pharmaceuticals (Pty) Ltd. (HG&H) has 
successfully domesticated a traditionally used non-intoxi-
cating variety for the production of its standardized extract 
of Sceletium tortuosum (Zembrin®).25 This extract has been 
shown to be a dual 5-HT uptake inhibitor and PDE4 inhib-

itor.26 Three randomized, controlled clinical studies have 
been completed recently, demonstrating that Zembrin is 
safe and well tolerated,27 has anti-anxiety potential,28 and 
enhances cognitive-function.29

In recognition of the primary indigenous knowledge 
holders, HG&H signed a prior informed consent benefit-
sharing agreement with the South African San Council. 
The San Council in turn entered into an agreement to share 
income from the project with two Namaqualand communi-
ties24 close to where van der Stel’s expedition passed in 1685 
in recognition of their ethnobotanical research assistance to 
HG&H. 

SCIENTIFIC LEGACY
Van der Stel’s expedition has a left a lasting scientific 

legacy, elements of which include the first botanical and 
ethnobotanical records of many of the plants described, as 
well as the first descriptions of a number of insects, birds, 
reptiles, and fish. Formal botanical voucher specimens were 
likely to have been collected on the expedition, but it is 
not known if they still exist. In their place the fine botani-
cal illustrations of Claudius serve as an excellent record for 
posterity.

The information accompanying each plant is remark-
able for its time, including date, locality, plant description, 
habit, habitat, relative abundance, indigenous food and 
medicinal uses, methods of preparation, taste, effects, and 
side-effects. The plant descriptions in the manuscript of van 
der Stel’s journal at TCMS are rather brief for pre-Linnaean 
descriptions, suggesting that TCMS is a summary report 
of the full expedition journal. As shown in the examples 
for Pelargonium fulgidum and Pelargonium incrassatum, 
detailed botanical descriptions of the plants are given in 
Jan Commelin’s manuscript,2 which offers insight into the 
quality of the botanical records that the original unabridged 
journal of the expedition must have contained. 

 

Zembrin® selection of Sceletium tortuosum.
Photo ©2014 Nigel Gericke
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Editor’s Note: This article has been revised and expanded from the original article published in the September 2013 edition of 
The AHPA Report, the monthly newsletter of the American Herbal Products Association (AHPA).1 The article, which appeared 
in the October 2013 issue of HerbalEGram, is reprinted with permission from AHPA.

Four states and five national forests are taking steps this year to improve their management of the harvest of wild 
American ginseng (Panax quinquefolius, Araliaceae) in efforts to ensure sustainability of wild populations. The 
annual value of wild American ginseng at the initial point of collection is roughly $27 million, according to research 
funded by the American Herbal Products Association’s Education and Research on Botanicals Foundation.2

American Ginseng and CITES 
Wild American ginseng populations face several threats, 

according to the US Fish and Wildlife Service (FWS). These 
threats include loss of habitat due to urban sprawl, energy 
development activities and logging (industry observers also 
count mining operations as significant contributors to habi-
tat loss for ginseng and numerous other woodland plants), 
competition due to invasive non-native plant species, over-
population of deer, and illegal and irresponsible harvesting. 

American ginseng has been listed on Appendix II of the 
Convention on International Trade in Endangered Species 
(CITES) since 1975.3 Appendix II includes species that are 
not necessarily threatened with extinction now, but may 
become threatened if trade is not closely controlled. Interna-
tional trade of Appendix II-listed species is authorized only 
if the relevant CITES authorities in the country of export 
determine that export will not be detrimental to the survival 

of the species and that the specimens to be exported were 
legally obtained. CITES requirements are especially relevant 
for wild American ginseng because the vast majority of each 
year’s harvest is exported. 

The FWS Division of Scientific Authority (DSA) is 
responsible for making the required “non-detriment” deter-
mination. In recent years, the Division has determined that 
the export of wild and wild-simulated ginseng harvested in 
19 states is not detrimental to the survival of the species, as 
long as harvested plants are at least five years old.3 Plants that 
are five years of age are considered to be reproductive and 
have produced seeds for regeneration. FWS annually reviews 
these states’ laws and regulations for the harvest and sale of 
ginseng and management programs that monitor and protect 
wild ginseng from overharvest, as well as current research and 
other relevant information concerning the status and trade 
of ginseng. 

2013 Efforts to Improve Sustainable Management of Wild 
American Ginseng Harvest
By Haley Chitty

Wild American Ginseng Panax quinquefolius. Photo ©2014 Steven Foster
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In its 2012 findings, FWS indicated its support for Geor-
gia, Pennsylvania, Vermont, and Virginia to improve their 
regulation and management of ginseng and its importance 
to the non-detriment finding for the 2013 harvest.4 More 
specifically, FWS encouraged these states to amend their 
harvest seasons to begin on September 1, as is required in 
the other states from which harvest and export is allowed. 

State Regulatory Changes for 2013 
Three of these four states have now made regulatory 

changes in time to affect the 2013 harvest: 
• Georgia delayed the start of the ginseng harvest 

season from August 15 to September 1.5
• Pennsylvania postponed the start of the harvest 

season from August 1 to September 1.6 
• Virginia changed the opening of the harvest season 

from August 15 to September 1. The state also estab-
lished rules similar to those already in place in other 
states, so that harvest is limited to ginseng that is at 
least five years old with at least four stem scars on its 
rhizome or three leaf prongs.7 

Although Vermont did not make any changes for the 
2013 harvest, the state is working to enact regulatory 
amendments that could be implemented as soon as the 2014 
season. These changes are proposed to include a new permit 
fee structure for ginseng collectors, revise the harvest period 
to begin on September 1 and end on October 30 (currently 
it is from August 20 to October 10), increase the minimum 
plant age from five years to 10 years, and extend the period 
for certification of green root from October 20 to Decem-
ber 31.8

In addition, Maryland announced earlier this year that 
it is prohibiting all wild ginseng harvest in 2013 on state 
lands managed by the Maryland Department of Natural 
Resources.9,10 

Harvest Restrictions in National Forests for 2013 
Historically, the US Department of Agriculture National 

Forests allowed collection of various woodland plants 
(e.g., non-timber forest products), including wild Ameri-
can ginseng, on a permit basis.11 Several of the National 
Forests in ginseng’s range have announced new restrictions 
to limit the amount of wild ginseng that will be permitted 
for harvest in the 2013 season:

• Cherokee National Forest in Tennessee has limited 
the 2013 ginseng collecting season to September 
16 to September 30. The Forest Service will issue 
a total of 40 permits, each with a maximum limit 
of 25 roots. A lottery will be held to determine the 
40 permittees. Twenty permits will be issued for 
the northern half of the forest (Watauga and Unaka 
ranger districts) and 20 permits will be issued for the 
southern half of the forest (Tellico and Ocoee ranger 
districts). Permits will cost $20 and are limited to 
one per person per year. Permittees must be at least 
18 years of age.12

• Nantahala and Pisgah National Forests in North 
Carolina reduced the number of permits by 75% 
and will issue only 136 permits. The harvest season 
is reduced from four to two weeks (September 1 to 
15). Permits will be issued through a lottery system at 
each district office. A permit allows one-to-three wet 

Wild American Ginseng Panax quinquefolius. Photo ©2014 Steven Foster

www.herbalgram.org  •  2014  •  I S S U E  102  •  63



CONSERVATION

64  •  I S S U E  102  •  2014  •  www.herbalgram.org

Alabama Sept. 1 – Dec. 2012/13 
(Exemption for ginseng 
harvested for personal 
use on land owned or 

managed by the collector)

At least three 5-leaf prongs 
and red berries

Permit required to collect 
ginseng in all National Forests

Seeds of collected 
ginseng must be 
planted immediately 
in same location of 
collection.

Written permission must be 
obtained before collecting 
ginseng on private or public 
property

Arkansas Sept. 1 – Dec. 13 At least three leaves or 
prongs and red berries

May not be harvested on state 
land or in the Ouachita or 
Ozark National Forests

Plant the seeds from the 
collected plant at the 
digging site.

No license required

Georgia Sept. 1 – Dec. 31 Only plants with three or 
more prongs

Not allowed on state lands, but 
allowed in some federal forest 
districts with permit from Sept. 
15-28

Replant ripe berries at 
the same site.

No license required to dig 
wild ginseng on private land

Illinois First Saturday in Sept. – 
Nov. 1

Limited to plants that are 
10 years old (four-leafed) 
or older

May not be harvested on 
state land or in the Shawnee 
National Forest or Midewin Tall 
Grass Prairie

Plant all seeds from 
harvested plants in the 
vicinity of parent plants.

Harvester’s license required

Indiana Sept. 1 – Dec. 31 At least three prongs, 
a flowering or fruiting 
stalk, and at least four bud 
scars on the neck 

May not be harvested on state 
lands

Mature fruits and seeds 
must be planted in 
vicinity where the plant 
was dug.

No license required to dig 
wild ginseng on private land

Iowa Sept. 1 – Oct. 31 At least three prongs Prohibited in state parks and 
preserves, but allowed in state 
forests and wildlife manage-
ment areas

Seeds must be planted 
within 100 feet of  
parent plants.

Harvester permit required

Kentucky Sept. 1 – Dec. 1 At least five years old with 
at least three prongs

Permitted only in the Daniel 
Boone National Forest for 
personal use with required 
permit

Seeds must be planted 
within 50 feet of loca-
tion of  plant, “with no 
tool used other than the 
finger.”

No permit required to harvest 
ginseng on private land

Maryland Sept. 1 – Dec. 1 At least three 5-leaf 
(prongs) with mature seeds 
(red berries)

Harvest on state lands 
managed by the Maryland 
Department of Natural 
Resources is no longer permit-
ted

All seeds from collected 
plants shall be imme-
diately planted in the 
vicinity of the collected 
plants.

Ginseng collecting permit is 
required

Table 1. American Ginseng Harvest Requirements by State*

State Harvest Dates Plant Requirements Public Land Harvest Planting Permit

pounds of wild ginseng to be harvested in the district 
where the permit is issued. In addition, the Forest 
Service said it will increase enforcement efforts and 
penalties for unlawful ginseng collection.13

• Chattahoochee National Forest in Georgia limited 
the harvest season to September 15 to 28. The Forest 
Service will only issue 42 annual permits. Permits 
will be issued through a lottery system. A permit 
allows the harvest of 0.5 wet pound of wild ginseng 
in the ranger district where the permit is issued. In 
addition, the Forest Service is increasing law enforce-
ment efforts to reduce poaching.14

• Daniel Boone National Forest in Kentucky limited 
the harvest season to September 15 to 30. The Forest 
Service will issue only 60 permits, for one wet pound 
of wild ginseng. Permits will be issued through a 
lottery system.15

“These changes will help ensure the sustainability of 
ginseng,” FWS stated in its 2013 non-detriment finding.

Ensuring Sustainability 
FWS reported in its 2013 non-detriment finding that 

Forest Service and National Park Service officials have 

increased enforcement efforts to curtail illegal harvesting. 
Officials have increased the marking of wild ginseng roots 
with permanent markers like colored dyes to detect ille-
gally harvested roots. The harvest of all wildlife, including 
ginseng, on National Park Service lands is strictly prohib-
ited.

FWS also identifies a number of future actions “to 
continue to minimize the impact of harvest of ginseng for 
international trade.” These actions include the following:

• supporting efforts in Vermont to delay the start of 
the harvest season until September 1 for the 2014 
season;

• exploring strategies to reduce illegal harvesting;
• investigating seed collection and the establishment 

of regional seed banks;
• exploring the implementation of a standard to 

convert wet root weight to dry root weight; and
• investigating how wild-simulated roots can be 

reported separately from wild roots in State annual 
reports so that the impact of harvests on wild popu-
lations and the status of the species can better be 
assessed.
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Minnesota Sept. 1 – Dec. 1 At least three 5-leaf prongs May not be harvested in 
any state park or other area 
managed by Division of Parks 
and Recreation, but allowed in 
state-owned wildlife manage-
ment areas with a permit

Seeds must be planted 
in the area where plants 
were dug immediately 
after harvest.

No license required to harvest 
wild ginseng on private land. 
A permit is required to collect 
ginseng in Chippewa or 
Superior National Forests

Missouri Sept. 1 – Dec. 31 At least three true leaves 
(prongs)

Harvest for personal use is 
allowed on Forest Service land 
with permit. No collecting 
allowed in wilderness areas or 
on most state-owned lands

Seeds from each 
harvested plant must be 
planted within 100 feet 
of  parent plant.

Not required to possess 
a license to harvest wild 
ginseng on private land

New York Sept. 1 – Nov. 30 At least three 5-leaf prongs 
and red berries

No harvest allowed on state 
lands, and a permit is required 
for Finger Lakes National Forest

Seeds must be planted 
in mineral soil to the 
depth of the thickness 
of the seed within 50 
feet of the place of 
collection, immediately 
after collection.

No license is required to dig 
wild ginseng on private land

North Carolina Sept. 1 – Dec. 1 At least three prongs or four 
bud scars plus a bud on 
the neck

May not be harvested in any 
North Carolina State Park, 
though harvest on some state 
lands and all National Forests is 
allowed with proper permits

Seeds must be sown 
within 100 feet of a 
harvested plant.

No license required to dig 
wild ginseng on private land

Ohio Sept. 1 – Dec. 31 At least three prongs Prohibited on all state-owned 
lands and permit is required 
to collect ginseng in Wayne 
National Forest

Seeds must be planted 
at the collection site.

No license required to dig 
wild ginseng on private land

Pennsylvania Sept. 1 – Nov. 30 At least three 5-leaf prongs 
and red berries

Collection is prohibited with-
out authorization from the 
regional office charged with 
land management and is never 
permitted on  state parks and 
game lands, but collection in 
Allegheny National Forest is 
allowed with a permit

Seeds must be planted 
in immediate vicinity of 
the collection site.

No license required to dig 
wild ginseng on private land

Tennessee Sept. 1 – Dec. 31 Three or more leaves 
(prongs) and red ripe 
berries

Most state lands are closed to 
harvesting ginseng, including 
all state parks, natural areas, 
and state forests, and nearly 
all wildlife management areas; 
however, a permit may be 
obtained to collect ginseng in 
Cherokee National Forest

All ripe berries and 
seeds must be planted 
in the approximate loca-
tion of the parent plant.

No permits required to dig 
wild or cultivated ginseng

Vermont Aug. 20 – Oct. 10 At least three 5-leaf prongs 
and red berries

Collection of wild ginseng 
on state or federal lands in 
Vermont is prohibited

Seeds of collected wild 
ginseng must be 
planted in the immedi-
ate vicinity of collection.

A Ginseng Collector’s Permit 
is required

Virginia Sept. 1 – Dec. 31 At least four stem scars 
present on rhizome or three 
prongs

Permits for ginseng collec-
tion are not being issued on 
the George Washington or 
Jefferson National Forests and 
removal from state and federal 
lands without written permis-
sion is prohibited

Seeds of the harvested 
plant must be planted 
at the harvest site at the 
time of harvest.

No license required to harvest 
wild ginseng on private land

West Virginia Sept. 1 – Nov. 30 At least three  prongs, 15 
leaflets, and red berries

Digging ginseng on public 
lands including state forests, 
wildlife management areas, 
or state parks is prohibited; 
however, a permit may be 
obtained to collect ginseng in 
Monongahela National Forest

Replant the seeds of 
harvested wild ginseng 
where the plants are 
harvested.

No permit needed to dig wild 
ginseng

Wisconsin Sept. 1 – Nov. 1 At least three prongs, 
a fruiting stalk, and red 
berries

May not be harvested on state 
or federal lands

Seeds of harvested 
wild ginseng must be 
replanted in the area of 
the parent plants.

Harvester’s License required

Table 1 continued. American Ginseng Harvest Requirements by State*

State Harvest Dates Plant Requirements Public Land Harvest Planting Permit

*This table was originally published in the September 2013 issue1 of The AHPA Report and has been revised and edited per HerbalGram style.



CONSERVATION

66  •  I S S U E  102  •  2014  •  www.herbalgram.org

AHPA has long been an advocate of good collection prac-
tices to ensure the long-range survival of wild American 
ginseng. In 2006, AHPA worked cooperatively with FWS, 
United Plant Savers, and the Ohio-based Roots of Appa-
lachia Growers Association to create a brochure for each 
of the 19 harvest/export ginseng-range states to provide 
information on state regulations and input on best harvest 
practices. These “Good Stewardship Harvesting of Wild 
American Ginseng” brochures are available at no cost and 
are regularly updated to stay current with each state’s regu-
lations. 

In addition, in support of the recommendations in the 
FWS 2012 non-detriment findings, and in earlier findings, 
AHPA sent letters in 2010 to the appropriate agencies in 
Georgia, Kentucky, and Virginia expressing support of new 
state rules to improve the management of wild ginseng in 
these states.16 AHPA noted in these letters that the adoption 
of these rules, in addition to those already in place in each 
state, would create better regulatory consistency through-
out the wild ginseng harvest range and would protect the 
continued harvest of wild ginseng. 

“The responsible harvest of wild ginseng from natu-
ral forests has provided substantial income for people 
living in economically marginalized regions,” said AHPA 
President Michael McGuffin. “Promoting and passing 
down these responsible harvesting practices helps ensure 
the sustainability of wild American ginseng which helps 
improve local economies and conserve the biodiversity of 
Eastern American forests.” 

Quick Facts about the 2012 Wild American 
Ginseng Harvest3: 

• 22.7 tons of wild and wild-simulated American 
ginseng were legally exported in 2012;

• 27.5 tons (roughly 13 million plants) of dried wild 
and wild-simulated roots were harvested during the 
2012 season;

• There was a 6% decline in the 2012 wild and wild-
simulated ginseng harvest compared to 2011;

• Many states reported that drought impacted the 
availability of ginseng in 2012. 

Haley Chitty is the director of communications at the American 
Herbal Products Association.
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How Do We Save Wild American Ginseng?
Television Series on Ginseng Poaching Prompts Expert to Reexamine 
Conservation Regulations

This article was prompted by 
a reality television series broad-
cast on the History Channel called 
“Appalachian Outlaws,” which 
premiered on January 9, 2014. As 
the title suggests, the show pres-
ents behavior that is clearly illegal, 
in this case regarding the harvest 
and sale of wild American ginseng 
roots, yet it actually glorifies such 
behavior as part of Appalachian 
culture. The “outlaws” are well 
aware that their behavior is forbid-
den by conservation regulations 
and numerous laws regarding theft 
and trespassing on both private 
and public lands, but the prom-
ise of significant financial rewards, 
as well as ignorance of the inten-
tions of conservation regulations, 
appears to be of far greater impor-
tance.

I believe it is time to acknowl-
edge that there is no set of regu-
lations anywhere that can fully 
protect natural populations of ginseng (or other wild and 
potentially at-risk medicinal plants), and even if there were, 
there is no possible way to realistically enforce said regula-
tions without posting law enforcement officers for five or six 
months each year on virtually every hill and hollow where 
ginseng naturally grows.

If ginseng has inherent and/or monetary value — as it 
surely does — conscientious human beings will find a way 
to preserve it for their own self-interests. Most poachers don’t 
think they are stealing the source of future income or threat-
ening the existence of a rare plant; rather, they are merely 
stealing something from a government entity (when harvest-
ing from national forests and other public property), or, in 
the poachers’ minds, they are robbing a landowner of some-

thing the landowner could care less 
about. Is stealing really such an oner-
ous crime if the person being robbed 
is not aware of it, or does not care? If 
private landowners have ginseng on 
their property and care about it, is 
it not their responsibility to protect 
it, just as they would presumably 
protect their timber from theft?

I believe a large part of the prob-
lem is that many regulations simply 
do not make sense to the average 
person. The US Fish and Wild-
life Service (USFWS) is the federal 
agency charged with ensuring that 
the harvest of wild ginseng will not 
be detrimental to the long-term 
survival of the species. This role 
is conferred to this agency via the 
CITES treaty, of which the United 
States is a signatory nation. CITES 
— the Convention on International 
Trade in Endangered Species of Wild 
Fauna and Flora — aims to preserve 
and protect many species of plants 

and animals considered “at risk” by the international commu-
nity. This includes such well-known animal species as rhinoc-
eroses, elephants, and tigers but also includes wild North 
American medicinal plants such as ginseng and goldenseal 
(Hydrastis canadensis, Ranunculaceae). No one questions the 
need to preserve endangered wild species, but what exactly is 
considered “wild” when referring to plants? North America 
exports well over 3.5 million pounds of ginseng each year, 
of which all but an average of 40,000 to 50,000 pounds is 
considered “artificially” propagated (i.e., farmed or field-
grown ginseng, which is grown under artificial shade and 
tightly controlled environmental conditions). Artificially 
propagated ginseng is threatened only by the economics of 
the industry, yet it is also tightly regulated.

“To make laws that man can not and will not obey, serves to bring all law into contempt.” 
         —Elizabeth Cady Stanton (1815-1902)

Nineteenth century political activist Elizabeth Cady Stanton made the above assertion more than 100 years ago, 
yet it still rings true today. I think it is time to reexamine some of the laws and regulations that well-intentioned 
people have put in place regarding the conservation of wild American ginseng (Panax quinquefolius, Araliaceae), 
and perhaps other wild plants that are or may become “at risk” due to commercial exploitation.

By Robert L. Beyfuss

Wild American Ginseng Panax quinquefolius. 
Photo ©2014 Steven Foster

Editor’s note: The views contained herein are those of the author and do not necessarily reflect the views or policies 
of HerbalGram or the American Botanical Council.
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The US Fish and Wildlife Service now acknowledges that 
they have no way to distinguish intentionally grown “wild 
simulated” ginseng from actual “wild” ginseng; therefore, what 
exactly are they trying to protect? The USFWS cannot say 
what percentage of “certified” wild ginseng is really wild. Their 
regulations are protecting only the language of a treaty that the 
US has signed and nothing more. Are they trying to protect 
something that I have been growing intentionally for the past 
30 years? If so, I don’t want their help. Page 69 contains the 
precise language of the CITES agreement regarding artificially 
propagated plants. I challenge readers to explain to me — or to 
the ginseng digger who has been growing patches of ginseng for 
generations — precisely what he is doing.

My point is that the very basis for such regulations has been 
muddled to such an extent that it is now meaningless. The real 
solution is to encourage enough woodland cultivation to lower 
the price to a level where it would not be profitable for anyone 
to hike five miles through public land to find and poach from 
a wild patch.

Many of us have heard the proposition that wild Asian 
ginseng (P. ginseng) was hunted to extinction in China genera-
tions ago because it was unprotected. The facts, however, are 
quite different. Hunting ginseng in China at times carried a 
death penalty. Ginseng disappeared in China due to loss of 
suitable habitat. That also happened in the northeastern United 
States, where 85% of the forestland was removed a century ago. 
Today that forestland is returning and so can ginseng, if we 
would just give it a chance. “Wannabe” ginseng growers need 
to understand the CITES language quite precisely if they are to 
avoid “breaking the law.”

Greedy poachers are not the only serious threat to the survival 
of wild ginseng. According to Professor James McGraw, PhD, 
of West Virginia University, a leading ginseng population biolo-
gist, “Without more effective deer population control, ginseng 
and many other valuable understory herbs are likely to become 
extinct in the coming century.”2

Regulations and treaties do not address burgeoning deer 
populations. Unlike ginseng, for which there are no hard 
population data, deer populations are known, and they can be 
managed effectively by state natural resource agencies. Sadly, 
many of these agencies either are unaware of, or don’t care about 
this, causing the extirpation of herbaceous understory plants by 
allowing deer populations to wreak havoc.

Current USFWS guidelines strongly discourage planting 
cultivated seed near presumed wild ginseng populations due to 
fears of “genetic contamination” of the wild plants by cultivated 
plants of their own species. Most states that have legal ginseng 
harvest also prohibit removing seed from where the roots are 
harvested. This hinders the development of local seed banks to 
reestablish the native germplasm, and is yet another example of 
how a well-intentioned rule (i.e., maintenance of local popula-
tions by requiring all the seed to be replanted on site) can have 
serious negative consequences.

Another federal regulation requires that all exported ginseng 
roots must show at least five abscission scars on the rhizome, 
indicating that the root is at least five or six years old and 
presumably has reproduced. It makes perfect sense not to 

harvest plants before they have produced offspring, but ginseng 
reproduction is determined more by the size of the plant than 
the age. Indeed, almost all field-grown ginseng is reproductive 
by age three, whereas ginseng found in the forest may not be 
reproductive until age 10 or 12 or even older, depending on 
local growing conditions. Requiring an intact rhizome with the 
apical bud present also prohibits the formerly common practice 
of cutting off the rhizome and replanting it immediately on site, 
thus preserving the genetic integrity of any given population.

If the long-term solution to the threat of wild ginseng extinc-
tion is to replace the wild roots in the marketplace with “wild-
simulated,” intentionally cultivated roots, thereby lowering 
prices as supply catches up with demand, the USFWS and state 
conservation agencies need to adapt policies to encourage this 
practice, not hinder it.

Currently, if I grow wild-simulated ginseng on my property, 
in order to legally export it from my state, I need to have it 
certified by the state conservation department as either “wild” 
or “artificially propagated.” This is based on the CITES defini-
tion and clearly does not represent what I am doing. My ginseng 
is neither “wild” nor is it “artificially propagated,” according to 
the definition on page 69. After obtaining state certification, 
I may then sell it to a dealer who must go through a grueling 
federal certification process to acquire a permit to sell it over-
seas. I contend that these layers of bureaucratic red tape and 
well-intentioned but counterproductive regulations present far 
more of a threat to the preservation of this plant than the bene-
fits they are intended to confer.

I am not some right-wing extremist who thinks that regula-
tions and government protection of natural resources is wrong. 
I am not a pure capitalist who believes the government should 
stay out of business, period. My argument is for ginseng conser-
vation, with conservation defined as “wise use.” The current 
regulatory structure does not work. It is time to think outside 
of the box. 

Robert L. Beyfuss retired in 2009 from Cornell University 
Cooperative Extension where he served as the New York State 
Specialist for American Ginseng. Mr. Beyfuss received his bachelor’s 
degree in botany from Rutgers University in 1973 and his master’s 
degree in agriculture from Cornell University in 1987, where he 
completed his thesis on “The History, Use and Cultivation of Amer-
ican Ginseng.” He is the author of numerous articles and books 
including “American Ginseng Production in New York State,” The 
Practical Guide to Growing Ginseng (a 65-page grower’s guide), 
“American Ginseng Production in Woodlots,” and “The Economics 
of Woodland Ginseng Production.”
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THE CONFERENCE OF THE PARTIES TO THE CONVENTION [CITES]
Regarding the definition of ‘artificially propagated’ 
 
ADOPTS the following definitions for terms used in this Resolution:

a) ‘under controlled conditions’ means in a non-natural environment that is intensively manipulated by human intervention for the 
purpose of plant production. General characteristics of controlled conditions may include but are not limited to tillage, fertiliza-
tion, weed and pest control, irrigation, or nursery operations such as potting, bedding or protection from weather;

b)  cultivated parental stock’ means the ensemble of plants grown under controlled conditions that are used for reproduction, and 
which must have been, to the satisfaction of the designated CITES authorities of the exporting country:

i) established in accordance with the provisions of CITES and relevant national laws and in a manner not detrimental to 
the survival of the species in the wild; and

ii) limited to the amount necessary to maintain the vigour and productivity of the cultivated parental stock; and

c)  ‘cultivar’ means, following the definition of the 8th edition of the International Code of Nomenclature for Cultivated Plants, an 
assemblage of plants that (a) has been selected for a particular character or combination of characters, (b) is distinct, uniform, and 
stable in these characters, and (c) when propagated by appropriate means, retains those characters (but see Article 9.1 Note 1)1 

DETERMINES that the term ‘artificially propagated’ shall be interpreted to refer to plant specimens:

a) grown under controlled conditions; and

b) grown from seeds, cuttings, divisions, callus tissues or other plant tissues, spores or other propagules that either are exempt from 
the provisions of the Convention or have been derived from cultivated parental stock; 
DETERMINES that plants grown from cuttings or divisions are considered to be artificially propagated only if the traded specimens 
do not contain any material collected from the wild; and 
RECOMMENDS that an exception may be granted and specimens deemed to be artificially propagated if grown from wild-
collected seeds or spores only if, for the taxon involved: 

a)             i) the establishment of a cultivated parental stock presents significant difficulties in practice because specimens take a 
long time to reach reproductive age, as for many tree species;

ii) the seeds or spores are collected from the wild and grown under controlled conditions within a range State, which 
must also be the country of origin of the seeds or spores;

iii) the relevant Management Authority of that range State has determined that the collection of seeds or spores was legal 
and consistent with relevant national laws for the protection and conservation of the species; and

iv) the relevant Scientific Authority of that range State has determined that:

A.     collection of the seeds or spores was not detrimental to the survival of the species in the wild; and

B.     allowing trade in such specimens has a positive effect on the conservation of wild populations;

 

b) at a minimum, to comply with subparagraphs a) iv) A. and B. above:

i) collection of seeds or spores for this purpose is limited in such a manner such as to allow regeneration of the wild popu-
lation;

ii) a portion of the plants produced under such circumstances is used to establish plantations to serve as cultivated 
parental stock in the future and become an additional source of seeds or spores and thus reduce or eliminate the need to 
collect seeds or spores from the wild; and

iii) a portion of the plants produced under such circumstances is used for replanting in the wild, to enhance recovery of 
existing populations or to re-establish populations that have been extirpated; and

c) in the case of operations propagating Appendix-I species for commercial purposes under such conditions they are registered with 
the CITES Secretariat in accordance with Resolution Conf. 9.19 (Rev. CoP15) on Guidelines for the registration of nurseries export-
ing artificially propagated specimens of Appendix-I species;

Resolution Conf. 11.11 (Rev. CoP15): Regulation in trade of plants1
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Handbook of Lipid Bilayers, 2nd edition, by 
Derek Marsh. Boca Raton, FL: CRC Press; 2013. 
Hardcover, 1145 pages. ISBN: 978-1-4200-8832-
8. $249.95.

Lipid bilayers are the primary building block 
of life, enabling membranes that separate cells 
from their external environment. Bilayers also 
separate organelles from the cytosol (intracellular 
fluid) allowing the segregation of widely varying 
physical environments that foster the multitude of 
cellular processes necessary for life. More than 20 
years after the original publication, Derek Marsh 
provides the scientific community an invaluable 
resource in the second edition of the Handbook of 
Lipid Bilayers. This cavernous reference tome has been expanded 
and revised to 1,145 information-packed pages in the new 
second edition. Owners and readers of the initial edition will 
note the dramatic increase in updated informational content 
with the retained core themes and information structure that 
made the original such a valuable resource. Persons new to this 
reference work will find it an accessible and excellent source of 
information on the physiochemical properties of lipid bilayers 
presented in an elegantly organized format.

The handbook sets out to convey the major physiochemical 
properties of the lipids that serve as the building blocks of the 
membrane bilayers essential to cellular function. The book is 
broadly arranged in three sections: introduction, phospholip-
ids, and glycolipids. The introduction provides a short course in 
lipid nomenclature and classifications. This section could easily 
serve as a class text for an introduction to lipid chemistry. It is 
presented clearly and extremely useful for students new to lipid 
work, for refreshing the memory on an obscure fatty acid (a key 
to the rest of the book), and as a general reference on lipids. 
The heart of the book explores bilayers in a bifurcated manner 
organized by the two major groups of lipids that comprise lipid 
bilayers: phospholipids and glycolipids (both of which have been 
expanded significantly since the first edition). The distinction 
is particularly prescient for plant biologists, most notably that 
glycolipids predominate the thylakoid membranes, whereas 
phospholipids tend to predominate in most other membranes. 
These two sections are arranged in a parallel structure, present-
ing the various physiochemical properties of the lipids in stan-
dardized fashion. This method allows the extremely detailed 
presentation of complex data in a manner whereby the reader 
can choose to explore further or stop at the required data point. 
This approach provides a comforting structure to the work, 
allowing the reader to quickly access and locate the pertinent 
information they require on a rather complex subject without 
trivializing or omitting details that might otherwise be lost.

A markedly useful inclusion in this work is the section and 
tables on lipid bilayer compositions. The various lipids pres-
ent in bilayers are organized by type and percentage. Readers 
will appreciate the organization of the tables of lipids compro-
mising bilayers along taxonomic kingdoms. For example, 
these tables facilitate the location of information on bilayer 
composition of plants when animal or fungal data are not 
required. These tables also allow rapid scanning and compari-

son of different kingdom bilayer compositions 
to quickly identify similarities and differences. 
One slight omission is the lack of data on bilay-
ers surrounding oil bodies in bryophytes. Oil 
bodies seem a natural subject for the book and 
are a rich source of complex terpenoids. This is 
important to plant scientists studying lipophi-
lid or membrane proteins or lipid-based plant 
compounds such as terpenoids. The bilayers 
surrounding the cells in trichomes, for exam-
ple, are likely substantially different than those 
surrounding cells that produce alkaloids. In 
addition, the x-ray diffraction data has been 
expanded greatly from the first edition, provid-

ing useful information about membrane structure including 
many diagrams and figures. Curiously, while the work is not 
intended to be read from cover to cover, the visual aspect of 
the book encourages a closer reading than would be otherwise 
expected from a reference text of this nature. Individuals will be 
struck by the facility by which the diagrams and figures of bilay-
ers visually orient and familiarize the reader with the structure 
of bilayers in their myriad potential forms. By this means, the 
work achieves something more than just providing a reference 
for lipid physiochemical data; it becomes a teaching textbook for 
those willing to explore its content in more depth. It is refresh-
ing to find such an interesting presentation in a work of this 
density and complexity. For this reason, creative individuals will 
find the book useful for offering visual illumination of bilayer 
structural properties and it may serve as a source of new ideas to 
expand upon in their own work. 

The second edition of the Handbook of Lipid Bilayers weighs 
in at a respectable five-and-a-half pounds with a retail price of 
$249.95, which is the same price point for the electronic edition 
(sold separately). Just like the prototypical CRC Handbook of 
Chemistry and Physics that rests upon our book shelves, waiting 
to provide that infrequent critical piece of information relevant 
to our work, the Handbook of Lipid Bilayers is the ideal compan-
ion for the scientific researcher working in any field where 
membrane or bilayer interactions are essential. However, at this 
price point, the book will be unlikely to make it to the personal 
bookshelves of all but specialist readers despite the utility of the 
content. Since the information presented in this book is so valu-
able, readers would be well advised to request that their local 
(departmental) library, in addition to their main campus library, 
obtain a copy for the times when they will need to use it to find 
a critical reference.

It is no wonder that the book was published by CRC Press 
with the vast amount and superior quality of the information 
contained therein. The work has been dramatically expanded 
and updated from the first edition, and is fortunately now 
in-print once again. 

—Matthew D. Metcalf, PharmD, PhD
Assistant Professor of Medicinal Chemistry

Massachusetts College of Pharmacy and Health Sciences 
University

Worcester, MA
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Medicinal Plant Research in Africa: 
Pharmacology and Chemistry edited 
by Victor Kuete. Waltham, MA: Elsevier 
Insights; 2013. Hardcover, 916 pages. ISBN: 
978-0-12-405927-6. $175.00.

Sub-Saharan Africa and the Indian Ocean 
islands boast approximately 60,000 species of 
higher plants — roughly one quarter of the 
world’s total. However, only 83 of the world’s 
1,100 leading commercial medicinal plants 
are of African origin. While an increasing 
interest in Africa’s medicinal flora and tradi-
tional medicinal practices has been reflected 
in a recent surge of scientific publications, 
the vast majority of African medicinal plant 
species remains underutilized. 

Elsevier, a leading publisher of scientific 
information, launched Elsevier Insights in 
2010, a new fast-track publication series 
that covers topics in areas such as life and physical sciences, 
engineering, computer science, and similar disciplines. The 
fast-track approach is laudable, as it allows for book publica-
tions to keep up with the rate and volume of new scientific 
data entering the public domain. In the case of Medicinal 
Plant Research in Africa, it pays off, and not at the expense 
of the quality of the editing. Citations are as recent as 2012. 
Another positive aspect stands out: This publication is not 
just a mere compilation of unrelated review topics; it has a 
concept, and it has a thin red line. 

Discussing the state of medicinal plant research in Africa 
is an ambitious task, and it is tackled admirably by the editor 
of this text. Of course, the wealth of available data cannot be 
reviewed in only 916 pages; however, the editor’s approach 
results in a representative but succinct overview. Fourteen 
of the 24 chapters (about two-thirds of the total page count) 
explore key compounds present in African medicinal plants 
and their pharmacology, e.g., terpenes, phenols, coumarins, 
flavonoids, and alkaloids, to name just a few. One chapter 
discusses essential oils and their activities. An additional 
seven chapters focus on key activities (e.g., antibacterial, anti-
malarial, anti-inflammatory, and antioxidant, among others) 
and present select representative plant species. The volume is 
rounded off with two chapters that provide context on legisla-
tion, market, and industry.

Sixty-one authors contributed to this volume, the major-
ity being African scientists affiliated with African academic 
institutions. The editor, an eminent scientist from Camer-
oon, is not just the presenter, but, in fact, a co-author of 18 
chapters.

In order to assess the quality of the data presented in this 
volume, I decided to take a random sample of plant species 
emphasized for their commercial importance in the African 
Herbal Pharmacopoeia.1 As I searched for them in Medici-
nal Plant Research in Africa, I noticed that a general index 
would have been useful. In view of the quantity of informa-
tion presented in this volume and the fact that it is as much 
a digital publication as it is print, the omission of an index 

is understandable, albeit unhelpful. It pres-
ents particular challenges in the biochem-
istry chapters, where plant species are hard 
to extract without thorough perusal of the 
entire text (consequently, I had to exclude 
them from the sampling).  

I chose two plant species from southern 
Africa that were influential in the emergence 
of one of the most successful commercial 
botanical drug products derived from Afri-
can medicinal plants, Pelargonium sidoides 
(Geraniaceae) and P. reniforme. Both were 
initially thought to be the source of the 
former patent remedy umckaloabo, now 
an evidence-based phytomedicinal prod-
uct produced and marketed worldwide by 
Dr. Willmar Schwabe Pharmaceuticals in 
Germany.2 Pelargonium sidoides root receives 
a brief, tabular treatment in Chapter 16, 

which refers to its antibacterial properties for the treatment of 
gonorrhea, diarrhea, and dysentery. Three references substan-
tiate the information. Considering that the body of research 
on this plant species exceeds 200 publications, the references 
appear somewhat limited and arbitrarily chosen. Curiously, 
its established and clinically documented application in the 
treatment of upper respiratory tract infections goes unmen-
tioned. Pelargonium reniforme, on the other hand, is allocated 
half a page of information in Chapter 21, centered on its anti-
oxidant activities. Unfortunately, the authors of this section 
reintroduce historical confusion by misquoting a reference 
regarding its identity: The plant is not “notable for its narrow, 
deep-red flowers and its large, heart-shaped leaves;” this is 
describing P. sidoides. Its flowers are in fact magenta-red with 
black markings, and the leaves are kidney-shaped.3 Again, 
the treatment is characterized by curious absence of cita-
tions for the 30 or so published papers. Even if the title of the 
book were to be taken literally and only research of African 
origin were to be referenced, this would still not be consid-
ered adequate.

Nevertheless — even in absence of the shortcomings criti-
cally affecting the overall quality of this volume — it can still 
be recommended. Medicinal Plant Research in Africa is a felici-
tous overview that is well represented and destined to boost 
well-deserved interest in African medicinal plant research. 

—Thomas Brendler
Founder and CEO, PlantaPhile

Collingswood, NJ
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Principles and Practice of Phytotherapy: 
Modern Herbal Medicine, 2nd edition, by 
Kerry Bone and Simon Mills. London, UK: 
Churchill Livingstone/Elsevier; 2013. Hard-
cover, 1051 pages. ISBN: 978-0-443-06992-5. 
$128.00. 

While Traditional Chinese Medicine and 
Ayurveda have highly developed and internally 
consistent models for using herbal medicines that 
have persisted largely uninterrupted for centuries, 
Western herbal medicine has suffered from the 
lack of a clearly established and cohesive model 
due to centuries of historical influences and 
medical politics that have interrupted and inter-
fered with its evolution.

Enter Principles and Practice of Phytotherapy. 
The first edition of this textbook established it as the seminal 
general botanical textbook. It met a need among health profes-
sionals for an herbal model that could be applied in modern 
practice, while respecting the language and values of traditional 
Western botanical practitioners — and incorporating this tradi-
tional language into a modern herbal model.

The second edition of Principles and Practice of Phytotherapy 
(PPP2) has reinforced the singular place of this book as a 
premiere textbook defining the practice of Western botani-
cal medicine, whether for herbalists, naturopaths, pharmacists, 
physicians, or others incorporating herbs as primary or adjunct 
therapies in clinical practice. Kerry Bone and Simon Mills have 
accomplished the monumental task of providing not only neces-
sary updates from the burgeoning scientific literature, but also 
emphasizing wellness and individualized therapy, creating a text-
book that is current and relevant. The authors’ focus on a patient-
centered model puts this textbook at the forefront of what the 
practitioners of the Western medical model are just now realizing 
has been missing.

The understated subtitle — Modern Herbal Medicine — 
captures the essence and underscores the importance of this 
text. By creating an amalgamation of traditional underpinnings 
and contemporary science of herbal medicine, PPP2 presents 
a complete framework for applying botanical medicines in the 
modern clinical practice, and as such, provides an effective and 
much-needed working definition of “modern herbal medicine.”

Those who are inclined toward an evidence-based, scientifi-
cally driven model of herbal medicine will not be disappointed. 
PPP2 provides substantial scientific validation for the clini-
cal roles of botanical medicines, foundational materials on the 
pharmacologic basis of botanical actions, and safety data, includ-
ing potential herb-drug interactions for commonly used herbs. 
More classically or traditionally inclined herbalists also will relate 
to PPP2, as it provides a structure by which to understand and 
apply botanical medicines. Perhaps what I appreciate most is that 
the synthesis of traditional and modern information is achieved 
without a greater valuation of either — there is no hierarchy of 
science over tradition, or romanticization of traditional knowl-
edge.

At more than 1,000 pages — replete with 50 comprehensive 
plant monographs and more than 10,000 citations — PPP2 eluci-
dates the fundamental concepts of traditional herbal medicine 
while providing a thoroughly researched reference on botanical 

safety, appropriate dosing, and applications for over 
100 clinical conditions. Importantly, the book steps 
away from the cookbook model of herbal prescrib-
ing typical of many herbals, and instead focuses on 
individualized treatments as best one can in a book 
that remains manageable in size and cost. 

Since 2007, I have offered a comprehensive 
women’s herbal training program with nearly 800 
students in over fifteen countries on five conti-
nents. Because my course offers continuing educa-
tion credit to health professionals, a rigorous text-
book on botanical medicine is required. PPP2 is 
that text. 

My primary critique is that PPP2 is heavy on 
botanical monographs describing therapeutic prop-
erties of the covered herbs. While these have been 

updated and currently are state-of-the-art, botanical monographs 
run the risk of becoming outdated quickly as new information 
on botanical mechanisms of action is constantly being published. 
A regularly updated Internet database of the monographs would 
be a valuable asset to the book (though this would require signifi-
cant additional diligence and work by the authors). Addition-
ally, I find the inclusion of some herbs that are rarely used by 
the Western herbalist or physician — such as melilotus (sweet 
clover, Melilotus spp., Fabaceae), poke root (Phytolacca americana, 
Phytolaccaceae), and chelidonium (Chelidonium majus, Papav-
eracea) — to be less than valuable. The omission of other herbs 
such as ashwagandha (Withania somnifera, Solanaceae), rhodiola 
(Rhodiola rosea, Crassulaceae), and butterbur (Petasites hybridus, 
Asteraceae) — which are fairly popular and well researched — 
is unfortunate. Also, there is the rare error, such as referring to 
eleuthero (Eleutherococcus senticosus, Araliaceae) by its outdated 
common and former commercial name, “Siberian ginseng,” 
which I can only assume they did because the name persists 
commercially (though not in the United States, where the name is 
not permitted, per the terms of federal law). However, all of these 
problems are small exceptions to the overall quality of the book.

While there is a plethora of herb books from which I could 
have chosen for my women’s herbal training course — includ-
ing some that are less costly — I chose Principles and Practice of 
Phytotherapy because it represents a distinct and refreshing depar-
ture from an alarming trend in which anyone with a computer 
and access to a publisher can present themselves as a botanical 
expert. Authors Kerry Bone and Simon Mills are indeed bona 
fide authorities in the clinical practice of herbal medicine, in 
addition to being seasoned researchers, authors, and teachers. 
Consequently, they bring an authenticity and utility to the mate-
rial that is too often missing in other herbals.

“Bravo” on the successful delivery of a second edition of 
this book, which surpasses even the excellence of the first. The 
bestowal of the American Botanical Council’s 2013 James A. 
Duke Excellence in Botanical Literature Award upon this deserv-
ing volume was an apt choice. 

—Aviva Romm, MD
The UltraWellness Center

Director, Herbal Medicine for Women
Medical Director, American Herbal Pharmacopoeia

Lenox, MA

RECIPIENT of the ABC 2013
James A. Duke Excellence

in Botanical Literature Award

Available in the ABC 
Online Bookstore
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Avicenna’s Medicine: A New Translation 
of the 11th-Century Canon with Practical 
Applications for Integrative Health Care 
by Mones Abu-Asab, Hakima Amri, and 
Marc S. Micozzi. Rochester, VT: Healing 
Arts Press; 2013. Hardcover, 462 pages. ISBN: 
978-159477432-4. $35.00.

The Qanûn fi’t-tibb (Canon Medicinae) by 
the Arabic-speaking Persian polymath Ibn Sina 
(ca. 980-1037 CE) — commonly known by his 
Latinized name, Avicenna — is one of the larg-
est encyclopedias of medicine produced during 
the Middle Ages. In five books, it covers a 
spectrum of medical activities from theoretical 
analyses of the human body to the treatment 
of ailments.

The Qanûn fi’t-tibb circulated in manuscript 
form all across the Arabic Empire and has been 
translated into many different languages. The Latin translation 
was printed as early as 1472, and several forms of the text were 
printed until the late 17th century. Generations of physicians 
in Western European universities used it as a textbook from 
the 11th to mid-16th centuries, and, later, in the Arabic world, 
it replaced the Kitab Al-Hawi of El-Razi. However, despite its 
former prominence in medical education, the Qanûn fi’t-tibb 
has not been thoroughly studied from a modern medical view-
point and it is still largely misunderstood among non-Islamic 
health professionals and scientists.

In Avicenna’s Medicine, Mones Abu-Asab, a senior scientist 
with the National Institutes of Health; Hakima Amri, a physiol-
ogist, biochemist, and molecular biologist; and Marc S. Micozzi, 
an ethnomedical physician, present the results of their analysis 
of the first book of the Qanûn. After two introductory chapters 
(“Why Revisit a Thousand-Year-Old Book?” and “Concepts 
of Unani Medicine”), the authors — two of whom are native 
Arabic speakers — offer an English translation of Avicenna’s 
first book, divided into four “Arts” as in the original Arabic 
version. In these sections, the authors include a translation of the 
fundamental notions of Unani medicine, the names of diseases 
and plants, and the terms of relevant body parts. Any other item 
of the Arabic medical lexicon is followed by its original Arabic 
equivalent, written both in the Arabic alphabet and its translit-
eration in the Roman alphabet. Whenever necessary, the text of 
the sections ends with notes, tables, explanations, and commen-
taries by the authors. The work concludes with an epilogue, a 
substantial Arabic-English glossary of technical terms, a short 
bibliography, and a detailed English analytical index.

This original translation by the authors will likely replace 
other available English translations, most of which have been 
made on the basis of translations into other languages. Although 
the authors have scrupulously analyzed technical terms before 
translating them, they give readers the option to double-check 
their translations and interpretations by providing the original 
Arabic terms in the text. Similarly, the authors usefully introduce 
the work by a general overview of the major principles of Unani 
medicine, which goes beyond a traditional scholarly presenta-
tion and provides the keys of their interpretation of the Qanûn. 
These general notions are further explained in the conclusion of 

the lessons whenever appropriate. Instead of 
imposing a general, overarching explanation, 
this step-by-step progression through the text 
allows readers to be transformed into students 
of Avicenna and his interpreters, making it 
possible for 21st-century readers to gradually 
absorb the master’s teachings lesson by lesson.

The most original and interesting contribu-
tion of the work is the authors’ interpretation 
of Avicenna’s approach to medicine. Without 
entering into the technicalities of this inter-
pretation, it is a vigorous defense of a holistic 
approach not so much to medicine, but to 
human health. (Fittingly, Hakima Amri is a 
co-founder and co-director of the Comple-
mentary and Alternative Medicine Graduate 
Program at Georgetown University, whereas 
Marc S. Micozzi is the founding director of the 

Policy Institute for Integrative Medicine in Washington, DC.) 
Such an approach has a direct impact on the understanding of 
the Qanûn. A good example is the authors’ definition of Avicen-
na’s physiological humors: “... they are not the whole constituents 
of the blood fluids or solids, but rather the nutritional fraction of 
them that is available to the tissues for sustenance and growth.” 
The authors read the Qanûn with the instruments of present-day 
knowledge and translate Avicenna’s system on this basis. They 
do not anachronistically consider that Avicenna had a prescience 
of modern physiology, for example, but note that the Avicennian 
system corresponds to modern thought, although it is expressed 
in a different scientific language.

The authors summarize this idea in the epilogue: “The 
strength of Unani stems from its compatibility and harmony 
with the modern theory of biological evolution... .” And, as a 
consequence, they write, “Modern biomedicine needs to exam-
ine the concepts of Unani because high-resolution and high-
throughput instruments are not substitutes for good concepts 
that are within the right biological framework... .”

A book like this is extremely timely. Apart from offering a 
modern English translation with a medical reading of the Qanûn 
that was lacking in available literature, it is a brilliant illustration, 
on a solid scientific basis, of what a traditional medical system 
can bring to 21st-century medicine and medical debates. It is 
certainly not an easy reading, but one that requires a pen in 
hand and time to reflect upon the ideas expressed within. This 
exercise of interpretation is a good introduction to traditional 
medicine thinking that will be of interest to students, scholars, 
and the intellectually curious. Let’s hope that the authors will 
continue scrutinizing the Qanûn and provide additional analy-
ses and interpretations of its other five books, including informa-
tion on Avicenna’s treatment of medicinal plants. 

—Alain Touwaide, PhD
Scientific Director, Institute for the Preservation of Medical Traditions

Research Associate, Smithsonian Institution
Washington, DC
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Chinese Medicine and Healing: An 
Illustrated History by TJ Hinrichs and 
Linda L. Barnes, eds. Cambridge, MA: 
Harvard University Press; 2013. Hard-
cover, 480 pages. ISBN: 978-0-674-
04737-2. $45.00.

Covering more 
than 3,000 years of 
history from the pre-
Han period to the 
present, this collec-
tion of research from 
scholars around 
the world examines 
how Chinese medi-
cine has evolved and 
adopted new practices. 
Divided into histori-
cal periods, the book 
begins with “Oracle Bones of the Late 
Shang Dynasty” and moves through 
history, with discussions of topics such 
as “The Treatment of Women” in the 
Han period, “Plague God Cults” in the 
Song and Jin periods, and “Propaganda 
and Health” in the People’s Republic of 
China. This collaborative effort from 58 
scholars takes historical, archeological, 
and sociological points of view to explore 
a variety of health care procedures in 
China such as divination, herbal reme-
dies, and acupuncture as well as their 
various practitioners throughout history: 
shamans, priests, physicians, and govern-
ment officials. The final two chapters 
examine the role of Traditional Chinese 
Medicine (TCM) in a modern context 
and present information on TCM prac-
tice in Africa, Australia, Iraq, North 
America, and Germany as well as its 
integration with scientific practices and 
study. The book contains 76 halftones, 
five line illustrations, nine maps, and 
11 tables, illuminating a diverse array of 
health fields including childbirth, recov-
ery from illness, and folk remedies.

Herbs of Siddha 
Medicine, volume 
2, by J. Raamachan-
dran. Tamil Nadu, 
India: Siddha Central 
Research Institute; 
2013. Hardcover, 203 
pages. ISBN: 978-81-
906123-1-9. $59.00.

A field guide with 
a unique feature, 

Herbs of Siddha Medicine offers pictures 
that can be viewed in 3D using the 
special glasses that come with each 
copy. Volume two contains informa-
tion on 100 herbal products used in 
Traditional Tamil Medicine, arranged 
alphabetically. Each herb has a two-

page spread, with one page list-
ing the phytochemicals present, 
the plant’s medicinal properties, 
a detailed physical description, 
and the history and method of 
use while the second page show-
cases pictures of the plant. 
The herbs also are iden-
tified by their common 
names in several differ-
ent languages, including 
Tamil, Hindi, Sanskrit, 
Latin, and English. J. 
Raamachandran, PhD, is 

a hereditary Siddha medical prac-
titioner, and Herbs of Siddha Medi-
cine stays close to its traditional 
roots with translations from Tamil 
texts and a pronunciation guide for the 
Tamil words it contains. The book also 
contains instructions for using the 3D 
viewing glasses, an index, and is printed 
in full color.

The Eclectic: The Life and Times 
of Dr. Wallace W. Wheat by Laura 
Z. Clavio. Sandy, OR: Eclectic Medical 
Publications; 2013. 
Softcover, 229 pages. 
ISBN: 978-1-888483-
17-8. $21.95.

Dr. Wallace W. 
Wheat practiced 
medicine under the 
“Eclectic” movement, 
an American school 
of natural medi-
cine that was taught 
from the 1850s to the 
1920s, which helped 
shaped the course 

of modern Western herbalism 
through its principles and prac-
tices. The Eclectic, by Laura Z. 
Clavio, is a work of historical 
fiction that traces the life of Dr. 
Wheat, who graduated from the 
Eclectic Medical Institute in 
1899 and practiced herbal medi-
cine for more than 40 years in 
rural Indiana. Black and white 
photos of the people and settings 

are interspersed throughout the novel to 
add visual interest and context, and each 
chapter heading includes a line draw-
ing of a different herb. Historical and 
medical details abound, and the treat-
ments Dr. Wheat used on his patients 
all are described with attention to clini-
cal accuracy. This period of change in 
American medicine formed the roots of 
modern naturopathic medicine, and Dr. 
Wheat’s long and colorful life earned 
him a place of honor in the history of 
Indiana.

Plants with 
Benefits: An Unin-
hibited Guide to 
the Aphrodisiac 
Herbs, Fruits, 
Flowers & Veggies 
in Your Garden 
by Helen Yoest. 
Pittsburgh, PA: St. 
Lynn’s Press; 2014. 

Hardcover, 160 pages. 
ISBN: 978-0-9892688-0-6. $17.95.

Full-color photography and a tone 
that straddles the line between titillat-
ing and dry distinguish Plants with Bene-
fits as a book that is both informative 
and entertaining. Helen Yoest examines 
plants that are often upheld as aphro-
disiacs, whether through folk tradition 
or purported scientific evidence. Each 

plant gets its own spread, wherein 
Yoest explains the origins of the 
aphrodisiac claim and notes the 
qualities that “get the blood flow-
ing” — sometimes literally — in 
addition to giving gardening advice 
for proper cultivation. Whether the 
various aphrodisiac plants and herbs 
provide health benefits — such 
as lavender (Lavandula angustifolia, 
Lamiaceae), cinnamon (Cinnamo-
mum verum, Lauraceae), and ginger 
(Zingiber officinale, Zingiberaceae) 
— or are more valued for their 

evocative shape as in the case of aspar-
agus (Asparagus officinalis, Liliaceae), 
Yoest gives a brief summary of the many 
ways common plants from a household 
garden can spark or maintain desire. The 
book also includes a “Language of Flow-
ers” list and a glossary of terms.

New Book Profiles
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John Hyde, one of the driving forces behind 
the resurgence of the herbal medicine profes-
sion in the United Kingdom, passed away on 
February 2, 2014, after a short illness. Hyde was 
the third generation in his family to practice 
herbal medicine as the son of renowned herbal-
ist Frederick Fletcher-Hyde and the grandson of 
F.J. Hyde, who founded Hydes Herbal Clinic 
in 1908 in Leicester. John Hyde took over the 
clinic in 1960 and ran it until his retirement in 
2003.1 The clinic continues to be a family busi-
ness through the work of his daughter Rachel. The “Hydes 
Approach” is maintained by Senior Herbalist Serene Foster, 
DPhil, who trained in clinical practice under John before 
working alongside him for several years, subsequently taking 
over the clinic in her own right (S. Foster e-mail to H. 
Bauman, April 4, 2014).

A native of Leicester, England, born on February 12, 1943, 
Hyde would become one of the UK’s foremost experts on 
herbal medicine, giving lectures and talks around the country 
and having his work featured in numerous publications and 
media throughout his 40-year career.

“John learned about Herbal Medicine all through his life as 
a youngster growing up in a totally dedicated family,” wrote 
Dr. Foster (e-mail, March 27, 2014). “He gained a first class 
honours degree in Biochemistry, and also undertook detailed 
studies in Botany, Materia Medica, and Medicine through the 
National Institute for Medical Herbalists (NIMH) education 
program. He studied at Guys Hospital and at The Hospital 
for Natural Healing in London. He achieved the highest mark 
ever for the entrance examination to NIMH.”

In addition to helping thousands of patients at his busy 
clinic, the NIMH awarded him the rare Fellowship Diploma 
of the Institute in 1976 in recognition of his service to the 
profession. He also held many positions within NIMH, 
including serving as president from 1978-1982, as a NIMH 
Fellow, as chairman of the Board of Examiners (1972-1979), 
and as director of NIMH (1965-1990). He was also a member 
of the College of Practitioners of Phytotherapy.2

“The Hydes, their clinic, and their educational work in the 
’60s and ’70s were an essential initiator of the British equiva-
lent of what Paul Lee has described as the ‘Herb Renaissance’,” 
said David Hoffmann, also a NIMH Fellow (e-mail to M. 
Blumenthal, February 14, 2014). “[Hyde] provided a real 
link to the physio-medicalist past and the modern realities of 
herbal practice.”

Simon Mills, who served as president of NIMH from 
1983-1995, recalls Hyde as a “shrewd operator” (e-mail to 
M. Blumenthal, February 14, 2014) who used his leadership 
to navigate the politics of the 1980s, when new legislation 
threatened to restrict the ability to practice herbal medicine. 
Hyde’s father had helped frame the 1968 Medicines Act with 
an eye toward the protection of herbal practitioners. However, 

the European Community Review of Medicines 
called for renewed regulation and placed herbal 
products under intense scrutiny.3 

During this reconstructive time, John Hyde 
remained focused on the key issues and insisted 
on the highest standards for the profession. He 
made many personal donations to NIMH and 
rented out the Royal Albert Hall, one of the most 
prestigious venues in the United Kingdom, for a 
fundraising concert on behalf of the Institute.

“His greatest contribution came when the 
modern profession of herbal practice was being 
recreated after decades of decline. The rebuild 
was comprehensive on the educational front led 
by [noted British herbal leader] Hein Zeylstra, 

with John taking his opportunity to lead the professional regu-
latory charge,” wrote Mills.

Beyond his professional accomplishments, friends and 
colleagues remember Hyde as a caring and generous man. 
He was well known for his excellent wit and ability to make 
people laugh. Mills said that during his time working with 
Hyde, meetings were “wonderful fun, mainly buoyed by 
John’s humour… he kept us in stitches when we needed light 
relief.” The joke of his resemblance to British comedian Eric 
Morcombe fed the laughter, but it never distracted Hyde from 
his mission of practicing and revitalizing his chosen profession.

Hyde’s dedication to herbalism as a practice and as a 
profession helped raise the standards for his successors and 
colleagues, as did his belief that herbalism had a valued place 
in daily civic life.

“John was one of the great warriors of our profession,” wrote 
Mills. “We note his passing with sorrow and also with respect, 
admiration, warm affection and many thanks.”

Hyde is survived by his wife Linda, his children Mark, Jane, 
and Rachel, and seven grandchildren. His family, friends, 
and colleagues celebrated his life on February 13 in Leices-
ter, where warm tributes were led by Dr. Foster, whose eulogy 
spoke for many who had learned under John’s guidance and 
who assured all present that the legacy of knowledge and 
caring dedication John Hyde created would continue in the 
clinic that bears his name.4 

—Hannah Bauman
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On February 15, 2014, Horst Rechelbacher 
— founder of the natural beauty company 
Aveda — died at the age of 72 as a result of 
pancreatic cancer.1

Born in Klagenfurt, Austria, Rechelbacher 
entered the world of personal care as a hair-
dresser in his early teens and went on to style 
hair in Rome, London, and New York before 
he was injured in a car accident in 1965, at 
which point he put down roots in Minneapolis, MN.2 He 
opened a chain of salons there called “Horst & Friends.”1

“Growing up in Austria during the darkest days of World 
War II, Horst burst out of his humble origins to become 
hair stylist and esthetician to the rich and famous,” said 
Dennis McKenna, PhD, an assistant professor in the Center 
for Spirituality and Healing at the University of Minnesota. 

Rechelbacher’s enthusiasm for beneficial botanicals was 
sparked by his mother, an herbalist, and later was renewed 
by a lecture on Ayurveda, the primary system of Indian 
traditional medicine, that he attended in 1970.1,2 The expe-
rience spurred him to travel to India, where, for six months, 
he studied the uses of plants in Ayurveda.1

In 1978, Rechelbacher founded Aveda — a name drawn 
from the Sanskrit word Ayurveda (“science of life”).1 He was 
one of a few influential businesspeople who helped push 
botanical personal care into the mainstream marketplace, 
and he was a passionate advocate of safe cosmetics, contrib-
uting funds to the Campaign for Safe Cosmetics. Rechel-
bacher is often quoted as saying “Don’t put anything on 
your skin that you wouldn’t put in your mouth.”1

“With Aveda as his platform, he pioneered the field of 
natural cosmetics and personal care products,” said Dr. 
McKenna. “His uncompromising insistence that cosmetics 
and perfumes should be formulated only from all-natural, 
organic, nontoxic ingredients set a high bar for the indus-
try, one that many companies now aspire to, but have yet 
to achieve.”  

“He was a genius,” added Dr. McKenna, “and became a 
self-made millionaire based only on his hard work and his 
talent for creating products that people loved.” 

After the Aveda Corporation was purchased in 1997 by 
the New York cosmetic giant Estée Lauder, Rechelbacher 
established an organic cosmetics company called Intelligent 
Nutrients,1 which Dr. McKenna characterized as having 
“even higher standards of purity and sustainability.” 

Rechelbacher was recognized with a number of honors 
and awards for his work. Vanity Fair twice included him 
among its “most influential environmentalists” in the 
United States.2 He was the recipient of a lifetime achieve-
ment award from the North American Hairdressers Asso-
ciation, the International Congress of Esthetics and Spa’s 

Crystal Award, and the Natural Products 
Association’s Rachel Carson Award for a 
Lifetime Commitment to Environmental 
Ethics & Integrity, along with many other 
commendations.2

As complicated as he was charismatic, 
Rechelbacher touched a variety of lives and 
careers during his life. Longtime friend 
and natural foods business pioneer Lynn 
Gordon, founder of Minneapolis-based 
French Meadow Bakery & Café, said, “In 
many ways Horst was a ‘founder’ of French 
Meadow Bakery & Café. He was an inspira-
tion, a mentor and a dear friend” (email to 
M. Blumenthal, February 20, 2014). 
“Horst saw the world the way it should be 

as a more spiritual and healthy universe and I have strived 
to make my own business worthy of this model,” continued 
Gordon, adding: “Most people don’t know that the original 
French Meadow Bakery & Café opened in the Aveda Insti-
tute in 1988. Horst built this both to help French Meadow 
in its own mission of creating organic and healing food, 
but also to teach his students that his philosophy extended 
well beyond their classes. Horst was remarkable and will be 
missed.”

Dr. McKenna met Rechelbacher in 1992 at the sugges-
tion of their mutual friend Andrew Weil, MD. Rechel-
bacher proceeded to make Dr. McKenna a professional offer 
he couldn’t refuse — a much higher salary and freedom to 
work on what he was passionate about. 

“I went to Brazil under Aveda’s sponsorship in [my] first 
year at Aveda, to seek out new ingredients for cosmetics 
and nutritional supplements; some of those ingredients, 
for example urucum (Bixa orellana, Bixaceae) and jambú 
(Spilanthes acmella, Asteraceae), were incorporated into 
Aveda’s products and are still included in the product line 
these many years later,” said Dr. McKenna. 

Eventually, Dr. McKenna realized that his was not the 
corporate path and chose to depart from Aveda — a deci-
sion Rechelbacher honored. “Horst respected my decision, 
and our friendship survived, and became the truly lasting 
legacy of our relationship,” he said.

In the autumn of 2013, Dr. McKenna attended what 
would be the last of Rechelbacher’s birthday celebrations at 
his home in Osceola, WI. “The jovial, slightly plump fellow 
I remembered was now emaciated, shrunken, ravaged by the 
cancer that (he confided) had been eating away at him from 
the inside for almost two years,” said Dr. McKenna. “It was 
distressing to witness. Yet I was reassured by the fierce spirit 
I could see in his eyes; that was the old Horst, the Horst that 
I knew. He knew he was dying; anyone could see that. But 
he was unafraid.”

At that time, Rechelbacher reached out to Dr. McKenna, 
whose doctorate is in ethnopharmacology, as a trusted 
friend, with whose help he would navigate the transforma-
tive final stretch of his life.

“The weeks that followed until he died in mid-February 

 Horst M. 
Rechelbacher

1941-2014
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Rachel Mellon, known since childhood as “Bunny,” 
founder and collector of the Oak Spring Garden Library in 
Uppervale, VA, passed away on March 17, 2014, at the age 
of 103. Though never formally trained in botany or horti-
culture, Mellon’s passion for plants led her to read widely on 
the subject and apply her well-known, innate good taste to 
landscaping, gardening, and horticulture. Her landscaping 
credits include the White House’s Rose Garden and Jacque-
line Kennedy Garden as well as her own Oak Spring estate, 
a 4,000-acre property in northern Virginia.1

Bunny Mellon was born on August 9, 1910, in Princ-
eton, NJ. A society heiress, her grandfather was Jordan W. 
Lambert, inventor of Listerine® and founder of Lambert 
Pharmacal Company. Her father, Gerard Lambert, inher-
ited the company and kept it afloat during the Great 
Depression; later, the company was sold to Pfizer under 
the name Warner-Lambert.2 She was educated at Miss 
Fine’s School (now Princeton Day School) in Princeton and 
Foxcroft School in Middleburg, VA. She married her first 
husband, Stacy Barcroft Lloyd Jr., in 1932. The couple had 
two children, son Stacy and daughter Eliza (who died in 
2008), before divorcing in 1948. Later that year she married 
her second husband, Paul Mellon, son of Pittsburgh finan-
cier Andrew W. Mellon, who died in 1999. Preferring as 
much privacy as possible, Mellon stayed out of public life 
and devoted her time to her garden and library.1

Mellon’s social connections introduced her to Jacqueline 
Kennedy in the late 1950s. Their friendship grew out of 
Mrs. Kennedy’s admiration for Mellon’s taste in horticul-
ture and interior design, and, in 1961, Mellon redesigned 
the White House Rose Garden after President Kennedy’s 
inauguration.1,3 The Kennedys then asked her to design 
the White House East Garden, but she did not complete 
it before President Kennedy’s assassination in 1963. Lady 
Bird Johnson asked her to finish the work, and the garden 
was dedicated — at Mellon’s insistence — as the Jacque-
line Kennedy Garden in 1965.1 The Rose Garden has since 
been used for official White House functions such as galas 
and press conferences as well as more private events like the 
marriage of President Nixon’s daughter Tricia.4

An avid art collector, Mellon maintained a scholarly 

Rachel “Bunny” Lambert 
Mellon

1910-2014

were some of the saddest, and yet most cherished, of my 
life. I spent many hours with Horst, and got to know his 
wife and daughter better than I ever had. We all shared that 
journey,” recalled Dr. McKenna, “toward the threshold that 
only opens in one direction; when he finally crossed over, 
on a bitter February afternoon, he went peacefully, with his 
family and his beloved dogs at his side.”

“Horst was a good friend and pioneer in the cosmetics 
industry as one of the first to insist on pure products made 
with all natural ingredients,” said Dr. Weil (email to M. 
Blumenthal, April 12, 2014). “He drew on his time in India 
for inspiration in his personal and business life,” added Dr. 
Weil, “and was deeply committed to personal development 
and spiritual growth. He was a bright light in the industry 
and will be missed.”

“It is with profound sadness that we say farewell to our 
Founder, Horst Rechelbacher, who left his body follow-
ing a period of illness,” wrote Dominique Conseil, Aveda 
Global President (email to M. Blumenthal, February 18, 
2014). “His vision inspires us every day, not only at work 
with Aveda, but in our lives. Horst led a life of extraordinary 
leadership, creating a vision of what he wanted to be, and 
then bringing that vision to reality.” 

“Horst was a truly unique and inspiring person,” said 
American Botanical Council (ABC) Founder and Execu-
tive Director Mark Blumenthal. “I always will appreciate 
his strong financial and moral support of ABC’s unique 
nonprofit educational mission, both through Aveda and 
Intelligent Nutrients’ long-term membership in ABC as well 
as Horst’s personal support through his private foundation.”

Rechelbacher is survived by his wife Kiran Stordalen, and 
his two children, Nicole Thomas and Peter Rechelbacher, 
and five grandchildren.2 Memorial gifts may be contributed 
to the HMR Foundation online at hmr-foundation.org.2 

—Ash Lindstrom
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interest in gardening by amassing rare manuscripts and 
books. In the foreword to An Oak Spring Flora, the third 
volume in her Garden Library series, Mellon recalls a book 
of wildflowers given to her by her grandfather at age 11 and 
credits it with inciting her interest in gardening.5 The first 
volume in the series, An Oak Spring Sylva, is dedicated to 
her grandfather, “[who] encouraged this enthusiasm [for 
plants], leading me through woods and up mountains, and 
taking me on trips to Concord, Massachusetts, to learn and 
study the world of Thoreau, Emerson, and Hawthorne. 
These memories are a small part of the beginning of the 
Oak Spring Garden Library.”6

An Oak Spring Herbaria, the fourth volume, received the 
American Botanical Council’s 2009 James A. Duke Excel-
lence in Botanical Literature Award and was reviewed in 
HerbalGram issue 88 by Steven Foster, who called it “an 
authoritative survey of herbals, their authors, and history, 
as represented in selections from the collection of the Oak 
Spring Library, dating to the 14th century.”7

The library was designed by Edward Larrabee Barnes 
in 1980 with input from Mellon. It is comprised of “rare 
books, manuscripts, works of art and artifacts relating to 
gardening, landscape design, horticulture, botany, natural 
history and travels…[t]he collection is a unique historical 
archive as well as a day-to-day working resource.”8

Susan Leopold, PhD, currently the director of United 
Plant Savers, worked at the library for ten years, digitiz-
ing the card catalog and photographing some of the older 
manuscripts, books, and art from Mellon’s collection to 
make them available online. “The significance of the collec-
tion is multidimensional,” she wrote (e-mail to T. Smith, 
March 21, 2014). “The collection [has] certainly the most 
prized and rarest books in regards to botanical literature 
and botanical artwork.… Scholars are looking back over 
these works and rediscovering the ethnobotanical knowl-
edge, herbal medicine, [and] species information that is 
significant to historical interpretation.”

As detailed in An Oak Spring Herbaria, the library’s 
collection on herbs and herbal medicines spans a vast range 
of time periods and subject matters, from a 1350s nature 
encyclopedia to 19th century texts on American medical 
botany. The collection also includes a copy of Carl Linnae-
us’s Hortus Cliffortianus, which has been called “one of the 
most fundamental contributions to the botanical literature 
of all time.”9 Mellon oversaw the layout and content of all 
of the books in the Garden Library series, and Dr. Leopold 
is mentioned in the acknowledgements for her assistance in 
the creation of An Oak Spring Herbaria.

“I did have the pleasure of interacting with Mrs. Mellon,” 
wrote Dr. Leopold. “To be around her and observe her 
sense of placement in working with materials and objects 
was fascinating. Her eye for art and how to celebrate the 
artist by creating the perfect arrangements was an art form 
in [itself ].”

Friends and family celebrated the life of Bunny Mellon 
at Trinity Episcopal Church in Uppervale, VA. The service 
included flower arrangements from her garden, a perfor-

mance by close friend Bette Midler, and an appearance by 
Senator John Edwards, whose 2008 presidential campaign 
somewhat infamously benefitted from Mellon’s contribu-
tions.10 She is survived by her son Stacy, her stepchildren 
Timothy Mellon and Catherine Conover, five grandchil-
dren, and two great-grandchildren.3 

—Hannah Bauman
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Photo ©2014 Rev. Paul Beyerl. Co-founder of the Rowan Tree Church and the herbal education non-profit Hermit’s Grove in Kirkland, 
WA, Rev. Beyerl is the fourth winner of HerbalGram’s Page 80 photo contest. (Canon Rebel XTi EOS, 75-300mm zoom)

Meadow Saffron (Colchicum autumnale, Colchicaceae)
Also known as autumn crocuses or “naked ladies” due to their late blooming time and appearance after the leaves 

have fallen away, meadow saffron belongs to the lily order.1 The only member of this genus native to the United 
Kingdom, meadow saffron also can be found in most of mainland Europe and the Mediterranean and has been 
cultivated in the United States and Canada. It prefers light, sandy soil and grows in marshes, damp meadows, and 
on roadsides.1,2 Meadow saffron is considered poisonous due to the presence of the alkaloid colchicine, which can 
result in vomiting or death if ingested in certain amounts. However, in smaller dosages, colchicine is used therapeu-
tically in modern medicine to treat gout as well as rheumatic pain — one of the historical medicinal uses of meadow 
saffron bulb and seeds2 dating back to the Greek physician Hippocrates some 2,400 years ago. A colchicine-based 
compound found in meadow saffron bulbs, known as ICT2588, is in the early stages of development as a treatment 
for several different types of tumors.3 British researchers have used ICT2588 experimentally in combination with 
the drug doxorubicin to treat breast, bowel, lung, and prostate cancers in animal studies, and preliminary results 
have been promising.3 
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