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The American Botanical Council 

Invites You to Join Us 
The American Botanical Council is the leading nonprofit education and 
research organization disseminating science-based information to promote 
the safe and effective use of medicinal plants and phytomedicines. 

Join those who have discovered the value of membership! 

Since 1988, the nonprofit American Botanical Council 
has worked to educate the public, healthcare practition

ers, media, and government agencies on the safe and effec
tive use of medicinal plants and phytomedicines. Individu
als, organizations and companies who share our vision 
support our goals through membership. Our members 
receive benefits including: 

Our highly-acclaimed journal HerbaiGram 

• Access to information on our website, 
www.herbalgram.org 

• Free and discounted research from our 
education department 

• Discounts on publications from our Herbal 
Education Catalog 

Your membership supports these important initiatives: 

Media Education Campaign 

This critically important program continues to make a 
major impact on reducing the proliferation of inaccurate 
and/or negative media reports regarding herbal medicine. 
ABC responds to inaccuracies and misrepresentations, and 
provides stories on successes in herbal medicine and 
science-based information. 

HerbClip™ Educational Mailing Service 

HerbClip provides critical reviews of impor
tant new articles drawn from a variety of 
professional and mainstream sources. This 
service distributes valuable information 
regarding the research, marketing, and 
responsible use of medicinal plants. With 
nearly 1,800 entries, HerbClip has emerged 
as one of the leading databases in the herbal 
medicine movement. Selected research scientists, scholars, 
industry leaders, and ABC sponsors are sent this informa
tion bimonthly. You can also receive this important infor
mation by joining at the appropriate membership level. 

Educational Literature 

ABC continues to develop and dis
tribute educational literature to 
advance the field of phytomedicine. 
As an independent research organi
zation, ABC publishes health and 
therapeutic information on herbs in its 
literature. A complete range of booklets, pamphlets and 
reports are published and distributed worldwide to stu
dents, educators, healthcare providers, and researchers. 
Your membership dollars help us provide this information. 

Educational and Research Initiatives 

The ABC Education Department administers an active 
internship program for students of pharmacy and dietetics. 
The department initiates research 
projects and is available to answer 
questions from members, the media 
and industry representatives. 

ABC Headquarters 

In 1998, ABC acquired an historic 2.5 
acre site originally known as the Case 
Mill Homestead. The property encom
passes a 150-year-old main building, 

Your membership 
in the American 

Botanical Council 
and contributions 

to our efforts make 
our work possible. 

educational facilities, materials inventory building, green
house, rainwater collection system, and 15 medicinal 

theme gardens. Healthcare professionals and visitors 
from all over the world attend seminars and tour these 
facilities that are maintained through your membership 
contributions. Planned expansion will be possible 
through additional funding. 

Health Professional Education Projects 

ABC is involved in providing continuing education oppor
tunities for health professionals. Projects are produced by 
ABC in conjunction with the accrediting agencies in each 
health profession. In addition to continuing education 
modules, ABC sponsors ethnobotanical tours that offer 



credit for courses set in the rainforests of Africa and Peru. 
Such tours further the understanding of the importance 
of preserving indigenous cultures and plants throughout 
the world. 

The latest CE book, The ABC CLinicaL Guide to Herbs, 
consists of comprehensive monographs on widely used 
herbs, plus a clinical overview, a patient information 
sheet, table of clinical studies listing brands rested for 
each herb, and other unique features. 

Membership Levels 

Individual- Benefits include membership card, one year 
subscription to HerbaLGram, free herbal medicine book, 
access to password protected areas of the ABC website, 
including HerbalGram archives, discounts on merchandise 
from the Herbal Education Catalog, free initial research 
session with our education department (up to 20 min
utes) and 40o/o discount on additional research. $50 
annually, discounts for seniors and students available. 

Academic - All benefits above, plus online access to: 
HerbClip Online, full line of booklets and pamphlets, 
continuing education materials, and other protected areas 
of the ABC website. $100 annually 

Professional - All benefits above, plus 50o/o off your first 
purchase of ABC's publications, up to $150 off (call for 
list, 1 800-373-7105). $150 annually 

Organization - A special level for nonprofits, libraries, 
and other educational groups. Benefits same as above, plus 
an extra subscription to HerbalGram. $250 annually 

Corporate - Smaller businesses can help support ABC's 
mission and receive: membership certificate, yearly list of 
Corporate Members, recognition as a Corporate Member 
on the ABC website, one year subscription to Herbal
Gram, access to all information on the website including 
HerbClip online, free initial research session with the 
education department (up to 1 hour) and 40o/o discount 
on additional research. 

Sponsor - Larger companies who become full supporters 
enjoy the opportunity to build relationships and network 
with others as well as receive maximum benefits, includ
ing all benefits above plus recognition as a Sponsor Mem-

ber on the ABC website with a live link to 
your company's homepage, the full Herb

Clip Educational Mailing Service, includ
ing hard copies of many of the original 
articles, special recognition for this and 
other sponsored projects, and discounts 

on HerbalGram advertising. 

For Corporate and Sponsor Member dona
tion levels, please contact Wayne Silverman, PhD at 
wsilverman@herbalgram.org or 512/926-4900 ext 120 . 

W e need and appreciate your 
support as we achieve our 
mission to increase public 

awareness and professional knowledge 
of the scientific research and promis
ing potential of botanical medicines. 

If you value the services we provide, 
please take a moment now to com
plete the enclosed application form. 
You can also join online. We thank 
you for your support. 

~ERICJ.N 
BoTfoNICAL 
COUNCIL 

--------------------------------~ 

Yes, I want to join ABC 
Please detach application and ma il ro: 

Am erican Botanical Council , Post Office Box 144345, Austin, 

TX 787 14-4345 or join online at www.herbalgram.org 
0 Individual - $50 0 Academic- $100 
0 Professional - $150 O rganizarion - $250 

(Add $20 postage for international delivery fo r above levels.) 

0 Corporate and Sponsor levels. 

(Contact Wayne Silverman, PhD (5 12) 926-4900, ext. 120.) 

Payment instructions 
0 Charge credit card (Visa or MC only) 

# ________________________________ __ 

exp. dare: ---------------

(Please include the 3 digit number fo llowing the acco unt # 
on signatu re line on back of card .) _______ _ 

0 Send invoice ro the address below 

0 Check enclosed 

0 Do not solicit or share my contact info 

name 

company profession/ride 

phone fax 

address 

city stare/province 

zip/postal code 

country 

email 
Please allow 2-3 weeks ro receive you r membershi p packer in the US. 

lnrernarional addresses may rake up w 8 weeks. 
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Dear Reader 

I n 1996 the N IH's Office of Alter
nat ive Medicine (now the Nation

al Center of Complementary and 
Alternative Medicine) announced a 
$4 million, 3-year clinical trial to 
test the efficacy of the new herbal 
phenomenon St. John's wort (SJW). 
Herbal advocates welcomed what 
they hoped to be the official recog
nition of the efficacy of a leading 
phytomedicine. The trial , later bud

geted to $6 mill ion, was conducted at Duke University 
and 11 other medical centers. 

Last December researchers revealed that SJW fai led to 
show activity, and, even more surprising, neither did the 
blockbuster antidepressant drug sertraline (Zoloft<»), the 
"active control" in the three-arm trial . 

I then predicted that the headlines would nor read that 
"SJW and Zoloft fail in depression study" but would say 
instead that "SJW ineffective for common forms of 
depression. " U nfortunately, this prediction carne true. On 
April 10, the journal of the American Medical Association 
published the long-awaited and m uch publicized trial, 
complete with the usual press release plus a video news 
release distributed by satellite for TV The message: SJW 
did not work for major depression. 

The inclusion of Zoloft in the IH study was designed 
to ensure that it acted as a "barometer" to determine what 
percent of patients could be expected to respond to SJW 
treatment. Lack of response to sertraline in the two pri
mary areas measured invalidates the study, said ABC Advi
sory Board member Jerry Cott, a psychopharmacologist 
formerly at the National Institutes of Mental Health, and 
in itial des igner of this study. "This patienr population was 
very simi lar to the uninterpretable Vanderbilt study 
reported last year in ]AMA, and could have been predict
ed to fail due to the chronic and severe nature of the 
depression being studied," Cott noted. 

The inclusion criteria for patienrs in the study was a 
Hamilton sco re of 20 or higher, a relatively high bar that 
some consider outside the range for SJW efficacy. The 
Hamilton score is the standard rating system for deter
mining severity of depression. 

Most herbal researchers do not see SJW as a treatment 
for severely depressed patienrs . SJW is effective in mild to 
moderate cases of depression, as documented in well-con
trolled clinical trials on SJW showing positive outcomes, 
as well as by tens of thousands of people who have suc
cessfully used high quality SJW products in the U.S. and 
in Europe to treat mi ld to moderate depression. Two meta
analyses on SJW clinical trials plus trials pitting SJW 
against established antidepressants (including tricyclics 
and Prozac<») have concluded that SJW is effective in mild 
to moderate depression. 

ABC issued a press release raising serious questions about 
the study and the way in which it was promoted. ABC was 

Continues on page 9 
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News from the Case Mill Gardens 

Spring comes early to 
cen tral Texas , so 

things are already jump
ing in the ABC gardens. 
On March 9 five peo
ple, as part of a perma
culture workshop, 
under the supervision 
of ABC gardener Jim 
Costello and workshop 
leader Martha Leach , 
built an herb spiral. A 
permaculture tenet 
places gardens close to 
where the produce will 
be used, so the herb spi
ral is located near the 
kitchen door of ABC's 
administrati on build
ing. Plants in the herb 
spi ral have fi rs t aid 

A permaculture workshop held at ABC included construction of an herb spi
ral by participants. From left to right (bottom) Jim Costello, ABC's gardener; 
Solay;Teresa Wilson; Martha Stevens Leach, workshop faci litator; (standing) 
Lisa Nutt; Frieda Rinehart ; and Nancy Dennis. Photo ©2002 ABC 

properties and include aloe vera, yarrow, 
plantain, chamomile, shepherd 's purse, 
rhyme, arnica, echinacea, calendula, fever
few, and comfrey. 

Seventeen University of Texas (UT) stu
dents spent the morning of April 6 weed
ing, adding co mpost and mulch , and 
upgrading the paths in the Children's, Fra
grance, and Purifying and Protecting Gar
dens. T he students participate in Project 
Reach Our, a program started in 1997 to 
help build relationships between UT stu
dents, staff and facul ty, and local nonprofit 
agencies, while fulfilling the students' 
desires to improve their comm uni ty. 

As part of the Austin, Texas Earth D ay 
2002 H ome Tour, ABC sponsored tours of 
its gardens and rainwater collection system 
on April 20. Attendees toured the gardens 
and the rainwater collection system. Rain 
from the roof of ABC's main administra tion 
building, educational annex, and green
house is filtered , ozonated, and stored in a 
10,000-gallon tank. Two inches of rain will 
fill the storage tank and one week of water
ing the greenhouse and gardens will empty 
it. Two more 10,000-gallon tanks are 
planned to be installed in the future, as 
funding becomes available. 

-Gayle Engels .A 

ABC Restructures Content Licensing 

ABC recently res tructured H erb-Ed
Web ™, irs website content li censing 

program, to make it more useful and affo rd
able. Herb-Ed-Web makes ABC's educa
tional information available to both com
mercial and educational Internet and 
Intranet sites . 

One of the main components of H erb
Ed-Web is HerbClip O nl ine, a searchable 
database of approximately 1,800 critical 
reviews of contemporary herb-based litera
ture. Also available are archived articles 
from HerbalGram, other ABC-produced 
educational materials, a library of color 
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photos of 102 common herbs by Steven 
Foster, The Complete German Commission E 
Monographs, and Herbal Medicine: Expand
ed Commission E Monographs. 

Each component may be licensed for 
add ition to company or organization web
sites separately or combined with other 
components to suit the licensee's needs. For 
more information on this innovative pro
gram, call Wayne Silverman, Ph.D ., at 
512/926-4900 ext. 120, or email <WSilver
man@HerbalGram.org>. 

- Gayle Engels .A 
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Ethnobotanical Tours 
Schedule for 2002 

T he American Botanical Council has 
two ethnobotanical tours sched

uled for 2002. Tours are open to all, and 

Giant water lily pads in t he 

rainforest. Photo © 2002 

Trey Bennett 

physicians and 
pharmacists 
may earn con
tinuing educa
tion credit fo r 
attending. Par
ticipants will 
travel to South 
Africa during 
August 3- 12, 
vis i ting 
Botswana and 
Namibia. Two 
highlights of 
this t rip wi ll 
be the Kala
hari Desert 
and the Oka
vango Delta. 

T he other 
to ur will be 

the 9th annual Pharmacy from the 
Rainforest trip to the Peruvian Amazon, 
October 26-November 3. T his trip has 
always been the most popular of all of 
ABC's tours, and includes an optional 
extension to the "lost" Inca city, Machu 
Picchu. 

Tapir in the Amazon rainforest. 
Photo © 2002 Trey Bennett 

For more information on either of 
these tours, call Kim West at 512/926-
4900 ext. 101, email <KWest@Herbal
Gram.org>, or visi t <www.Herbal
Gram.org/browse. php/ed_tours> . .A 
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ABC News 
ABC Participates in Festival Hill Events 

East of ABC's Austin, Texas, home stands 
a cultural mecca that belies its sleepy 

rural surroundings . An hour-and-a-half 
drive away, Winedale, Texas, has hosted a 
Shakespeare fes tival for the pas t 25 years. 
Nearby Round Top is the home of one of 
the biggest antique shows in the country 
and the James Dick Foundation for the Per
form ing Arts at Festival Hi ll. But the real 
treat so nea r and dear to the hearts ofTexas 
herb lovers is the McAshan Gardens at Fes
tival H ill, inspired, developed, and steward
ed by Madalene H ill. 

Madalene is the grande dame of Texas 
herbs and a real treasure. She, her late h us
band Jim, and their daughter Gwen Barclay 
operated Hi ll top H erb Farm and an on-site 
gourmet restaurant in C leveland , Texas, 
beginning in 1957 until the 1980s. Mada
lene and Gwen now reside at Festival Hi ll , 
where Gwen is the food services manager at 
Festival Institute, and concocts gourmet, 
herb-based recipes to please the palates of 
the students who attend Festival Institute. 
Madalene coordinates the outstanding herb 
gardens at Fes tival Hi ll , which were 
instal led and are maintained almost totally 
by volu nteers. 

On November 11 , 2001 , ABC Executive 
Director Mark Blumenthal participated in 
the ded ication of the new Pharmacy Gar
den at Festival Hill. T his garden consists of 
raised stone beds, each dedicated to the 
med icinal plants of a particular region of 
the wo rld. It was a gorgeous autumn day, 
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quoted in the Washington Post and USA 
Today, among numerous other media. 
Releases from various trade groups, par
ticul arly one from the Council fo r 
Responsible Nutrition, received wide
spread media pickup. T he result was to 
help blunt the "SJW ineffective for 
depression" message and turn it to "Effi 
cacy of SJW in depression debated" - a 
more accurate portrayal of the issue. As 
we po inted out in our release, one tr ial 
with negative results does not invalidate 
the benefits of Zoloft or SJW In fact, the 
study itself acknowledges that 35 percent 
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perfect fo r paying rribute to a wo man con
sidered to be one of Ameri ca's elders in the 
herbal movement. Fri ends and supporters 
of Madalene's work from al l over attended 
the dedication. T he setting was a glorious 
one in which to laud th is incredible woman 
who has made it her li fe's wo rk to spread the 
word about herbs. Blumenthal sa id he was 
pleased to participate in the dedication, a 
way of honoring a wo man he cal led "a 
national treasure." 

T he 7th An nual Herbal Forum at Round 
Top took place March 2 1-23, 2002, and 
ABC was invited to give a presentation on 
the herb of the year, Echinacea. Gayle 
Engels, who works in the marketing, com
munity relations and garden development 
areas of ABC, gave a demonstra ti on called 
"Echinacea, the Herb for the First Sni ffie. " 
T he demonstration took attendees from 
harves ting their own seeds, through propa
gation by planting seed or di vid ing roots, to 
harvesting plant materials and making their 
own tinctures. T he presenrat ion was well 
received by the attendees, who, for the most 
part, are more knowledgeable about the 
culinary and other uses of herbs than the 
medicinal uses . 

Apparently, there is a shi ft occurring in 
the way local herb societies and garden 
clubs approach herbs, as the keyno te 
address at the for um was given by renowned 
British herbal author and photographer, 
Deni Bown, on "Key Herbs for Health , 
Vitali ty and Longevity." _...-

of trials on known antidepressants -
drugs that are FDA approved - fail. 
We welcom e government-sponsored 
research , but it should be designed to rest 
herbs in ways that are con istent with 
their traditional and/or current use, and 
the results should be accurately reported 
to the public. 

T he complete text of the ABC press 
release and our new monograph on SJW 
from our fo rthcoming ABC Clinical 
Guide to Herbs can be seen on the ABC 
website at <www.HerbalGram.org>. 

Herba!Gram 55 

ABC's Herbal Medicine 
accepted by Australian 
government 

The Australi an T herapeutic Goods 
Ad min istrati on (TGA) has adopted 

Herbal Medicine: The &panded Commission 
E Monographs as an app roved tex t for 
monographs on bo tanical medicines. Other 
app roved monograph resources include the 
European Scientifi c Co-operative on Phy
to therapy Monographs on the Medicinal Uses 
of Plant Drugs and the Wo rld H ealth Orga
nization Monographs on Selected Medicinal 
Plants, vo lume I . 

The TGA included 
these resources, 
among ochers, in its 
"Guidelines for Levels 
and Kinds of Evi
dence to Support 
Indica ti ons and 
C laims," a document 
that was published in 
O ctober 200 I to 
determine the appro-
priare evidence to 

support indications and claims made in 
relation to Listable medicines . In particular, 
they relate to complementary medicines, 
sunscreens and other Listable medicines. 

Herbal Medicine, produced by the Amer
ican Botanical Council in 2000, evo lved 
fro m the ABC translatio n of The Complete 
German Commission E Monographs, and 
focuses on the most-used botanical medi
cines and incl udes references and usage 
context. _..-

[Ava ilable on li ne at <www.health.gov.au/ 
hfs/ rga> accessed 2002 Apr 17.] 

ABC Updates 

T he latest information on two herbs in 
the news, kava and St. John's wort, is 

o n the ABC website <www.Herbai
Gram.org>. T he kava information recaps 
the events that fo llowed recent reports of it 
bei ng roxie to some users, and includes 
usage recommendations. The press release 
on St. John's wo rt questions the media cov
erage of newly published research. A new 
monograph on St. John's wort is also ava il
able online. 
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• Grants & Awards 
Farnsworth Recognized with Pharmanex Prize for Scientific Contributions 

N orman R. Farnsworth, Ph.D., Senior 
University Scholar at the School of 

Pharmacy at the University of Illinois at 
C hicago (U IC) received the first annual 
Pharmanex Prize for his 
research in the field of 
di etary supplements. 

The award recognizes 
Prof. Farnsworth for his 
extensive research into 
the chemical and bio
logica l properties of 
botanicals, as well as 
the isolation, identifica- Farnsworth 

tion, and analysis of herbal compounds. H e 
was selected by a committee headed by the 
pres ident of the American Society of Phar-

macognosy (ASP), and the prize was award
ed at the 2nd Interim Symposium on 
Botanicals in November 2001. The sympo
sium was sponsored by ASP and the Coun
cil for Responsible Nutrition (CRN). 

"The committee unanimously concurred 
that Professor Farnsworth was the 
inescapable best choice for the awa rd," said 
John Cardellina II , immediate past presi
denr of ASP and vice presi'dent of bo tanical 
science and regul atory affairs for C RN. 
"His entire career has been devoted to sci
enci fl cally substantiat ing the benefits of 
medicinal plants." 

Among his many responsibilities and con
sultancies, Prof. Farnsworth is the head of 
the Program for Coll aborative Research in 

the Pharmaceutical Sciences at UIC (a 
World H ealth Organization research cen
ter), member of the National Academy of 
Sciences, member of the Institute of Medi
cine's Committee on Safety of Dietary Sup
plemems, the only U.S. member of the 
Canadian government's Office of National 
H ealthcare Products Advisory Committee, 
and a founding trustee of the American 
Botanical Council. He has been recognized 
as the Society for Econom ic Botany's Dis
tinguished Economic Botanist and has 
received numerous other awards. _. 

[Pharmanex. World-renowned researcher award
ed Pharmanex Prize for sciemiflc contributions 
related to the dietary supplement industry [press 
release]. 2001 Nov 9.] 

Aveda Honored for Its Plant Conservation Leadership Efforts 

T he U.S. Fish and Wildlife Service 
(FWS) recognized Aveda with its Cor

porate Wildlife Stewardship Award. Estab
lished in 1991 by FWS, this award honors 
corporations that demonstrate a commit
ment to enviro nmental responsibility, and 
exemplify successful partnership effortS to 
protect and enhance this co untry's 
resources. 

Aveda develops and manufactures planr
based hair and skin products, makeup and 

various lifestyle products. It also is a leader 
in the Plant Conservation Alliance's Medic
inal Plant Working Group, a FWS-facilitat
ed consortium that works to conserve wild 
medicinal plants. Aveda's involvement has 
brought about partnerships between busi
nesses trading in wild plant materials and 
those who wo rk to conserve them. It spon
sored a two-day symposium , "Industrial 
Leadersh ip in the Conservation of Medici
nal and Aromatic Plants," which was held 

this past February in Philadelphia. The sym
posium brought together industry, conser
vat ion organizations, Native American trib
al leaders and others to look at ways to bal
ance eco nomic, cultural and conservation 
concerns. _. 

[U.S. Fish and Wi ldlife Service. U.S. Fish and 
Wi ldlife Service presents its Corporate Wildlife 
Stewardship award to Aveda [press release]. 2002 
Feb 22.] 

Pharmavite Honored with Trade Publications' Awards 

Pharmavite was named the 200 1 Manu
facturer of the Year by Nutritional Out

Look and received the Retail Excellence 

Award from Drug Store News. 

Based in Northridge, California, Phar
mavite, manufacturer of Nature Made® 
vttamms and minerals and Nature's 
Resource® herbal supplements, was founded 
in 1971. It is now a wholly owned sub

sidiary of Otsuka Pharmaceutical Compa

ny, Ltd., of Tokyo, Japan. It produces some 
16 billion dietary supplement capsu les, 
tablets and softgels annually. 

Nutritional Outlook edito r Jim Wagner 
said, "Dedication to manufacturing excel

lence, combined with strict attention to 

good manu facturing practices qualified 
Pharmavite as the 200 1 Manufacturer of 
the Year." Nutritional Outlook is a trade 
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magazine serving the dietary supplement 

industry. 

Drug Store News reported that, "Phar

mavite is a leader in natural health with 

innovative new products, sophisticated cat

ego ry management, extensive educati on 
efforts for consumers and pharmacists, and 
industry-leading manufacturing operations, 

certified by the U nited States Pharma

copoeia." Drug Store News is another trade 

publication, and honored Pharmavite in its 

OTC-natural heal th category. -"' 

[Anon. REX awards honor the industry's best. 
Drug Store News Magazine 2001 Aug 20:4. 

Wagner J. Pharmavite: 200 1 Manufacturer of the 
yea r. Nutritional Outlook 200 I Nov/Dec:22-39.] 
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Organization News~ 
Dentali Is New Director of Science at American Herbal Products Association 

T he American Herbal Products Association (AHPA) has named 
Steven Dentali, Ph.D. , as rhe organization's Vice President of 

Scientific and Technical Affairs. Michael McGuffin, AHPA's Presi
dent, announced the appointment in March. 

"Dr. Dentali is not only a highly regarded sci
entist bur also brings significant industry expe
rience with both large and small herbal manu
facturers," McGuffin said. "Dr. Dentali will 
spearhead our many activities that require an 
understanding of the emerging scientific 
research on therapeutic botanicals as well as the 
ways in which botanicals have been traditional
ly used for millennia. " 

"I am delighted to be associated with the 
Dentali 

organization that, at every level, is the clear 
leader in advancing the responsible manufacture and sale of herbal 
products," said Dentali. "There is no better place for me to apply 
my academic training and industry experience to represent the lead
ing herbal manufacturers and suppliers." 

Dentali replaces Joseph Betz, Ph.D. who recently accepted a posi
tion at the Office of Dietary Supplements at the National Institu tes 
of Health as the director of the newly formed Dietary Supplements 
Analytical Methods and Reference Materials Program. 

Demali holds a doctorate in Pharmaceutical Sciences from the 
University of Arizona, Tucson, with an emphasis on natural prod
ucts chemistry and pharmacology. He has served on a number of 
advisory committees and review panels for the U .S. Food and Drug 
Administration and the National Institutes of Health. For the past 
three years, he worked as the Senior Director of Botanical Sciences 
for Nutricia USA (a joint venture of GNC and Rexall Sundown). 
He has authored several publications, including a chapter in the 

Tai Sophia Institute Adjusts 
Botanical Program 

T he Tai Sophia Institute, based in Columbia, Maryland, has 
reorganized its Master's program in Botanical Healing to allow 

students to work parr-rime or meet other obligations while attend
ing the program. 

Starring in the Fall 2002 session, students will attend classes two 
days per week and one weekend each month, for approximately two 
years. The curriculum was not altered. 

The institute was accepted th is past fall as a cand idate for accred
itation by the Commission on Higher Education of the Middle 
States Association of Colleges and Schools. This new status enables 
students to apply for federal financial aid to assist with tuition. 

Tai Sophia offers three graudare programs: Traditional Acupunc
ture, Botanical Healing, and Applied Healing Arts. The Botanical 
Healing program was launched in January 2002. 

-Karen Robin .A 
[Wilson ]C. Tai Sophia Institute announces changes in botanical healing 
program [press release]. 2002 Feb 1.] 

newly published book, Natural Medications for Psychiatric Disorders, 
and is a reviewer for Herba/Gram, Nutrition Science News, the 
American Herbal Pharmacopoeia Monographs, and The journal of the 
A merican Herbalist Guild. 

Founded in 1983, AHPA is the national trade association and 
voice of the herbal supplements industry, represeming growers, 
processors, manufacturers and marketers of herbal products . .A 
[Gellman R. ew Director of Science at American Herbal Products Asso
ciation [press release] . 2002 March 12] 

United Plant Savers Rebuilding 
after Fire Destroys Home Office 

T he United Plant Savers (UpS) office building and its con
tents were destroyed by fire on March 4. The office had 

been in the studio of Cindy Riviere, the UpS office manager. 
She also owns and directs Plant it Herbs, a source of rare Chi
nese herbs and seeds. The fire consumed all Up office 
equipment, office furn ishings, records and supplies, and the 
invemory of books, posters, and slide shows. Ms. Riviere lost 
her precious herbarium and seed collection, years of research, 
unique plants and planting stock, and her entire library. 

Unfortunately, UpS was under
insured and overstocked in that the 
organization had just purchased a new 
computer and printer, and had recent
ly reprinted most of its materials as a 
result of relocating to Ohio. Fortunate
ly, a copy of computer files remained in 
Vermont, dating back to October, 
which provides a strong base from 

which to rebuild. Also fortunate is the highly enthusiastic 
support of people in southern Ohio, which is also home to 
the UpS Botanical Sanctuary. The community there is already 
preparing to help rebuild the studio/office and some help and 
supplies have been donated. 

How You Can Help 

Ameliorating this tragedy is the exh ilaration of coming 
together to rebuild. UpS trusts that its friends will want to 
lend assistance. The best way to do this is by sending a dona
tion to help pay the costs of replacing what was lost in the 
fire. UpS has established a Fire Fund, with the goal of raising 
$30,000. Donations should be sent to: UpS Fire Fund, P.O. 
Box 77, Guysville, OH 45735. 

Also, members who joined since October, and whose 
records were lost in the fire, should contact UpS via email at 
<plants@plantsavers.org> or call Cindy at 740/662-3413. 

[United Plam Savers. UpS Emergency Help eeded [press release]. 
2002 April 15.] 
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~Research & World News 
Canada Addresses Herb-Drug Interactions 

by Paul Richard Saunders, Ph.D. , N.D., 
DHANP 

T he Natural Health Products Direc
torate, Health Products and Food 

Branch, Health Canada held a first-of-i ts
kind invited conference entitled "Drug 
Interaction with Natural Health Products 
Priority Setting Conference" on January 
10-11, 2002, in Ottawa. Nearly 70 indi
viduals representing the spectrum of the 
natural health products (NHP) industry; 
herbalists, homeopaths, acupuncturists, 
pharmacists, medical doctors, naturopathic 
doctors, chiropractors, researchers, hospital 
administrators, government officials, and 
members of the natural food industry 
attended by invitation. Natural health 
products are generally defined in the pro
posed Canada Gazette I regulations as 
botan icals, vitamins, minerals, homeo
pathies, traditional medicines and natural 
derivatives from nature. 

Delegates from the U.S. were Francis 
Brinker, N .D ., author of Herb Contraindi
cations and D rug Interactions, and Rebecca 
Bortz Costello, Ph.D., deputy director of 
the Office of Dietary Supplements, Nation
al Institutes of Health. 

T he conference began with a welcome 
from Philip Waddington, M.B.A., N.D., 
Director General of the Natural Health 
Products Directorate, and Frank Chandler, 

Ph.D., retired Director of Pharmacy at Dal
housie University and Conference Chair. A 
background paper, entitled "Drug Interac
tions with Natural Health Products," by 
Heather Boon, B.Sc.Pharm., Ph.D. , of the 
University of Toronto, and Tannis Jurgens, 
M.Sc.Pharm. , Ph.D., of Dalhousie Univer
sity, outlined current conditions and chal
lenges. 

Joanne Barnes, Ph.D., London School 
of Pharmacy, University of London , 
shared an international perspective. Dr. 
Costello provided information on federal
ly funded research into herb/drug interac
tions in the U.S. 

Papers that shared various healthcare per
spectives were given by Dr. Jurgens, as a 
pharmacy researcher; Sunita Vohra, M.Sc., 
M.D., Toronto Hospital for Sick Children, 
Toronto, Ontario, as a medical doctor; 
Sean Hosein, Canadian AIDS Treatment 
Information Exchange, Toronto, Ontario, 
as a consumer from the HIV/AIDS com
munity; and the author of this article, as a 
complementary and alternative medicine 
practioner. 

T he afternoon of the first day and all of 
the second day were spent in eigh t smaller 
groups structured to encourage the great
est interaction among delegates from dif
ferent fields. 

The groups were to identify three top pri
orities that addressed the broad issues of 
required research regarding interactions and 
side effects within the broad fields of 
knowledge transfer, conventional biomedi
cine, clinical practice, and policy and legis
lation. Some of the commonalities identi
fied early were standardization, reaction to 
excipients/nonmedicinal ingredients, data 
collection, analysis and reporting of find
ings, positive and negative effects from use 
of NHPs and drugs, characterization of 
plam material or NHPs, and knowledge 
generation and transfer to all concerned. A 
final report of the conference to the public 
is due by Summer of 2002. Both the final 
report and the background document will 
be posted online, in English and in French, 
at <www.hc-sc.gc.ca/hpb/onhp>. 

This conference was one of a series of 
workshops and consultations held by the 
Natural Health Product Directorate at 
Health Canada to involve stakeholders in 
developing a research agenda and regulato
ry framework for natural health products. A 
future article in HerbalGram will report on 
other meetings. _..-

Paul Richard Saunders is the Chair of 
Materia Medica at the Canadian College of 
Naturopathic Medicine, based in North York, 
Ontario, Canada. He helped organize this 
conftrence. 

New Federal Organic Standards Become Effective in October 

A ft:er more than 12 years of work, the 
.rl.National Organic Program (NOP) 
establishes federal standards to determine 
what foods can be labled as organic. Effec
tive October 21, 2002, all products labeled 
as organic must meet the new federal regu
lations, set forth in the U.S. Department of 
Agriculture Rule on organics. Details on the 
NOP may be accessed on the Internet at 
<www.ams. usda.gov/nop>. 

While culinary herbs, including herbal 
teas, are covered by the standards, the NOP 
continues to debate standards for cosmetics, 
body care products, and dietary supple
ments. The regulations note that producers 
and handlers could be certified under the 
NOP regulations, and "might find an 
increased market value for their products 
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because of the additional assurance afforded 
by certification." H owever, the Preamble 
states, "The ultimate labeling of [these 
products] , is outside the scope of these reg
ulations." Likewise, the NOP also will con
sider mushroom cultivation as a specialized 
operation. 

T he NOP Final Rule includes a National 
List of allowed and prohibited substances. 
T he processing section of that list is a 
closed, positive list: any ingredient or por
cessing aid to be used must either be organ
ic, or on the National List, regardless if it is 
natural or synthetic. Some inputs and 
ingredients currently used in organic pro
duction and handling no longer meet N OP 
standards, and may not be allowed by 
organic certifiers. New substances may be 
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submitted by petition to the National 
Organic Standards Board for consideration, 
but that may take a year or more, even if the 
petition is ultimately allowed. 

The Organic Materials Review Institute 
(OMRI), a nonprofit organization based in 
Eugene, Oregon, is working with food 
processors and organic certifiers to ease the 
transition to the new standards. 

T he OMRI Brand Name Products List and 
OMRI Generic Materials List includes prod
ucts that comply with the NOP Final Rule. 
Subscribers to the List may access it at the 
OMRI website <www.omri.org> or by con
tacting organic certifiers.- Karen Robin _..-

[Organic Materials Review Institute. Under
standing implication of new federal rule crucial 
[press release]. 2002 January 25.] 
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Research & World News ~ 
Pediatric Cancer Patients Turn to Alternative Therapies 

N early three quarters of pediatric cancer 
patients in western Washington state 

use alternative therapies to treat cancer or 
cope with side effects from standard med
ical treatments, according to research pub
lished in Prevention Medicine. 

"The bottom line is that the majority of 
pediatric cancer patients in western Wash
ington - 73 percent of those surveyed
are using some form of alternative medicine 
or therapy. In addition, most patients and 
their fami lies report substantial improve
ments in health and well-being as a result of 
using alternative medicine," said Marian 
Neuhauser, Ph.D., R.D. , who led the study. 

T he study, the first population-based study 
in the U.S. to look at alternative medicine 
use in children with cancer, was conducted 
by the Fred Hutchinson Cancer Research 
Center and supported by grants from the 
National Cancer Insrirure and funds from 
the Hutchinson Center. Researchers at 
Bastyr University in Kenmore, Washington, 
also consulted on the project. 

The survey was based on telephone inter
views with parents of 75 livi ng pediatric 
cancer patients (ages 0-18 years) who had 
been first diagnosed with invasive cancer 
between February 1997 and December 
1998. To streamline the survey process, the 
researchers collapsed the domains of alter
native medicine into three subgroups: alter
native providers (such as acupuncrurists, 
massage therapists, naturopathic docto rs, o r 
homeopathic physicians); dietary supple
ments (vitamin, mineral , herbal or other 
supplements); and "other" therapies (diet or 
phys ical activity, mental and spirirual thera
pies, and energetic interventions). 

T he most pervasive form of alternative 
treatment among those surveyed was the 
use of herbal and high-dose vitamin supple
ments, which were used, respectively, by 54 
percent and 59 percent of the patients, 
many of whom also used several such prod
ucts simulraneously. "While the data are 
conflicting about harm or benefit regarding 
use of these products among children 

undergo ing cancer treatment, some caution 

may be advisable," Dr. euhouser said. 

Amo ng the findings: The vast majority -
90 percent - of such alternative providers 
and mental therapies were used to treat can
cer symptoms or treatment side effects. 
About a third of alternative providers and 

dietary supplements were used to prevent 

recurrence or spread of the cancer. The 
most common alternative intervention, 
however, was the use of herbs and dietary 
suppl ements ro promote general health and 
treat non-cancer conditions, such as colds. 

-Karen Robin -"' 

[Woodward K. Majori ry of pediatric cancer 
patients use alternative therapies: Fred Hutchin
son Cance r Research Center survey (press 
release). 200 I Ocr 3 1. Ava ilable online 
<www. fhcrc. org>. 

euhouser ML, Parrerson RE, Schwartz SM, Hed
derson MM, Bowen OJ Standish LJ. Use of alter
native medicine by children with cancer in Wash
ington stare. Prevention Medicine2001 ;33:347-54.] 
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"Roots in the Rockies" 
Celebrating the rich diversity of plants in the RocApl Mountains 

and our valuable heritage of plant medicine 
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Join us for this exci ting herbal event in the 
Colorado Rockies. More than 20 respected 
herbalists will share their amazing knowledge 
in 35 seminars - covering all levels from 
basics to advanced to clinical applications. 

Keynote address by Dr. [ark Plotkin, 
renowned botanist and author of Tales of a 
Shaman's Apprentice. Seminar speakers 
include Rosita Arvigo, Susun Weed, Steven 
Foster, Feather Jones, Terry Willard, Cascade 
Anderson-GeUer, Paul Bergner, Jeanni ne 
Parvati Baker, Tim Blakley, Tarnmi Hartung 
and others. 

RMCBS, Inc. 
Boulder. Colorado 

rmcbs@indra.com W\\n,.v.herbschool.com 

Call 303-442-6861 
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Research Reviews 

Gotu Kola Shows Anxiety-Reducing Activity in Clinical Trial 

D eviewed: Bradwein J , Zhou Y, Koszycki D , Shlik]. A Double
~lind, Placebo-Controll ed Study of the Effects of Gotu Kola 
( Centella asiatica) on Aco ustic Startle Response in H ealthy Sub
jects. journal of Clinical Psychopharmacology 2000;20(6):680-4. 

T he herb gotu kola ( Centella asiatica (L.) Urb., Apiaceae) is 
mainly found in the marshy areas throughout India, Malaysia, 

Gotu kola Cente/la asiatica. 
Photo © 2002 stevenfostercom 

Madagascar and East 
Africa, in South 
America and in the 
southern U.S. Also 
commonly called 
Indian pennywo rt, it 
has been used in tra
diti o nal Ayurvedic 
and Chinese medi
cine to treat depres
sion and anxiety, 
among other uses. 
Experiments with 
ra ts have shown that 
gotu kol a alleviates 
some of the symp
toms of anxiety, 
including the 
aco ustic startle 
response (ASR). 
T his study is the first 
known double
blind, placebo-con
trolled experiment 
to assess the effects 
of gotu kola on ASR 
in healthy human 

subj ects. ASR is a distinct set of physiological responses (like an eye 
blink) that result from an unexpected external stimulus, such as a 
loud noise. T he response is amplifi ed in fear and anxiety disorders 
and has been used to investigate these disorders in humans. Using 
a sensor mounted in a pair of glasses, ASR was tested by measur
ing eye blinks resulting from a loud noise. 

Forry healthy subj ects aged 18-45 years were administered a 
one-time dose of either 12 g gotu kola powder (Nature's Way of 
Canada Ltd. , Newmarket, Ontario) mixed into 300 ml grape 
juice or a placebo of 300 ml plain grape juice (1 mg of celery salt 
was added to both mixtures to match co lor, tas te, and smell). 
ASR, heart rate, blood pressure, and mood data were recorded at 
baseline, and at 30, 60, 90, and 120 minutes after inges tion. The 
startle response was statistically significantly lower 30 and 60 
minutes after ingestion of go tu kola compared to placebo, with an 
effect size of 0.48 and 0.77 respectively, indicating some anti-anx
iety activity. T here was no difference between placebo and gotu 
kola treatment for later tim es or at baseline. Also, there was no 
di fference for heart rate or blood pressure, and no difference in 
mood respo nse except for self-rated energy level. The authors 
note, however, that anxious, fearful and nervous mood ratings 
were low in the subj ects at baseline. All treatments were well tol-

erated with no adverse events. 

Although used for thousands of years for its cognitive effects, the 
mechanism of action of gotu kola is unknown . Active ingredients 
include asiatic acid, madecass ic acid, and as iaticoside, which may 
interact with cholecystokinin receptors or GABA (gamma
aminobutyric acid) receptors (known to be involved in the patho
physiology of anxiety) . The next level of investigation would be 
clinical trials to assess long-term use of gotu kola. 

- Risa N Schulman, Ph.D . .A 

Extensive Review of Health 
Benefits of Tea 
D eviewed: Dufresne CJ, Farnworth ER. A review of the latest 
~esearch findings on the health promotion properties of tea. 
Nutritional Biochemistry 2001; 12:404-2 1. 

In this extensive article, the authors review and interpret the large 
body of research on tea (Camellia sinensis (L.) Kuntze, Theaceae), 
focusing on its health-promoting properties. 

In recent years, scientists have performed much research on the 
health benefi ts of substances found in foods of plant origin, 
including tea. Attention has focused on polyphenols, especially the 
catechin fl avonoids, which are potent antioxidants that may pro
tect cells from damage caused by reactive oxygen species (ROS). 
Tea is the bes t d ietary source of this class of very active flavonoids. 

Tea contains many different catechins, as well as fl avo no ls, 
methylxanthines, organic acids, and other chem ical constituents. 
The composition of tea, particularly unfermented green tea, is now 
well known , but "knowledge about the digestion, absorption and 
metabolism of tea by humans is at its infancy," the authors say. 

The authors discuss the anti-cancer effects of tea in detail, writ
ing, "It is evident that tea polyphenols exhibit many protective 
activities and different metabolic pathways are involved . They act 
as antioxidants, they selectively inhibit specific enzyme activities, 
they target and repair DNA aberrations." Some tea components 
appear to act synergistically, producing even stronger protective 
effects when administered together than the effects of their indi
vidual activities added together. 

In vivo animal studies indicate that tea inhibits many types of 
cancer, including skin, lung, and digestive tract cancers. Human 
studies of tea consumption and cancer risk are difficult to conduct 
and interpret because human diets are complex and are constantly 
changing. In epidemiological studies, "the confounding factors are 
generally more variable than the effect tested, and the results are 
not conclusive," the authors say. However, some cohort studies 
suggested that green tea may protect against colon, stomach, pan
creatic, bladder, and esophageal cancers . 

T he authors also describe the mechan isms by which tea compo
nents appear to inhibit cardiovascular disease (CVD) development. 
Several substances in tea interfere with the process of lipoprotein 
oxidation, thereby limiting a key step in the development of ather
osclerosis. Further, tea catechins and rutin have anti- inflammatory 
effects that may inhibit atherosclerosis, now recognized as an 
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inflammarory process. Caffeine and other components of green tea 
may promote fa t oxidation, thereby inhibiting obesity, a major risk 
facto r for CVD. And its diuretic effects increase elimination of pro
carcinogens and mutagens, especially through regular use. 

Overall , animal studies support the theo ry that tea protects 
against CVD, but human studies have produced inconclusive 
results. One possible reason why human studi es have not yielded 
consistent results is the genetic heterogeneity of lipid metabolism 
in human populations. Research has shown that the effects of tea 
consumption differed among the three human geno types of a gene 
affecting apolipoprotein E. Subjects with one genotype showed 
beneficial effects of tea consumption, while subjects with another 
genotype had no significant effects. "In the near furure, it will be 
possible ro identi fy sub-populations at risk for CVD that will ben
efit most from the addition of tea ro the diet," the authors say. 

Green tea Camellia sinensis. Photo © 2002 stevenfoster.com 

on ly ro caffei ne, but were linked ro theanine in rea. 

Tea components clearly influence many cellular functions. G reen 
tea contains a higher concentration of, and resulting protective 
effect from polyphenols than fermemed black or partially fer
mented oolong teas. Tea may protect against various diseases and 
conditions in addition ro cancer and CVD . The authors provide a 
brief discuss ion of tea's potential beneficial effects on renal func
ti on, diabetes, skin and eye tissue, arthritis, and dental cari es. Evi
dence supporting the antiviral, antibacterial , and amihistamine 
effects of tea is also discussed. Finally, studies have shown that tea 
may have psychological and neurological effects, such as increases 
in alertness and information processing; these effects were not due 

In summary, evidence of tea's beneficial properties continues ro 
accumulate. Tea is now considered an important part of a heal th
ful diet. New products, such as tea extract capsules sold as dietary 
supplements (as well as the old fam iliar iced tea as an alternative to 
soft drinks), are availab le to consu mers. 

2002 

-Christina Chase, M.S. , R.D. .AI 
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Artichoke Leaf Extract Treats 
Irritable Bowel Syndrome 
D eviewed: Walker AF, Middleton RW, Petrowicz 0. Artichoke 
~eaf Extract Reduces Symptoms of Irritable Bowel Syndrome 
in a Post-marketing Surveillance Study. Phytotherapy Research 
200 1; 15:58-61. 

Irritable bowel syndrome (IBS) is a functional gastrointestinal 
disorder with symptoms including abdominal pain, dyspepsia 
(indigestion) , nausea, cramps, constipation, and/or diarrhea, and 
flatulence. The prevalence of IBS was found to be about 22 per
cent in many countries, including the U.S. and China. Its cause 
unknown, possible etiologic factors include hypersensitivity or 
hyperactivity of the gut, abnormal response of smooth muscle to 
central nervous system signals, inflammation, and food sensitivity. 
Because the cause and pathophysiology of IBS are not understood, 
it is difficult to treat the disorder effectively. Many drugs and 
dietary therapies have been tried for IBS, generally targeting either 
the intestine or the central nervous system. 

Artichoke Cynara scolymus. Photo © 2002 stevenfostercom 

Artichoke leaf (Cynara scolymus L., Asteraceae) has been used 
since ancient times for its medicinal properties, including 
antiemetic, spasmolytic, and carminative (including gas expulsion) 
effects. Artichoke, also called globe artichoke, is not to be confused 
with Jerusalem artichoke (Helianthus tuberosus L., Asteraceae). 
Currently, artichoke leaf extract (ALE) is used in Germany, Fin
land, and Switzerland to treat dyspepsia as it stimulates bile pro
duction, which increases digestive activity. Symptoms of the two 
disorders overlap considerably, therefore, ALE might be useful in 
treating IBS. 

This article reports on a post-marketing surveillance study of 
ALE therapy. The study, conducted in Germany, included 553 
patients with dyspeptic syndrome or non-specific gastrointestinal 
complaints. T he authors focus on a subgroup of 279 patients who 
reported having at least three of five IBS symptoms (abdominal 
pain, bloating, flatulence, right-sided abdominal cramps, and con
stipation). 

Data were collected prospectively for six weeks while the patients 
took Hepar-SL forte (now produced by Lichtwer Pharma of 
Berlin, Germany, and Eatontown, NJ), a standardized, high-dose, 
aqueous-alcohol extract of artichoke leaf. Each 400-mg capsule 
contained 320 mg ALE (320 mg dry extract of artichoke leaf 
3.8-5.5:1, corresponding to about 1,490 mg of dried artichoke 
leaves, water extract). Patients took the recommended dosage of 
two capsules three times per day with meals. Symptoms were rated 
by the patients and their physicians at baseline and fo llowing three 
weeks and six weeks of ALE treatment, respectively. 

The results showed that mean scores for all five IBS symptoms 
were significantly (p=<0.05) reduced after six weeks of treatment, 
with reductions in severity ranging from 65 percent to 77 percent. 
Patients noted improvement in their symptoms after an average of 
10.4 days of treatment with ALE. On a scale of 1 (excellent) to 5 
(insufficient), the overall efficacy of ALE was rated as 1.95 by 
physicians and as 1.99 by patients. Eighty-four percent of both 
patients and physicians rated the overall effectiveness of ALE as 
"good" or "excellent." 

Eighty-six percent of patients rated ALE as substantially or 
slightly more effective than previous treatments used. ALE 
appeared to be responsible for three mild adverse events (hunger in 
one patient and temporarily increased flatulence in two patients) . 

Study limitations include the lack of a control group and the pos
sible influence of patient expectations. Also, the subset of patients 
with IBS was defined on the basis of only five IBS symptoms, 
which were also symptoms of dyspepsia; other IBS symptoms were 
not considered in defining the subset. 

Surveillance studies such as this mainly assess tolerability of the 
treatment; ALE was well tolerated, confirming two previous stud
ies. These results could provide the basis for performing a con
trolled clinical trial of ALE for IBS, the authors add. 

-Christina Chase, M.S., R.D. --" 

Herbal Immune Modulators as 
Potential Therapy for HIV Patients 
D eviewed: Yarnell E, Abascal K. Immunomodulators and 
RHIV Infection. Alternative & Complementary Therapies 
2000 Dec:321-4. 

The advent of the so-called triple cocktail of antiretroviral drugs, 
also referred to as highly active antiretroviral therapy (HAART), 
has been a boon to people infected with human immunodeficien
cy virus (HIV). However, the lengthening of life and decrease in 
HIV-related compl ications associated with the triple cocktail 
comes at a h igh price. HIV rapidly develops resistance to these 
agents unless they are taken precisely on schedule, and they can 
cause a variety of both minor and serious side effects. That makes 
the development of effective adjuncts and alternatives to antiretro
viral drugs a priority. This article briefly reviews the evidence that 
herbs known to improve immune function may be beneficial for 
people infected with HIV or suffering from acquired immunode
ficiency syndrome (AIDS). Admittedly, this review article does not 
delve deeply into all the complexities of risk/benefit issues, but 
serves as a basic review on a few selected phytomedicinal options 
for practitioners. 
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Echinacea or purple coneflower (Echinacea purpurea (L.) 

Moench, Asteraceae), narrow-leaf coneflower (E. angustifolia DC), 
and pale purple coneflower (E. paffida (Nutt.) N utt. ) are popular 
herbs known to have immune-enhancing effects in humans. In 
vitro, echinacea fl ower and leaf extracts, particularly their polysac
charides, increase production of tumor necrosis factor (TNF), 
which has been shown to conrribute to the progression of HIY
related disease. The German Commis-
sion E monographs on vari ous approved 
echinacea preparations recommended 
that the herb not be given to people 
infected with HIY, but this guidance was 
based upon theoretical considerations, 
despite long practice and further 
research. However, most studies have 
used polysaccharides derived from echi
nacea, which yields differenr plant com
pounds than are found in the actual 
plants, and preliminary results from a 
double-blind trial in progress at the time 
of this article's publication, show that 12 
patienrs given 1 g three times a day of an 
unspecified E. angustifolia exuact show 
dramatic improvemenrs in immune 
fun ction . Unfortunately, for reasons 
unknown, the final results were never 
published. 

Karst. , Ganodermataceae) fu ngus immunomodulators in complex 
treatment protocols for patienrs who are infected wi th HIY and 
have seen "good results." 

Two of the most thoroughly studied botanical immunomodula
tors in the treatmenr of HIV are European licorice ( Gfycyrrhiza 
gfabra L. , Fabaceae) and its close cousin, C hinese lico rice or gan 
cao (G. uralensis Fisch. ex. DC. ). Licorice, particularly its main 

active glycoside, known as glycyrrhizin , 
appears to act both as an immunomod
ulati ng agenr and an anriviral - an 
ideal combinatio n to use in the ueat
menr of HIY infection. At least th ree 
long- term studi es from Japan have 
shown that oral administration of gly
cyrrhizin (150-225 mg per day) is 
effective for maintain ing immune func
tion and suppressing HIY replication in 
patients who are infected with the virus. 
Deglycyrrhizinated licorice, an adjusted 
li corice ex tract designed to reduce 
adverse side effects, is not likely to be 
beneficial for HIY without the anti
viral glycyrrhizin. 

European mistl etoe (Viscum album L., 
Yiscaceae) leaf has been used si nce 
ancienr times for a variety of ailmenrs. 
Similar to echinacea, in vitro studies 
originally found that European mistletoe 
increases TNF production by leukocytes. 
And as with echinacea, there is a theo
retical contraindication for European 
mistletoe for people infected with HIV 

Mistletoe Viscum album. Photo © 2002 stevenfoste~com 

Licorice, echinacea, European mistle
toe, eleuthero, reishi, and other 
immunomodulating natural products 
alone, combined wi th one another, and 
combined with anrirerrov iral drugs 
should all be studied further, as they 
may provide quite promising therapeu
tic options. The pharmaceutical cock
tail contains only three silver bullets, 
while an herb (or, more so, an herbal 
combination) contains hundreds of bio
logically active compounds, and is 

However, an uncontrolled preliminary trial showed that regular 
subcutaneous injection of European mistletoe extracts (sold as an 
adjunct treatment for cancerous conditions under the trade name 
Iscador™ in Europe and Iscar™ in the U.S., made by Weleda 
Inc. of Congers, NY) had no negative effects in people infected 
with HIV A follow-up, dose-escalation study in 40 patienrs who 
were HIY-positive also found strong signs of immune enhance
ment, including a 20 percent or greater increase in CD4+ lym
phocyte levels. While equivalency is thought to be unlikely, it is 
not known whether oral European mistletoe would have the same 
effects as injections. The article's lead author noted to Herba!Gram 
after publication that he has not seen any clinical trial reports in 
the peer-reviewed literature of mistletoe harming people who have 
HIV 

Results with most other immunomodulating herbs are more pre
liminary than for echinacea and European mistletoe. However, the 
authors state that they have successfully used eleuthero (Efeuthero
coccus senticosus (Rupr. & Maxim.) Maxim. , Araliaceae) and other 
immunomodulators from family Araliaceae, particularly Asian gin
seng (Panax ginseng C.A. Mey.), in patienrs who are HIY-positive. 
They have also included reishi ( Ganoderma Lucidum (Curtis:Fr.) P. 

unlikely to generate drug resistance. 
And the AIDS cocktail (the pharmaceutical industry general ly 
avoids use of the word synergy) is reportedly synergistic, as are 
many of the safer herbal phytochemicals. 

-Densie Webb, Ph.D . ... 

HerbCiip™ The preceding 
Research Reviews 
are drawn from 
nearly 1,800 criti

cal reviews available online to members of ABC at the 
Academic level and above. The full HerbClip Educational 
Mailing Service is distributed bimonrhly and includes 
10-12 cri tical reviews along with many of the original 
articles drawn from a variety of professional and mainstream 
sources. To receive the full service, contact Wayne Silver
man, PhD, at 512/926-4900 ext. 120, or via email at <wsil
verman@herbalgram.org.> 
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Clinical Update 
by Donald J. Brown, N .D. 

Black Cohosh Extract Found Ineffective in Treating Hot Flashes 
Women with a History of Breast Cancer 

. 
tn 

18 

Reviewed: Jacobson JS , 
Troxel AB, Evans J, Klaus 
L, Vahdat L, Kinne D, et 
al. Randomized trial of 
black cohosh for the 

Summary: A randomized, placebo
controlled trial was designed to study 
the efficacy a black cohosh (Actaea 
racemosa L. , syn., Cimicifuga racemosa 
(L.) Nutt., Ranunculaceae*) for the 

treatment of hot flashes trearmenr of hot flashes in women 

among women with a 
history of cancer. journal 
of Clinical Oncology 
2001; 19:2739-45. 

with a history of breast cancer. 
Eighty-five women over the age of 18 
years previously treated for breast 
cancer at the Columbia-Presbyterian 
Medical Center (New York, NY) or 
one of its affiliates and who reported 

experiencing daily hot flashes were entered in the trial. El igible 
participants had to have completed primary therapy, including 
chemotherapy and radiation therapy, at least two monrhs before 
entering the trial. Women were excluded if they were using hor
mone replacement therapy (HRT) for hot flashes , were pregnant, 
or were known to have recurrent or metastatic breast cancer. Of 
the 85 women entered in the study, 59 were using tamoxifen, the 
anti-estrogenic chemotherapeutic drug used to treat breast cancer. 

Participants were randomized to receive either a black cohosh 
extract equivalent to 20 mg of black cohosh rootstock 
(Remifemin®; GlaxoSmithKiine, Research Triangle Park, NC**) 
twice daily (for a total daily dose of 40 mg) or placebo twice daily 
with meals for 60 days. Each woman was asked to record the 

number of hot flashes 
and their intensity (1 = 

mild, 2 = moderate, 
and 3 = severe) for the 
three days prior to 
starting the medication 
and then again on days 
27 to 30, and on days 
57 to 60. Before start
ing the medication and 
at the conclusion of the 
study period, each par
ticipant was also asked 
to complete a derailed 
menopausal symptom 
index (name and 
details of the index are 
not given in the paper) 
and a visual analog 
scale rating overall 
health and well-being. 
Menopausal symptoms 
studied were heart pal-

Black cohosh Actaea rocemosa. pi rations, excess tve 
Photo © 2002 stevenfostercom sweating, headaches, 

poor sleep, depression, and irritability or nervousness. Blood 
specimens were collected from 41 women, and analysis of follicle
stimulating hormone (FSH) and luteinizing hormone (LH) were 
completed on the first 37 and 18 women, respectively. 

Sixty-eight women provided usable hot flash diary data 
throughout the entirety of the study (24 in the black 
cohosh!tamoxifen group, 26 in the placebo/tamoxifen group, 9 in 
the black cohosh/no tamoxifen group, and 10 in the placebo/no 
tamoxifen group) . Throughout the course of the trial, hot flashes 
declined in both groups, with an average reduction in the mean 
number of hot flashes of about 27 percent overall. However, the 
differences in the mean reduction in hot flashes between groups 
were not significant (p=0.86 via analysis of covariance adjusting 
for baseline number and tamoxifen use). Similarly, there were no 
significant differences between the groups in reduction of hot 
flash intensity or overall hot flash activity score. The only 
menopausal symptom significantly reduced in the black cohosh 
group was excessive sweating (p=0.04). Comparing FSH and LH 
levels at baseline and completion of the study, FSH level changes 
were small and not significant in any group (the two groups tak
ing tamoxifen had lower FSH levels at both baseline and comple
tion). Changes in LH levels were also very smal l with the excep
tion of a rise in levels in the placebo/no tamoxifen group. Three 
serious adverse events occurred (hysterectomy, breast cancer 
recurrence, appendectomy): one in the placebo/tamoxifen group 
and two in the black cohosh!tamoxifen group. Ten minor adverse 
events were also reported (e.g., constipation, weight gain, cramp
ing, vaginal bleeding, and indigestion) with six occurring in the 
black cohosh/tamoxifen group. 

Comments/Opinions: Approximately two-thirds of breast can
cer survivors report experiencing hot flashes following comple
tion of treatment. 1 As the number of breast cancer survivors using 
the anti-estrogenic medication tamoxifen to either treat or pre
vent breast cancer increases, it is ant icipated that the number of 
these women experiencing menopausal symptoms will rise dra
matically. 2 

While standard esuogen replacement is typically avoided in this 
group, symptomatic treatment of hot flashes has provided a chal
lenge to healrhcare professionals. To date, only megesterol 
acetate,' venlafaxine,4 and, on a lesser scale, vitamin E5 and cloni
dine6 have shown the ability to manage these episodes in well
controlled clinical trials. 

The German Commission E has approved the use of black 
cohosh root for climacteric (menopausal) symptoms, including 
hot flashes. 7 A review of eight German clinical trials on the use of 
black cohosh for treatment of symptoms of menopause published 

* Note: Actaea racemosa L. replaces Cimicifuga racemosa (L.) Nutt. 
as the taxonomically preferred Latin binomial for black cohosh. 

** Note: T he Remifemin® product is an isopropanolic-aqueous 
extract of black cohosh rootstock manufactured in a standard pro
duction procedure with constant monitoring of the content of 
active compounds (triterpene glycoside). Each tablet contains 
extract to be equivalent to 20 mg black cohosh rootstock. T he 
product is produced by Schaper and BrUmmer GmbH & Co., 
Salzgitter, Germany and licensed to GlaxoSmithKiine in the Un it
ed States for sale under the same registered trade name. 
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in rhe journal of Women's Health concluded rhar rhe herb is borh 
safe and effective and a suitable alternative to estrogen-replacement 
therapy in rhose women whom estrogen therapy is either refused 
or potentially harmful (e.g., some breast cancer patients) ' 

Small clinical trials completed in rhe 1980s in Germany using 
rhe Remifemin® exrracr (Schaper and Brummer G mbH, Salzgirrer, 
Germany) suggest rhat black cohosh nor on ly reduces hot flashes 
effectively bur also compares favorably to HRT and anti-anxiety 
medications (e.g., diazepam) for symptom reli ef. 9 One trial com
pared black cohosh extract (80 milligrams per day) wirh conjugat
ed estrogens (0.625 milligram s per day) or placebo in 80 
menopausal women. 10 After 12 weeks, women raking black cohosh 
had a significantly greater reduction in scores on a standard meas
ure of menopausal symptoms known as rhe Kupperman Index. 
This index rates severity of hor flashes, outbreaks of swearing, sleep 
disorders, nervousness/ irritability, dizziness, difficulty in concen
trating, joint pains, headaches, and heart palpitations. Side effects 
were virtually absent in the black cohosh group. Another trial com
pared black cohosh (s imilar dose bur liquid preparation) with con
jugated estrogens (same dose as above) or Valium (2 mg/day) in 
I 00 menopausal women. " Afrer 12 weeks of treatment, hor flash
es and other symptoms on rhe Kupperman Index were more effec
tively reduced in rhe black cohosh group. It should be noted rhar 
women raking black cohosh had a greater reduction in depression 
and anxiety also. 

Although the German Commiss ion E previously reported estro
gen-l ike (phytoesrrogen) actions as well as suppress ion of LH for 
black cohosh based on earli er pharmacologi cal experimenrs,12 a 
more recent trial with 152 women ages 43 to 60 years, found no 
effects of the Remifemin® extract (40 or 127 mg/day) on either LH 
or FSH levels over six months. '-' After three mon rhs of trearmenr, 
borh dosages of black cohosh were found to be equal to each orher 
in reducing symptoms on rhe Kupperman lndex. 14 Self-rating 
scales and physician evaluation supported these results. o serious 
side effects were noted at either dose. A later report on rhe same 
subj ects reported no changes in endometri al thickness followin g 
six months of black cohosh ar either dose. '5 

Based on these results, the researchers ar Columbia University 
felr rhar black cohosh may provide a safe and effective treatment 
option for breast cancer survivors experiencing menopausal symp
toms, including hor flashes. Their study is the first to examine the 
effects of rhis phytomedicine in women wirh a history of breast 
cancer. While sweating, which is likely related to rhe perception of 
hear in women experiencing hot flashes, was sign ificantly reduced 
in rhose raking rhe black cohosh extract, orher symptoms rhar also 
seemed to be reduced in earlier trials wirh menopausal women 
wirhour a history of breast cancer, are reduced ar a rare no differ
ent than placebo. Ir should be noted rhar swearing is often report
ed as the most significant symptom of menopause. 

There are some shortcomings of rh e trial. Whil e the investigato rs 
exp ress concern about a large drop-our rare with a longer study 
period (rhe drop-our rare was high ar 18.8 percenr), rhe 60-day 
trial is 30 to 120 days shorter rhan previous stud ies wirh black 
cohosh for treating hot flashes. With the large placebo response 
noted in this trial, a longer srudy period is needed to determine 
efficacy of rhe srudy medication. 

While ir is hard to avoid, rhe confounding factor of tamoxifen 
versus no ramoxifen rrearmenr essentially breaks the already small 
study population down to extremely smal l groups for statistical 
analysis. While it is possible that black cohosh cannot overcome 
the hot flashes caused by tamoxifen, looking at a larger group of 
women not taking tamoxifen would have helped strengthen the 
data analysis. 

Finally, rhe investigators report on individual menopausal symp
toms bur do not provide a collective "menopausal score" such as 
rhar used in earlier black cohosh srud ies using the Kupperman 

Black cohosh Actaea racemosa. Photo © 2002 stevenfoster.com 

Index (which combines 10 menopausal symptoms). Due to rhe 
complexity of symptoms affecting women during menopause, rhis 
overall symptom score wo uld have been inreresting to compare 
between the treatment and placebo groups. 

While advocates of black cohosh wi ll point to rhe lack of hor
monal effect of black cohosh as evidence rhat the herb is safe for 
women wirh a hisrory of breast cancer or who may have a family 
history of breast cancer, I would like to see a follow-up study which 

Continues on page 23 
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Clinical Update 
by Donald J. Brown, N .D. 

Are Ginger and W illow Bark Extracts Viable Alternatives 
to Treat Osteoarthritis? 

Reviewed: Altman RD, 
Marcussen KC. Effects 
of a ginger extract on 
knee pain in patients 
with osteoarthritis. 
Arthritis & Rheumatism 
2001 ;44:2531-8. 

Summary: In a multicenter, double
blind study 261 patients with 
osteoarthritis (OA) of the knee and 
moderate to severe pain were random
ized to receive either 255 mg of a gin
ger rhizome extract (Zinaxin, or 
EV.Ext 77, Eurovita International 
NS, Karlslunde, Denmark) or placebo 
two times per day (morning and 

evening with meals) for six weeks. The "ginger" extract used in the 
trial was a combination of ginger (Zingiber officinale Roscoe, Zin
giberaceae) and greater galangal (Alpinia galanga L., Zingiber
aceae). The authors report that 255 mg of the encapsulated prod
uct is extracted from 2,500-4,000 mg of dried ginger rhizome and 
500-1 ,500 mg of dried greater galangal rhizome. The placebo cap
sules contained coconut oil. Acetaminophen (maximum daily dose 
of 4 g) was permitted as a rescue medication (i.e., drugs that are 
allowed to be used to manage symptoms during a study). The pri
mary efficacy variable was the proportion of responders experienc
ing at least a 15 mm reduction in knee pain on standing between 
baseline and the final visit as measured by a 100 mm visual analog 
scale (VAS). Secondary efficacy measures were: 1) average 
improvement in pain on standing as measured by the VAS; 2) con
sumption of rescue medication; 3) Western Omario and McMas
ter Universities (WOMAC) OA composite index* as measured by 
VAS, with one end of the scale being "no pain/stiffness/difficulty" 
and the other end being "extreme pain/stiffness/difficulty (the 
total score was calculated as the mean response); 4) patient assess

Willow Salix alba 
Photo © 2002 stevenfostercom 

ment of OA status 
(global status) over a 
24-hour period using a 
5-point Likert scale (1 = 
very poor and 5 = very 
good); 5) quality of life 
assessment; and 6) pain 
in the knee after walk
ing 50 feet. Efficacy and 
safety assessmems were 
performed at baseline 
and after 2 and 6 weeks 
of treatment. 

Using an intent-to
treat analysis, 247 
patients (ages 52 to 78 
years) were included in 
the evaluation at the 
end of the trial . The 
overall withdrawal rate 
was 28 percent in the 
ginger group and 16 
percem in the placebo 
group - withdrawal 
due to adverse events 

(gastrointestinal complaints were most common in the ginger 
group) was 13 percent (n = 17) and 5 percent (n = 6), respec
tively. A greater percentage of patients taking ginger experienced 
a reduction in knee pain on standing of .?.15 mm compared to the 
placebo group (63 percent vs. 50 percent; p-=0.048) . The analysis 
of means for pain on standing showed that the ginger group 
improved an average of 8.1 mm more than the placebo group 
(p=0.005) . Considering those with a pain improvement of ?.20-
mm, the ginger group again showed a statistically greater number 
of responders than the placebo group (n=73 [59 percent] vs. n = 
56 [46 percent]; p=0.036). When this was extended to pain reduc
tion of > 25-mm, the ginger group continued to show a response 
superior to placebo (n=65 [52 percent] vs. n=48 [39 percent]; 
p=0.035). On secondary measures, patients taking ginger had a 
significantly greater reduction in mean values of knee pain on 
standing (24.5 mm vs. 16.4 mm; p =0.005) and reduction in knee 
pain after walking 50 feet (15.1 mm vs. 8.7 mm; p=0.016). Reduc
tion in the WOMAC composite index was not statistically signif
icant (12.9 mm vs. 9.0 mm; p=0.087). Change in global status and 
reduction in intake of acetaminophen was numerically greater (but 
not statistically significant) in the ginger group but there were no 
differences between groups on the change in quality of life meas
ure. Gastrointestinal adverse events were more common in the 
ginger group, (116 events in 59 patients [45 percent]) compared 
to the placebo group (28 events in 21 patients [16 percent]). None 
of these gastrointestinal adverse events were considered serious by 
the investigators (belching, dyspepsia, and nausea were most com
monly reported). 

Reviewed: Schmid B, 
Ludtke R, Selbmann 
HK, Kotter I, Tschide
whan B, Schaffner W, 
Heide L. Efficacy and 
tolerability of a stan
dardized willow bark 
extract in patients with 
osteoarthritis: Random
ized placebo-controlled, 
double blind clinical 
trial. Phytotherapy 
Research 2001;15:344-
50. 

Summary: In a double-blind trial, 86 
patiems with OA of the hip or knee 
were randomized to receive either two 
tablets of a willow bark extract (extract
ed from Salix purpurea L. and Salix 
daphnoides Vill., both of family Sali
caceae) or placebo two times per day 
(morning and noon, one half hour 
before meals) for two weeks. The 
extract (provided by Salus Haus 
GmbH, Bruckmuhl, Germany) was 
standardized to 17.6 percent salicin and 
was placed in tablets containing 340 
mg of extract (provided by Zeller AG, 
Romanshorn, Switzerland) providing 
approximately 60 mg of salicin (a total 

daily dose of 240 mg of salicin). Patients were not allowed to take 
any medications for pain or inflammation during the study and 
each patient went through a 4 to 6 day washout period before 
beginning the study. Patients were assessed at intake (prior to the 
washout period), baseline, and days 7 and 14. The primary out-

* Note: The WOMAC index is a questionnaire containing a total 
of 24 visual analogue scales (1 00 mm each, five of which refer to 
pain, two to stiffness, and 17 to physical function. 
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come measure was the pain score on the WOMAC index. Sec
ondary outcome measures included the physical fu nction and 
stiffness dimensions of the WOMAC index, daily visual analogue 
scales (VAS) on pain and phys ical function (completed by the 
patient) , as well as physician assessments. 

Seventy-four patients completed the trial. During the trial , four 
patients (three placebo, one willow bark) withdrew due to pain 
and need for pain medication, and one patient in the wi llow 
group withdrew due to allergic symptoms (skin rash). Patients 
taking willow had a statistically significant improvement in the 
WOMAC index pain score compared to placebo (mean differ
ence of 6.5 mm; _p=0.047). This translated to a 14 percent reduc
tion in pain score for the willow bark group versus an increase of 
2 percent in the placebo group. However, physical function and 
stiffness measures on the WOMAC showed no statistical differ
ence between groups. Patient assessment and physician assess
ment of change of disease activity was significantly better in the 
willow group compared to placebo (p=0.0002 and p=0.00073, 
respectively). Adverse events were reported more freq uently in the 
placebo group (28 events in 16 patients) compared ro the willow 
bark group (17 events in 16 patients). Skin complaints (including 
the previously mentioned rash) were most common in the willow 
bark group while gastrointestinal complaints were most common 
in the placebo group. 

Comments/Opinions: Clinical management of OA is primari
ly aimed at symptom relief. While exercise and physical therapy 
may help slow the condition, most patients with OA are forced to 
use analgesics and/or anti-inflammatory drugs to manage their 
symptoms. A degenerative chronic disease, OA often leads to the 
eventual need for hip or knee replacement surgery. 

The introduction of the COX (cyclooxygenase) -2-specifi c 
inhibitor class of drugs (e.g., fexofenadine hydrochloride and 
celecoxib) has offered an anti-inflammatory alternative with less 
gastrointestinal side effects than the nonsteroidal anti-inflamma
tory drugs (NSAIDs); however, little is known about the long
term safety of these drugs. Like NSAIDs, these COX-2 inhibi tors 
are associated with adverse renal effects in some patients. 

This rather bleak picture has led many OA patients to seek 
alternative therapies to manage their condition and hopefully 
slow progression of the disease. The 1997 Harvard survey of alter
native medicine use in the U.S. found that 27 percent of people 
with arthritis had used an alternative therapy for their disease 
within the last year.1 A 1999 Gallup questionnaire found that 
among arthritis sufferers, 28 percent thought that herbal supple
ments might have a role in managing their condition. ' Although 
not an herbal supplement, one need look no further than the 
hugely popular dietary supplements glucosamine sulfate (glu
cosamine hydrochloride is a less seldom used form) and chon
droitin sulfate ro realize the popularity of alternative approaches 
to treating OA. 

The two clinical trials summarized above offer healthcare pro
fessionals a glimpse at two herbs that may provide an alternative 
to COX-2 inhibitors or NSAIDs for management of pain and 
inflammation. However, the question that needs to be asked in 
both cases is how effective these alternatives to drug therapy are 
when considering efficacy and safety with regular use. 

The ginger trial is certainly the superior trial of the two. While 
the study was completed before widespread acceptance of the full 
WOMAC index (which is now the standard in OA clinical tri
als3), the trial uses a more homogenous patient base (knee OA 
only) and is longer in duration (s ix weeks) than the willow bark 
trial (two weeks). Although the reduction in knee pain was sig
nificant for patients taking ginger vers us placebo, an editorial in 
the same issue of Arthritis & Rheumatism suggests that the 
WOMAC scores reported in this erial did not find statistical sig
nificance compared ro placebo. The aurhors of the edirorial also 
point to the fact that the 8.1 mm difference for knee pain on 
standing is "quire modest. " 

Ginger Z1ng1ber offionale. Photo © 2002 stevenfoste~com 

With regard to compliance, one must wonder at the large num
ber of patients in the ginger group complaining of gastrointesti
nal side effects. While ginger is traditionally used ro treat gas
trointestinal upset, the use of very concentrated extracts may 
prove problematic due ro heartburn and other related symprom . 

Although earlier case reports have been published on the use of 
ginger for rheumatic disorders including OA, the current trial is 
only the second randomized erial ro be published on the use of 
ginger for OA. 5 T he earlier erial used another Eurovita ginger 
extract (EV.ext 33) with a standardized hydroxy-methoxy phenyl 
compounds and delivered in soft-gel capsules.6 T he product con
tains only "Chinese gi nger" (the Latin binomial is not given) and 
not the greater galangal and ginger combination used in the cur
rent trial. The trial compared the efficacy of 510 mg/day of the 
ginger extract with ibuprofen (1200 mg/day) and placebo for 
treatment periods of three weeks each in a double-blind , crossover 
trial with 75 patients with OA of the hip or knee. While the trial 
found a significant difference in pain rel ief between ibuprofen 
and placebo, the difference between ginger and placebo was not 
significant. Interestingly, there was a statistically significant effect 
between ginger and placebo prior ro the first crossover but not in 
subsequent treatment periods. T he design of this rrial and the 
short duration of each treatment period may have been insuffi
cient ro properly test the efficacy of the ginger extract. 

T he more recent trial uses a completely different product that 
combines ginger with greater galangal. In their introduction, the 
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Clinical Update 
by Donald J. Brown, N.D. 

authors correctly point out that ginger and greater galangal are 
both in the family Zingiberaceae. However, their use of the term 
"ginger" to describe both species is something I have been unable 
to verify in the botanical literature. While there are references to 
Alpinia officinarum being commonly called either Chinese galan
gal or Chinese ginger, there are no references to A. galanga being 
referred to as ginger (p lease note that A. chinenis (Retz.) Roscoe, 
Zingiberaceae is also referred ro as Chinese galangal). 7 This makes 
the comparison of the two controlled trials on ginger for OA vir
tually impossible. Apparently, the selection of the two species 
used in this trial was based on an earlier assay of anti-inflamma
tory activiry in animal models. 

While the use of ginger as an analgesic is a relatively new use for 
the herb, willow bark has a long hisrory of use for rheumatic con
ditions. ' The German Commission E approves its use for diseases 
accompanied by fever, rheumatic ailments, and headaches! Use 
of the herb is based on daily dose of the constituent salicin. While 
the Commission E recommends 60 to 120 mg of salicin per day, 
this range has been increased to 240 mg/day in the more current 
ESCOP monograph for willow bark. '0 

The current study looking at the use of willow bark extract for 
OA follows on the heels of a smal l pilot study that reported the 
use of 1,360 mg/day of a willow bark extract delivering 240 mg 
of salicin was somewhat effective in treating pain associated with 
OA of the knee or hip. " A larger randomized trial with 210 peo
ple complaining of low back pain found that 240 mg/day of 
salicin was more effective than 120 mg/day for pain relief (both 
were statistically superior ro placebo). 12 These results were sup
ported in a recent phase IV study. 13 

Ginger Zmgtber officina/e. Photo © 2002 stevenfostercom 

While patient self-assessment and physician assessment are very 
positive in the new trial, the difference in WOMAC index 
between the willow bark and placebo groups (6.5 mm) is even 
more modest than that found for the ginger trial (8.1 mm). It is 
also interesting to note that there was no effect on stiffness or 
physical function measures on the WOMAC. These results paired 
with the short duration of the trial suggest the need for a trial of 
longer duration with a larger number of patients and the use of a 
drug comparison group as an active control to determine the rate 
of response for comparison with the herbal preparation. 

Salicin is convened ro salicylic acid in the liver and intestines. 
Interestingly, the authors of the study report their own unpub
lished findings of a pharmacokinetic study that found that oral 
administration of 240 mg/ day of salicin in 10 healthy volumeers 
led to a peak level of salicylic acid in the serum of 1.4 mg/L. In 
contrast, 500 mg of acerylsalicylic acid (aspirin) leads to peak 
serum levels of salicylic acid ranging from 35 to 50 mg/L. Earlier 
reports have suggested that 240 mg/day of salicin is roughly 
equivalem to 50 mg of aspirin- a cardioprotective but nor anal
gesic dose. 12 While popular focus has been on willow bark and 
specifically, salicin as aspirin alternatives, there are clearly other 
constituents that are contributing to the action of willow bark in 
the treatment of pain and inflammation. Finally, as aspirin is 
rarely used as an analgesic for OA, these comparisons must extend 
to the more commonly used NSAID and COX-2 inhibirors. 

On the other side of the coin, one is forced to compare both 
ginger and willow bark to the more popular supplements glu
cosamine sulfate (GS) and chondroitin sulfate (CS). As opposed 
to NSAIDs and COX-2 inhibitors, as well as ginger and willow 
bark, GS and CS not only led to pain reduction but are also 
thought to be chondroprotective (protective of cartilage cells). A 
meta-analysis of randomized trials on GS and CS for OA was 
published in the March 15 , 2000 issue of The journal of the Amer
ican Medica! Association. '4 Whi le the authors criticize many of the 
trials for methodological problems that may have led to overzeal
ous reporting of results, an accompanying editorial suggests that 
these are also found in trials with NSAIDs. 15 The authors of the 
meta-analysis conclude that, overall, "it seems probable that these 
compounds do have some efficacy in treating osteoarthritis symp
toms and that they are safe. Because of this, they may have con
siderable utiliry in osteoarthritis treatment. " 

Following this meta-analysis of the effects of glucosamine sul
fate and chondroitin sulfate, the Lancet published the findings of 
a 3-year randomized, placebo-comrolled trial using 1,500 mg/day 
of GS in 212 patients with OA of the knee. 16 Interestingly, the 
change in the WOMAC index was statistically significant 
between groups (34.1 percem difference; p=O.O 16). Notable were 
statistically significant improvements in the both rhe WOMAC 
pain (p=0.020) and physical function (p=0.047) subscales. Per
haps most imeresting clinically was rhe finding that joim-space 
narrowing in the medial compartment of the tibiofemoral joint 
did not decrease in the GS group while there was a significant 
mean and minimum loss of join t-space. These results suggest that 
long-term use of GS not only effectively reduces symptoms of OA 
but may also slow the degeneration of the affected joint. 

Practice Implications: While longer clinical trials are needed 
to explore the efficacy and safery of either ginger or willow bark 
extracts in the symptomatic treatment of OA, the results of 
these recent clinical trials suggest that both may have a modest 
effect in managing pain. Clinicians interested in recommending 
either of these herbal alternatives need to consider the risk to 
benefit ratio versus conventional drug therapies such as 
NSAIDs and COX-2 inhibitors. Finally, the results of clinical 
trials (particularly the most recem 3-year trial) with GS suggest 
it may be the most efficacious alternative therapy for the long
term treatment of OA. -"" 
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BLACK COHOSH 
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examines the effect on LH and FSH on this population for a 
longer period of time (e.g., six months) . It is also important that 

women in this population be informed that the study used only 
40 mg of the Remifemin® extract daily. While the earlier phar

macological study found no evidence of a hormonal effect at 127 

mg/day, the study was completed with women reporting no his
tory of breas t cancer. 

Practice Implications: Although larger and longer clinical tri
als are needed, these new data suggest that black cohosh may nor 
effectively treat menopausal symptoms, such as hot flashes in 

women w ho are breast cancer survivors- particularly those rak

ing tamoxifen (al though reports of swearing were significantly 
reduced in women using black cohosh). While not a definitive 

comment on the safety of black cohosh in this popu lation , the 
study does suggest that b lack cohosh does not affect LH and 
FSH, therefore supporting an ea rlier study that found no estro
gen-like activity in women without a history of breast cancer. _At 
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Ginkgo and Colchicine 
IICuriouser and Curiouser,'' Says Alice 

by Kerry Bone, MCPP, FNHAA, FNJMH, DipPhyto BSc(Hons) 

D
uring my 20-plus years of reviewing the phyrorherapy scien
tific literature, I cannot recall a more bizarre episode than 
the reported occurrence of colchicine in ginkgo (Ginkgo 

biloba L. , Ginkgoaceae). A group of scientists at Wayne State Uni

Guest 
Editoria 

versity, Michigan , whi le 
inves tigating natural anri
inflammarory substances in 
pooled placenral blood, 
found a compound that they 
identified as colchicine. ' Nat-
urally, the scientis ts we re 

curious as ro rhe origins of this plant chemical, so they decided ro 
examine individual blood samples from the 24 pregnant women in 
the study. O nly five of these appeared ro contain colchicine and 
rhe researchers reported that al l of the colchicine-containing blood 
samples came from women who used herbal supplements. For 
some reason they next tested ginkgo and echinacea (Echinacea spp., 
Asreraceae) products from local retail outlets and fo und that one of 
the ginkgo samples contained significant levels of colchicine (26 
~-tg per tablet). T he authors concluded that due ro its potential 
harmful effects from the colchicine, it would appear that ginkgo 
should be avoided by women who are pregnant or trying ro con
ceive. 

"A grin without a cat" 

Colchicine is an alkaloid that was ori ginally isolated from the 
autumn crocus (Colchicum autumnale L. , Liliaceae), a plant native 
ro the Mediterranean that has been used since ancient rimes to 

treat gout and other inflammatory conditions. Colchicine is high
ly toxic and the effective dose is quite close to a toxic dose. Toxic 
effects include nausea, vomiting and bone marrow suppression. 2 

Colchicine inhibits normal cell division (mitosis) and has also been 
linked to Down's syndrome. Clearly, it is contraindicated in preg
nancy.3 

Before cri tiqui ng the actual scientific merit of the study, some 
common sense, logical questions arise that were not answered (i.e., 
no information was provided) by the study (and obviously not 
asked by pee r reviewers of the publishing journal , Chemical 
Research in Toxicology). T hese include: 

Were the fi ve women with the colchicine levels taking ginkgo? 

• If not, what herbs were they taking, if any? 

• Why would researchers select just echinacea and ginkgo 
for analysis? 

• How many ginkgo products were tested? 

• Why were ginkgo leaves not tested as well? 

• Do the findings march the known safety record of ginkgo? 

Q uestions about the research from a scientifi c perspective are: 

• Is ginkgo known to contain colchicine? 

• From a phytochemical perspective, what basis holds that 
ginkgo should contain colchicine? 

• H ow conclusively was colchicine identified in ginkgo? 

• Could the levels of the "colchicine" fo und in the ginkgo 
sample account for the levels fo und in placental blood? 

• Are these levels of "colchicine" roxie? If so, what effects were 
observed on the mother and child? 

In fact, colchicine has never before been reported in ginkgo. A 
comprehensive literature search by Norman R. Farnsworth, Ph.D. , 
of the University of Illinois at Chicago (conducted at the request 
of the American Botanical Council) found no evidence of 
colchicine in ginkgo.4 According to Professor Farnsworth: "Based 
on biogenetic considerations, colchicine should never be found 
outs ide of rhe Monocotyledoneae (e.g., Araceae, Liliaceae). Thus, 
colchicine has never been reported as a normal constituent of 
Ginkgo biloba nor would it be expected or predicted to be present." 

Farnsworth also questioned the scientific validi ty of the study 
and the editorial review process it underwent to be published. 
"Anyone who thinks that colchicine can be found naturally in 
ginkgo is not qualifi ed to be a peer reviewer of this paper," he 
said, referring to the editorial process for scientific journals in 
which papers are reviewed by independent experts to determine 
their scientific merit and the accuracy of their conclusions prior 
to publication. 

T he W. Schwabe Company, the German manufacturer that 
researched and developed a ginkgo extract that has become an 
industry and research benchmark, tes ted three separate samples of 
ginkgo leaf and failed to find colchicine. This finding was con
firmed by testing by the American Herbal Products Association 
and the Council for Responsible N urririon.4 

T he Australian Therapeutic Goods Association (TGA), which is 
equivalent to the U .S. Food and Drug Administration, recently 
rested five ginkgo products. No colchicine was found in any 
(detection limit 1 flg/g). Interestingly, using a method similar to 
the study in question, a substance was found in the ginkgo prod
ucts that had similar analytical properties to colchicine. H owever, 
it is unlikely that the substances had similar pharmacological prop
erties (otherwise the women would either no longer be pregnant or 
alive). Although its identi ty was not determined, further analysis 
demonstrated conclusively that this was not colchicine.5 

Could the levels of colchicine in ginkgo account fo r those report
edly observed in the pregnane wo men? The Wayne State 
researchers claimed to have found 49 to 763 flg/L of colchicine in 
the placental blood of the women al legedly raking herbal supple
ments.' T hey claim to have found 26 flg of colchicine per gi nkgo 
tablet. In a multiple dose study of the pharmacokinetics of 
colchicine, 1 mg per day achieves plasma concentrations in human 
subjects in the range of 0. 3 to 2.5 flg/L.6 Hence, to achieve a level 
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of 49 flg/L of colchicine (the lowest value in the reported range) a 
person would need to co nsum e around 50 mg of co lchi cine per 
day. Since each gi nkgo tablet, purportedly co ntains only 26 pg, 
this equates to nearly 2,000 ginkgo tablets per day. In their defense 
the authors claimed that placental t issue is known to co ncenrrate 
ingredients from the mo ther's blood. Bur even assuming a co ncen
tration factor of 50, this is still 40 tablets per day to achieve the 
lowest reported concentration of colch icine, when the normal dose 

is typically 2 to 4 tablets per day (assuming a 60 mg tablet, i.e., 
120-240 mg gin kgo extract per day, in accord with the German 
Commiss io n E recommended dosage). 7 

Perhaps most astounding of all , the reported levels of colchi cine 
would have been lethal to the unborn children. Several cases 

involving suicide by the ingestion of colchicine tablets have been 

reported in the literature. In one case, the plasma level of 
colchicine 24 hours after inges tion was 4.5 flg/L ,S in another rhe 
femoral blood level was 62 pg/L. 9 Autumn crocus is probably the 
richest plant source of colchicine. Yet a case report of a man who 
consumed 17.1 g of flowers found that his maximum colchicine 
level was just 4.34 flg/L, at 13 hours after ingestion of the flowers.' 0 

Nonetheless, he was hospitalized w ith nausea, vomiting, and 

abdominal pain . 

~~well! I've often seen a cat 
Without a grin," thought Alice; 

llbut a grin without a cat! 
It's the most curious thing 

I ever saw in my life!" 
-Lewis Carroll, A/ice's Adventures in Wonderland 

The purported link between herbal suppl ements and colchi ci ne 
in placental blood is hardly abel-Prize-win ning material. But the 
authors and the journal involved made sure that their study 
received due attention by releasing their findings to the press in 
advance to actual publication of the journal. And despite the many 
shortcomings of the study, rhe press had a field day. Press releases 
and articles ran headings such as: 

Ginkgo and Pregnancy Don't Mix" 

G inkgo Biloba Compound M ay Affect Fetus" 

M ag Warns Pregnant Women About H erbal Supplement 13 

D espite critic ism from science organizatio ns, such as the Ameri-
can Botanical Council and trade groups associated with the botan
icals industry, the research ers and journal ed itor involved in the 
publication of the study were reported ro be unrepentant. " More
over, after go ing to great lengths to raise rhe specter of a public 
health issue related to their wo rk, the principal investigators from 
Wayne Stare have shown no willingness to cooperate with sincere 
efforts by the botanicals industry to investigate the possible con
tamination of o ne or a few lots of ginkgo products - the on ly 
remaining, however remote, possible explanation for the alleged 
colchicine being in a ginkgo product. Effo rts to secure disclosu re 
of rhe identity of the supposedly colchicine-tainted ginkgo prod
uct from the Wayne Stare principal investigators, the vice president 
for research, the university counsel, and the president of the uni
versity have all failed. It seems incumbent upo n an institution of 
higher learning that reports and seeks publici ty for a matter of 

publi c health to work wi th any and all legitimate age ncies seeking 

to reso lve that concern; Wayne State has nor lived up to that 
responsi bility. 

Perhaps rhe next time, before chem isrs and bio logists report on 
the potential harmful effects of herbs, they sha ll en list advice 
from a phytochemist and a toxico logist (a nd maybe even a phy

totherapisr)! 

What rhe world press has been noticeably si lent about is rhe 
increasing evidence of harm attributed to the use of conventional 
pharmaceuticals during pregnancy, based on actual case studies. A 
superficial sca n of recent lirerawre has revealed a link between 
amiconvulsam drugs and birth defects ," and non-steroidal anti
inflammatory drugs and increased risk of miscarriage: topics for 

ano ther day. '6 
_..-

Kerry Bone is a practicing clinical herbalist who also serves as Direc
tor of Research and Development at MediHerb, an herbal extract 
manufacturer based in Warwick, Queensland, Australia. His collabo
ration with Simon Mills, Principles and Practice of Phytorherapy: 
Modern Herbal Medicine, has been adopted as a textbook at many 
herbal and naturopathic colleges throughout the world. 
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Kava safety questioned 
due to case reports of liver toxicity 
Expert an~lyses of case reports say insufficient evidence to make causal connection 

by Mark Blumenthal 

T
he biggest subject on the front burner in the herb community since last November is the question of the 
potential hepatotoxicity of kava (Piper methysticum Forst, Piperaceae). European and American regula
tory officials have begun investigating kava because of case reports of liver toxicity associated with the 

use of the popular South Pacific herb. News stories first began surfacing in November, increasing in December 

and culminating at the end of the year 2001 with a front-page article in USA Today. 1 In mid-January, after The 
New York Timd and Washington Posf published articles, things started picking up again, culminating in an 

Associated Press article that was carried in presumably hundreds of papers across the country.• In March the 
U.S. Food and Drug Administration (FDA) issued a Consumer Advisory that was reported on by the Associat
ed Press,' CBS News, NBC Nightly News, and other major media. 

_l)~Cfr':' vn.@NtVnJ. 
' !· · , , , .. 

Kava Piper methysticum, by Sydney 
Parkinson, artist on Capt james Cook's 
South Pacific voyage, 1769. Courtesy of 
the Natural History Museum, London. 

Isolated case reports of hepatotoxicity associated with ingestion of kava 
first started becoming known in 1998.6 Subsequently, news of possible 
European regulatory action began to surface as increased reports became 
available in the fall of200 1. The American Botanical Council (ABC) and 
other groups have been collecting an extensive volume of data on this 
subject and have been in concact with German regulatory officials, with 
leading sciencists at universities and phytomedicine manufacturers here 
and in Europe, and with industry trade organizations in Germany and 
the United States. What follows is an attempt to put some of the kava sit
uation into a chronological perspective. This article will not, however, 
attempt to evaluate the safety issue itself; that task is being addressed in 
other publications, some of which are summarized below. 

Kava (often referred to as kava kava in Polynesia or awa in Hawaii) is 
the traditional ritual tranquilizing beverage from the rootstock of a plant 
in the pepper family, believed to be native to the Pacific Island of Vanu
atu. It has long enjoyed a reputation as the most revered medicinal and 
ritual herb in Polynesia, where it has been long used for ceremonial pur
poses, as a symbolic welcome for VIPs, as a beverage for culminating the 
marriage ceremony, and as a medicine for relaxation and also used to 
treat urinary tract infections.7 There have been at least 13 clinical studies 
conducted on 619 participants demonstrating kava's positive effects for 
conditions including anxiety, mental function, reaction time, sleep qual
ity, and peri-menopausal symptoms,8 with two published meta-analyses 
of three of the trials that met the highest criteria for evaluation, that kava 
is safe and more effective than placebo in treating symptoms of anxiety.9·

10 

Because of its historical use and modern scientific data to demonstrate 
safety and efficacy, the German Commission E, a special expert commit
tee of the German Federal Institute for Drugs and Medical Devices 
(Bundesinstitut for Arzneimittef und Medizinprodukte, or BfArM), analo
gous to the U.S. Food and Drug Administration, has approved kava 
preparations as nonprescription drugs for the treatment of anxiety disor
ders, stress and resrlessness .11 

Kava in Europe 

At least 28 cases of liver toxicity associated with the use of kava have 
been reported in Switzerland (4) and Germany (24), prompting regula
tory actions by authorities. " The hepatic adverse event reportS (AERs) in 
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these cases include cholestatic hepatitis (inflamed liver with 
obstruction of bile flow), icterus (jaundice), increased liver 
enzymes (a sign of liver dysfunction), liver cell impairment, 
severe hepatitis with confluent necrosis, and irreversible liver 
damage (requ ired transplant in four cases). 

T he Swiss government issued an advisory on kava in 2000, 13 

based on the initial four case reports, and later banned a trade
marked, aceto ne-based kava extract cal led Lairan®. T his was a 
highly concentrated product, standardized to 70 percenr 
kavalacrone contenr (also sometimes referred to as kavapy
rones), manufactured by a leading German phytomedicine 
company, W. Schwabe (Karlsruhe, Germany). Wh ile only the 
acetone extracts were removed from the Swiss market at this 
time, the governmenr gave manufacturers of ethanolic extracts 
three years to marker these products and monitor their safe ty to 
see if any liver problems were reported. In addition, all manu
facturers of erhanolic extracts in Switzerland have been asked to 
substantiate safety by conducting new toxicological and clinical 
trials, which may pose a significant financial challenge to these 
(mostly small) companies. 

It should come as no surprise that the initial reports in Switzer
land pertain to the acetone kava extract; since it dominates the 
market there with an approximately 80-85 percent share. 
Ethanolic kava extracts comprise the balance. Ironically, the ace
tone extract has been the subject of the most scientific scrutiny; 
with at least seven controlled clinical trials on this product indi
cating its safety and efficacy compared to placebo.8

-
10 Interesting

ly, the decision by the Swiss authorities was made despite the fact 
that in three cases other potentially hepatotoxic drugs (e.g., 
diclofenac) had been taken by those affected and concurrent viral 
infections, and alcohol use or abuse could nor be ruled out in 
these cases. 

In response to the potential for hepatoxicity, in 2000 the 
BfArM called for labeling of such potential risk on package 
inserts in kava producrs.14 Then, on November 8, 2001, officials 
at the BfArM sent letters to kava manufacturers proposing with
drawal of drug licenses for kava products, including homeo
pathic preparations up to a final concentration of D6. '2 

Although kava is approved as a safe and effective nonprescrip
tion drug by the German Commission E, much of the kava sold 
in Germany also is prescribed, as many physicians consider it a 
safe and effective first-line remedy to treat symptoms associated 
with anxiety, a condition for which it is approved. The action 
proposed in the ovember 8 letter from BfArM is pending eval
uation of data submitted by the companies. These submissions 
originally were to be made within four weeks; however, an 
extension was granted to December 21. During this time, the 
pharmaceutical giant Merck permanently ceased sales of its kava 
products Kavadura® and Kytta-Kava®, according to a story pub
lished in the Financial Times.' 5 

On December 18, the German Nonprescription Drug Man
ufacturers Association (Bundesverband der Arzneimittel-Her
ste!Ler, or BAH) and the German Pharmaceutical Industry 
Association (Bundesverband der Pharmazeutischen Industrie, or 
BPI) filed comments with BfArM, '6 as did several individual 
parties. ''·'" The BAH/BPI comments noted the following: " ... 
in most of the reponed cases, the causality between kava intake 
and liver reactions is not clear because further medication was 
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used which might have caused liver toxicity. Furthermore, in 
many cases, derailed information on the patients' history, co
medication, consumption of alcohol and further particulars are 
missing, rhus not permitting a sound evaluation of these cases." 

Some of these comments proposed that kava remain on the 
market as a prescription drug to be used under rhe supervision 
of a physician, where the patient's medical history and poten
tial susceptibility to liver disease and liver enzyme levels could 
be monitored to help reduce rhe potential risk of hepatotoxici
ty. Discussing the already-existing disclosure of potential hepat
ic risk in kava package insertS, as required by BfArM in 2000, 
Barbara Steinhoff, Ph.D. , of the BAH, stated that the BAH 
submission "comes to the conclusion that rhe data presented 
[i.e., to the BfArM] on rhe benefit/risk assessment of Kava- and 
Kavain-containing medicinal products does nor justifY the 
withdrawal of marketing authorisations. The companies have 
already included risk information in their package leaflets and 
expert information and consider control of patients applying 
Kava products by a physician as an appropriate means. "19 

orne comments submitted to BfArM evaluated rh e details of 
the AERs, showing that many were related to the concomitant 
use of conventional drugs with potential hepatotoxic effects, 
and to other issues rhat raised doubts about rhe validity of some 
of the reporrs. 20 It is not certain when the BfArM will complete 
irs review of the industry's comments. T he fare of kava on the 
German marker has been slightly clarified at the time of this 
writing (mid-April 2002). In late January 2002, a special com
mittee of the BfArM that evaluates drugs for prescription use 
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recommended that BfArM approve kava as a prescription drug.' ' 
This approval was consistent with some of the comments from 
German manufacturers who would rather see kava be retained 
on the market than to see it banned entirely. It is likely that kava 
will be approved on a prescription basis starting in July 2002. 

Meanwhile, the German situation set off a chain reaction of 
scrutiny by other governments and a spate of articles in Europe, 
the U.S., and elsewhere. In early December, members of four 
major U.S. dietary supplement trade associations- the Ameri
can Herbal Products Association (AHPA) ; the Council for 
Responsible Nutrition (CRN); the National Nutritional Foods 
Association (NNFA); and the Utah Natural Products Alliance 
(UNPA) - initiated a meeting with Christine Lewis Taylor, 
Ph.D., director of the FDA's Office of Nutritional Products, 
Labeling and Dietary Supplements (ONPLDS), and other FDA 
officials to apprise them of the situation in Europe and the 
actions being taken by the American industry (i.e., retaining a 
board-certified toxicologist/pharmacologist to review European 
AERs). On December 18, in a second meeting with the indus
try groups, the FDA announced that it was sending a letter to 
physicians requesting that they submit reports of cases of liver 
toxicity associated with the herb to the FDA's MedWatch sys
tem. 22 The FDA letter was not intended as a public warning, but 
merely as a fact-finding measure. The letter was posted on the 
FDA website <www.fda.gov>, and generated inquiries from the 
media during the following days. Since FDA's request was made, 

Kava Ptper methysttcum 
Photo © 2002 stevenfoster.com 

the agency has 
received 20 
reports of possi
ble hepatotoxi
city associated 
with kava, per a 
CD-ROM 
released by 
FDA on March 
22, although 
the validity of 
these reports 
have not been 
fully confirmed 
by FDA or a 
third party. 23 

On Decem
ber 19, the 
dietary supple
ment industry 
in the United 
Kingdom, 
working with 
officials at the 
Medicine Con
trols Agency, 
agreed to vol
untarily sus
pend kava sales 
until such time 
as the question 
of liver toxicity 

is resolved. 24 

Boots, a leading 
drug chain in the 

UK, had previously suspended sales. According to reports from 
the UK, there are no published cases there of liver toxicity asso
ciated with kava. 

On January 9, in an action that appears to be precipitous and 
premature, the French government banned kava products. 25 

The Belgian government reportedly has required kava warnings 
to be posted in drugstores, and the Dutch government has 
reportedly worked our an arrangement with industry to require 
more derailed label warnings on kava products. On February 4, 
the Irish Medicines Board, while acknowledging that there were 
no reports of liver AERs associated with kava in Ireland, issued 
a voluntary recall of kava products based on the reports in Ger
many and Switzerland <www.imb.ie>. On February 26, the 
Australian Therapeutic Goods Administration posted a Con
sumer Advisory, Practitioner Alert, and Kava Fact Sheet on irs 
website. 26

-
28 

Review and Evaluation of Kava Adverse Event Reports 

A review of the cases reported in Germany and Switzerland, 
based on the information available so far, is instructive. Of 34 
cases reported (including duplicate reports), 18 appear to be 
associated with the concomitant use of prescription medica
tions, some of which are known or suspected to be hepatotoxic. 
In some instances, people consumed kava at higher doses than 
recommended by the Commission E (60-120 mg kavalactones 
per day) " ; one report shows that the subject exceeded this dose 
by 400 percent. Experts point to other potentially confounding 
co-factors that raise questions about kava's culpability. Whether 
some of these AERs were caused by the simultaneous use of con
ventional drugs, the interaction of kava and the conventional 
drugs, or simply the kava products used still remains to be deter
mined. However, what has become increasingly clear is rhat 
many of the AERs are clouded by numerous confounding vari
ables. A detailed assessment by a board-certified 
toxicologist/pharmacologist on behalf of AHPA was released 
mid-February (described below). 

Several analyses have turned a critical eye on these 
reports. 17

•
18

•
29

•
30 One analysis from Professors Johanne Schulz and 

Claus-Peter Siegers, of the Medical University of Lubeck in Ger
many, concludes that although the association of kava and hepa
totoxicity was reported as early as 1990, this issue did not attract 
much scientific or medical attention until 1999. Despite the fact 
that numerous spontaneous adverse event reports suggest the 
potential of kava hepatotoxicity, a definite causal relationship 
has been confirmed in one case only. The increase in the num
ber of spontaneous reports may be due to increased awareness of 
medical and regulatory officials, chronological association and 
aggravated pre-existing liver disease. They also point out that 
duplicate reports and erroneous association of kava in cases of 
pre-existing liver damage has occurred. The most suitable thera
peutic alternatives are the class of conventional drugs known as 
benzodiazepines (e.g., Valium"') and antidepressants, which in 
some cases are known to exert drug toxicity, including hepato
toxicity. These researchers acknowledge that kava preparations 
can produce adverse reactions (as noted in the Commission E 
monograph"), and may be associated with rare serious liver tox
icity. Schulz and Siegers suggest that the current data support 
idiosyncratic reactions as the possible mechanism rather than 
dose-dependent direct toxicity. They conclude that despite the 
wave of AERs, kava still appears to be a reasonable alternative for 
long-term treatment of anxiety, although suitable precautions 
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should be taken to minimize patient risks. 18 

An analysis by American toxicologist/pharmacologist Prof. 
Donald Waller, of the College of Pharmacy at the University of 
Illinois at Chicago, of the approximately 30 hepatic AERs from 
Germany and 5 submitted to rhe FDA between May 1998 and 
September 2001 concluded that there is "no clear evidence that 
the liver damage reported in the U .S. and Europe was caused 
by the consumption of kava," and that those cases in which 
there is a possible association between the use of a kava extract 
and liver dysfunction "appear to have been hypersensitivity or 
idiosyncratic base responses."30 However, the report's author 
acknowledged that he did nor have adequate medical informa
tion on all the case reports to adequately assess them. Two 
American case reports suggest relative safety of kava. In one 
case in which four prescription drugs, plus relatively high lev
els of kava were used (300 pills, equivalent to 45,000 mg kava 
per day!), there was no liver damage observed; in another case 
a 13-year-old girl consumed 8-10 500 mg tablets in a suicide 
attempt, bur recovered the following morning. "From a toxi
cologist perspective, these two cases provide some evidence that 
kava itself is nor a direct hepatotoxin even in extremely high 
concenrrations."30 

The report concludes: 

... kava when taken in appropriate doses for reasonable 
periods of time has no scientifically established potential 
for causing liver damage. However as with any pharmaco
logically active agent, there is always the possibility of drug 
interactions, preexisting disease conditions and idiosyn
cratic or hypersensitivity reactions, which can exacerbate 
the toxicity of such an agent. Increased surveillance or 
reports of adverse effects and judicious use of kava-derived 
products under the conditions recommended by the natu
ral products industry would be a most prudent approach 
to confirm its safety and minimize any risk of liver dam
age. The medical community and the general public 
should be made aware that concomitant intake of pre
scription drugs associated with liver damage, excessive 
alcohol consumption and preexisting liver disease or hep
atitis with compromised liver function are conditions 

which may 
preclude any 
kava con
sumprion.30 

Another analys is 
of the hepatotoxic
ity issue was pub
lished m the 
Deutsche Apotheker 
Zeitung (German 
Pharmacists jour
na4 in February by 
Mathias Schmidt 
and Adolf 
Narsradr. 17 They 
noted rhar rhe four 
Swiss cases were 
"exemplary" inso
far as their docu-
mentation was 
concerned, bur 
described the Ger
man cases as "far 
from complying 
with the current 
requirements of 
the relevant Euro
pean guidelines" 
for AER reporting, 
concluding that 
"rhe allocation ro 
Kava [of hepato
toxicity] is not logi
cal in the majority 
of cases and appears 
arbitrary. Furthermore, in many cases, available information is 
not taken into account, e.g., with regard to other causes." An 
"extreme" example they eire is the one fatality where "it was evi
dently known ... that the cause of liver failure was due to many 
years of alcohol abuse and that Kava was nor involved in the 

development of liver symptoms - the biop

Table I Evaluation of documented reports of hepatotoxicity 
sy showed rhar cirrhotic processes in the liver 
had started long before kava was taken!" 

Total listings 36 

Double or triple listings 4 

No relation with kava 4 

Causal relationship with concomitant medication probable 14 

Causal relationship with kava doubtful but definitely not excluded 4 

Causal relationship with kava not assessable 6 

Causal relationship with kava probable with excessive doses and abuse 3 

Causal relationship with kava probable under dosages conforming with 
Commiss ion E monograph 

Source: Schmidt M, Narstadt A. Is kava hepatotoxic? Deutsche Apotheker Zeitung 
2002; 14 2(9):58-63. 
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This analysis noted that there were no cases 
reported in France, Belgium, Austria, Grear 
Britain and Canada. The total number of 
documented cases was 36 (including dupli
cate listings and 4 cases reported ro the 
FDA). Table 1 shows how Schmidt and 
Narsradr evaluated rhese cases. 

The analysis also compared risk of kava use 
to the potential risk of using conventional 
pharmaceutical anxiolyric drugs (e.g., benzo
diazepines, which are nor generally consid
ered hepatotoxic). The paper estimates that 
approximately 250 million daily doses of 
erhanolic kava extract products have been 
provided in the previous decade, with only 
two cases in which a causal relationship 
appears probable, with one resulting from 
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overdosing at 
levels exceeding 
the recom
mended dose 
(although this 
case was includ
ed in the fol
lowing statisti
cal analysis). 
Based on these 
two cases, the 
authors com
puted an inci
dence rate of 
0.008 AERs to 
kava in 1 mil
lion daily doses. 
This was com
pared to known 
reports for ben
zodiazepines: 
0.90 AERs for 1 
million daily 
doses of bro
mazepam, 1.23 
for oxazepam , 
and 2.12 cases 

for diazepam. 
The authors thus 
concluded, "A pro-
hibition of Kava 

and a consequent increase in change-over of patients to benzo
diazepines would therefore increase the risk of adverse events 
and not reduce them." 17 

The Schmidt and Narstadt paper also noted that at least eight 
toxicological studies on kava extracts, as well as the isolated 
kavalactones, showed no evidence of hepatotoxic effects, includ
ing an in vitro study on human liver cells; nor is there any evi
dence of liver dysfunction associated with long-term kava use in 
the ethnopharmacologicalliterature. 

In a paper published in the same issue of the German Phar
macists journal, Prof. Dieter Loew provides a general review of 
kava chemistry, pharmacology, clinical studies and toxicology. 29 

He notes that kava has had at least a 1,500 year history of rela
tively safe use, with liver side effects never having arisen in the 
ethnopharmacological data. While acknowledging that this is 
not proof for the non-existence of kava toxicity, "the widespread 
ritual use ... cannot be ignored in the assessment of risks of side 
effects." He concludes, "In the controlled clinical studies and 
post-marketing surveillance studies, subjective and objective 
organ-related adverse drug reactions were rarely or very rarely 
documented. The hepatotoxic reactions reported recently are 
single cases, whereby the underlying diseases and co-medication 
[other simultaneously used drugs] suggest that a causal relation
ship is doubtful." He continues that "an immune-allergic mech
anism may be possible . . . In view of the current scientific 
knowledge, the hasty condemnation of Kava extracts appears 
neither logical nor justifiable. Professional judgement and cor
rect risk/benefit analyses are lacking." 

AERs in the U.S. 

Regarding kava in North America, the information is some
what confusing. In November 2001, both the ABC and AHPA 
checked the FDA database of AERs related to herbals and 
dietary supplements and found no reports of adverse liver 
effects associated with kava in the U.S. There were, however, 35 
AERs suggesting other types of adverse effects purportedly asso
ciated with kava use (as of November 26, 2001). A closer 
inspection of those AERs reveals that 29 of them are based on 
the infamous "fX" case in which a young man doled out ersatz 
"kava" doses at a New Year's Eve rave in Los Angeles in 1996. 
The fraudulent products contained 1,4-butanediol and con
tained no kava or any other herbs or natural dietary supplement 
ingredients.31 This case received widespread publicity, the per
petrator's parents' business (where he stealthily manufactured 
the illicit product) was closed by health authorities, and he was 
tried and convicted. Thus, these AERs have nothing to do with 
kava and should not even be reported as kava AERs in the FDA 
database. AHPA has contacted FDA and asked the agency to 
remove these erroneous and highly misleading reports;32 Chris
tine Taylor, of the FDA's ONPLDS, has advised AHPA that the 
FDA press office has been directed to inform the press that 
these are not kava-related cases. 

The New York Times article on January 16 stated that the FDA 
had 60 kava-related adverse event reports since 1998.2 The ABC 
contacted che FDA and was told chat the agency has only 26 
AERs related to kava-containing products, with only 5 related to 
liver. 33 Fortunately, the story on January 22 in the Washington 
Post correctly reported the 26 cases.3 A group of26 AERs reflect
ing reports to the FDA from March 1998 to August 2001 impli
cating products in which kava is an ingredient (some contain 
multiple ingredients, raising questions regarding the effect kava 
may have had on the reported adverse event) were obtained 
through the Freedom oflnformation Act process by AHPA Pres
ident Michael McGuffin . Of these 26 reports, only 5 reported 
some type of liver disorder.34 

How, then, can one resolve the apparent discrepancy in the 
FDA's reports on kava, from the 35 on the FDA's website in 
November (including the "fX" reports), co the 26 obtained by 
AHPA in January, to the 60 reported by The New York Times in 
January? The answer lies in the fact that the reports on the FDA 
website had not been updated since October 1998. And, to 
complicate matters further, the Times article included the 29 
"fX" cases, even though the reporter had been told previously by 
this author that the "fX" cases were not associated with kava and 
should not be listed on the FDA database under "kava." As pre
viously noted, on March 25, 2002, the FDA released to ABC 
and to various dietary supplement trade associations its revised 
list of 20 possible hepatic adverse events associated with kava. 23 

The validity of these cases had not yet been confirmed by FDA 
or any third party. 

Kava Safety and Precautions 

The kava-liver safety issue comes as somewhat of a surprise to 
most industry members, health professionals, and consumers 
familiar with the history and clinical use of kava. There is little 
evidence in the scientific literature to suggest liver toxicity; and 
the herb has enjoyed safe use for centuries in the South Pacific. 
The two meta-analyses on clinical trials on the acetone-based 
kava extract from Germany do not mention liver toxicity as one 
of the adverse effects noted in clinical trials, concluding that 
kava appears to be a safe and effective remedy for anxietyY0 In 
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October, a Duke University clinical trial to assess the adverse 
effects profile of an American kava extract (KavaPure <» , Pure
World, South H ackensack, New Jersey) found only insignifi
cant elevations of liver enzymes in 3 of the 38 subjects in the 
trial (one already with elevated levels at the beginning), con
cluding that kava is relatively safe.35 

No one seems to be certain what's going on. Contamination 
has been ruled out as the products implicated came from vari
ous sources. No definitive mechanism explains the alleged tox
icity although several are speculated. Government officials in 
Vanuatu blame the European extracts, saying that the tradi
tionally used kava beverages do not produce liver problems.36 

This assertion has not been proven scientifically. Some have 
suggested that the acetone solvent used to make the leading 
European kava extract may be at fault, but analysis of the case 
reports shows that five of the six most serious cases are related 
to ethanolic (alcohol) extracts. This writer cautions all con
cerned not to suggest that differences in products have any tox
icological significance until all the evidence has been properly 
evaluated. 

Because of the confusion and the potential seriousness of the 
issue, on December 20, 2001, ABC issued a press release 
explaining the situation at the time and suggesting that the 
public adhere to the following cautions: 

• Kava should not be used by anyone who has any liver 
problems, or by anyone who is taking any drug products 
with known adverse effects on the liver, or anyone who is 
a regular consumer of alcohol. 

• Since the reports so far are associated with chronic use, 
kava should not be taken on a daily basis for more than 
four weeks (without the advice of a qualified professional). 

• In addition, consumers should discontinue use if symp
toms of jaundice (e.g., dark urine, yellowing of the eyes) 
occur. 

• Consumers should consult their primary healthcare 
provider if they have a history of liver problems or sus
pect possible liver problems before using kava or contin
uing its useY 

The ABC precautions were published in the USA Today and 
Associated Press articles. ABC deemed these cautions reason
able and prudent, based on the information available at the 
time ABC issued the precautions (December). (The complete 
text, plus new information, can be viewed on the ABC website 
<www.HerbalGram.org>). AHPA issued similar information 
for consumers <www.ahpa.org>. As noted above, AHPA 
retained a board-certified toxicologist/pharmacologist from a 
leading university to ascertain the nature of the possible rela
tionship between kava consumption and liver problems.38 

AHPA's McGuffin was quoted as saying, "Despite the fact that 
the kava products under scrutiny are ones manufactured and 
sold in Europe, we believe that it is critical rhat kava's long his
tory of safe use be re-affirmed by a review of the information." 
In February 2002, AHPA posted a summary of this review on 
its website. 

On March 25, the FDA released a Consumer Advisory and a 
notice to health professionals on irs website/ 9 which was 
promptly picked up by the Associated Press' and other major 
news media, including CBS Evening News (March 25) and 
NBC Nightly News (March 26) . The FDA Advisory contains 
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most elements of ABC's warning of December 20. 

The following day (March 26), AHPA released its revised 
trade recommendations for kava product labels, revising its pre
vious recommendations for kava labeling, originally issued in 
1997: 

AHPA recommends the following dosage and labeling 
policies for food and dietary supplement products con
taining kava (Piper methysticum): 

• Products containing kava should be formulated and 
labeled to limit consumption of total kavalactones to 
300 mg per day; 

• Labels of food and dietary supplement products con
taining kava should bear the following or significant
ly similar statement: 

Caution: Ask a healthcare professional before use if you 
have or have had liver problems, frequently use alcoholic bev
erages, or are taking any medication. Stop use and see a doc
tor if you develop symptoms that may signaL Liver probLems 
(e.g., unexplained fatigue, abdominaL pain, Loss of appetite, 
fever, vomiting, dark urine, pale stools, yellow eyes or skin). 
Not for use by persons under 18 years of age, or by pregnant 
or breastfeeding women. Not for use with alcoholic beverages. 
Excessive use, or use with products that cause drowsiness, may 
impair your ability to operate a vehicLe or heavy equipment."" 

The AHPA label recommendations were to be implemented in 
irs member companies' next round of printing of kava labels or 
within six months, whichever came first. CRN has also provid
ed labeling guidelines to irs members. The advisory to AHPA 
members also noted that, "Iris important to emphasize rhar no 
actual relationship 
between the use 
of kava and any 
liver problem has 
been established, 
nor has FDA 
made any asser-
tion to that 
effect. Rather, 
rhe revision to 
AHPA's label is 
offered in order 
to assure 
consumers 

rhar 
of 

kava are 
informed of rhe 
potential risk 
identified by case 
reports. "40 

Members of 
the U.S. herb 
industry have 
taken the kava 
0 0 

1ssue very sen-
ously. Because 
German regula
tors- Germany 
has led the world 
In 

research 
clinical 

and 

HerbalGram 55 

Kava P1per methysticum Photo © 2002 stevenfoster.com 

31 



rational regulation of herbal medicines -believe that there may be 
a problem, U.S. industry members and the FDA have dealt with 
the situation carefully and forthrightly. AHPA sponsored the 
expert evaluation of the AERs and issued revised label warnings; 
the FDA issued its Consumer Advisory. At least three independent 
expert reviews have concluded that kava's being anecdotally linked 
to cases of liver dysfunction lacks adequate scientific evidence to 
confirm a causal relationship. 

Standard medical therapy for anxiety relies on conventional 
pharmaceutical drugs, particularly benzodiazepines, which are not 
generally deemed hepatotoxic. Kava preparations have demon
strated safety and efficacy in treating anxiety in controlled clinical 
trials and some analyses suggest that the incidence of hepatic risk 
with kava may be similar to benzodiazepines. It is highly possible 
that kava could be approved as a drug, i{it were to undergo a for
mal risk-benefit assessment. However, the high cost of a new drug 
approval at FDA (estimated at $500 million per drug) and lack of 
patent protection basically preclude such attempts by anyone wish
ing to market kava as a drug in the U.S. Thus, at this time, dietary 
supplement status for kava appears to be one of the few options for 
anxiety sufferers wanting a relatively safe and effective natural 
product, so long as they follow reasonable precautions. 

This is one of the most serious challenges ever experienced by the 
herb community. New developments on this issue will be posted 
on the ABC website (www.herbalgram.or~ as they arise. -" 

This article was revised and expanded ftom two previous versions 
published in Whole Foods (March 2002) and Texas Pharmacy 
(March 2002). 
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by Merry Lycett Harrison 

photos by Jim Blazik 

The Patterson Bundle 
An Herbalist's Discoveries in a 500~ Year~Old Native American Bundle 

I 
remember the precise moment I saw them for the first time. I was passing the only display case in the 

Bureau of Land Management (BLM) office in Moab, Utah, on my way to a meeting. It was as if some

one tapped me on the shoulder to get my attention. While still in forward motion, my head turned and 

among the Anasazi pot and shards, dinosaur skull, and arrowheads, I saw roots, lots of old roots neatly lined 

up on a tattered piece of tanned hide in the rear of the dimly lit case. Roots, not corn, not rice grass seed, 

not yucca fiber, which one would expect to find. It was like meeting an old friend. "I know you," I thought, 

my heart leaping as I recognized a rootcrown of osha (Ligusticum porteri J.M. Coult. & Rose, Apiaceae) . I 

instantly knew two things: first, that I was looking at an ancient ancestor's collection of plants, and second, 

that, if at all possible, I wanted to discover what plants the roots were from. That was three years ago and 

the journey of discovery continues. 

Whar I did nor know ar rhe rime was rhar rhis collec
tion of roors was parr of a much larger Bundle rhar con
rained assorred smaller bundles and arrifacrs. Ir had been 
discovered by Margarer and Bryce Parrerson in rhe 1980s 
on BLM land in sourheasrern Urah, buried under a ledge 
in a pir lined wirh layers of juniper bark (Juniperus sp., 
Cupressaceae) . Margarer reponed rhar she dug rhrough 
many layers of rhe bark rhar musr have served ro prorecr 
and preserve rhe conrenrs. [Nore: ir has since become ille
gal ro disrurb or dig up Narive American arrifacrs on pub
lic lands.) The Parrersons evenrually rurned rhe Bundle 
over ro BLM, and ir bears rheir name srill as rhe Parrerson 
Bundle. 

I learned al l rhis during a meering wirh BLM Moab 
Field Archaeologist Bruce Lourhan, when he gave me 
permission ro inspecr rhe roors I had seen in the case. 
Before I began, however, he showed me a canon full of 
orher arrifacrs: learher pouches of srones and bones, two 

Opposite, counter-clockwise from top left: 

These bundles of botanical parts have medicinal value. Some contain 
several different species of roots, while others contain only one. The 
questions arise: does this have to do with how and when the plants 
were collected, or might these roots have been used in combination1 

The largest root bundle in the collection caught the attention of the 
author when she saw it in the display case at the Bureau of Land 
Management office in Moab, Utah. 

The delicate roots of the stream orchid (Epipactis gigantea) clustered 
together. 

The display case that contains parts of the Patterson Bundle at the BLM. 

Botanical parts of the Patterson Bundle laid out next to a BLM 
herbarium specimen that, like most, does not include the plant's roots. 

The botanical parts of the Patterson Bundle laid on the leather 
wrapping that held its entire contents. 

The botanical parts of the Patterson Bundle in their wrappings, ready 

to be viewed under a microscope. 
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moccasins, ground red ochre, a delicate juniper seed and bone 
necklace, a spoon made of animal horn, beautifully stripped cir
cles of bark for basketry, more root bundles, and even more. Mr. 
Louthan had published an article in the Fall 1990 issue of Canyon 
Legacy in which he listed rhe complete inventory and suggested 
that rhis collection may have been a "Ure subsistence kit," an 
assortment of items that may have been buried for later retrieval. ' 
After several discussions with him, I received permission and a let
ter from the BLM to study the botanical and other contents of the 
Bundle with rhe stipulation that I would share my findings. A 
grant from Utah Native Plant Society helped support my effortS. 

Having decided to identify the plant parts, I spent considerable 
time with the entire contents of the Bundle, just looking. The 
resulting observations helped to focus my study. Although the 
Bundle has not been attributed to a particular native culture, car
bon dating had shown that rhe leather wrapping is between 400 
and 600 years old, which pre-dates contact with Europeans. I 
noticed that there was nothing of European nature included in the 
contents (i.e., no metal, woven fabric, or thread). I believe that 
without European influence, the contents, context, and nature of 

the Bundle more accurately represent the culture of the people 
who made it. 

Faced with the challenge of making sense of what I was looking 
at, I began to put order to it. To inventory the botanical parts of 
the Bundle, I separated all the plant parts from the rest of the con
tents. Besides the four individually wrapped leather parcels of sub
stantial quantities of what I thought might be medicinal materials, 
namely the roots, there was basketry material that consisted of four 
whorls of uniformly stripped bark, a delicate necklace of bone and 
seeds, and sixteen small plastic bags containing assorted bits of 
plant material. 

There was nothing exotic, such as macaw feathers or pigments 
from another part of the world, among the contents. It appeared 
that everything (i.e., stones, red ochre, feathers, animal parts, and 
even the leather wrappings) were from materials that could be 
found locally in the area of southeast corner of Utah. These obser
vations led me to think that it was possible that all the plant parts 
could be found locally as well. Considering rhar the horse had not 
yet been introduced to the area at the time of the Bundle's assem
bly, travel was still done on foot; therefore, the range for hunting 

and gathering would be limited. 
Based on this, I constructed a 
theory that began with the 
notion that everything in the 
Bundle could be found within 
several-days walking distance 
from where it was found: 50 
miles or less from the site where 
ir was discovered. That theoreti
cal region includes mountains, 
rivers, deserts and canyons, and a 
large variety of plants at different 
elevations (4,500 to 10,000 feet) 
and bioregions. 

The whorl of uniformly stripped bark of sumac (Rhus trilobata) is so well-preserved, it seems as though a basket could be 
made from it even today. 

I thought I would simply ques
tion people who, I presumed, 
knew much more than I about 
prehistoric plant use. I inter
viewed curators, botanists, eth
noboranists, archaeobotanists, 
herbalists, anthropologists, eth
nologists, archaeologists, and 
collectors. I even spoke with fed
eral authorities whose job it is to 
prosecute those who traffic in 
illegally obtained artifacts. No 
one had seen or knew of such 
bundles, or of any similar assem
blage of artifacts. Ir was hard to 
believe rhar I was looking at a 
collection of plant parts that no 
one had paid much attention to. 
I could understand that the col
lection was not as "sexy" as the 
fascinating hunting bundles with 
stone blades, arrowheads, shafts, 
and feathers. I could also under
stand that because the initial 
assessment did nor label it as a 
familiar type of find, it might nor 
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have attracted 
much interest. It 
has never mattered 
to me that the 
Bundle does not fit 
in a familiar niche. 
I liken this impres
sion to seeing the 
contents of a 
woman's purse. It 
all makes sense and 
seems of necessity 
to her, but a 
stranger might see 
only a bunch of 
unrelated stuff. 

Part of me was 
eager to see what 
could be learned 
from the botani
cals. If they could 
be identified, there 
might be new 
medicinal plants to 
research. If all the 
plants were ones 
we know how to 
use today, like the 
ones I learned 

Many of the smaller bundles in the Patterson Bundle are wrapped in fragments of used clothing, such as this cluster of roots of the stream 
orchid (Epipoctis gigonteo) that were massed together and pressed into what looks like the heel of a worn-out moccasin. 

about from legendary Southwestern U.S. herbalist Michael Moore, 
it would be a real affirmation to herbalists everywhere. 

I also recognized that I was touching and looking at someone 
else's personal possessions whose value, use, and significance I 
knew nothing about. Some native cultures teach that such things 
should be left alone, that it can bring bad luck to rummage around 
in someone's "medicine bag," or even to touch it. I seriously con
sidered this, but wondered at the same time why it had been shown 
to me, why I felt so drawn to it and cared so deeply about its mean
ing and preservation . I reasoned that as long my study was not 
blocked or curtailed, I would keep moving forward. 

should be based on morphology, comparing modern plant materi
al to the contents of the Bundle. 

Making sense of the roots was a formidable task at first because 
there were so many parts and pieces. I took my time to look very 
carefully and realized that, in some cases, what looked like many 
roots was actually a couple of roots cut into thirds or quarters. I 
could place the parts end to end and see how the pieces fit and real
ized that extreme care had been taken to extricate the entire root no 
matter how minute or fragile its parts. It is remarkable how clean 
and exquisi tely preserved these roots are as a result of the care with 
which they were dug, handled, and stored. 

Hoping that similar collections 
in museums in Utah and surround
ing states might offer insight into 
my study, I contacted them only to 
learn that they had nothing 
remotely similar. I was even 
allowed to examine all the boxes in 
storage that contained botanical 
pans at the Edge of the Cedars 
Museum in Blanding, Utah, but 
found only the usual pinon nuts 
and yucca fiber. Realizing how 
unique the Bundle collection is left 
me awed and a little stymied as to 
how to proceed. Fortunately, help 
and direction came from former 
teacher, Karen Adams, Ph.D ., of 
the Crow Canyon Archaeological 
Center in Cortez, Colorado. She 
advised that initial evaluation 

To minimize the impact of handling the plant bundles, t he author placed them on a 
support ive surface (here, a woven plate) while she worked with them. 

When I began to iden
tify the roots' source 
plants, I received some 
suggestions from interest
ed people and profession
als, but they did not 
make sense to me. For 
example, a big, chunky 
root in the collection was 
thought to be canaigre 
(Rumex hymenosepalus 
Torr., Polygo naceae) , 
"because it was used to 
tan hides ." I investigated 
how much root it would 
take to tan a hide and 
realized that a thumb
sized piece would not go 
very far. It was also 
thought that some of the 
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roots had to be rabbitbrush 
( Chrysothamnus sp., Asteraceae) 
"because the root was known to have 
been chewed like gum. " I asked why 
the people would go to the trouble to 
dig up, clean, dry, wrap, and bury 
small amounts of an abundant plant. 
This doubt reinforced my idea that 
the roots were more rare and of 
greater importance, and supported • 
my decision to investigate other pos
sibilities for identification, specifical-
ly, to look for roots in the area known 
to have significant medicinal value. I 
had rejected the idea that the roots in 
the Bundle might be food because the 
amount stored was so small. The 
quantities resembled the amounts I 
would use as an herbal practitioner to 
treat an ailment. 

specimens, I learned, do not have 
roots attached. This meant that I had 
to go out in the field, find the plant, 
dig it up, clean it, dry it, and bring it 
into the BLM office where the Bundle 
is stored, a very time-consuming and, 
at times, discouraging task. I waited a 
whole, hopeful year for cudeaf cone
flower (Rudbeckia !aciniata L., Aster
aceae) to come up and spent an entire 
hot day with topography maps and 
water bottle searching for it in road
less, overgrazed territory because it 
grows in just one tiny place in the 
whole state of Utah. It was very dis
couraging to admit it was nota match. 

To identify the roots, I visually 
compared a modern root with one 
from the Bundle under a microscope. 
To do this, I had to create my own 
herbarium because most herbarium 

The author at work Merry based her findings on morphological 
comparison of contemporary plant parts to the old ones from the 
Bundle. Out of necessity. she had to collect specimens in the field to 
establish her own herbarium because most herbarium samples tra
ditionally do not include roots. 

My journey of discovery unfolded 
slowly, one step at a time. Only after 
reaching a destination would I know 
where to go next, and I often thought 
I was at a dead end. When I contact
ed Michael Moore to tell him of my 
intention to do this study, I shared my 
frustration of not having other reports 
or root collections to examine or com-
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Connecting with the People 

0 f great concern throughout my solitary study of the Pat
terson Bundle was that no ancestral associations had 

been established. It nagged at me because the people(s) who 
created the Bundle should be recognized for having whatever 
knowledge it holds. I also questioned another potential ele
ment that I was unqualified to deal with: the aspect of the spir
itual or sacred. 

Bruce Louthan of the BLM had reported that the appropri
ate Native Americans had been notified previously; some rep
resentatives had examined the Bundle, but none had claimed 
it. After a preliminary presentation on my work, I was assured 
that contacts would be made and a Native American authori
ty would be in touch, but it never happened. When those out
reach efforts failed , I traveled to a gathering in southern Ari
zona to meet the two Native American presenters: Bennie 
LeBeau, a Shoshone spiritual leader, and Woableza, a Lakota 
Sioux elder. Mr. LeBeau, I was told, documents sacred Native 
American sites so that if they are damaged or forgotten as a 
result of loss of cultural knowledge, they may once again be 
used and protected. I also understood that he educates people 
about such matters. 

I took three photographs and my report to Utah Native 
Plant Society with me. Some of our conversations were not 
very comfortable. T hough I had not dug up the Bundle 
myself, they expressed their anger and frustration that yet 
another culturally significant piece had been taken, and thus 
disassociated, from the place it was meant to remain . Realiz
ing that we could not change the current situation, we were 
able to move on. Both men agreed that the Bundle needed 
attention and Mr. LeBeau traveled to Moab to see and learn 

more about it. He felt a cultural connection to the Bundle 
because his Shoshone culture is linguistically related to the 
indigenous groups that were in the Moab area. At the BLM 
office, once it had been established he was not there to lay 
claim to the Bundle, he was given permission to sing prayer 
songs (out in the parking lot) and to perform a ceremony for 
the spirit of the Bundle (inside the building). My task was to 
keep the white sage (Salvia apiana Jeps., Lamiaceae) smudge
stick smoldering as he prayed and fanned the fragrant smoke 
on the artifacts in the display case, while in the background 
fax machines trilled, phones rang, and people went on about 
the government's business of land management. When it was 
over, I was relieved that another milestone had been reached 
in the Bundle journey. 

These cultural issues are very sensitive and I hope that my 
work and efforts to care for the Bundle are not seen as detri
mental. My greatest hope is that they are seen as a contribu
tion to help restore information that may have been "lost" or 
forgotten . I have been told, however, that some Native Amer
icans may not see it that way, and may be offended not only 
by what I have written but also for publishing pictures. In 
short, to some, what I think or hope does not matter, and the 
whole study may be seen as one huge blunder. 

Mr. LeBeau and Woableza have not leveled such criticism. 
Being the closest I could come to including the Native Amer
ican perspective in all this, I asked what message they wish to 
convey and promised to include it here. In unison, they said 
"Tell people NOT to dig up anything they come across out 
there that is Native American. Whether it is a burial, a pot, an 
arrowhead or bundle ... this is all sacred to us and when it is 
disturbed we believe it causes things in the world to be out of 
balance. " ----
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The Patterson Bundle 

The following is the inventory of my findings of the plant 
parts in or associated with the Bundle. The item numbers 

were assigned by the BLM to every item in the Bundle. I have 
separated the list into five categories: Herbs, Basketry Materials, 
Necklace and Trim, Wrapping, and Miscellaneous. 

Herbs 

Item #8 This is the largest grouping of assorted plant materi
als and, although there are many pieces, includes four plants: 
three roots and a leaf. They are wrapped together in one piece 
of leather and a small stone blade is with them. 

• Osha (Ligusticum porteri L.M. Coult. & Rose, Apiaceae). 
Upon recognizi ng this root, I smelled it to see if there was 
any lingering scent of the tell tale pungent smell of a fresh
ly dug osha root. After nearly 600 years, there was not. 
Osha is "one of the best treatments for viral infections"' 
and is commonly given to help relieve resp iratory problems 
brought on by the cold or flu. Osha has many other appli
cations and uses and is considered sacred by some indige
nous cultures. The inclusion of a small stone blade with 
this grouping might suggest that the roots and leaf were 
scraped to create smaller pieces that could be ingested or 
used in an infusion. 

• Pleurisy root (Asclepias tuberosa L., Asclepiadaceae). This 
powerful plant is often used in cough remedies as an expec
torant.3 It is also muscarinic, meaning that it can increase 
secretions and cause vasodilation, gastrointestinal stimula
tion and other parasympathetic effects.4 

• Balsam root (Balsamorhiza sagittata, (Pursh) Nutt., Aster
aceae). This thumb-sized piece includes the crown. Stanley 
L. Welsh, Ph.D., curator of the Brigham Young University 
herbarium, co-author of Utah Flora, and who performed 
the botanical assessment of Mesa Verde, confirmed the 
identification. Michael Moore likens the usefulness of bal
sam root to that of 
Echinacea sp. from 
the Plains. It is an 
immunostimulant 
and inhibits respi
ratory viruses.4·5 

• Yucca leaf (Yucca 
sp., Agavaceae) . 
Dr. Welsh identi
fied this as the base 
of a yucca leaf. Ir is 
such a sturdy piece 
that it could have 
served as some 
kind of implement 
or utensil. I only 
know of the use of 
yucca root for 
arthritis, but in 
researching possi
bilities for medici
nal use of the leaf, I 
came across a study 

The root of balsam (Balsamorhiza sagittata) 
root from the largest root bundle and 
pieces from it were wrapped separately in a 
little fringed pouch. perhaps representing 
specific doses. 

that shows 
that yucca 
leaf protein 
exhibits 
antiviral 
activity.6 The 
Navajo used 
the leaves in 
a tea to help 
reduce vom
iting.7 

Item 
Pleurisy 
This 

#3 
root. 

leather 
wrapp ing con
tains the tops of 
two of the same 
kinds of roots. 

Item #9 Balsam 
root. This small, 
fr inged pouch 

This juniper seed and rabbit bone ornament is an 
example of the delicacy and refinement of hand
work and preparatron of all the items in the Bun
dle. The author was continually awed and amazed 
by the quality of the workmanship and processing. 

contains small pieces of the big balsam root. These fit like puz
zle pieces to the bottom of the big root in Item #8. Why these 
fragments were stored separately from the mother root is a mys
tery. 

Item #2 Stream Orchid, Helleborine (Epipactis gigantea, 
Zinn., Orchidaceae). This clump of multiple roots are all the 
same. They are wrapped in what looks like the heel of a worn
out moccasin . After examining many possibilities, I believe 
these roots most closely resemble the stream orchid. It is anoth
er powerful herb that has many uses (i.e. , for tachycardia, 
migraines and poison ivy, to name a few) .8 Michael Moore rec
ommends using it in place of the rare lady slipper ( Cypripedium 
parviflorum Salish. var. pubescens (Willd.), Orchidaceae). 

All of these plants are available within the close region I 
described. Most would have to be harvested at certain times of 
the year when they were available and the people were in the 
area where they grew, such as during a summertime hunting 
expedition in the mountains. Based on the strong physiological 
actions they can cause, I believe these few plants represent some 
of the most potent and effective plant medicine that the area has 
to offer. 

Basketry Materials 

There are four circles of uniformly stripped lengths of bark. 

Item #53 Sumac (Rhus trilobata Nutt. , Anacardiaceae). 

Items #52, #54, and #55 Willow (Salix sp. , Salicaceae). 
Some possibilities are: Salix amygdaloides, S. eriocephala, S. inte
rior, S. Iucida. 

As for the other three categories, juniper seeds were used as 
beads in the "necklace and trim," the "wrapping" was the 
juniper bark and the "miscellaneous" category listed the 16 
small plastic bags that had fragments of plant material that 
looked like fragments of what has been mentioned here. ---
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pare. With an understand
ing look he said matter-of
facdy, "It takes an herbalist 
to know roots!" I wish I 
could say that was reassur
ing, but it just confirmed 
that I had a big job ahead 
and would have to find the 
answers myself through 
careful work. Hits and 
misses, rights and wrongs, 
successes and failures ... 
that's about how it all 
went. Sometimes I had to 

resort to wandering, 
whether it was in the field, 
through pages in the Utah 
Flora, through herbarium 
files, or old ethnographic 

This pouch full of rabbit foot bones may have been used for beads. 

texts at the University of Utah library. Eventually, an inspiration or clue would reveal itself, 
and I would be off again to investigate yet another idea or possibility. 

I believe I have taken the analysis of the Bundle's botanical parts as far as possible based 
on morphological comparison. I can imagine more sophisticated anatomical testing, espe
cially on the Epipactis and Yucca. Although I could not predict what herbs I would discov
er when I started, now that I see the whole picture, it does make good sense that the most 
important medicine of the area would be stored and protected in such a careful manner, 
especially if it was not easily obtainable throughout the year. 

After I had given my final report to the Utah Native Plant Soci
ety, I showed the collection to Michael Moore who agreed with my 
assessment. "This is winter medicine," he said, indicating that it 
could shake loose respiratory ailments that are common during 
cold weather among people that live in high, dry deserts. 

I cannot presume to know for what or how these plants were 
meant to be used, but I can imagine concocting a very effective 
infusion from what is available here. Either singly or in combina
tion, it is reasonable to believe that these herbs could have a signif
icant, positive effect on a sick person. Even if they were meant to 
be used ceremonially, they represent powerful healing potential. 

Seeking the Larger Context 

When I began this work, I intended to study only the botanical 
elements. I thought that once my reports to Utah Native Plant 
Society and the BLM were made, the project would be over, but 
that has not been the case. My curiosity and passion for the project 
leads me to ask more questions and seek more answers. While I am 
not an archeologist, clearly the context in which the Bundle was 
found is a huge factor in the story. These herb bundles were not 
found alone on a ledge in a cave, but as part of a large and varied 

assortment of other items. If we could learn more about these artifacts, it might shed more 
light on the use or purpose of the herbs. There is a lot to be learned from studying the col
lection as a whole rather than bits and pieces. Back to the purse analogy, studying only one 
of the items (say, the lipstick) does not tell as much about the person as when the car keys, 

Photos at left, from top to bottom: 
The ta il feathers of an owl were wrapped in leat her. 

A closer look at the largest root bundle. All roots were 
carefully and thoroughly dug right down to the tiniest tips 
and rootlets and there was hardly a speck of sand or dirt 
on them. 

The Bundle also included a string of deer dewclaws. a 
"spoon" made of horn, and antlers. 

The author carefully inspects the largest root bundle. 
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credit cards, family photos, etc. are 
seen collectively. 

In my attempt to understand more 
about this context, I won permission to 
bring the animal parts of the original 
Bundle to the University of Utah for 
analysis by Jack Broughton, Ph.D., 
associate professor of anthropology. I 
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had not examined these materials very 
closely for lack of expertise, and because 
I did not want to disturb them. He 
determined that the contents of the five 
small pouches that contained animal 
body parts were cottontail rabbit foot 
bones; a tail of a short-eared owl; a sin- J 
gle, headless native trout; a rabbit arm 
bone; a rabbit leg; the skin of a small 
mammal; and an unidentifiable body 
part. 

My own experience and expertise as an 
herbalist and wildcrafter allow me to under
stand a bit of how these people knew and 
used plants to survive and thrive, and how 
they had to travel to get them. In the class
es I teach, I often remark that becoming an 
herbalist has made me feel more at home in 
my world. What I mean by this is, I enjoy a 
greater awareness of and connection to my 
environment by having learned to recognize 
and use the healing planes that grow around 
me, in my garden and in the wild. This 
fami liari ty is exactly what struck me the 
first time I saw the old roots in the display 
case. My personal understanding of what it 
takes to know where to find these herbs at 
the right time of year for useful potency, 
and my amazement and deep respect for the 
degree of effort to dig, clean, carry, wrap 
and store the roots so carefully has offered a 
glimpse into how our herbal teachers of the 
past used their refined and intimate knowl
edge of plants . .-' 

Owl tail, headless trout, roots, and rab
bit bones? How does one make sense of 
such a collection? The Bundle could be 
much more than a cache of extra sup
plies. I always regarded the materials as 
important and of great significance. My 
continued fascination with the Bundle 
has led to conversations with anthropol
ogists, rock art specialists, curators, and, 
most recently, rwo ative American men 
who are interested in the cultural and 
spiritual aspects of the Bundle and the 
site where it was found. It has added a 
fascinating dimension to the whole expe
rience to share time and exchange infor
mation with them (see related article on 
page 38) . 

Bridge to the Larger World 

What at first appeared to be many roots in the largest 
root bundle turned out to be just a few. Here, roots of 
osha (Ugusticum porten) and pleurisy (Asclepias tuberosa) 
are laid end to end with the a fragment of balsam (Bal
samorhiza sagittata) and yucca (Yucca sp.) leaf to the right. 
It is remarkable that the long fragi le rootlets of the 
pleurisy root remain attached after so many centuries. 

The author gratefolly acknowledges the assis
tance and encouragement from those already 
mentioned, and DaryL Trotter, Duane 
Atwood, Ph.D., Enrique SaLmon, Ph.D., BiLl 
King, Ann Kelsey, peopLe at the Utah Museum 
of Natural History and Edge of the Cedars 
Museum, Margaret Patterson, Terry Maxfield, 

Since beginning this study, one partic-
ular question has stayed with me, where are the other herb bun
dles? While this collection is very rare due to its exquisite preser
vation, there are no others like it to examine and learn from. Do 
any exist in forgotten collections in museums, labeled as 
"unknown plant material"? Did the archaeologists at the turn of 
the 20th century, such as Richard Wetherill and his group, find 
such herb bundles in their excavations and discard them for lack of 
interest? These collections, if any exist, could tell us more than 
what plants were used, such as what part of the plant and how far 
the people had to travel to acquire it. 

The author displays the full contents of the Patterson Bundle. 

Liz Montague, Sara Finnegan, jim Blazik, Tom, David and CaroLine, 
and especially my teacher MichaeL Moore. 

A version of this paper was presented to Utah Native Plant Society 
on October 20, 2000. 

Merry Lycett Harrison is a trained clinical herbalist and owner of 
Millcreek Herbs <www.millcreekherbs.com>. She received her train
ing through an intensive course of study with Michael Moore of the 
Southwest School of BotanicaL Medicine and has an herbaL practice in 
Salt Lake City. Her broad view of herbalism Led her to complete the 
Master Gardener Program and to also study ethnobotany at the BACA 
Institute of Ethnobotany and the science of essential oils at Purdue 
University. She teaches classes in cuLinary and medicinal herbs, and 
herb gardening and leads herb identification trips in the wild. 
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Crafting Hope 
by Mariann Garner- Wizard 

Grandmother's quilts , colorful patchworks of intricate design made from otherwise worthless 
fabric scraps, kept her family warm. Today, antique quilts may be worth thousands of dol
lars , along with new "art quilts" rooted in rhis old tradition. Similarly, many herbs may be 

considered worthless weeds, until their potential to prevent or treat illness is newly discovered, or 
rediscovered in traditional healing lore. Such herbs then become priceless, offering the gifts of 

life and health. 

Cancer research, like most medical research, is expensive. Government, foundation , and 
pharmaceutical company funding exists, bur, so far, no cure has been found. And so 

ordinary people, affected by irs ravages or concerned for their own chances to live a 
long and healthy life, take it upon themselves to do what they can to help. This is 

a story of quilts and cancer; herbs and hope; a patchwork of people, plants, and 
creative energy, patterning the quest for a cure. 

Fabric designer Bonnie Benn Stratton's mother was diagnosed with 
breast cancer in 1991, at age 80. Stratton knew little about the disease- bur 

she learned, and was appalled. Breast cancer is the leading cause of death among 
women 35 to 55, striking one in eight. Every 11 minutes, a woman dies of breast 

cancer. The American Cancer Society (ACS) estimated rhar in 2001, 192,200 women 
would be diagnosed with breast cancer and 40,200 would die of it. Men also get breast 

cancer, although it is 100 times more common in 
women. Survival rates for men and women are rough

ly equal, stage-for-stage, bur a larger percentage of men 
are diagnosed with later stages of breast cancer. In 2001, 

ACS predicted that 1,500 men would be diagnosed, and 400 
would die of the disease. 

Breast Cancer Awareness Month, observed each October and sym
bolized by pink ribbons, raises awareness of breast cancer and 
research funds to combat it. Many more women have annual mam
mograms and examine themselves for suspicious changes in their 
breasts since its inception. Early detection is believed by ACS to 
increase chances for successful treatment. The observance of Breast 
Cancer Awareness Month in many communities, includes "Shop for 
a Cure" days, initiated by fashion retailers, and "Race for the Cure" 
marathons drawing thousands of participants. 

When Bonnie Stratton pondered what she could do, the answer 
was clear. Most quilters and quilt shop owners are women. Stratton 
began designing two yearly "Quilt for a CureTM" (QFC) fabric col
lections in 1996. Part of rhe purchase price of each yard of all of 
Stratton's fabrics, marketed through Merryvale, Ltd. (Oakton, Vir
gin ia), goes ro the Breast Cancer Research Foundation (BCRF). 
Every QFC bolt carries breast cancer information. Each collection 

Sandy Hammons of Sandy's Quilts. joshua, TX, 
shows the backing of the "Spring for a Cure" 
quilt made from the Healing Garden fabrics 
that will be raffled in june 2002 to benefit the 
Breast Cancer Research Foundation. Photo 

includes a fabric featuring the QFC logo, a length of pink ribbon courtesy of the author 
stitched into a loop. The 100 percent cotton materials are manufac-
tured by Timeless Treasures Fabrics, Inc. (a division of Hi-Fashion Fabrics, Inc., New York, New York) , whose 
owners contributed $ 10,000 to BCRF before any of the fabric was sold. 

BCRF was founded in 1993 by Evelyn Lauder of the Estee Lauder Companies, and is dedicated solely to 
funding breast cancer research at major medical centers. BCRF grants to date have totaled more than $30 mil
lion. Myra Biblowir, BCRF president, says, "The Foundation is honored and privileged to be the sole benefi
ciary of a portion of sales from these amazing fabrics. Bonnie Stratton and her army of grass-roots quiltmak-
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ers are truly helping us move ever closer to our goal 
-to find a cure for breast cancer in our lifetime. " 

Lenore Parham ofVienna, Virginia, was diagnosed 
with ovarian cancer, another woman killer, in 1993. 
During her fight to survive, she and her husband 
Walter often visited Meadowlark Ga rdens near their 
home, finding solace in irs woodlands, trai ls, and 
flowers. T here, they conceived of a garden com
prised of plants used in plant-derived chemotherapy 
drugs. 

Lenore, participated. Stratton calls the garden and 
the quilts "tangible ties that bind ," helping 
Lenore's family and friends cope with their loss, 
and find hope for a future cu re. 

The original art quilts then went on to tour hos
pitals, universities and pharmaceutical companies. 
And Stratton had the inspiration for her 2001 fab
ric collection, T he Healing Garden. 

Lenore died in June 1997. A year later, "Lenore's 
Garden" at Meadowlark was dedicated. Of irs dozen 
or so species, several produce compounds used 
agai nst various cancers, and the National Cancer 
Institute has deemed others wo rthy of study. Walter, 
a geo logist, researched the plants and provided the 
garden's impetus. During Lenore's chemotherapy, 
she and Walter saw "a lor of shell-shocked people," 
he said. Walter believes that the fear fe lt by patients 
and their fam ilies may be eased somewhat by seeing 
the natural sources of some of the chemicals used 
agamst cancer. 

Companion quilt donated by Terry 
Benton of A Stich in Time Quilt 
Shoppe. Westlake. LA w1ll be raffied 
with the larger quilt. to benefit breast 
cancer research. Photo courtesy of 
the author. 

Each of the nine designs represents a plant whose 
constituents are being used or researched for can
cer treatment. Each design appears in contrasting 
and complementary co lors, which quilrers call 
"colorways," for a total of 33 fabrics (plus the hall
mark pink ribbon QFC logo fabric) . Quilrers' cre
ativiry finds end less variations on the healing 
theme. What was sown in so rrow is now sewn in 
determination. 

Much good has been harvested from Lenore's 
Garden and Bonnie Stratton's fabrics. New "heal
ing gardens," some with cancer fighting plants 
and ochers with traditional ornamentals, wel-

Lenore was an avid quilter, a qui lt advisor to the White House, 
and editor or techn ical advisor of several quilting and needlework 
magazines. Many of her quilting fr iends contributed to the garden. 
Irs dedication included an exhibit of quilts made by rwo of her 
daughters, several good friends, and elementary school students of 
one daughter, Laura Oyhenart. Each qui lt features a plant with 
cancer-fighting potential. Bonnie Stratton, who had quilted with 

come patients, survivors, and fami lies. Hos
pitals are sponso ring quilting classes. QFC fabrics are 
seen in hospital "scrubs." Thousands of yards of QFC 
fabr ics have been sold . Merryvale offers T-shirrs, 
tote bags, and pins wich che QFC logo , as well 
as qui lt tops; a portion of proceeds from 
these items also goes to BCRF. 

2002 

Breast Cancer Facts 
While much more research on breast cancer has been done among women than 
among men, due to its far greater incidence in women, it is most likely that many of 
these facts also could apply to men. 

Breast cancer risk is higher among women whose close relatives (moth
er, daughter, sister) have had the disease. 

White women are slightly more likely to develop breast cancer than 
are African-American women. Asian and Hispanic women have a some
what lower risk. Death rates among African-American women are higher 
than for white women, however. 

• Survival rates for breast cancer may increase dramatically with early detection. 
More than 96 percent of women diagnosed at an early stage survive for more than 
five years. However, some critics point out that early detection merely means that the 5-
year point is reached earlier in the course of the disease. 

The American Cancer Society recommends annual mammograms and physician breast 
exams for women over 40, clinical breast exams every three years between the ages of 20 and 
39, and monthly self-examinations for all women 20 years or older. 

Chances of getting breast cancer increase with age. Ninety-five percent of breast cancers are found in 
women 40 and older, yet older women are less likely to get mammograms. 

• Almost 60 percent of women 40 and older had mammograms in 2000, nearly double the number as in 1995. 
Medicare and Medicaid cover annual mammograms. 

• According to the American Institute for Cancer Research (AICR), the incidence of breast cancer can be reduced 
through dietary changes. Many experts believe that high intakes of fats and red meats are linked to breast cancer. 
A preponderance of research links reduced risk to high consumption of fruits and vegetables. AICR recommends 
at least five servings of fruits and vegetables daily, plus seven servings of whole grains and beans. Some recent 
research contradicts this finding, and more study is needed. Excess weight has also been linked to breast cancer. 

Source: American Cancer Society and American Institute for Cancer Research. 
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The Plants of the Healing Garden Collection 

Pacific yew ( Taxus brevifolia Nutt., Taxaceae) 
and English yew ( T baccata L.). Bark from T 
brevifolia and leaves from T baccata yield Taxol® 
(paclitaxel), used against breast, ovarian, lung, 
colon, and head and neck cancers. This ever
green may reach 80 feet in height, with densely 
needled branches. The Healing Garden collec
tion includes an abstract design representing 
yew bark and suggesting stylized hearts, and 
another with yew branches and berries. 

Rosy periwinkle ( Catharanthus roseus (L.) 
G.Don f., Apocynaceae). A native of Madagas
car, this flowering shrub is now found through
out the tropics. Cultivated widely as an orna
mental, rosy periwinkle contains more than 60 
alkaloids, among them vincristine, used against 
childhood leukemia; and vinblastine, used to 
treat Hodgkin's disease, as well as bladder, tes
ticular, ovarian, and lung cancers. The QFC 
fabric highlights its colorful flowers. 

Happy tree (Camp to theca acuminata Decne., 
Cornaceae) is native to Western China and 
Tiber. Chemically active parts include new 
leaves and seeds, as well as wood, bark, stems, 
and roots. The cancer medications topotecan 
(for ovarian and lung cancers); irinotecan 
(against metastatic colorectal cancer); and 9-
aminocamptotecin (undergoing clinical trials) 
are semisynthetic derivitives of camptothecin, 
which appears to stunt tumor growth. This 
plant's roots inspire an understated, textural 
print in Bonnie's collection. 

Aspidosperma (Aspidosperma subincanum 
Mart. ex A D.C., Apocynaceae). Native to the 
Southwestern Pacific Rim and southern China, 
aspidosperma yields ellipticine, from which 9-
hydroxy-2-methylellipticinium is derived, cur
rently being tested for use against brain cancer. 
Aspidosperma leaves overlap creamy flowers in 
the QFC design 

Tall or Purple meadow rue ( Thalictrum dasy
carpum Fisch. & Ave-Lall. , Ranunculaceae). A 
robust wildflower, meadow rue's blossoms and 
stems are tinged with purple. The plant, two to 
six feet tall, grows in moist areas in the mid
western U .S. and Canada. Thaliblastine is a 
cytotoxic alkaloid derived from certain species 
in this genus. The meadow rue design uses styl
ized leaf and flower shapes in different sizes and 
shades on a black background. 

Mayapple (Podophyllum peltatum L., Berberi
daceae). The mayapple, native to eastern North 
America, is also known as American mandrake, 
devil's apple, and duck's foot. The stem, one to 
two feet tall, bears two lobed leaves and one 
large white flower. In summer, it produces a 
large, yellow, hanging egg-shaped berry, sweet 
and edible, sometimes called wild lemon. The 
leaves and roots are soporific and very poison
ous if eaten. Native Americans used the plant to 
treat snakebite, warts, and as an insecticide. Its 
chemically active parts are the rhizomes and 
roots. Etoposide (used against lung and testicu
lar cancers, lymphoma, and leukemia), and 
teniposide (used to fight acute lymphocytic 
leukemia and neuroblastoma in children, and 
non-Hodgkin's lymphoma and brain tumors in 
adults) are semisynthetic derivitives of 
podophyllotoxin from mayapple. The 
Himalayan mayapple (P hexandrum Royle, syn. 
P emodz) is another source for these drugs, how
ever the Convention on International Trade in 
Endangered Species (CITES) lists this species in 
its Appendix II, not necessarily now threatened 
with extinction but may become so unless trade 
is closely controlled. Mayapple is an alternative 
still being investigated as a commercial source. 
Mayapple's graceful stems and flowers inspired 
a lacy design. 

Sweet potato (Ipomoea batatas [L.] Lam., Con
volvulaceae; Batatas edulis [Thunb.] Choisy, 
Convolvulaceae). Sweet potatoes probably 
originated in the American tropics. They were 
first recorded in 1519, when a European saw 
them being eaten in Brazil. They are sometimes 
called Spanish potato, and in the southern U.S 
"yams," but true yams are actually an Mrican 
plant (Dioscorea spp., Dioscoreaceae). This 
creeping vine has heart-shaped, triangular, or 
cut-lobed leaves and rose-purple and white 
blossoms. The edible tubers contain more 
sugar and starch than white potatoes, and 
range in color from white and yellow to red 
and purple. When the root is infected with the 
fungus Fusarium solani (Mart.) Sacc. , Nectri
aceae, it produces 4-ipomeanol, which is in 
clinical trials for lung and hepatocellular can
cers. Stratton's fabric features the vine, leaves, 
blossoms and buds. --" 

Swatch samples (from top to bottom): Pacific yew bark, Pacific yew, Rosy periwinkle, Happy tree, Aspidosperma, Purple 
meadow rue, Bleekia, Mayapple and Sweet potato. 
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McCall's Quilting M agazine publishes an annual QFC qui lt parrern. Since 
1997, a QFC quil t has graced the cover of each June issue. Ten cenrs from 
every copy sold of that issue goes to BCRF. Recently, that has totaled over 
55,000 dimes yearly. McCall's 2001 Healing Garden quilt, "Spring for a 
Cure," like its previous QFC patterns, was designed and pieced by Lynn 
D ash and quilted by Pat Burnham. The McCall's quilts are raffled at the 
annual American Quilter's Society Show in Paducah, Kentucky, and have 
raised more than $ 16,000 for BCRF. The 2000 quilt was donated by win
ner Peggy McGowan of M emphis, Tennessee, to the Baptist Women's Hos
pital there. 

No one knows how many quilrers, "bound by a common thread against 
the common threat," have used these fabrics to raise money for research, to 
assist patients and their families, or simply to comfort loved ones. The June 
2001 McCall's Quilting gives just a him, with articles about quilts m ade in 
four d ifferent communities which, in recent auctions and raffles, raised 
more than $20,000 for national cancer research and support groups. BCRF 
alone has received more than $ 140,000 from sales of QFC fabrics and asso
ciated items and from quilters' groups . 

Today there is new hope for breas t cancer patients. Stratton's mo ther, 
Dorothy Devers, is a 10-year survivor, traveling widely to promote the 
search for a cure. The Parham's youngest daughter, Jane, was diagnosed 
with breast cancer in 1998. She told the Washington Post when Lenore's 
Garden was dedicated that she thought of rhe plants there as a gift from her 
mother, sources of the chemotherapy drugs which could save her life.' 
Today, Jane Parham has joined the growing roster of survivors. 

Bonnie Benn Stratton recently pieced a quilt square for a friend just diag
nosed with cancer. "Sewing the pieces together, focusing on the friend or 
loved one who is ill , brings my desire for her healing into the physical 
world, manifesting it in a way that can be seen and touched. Ir connects me 
with those who need to actually fee l the support of their friends. I can be 
there with them, through the quilt, as they work for recovery." Both herbs 
and quilts partake of this shamanistic quality, immersed in folk tradition 
and the shared strength of the "laying on of hands. " It is extraordinarily fit
ting that, as the healing qualities of herbs are explored by modern science, 
the healing qualities of quilts provide support for the effort . --" 

Mariann Garner-Wizard is a freelance writer and grants administrator for 
a small nonprofit foundation. She frequently contributes to ABC's Herb
Clip™. 
Referen ce: 
1. Tousignant M. A Sa nctuary of Solace and Hope. The Washington Post. 1998 
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The American Cancer Sociery. Information about and resource links for all 
rypes of cancer, at <http :! /www.cancer.org>. 
American Institute for Cancer Research. Information on diet, nutri tion, pre
vention and rrearmenr. Free brochures; new research findings. Go to 

<http ://www.aicr.org>, or call 800/843-8 11 4, exr. 25 . 
Breast Cancer Research Foundation. Information, research news, links to 

other sires. Write or call: 654 Madison Ave. , Sre. 1209, New York, NY 10021; 
646/497-2600; or visi t on-line at <http://www.bcrfcure.org>. 
The Healing Garden Quilt Show. For information about the show, contact rhe 
Sociery for rhe Arrs in Healrhcare, 1632 U Sr. , NW, Washingron , DC 20009; 
202/244-8088; or by e-mai l: <mail@rhesah.org>. Visit the Sociery's website at 
<http :/ /www.socieryarrshealrhcare.org>. 
Health Edco's Concern Mini-Breast is a small synthetic breast (beige or 
brown) used ro reach the technique of breast self-exam inations. Order at 
<http: / /www.healthedco.com>. 
Susan G. Kamen Foundation. Information , research news, fundraising. Con
tact by mail or phone: 5005 LBJ Freeway, Ste. 250, Dallas, TX 75244; 972-
855- 1600. Hotline: 800/l 'M AWARE (462-9273). Online: 
<http: / /www.komen.org>. 
National Cancer Institute. An on-line resource, rhe Breast Cancer Risk Assess
ment Tool, is available at <http ://bcra. nci.nih.gov/brc>. 
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New Research 
This is a small sample of the vast array of breast cancer 
research projects being conducted all over the world. 

• A "genetic signature" for estrogen-dependent 
breast cancer may provide a first step toward cus
tomized treatment. (Dressman MA, Walz TM, 
Lavedan C. Barnes L, Buchholz S, Kwon I, et al. 
Genes that co-cluster with estrogen receptor 
alpha in microarray analysis of breast biopsies. 
The Pharmacogenomics Journal2001 ;1 :135-41.) 

Junxuan Lu, Ph.D., of the AMC Cancer Research 
Center in Denver, Colorado, is studying selenium
enriched garlic and onions to determine how the 
mineral may help prevent breast cancer."There is 
evidence that selenium causes tumor cells to 
commit suicide," he says. In addition, selenium 
may inhibit formation of blood vessels in cancer
ous tissue. At Pennsylvania State University, Jin
Zhou Liu, M.D., Ph.D., and John A. Milner, Ph.D., are 
studying garlic and selenium. In animal trials, t he 
combination prevented a cancer-causing agent 
from binding with DNA, effect ively preventing 
breast cancer from developing. Both studies, still 
in progress, are funded by the American Institute 
for Cancer Research. (AICR Research News, Vol. X, 
http:/ /www.aicrorg/ rn63.htm. Accessed Feb. 16, 
2002.) 

• Women who drink milk da ily may be less likely to 
develop breast cancer, according to researchers 
in a study funded by the Nationa l Cancer Insti
tute. Possible anti-cancer factors in mi lk include 
ca lcium, vitamin D, and conjugated linoleic acid 
(CLA). (Hjartaker A, Laake P. Lund E. Childhood 
and adult milk consumption and risk of pre
menopausa l breast cancer in a cohort of 48,844 
women: the Norwegian women and cancer 
study. International Journal of Cancer 
2001 ;93:888-93.) 

• Even with the ir lower ri sk, breast cancer is still the 
most common cancer among Hispanic women. 
Wh ile previous research showed that vigorous 
exercise reduces the risk of breast cancer for 
postmenopausal women of all ethnicit ies, a new 
study indicates it may also help protect pre
menopausal Hispanic women. (Gilli land FD, Li Y, 
Baumgartner K, Crumley D, Same JM. Activity and 
Breast Cancer Risk in Hispanic and Non-Hispanic 
White Women. American Journal of Epidemiology 
2001 ;1 54:442-50.) 

• Women who work night shifts for many years 
may have increased risk of breast cancer. Two 
recent studies suggest t hat prolonged exposure 
to bright lights during nig httime hours decreases 
secretion of melatonin and increases estrogen 
levels. (Hansen J. Light at Nig ht, Shiftwork, and 
Breast Cancer Risk. Journal of the National Cancer 
Institute 2001 ;93: 151 3-151 5.) 
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M
ost healthcare professionals who employ 
botanical medicines in clinical practice 
look to modern clinical research results to 

guide their use of these natural medicines. However, 
despite the thousands of plants and fungi used med
icinally in North America and Europe, clinical trials 
have been performed for on ly a relatively small num
ber of taxa. N umerous aspects of current research on 
botanicals either interfere with scientific assessment 
of the effectiveness of particular herbs, or decrease 

the public's perception of the 
accuracy of research findings . 
A central premise of this article Dilemmas 

o{Traditional 
Botanical 

Research 

is that clini-
cians expe rt 
in the use of 
herbs need to 
engage 1n a 
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by Eric Yarnell, N .D., R.H., 
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professional 
discussion about 
how to study 
botanicals, need to 
play a more promi
nent role in design

ing future studies, and need 
to work with government 
and members of the botani-
cal industry to raise the 

funds that are necessary to study botanical medicine 
properly. 

T his article focuses upon problems in botanical 
research facing Western herbal medicine. The article 
does not address other regions such as South Am eri
ca, Africa, As ia and the Pacific Rim, or other tradi
tions such as Traditional C hinese Medicine or 
Ayurveda. While many of the same issues apply to 
these regions and traditions, they are beyond the 
knowledge of the authors and would substantially 
lengthen an already lengthy discussion. 

In the West, many clinical trials are conducted on 
proprietary extracts, isolated constituents (e.g., 
berberine, quercetin, curcumin, glycyrrhizin), and 
sometimes proprietary combinations, making it diffi
cult to generalize results. T he funding of clinical tri
als on herbs also raises concerns, as it is often by the 
same company that markets the product. T hough 
these companies can and do regularly produce useful 
research , the lack of a systematic process for the eval
uation of herbal medicines in most jurisdictions 
leaves large gaps. While the research protocols may 
not be tainted with bias, significant potential for con
fli ct of interest exists. Incidentally, this same type of 
potential conflict of interest also pertains to clinical 
trials funded by conventional pharmaceutical compa
nies in the research and development of new medi
cines, although trial design by institutional review 
boards and/or the U.S. Food and Drug Administra
tion presumably mitigates such conflicts. 

Even in cultures with more extensive interest in 
and application of botanical medicines, botanical 
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research is lacking. One review found that in India, 
only 43 percent of 166 important herbs had been the 
subj ect of a clinical trial.' None had been the subject 
of comprehensive evaluation including totality of 
indications, optimal extraction and dose as deter
mined by clinical outcomes, optimal timing of appli
cation , useful combinations, complete safety infor
mation , pharmacokinetics, comparability to similar 
herbs, and use in special populations such as liver 
failure patients or the elderly. The authors know of 
no herb in the Western materia medica that has been 
evaluated to this depth either. Many of the clinical 
trials that were conducted on Ayurvedic herbs suffer 
from design flaws, such as small sample size, short 
duration, insufficient controls, improper randomiza
tion, and improper or incomplete statistical analysis 
as well as substandard documentation at least accord
ing to Good Clinical Practice Guidelines, which 
were developed in the mid-1 980s (although many 
clinical studies on botanicals were conducted prior to 

their development) . This could be said of Western 
herbs as well. 

Botanical Research Today 

Overall, more research of all kinds has been con
ducted on botanical medicines in Europe than in the 
United States. The reasons for this are not entirely 
clear, a! though a longer history of use of herbs and a 
greater degree of integration of botanical medicine 
into mainstream healthcare in some European coun
tries may partially explain the situation. Botanical 
extract companies do much of the herb-related 
research in Europe, intending to develop marketable 
products. Few studies attempt to answer such burn
ing clinical questions as comparability of similar 
plants in the same genus, evaluations of whole plant 
extracts compared to standardized products or pro
prietary formulas, pharmacokinetics, and long-term 
outcomes. 

This model achieves its pinnacle in Germany. The 
German government convened its highly praised 
Commission E and asked manufacturers, researchers 
and clinicians to present data supporting medical 
claims for various botanical products. The Comm is
sion E monographs represent the final outcome of 
this effort .2•

3 Although the monographs provide clin
ically useful information, many related species with 
presumably the same or similar actions are not 
addressed and numerous important questions are 
ignored or remain unclear, particularly regarding 
posology (the science of dosage). Because the litera
ture was not necessarily thoroughly reviewed, impor
tant research is overlooked. Additionally, the mono
graphs are not updated and the Commiss ion itself 
has not issued any documents that incorporate new 
advances in a form available to practitioners in the 
U.S. The monographs do not attempt to be thor
ough or complete from a practitioner's point of view; 
understandably, as the monographs primarily serve 
as a guide for consumers of commercial products 
(e.g., package inserts) rather than to gather thorough 
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derailed and comprehensive scieneific information on herbal med
icine generally. 

For example, milk rhisde (Silybum marianum (L.) Gaerrn., 
Asreraceae) fruits have long been considered to have beneficial 
actions on the liver. 4 This has since been confirmed in extensive 
research. 5 Curiously, other rh isdes, such as blessed thistle ( Cnicus 
benedictus L., Asreraceae), have not been researched extensively 
although histo rically many other thistles have been used for liver 
disease in Europe and North America. 4

•6 [n this case, the concern 
li es nor in fear of extinction of the milk thistl e; this weedy plant is 
easily and widely cultivated. Rather than stopping at this one 
species, related taxa should be investigated to see if they possess 
equal or superior hepatoprotectanr action. The current siruation 
would be akin to disconeinuing resea rch into other aneibiorics 
once penicillin was discovered. Other aneibiorics have different 
advantages and disadvantages over penicillin; the same could be 
the case with other thistles. 

Another example is butcher's broom (Ruscus acuLeatus L., Lili
aceae). Empirical research on butcher's broom has validated most 
of its histo rical uses, but almost all of the medical srudies involve 
proprietary products rhar combine butcher's broom with other 
active ingredients. 7 Little information ex ists about rhe plant itself 
- even though one study indicated that butcher's broom used 
alone may be more effective than the proprietary combinations." 
As a result of the presene research configuration, most plams 
known to be medicinal from historical and erhnoboranical records 
are nor fully evaluated by modern 

NIH.''·' 0 Though a signifi cant portion of NCCAM funds is spenr 
on herbal medicine research, this is only a fraction of the IH 
budget. 

In Europe, for-profit companies have spearheaded research on 
botanical medicines. T hese companies are responsible for most of 
rhe clinical studies on high profile planes such as the Echinacea 
species, Sr. John's wo rt (Hypericum perforatum L., Clusiaceae), 
butcher's broom, and milk thistle. Research costs are recouped 
through marketing standardized or proprietary formulations of 
these planes. While this model has achieved success in much of 
Europe, it has nor been followed in the U.S. Moreover, the Euro
pean model has been limited , leaving the potential of many herbs 
mostly uninvesrigared. Even those herbs rhar have been the subject 
of European clinical trials are frequendy the subject of narrow tri
als. Industry-funded research, as mentioned earlier, also carries rhe 
potential for bias in res ults and possible suppression of negative 
results just as it does in the arena of conventional pharmaceuticals. 

For example, Sr. John's wort has been the subject of numerous 
double-blind trials for treatment of people with depression. " How
ever, there has nor been any kind of systematic research agenda. 
There are almost no trials comparing differene formulations and 
extracts (particularly Galenic extracts to standard ized extracts) of 
Sr. John's wort to one another. Long-term outcomes (in terms of 
efficacy and safety) have received little atteneion. The potential use 
of Sr. John's wort for other indications related to its historical use, 
particularly internally for what we now know are viral infe([ions 

(other than human immunodeficiency 
research . 

Understandable economic concerns 
shape the disconnect between historical 
and coneemporary use. Private compa
nies have little incentive to spend rhe 
large sums of money necessary to deter
mine the relative efficacy of the rhisde 
family because they already have a mar
ketable product in milk rhisde, and 

Most plants known to be 
medicinal from historical 

virus infection ), topically for wound heal
ing, and topically and internally for neu
ropathies, has not been srudied rigorous
ly. Thus, even those herbs that are the 
subject of numerous clinical trials are nor 
fully understood with respect to their 
wider range of potential therapeutic uses. 

and ethnobotanical records 
are not fully evaluated by 

modern research As the promise of herbal medicine con-

because research conducted on other species could be co-opted eas
ily by competitors. Instead, they focus upon one promising specif
ic constituent or species, such as the flavonoid complex of mi lk 
rhisde known as silymarin, that may result in an effective, validat
ed extract that could, potentially, be parented. Or they seek to val
idate a proprietary combination product that can be marketed 
more successfully with clinical research support. 

A possible solution to this dilemma lies in funding research rhar 
is concerned more with the broader use of herbs rather than inves
tigat ing the success of commercial products. Such pure science, 
even with the goal of increasing the number of therapeutically 
promising herbs for humanity's benefit, is a lofty ideal, rarely fund
ed or realized. 

Who Will Pay? 

The question then arises, who wiLL pay for research on pLant med
icines? The most logical funding sources are the various national 
governments. In reality only a tiny fraction of money spent on 
medical research in the United States and Europe is directed 
toward traditional uses of plant remedies. The few dollars specifi
cally set aside for the U.S. National Institutes of Health (N IH) 
National Ceneer for Complemeneary and Alternative Medicine 
(NCCAM) of approximately $60 million in 1999 and $89 million 
in 200 l are dwarfed by the multibillion dollar overall budget of 

tinues to grow and bear fruit, universities 
and other established research institutions are applying for grants 
from traditional funding so urces in the U.S. and elsewhere to 
research commercially undiscove red or undervalued herbs. Advo
cacy groups and practitioners will begin to fund their own 
research, and encourage for-profit companies to support inde
pendent research on their products. Finally, as herbal medicine 
grows in importance and acceptance, more government funding 
may become ava ilable for independene research studies. CCAM 
and other ceneers within the lH are examples of increasing 
amounts of money allocated for research on botanical medicines. 

Designing Research Studies 

The reason industry, practitioners, and the public know tradi
tional plants should be used at all, of course, is because of thou
sands of yea rs of a different kind of research - the trial-and-error 
use and repeated empiri cal observations of native healers, medicine 
peop le, and common folk. This form of erhnoboranical research, 
though often dismissed , does have a certain validity that should be 
considered in clinical practice, clinical research and commercial 
developmene of herbs. Most of the modern research on botanicals 
tends to confirm through scientifi c experimenearion what indige
nous cultures (including those of Europe) discovered through 
common practice about med icinal plants over the millennia. 12 

Unless clinical trials are designed with a full awareness of tradi-
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tional knowledge in mind, they are unlikely to fully explore the 
potential of the herb. To improve research, science must stop deny
ing the value of ancient planr knowledge, and instead embrace this 
knowledge as the primary source of information in the design of 
research studies on plants. The World Health Organization points 
to the importance of traditional medicine, including herbal medi
cine, "the oldest known health-care products" that are "important 
for pharmacological research and drug development." '3 

Translating traditional usage into solid research studies goes 
beyond simply identifying plants that should be studied. It should 
also incorporate observations on when and how to use plants (even 
if those states are not considered relevant in the current medical 
model, such as, giving bitters to people with a white-coated 
tongue; or using adaptogens to "build blood," a concept distinct 
from increasing red blood cell count), as well as observations on 
harvesting conditions which strongly influence the quality of the 
product to be included in clinical trials. Historical knowledge can 
be woven inro modern research only through the participation of 
clinical practitioners with an extensive knowledge of medicinal 
plants, past and present. In the U.S. only two practitioner groups 
receive extensive clinical training in Western herbal medicine: 
licensed naturopathic physicians and (usually unlicensed) clinical 
herbalists. Most education programs for 

(CITES) lists goldenseal as an Appendix II botanical (i.e., threat
ened status) and now requires that anyone seeking to export gold
enseal from the U.S. obtain a permit from the U.S. Fish and 
Wildlife Service or similar government agency in other counrries. 18 

Surprisingly, no modern clinical research has been conducted on 
goldenseal for any medical condition. Purified berberine, one of 
the primary active alkaloids in goldenseal, has been researched in 
clinical trials bur none has been performed on the whole root or its 
extracts. If further research were to validate either the efficacy of 
goldenseal or other constituents unique to goldenseal, commercial 
demand for goldenseal would almost certainly increase. This 
research might then help drive the plant to extinction in the wild 
- hardly an acceptable outcome of botanical medicine research. 
Fortunately, the use of cultivated goldenseal is increasing. The 
American Herbal Products Association estimated that 34 percent 
of the goldenseal on the market in 1999 was cultivated. 19 Howev
er, if total usage increased dramatically, the wild population might 
be decimated. In addition , as mentioned below, the relative effec
tiveness of wild and cultivated goldenseal has not been studied. 
Such studies might also shift the market from cultivated to wild 
goldenseal, if they were to conclude that wild-harvested goldenseal 
offers some superior physiologic benefits. It is also theoretically 
plausible that such comparative research could demonstrate the 

superiority of cultivated goldenseal. other practitioners focus solely on the 
modern information available on plants 
and neglect the historical context from 
which contemporary uses evolved. A 
major research initiative on medicinal 
plants to refine and integrate these histor
ical observations into modern practice is 
needed. One non-profit organization that 
has begun to tackle these issues on behalf 
of practitioners is the Botanical Medicine 
Academy (BMA), which is developing cri-

Unless clinical trials are 
designed with a full 

awareness of traditional 
knowledge in mind, they are 
unlikely to fully explore the 

potential of the herb 

Research on echinacea or purple cone
flower (Echinacea purpurea (L.) Moench, 
Asteraceae) presenrs a different problem. 
Relatively extensive study on E. purpurea 
has led to an exponential growth in 
demand for it. Widely cultivated -
quite easy to grow - irs price has 
dropped in recent years due to abundant 
supply. At the same time, the demand for 

teria to guide integrative plant research in North America. 

Researched to Extinction 
There is an underlying assumption that modern research can 

only benefit society by validating traditional herbal medicines. In 
fact, the growing use of planr medicine, fueled, in part, by positive 
research and public opinion, has some negative effects. T he impact 
on the environment is a primary concern. The problem is hardly 
new - it was already being discussed at the turn of the century 
when wild goldenseal (Hydrastis canadensis, L., Ranunculaceae), 
lady's slipper ( Cypripedium parvijlorum Salis b. var. pubescens 
(Willd.) Knight, Orchidaceae), and American ginseng (Panax 
quinquefolius L., Araliaceae) were unsustainably harvested, leading 
to their decreased abundance in some areas of the mid-western and 
eastern U.S. '4 

Goldenseal aptly illustrates this problem. The roots of this native 
North American plant have been used as a gastrointestinal tract 
tonic and for infections (among other things) by native peoples. '5 

The Eclectic physicians, 19th and 20th century American doctors 
who relied primarily on plants for their medicines, also relied upon 
goldenseal as an important gastroinresrinal remedy and treatment 
for bacterial infections (such as for dysentery or sinusitis). '6 

Goldenseal has grown into a major force in the burgeoning 
botanical market as a natural antimicrobial agent. The plant has 
been so over-harvested from the wi ld that the United Plant Savers 
(UpS) now considers it to be significantly threatened. '7 Worldwide 
demand for this medicine has only worsened the problem. The 
Convenrion on International Trade in Endangered Species 

the related species E. angustifolia and E. 
pallida has also skyrocketed, despite the fact that much less 
research has been performed on these species. They are more diffi
cult to cultivate and are harvested much later in their life cycle. As 
a result, the growing trade in wildcrafted E. angustifolia and E. pal
Lida has raised serious concerns about their ability to survive in the 
wild. A long-lived species, improper wildcrafring of older Echi
nacea plants may undermine wild stands by removing seed stock 
and skewing the age of the population to young plants, which may 
not survive to maturity. Clearly, the health of wild Echinacea pop
ulations in some areas is not clearly understood. The U.S. Forest 
Service is sponsoring a conservation assessment in partnership with 
the University of Kansas to study the entire range of all Echinacea 
species . Launched in the fall of 2001 , the assessment should help 
answer many of the questions about the status of this genus in the 
wild. 20 It is likely that additional research validating the therapeu
tic uses of E. angustifolia and E. pallida might increase the pressure 
from wildctafting on these species. 

Wudcrafted vs. Cultivated: 
Upsides, Downsides, Possible Solutions 

Cultivation would ideally diminish the need for wildcrafted 
plants. However, wildcrafted plants remain in high demand 
because of the belief that the wild plant makes a stronger, better 
medicine. This belief has not been confirmed scientifically but 
there are studies indicating growing conditions can affect the 
medicinal qualities of plants. One study found that goldenseal 
grown without fertilizer contains more alkaloids than plants grown 
with it, although unfertilized plants take much longer (two years 
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Table I Constituent Differences Between Wild and Cultivated Asian Ginseng (Panax ginseng) 
Constituent I Wild Panax (mg/g)* W ild Panax Cultivated Panax C ultivated Panax 

(percent of tota l ginsenosides) (mg/g)* (percent of total ginsenosides) 

Total ginsenoside 30. 17 N/A 

Ginsenoside Re 13.54 

~ 
45 

Ginsenoside Rgl 3.32 II 

Ginsenoside Rbl 5.46 18 

Ginsenoside Rbl 3. 14 10 

Adapted from Mizuno, et al. 1994.22 All percents are rounded. * = Dry weight 

instead of one) to mature. " Such research lends credence to the fol
lowing widely held opinion among practitioners who are knowl
edgeable about tradi tional production and use of herbs: plants that 
grow as they do in their native, wild habitat are likely to make bet
ter medicines than those that are ferti lized and watered to grow 
lushly and quickly (unless of course the plant's native habitat was 
a lush , wet area). Iris possible that plants produce constituents as 
a protective response to environmental chal lenges, and that those 
constituents have some of rhe greatest medicinal value.21 Or, per
haps their native environment is richer in minerals and other biota 
needed for full development of the plant's medicinal properties. 

An even more profound example of the potential differences 
between wi ld and cultivated plants comes from a study conducted 
on Asian ginseng (Panax ginseng C.A. Mey., Araliaceae). Hor water 
extracts of Asian ginseng roots picked in the wild or cultivated in 
China were compared for their ability to stimulate T-lymphocytes 
in vitro and in vivo. 22 Only wild Asian ginseng was an effective T
cell mitogen in vitro. Oral administration of these extracts to mice 
showed that only the wild Asian ginseng increased helper and killer 
T-lymphocyte levels compared with controls. The constituent pro
fi les were distinct between wi ld and cultivated roots, as summa
rized in Table 1. Cultivated Asian ginseng showed higher total gin
senoside levels, though the actual ginsenoside composition was 
quite different from wild Asian ginseng. Although these differences 
seem slight, the demonstrated differences in biological activities 
suggests they were actually very significant. Numerous variables 
that could have influenced the outcome of this study were not 

Table 2 Constituent Differences Between Two Sources 
of Cultivated American Ginseng (Panax quinquefolius) 

-
32.26 N/A 

11 .80 37 

2.69 8 

7.06 22 

5.11 16 

American ginseng plants grown in Wisconsin or Illinois (Table 
2). 24 Extracts of the Illinois-cultivated roots in this study showed 
greater effects on gastric and brainstem function in rats than 
extracts of Wisconsin-cultivated roots, again suggesting that even 
relatively minor differences in ginsenoside levels may cause signif
icant differences in biological activity. American ginseng plants 
grown directly adjacent (in other words, wi th minimal environ
mental or other differences in growi ng conditions between plants) 
showed enormous variations in constituent levels. 24 Future studies 
comparing wild-grown and cultivated plants of all ginseng species 
should be carefully controlled and have sufficient sample sizes to 
overcome this inherent va riabili ty, if they are going to produce use
ful data. 

Further research may ultimately demonstrate how to cultivate 
medicinal plants properly. In the goldenseal research cited above, it 
seemed that the plant could be cultivated to produce useful levels 
of alkaloids as long as fertilizer was avoided. This may be less eco
nomical to the farmer as the plants wi ll rake significantly longer to 
mature prior to harvest. However, the quality of the plant is more 
crucial for the consumer/patient than rhe speed of its production. 
In rhe case of Asian ginseng (and An1erican ginseng as well), sim
ulating wild conditions may produce more effective plants than 
those grown in fields . As with the debate over the productivity of 
organic farming, this approach may appear less profitable as the 
economies of scale and mechanization are reduced. On the other 
hand, "wild cultivated" ginseng would nor incur the expense or 
potential health risks of fertilizers and other agricultural chemicals. 

In-depth research should compare 
wild and culti vated specimens of 
medicinal plants, well beyond total 
constituent class levels and to define 

Constituent 

Total ginsenoside 

Ginsenoside Rb l 

Ginsenoside Re 

Illinois-Cultivated Panax 

17.0% 

W iscons in-Cult ivated Panax the medicinal characteristics of the 
whole plant, or appropriate plant part, 
based on clinical trials. 

1.25 mg/20.4 mg powder 
-+---

1.35 mg/20.4 mg powder f= 17.4% 

1.79 mg/20.5 mg powder 

1.08 mg/20.5 mg powder 
Specific questions need to be dis

cussed to ensure proper cul tivation. 
Important distinctions might be 
missed by roo broad a brush stroke in 
characterizi ng plant compounds. 

Adapted from Yuan, et al. 2001 .24 

reported, including details about the growing conditions of the 
plants and season and time of harvest. Therefore, this work only 
hints that critical diffe rences between wild and cul tivated plants 
may exist. The study does show a need for more research to deter
mine if these differences exist and how important they may be. 

Studies on American ginseng have shown that wild plants con
tain higher to tal and R gl ginsenoside levels than cultivated plants. 23 

Differences have also been shown in ginsenoside levels between 

Future studies comparing wild and culti vated plants should ul ti
mately aim to examine the differences in efficacy in humans, as 
rhis may be a deciding factor about whether cultivated plants can 
be effectively substituted for wildcrafred plants or vice versa. How
ever, it must be understood that such research may show the supe
riority of wi ldcrafred plants and possibly increase demand for and 
pressure on endangered or threatened wild plants. At the same 
rime, wildcrafted plants wi ll remain in high demand until there are 
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more data on the medicinal value of plams cultivated under vary
ing growing conditions, owing to the general belief among users 
that wild plams are medicinally superior to cultivated plams. 

Limiting W.tldcrafting 
One seemingly attractive solution to overharvest of wild plants is 

to restrict wildcrafting of the most challenged plams. At present, 
other than the CITES-required permits for export of goldenseal, 
there are no seriously enforced laws in the U.S. to prevent gold
enseal wildcrafting. Listed as endangered, threatened, or both 
(depending on the jurisdiction), harvesting wild goldenseal is ille
gal in Connecticut, Georgia, Massachusetts, Minnesota, North 
Carolina and Vermont. 25 The remaining 20 states where goldenseal 
grows have no significam legislation to restrict harvest or trade in 
this herb. No well-established U.S. government agency is equipped 
to stop people from illicitly wildcrafting goldenseal, even in states 
where its harvest is banned. Federal land management agencies, 
such as the U.S . Forest Service, have the authority to regulate har
vest from public lands, bur have limited resources to enforce these 
regulations in remote areas. 

The over-harvesting of Echinacea angustifolia has led to a ban of 
its harvest on the Fort Berthold Indian Reservation in North 
Dakota and the passage of laws in North Dakota and Momana 
making it mandatory to obtain a permit prior to wildcrafting Echi
nacea angustifolia for commercial purposes. 26

·
27 The Montana law 

also imposes a three-year moratorium on harvesting wild lady's 
slipper, sundew (Drosera rotundiflora L., Droseraceae), bitterroot 
(Lewisia rediviva Pursh, Ponulacaceae), osha (Ligusticum porteri 
J.M. Coult. & Rose, Apiaceae), lomatium (Lomatium dissectum 
(Nutt.) Mathias & Constance, Apiaceae), and Pacific trillium 
(Trillium ovatum Pursh., Liliaceae)." It remains to be seen how 
wel l these laws can be enforced and whether they will provide ade
quate and appropriate protection for these plants. 

T he American ginseng conservation program, initi ated in 
1977, aims to prevent export of plants less than five years of age. 29 

This program is successful in that it yields good data on the 
species harvest level and locations, wh ich can be used in man
agemem decisions. H owever, the program has also been chal
lenged by budgetary constraints and the fact that m any areas 
where American ginseng is harvested are not monitored . A simi
lar program is evolving to help reduce harvesting pressure and 
increase the quantity and accuracy of data about goldenseal. 
However, these are only two plants, and the cost to implement 
separate manage ment programs for every single herb that might 
be environmentally threatened would likely be far too large even 
to consider. C reating a government bureaucracy to moni tor the 
harves ting of botanical medicines does not m eet many people's 
idea of an effective strategy for protecting medicinal plants, 
though it might ultimately be necessary if other measures fa il. 
Currently, federal oversight of endangered, threatened , or at-risk 

Table 3 Research Priorities from a Combined Sustainability and Clinical Perspective 

Latin binomial Common name(s) Habitat Indications and Explanation 

Achillea millefolium L.,Asteraceae 

Ambrosia spp. L. ,Asteraceae 

Arctium spp. Asteraceae 

Capsella bursa-pastoris (L.) Medik., 
Brassicaceae 

Cirsium vulgare (Savi.) Tenore, 
Asteraceae 
Cnicus benediaus L., Asteraceae 
Cynara scolymus L.,Asteraceae 
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Conyza canadense (L.) 
Cronquist,Asteraceae 

Epilobium angustifolium L. , Onagraceae 

G/echoma hederacea L., Lamiaceae 

Glycyrrhiza lepidota Pursh., Fabaceae 

Lonicera japonica Thunb., 
Caprifoliaceae 

Lythrum salicaria L., Lythraceae 

Yarrow 

Ragweed 

Burdock 

Shepherd's purse 

Bull thistle 

Blessed thistle 
Artichoke 

Canadian fleabane 

Fireweed 

Gill-over-the-ground, 
or ground-ivy 

American licorice 

Honeysuckle 

Purple loosestrife 

Circumboreal 

Pernicious weed and 
pollen is aeroallergen 
across U.S. 

Much of the Northern 
hemisphere 

Weed in most of 
North America 

Weed in most of 
North America; 
artichoke is cultivated. 

Common weed 

Circumboreal weed 

Common garden 
weed 

Weed in Southwest 

Eastern U.S. weed 

Common wetland 
weed 
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Aerial parts for inflammatory bowel diseases, 
dyspepsia, poor appetite, fevers . 

Aerial parts for respiratory allergies; a substitute 
for eyebright (Euphrasia striaa J.P.Wolff ex J.F. 
Lehm., Scrophulariaceae) ." Topically antimicrobial. 39 

Root for liver diseases, high blood lipid levels, and 
as anti-mutagenic agent. Seeds for eclampsia" or 
skin conditions." 

Aerial parts for heavy menstrual bleeding or 
fibroids as a mild hemostatic, for gout and pseudo
gout, and for urinary tract infection. 

Seeds for liver diseases. 

Aerial parts for inflammatory bowel diseases" 
and anti-hemorrhagic." 

Substitute for pau d'arco (Tabebuia impetiginosa 
(Mart. ex DC.) Standi., Bignoniaceae) as treatment 
for candidiasis." 

Antiviral, expectorant for bronchitis, increases lead 
excretion.'• 

Alternative to licorice (G. glabra L., Fabiaceae) and 
Chinese licorice (G. uralensis Fisch. ex DC., 
Fabiaceae) but without glycyrrhizin, similar to 
non-sweet deglycyrrhizinated licorice ." 

Broad-spectrum antibacterial." 

Substitute for eyebright for allergies and sinusitis. 
Also for irritable bowel syndrome (IBS) and 
diabetes mellitus." 

(continues) 
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medicinal pl ants res ides with the U.S Department of the Interi
or's Fish and W ildlife Service. 

research to yet another poten tia lly ineffective government bureau
cracy. 

Licensing WLidcrafters A Better Solution 

Another potential so lutio n is to ban wildcrafting of essentially 
all plants except by li censed commercial wildcrafters. T hese p ro
fess ional wildcrafters wo uld have to 

T he Botan ical Medicine Academy (BMA) is proposing an alter
nate solutio n, which is to promote rhe use of substitute plants for 

endangered or scarce plan ts. 30 Some 
of these substi tu te species are abun
dant, so much so rhar some are 
widely regarded as tro ublesome 
weeds by gardeners, farm ers, and 
ranchers . However, they have also 
shown much value as medicines as 
docume n ted empirically, and, 
therefo re, are great candidates fo r 
cl in ical rrials. 

receive m andatory train ing to learn 
sustainable harvest m ethods. As 
parr o f li cense requirements, they 
would need to maintain reco rds of 
qua n ti ti es harvested an d from 
where, and would be subject to sur
prise inspections by government 
autho riti es, nor unlike rhe stock 

management and regulat io n of rh e 
co mm ercial fi shing industry. 
Licensing woul d no r affect no n

Most of the modern research on 
botanicals tends to confirm through 

scientific experimentation what 
indigenous cultures (including those 

of Europe) discovered through 
common practice about medicinal 

plants over the millennia. In the case of goldenseal, perhaps 

commercial wildcrafters who cou ld co llect pl an ts witho u t a 
license but fo r personal use only. It wo uld also present a number 
of problems: Local healers and priva te individuals would fi nd it 
diffic ult to gather thei r own medi cines . Given the freedom-loving 
nature of m ost persons interested in wildcrafring, wildcrafrers 
would p robably res ist submi tt ing to intrusive government mo ni
toring. Further, licensing wo uld divert resources needed fo r plant 

rhe most accessible substitutes are 
the va rio us medicinal species of rhe fami ly Berberidaceae, such as 
barberry (Berberis vulgaris L.), Fremont's barberry (Mahonia .fre
montii (Torr.) Fedde.) , algerita (M. haematocarpa (Woot.) Fedde) 
and Oregon grape (M. aquifolium (Pursh) utt.). 3' one of these 
plants is seriously threatened and al l are easily cultivated in their 
native habitat wi th rhe possible excep tio n of Fremont's barberry 
and algerira. T hough UpS lists O rego n grape and possibly related 

Table 3 Research Priorities from a Combined Sustainability and Clinical Perspective (continued) 

Latin binomial Common name(s) Habitat Indications and Explanation 

Plantago major L. Plantaginaceae 
P. lanceolata L. , Plantaginaceae 

Polygonum cuspitadum Siebold & 
Zucc., Polygonaceae 

Pueraria montana (Lour.) 
Merr. var. Iobato (Willd.) 
Maesen & S.M. Almeida, Fabaceae 

Solidago canadensis L. var. canadensis , 
Asteraceae and other species 

Ulmus pumila L., Ulmaceae 

Spilanthes acmella (L.) L. ,Asteraceae 

Taraxacum officinale Weber ex. 
F. H. Wigg., Asteraceae 

Urtica dioica L., ssp. dioica , Urticaceae 

Verbascum thapsus L., 
Scrophulariaceae 

Verbena hastata L. , Verbenaceae 

Zea mays L. , Poaceae 
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Plantain 
English plantain 

Japanese knotweed 

Kuzu, kudzu 

Goldenrod 

Siberian elm 

Toothache plant 

Dandelion 

Stinging nettle 

Mullein 

Blue vervain 

Corn silk 

Weed in wet places 

Prolific weed in 
eastern and 
northwestern U.S. 

Pernicious weed in 
southeastern U.S. 

Weed, pollen is 
aeroallergen across 
U.S. 

Weed tree 

Cultivated 

Circumboreal weed 

Weed in any rich soil 

Western U.S. 

Leaf for wound healing and insect bites, 
gastrointestinal (GI) irritation and interstitial 
cystitis. 

Urinary tract infections (UTis), antioxidant 
(resveratrol source) , Gl infections.'• 

Root fo r alcohol ism, mild congestive heart failure , 
as an antihistamine, and for IBS treatment." 

Leaf/flower for UTis, kidney stone prevention, and 
possibly acute renal failure."' 

Bark as substitute for slippery elm (Ulmus rubra 
Muhl. , Ulmaceae)." 

Aerial parts as possible substitute for Echinacea as 
immunostimulant, may contain isobutylamides. 

Leaf fo r UTis, kidney stone prevention and 
dyspepsia; root for liver diseases. 

Aerial parts have an antihistamine-like effect; 
roots for benign prostate hyperplasia. 

Leaf inhaled for asthma; flower in oi l for otitis 
med ia; root for UTis, stress incontinence and facial 
nerve pain. 

Weed in northeastern Flowering stems as sedative, anxiolytic, diaphoretic, 
U.S. antispasmodic, palliative for colds, possibly pituitary 

effects similar to chaste tree (Vitex agnus-castus L. , 
Verbenaceae). 

Cultivated Stigmata for UTis, interstitial cystitis. 
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species on its "To Watch" list (i.e., there is potential for overhar
vesting), Oregon grape is abundant and easily cultivated in its 
native climate, and the authors of this paper believe it is a sustain
able alternative to goldenseaL Coptis or gold thread ( Coptis spp., 
Ranunculaceae) is another genus that shares many constituents 
with goldenseal; however, the North American species, American 
goldthread (C. trifolia (L.) Salish.), probably could not withstand 
serious wildcrafting, owing to limited supplies of this species in the 
world. Its small rootlets also do not yield much medicine; coptis 
(C. chinensis Franch.) roots are larger and represent a more viable 
goldenseal substitute. These substitutes contain berberine in 
amounts apparently equal to, or even greater than, goldenseal. 30 

None of these species is chemically identical to goldenseal, howev
er. The barberry species contain berbamine, not found in gold
enseal/2 which human clinical studies have shown to relieve 
leukopenia, an action not reported for goldenseaP3 Thus, there is 
some presumed and actual clinical difference between these plants, 
but until goldenseal populations are protected and reported as sta
ble, barberry species offer a sufficiently close alternative for almost 
all uses. Research studies on the medicinal qualities of these alter
native medicinal plants would likely substantially reduce the pres
sure on goldenseal. 

Another alternative is to study whether other parts of the plant 
can be substituted for the roots of threatened plants. Preliminary 
studies indicate that both the aerial parts (e.g., foliage) and the 
subterranean parts (e.g., roots) of goldenseal both contain berber
ine and hydrastine.34 Further studies may show that aerial parts 
contain higher concentrations of constituents than the root. The 

practice of gathering only the aerial parts instead of digging up the 
root, and thereby destroying the plant, is a more sustainable 
approach to wildcrafting. 

Research Criteria 

The BMA has also concluded that research must be broader than 
it has been in the past if beneficial herbs are to be preserved and 
used as a medicine. Besides merely investigating clinical utility, sig
nificant effort must go into maintaining sustainable supplies of 
medicinal plants. Adding sustainabili ty criteria hopefully will lead 
to research into alternative species and methods of harvest for 
threatened species. 

To determine what plants should be researched, the BMA pro
poses the following criteria: 

1. If the plant is currently endangered or threatened and is not 
in cultivation, research should focus only on how to preserve 
the plant and not on clinical trials. If the plant were shown to 
be useful but went extinct, it would not be very useful in any 
event. An example would be lady's slipper, a useful central 
nervous system sedative but seriously threatened, and, like all 
wild orchids, lis ted as Appendix II (threatened) by CITES.35 

2. If the plant is currently or imminently threatened, research 
should focus on how to protect the plant while studying other 
medicinal plants with similar actions. C linical trials may be 
conducted, but only if equivalent funds go toward protection 
or restoration of wild populations and production of farmed 
material. Goldenseal and Echinacea fit into this category. 

Table 4 Potentially Unsustainable or Definitely Endangered Botanicals 

n name 

ea racemosa L. syn. Cimicifuga 

Lati 

Aaa 
race mosa (L.) Nutt. , Ranunculaceae 

Aletr is farinosa L. , Liliaceae 

Asc/e pi as tube rosa L. , Asclepiadaceae 

A rail ·a racemosa L. ,Araliaceae 

I Common name(s) J Bl><k who'h 

Aletris, True unicorn 
root 

Pleurisy root 

I 
I Spikenard 

·-
ophyllum thalictroides (L.) Michx., Caul 

Berb eridaceae 

aelirium luteum (L.) A. Gray, Cham 
Lilia ceae --

ipedium parvi~orum Salisb. var. Cypr 
pube 
Ore 

scens (Willd.) Knight, 
hidaceae ---

Dios corea villosa L., Dioscoreaceae 

era rotundi~ora L., Droseraceae 

Blue cohosh 

False unicorn root, 
Helonias 

Lady's slipper 

Wild yam 

Sundew --

Habitat 

Eastern hardwood 
forests 

Eastern old growth 
forests 

Central southern and 
eastern plains 

Arizona, New Mexico, 
mid-eastern states 

Northeastern and 
central eastern U.S. 

Northeastern first 
growth forests 

Eastern hardwood 
forests 

Moist woods in the 

1 eastern U.S. and Asia 

Eastern U.S. Dros 

Echi 
E. pa 

nacea angustifolia DC.,Asteraceae, 
//ida (Nutt.) Nutt., Asteraceae 

E<hl""~· Co"'flowec I"''"''""" of U.S 
and south central 
Canada (E. purpurea 
is widely cultivated) 

Gentiana lutea L., Gentianaceae Gentian Europe 

52 HerbaJGram 55 

Notes 
- - - --

Consider using leaves instead of roots; consider 
using Actaea rubra as a substitute." Work on 
cultivation. 

Possibly unsustainable due to habitat destruction. 

Possibly unsustainable. 

Possibly endangered. 

Not sustainable if popularity grew. Work on 
cultivation. 

Entering into cultivation. Seriously endangered in 
the wild. 

Severely endangered. Work on cultivation and 
preservation urgently needed. 

Threatened in the wild, work on cultivation. 

Endangered in the wild, work on cultivation. 

Now widely cultivated but sometimes improperly; 
study medicinal characteristics of cultivated plants. 
Possible alternatives: spilanthes or para cress 
(Spilanthes acmel/a (L.) L.,Asteraceae), boneset 
(Eupatorium perfoliatum L.,Asteraceae- short 
term use only) 

Endangered in the wild, work on cultivation. 

(continues) 
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3. The majority of all botanical research funds should go in to 
clinical trials on plants that are not threatened and where there 
is little chance of the plant becoming threatened. Most medic
inal weeds fit into the category, such as dandelion (Taraxacum 
officinale Weber ex F. H. Wigg. , Asteraceae). 

Where Botanical Research Should Focus Next 

T he BMA chose the herbs in Table 3 from the perspective of 
clinical practice, potential, and sustainability. It lists a small sample 
of the most eligible candidates along with the indications for 
which they could be studied. Each herb was selected because it is 
unlikely to be driven to extinction even if it were significantly har
vested . T he most sustainable herbs are common weeds that repro
duce prolifically. In fact, some of them have become invasive and 
are displacing less resilient, native plants. It would actually be a 
managemen t method if they were to be harvested in large quanti
ties to make medicine. Kudzu (Pueraria montana Lour., Fabaceae) 
is an example of this phenomenon. After having been introduced 
as an agent to stem soil erosion, this alien plant now grows out of 
control in the southeastern U.S. Providing a market for the plant 
as a medicine (as well as a foodstuff; the root is used in Japanese 
cuisine as a starchy thickener for gravies, soups, etc. ) would offer 
further incentive to help eliminate the pestilential aspect of the 
herb. Furthermore, kudzu root and flower have a long history of 
use in Traditional C hinese Medicine, and has shown some benefit 
in animal studies for helping treat alcoholism, although a recent 
clinical study showed no measurable benefi t in alcoholics. 36

•
37 

Kudzu is also nontoxic. 

Each herb in Table 3 meets three criteria: Likelihood of thera
peutic efficacy, minimal toxicity, and ecological sustainability. This 
is by no means a complete list. The list will vary depending on bio
region also, as highlighted by plants such as kudzu, which is only 
a problem in the southeastern U.S. 

On the other hand , the plants listed in Table 4 should not be 
researched until they can be harvested from a sustainable source, or 
research should contribute to their sustainab ili ty before clinical tri
als continue. --

Eric YarnelL, ND., R.H. is the president of the Botanical Medicine 
Academy. Kathy Abascal,j. D., herbalist, is the executive director of the 
BMA. 

The authors gratefully acknowledge James Duke, Ph.D.; Robyn 
Klein, Sweetgrass School of Herbalism; Michael Moore, Southwest 
School of Botanical Medicine; and David Winston, AHG, for their 
contributions to this article. 
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Legal & Regulatory 
Herbal Dietary Supplements and Foods: Product Liability Analysis for a 
"Failure to Warn'' of Herb/Drug Interactions and Guidelines to Develop 
Appropriate Warnings 
by Paul D. Rubin, Esq. 

The Dietary Supplement Health and Education Act of 1994 
(OSHEA) ' dramatically altered the legal and regulatory envi

ronment for dietary supplement and food manufacturers. ' Even 
though rhe passage of OSHEA has been almost uniformly favo rable 
for the dietary supplement and food industries from a marketing 
perspective, rhe posr-DSHEA environment has created a new ser of 
legal and regulatory challenges.3 One challenge rhat has gained 
prominence during the pas t year has been rhe emergence of legal 
and regulatory issues - and in particular potential product liabili
ty issues - associated with potential interactions between herbs 
(present in dietary supplements and/or foods) and conventional 
drugs. 

This article focuses on rhe legal and regulatory implications that 
may result from the allegation thar a company "failed to warn" of 
such an interaction - and also provides guidance for companies to 
follow when crafting herb/drug interaction warnings. In general, 
whether to include an herb/drug interaction warning on a food or 
dietary supplement depends upon a variety of factors, including, 
bur nor limited to: (1) rhe likelihood of a potential interaction; (2) 
rhe potential severity of a potential interaction; (3) whether rhe 
interaction is well known by the general population or scientific 
community; (4) whether drug product labeling already warns 
against ingestion of rhe herb or dietary supplement; and (5) rhe 
level of the herb present in the dietary supplement. 

Increased Focus on Herb/Drug Interactions 

Due to rhe number of recent journal articles and government 
reports that have addressed potential herb/drug interactions, 
dietary supplement warning-related issues are now likely to rake 
on greater importance. Below is a sampling of recent government 
statements and journal art icles regarding herb/drug interactions. 
Although these statements and articles are not legally binding, and 
some of them have been quite controversial (and have not been 
adopted by industry), they nevertheless still reflect the emerging focus 
on this issue. 

• In January 2000, the Brirish medical journal The Lancet pub
lished a detailed article on herb-drug interactions.4 The article 
identified a wide range of herbs that have been reported to 
cause drug interactions. 

• In 2000, rhe American Botanical Council published an exten
sive article on herb-drug interactions in HerbaiGram, which 
also identifies actual and potential interactions on 49 commo
ny sold herbs. 5 

• On February 10, 2000, FDA issued a "Public Health Adviso
ry" to health care professionals entitled "Risk of Drug Interac
tions with St. John's Wort and Indinavir and Other Drugs."6 

The agency identified numerous potential interactions 
between St. John's wort and various drug products. Subse
quently, then-FDA Commissioner Jane Henney published a 
brief article in the journal of the American Medical Association 

(JAMA) on the same topic. 7 In addition, the Federal Trade 
Commission (FTC) has entered into consent decrees mandat
ing rhe use of specific St. John's wort drug interaction lan
guage.• 

• In August 2000, The National Institutes of Health (NIH) 
National Center for Complementary and Alternative Medicine 
(NCCAM), announced that it was finalizing preparations for 
a research project designed to identifY potential adverse reac
tions between dietary supplements (including herbs) and 
drugs. 9 More than $4 million in grants have been targeted for 
the research project, which is expected to take up to six years 
to complete. 

• The Office of Inspector General of the Department of Health 
and Human Services (OIG) issued a report in April 2001 enti
tled "Adverse Event Reporting for Dietary Supplements: An 
Inadequate Safety Valve" (OIG Report) . The OIG identified 
risks associated with certain dietary supplements, and empha
sized risks associated with herb/drug interactions. The OIG 
report states: "Several recent studies have identified potentially 
dangerous interactions between drugs and herbs that can 
include synergistic effects, poisoning, or inactivation of one of 
the substances. In one recent study, researchers at the Nation
allnstirutes of Health demonstrated that St. John's Wort, typ
ically used to enhance mood, could significantly compromise 
the effectiveness of antiviral drugs often prescribed to treat 
HIY infection."'0 

• The U .S. General Accounting Office (GAO) issued a report in 
September, 2001 to the U.S. Senate Special Committee on 
Aging, entitled "Health Products for Seniors: Ami-Aging 
Products Pose Potential for Physical and Economic Harm." 
The GAO also identified herb/drug interactions as one of the 
potential dangers associated with dietary supplement use, not
ing, "Since seniors take more prescription medicines on aver
age than do younger adults, the risk of interactions among sen
iors may be higher. For example, evening primrose oil, garlic, 
ginkgo biloba, ginseng, glucosamine, and St. John's Wort mag
nify rhe effect of blood-thinning drugs such as warfarin or 
coumadin. We also identified reports suggesting that ginkgo 
biloba may reduce the effects of seizure medications and glu
cosamine may have a harmful effect on insulin res istance."" 

• U.S. Rep. Susan Davis (D-CA) introduced two dietary supple
ment related bills on October 9, 2001, to Congress. One of the 
bills, H .R. 3065, would require dietary supplement manufac
turers to register wirh the FDA and submit adverse event 
reports to the agency. The bill would also require dietary sup
plement companies to report to the FDA al l adverse experi
ences a company becomes aware of where "there is a reason to 
believe that a factor associated with the experience is the inter
action of the dietary supplement involved with a drug .... "" 

• On December 5, 2001, the NIH National Institute of Allergy 
and Infectious Diseases issued a news release' 3 indicating that 
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researchers have found that garlic supplements can cause a 
potentially harmful side effect when combined with a drug 
commonly used to treat HIV/AIDS (saquinavir). The news 
release provides that " [i]n the presence of garlic supplements, 
blood concentrations of saquinavir decreased by about 50% 
among our study participants." The researchers noted that it is 
unclear how garlic supplements chemically disrupt the intake 
of the HIV/AlDS medication ." 

• In March 2002, the White House Commission on Comple
mentary and Alternative Medicine Policy issued its final report 
(WHCCAM Report) - which addressed potential dietary 
supplement/drug interactions. The report provides: "When 
information about substantial, documented risks does become 
available, as in the case of the potential interaction berween St. 
John's Wort (Hypericum perforatum) and certain prescription 
drugs, it should be included on the label of both the prescrip
tion drug and the dietary supplement. Labels should provide 
information about significant interactions with prescription or 
over-the-counter drugs, food, or other health products, as well 
as information about likely, significant risks to vulnerable pop
ulations such as children, the elderly, pregnant or nursing 
women, and those with certain health conditions or compro
mised immune systems."15 

Product Liability Standards Associated with A "Failure to 
Warn" 

Product liability actions in the U.S. are generally based upon 
three potential causes of action: (l) negligence, (2) strict liability, 
and (3) warranty (express or implied). Although different standards 
apply, each cause of action is nevertheless generally capable of 
addressing various types of product defects, such as manufacturing 
defects (defects in the production process for a specific batch of 
products), design defects (defects in intended product formulation) 
and marketing defects (including a failure to warn). 16 

Regardless of the product liability cause of action (e.g., whether it 
is based upon the theory of negligence, strict liability or warranty), 
the common elements of a product liability action based upon the 
failure to warn generally include: (l) whether the manufacturer 
knew or should have known of the potential danger, and (2) 
whether the man ufacturer through labeling and/or educational 
efforts could have prevented or reduced the danger. The "duty to 
warn" generally consists of rwo duties. One duty is to provide ade
quate instructions for safe use and the other is to provide a warning 
regarding dangers. A warning provides information on the danger 
itself, whereas instructions for use provide information on how to 
use the product safely. 

Finally, companies have a continuing duty to reevaluate claims 
and warnings. Many courts have held that manufacturers have a 
duty to provide warnings or dangers discovered after the product is 
initially sold (i.e., there is a continuing duty to warn). 

Foods/Dietary Supplements: High Standard of Care 

Since the early days of the common law, those engaged in the 
business of selling food intended for human consumption have 
been held to a high degree of responsibility for their products. Tra
ditionally, under the theory of negligence, the standard of care for 
food and drinks has been the highest standard under the law. 17 

Courts in the U.S. have acknowledged, however, that many prod-

ucts cannot possibly be made entirely safe for consumption, and 
that any food or drug necessarily involves some risk of harm, even 
if only from over-consumption. Compani es are generally not 
expected to warn against risks that a reasonable, informed person 
would have been aware of at the time of sale. In this regard , the 
Restatement, Second, ofTorts section 402A 18 provides that "a seller 
is not required to warn with respect to products, or ingredients in 
them, which are dangerous, or potentially so, when consumed in 
excessive quantity, or over a long period of time, when the danger, 
or potentiality of danger, is generally known and recognized. Again 
the dangers of alcoholic beverages are an example, as are also those 
foods containing such substances as saturated fats, which may over 
a period of time have a deleterious effect upon the heart. " 

For herbal dietary supplements and foods subject to potential 
drug interactions, therefore, a crit ical issue is whether a reasonable, 
informed person would be aware of the potential herb/drug inter
action in the absence of label warnings. If a reasonable, informed 
person would not necessarily be aware of the herb/drug interaction, 
development and use of an approp riate warning in certain circum
stances may avoid unnecessary product li ab ili ty exposure. 

FDA Food/Drug Interaction Warning Requirements for 
Prescription and OTC Drugs 

As an initial matter, from a product liability perspective, FDA reg
ulatory requirements applicable to prescription and OTC drugs 
have generally been deemed to provide minimum standards from a 
product liab ili ty perspective. Compliance with FDA regulatory 
requirements ordinarily does not shield a company from product 
liabili ty causes of action. 19 Nevertheless, compliance with industry 
standards and custom, and FDA regulatory requirements, will ordi
narily minimize potential liability. 

Prescription drug products'" are required, under FDA regulatory 
standards, to identify food/drug interactions on product labeling. 
Specifically, prescription drug label ing must contain "specific prac
tical guidance for the physician on preventing clinically significant 
drug/drug and drug/food interactions that may occur in vivo in 
patients taking the drug."' 1 In addition, prescription drug advertis
ing is also required to contain a "brief summary" that identifies 
important warnings (which may include food/drug interactions in 
certain circumstances)." 

Effective Apri l 1999, FDA altered the mandatory labeling require
ments for OTC drugs, in part, due to concerns regarding OTC drug 
adverse events. 23 The new OTC drug labeling regulations es tablish 
standardized format and content requirements for drug product 
labeling and require identification of drug/drug and food/drug 
interactions . Specifically, the revised OTC drug labeling regulations 
mandate numerous warnings, including but not limited to: 

(I) "Do not use" warnings, which generally identify absolute 
contraindications for the drug product (regardless of whether 
a doctor or pharmacist is consulted) (e.g., "Do not use if you 
have diabetes"); 

(2) "Ask a doctor before use" warni ngs, which identify those sit
uations where consumers should not use a product until a 
doctor is consulted (e.g., "Ask a docto r before use if you have 
glaucoma"); and 

(3) "Ask a doctor or pharmacist before use if you are .. . " warn
ings, which identify all drug/drug and food/drug interaction 
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warnin gs (e.g., ''Ask a docror or pharmacist before use if you 
are rakin g a prescription drug") .24 

FDA Food/Drug Interaction Warnings for Dietary 
Supplements 

Except in a few situations, such as iron-containing dietary sup
plements and foods and supplements containing psyllium,25 the 
FDA does nor mandate the content or format of warnings that 
must be included on foods o r dierary supplements. Rather, the 
decision ro include a dietary supplement or food warning is gener
ally based upon Section 201 (n) of rhe Federal Food Drug and Cos
meric Acr, which requires companies ro reveal marerial facts related 
ro the consequences of product use. 26 Specifically, the provision 
srares, "If an arricle is alleged ro be misbranded because the labeling 
or adverrising is misleading, then in determining whether the label
ing or adverrising is misleading there shall be taken inro account 
(among orher rhings) not only representations made or suggested 
by statement, word, design, device, or any combination thereof, but 
also the extent ro which the labeling or adverrising fails ro reveal 
facts material in light of such representations or material with 
respect ro consequences which may result from use of the articl e ro 
which the labeling or advertising relates under the conditions of use 
prescribed in the label ing or advertising rhereof or under such con
dirions of use as are cusrom ary or usual. "27 

Importantly, acco rding ro OSHEA, inclusion of product warn 
ings on a dietary supplement product is permitted and encouraged, 
but not required. Moreover, such warnings will not render a prod
uct "misbranded ." 28 Since the passage of OSH EA, FDA has empha
sized the importance of the above provision. Perhaps due ro the 
increase in the range of acceptable di etary supplemenr and "fun c
tional food" claims, FDA specifically indicated in its fin al rule 
address ing di etary supplement structure/ fun ction claims that 
dietary supplements (and foods) are required ro contain appropriate 
warnings, including adverse event and interaction warnings. Speci f
ically, FDA stated that "it is important ro inform consumers about 
potential adverse effects or drug interactions for specific dietary 
supplement ingredients. In fact, dietary supplement labeling, like 
the labeling of o ther FDA-regulated products, is required to include 
aLL facts that are material in Light of consequences that may result ftom 
use of the product or representations made about it . . . [emphasis 
added). T his provision is not intended in any way to preclude 
truth ful adve rse event or drug interacti on information from appear
ing in a dietary supplement's labeling."29 

Dietary supplement and food compani es must therefore evaluate 
adverse event and interacti on-related issues in order ro determine 
whether warnings should be included on product labeling or adver
ti sing. In order ro make this assess ment, it is often advisable for 
companies ro: (1) moniror, on an ongoing basis, scienrific develop
ments regarding products they marker; and (2) evaluate industry 
cusrom, incl uding trade association statements regarding potential 
herb/drug interactions. 30 

Determining Whether to Include Herb/Drug Interaction 
Warnings if the Applicable Drug Already Warns against 
Ingestion of the Herb 

If drug product labeling already warns against the ingestion of an 
herb present in a dietary supplement or food , an argument may be 
made that such a warning on the food or dietary supplement prod-

ucr would be redundant, unn ecessary, and contrary ro industry cus
rom. Many food substances have the potential ro interact with drug 
products - and drug product labeling hi srorically has identified 
such interactions, whereas food labeling has not. Grapefruit and 
grapefruit juice, for example, are capable of interacting with a wide 
variety of drug products. Similarl y, green leafY vegetables, and vita
mins C, E, and K are known ro interact with warfarin (an anti
coagul ant). 

Acco rding ro industry custO m, however, drug p roducts wa rn 
against ingestion of grapefruit, grapefruit juice, certain vitamins, 
and/or green leafY vegetables- whereas food and dietary suppl e
ment labeling do not co ntain drug interaction information. As 
noted previously, however, the WHCCAM Report rook the oppo
site approach. This is obviously a very complex, fact-dependent 
issue, for which compani es must consult with qualifi ed legal 
co unsel. 

Crafting Interaction Warnings 

To the extent dietary supplement and food companies decide to 

include herb /drug interaction warnings on their products, tradi
tional cavea ts applicable ro development of OTC product warnings 
should be co nsidered . T he fo ll owing are a sampling of 
caveats/guidelines that should be considered when craftin g product 
warnm gs. 

( I ) Remember the target audience. OTC drug product warnings 
are intended to be read by consumers without any health 
professional intervention. Language should be clear, concise, 
and should avoid technical jargon to the extent possible. 

(2) Provide appropriate derails. Depending upon the situation, it 
may be necessary ro inform consumers of the Likelihood of 
the potential adverse event, as well as the severity of rhe 
potential event. 

(3) Prominence can be as important as content. Even if the con
tent of a warning is carefully crafted to reflect the target audi
ence, and provides appropriate derails, a warning can be 
deemed insufficient in the product liability context if it is nor 
sufficiently prominent. Prominent placement of important 
product warnings is essenti al. 

(4) If a product insert is used (and the insert identifies product 
warnings), depending upon the situation , it may nor be 
advisable ro merely incl ude rh e disclosure "Read Insert Prior 
ro Use" on the outer package label without also identi fY ing 
the general wa rnin g on the outer package label. " 

(5) Depending upo n the situati on, it may not be advisable to 

merely include the disclosure to consult a physician on the 
outer label - without providing additional warning- related 
language on product label ingY 

(6) Depending upon the situati on, it may be advisable to phrase 
a disclosure as a contraindication rather than a general warn
ing. For drug products, the FDA has distinguished berween 
contraindicarions (s ituati ons where a product should not be 
used because the risk of use clearly ourweighs any poss ible 
benefit) and general warnings (which describe potenti al seri 
ous adverse reactions and safety hazards, along with limita
tions imposed by them and steps that should be taken if they 
occur)Y In certain situations, it may be advisable to utilize 
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" Do no t use" la nguage typi cal of most contraindicati o ns 
(e.g., " D o not use if you a re taking cancer medication") . 

Conclusion 

Dieta ry suppl em ent a nd fun ctio nal food co mpanies must careful 

ly evaluate product liabili ty issues whe n cra ftin g product labels, 

claims, and warnings . In d ete rmining w heth er to includ e a n 

herb/drug inreractio n warning o n product labeling, a variety of 
issues sho uld be evalua ted , incl uding, but not limited to : (1) the 
likelihood of a potential inreractio n ; (2) the po te ntial severi ty of a 

po tential interacti o n ; (3) whether the interactio n is well know n by 

the general po pulation o r scientific co mmuni ty; (4) whether drug 

product labeling already warns against inges tio n of the herb o r 

dietary supplement; and (5) the level of the herb present in the 

die ta ry supplemenr. 

T he las t factor d eserves par ticula r emphas is. Even if an herbal 
ingredie nt is capable o f interacting w ith a d rug, it should be d eter

mined w hether the ingredient co uld cause such a n interactio n a t 

the level included w ithin the food o r dietary suppl em ent. M a ny 

foods a nd dietary supplem ents co ntain very low levels of certa in 

herbal ing redients, and assuming the backgro und science suppo rts 

the co ncl usio n th at interactio ns d o not occur a t such levels (taking 

into co nsideratio n d a ily co nsumptio n patte rns), an interactio n 

wa rning might not be necessary. 

Fin all y, due to the co mplexity o f these issues, it must be e mph a

sized th at m anu fac turers and m arkete rs of die tary supplem enr an d 

foo d products must co nsult w ith legal counsel to address po tential 
p roduct liabili ty issues w ith respect to herb/drug interactio ns. No 

arti cle is capable of address ing the co mpl ex ities of these issues, an d 

therefo re p rod uct-specific legal advice must be obtained . 

Paul D. Rubin is a Partner in the Food and Drug Practice Group of 
Patton Boggs LLP, Washington D. C. He may be reached via e-mail at 
<prubin@pattonboggs. com>. 
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~Market Report 
Herb Sales Down in Mainstream Market, Up in Natural Food Stores 

by Mark Blumenthal 

Total retail sales for herbal dietary sup
plements fell about 21 percent during 

the year 2001 in food stores, drug stores, 
and mass market retailers (FDM), reflecting 
a third year of fal ling sales. The year-end 
report reflects sales of almost 40 million 
units of product valued at $337,431,200, 
according to market statistics compiled by 
Information Resources Inc. (IRI) of Chica
go. These statistics represent only the FDM 
channel of distribution and do not include 
high-volume warehouse buying clubs, con
venience stores, the natural foods market, 
multi-level market companies, health pro
fessionals, mail order, or the Internet. Sales 
figures for herbs in these markets are diffi
cult to estimate. 

However, data released to HerbalGram by 
SPINS, a San Francisco-based provider of 
market research to the health and wellness 
industry, paint a different p icture for single 
herb supplements in natural food supermar
kets. Sales of herbal products in 2001 
totaled $134,086,587, compared to 2000 
sales of $123,009,009. That translates to a 
9.01 percent increase; not as strong as in the 
past, but this category is still experiencing 
solid positive growth. ' 

The Natural Products Supermarket chan
nel represents natural food stores with 
annual sales greater than $2 million. This 
includes stores such as Whole Foods, Wild 
Oats, and smaller chains, independents, 
and cooperatives. The SPINS data are for 
the 52 weeks ending December 29, 2001. 

In the mainstream market the largest-sell
ing herbs all showed a downward trend, 
continuing the trend shown for the 52-
week period ending a year earlier. The only 
increase was in black coshosh (up 106 per
cent), multi-herbs (up 69 percent), mi lk 
thistle (up 13 percent), and cranberry (up 7 
percent). 

According to IRI 's Kevin Bender, a dis
crepancy between the data in this year's tally 
and what was published last year in Herbal
Grarri'- lies in the exclusion of Wal-Mart 
sales data. The previous table included Wal
Mart sales data. The new table below 
excludes Wal-Mart from all time periods 
reported - allowing for an "apples-to
apples" comparison.3 It is not clear how the 
inclusion of the Wal-Mart 2001 sales would 
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have affected the continued downward 
trend in FDM herb sales seen over the past 
three years. If Wal-Mart's relatively large 
sales volume (i.e., relative to many other 
mass-market retailers) had not fal len at the 
same rate as the rest of the mainstream mar
ket, inclusion of its sales data might have 
resulted in a smaller drop in total sales. 

Negative media coverage about herbs 
since 1998 continues to be the primary rea
son given for the overall decline in sales. 
While some of the negative publicity is war-

ranted, much is often distorted, promoting 
various myths and misconceptions regard
ing regulation, herb product quality, and 
safety, among other issues. _..-
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The 20 Top-Selling Herbal Supplements in Food, Drug, 
and Mass Market Retail Outlets* (52 weeks ending january 6, 2002) 

Herb Retail Sales ($) %change Unit Sales %change 2001 rank 

I. Ginkgo 46,115,692 -35.3 5,232,993 -32.7 

2. Echinacea 39,700,408 -20.2 5,309,474 -18. 1 4 

3. Garlic 34,834,928 - 17.3 5,337,800 -17.0 3 

4. Ginseng 30,964,420 -32.8 3,958,650 -34.0 2 

5. Soy 27,625,944 -3.6 2,086,609 -0.8 7 

6. Saw palmetto 24,616,420 -13 .5 2,524,082 -13.0 6 

7. StJohn's wort 24, 132,972 -40.5 2,892,536 -39.0 5 

8. Valerian 11 ,777,825 -13.3 1,605,359 -12.5 8 

9. Cranberry 10,279,853 6.9 1,518,693 7.6 10 

I 0. Black cohosh 9,639,506 105.8 901 ,512 36.3 IS 

I I . Kava kava 9,316,924 -16.3 1, 128,202 -15.3 9 

12. Milk thistle 7,044,696 12.8 844,792 12.4 12 

13. Evening primrose 5,760,010 -11 .5 731 ,382 -10.3 II 

14. Grape seed 4,002,785 -I 5. 1 478,012 -I 1.1 13 

15. Bilberry 3,521 ,756 -I 0.5 514,565 -0.9 14 

16. Yohimbe 2,013 ,491 -2.8 190,755 -6.3 19 

17. Green tea I ,717,237 -13 .2 301 ,272 -8.4 17 

18. Pycnogenol® 1,448,488 -27.5 114,916 -24.3 16 

19. Ginger 1,211 ,835 -21.1 248,297 -16.6 18 

20. Feverfew 667,353 -23 .9 103,642 -26.1 20 

Multi-herbst 6,355,926 68.8 510,970 48.9 n/a 

NO herbs:j: 34,688,456 -26.9 3,212,391 -24.6 n/a 

Tota l Herbs $337,431,200 -21.0 39,746,220 -20.5 

Source: Information Resources, Inc ., Chicago, IL. Used with permission. 
* Supermarkets, drug stores, mass merchandisers (except Wai-Mart, which no longer provides 

sales data to market research companies). Statistics have been adjusted in comparison to year 
2000 sales to remove Wai-Mart sales in order to accommodate accurate comparisons for the 
two years. 

t Multiherb = herb combinations containing more than one herb. (Based on total sales in this 
channel of trade, th is listing would be 13th, but single herbs are listed first.) 

t AJO herbs = all other herbs not listed above. 
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Conference Report #, 
Third International Congress on Phytomedicine 

by Ernest B. Hawkins, R.Ph., M.S. 

T he T hird International Congress on 
Phytomedicine - organized by the 

Society of Phytotherapy (GPT), the Society 
for Medicinal Plant Research (GA) and the 
European Scientific Cooperation on Phy
totherapy (ESCOP) - was held October 
2000 in Munich, Germany. T he conference 
sought to give an overall view of the world
wide progress and state of herbal or phy
totherapeutic products when used as medi
cines. Innovative results were reported on 
the efficacy of herbal supplements for vari
ous health problems, primarily by con
trolled human clinical studies, as well as lab
oratory animal and pharmacological stud
ies. T he research presented consisted of ple
nary lectures, short lectures and posters that 
were published in a supplement of Phy
tomedicine: The International j ournal ofPhy
totherapy and Phytopharmacology, and was 
divided into the rwo areas listed below 
(including subtopics): 1 

Phytopharmacological and 
Phytochemical Research: 

Molecular biology and mechanism of 
action 

Pharmacological screening of plant 
extracts and isolated compounds 

New constituents of medicinal plants 
with biological/pharmacological 
activi ty 

Standardization of herbal medicinal 
products 

Herbal Medicinal Products -
Use in Clinic and Practice: 

Viral, fungal and parasitic infections 

C hronic liver diseases, including Virus 
H epatitis B and C 

Inflammation, asthma, allergies, 
rheumatism 

Cancer, immunodeficiences 

Cancer chemoprevention 

Central and autonomic nervous 
system 

Cardiovascular diseases 

Endocrine dysfun ctions 

O bviously, there were many noteworthy 
presentati ons at the conference - too 
many to include in this article, which high
lights some of the more popular herbs in 
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commerce, along with some of the more 
clinically important findings with current 
medical concerns. · 

Pharmacology and Clinical Usefulness of 
Adaptogens 

T he term "adaptogens" is used to discuss a 
group of plants that have the abili ty to 
increase nonspecific resistance of the body 
to a wide range of chemical, physical, psy
chological and biological factors (stressors). 
T he definition of an adaptogen was first 
proposed by Soviet scientists in the late 
1950s - namely that an adaptogen is any 
substance that exerts effects on both sick 
and healthy individuals by "correcting" any 
dysfunction(s) without producing unwant
ed side effects. ' Adaptogens have the unique 
abili ty to switch from stimulating to sedat
ing effects based on the body's needs. Adap
togens may also help the body increase 
physical performance and enhance mental 
function.3 Some examples of commonly 
used plants having adaptogenic activity 
include: 

Rhodiola, Arctic root, Golden root 
(Rhodiola rosea L., Crassulaceae) 

Ashwagandha ( Withania somnifera (L.) 
Dunal, Solanaceae) 

Astragalus (Astragalus membranaceus 
(Fisch. ex Link) Bunge, Fabaceae) 

As ian ginseng (Panax ginseng C.A. 
Meyer, Araliaceae) 

H oly bas il ( Ocimum sanctum L. , Lami
aceae) 

Schisandra (Schisandra chinensis 
(Turcz.) Bai l!., Schisandraceae) 

Eleuthero (Eleutherococcus senticosus 
(Rupr. & Maxi m.) Maxim ., Araliaceae) 

T he mechanism by which adaptogens 
work is associated with the stress-system (a 
fun ction of the neuroendocrine/immune 
complex) .' Adaptogens affect the hypothal
amus-hypophysis-ad renal cortex axis of the 
endocrine system, as well as the immune 
system and the central and sympathetic 
nervous systems.5 T here are biochemical 
activators of the stress response (nitric 
oxide, catecholamines such as epinephrine 
and dopamine, and the inflam matory medi
ators termed leukotrienes, among others) 
and inhibitors of the stress response (corti
costeroids, prostaglandin E2 or PGE2) . 
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T here should be equilibrium among these 
biochemicals in order for the organism to 
achieve what is termed homeostasis, or bal
ance of al l body systems and functions. 
Studies of the pharmacology of various 
adaptogens in laboratory animals have 
revealed an increase in physical working 
capacity alo ng with the stress-pro tective 
effects to a variety of potentially harmful 
facto rs including heat, skin burn, fros tbite, 
irradi ation, and heavy metal toxici ty, 
among others.'·6•

7 Adaptogens also have 
antioxidant activity and may be helpful in 
cardiovascular diseases, diabetes, various 
psychiatric condi tions such as alcoholism 
and drug dependence, schizophrenia, and 
other neurological clisorders. 8

.
10 Adaptogens 

are useful agents and may offer some posi
tive benefi ts as a general to nic for improved 
stamina and overall health , especial ly for 
stressful condi tions, fatigue, concentration, 
and recovery from illness. 

Niprisan® in the Treatment of 
Sickle Cell Anemia 

Sickl e cell anemia is a gro up of inheri ted 
red blood cell disorders which remain a 
major health problem fo r many nationali
ties, including African Americans, Arabs, 
Greeks, Italians , and Latin Americans. All 
races should be screened for this hemoglo
bin at birth . No rmal red blood cells are 
ro und like doughnuts, and they move 
thro ugh small blood vessels in the body to 
deliver oxygen. Sickle red blood cells 
become hard, sticky, and shaped like sickles 
used to cut wheat. When these hard and 
pointed red cells go through the capillaries, 
they clog the flow and break apart. T his can 
cause pain, blood vessel damage and a low 
red blood cell count, or anemia. Red blood 
cells (erythrocytes) contain hemoglobin, a 
substance that carries oxygen inside the 
cell. O ne minor change in the DNA may 
cause the hemoglobin to form long rods in 
the red cell when it releases oxygen. These 
rigid rods change the red cell in to a sickle 
shape. Symptoms associated with this 
process may then include: fa ti gue, breath
lessness, cough, rapid heart ra te, delayed 
growth and puberty, suscep tibili ty to infec
tions, ulcers on lower legs, jaundice, bone 
pain, abdominal pain, weakness, joint pain, 
fever, and vomiting. 

N iprisan® is a phyromedicine developed 
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by the National Institute for Pharmaceuti
cal Research and Development (NIPRD) in 
Abuja, Nigeria. Prof. Charles Wambebe of 
the NIPRD presented results of a study 
using Niprisan in sickle cell anemi a. This 
freeze-d ried preparation of an indigenous 
pepper (Piper guineense Schum . & Thonn., 
Piperaceae) seed, caprium (Pterocarpus osun 

(L.) Craib. , Fabaceae) stem, clove (Syzygium 
aromaticum (L.) Merr. & L.M. Perry, Myr
taceae, syn. Eugenia caryophylfata Thunb.) 
bud, and sorghum (Sorghum bicolor (L.) 
Moench., Poaceae) leaves is currently 
undergoing Phase III clinical trials in N ige
ria. A 12-month, double-blind, placebo
controlled, cross-over study of 82 patients 
was undertaken to determ ine the safety and 
effi cacy of Niprisan in individuals with 
Sickle Cell Disorder (SCD). '' The patients 
were randomized into two groups, with an 
initial four-month, pre-trial study to deter
mine the similarit ies between the two 
groups. Each group rook the Niprisan for 
six months total and also the placebo for six 
months . Niprisan use significantly reduced 
the frequency of SCD crisis associated with 
severe pains, with no significant side effects 
noticed. Rash developed in two of the 
patients, gradually disappearing during 
therapy. Six patients reported headache 
compared to two on placebo. Also of note is 
that liver enzyme function and renal func
tion remained normal during Niprisan ther
apy, a good indicator of safety. Multi-center 
studies are underway and results will be 
hopefully promising in the war against this 
extremely painful disease. 

Recent News on Chaste Tree 

The chaste tree ( Vitex agnus-castus L. , Ver
benaceae) originated in the Mediterranean. 
Its dried fruit has a long folk history of use 
in women's health. Chaste tree, also com
monly known as vitex, has been recom
mended for use in mild to moderate com
plaints, especially in endom etriosis, 
menopause, cyclical mastalgia and other 
symptoms of premenstrual syndrome. " Sev
eral human studies have reported beneficial 
effects of chaste tree on female-related dis
orders. 13·'5 Studies have reported it to have 
significant effect on the pituitary, having a 
"progesterone-like" effect and decreasing 
elevated prolactin levels. '6· ' 9 The most com
mon cause of cycle disorders and cyclical 
mastalgia is elevated prolactin levels . 
Because of this acti vity, chaste tree has been 
recommended for a variety of female com-
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plaints, such as PMS, amenorrhea, 
menopausal symptoms, endometriosis, and 
hyperprolactinemia. 19

'
22 It is approved by 

the German Commiss ion E for mastody
nia. " 

Studies report that chaste tree may stimu
late luteinizing hormone (LH) and inhibits 
follicle stimulating hormone (FSH ).2425 Of 
recent interest is that chaste tree contains 
compounds that also bind to f.l-opioid and 
dopamine-2 (D2) receptors in the body. 26 

The subject of many lectures and posters at 
the conference was the pharmacology of 
chaste tree having dopaminergic 
(dopamine-like) effects via binding to the 
0 y receptor, subsequently inhibiting the 
release of prolactin. There are two predom
inant classes of the dopamine receptors, 0 1 

and D2, both with different biochemical 
and pharmacological properties and medi
ating different phys iological fun ctions. T he 
O, receptor focuses on certain aspects of 
motor function (brain) and cardiovascular 
function, while the Dz receptor also con
trols aspects of motor function and behav
ior (brain), control of prolactin and y-MSH 
(also known as melanocyte sti mulat ing hor
mone, dealing with the stimulation of 
melanin and subsequent skin darkening)27 

secretion from pituitary, effects on cardio
vascular funct ion , and very interestingly, 
the reward system processes (theoretically 
having control over addictive behaviors 
such as alcohol, opiates, cocaine, tobacco, 
food, gambling, sex, etc.). 28

-
30 Resea rchers 

have noted that D 2 receptor levels were "sig
nificantly lower" in individuals who liked 
the effects induced by cocaine and amphet
amines compared with those who found the 
effect unpleasant. ' ' Could chaste tree, long 
known for its positive effect on women's 
health, have a place in the future medicine 
to help treat addictive personaliti es? 
Research and time may tell .... 

Positive Studies on Black Cohosh 

Black cohosh (Actaea racemosa L., syn. 
Cimicifoga racemosa (L.) Nun.) (Ranuncu
laceae,) root/ rhizome has been used by 
Native Americans as a remedy for painful 
menses, difficult childbirth, arthritic prob
lems and as an antidote for snakebite. The 
Eclectic physicians of the late 19th and 
early 20th centuries in America relied on 
preparations of black cohosh for man y 
problems, including rheumatism and 
female complaints. The rhizome prepara
tion of black cohosh was listed as a popular 

remedy in the early U.S. pharmacopoeias 
from 1820 to 1936, demonstrating the 
interest in the medicinal value of this herb. 

Several constituents of black cohosh rhi
zome have been reported to have phyroe
strogenic properti es.J2 The isoflavone for
mononetin has been reported to have estro
genic activity in laboratory rats,33 although 
the presence of this compound in black 
cohosh has now been refuted. The triter
penoid 27-deoxyactein has also been report
ed to produce estrogen- like effects in 
humans. 34 Another constituent, cimicifugo
side, is believed to affect the hypothalamus
pituitary system, producing a hormonal 
balancing effect on the female reproductive 
system.35 C linical studies have reported pos
itive effects on menopausal and post
menopausal complaints when using stan
dardized extracts of black cohosh.32

·
36 

Although some studies have reported 
black cohosh extracts may not bind to estro
gen receptors as thought,37 scientists have 
determined recently that the classical es tro
gen receptor should now be divided into 2 
receptors, estrogen receptor alpha (ERa) 
and estrogen receptor beta (ER~). Extracts 
of black cohosh and other phyroestrogens 
may only bind to ER~, which is not 
expressed much in the rat uterus. Common 
laboratory studies on phyroestrogens use rat 
uterus as the source of estrogen recepto rs.38 

Of interest is a recent study presented at 
th e conference wh ich discusses black 
cohosh's role on estrogen receptor (ER) pos
itive breast cancer cell lines. 39 An investiga
tion was carried out to assess the influence 
of Remifemin® (the most popular standard
ized European black cohosh supplement 
product, man ufactured by Schaper & 
Brummer in Salzgitter, Germany, and 
imported to the U.S. by GlaxoSmithKline) 
on laboratory animals with ER-positive 
mammary gland tumors. This study report
ed that the black cohosh extract may lack 
mamm ary tumor stimulating effects , 
increasi ng the confidence of safety when 
using black cohosh extracts in menopausal 
women with a history of breast cancer. 

COX-2 Inhibitors 

The term C OX-2 inhibitors describes 
compounds - both the natural versions 
and the synthetic - that inhibit an inflam
matory enzyme in the body called cyclooxy
genase-2. Cyclooxygenase-2 (COX-2) 
inhibitors are fast becoming some of the 
most prescribed pharmaceutical drugs on 
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the marker, with recent reports that one of 
the proprietary COX-2 drugs has surpassed 
the anti-impotence medication Vi agra® as 

the fastest selling prescription drug in histo

ry. Celebrex® sold 6.86 million prescrip

tions during irs first six months o n the mar
ker, compared with about 5.3 million for 
Viagra40 (the rwo patented COX-2 medica
tions on the marker were both in th e top 20 
prescribed drugs in 2000" ). Also , pain 

relievers (including the non-steroidal ami

infl ammatory OTC medications) are con

sistently top sellers in the multi-billion dol
lar OTC drug marker. 

Individuals be nefiting from COX-2 
inhibitors include those with chron ic and 
acute inflammation, people with colon can

cer, breast ca ncer, esop hageal cancer, blad

der cancer, skin cancer, and there may be a 
role for COX-2 inhibi tors in the manage
ment of Alzheimer's disease.<'·47 

Several herbal supplemenrs serve as alter
nat ives to synthetic COX-2 inhibiting 
drugs . H erbs reported to inhibit COX-2 in 
laboratory studies include: caps icum (Cap
sicum Jrutescens L., Solanaceae), turm eri c 
(Curcuma longa L., Zingiberaceae), white 
willow (Salix alba L. , Salicaceae) , gree n rea 
(Camellia sinensis (L.) Kuntze, T heaceae), 
feverfew (Chrysanthemum parthenium (L.) 
Bernh. , Asreraceae), ginger (Zingiber offici
na/is Roscoe, Z ingiberaceae), ho ly basil 
( Ocimum sanctum L. , Larniaceae), o rega no 
(Origanum vulgare L., Lamiaceae), phel
lodendron (Phellodendron amurense Rupr. , 
Ru taceae), rriprerygi urn ( Tripterygium wil
fordii Hook. f. in Be nth & H ook. f. , Celas
traceae), and resverarrol (from Polygonum 
cuspidatum Siebold & Z ucc., Polygo naceae, 
and grape skin , Vitis vinifera L. , 
Vi raceae). "·" 

Two herbs possessing COX-2 inhibiting 
properties were discussed at the conference 
- devil 's claw seco ndary tuber (Harpago
phytum procumbens (Burch. ) DC. ex 
Meisn. , Pedaliaceae) and phyllanthus (PhyL
lanthus amarus Schumach. , Euphor
biaceae) . 

Ph yll anrhus, known as bahupatra or 
bhuiamla in the Ayurvedic med icine, has 
been traditionally used as a medicinal agent 
in many ethnic cultures around the world. 

Usually found in cenrral and southern 
India, it can grow to 1-2 feet in height and 
have blooms with many ye llow flowers. 
Ph yll anrhus species are found in other 
countries, including C hina, the Philippines, 
C uba, Nigeria, and G uam ." Traditional 
uses of phyllanthus leaf include treatment 

of jaundi ce, gonorrhea, frequ ent menstrua
tion , dysentery and diabetes. It is used top
ically as a poultice for skin ulcers, sores, 
swelling, and itchiness . Most of the current 
resea rch with phyllanthus species focuses on 
rhe use in viruses, specifically the hepatitis B 
virus. 1657 However, a presentation at the 
Congress repo n ed a standardized exrracr of 
phyllanthus had inhibiting properties on 
both C OX-2 and inducible nirric oxide syn
thase (i OS) in labo rato ry srudies .18 W ith 
these preliminary results, phyllanthus seem
ingly has th e ability to inhibit rwo of rhe 
pro- inflammato ry enzymes (COX-2 and 
iNOS), making it potentially useful in the 
fight against infl ammatory diseases such as 
arthriti s. 

Recently, it has bee n reported that alte r
ario n of cenain infl ammaro ry mediators in 
humans might be in volved in the mecha
nism of action of devil 's claw herbal supple
m ents. Devil 's claw is nati ve to South Africa 
and the tuber has hi storicall y been used as 
an anri-infl ammaro ry agent, repo rtedly 

helping with joint mobility and swelling 
along with pain reduction .'''·'"' T he greatest 
effi cacy of dev il 's claw in th e management 
of arthritic symptoms is reported for chron

ic rather than acute cases . It was repo rted 
that one of the methods discovered in a lab
o raro ry study of th e anti-inflammarory 
activity of a devil 's claw extract (70 percenr 
ethanol) was th e inhibitio n of the inflam
marory chemi ca l prostagla ndin E2 via 
COX-2." ' A safety profile of devi l's claw 

preparatio ns in Europe indica te that 

approximately 6 percenr of par ienrs raking 
devil 's claw suppl ements, independent of 
dosage, experi ence mild gastrointestinal dis
turbances ."' 

A double blind, random ized multi-center 
clinical study discussed at rhe conference 

involved a devil 's claw preparation (6 cap

su les daily, each contai ning 435 mg of cryo
ground powdered devil's claw tubers)."' T he 
devil 's claw product (H arpadol®, Arkophar
ma, Carros, France) was compared ro the 
anti- infl ammatory drug diacerh ein in 122 
pat ients suffering from osteoarthritis, in the 
hip and/o r knees for a period of 4 months. 
Diacerhein is a member of a category of 
drugs nor recognized in the United Stares 
- the so-ca ll ed slow-acting drugs for 
os teoa rThriti s, o r SADOAs. 

Assalix® 

White will ow (Salix alba L., Salicaceae) 
was introduced into rhe Uni ted Stares from 
Europe and ca n be fo und next to rivers and 
streams throughout rhe co unrry. The bark is 
rhe parr of rhe wi llow used in herbal medi
cine. White willow bark contains a var iety 
of chemical constituents, the main o ne 
studied bei ng sali ci n, which is metabolical
ly co nvened in rhe body to the asp irin 
metabolite, sal icylic acid . Sal icylates have 
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anti-inflammatory, antipyretic (fever lower

ing) and analgesic effects in the body. Sali
cylates m ay also inhibit platelet aggregation, 
which may help prevent cardiovascular 
problems.64 

A lecture session at the conference report

ed on recent studies pertaining to a propri

etary extract of white willow bark, called 
Assalix® (Bionorica Arzneimittel of Neu
markt, Germ any), standardized to contain 
15 percent salicin. The usual dosage of the 
European product is 240 mg salicin per day 
in divided dosages (recommended by the 
European Scientific Cooperation on Phy

totherapy, or ESCOP). O ne study that was 
reported on at the conference assessed both 
the bioavailabiliry of salicyli c acid deriva
tives from orally administered willow bark 
extract and the determination of the anal

gesic activity of the herbal preparation in 

patients with osteoarthritis. 65 In the phar
m acokinetic (how the herb's constituents 
are processed by the body) portio n of the 
study, 10 healthy volunteers were adminis
tered a standardized dose of Assalix corre
sponding to 240 mg salicin/day. Blood and 

urine samples were collected and analyzed 

after 24 hours . Salicylic acid was detected in 

the serum of the patients with a peak of 
approximately 1.4 mg/1, in contrast to peak 
levels of salicylic acid after taking 500 m g 
aspirin being 35-50 mg/1. By these results, 
the total bioavailability of the salicylates 

delivered by taking the Assal ix product was 

approximately 16 percent. In the efficacy 

portion of the study, 78 patients with 
osteoarthritis were administe red w illow 
bark standardized extract (240 mg 
salicin/day) or placebo in a two-week, dou
ble-blind, randomized , placebo-con trolled 
fashion. A statistically significant difference 

between the herbal supplement group and 
placebo was seen in relation to pain. 

Another study discussed in the lecture 

also reported to find that Assalix was effec
tive in alleviating low back pain .66 The study 
compared dosages of Assalix (120 mg 
salicin/day vs . 240 m g salicin/day) and 
placebo in 210 patients suffering from 
chronic low back pain; 191 individuals 
completed the five-day study. Results were 

as follows: 6 percent of patients taking 
placebo reported to be pain-free; 2 1 percent 
of the 120 m g salicin /d ay group reponed to 
be pain-free; and 39 percent of the 240 m g 
salicin/day group reponed to be pain-free. 
The only side effect reponed was one 
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patient developed an allergy to the Assalix 
product. The authors concluded from their 
study that: (1) Assalix is better than placebo 
in alleviating low back pain, (2) a higher 
dosage of Assalix may be more beneficial in 
alleviating the pain, and (3) Assalix therapy 
is associated w ith minimal side effects. 

Also, another portion of the lecture 

focused on the lack of side effects associated 
with Assalix therapy. 67 Five open studies 
with approximately 1,000 patients and two 
double-blind studies with ap proximately 
200 patients reported that the proprietary 
willow bark extract only produced transient 

side effects and the occasional allergic reac
tion. Due to the potential for willow to 

inhibit platelet aggregation, people are cau
tioned to use white wi llow bark supple
ments under the direct supervisio n of a 

healthcare provider if they are taking anti

coagulant and/or antiplatelet medications 
or if they have bleeding problems. The 
autho rs further suggest that Assalix may be 
an alternative to the non-steroidal anti
inflammatory drugs (NSAIDs, which are 
known to produce various adverse effects on 

the gastrointestinal tract, liver and kid

neys)68 along with an economic alternative 

to the expensive COX-2 inhibitors on the 
m arket. 

As stated, many lectures and posters were 
presented at this Congress. Other herbs 
receiving many posters and sessions were St. 

John's wort (Hypericum perforatum L., C lu

siaceae) in the management of mild-moder

ate depression, garlic (Allium sativum L. , 
Liliaceae) in cardiovascular disease protec
tion, mistletoe ( Viscum album L., Viscaceae) 
as a chemotherapeutic agent in cancer treat
ment and a special stinging nettle leaf 
( Urtica dioica, L., Urticaceae) extract called 
"Hox Alpha'' (Srrathmann Biotec GmbH, 
Hamburg, Germ any) for rheumatic diseases 
such as anhritis. The reader should under
stand that countless universities and private 
research organizations suppon the medici
nal herb industry, increasing the visibility of 
herbal supplements to the public as well as 
to healthcare providers. When used appro
priately, properly m anufactured and well
researched herbal p reparations are excellent 

therapies to complement the modern 
healthcare system . 

Ernest B. Hawkins has more than I 0 years 
of experience in hospital and retail pharmacy, 
as well as pharmaceutical research. He has 
worked extensively in the herbal supplement 
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industry, focusing on the manufacturing and 
quality control of herbal ingredients. A con
sultant, author, and educator, Hawkins also is 
Director of Herbal Education for Natural 
Health Resources, Cinncinnati. He resides 
near Asheville, NC, and may be reached at 
828/649-9888. 
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Book Reviews 

The Toxicology of Botanical Medi
cines, Third Edition . by Francis 

Brinker, N.D. 2000, 298 pp., sofrcover. 
$35 .00. ABC Catalog #B491. 

"lAo 
TOXICOLOGY 

With credit , rhe 
author lists in an intro
ductory page "in all 
cases of poisoning rhe 
local Poison Control 
Center should be con
tacted immediately for 
information and 
instructions, " and 
thanks the "Oregon 

Poison Control and Drug Information 
Center ... for graciously allowing me ro use 
their database on plant toxicities." As a 
founder and medical toxicologist for the 
certified regional poison center in Dallas for 
12 years, I find this heartening encourage
ment. Knowing the mass ive database on a 
regional poison center's software, I call rhe 
poison center myself for toxicologic derails 
difficult ro find elsewhere on a 24/7 basis . 

The critical section of this basic hand
book, which everyone in the herbal field 
should read, is the 14-page introduction, 
which consists of explanations regarding 
constituents, doses, principles of toxicity, 
and signs and symptoms . Next follows 174 
pages devoted to 165 individual herbs 
arranged alphabetically by Latin binomial, 
with one to rwo pages devoted to each spe
cific herb. Each section covers common 
names, which parts contain toxins and 
identification of those roxie constituents, 
dosage information (which varies by plant 
to include therapeutic, roxie, and/or lethal) , 
a Notes entry with subsections on precau
tions, contraindications, kinetics, mecha
nism of toxicity, and other information. 
The entry continues with toxicity 
signs/symptoms (which also varies by plant 
to include acute, chronic, prodrome, lab 
and x-ray expression, and withdrawal), and 
treatment options (emergency first aid rhat 
do not require prescription medication, and 
medical intervention under rhe care of a 
licensed doctor). 

Two appendices focus on potential toxici
ty of volatile oils and botanical medicines 
that may disrupt pregnancy. These rwo sec
tions provide helpful information that can 
be otherwise difficult to find. A list of 217 
references follows, which are cited by num
ber in the preceding sections. 

This is a basic handbook intended for 

68 

practitioners and clinicians in any health 
fi eld that deals with herbals. The language, 
heavily laden with medical terms, is clearly 
directed toward healthcare profess ionals. In 
my view, the most h~lpful sections are the 
introduction and the appendices. The 
entries for specific herbs are problematical, 
except for quick verification before calling a 
poison control center for further detai ls and 
patient management guidance. That list by 
Latin binomial is useful to botanists but is 
awkward for rhe res t of the world (although 
each entry and the index do include com
mon names), and suffers from some major 
omissions. For example, St. John's wort 
(Hypericum perforatum) is listed in the 
appendix that lists herbs contraindicated for 
pregnancy, bur it does not appear in the 
main list. And the varieties of ginseng are 
missing, despite it being contraindicated for 
pregnancy and causing a range of adverse 
effects. In addition, most of the references 
are general books or literature reviews; it 
would be more helpul if it had expanded 
upon case series, (i.e., reports involving a 
specific herb with multiple cases). 

The author, a naturopathic physician, has 
also published several other books, includ
ing Herb Contraindications and Drug Inter
actions, a related topic of readership for a 
companion volume. 

- Thomas L. Kurt, M.D., M.P.H. _,. 

T he New Healing Herbs. by Michael. 
Castleman. Rodale, 2001. 464 pp., 

co • l MilLION (0Pif1 '" '""' 

THE NEW 
HEALING 
HER 

Michael Castleman 

softcover. ISBN 1-
57954-304-9. 
$17.95. 

This book's pub
lisher claims that rhe 
first edition sold 
over one million 
copies! Any herb 
book with that kind 
of distribution mer

its mention here, as it did upon irs original 
publication in 1991. ' The new book, fea
turing "the top 100 time-tested herbs, " is 
now available with new information from 
Michael Castleman, a highly-gifted and 
responsible professional writer and author 
of numerous books in the health field , plus 
dozens of articles in herb magazines. 

The first several chapters offer a summary 
of the 5,000-year history of herbs in medi 
cine, and herbal safety. Then rhe I 00 herbs 
are described in relatively brief rwo- to four
page sections. These include subsections on 
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hea ling history, therapeutic uses , "Intrigu
ing Possibilities" wherein the author 
describes additional potential benefits of 
each herb, "Rx Recommendations" where 
specific mode of administration and dosage 
is described , "The Safety Factor" which 
includes some out-dated Food and Drug 
Administration cl ass ifications on safety, 
"Wise-Use Guidelines,"and growing infor
mation for gardeners . Some of the herb sec
tions include a "Medicinal Myth" section 
(e.g., some herbalists consider horsetail ro 
be a nicotine substitute for tobacco smokers 
because of the presence of trace amounts of 
nicotine in horsetail). This myth-busting 
section is a valuable addition to the book 
that otherwise may tend to be a bit conser
vative on the safety side of things, as was rhe 
first edition, perhaps stipulated by the pub
lisher's attorneys . Speaking of myths, the 
book helps to perpetuate at least one: the 
"antibiotic" myth of goldenseal's activity. 
Owing to its berberine content, goldenseal 
is considered antimicrobial, especial ly 
against about a dozen intestinal pathogens; 
however, it is not "anti-biotic" as that term 
is reserved in pharmacy to refer to anti
microbial drugs derived from fungi that can 
outcompete another potentially destructive 
pathogen, (e.g., rhe opposite of symbiotic). 

An extensive therapeutic guide cross-ref
erences the herbs and their uses, with many 
"special precautions. " The information in 
this book is, unfortunately, nor referenced, 
although a "References" section appears 
before the index; this should have been 
called the "Bibliography." The "Wise-Use 
Guidelines" safety sections are unfortunate
ly very much our of dare, relying on old 
"Unsafe Herbs" and "Herbs of Undefined 
Safety" FDA guidelines rhat were aba n
doned over 15 years ago. Perpetuating this 
kind of misguided misinformation serves 
no useful purpose and results in more pub
lic confusion in an already confusing area. 
The author and his publishers would have 
been better advised to take their safety data 
from the rational conclusions of rhe experts 
on the German Commission E rather than 
th e paranoid, unscientific, ill -informed, 
highly-criticized and appropriately-rescind
ed guidelines written by untrained staff 
members of the U.S. FDA in 1977! 

- Mark Blumenthal _,. 

1. Foster S. From Nature's Ph armacy [book 
review]. Herba!Gram 1991;25:45. 
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Cutting-Edge Resources on-
HERBAL & ALTERNATIVE MEDICINE__j 

Botanical Medicines 
The Desk Reference for Major Herbal 
Supplements, Second Edition 
Dennis J. McKenna, PhD, Kenneth Jones, 
and Kerry Hughes, MSc 
"A detailed guide to the most common herbal supple
ments. AN EXCELLENT RESOURCE for serious students, 
informed consumers, and health care professionals." 
-Andrew Weil, MD, Author, Spontaneous Healing, Eight Weeks to 
Optimum Health , and Eating Well for Optimum Health 

$169.95 hard. ISBN: 0-7890-1265-0. 
$79.95 soft. ISBN: 0-7890-1266-9. 
Available Spring 2002. Approx . 979 pp . with Index. 

Cannabis and Cannabinoids 
Pharmacology, Toxicology, and 
Therapeutic Potential 
Edited by Franjo Grotenhermen, MD, 
and Ethan Russo, MD 
"STATE OF THE ART-a superb review of contemporary 
scientific knowledge of cannabis therapy . .•. Contains 
new and updated information based on international 
sources, much of which was previously unavailable in 
English. " 
-Michael R. Aldrich, PhD, Curator, Fitz Hugh Ludlow Memorial 
Library, San Francisco, California 

$79.95 hard. ISBN: 0-7890-1507-2. 
$39.95 soft. ISBN: 0-7890-1508-0. 
Available Winter 2001/2002. Approx. 431 pp. with Index. 

Herbal Medicine 
Chaos in the Marketplace 
Rowena K. Richter, MPH, MBA 

~ 
~ 

Herbal Medicine: Chaos in the Marketplace is a prize
winning critique of the regulation and business of herbal 
medicine in the United States. It is the first book that tells 
the story of how the present situation developed, loo ks at 
what it means for consumers, compares approaches taken in 
other industrialized countries such as Canada, Germany, 
France, and the United Kingdom, and recommends where we 
need to go from here. Convenient reference tables provide 
easy access to information. Visit the authors website at 
http:/ jwww.herbalchaos.com. 

$39.95 hard. ISBN: 0-7890-1619-2. 
$24.95 soft. ISBN: 0-7890-1620-6. 
Available Fall2002. Approx. 194 pp. with Index. 

Herbal Medicine and 
Botanical Fads 
Frank W. Hoffmann, PhD, MLS, 
and Martin J. Manning 
This essential reference book presents a practical look at the 
use of herbs and spices in popular culture. Herbal Medicine 
and Botanical Fads gives you functional information in an 
easy-to-use A-to-Z format, offering a change of pace from 
the usual assortment of cookbooks and picture books. From 
alfalfa to ginseng to yellow dock, more than 100 entries are 
included, featuring historica l backgrounds, popular uses, and 
folklore. 

$49.95 hard. ISBN: 0-7890-1148-4. 
$29.95 soft. ISBN: 0-7890-1149-2. 
Available Fall 2002. Approx. 307 pp. with Index. 

Professionalism ~ 
and Ethics in ~ 
Complementary and 
Alternative Medicine 
John Crellin, PhD, LRCP, MRCS, 
and Fernando Ania, NO 

~=---1 "I AM TRULY IMPRESSED. The 
authors are well learned in the 

L---'=----------' formalities of medicine, pharmacy, 
and history. They provide scholarly analysis and plain 
common sense. Current issues in the United Kingdom, 
Canada, and the United States are addressed." 
-John Riddle, PhD, Head, Department of History; President, 
American Institute for the History of Pharmacy, North Carolina State 
University, Raleigh 

$49.95 hard. ISBN: 0-7890-1225-1. 
$24.95 soft. ISBN: 0-7890-1226-X. 
2002. Available now. 260 pp. with Index. 

r;;:=-:===~ A CHOICE Outstanding 
Academic Book! 

America's Botanico
Medical Movements 
Vox Populi 
Alex Berman, PhD, and 
Michael A. Flannery, MA, MLS 
"EXCEPTIONALLY WELL REFERENCED 
. .. an interesting read for those 

L-----------' with an historical bent. " 
-Australian Journal of Medical Herbalism 

$69.95 hard. ISBN: 0-7890-0899-8. 
$24.95 soft. ISBN: 0-7890-1235-9. 
2001. 289 pp. with Index. 

Cannabis 
Therapeutics 

MNMWitMI in HIV/AIDS 
~lltt,~~=- Edited by Ethan Russo, MD 
":'I "AN EXCELLENT, UP-TO-DATE REVIEW 

~~~~~~~~~lillill of the scientific evidence, including 
an assessment of potential risks." 
-Leslie Iverson, PhD, Professor, 
Department of Pharmacology, University 
of Oxford, United Kingdom 

(A monograph published simultaneously as the 
Journal of Cannabis Therapeutics, Vol. I, Nos. 3/4.) 
$69.95 hard . ISBN: 0-7890-1698-2. 
$39.95 soft. ISBN: 0-7890-1699-0. 
2001. 230 pp. with Index. 

POSTAGE AND HAN DUNG: US. $4 00 for first book and $1 50 for each addrbonal 
book. Outsrde US: $5.00 for first book and $2 00 for each addrtJonal book 

Prrces rn U.S. dollars and sub1ect to change wrthout nobce. 

4 
The Haworth Herbal Press® 
An rmpnnt of The Haworth Press, Inc. 
10 Alice Street • Brnghamton, NY 13904-1580 

The Herbal Internet 
Companion 

~~~~~ Herbs and Herbal Medicine 
Online 

=:-~!ldi...., David J. Owen, MA, PhD 
llil....jlll~~l.l -~ MUST-HAVE for anyone serious 

about herbs and herbal medicine. 
... Takes the mystery and 
confusion out of the navigation 

through the excessive amounts of information about herbs 
on the Internet. " 
-Constance Grauds, RPh, President, Association of Natural Medicine 
Pharmacists, San Raphael, California 

$49.95 hard. ISBN: 0-7890-1051-8. 
$19.95 soft. ISBN: 0-7890-1052-6. 
2001. 194 pp. with Index. 

~..- .. ,. , 

; Non-Timber 
Forest . 
Products t 

Non-Timber Forest 
Products 
Medicinal Herbs, Fungi, 
Edible Fruits and Nuts, and 
Other Natural Products from 
the Forest 
Edited by Marla R. Emery, PhD, 

llliiilliliiii(;il and Rebecca J. Mclain 
This comprehensive book 

documents the current use, research, and policy concerns 
relating to harvesting non-timber forest products (NTFPs). 
It provides a state-of-the-art review of historical and 
contemporary wildcrafting, ongoing research on economi
cally useful forest products, and sociopolitical and 
environmental considerations for NTFP management. 

(A monograph published simultaneously as the 
Journal of Sustainable Forestry, Vol. 13, Nos. 3/4.} 
S39.95 hard. ISBN: 1-56022-088-0. 
$29.95 soft. ISBN: 1-56022-089-9. 
2001. I 76 pp. with Index. 

A Behavioral Science Baok Club Main Selection! f1W 
Handbook of Psychotropic Herbs Pa tJ! 

A Scientific Analysis of Herbal Remedies for Psychiatric Conditions 
Ethan Russo, PhD 
$69.95 hard. ISBN: 0-7890-0718-5. 
$29.95 soft. ISBN: 0-7890-1088-7. 
2000. 352 pp. with Index. 

Tyler's Herbs of Choice 
The Therapeutic Use of Phytomedicinals 
James E. Robbers, PhD, and Varro E. Tyler, PhD, SeD 
S54.95 hard. ISBN: 0-7890-0159-4. 
$19.95 soft. ISBN: 0-7890-0160-8. 
1999. 287 pp. with Index. Features treatment regimes, diagnostic 
criteria, many updated references, and the effects and usage of herbal 
remedies. Includes an 8-page 4-color photogallery! 
Translated into Greek & Spanish! 

Tyler's Honest Herbal IFf.m 
A Sensible Guide to the Use of Herbs and Related Remedies ~ 
Steven Foster and Varro E. Tyler, PhD 
$64.95 hard. IS8N: 0-7890-0705·3. 
$24.95 soft. ISBN: 0-7890-0875-0. 
1999. 442 pp. with Index. Features treatment regimes and many 
updated references. Includes an 8-page 4-color photogallery! 
Translated into Greek & Spanish' 

Tyler's Tips 
The Shopper's Guide for Herbal Remedies 
George H. Constantine, PhD 
$39.95 hard. ISBN: 0· 7890·0948-X. 
$14.95 soft. ISBN: 0-7890-0949-8. 
2000. 137 pp. with Index . 

Tel: 1-800-429-6784 • Fax: 1-800-895-0582 • E-mail: orders@haworthpressinc.com 
Visit us on the web at: www.HaworthPress.com 



'fn~'n::'~J ournal Reviews 
Economic Botany 
A terrific barga in in journals, for students 

.l"\.and profess ionals alike, is the intern a
tional quarterly journal Economic Botany. In 
its 55 th year of publication, this journal 
does no t focus particularly on pharmaco
logical work or cl inical studies (as does 
Planta Medica, Fitoterapia, Phytotherapy 

Economic 
Botany ::.:.~--· _____ ,_,_ .. _ .. _ ] 

Research, or Phy
tomedicine), but it 
does provide a 
wealth of interest
ing articles on the 
pas t, present and 
potenri al human 
uses of plants for 
medicine, food , 
fiber, and dye. Eco-

::_:.:f:::.·_:-::=.:... ~~:::... nomic Botany pub-
lishes original 

resea rch, reviews, historical studies, and 
book reviews. 

T he term "economic botany" itself encom
passes incredibly diverse fields of research, 
including agro nomy, anthropology, archae
ology, chemistry, economics, ethnobotany, 
ethnology, forest ry, genetic resources, geog
raphy, geo logy, horticul ture, medicine, 
microbiology, nu trition , pharmacognosy, 
and pharmaco logy. Potentially, anyo ne 
involved in any of these fie lds would fin d 
something of interest in Economic Botany. 

As an herbalist, I enjoy articles on eth
nobotanical or medicinal topics. While arti
cles on crop science, geno mics, cultivation , 
and ecology are of secondary interest, I 
appreciate them as well. Since there are few 
technical high-quali ty journals publishing 
original research that focus exclusively on 
the clinical uses of medicinal plants, a clini
cian with an appetite fo r this kind of 
research has to subscribe to a variety of jour
nals, and this certainly includes Economic 
Botany. 

In 1987 I was fo rtunate enough to come 
across a book dealer selling a complete run 
of the journal at a bargain price, and, of 
course, I didn't hesitate. Over the years I 
have found that older issues, dating fro m 
the 1950s, contain a treasure trove of inter
esting art icles about the historical and mod
ern culinary and medicinal uses of many 
specific plants, such as the opium poppy, 
coca, choco late, tea, cassava, and pollen , 
and of specific gro ups of people and tribes, 
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fro m countries all over the world (I consult
ed an excellent article on the culinary and 
medicinal uses of fungi in one issue for my 
book M edicinal Mushrooms). Many of these 
art icles are fasc inat ing accounts of trips to 
the homes of indigenous peoples who have 
been using the same plants for centuries. 
T his knowledge is never out of date, and 
offers many clues and new insights into the 
nature and ut ili ty of plants access ible to the 
urban person of today. 

O nce a year, an article focuses upon a dis
tingui shed economic botanist, like Julia 
Morton in 1997;5 1(2). This issue also hap
pens to include art icles about "Medicinal 
plams and regional traders in Mexico;" his
tory of plant use and domestication in 
Papua, New G uinea; productivity of relic 
stands of an important cactus in Jalisco , 
Mexico, with edi ble fruits (pitaya); the mak
ing of traditional baskets in Tonga; and an 
ethnobotanical analysis of tree species grow
ing in Guatamala. An in teres ting mix of 
articles indeed, some analyzing data, some 
reviewing traditi onal uses of foo ds and 
medicines, and some practical articles about 
how to make a basket or create a particular 
food prod uct or medicine. 

Many articles in the journal focus on eth
nobo tany, and , in fac t, this is the best jour
nal in this area of research , besides the j our
nal of Ethnopharmacology or the j ournal of 
Ethnobiology. Fo r instance, in issue 
1997;5 1(3), one can read articles on "Tradi
tional medicine in Turkey;" "Traditional 
anti- malarial medicine in Roraima, Brazil;" 
"T he use of medicinal plants by the Yamo
mami Indians of Brazil , part II ;" "Ethnob
otany and domestication of ... Sterwcereus 
stellatus ... in Mexico;" "Ethnobotany of 
Quintonil , use and management of edible 
greens in . .. Mex ico;" "Antiqui ty of the ear
liest culti vated rice in central C hina ... ;" 
"Ectomycorrhizal fungi with edible fruiting 
bodies. 1. Tricholoma matsutake and related 
fun gi;" and "Valuing undiscovered pharma
ceuticals in tropical forests." 

T his is a feas t fo r plant lovers who are 
interested in the native uses of plants for 
medicine and food. Now all we need ts 
more time to read these great arti cles. 

Over the years I have also read some great 
book reviews in Economic Botany. T he jour
nal is known for this, making it a good 
place to look before you buy that expensive 
ethnobotanical or ethnomedical text. 
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Membership in the Society for Economic 
Botany (SEB) for $50 ($5 1-$99 fo r a sus
taining member, $30 for students) garners a 
subscripti on to the journal, and supports 
the SEB's work. SEB was fo unded in 1959 
to encourage scientifi c research and educa
tion on the uses of plants and human-plant 
relat ionships. It is the world 's largest society 
especially fo r people interested in botanical 
and ethnological aspects of plants that are 
either known to be useful or have future 
potential. More than most societies, the 
SEB feels like a family of sorts, and it's 
always fun to get excited about plants with 
other "plant people." SEB organizes annual 
meetings in di fferent parts of the country, 
focusing on a theme. T his year its 43rd 
meeting is June 22-27, at the fabulous New 
York Botanical Garden (NYBG). T he fea
tured symposium is "Origin , Evolution, 
and Conservation of Crop Plants: A Molec
ular App roach." M ichael Balick, an enthusi
ast ic, even zealous, student of ethnobotany's 
icon Prof. Richard Schultes, and d irector of 
NY BG's Institute of Economic Botany, will 
offer rwo days of field trips entitled, "Urban 
Ethnobotany," where participants will visit 
herbshops and ethnic practitioners in Chi
natown, Little India, and selected botdnicas. 
Sounds like a party. 

As is the case with most international 
journals today, yo u can find complete tables 
of contents fo r the journal back to Day 
One, and also access information about 
society awards, meetings, and other activi
ties. T he complete published indexes to vol
umes 1-50 (1947-1996) are available from 
the SEB for $42.75 to U.S. residents and 
$44. 10 to any other country. Tables of con
tents for volumes back to 1997 are available 
online, and issues that are not out of print 
can be ordered here: <http:! /www.econ
bor.org/journal/back_ iss ues.htmb. From 
volume 54(1 ), January-March 2000, full
text arti cles and abstracts are available 
online, an excellent resource indeed. 

At $50 for the journal and support fo r the 
society, Economic Botany is defini tely the 
deal of the day, every day, for the past five 
decades and, most likely, for those to come. 
To find out more about the society, and the 
journal, go to <http: / /www.eco nbor.org/ 
home.h tm l>. 

-Christopher H obbs, L Ac., A.HG . ... 
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Ted Anderson 
1934 - 2001 

T he Medicinal Plant Specialist Group is 
deeply saddened by the death of 

Edward F. "Ted" Anderson on M arch 29 , 

2001. Ted, as many, many people through
out the world knew him, was a consum
mate plant scientist. H e was passionately 
involved in teaching, cactus and succulent 
sys tematic research, ethnobotany, co nserva
tion and (most of all ) fieldwork throughout 
the world. H e was devoted husband to his 
wife Adele and his fam ily. There are very 
few people and scientists like him, which 
makes his loss all the more significant. 

Ted's work over the past 45 years included 
a recently finished masterwork, The Cactus 
Family, which he was extremely pleased to 
have completed after thousands of hours of 
work. His book Peyote: The Divine Cactus 

was first published in 1980 and a revised 

LIABILITY 

Continued ftom page 59 

ularion of OTC drugs. Section 75 1 of the 
Federal Food, Drug, and Cosmetic Act 
(FFDCA) preempts stares from issuing 
labeling regulations rhar con fli ct with FDA 
OTC drug labeling requirements - but 
specifically indicates rhar Federal preemp
tion does nor affect product li ability 
acrions. Specifically, rhe FFDCA srares: 
"No Effecr on Product Liab ili ty Law. Noth
ing in rhis secrion shall be co nstrued to 
modify or otherwise affecr any acrion or the 
liabili ty of any perso n under the product 
liab ili ty law of any state." Section 751 (e) of 
the FFDCA. 

24. Content requirements 2 1 C.F. R. Seer. 
20 1.66(c)(5) (200 1). 

25 . Food labeling warning and notice srare
menrs, See 21 C.F.R. Seer. IOJ.l 7 (2001 ). 

26 . The Federal Trade Commission (FTC) has 
also focused irs arrenrion on dietary supple
menr and functional food safety - and in 
particular rhe importance of disclosing 
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In Memoriam 
second edition was released in 1996 and 
dedicated to his wife Adele. H e co-authored 

the Threatened Cacti of Mexico and in 1993 

he published a beautiful book called Plants 
and People of the Colden Triangle on the erh
noborany of the tribal people of Northern 
Thailand. 

Ted's original fascination with cacti and 
tropical plants was sparked by a fellowship to 

study cacti at the Rancho Santa Ana Botanic 

Garden in C laremont, California. H e earned 

his B.A. in biology from Pomona College and 
his M.A. and Ph.D. in botany from C lare
mom Graduate School. He taught botan y at 
Whitman College in Walla Walla, Washing
ton for 30 years and during that rime he 
received rwo Fulbright-Hays lectureships to 
teach in other countries. H e spent sabbatical 
leaves in Latin America and Southeast Asia, 
where he studied cacti and documented the 
ethnobotanical use of plants. 

Ted published num erous scientifi c papers 
on erhnobotany, co nservatio n and taxono
my. He was honored by multipl e cactus and 
succulent societies, and was elected as mem
ber to the Linnea n Society of London. H e 

served for six years as pres ident of the Inter
national Organiza tion for Succulent Plant 
Study. He was also servin g as the chairman 
of the International Cactaceae and Sys tem
atics Group. 

Ted also served on the Scientific Strategy 

Team (SST) of Shaman Pharmaceuticals 

where he contributed his expertise on plant 

material facrs to consumers in product 
advertis ing (rhe FTC's jurisdiction over 
dietary supplemenrs and foods is for rhe 
mosr parr limired ro producr advertising as 
opposed ro labeling). In irs guidance docu
menr enrirled "Dietary Supplemenrs: An 
Advertising Guide for lndusrry," rhe FTC 
provides a number of exa mples where 
dietary supplement advenising should be 
qualified to reflect adverse evenr info rma
non. 

27. Seer. 20 I (n) of rhe Federal Food Drug and 
Cosmetic Act, Pub. L. No. 75-7 17, 52 Srar. 
1040 (1938). 

28. Seer. 10 of OSHEA provides: "A dietary 
supplemenr shall nor be deemed misbrand
ed solely because irs label or labeling con
rains direct ions or co ndi tions of use or 
warn ings. " Section 403(s) of rhe FFDCA. 

29. Regulations on Sraremenrs Made fo r 
Dietary Supplemenrs Co ncernin g rh e 
Effecr of rhe Product on the Srrucrure or 
Function of rhe Body, 65 Fed.Reg. 1000 
(January 6, 2000). 
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medicines that he had studi ed around the 

wo rld . He was also highl y focused on the 

ethics and benefit-sharing process that was 

developed and implemented by Shaman 

Pharmaceuticals and the H ealin g Forest 
Conserva ncy. 

I personally was amazed by how much 
energy and passion Ted displayed for fi eld

work, scien ce and international travel. Each 

time I spoke to him he described his recent 

fieldwork and travels in Chi le, Argentina, 

Peru, Mexico, Thailand, the Southwest U.S. 
and many trips to Europe to visit major 
herbaria, friends and other scho lars. In fact, 
we have all read many different tributes to 

Ted as person , a scientist, mentor, husband, 

father and plam lover. His many pass ions 

and facers, like a sparkling gem, radiated 

into so many interwoven worlds. 

Ted Anderson wi ll be missed but neve r 
forgotten for who he was and for his co ntri

butions to the wo rld of plants and plant sci

ences . Thank yo u, Ted, for followin g your 

pass io ns with such gusto. Thank you for 

teaching so many studem s. We will think of 

you as divine cacti: sacred and powerful in 

yo ur love for the natural wo rld . 

- Steven R. King, Ph. D. ---

This tribute was first published in the 

Newsletter of the Medicinal Plam Specialist 

Group of the IUC Species Survival Com

miss ion Vol. 7 August 1, 2001. pp 2, and 

reprinted with permission. 

30. With regard to herbal products sold in rhe 
U.S., ir may be prudenr to review docu
ments prepared by rhe American Herbal 
Products Association and American Botan
ical Council. See e.g., McGuffi n M, Hobbs 
C, Upton R, Goldberg A. American Herbal 
Product Association's Botanical Safety Hand
book. Boca Raron , FL: C RC Press, 1997; 
Blumenthal M, Goldberg A, Gruenwald A, 
Hall T, Riggi ns CW, Risrer RS (eds.) , Klein 
S, Rister RS (trans.). The Complete German 
Commission E Monographs: Therapeutic Use 
of Herbal Medicines. Ausrin, TX: American 
Botanical Council, 1998. 

3 1. See e.g., Woodell v. The Proctor & Gamble 
Mfg. Co., No. Civ. 3:96-2723-H, 1999 WL 
624527 ( .D. Tex. Aug. 16, 1999). 

32. See e.g., Torsiello v. Whitehall Labs. , 398 
A.2d 132 (N.J. Super. C r. App. Div. 1979) . 

33. Conrra indicarions and Warnings, 2 1 C. F.R. 
Seers. 20 I. 57(d) and (e) (200 I). 
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Calendar 
July 6-7: Talking Leaves and Cherokee Medicine with David Winston, Blue 
Ridge Mountains. Explore rhe language of plants and gain insight into their 
uses for food , ri tual and medicine. Contact: Dreamrime Center for Herbal 
Studies. Ph : 540/675- 11 22. Emai l: <drmrime@shemel.ner>; website: 
<hnp:l/www.d reamrimeherbschool.com>. 

July 11-12: International Research Conference on Food, Nutrition & Can
cer, Washington , DC. Organized by American Institute for Cancer Research 
and World Cancer Research Fund In ternational. Topics include obesiry and 
cancer, phytochemicals/phytoestrogens, nutrition in survivorship , and more. 
Contact: AJCRIWCRF International Conference Secretariat, The Pearson 
Group, 505 Wythe Sr. , Alexandria, VA 22314. Ph: 703/683-6334; fax: 
703/683-6407. Emai l: <a icr@pearso nplanners .com>; website: 
<hrrp://www.aicr.org>. 

July 11- 12: Weight Loss Foods, Dietary Supplements & Meal Replace
ments, Chicago, !L. Topics include consumer education, 

al Products." Comacr: Dr. Ramesh C. Pandey. Ph: 732/247-3300; fax: 732/247-
4090. Email : <Xechem@erols.conD; website: dmp://www.phcog.org>. 

July 27- August 17: Plants in Human Affairs Summer Intensive, Big Island 
of Hawa ii . Two 3-credir courses offered as an academic collaboration between 
the Kohala Center in Kameula, Hawa ii , and the Center for Spirirualiry and 
Healing at rhe University of Minnesota. The first cou rse is Plants and C ivi liza
tion, an introduction to rhe science of erhnoborany and the role of plants in the 
ri se of civilizations taught by Kath leen Harrison. T he second course, People, 
Plants, and Drugs: An Introduction to Erhnopharmacology, will be taught by 
Dennis McKenna. Contact: Nancy Fei nrhel, ph : 6 12/624-5 166; email: 
<fe in rhel@umn .edu>; website: <hrrp:l /www.csh.umn.edu>. 

July 29-August 8 : International Training Program in Essential Oils: 
Advanced Studies, Rutgers University, New Brunswick, NJ. Course wi ll focus 
on rhe uses, economics, horr iculrure, process ing, chemistry and biochemistry of 

essenrial oils. Conracr: Cook Coo lege Office of Continuing 
foods vs. supplements, trends in marketing ro women, 
safe ty issues, more. Contact: Maria Cia nflone. Ph: 
3 12/780-0700 ext. 175. Email: 
<mcianflone@ACIUS.ner>; website: 

Visit ABC's website 
www.HerbalGram.org 

Professional Educa tion , T he Stare Universiry of New Jersey, 
102 Ryders Ln. , New Brunswick, NJ 08901 -85 19. Ph: 
732/932-927 1; fax: 732/932-8726. Website: < 
hrrp:/ /www.cook. rurgers.edu>. 

<hrrp:l/www.acius.ner>. 

July 11-13: International Herb Association's Annual 
Conference and Trade Show: " Herbs of Our Ances-

to see additional calendar items, 
updated continuously. August 3-4: Horizon Herbs Herbal Education Program 

Workshop: " Making Plant Medicine," Wi ll iams, OR. 

tors," Richmond, VA. Contact: IHA, 4456 Corporation Lane, # 120, Virginia 
Beach, VA 23462. Ph: 757/497-4 143; fax : 757/497-0010 ; website: 
<hnp:l/www. iherb.org>. 

July 13-14: Field Botany for tbe Herbalist, Blue Ridge Mountains. Dissect 
fl owers, co llect and press planr specimens and understand the basic characteri s
ti cs of 10 major medicinal plant fam il ies through rhe insights of natura list 
exrraordinaire Susan Leopold . Contact: Dreamrime Center for Herbal Stud ies. 
Ph: 540/675-1 122. Ema il: <drmrime@shentel.ner>; website: 
<h np:/ /www. dream ri meherbschool.com >. 

July 17-19: Newport Summit, San Diego, CA. Coordinated by Nutrition 
Business journal and Health Business Partners, rhis event will focus on key issues 
of importance ro senior natural products industry executives. Topics include 
industry growth, consumer education, distribution, strategic planning, market
ing & product development, co llective industry outreach and government rela
tions. Contact: Tom Aarrs, 4452 Park Boulevard, Suire 306, San Diego CA 
92116. Ph: 858/456-2744. Emai l: <rom@nutririonbusiness.com>. 

July 19-21: 5th Annual Montana Herb Gathering: "Green Traditions: 
Whole Plant Medicine," Lubrechr Forest (near Missoula), MT. 3-day event of 
plant medicine classes, herb walks, and panel discussions open ro the public (all 
levels welcome) . Contact: Kirk, ph: 406/244-5625; emai l: <montanaherbgarh
ering@yahoo.com>; website: <hnp:/ /www. monranaherbgathering.org> . 

July 20: Planting the Future: United Plant Savers (UpS) Annual Member
ship Meeting & Conference, Sage Mountain Retreat Center, East Barre, VT. 
Teachers include: Manhais & Andrea Reisen, Rosemary Gladsrar, Roberr 
Charrier, Nancy Scarzello, others. Contact: Nancy Scarzello, UpS/Sage, PO 
Box 420, E. Barre, VT 05649. Ph : 802/479-9825; fax: 802/476-3722. Emai l: 
<sagem r@sagemounrain.com.; website: <hrrp://www. plantsavers.org>. 

July 22-31: "Psychointegrator Plants, Ethnobotany, Visionary Art, Psy
chotherapy, and Consciousness," An Experimental and Theoretical Semi
nar in the Brazilian Amazon. 1 0-day journey/workshop on psychoinregraror 
plants, ethnobotany, related topics. Contact: Sil via Po li voy, Av. Kennedy 2842 
6a, 1425 Buenos Aires, Argentina. Ph/Fax: (54- 11 ) 4774-3892. Email : <s ilvi 
ap@house.com.ar>. 

July 25: Distinguished Lectures in the Science of Complementary and 
Alternative Medicine, Bethesda, MD. Charles Rosenberg, PhD, Professor of 
the History of Science and Ernest E. Monrad Professor in the Social Sciences at 
Harvard Universiry, will place CAM in rhe context of medicine as an ever
evolvi ng discipline. Ph: 301/594-9632. 

July 26-29 Intensive seminar in clinical botanical medicine, Fulton , MD. 
Dr. Eric Yarnel l and Kathy Abascal wi ll reach this seminar at Dr. Jim Duke's 
Green Pharmacy medicinal garden For more information, contact Kathy 
Abascal at <greenfarmacygarden@yahoo.com>. 

July 27-31: 43rd Annual Meeting of the American Society of Pharmacog
nosy and 3rd Monroe Wall Symposium, New Brunswick, NJ. Topics include 
Nurraceuricals: "A Global View," and "Advances in Drug Discovery from Natur-

Basic useful herbalism, herb harvesting, drying and pro
cessing, hands-on tincturing and salve-making, evening fire circle, stories, and 
songs. Comacr: Horizon Herbs, PO Box 69, 3350 Cedar Flat Road, Williams, 
OR 97544. Ph: 54 1/846-6704; fax: 54 1/846-6233. 

August 11 - 17: International Horticultural Congress: The Future of Medi
cinal Plants, Toronro. Symposium will have four sections including erhnob
oranical resources, chemistry, standardiza tion , and productions. Contact: IH C 
2002, c/o Co ngress Canada, 49 Balrhursr Sr. Suire 100, Toronto, O ntario, 
Canada M5V 2P2. Email: <I H C REG@co ngresscan. com>; website: 
<hrrp:! /www. ihc2002.org>. 

August 21- 25: 14th International Federation of Organic Agriculture 
Movements Organic World Congress and Exhibition: "Cultivating Com
munities", Vicroria, B.C., Canada. O rganic production and environmental 
responsibilities, redesigning food systems, and people and the process of 
change. Contact: !FOAM 2002, c/o Building 20, 8801 E Saanich Rd, Sidney 
BC V8L I H3, Canada. Ph : 250/655-5652; fax: 250-655 5657; emai l: 
<ifoam2002@cog.ca>; websi te: <hnp://www.cog.ca/ifoam2002 >. 

August 22-25: Wild Mushrooms Telluride, Telluride, CO. Des igned for per
sons interested in expanding their knowledge of edible, poisonous, medicinal 
and psychoactive wild mushrooms, this conference wi ll focus on the cultivation 
of diverse mushroom species, emphasizing practical principles and techniques. 
Faculry includes Paul Stamers, Andrew Wei!, MD, Gary Lincoff, and more. 
Contact: Fungophi le, Inc., PO Box 480503, Denver, CO 80248-0503 . Ph/ fax: 
303/296-9359. Websi te: <www. relluride.com/mushroom.hrmb . 

August 23-25: 15th Annual Women's Herbal Conference: "Honoring the 
Wisdom of Our Ancestors, Monadnock Region of southern New Hampshire. 
More than 60 workshops on women's health , herbs, and well-being, 3-hour 
inrensive workshops, kids can1p, crafts, activities, herb walks, massage, more. 
Conracr: WHC c/o Katie Pickens, 2984 Elmore Pond Rd, Wolcon, VT 05680. 
Emai l: <sagemr@sagemoun rain.com>; <http:/ /www.sagemounrain.com>. 

August 31-September 2: Rocky Mountain Herbal Gathering: "Roots in the 
Rockies," Esres Park, CO . Speakers include Mark Plotkin, Rosita Arvigo, 
Susun Weed, Feather Jones, and Paul Bergner. 50% of the profits from th is 
event go ro Uni ted Plant Savers. Conracr: Rocky Mountain Center for Botan i
ca l Studies, 2639 Spruce Sr. , Boulder, CO 80302. Ph: 303/442-686 1. Emai l: 
<rmcbs@indra.com>; website: <hnp:! /www. herbschool.com>. 

September 5-8: Breitenbush Hot Springs Herbal Conference. Learn new 
perspectives and traditional ways of heal ing with herbs through workshops, dis
cussions, demonstrations and herb walks. Classes offered on all levels from 
beginning ro advanced. Contact: Brei renbush Herbal Conference, c/o Aurumn 
Summers, PO Box 2 13 1, Sebastopol , CA 95473, ph: 707/829-9829, email : 
<herbconference@aol.com>. 

September 8-12: Society for Medicinal Plant Research's 50th Annual Inter
national Congress, Barcelona, Spain . Analys is of complex mixtures of narural 
products, ami- inflammatory narural products, clinical research on phyromedi
cines, marine natural products, and medicinal plants from Larin America. Con-
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Calendar 
tact: ULTRAMAR EXPRESS, Organizacion de Congresos. Dipuracion , 238 -
2° - 08007, Barcelona, Spain. Fax: 93.482. 71. 58. E- mail: <scas rres@uex.es>; 
website: <hrtp: / /www.ga-online.org>. 

native species. Lea rn seed gathering, preparation of woodland beds, transplanting 
techniques and study the language of the land with erhnoboranisr Susan Leopold. 
Conract Dream rime Cenrer for Herbal Studies. Ph: 540/675-1122. Email: <drm
time@shentel .net>; website: <hrtp: //wv.rw.dreamtimeherbschool.com>. September 12-15: U.S. Pavillion at SANA Natural Products Show, 

Bologna, Italy. Joint cooperation between rhe Commercial Service of the US 
Depanmenr of Commerce and the Foreign Agricultural Service of rhe USDA. 
Conracr: Piera Garrinoni. Ph: +39 02659-2260; Fax: +39 02 659-656 1. Emai l: 
<Piera.Gartinoni@mail.doc.gov> 

September 13-15: Green Nations Gathering, Catskill Mountains, New York. 
H erbal emporium , swear lodges and workshops by leading herbalists: Rya n 
Drum, Donald Yance, David Winsron, Amanda McQuade Crawford, Stephen 
Bul111er, Manhew Wood , Jeannine Parvari Baker, more. Special guest is curan
dera and RN , Elena Avila , author of Woman Who Glows in the Dark. Conracr : 
Pam Monrgomery, 1525 Danby Mm. Rd. , Danby, Vr. 05739 . Ph: 802/293-
5996, webs ire: <http:/ /vrww. pannereartheducationcenrer. com>. 

October 10-13: American Herbalists Guild Symposium 2002: Compara
tive Medicine for Clinical Practice, Lake Geneva Campus, Aurora Univers iry, 
W illiams Bay, Wl. 40+ workshops by lead ing herbalists, including: Manhew 
Wood, David W insron, Roy Upro n, Lesley Tierra, Amanda McQuade C raw
fo rd , Tieraona Lowdog, Chrisropher H obbs, "Herbal" Ed Smith, Chanchal 
Cab rera, Jill Stansbury, Jonathan Treasu re, Mitch Coven, Michael Tierra , Av iva 
Romm, Althea Nonhage-Or r. CE credit for nurses, pharmacists, acupunctur
ists, and N Ds. Keynote address by Norma n R. Farnsworth. Preco nference 
intensives on Ocr. 9 . Conract AHG , 1931 Gaddis Rd , Ca n ron , GA 30 115. Ph: 
770/75 1/602 1. Fax: 770/75 1/7472 , email : <ahgoffice@eanhlink.net> , website: 
<hrrp :/ /www.americanherbalisr. com>. 

September 21: 1st Annual Catskill Mountain Ginseng Festival, Ca tskill , 
NY. Lectures and workshops on cultivation and use of ginseng, ginseng food, 
ginseng and other herb products for sale, educational exhibits and posters. Con
tact: Bob Beyfuss, 906 Counry Office Building, Mountain Ave, Ca iro , NY 
12413. Ph: 518/622-9820; email: <rib 14@cornell.edu>. 

October 11-13: World Conference on Ethnotherapies, Uni versiry of 
Munich, Germany. Healing methods and healing sys tems of traditional soci
et ies from all over the world. Focus of integra tion of alternati ve and traditional 
medicine and political di scuss ion co ncerning modern med icine and world 
health projects. Conracr: ETHNOMED Insti tute for Ethnomedicine, Melusi
nen Str. 2, D -8 1671 Mcinchen , Germany. Fax: ++49-89-40 90 8 1 29. Email : 
<ethnomedizin@web.de>; website: <hrrp://,vww. insrirur-erhnomed.de>. October 6-9: Council for Responsible Nutrition Annual Conference on 

Dietary Supplements, Savannah, GA. Conracr: Verna Breland . Ph: 202/263-
1012. Website: <http:/ /www.crnusa.org>. 

October 9-11: Health Ingredients Japan: Ingredients for Health, Func
tional and Organic Foods, Tokyo, Japan. In US Conracr: Ms. Cecilia Lu, 
CMP Asia Ltd - New York Office, 600 Communiry Dr. , Manhasset, NY 
II 030. Ph: 516/562-785 5; fax: 516/562-7854. Email: <cxlu@cmp.com>. 

October 9-13: Native Plant Internship with Peter Heus, Hinron, WV. Join 
Peter ar his Enchanrer's Garden Nursery and surround yo urself with hundreds of 

October 13-17: IFEAT International Conference, "Central & Eastern 
Europe: A Source and a Market for Essential Oils and Aroma Chemicals, 
Warsaw, Poland . Main ropics include the production of essential oi ls and aroma 
chemicals, the regional marker for Aavor and fragrance ingredienrs, and the 
impact of OLI(side in ves tment. Con racr: !F EAT Executi ve Secretary, 6 Cather
ine Srreer, London WC2B 5JJ , United Kingdom. Ph : +44 (0)20 7836 2460; 
fax: +44 (0)20 7836 0580. Email: <ifeatadm inisrraro r@fdf.org.ub; websi te: 
<hrrp:/ /www. ifea r. org>. 

Access~ 
In rhis departmenr of HerbalGram, we list resources such as publications, organ izations, seminars, and networking for our readers. 
A listi ng in this section does nor constitute any endorsemenr o r approva l by HerbalCmm, ABC, or irs Adviso ry Board. 

Regulatory Compliance Newsletter features ani 
d es of interest ro qualiry assurance profess ionals 
invo lved in compliance with FDA regulations for 
Good Manufacturing Practices and with ISO 9000 
registration. Free. Emai l: <info@gmplabeling.com> 

Zhejiang International Exchange Center of Clin
ical Traditional Chinese Medicine offers a monrh 
of study and practice for TCM experts, students, 
etc. in Hangzhou, China. Lectures, clinical prac
tice, and experience exchange in the following 
TCM programs: acupuncture, tuinah (massage), 
internal and external medicine, onhopedics and 
rraumaro logy, gynecology, pediatrics, dermarology, 
oncology, and herbal pharmacy. Conracr: Zho Jian
glong, email: <zjlmyb@mail.hz.zj .cn> or <zjian
gling@hormai l.com>. 

Redbook 2000: Toxicological Principles for the 
Safety of Food Ingredients is now avai lable elec
tronically, and provides guidance for safery assess
menr of food ingredients, including direct food 
additi ves, co lor additives, GRAS substances, food 
conracr substances, and constituents or impurities 
of any of rhe above. Website: 
< h rrp: I lw ww. c fsa n. fda. gov /- red b oo k / re d 
roca. htmb. 

Medicinal Plant Conservation Bibliography VoL 
2 systematically rev iews abo ut 70 journals, newslet
ters, and orher serial and monographic publications 
for papers related ro medicinal plant conserva tion 

2002 

issues. References and reviews are indexed by gener
al , geographic, and taxonomic keywords. Conracr: 
I UCN Publications Service Unit, 219c Hunting
don Road, Cambridge, CB3 ODL, United King
dom. Ph: : +44/ 1223/277-89; fax: +4411223/277-
175. E-mai l: <info@books.i ucn.org>. 

FOSHU (Foods for Specified Health Use) 2002 is 
rhe laresr repon on Japanese functional foods with 
government-approved health claims. The report 
explains FOSH U's functional componenrs, author
ized health claims, regularory environmenr, currenr 
marker characteristics and rhe approved products. 
Website: <hrtp:/ /www.funcrionalfoodsjapan .com>. 

International Herb Association's Annual Book 
Award offers authors/publisher a chance ro gain 
recognition and enhance publiciry for books pub
lished in 200 I. Categories include: H erbal Horti 
cu lture, Food and Season ing, H erbal Crafting and 
D ecorating, Herbs for Health and Aromarherapy, 
Herbal Business and/or Marketing, Genera l and 
other Authors can enter in more rhan one category. 
Win ners rece ived 500 gold book st ickers and are 
announced prior ro lHA's Annual Conference wirh 
des ignated time set aside fo r book signings. Web
sire: <http://www.iherb.org/bookaward.htm l>. 

American Association of Integrative Medicine 
(AAIM") is a broad-based organiza tion stri ving ro 
raise rhe level of awareness of the benefits and 
options avai lable for maintenance of healthy bodies, 
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minds and spirits, and seeks ro reduce the barriers 
blocking access ro integrative and alternative treat
ments. AAIM offers membership, subscriptions to 
Alternative Therapies in Health and Medicine, and 
other services. Contact: AAlM, 2750 East Sun
shine, Springfield, MO 65804. Ph: 877/7 18-3053; 
fax : 41 7/88 1-6414. Website: <http://www.aaimedi
cme.com>. 

Natural Product Radia11ce is a bimonrhly digest 
on current natu ral product research findings. An 
off-shoot of The Wealth of India: A Dictionary of 
Indian Raw Materials, this journal will appeal ro 
researchers, indust ry and others interested in rhe 
science of natural products. Contact: Dr. K. S. 
Kri shnan Marg, National Inst itute of Science Com
munication, ew Delhi-110012 . Ph: 091 II 578 
630 I exr. 287, 288. E-mail : <sales@niscom.res .in> . 

Integrative Cancer Therapies is a new journal 
address ing critical topics such as diet, lifesryle inrer
venrions, mind-body medicine, nutritional supple
ments, and other advanced cancer rrea tmenrs. Also 
discussed are current clinical trials, models for inre
grating complementary and conventional treat
ments in research , case histo ri es, more. Contact: 
Tina Papa tsos, Senior Marketing Manager, Sage 
Publica tions, 2455 Teller Rd , Thousand Oaks CA 
91320. Ph: 805/499-072 1 ex r. 7730; fax : 805/499-
087 1. Emai l: <tina.papa tsos@sagepub.con1>; web
sire: <http :/ /www.sagepub.com>. 
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Classified 
CORRESPONDENCE COURSES AND 

SEMINARS 

Aromatherapy and Herbal Studies Course/Jean ne 
Rose. Correspondence , ce rtifi ca tion , in-person 
inrensives. 160 CEU provided, Californ ia Board of 
RN Provider #CEP 11 659. Info: 2 19 Carl St., San 
Francisco, CA 94117 or FAX 4 15/564-6799. 

Green Nations Gathering, September 13-15, 
Catskill Mountains of New York. This long week
end includes an herbal empori um, sweat lodges and 
workshops by several leading herbalists including 
Ryan D rum, Donnie Yance, David Winston, Aman
da McQuade C rawford , Stephen Buhner, Matthew 
Wood, Jeannine Parvati Baker and more. Special 
guest is curandera and registered nurse, Elena Avila, 
author of Wo man Who Glows in the Dark. Consid
ered by many to be rheir "favorite" herbal confer
ence, join us for a fun weekend of lea rning, net
working and honoring the eanh. Conracr: Pam 
Monrgomery, 1525 Danby Mrn. Rd., Danby, Vt. 
05739 802-293-5996 or <www. partnereanheduca
tJoncenter.com>. 

PUBLICATIONS 

American Herb Association Quarterly Newsletter 
- $20/yr. AHA, PO. Box 1673, Nevada City, CA 
95959. 

Australian Journal of Medical Herbalism - quar
rerly publicarion of rhe National Herbalists Associa
tion of Australia (founded in 1920). Deals with all 
as pects of Medical Herbalism , including latest 
medicinal planr research findings. Regular features 
include Australian medicinal plants, conferences, 
conference reports, book reviews, rare books, case 
study and medicinal plant review. AUD/$95 plus 
AUD/$ 15 if required by airmail. National Herbal
ists Association of Australia, 33 Reserve Street, 
Annandale, NSW 2038, Australi a. 

HerbalGram - Quarterly journal published by the 
American Botanical Council. A benefit at all levels 
of membership in ABC. See page 3 for membership 
informarion or join online at 
<www.herbalgram.org>. P.O. Box 144345, Austin , 
TX 78714. 800/373-7 105 or fax 512/926-2345 . 
Email <abc@herbalgram.org>. 

Medical Herbalism - Subtirled "A C linica l 
Newsletter for the Herbal Pracririoner." Edited by 
Paul Bergner. $36/yr, $60/2 yrs. Canada $39/yr. 
Overseas $45/yr. Sample/$6. Medical Herbalism, 
P. 0. Box 205 12, Boulder, CO 80308. 

Wildflower- Nonh America's on ly popular maga
zine devoted so lely to the study, conservation, cu lti
vation, and restoration of o ur continent's native 
flora. Offering an appealing blend of an and sc i
ence, this 52-page quarterly examines all aspects of 
popular botany in North America from the rai n 
forests of Panama to the mosses of the Arcric tund ra; 
from gardening with native trees, shrubs, wi ldflow
ers, and ferns to the latest projects in habitat and 
native plant conservation. The green revolution 
begins in our own backyard. Subsc riptions and 
membership are $35/1 yr. , $70/2 yrs. Sample copy 
$9. To subscribe order from website: <www.wild
flowermag.com> or by mail: Wi ldflower Subscrip
tions, Box 335 Station F, To ronro, ON Canada 
M4Y 2L7. 
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Revista de Fitoterapia - A biannual journal (p rint
ed in Spanish) directed ro profess ionals interested in 
medicinal plants and their therapeutic uses. Infor
mation and subscriptions: <www.fitoterap ia.net>. 

SCHOOLS 

Aromatic Plant Medicine Diploma Course, with 
Jade Shu tes and the Institute of dynamic Aro
matherapy. Other educational material is availab le. 
For a brochure: 360/65 1-9809 or email 
<info@theida.com>. 

Health Arts Program of Goddard College -
herbal ism and commu nity well ness studies. Low res
idency, individualized, accredited BA and MA 
degrees. 800/468-4888. <www.goddard.edu>. 

The International Institute of Traditional Herbal 
Medicine and Aromatherapy - offers an interna
tionally accredited Res idential Diploma Course in 
Aromatherapy and T herapeuti c Massage in 
Provence, France, start ing June 2002. Includes the 
science and energetics of75 essential oi ls and educa
tional tours of the region's aromati c delights. 0 I 144-
120-639-3465 <www.aromatherapy-srudies .com>. 

Western Herbalism - Education for Life Rocky 
Mountain Center for Botanical Studies, offering a 
di verse curriculum with over 20 herbal mentors. 
Comprehensive one, rwo and th ree year programs, 
starring in March and October. Recommended by 
lead ing herbalists. Colorado State Certified. Ca ll 
303/442-686 1 for brochure. RMCBS, PO. Box 
19254, Boulder, CO 80308. <rmcbs@indra.com> 
<www.herbschool .com>. 

White Pine Healing Arts - Comprehensive 3 year 
program in C hinese Herbology including academic 
and clinica l componenrs. Certifica tion at profes-

sional level. Excellent facu lty, all trained in C hina 
and able to read Chinese source texts. Accessible 
format. Distance lea rning options. 4 13/549-4021 
<www. whitepin ehealin gans.co m> email 
<Sweiz@ren.com>. 

Wild Rose College of Natural Healing - estab
lished 1975, offering classroom study, yea r-round 
correspondence and internet-based courses in Her
bology, Pharmacognosy, Nutrition, lridology and 
more. Earn a C linical Herbalist, Master Herbali st, 
o r W holi stic Therapist Diploma. Visit our website: 
<www.wildrose.com>. To ll-free: 888/953-7673. 
Emai l: <coordinawrs@wrc.net>. Write: #400, 1228 
Kensingto n Rd. NW, Calgary, AB, T2N-3P7. 

TRAVEL 

Hawaiian Herbal Retreats - 2-day and 5-day 
retrea ts every month. Co mbine herbal education 
with yoga, snorkeling, hiking, hu la, volcano vis it, 
relaxation. Stay and play with Master Gardener 
Barbara Fahs at Hi ' iaka's Healing Hawaiian Herb 
Carden near Hilo. Schedule of retrea ts at 
<www.hiiakas.com >. 808/966-6126; 
<goddess@hiiakas .com>. 

OTHER 

AromaceuticalsT" - High integrity, therapeutic 
essemial oils from artisan distill ers , crea ted for holis
tic and medicinal purposes. Many organ ic oils, 
hydrolats, accessories availab le. Toll free 888/899-
0044 or <aromaceu@swbell .net>. 

Shawnee Moon Herbaceuticals - Anciem medi
cines for modern times. Serious herbal formulas fo r 
se rious healrh concerns; natural, safe, effective, 
made by the phase of the moon. 
<www.shawneemoon.com> tele/ fax 3 14/427-3 109. 

CLINiCAL 
fff:'Rss 

From garlic to 
ginger, feverfew to flax 
what you don't know 
may be what you need 
to know. 

The ABC Clinical Guide to Herbs. Everything a researcher, 
consumer, or healthcare professional needs to know about the most 
popular herbal medicines. 

Gee rhe faces wirh The ABC Clinical Guide to Herbs. This reference work includes 

comprehensive monographs, clinical overviews, patient information sheers, and 

references for 29 of the most commonly used herbs and 15 proprietary multi-herb 

products. It clarifies rhe evidence concerning rhe safe and responsible use of herbs for disease 

prevenrion and rreatmenr. Get imporranr brand, safety, and drug inreracrion information. 

Only $4995 
plus shipping and handling. Item #905 

To reserve you copy, please call us at 800/373-7 105, ext. ll 4, 

or visit ABC's website at <www. H e rbal Gram.o rg/browse.php/hcpg>. 

HerbalGram 55 2002 



PHARMACODYNAMIC 
BASIS OF 

HERBAL 
MEDICINE 



ABC EXCLUSIVES 

Educating the public on the use of herbs and phytomeclicinals 

Herbal Catalog 

T he Herbal Education Catalog is back 

by popular demand. You will note that 

it is smaller and the number of items 

offered is fewer. This is in part a cost 

consideration. What we have listed here 

are newer items and the essentials, the 

books and monographs that anyone inter

ested in herbal medicine should have in 

their library. We have more items on our 

website: sale books, closeout items, and 

special reports. Check them out at 

www.herbalgram.org or contact us for a 

list of what is available. 

Don't forget that if you are a member of 

the American Botanical Council you get a 

5% djscount on your purchases from our 

catalog and website. For information on 

membership see page 2 of this issue of 

HerbaL Gram. 

Alfalfa Calendula Dandelion 
Aloe Cascara Sagrada Echinacea 
American Ginseng Casro r Bean Elecampane 
Angelica Car's Claw Evening Primrose 
Ashwaganda Catnip Fennel 
Asian Ginseng Cayenne Fenugreek 
Astragalus C haparral Feverfew 
Bearberry Chaste Tree Flaxseed 
Bilberry Chickweed Fo-ri 
Black Cohosh Cleavers Fringerree Chionan-
Black Elderberry Colt's Foot Flowers thus 
Borage Comfrey Garlic 
Bugleweed Cranberry Gin~er 
BurrerAyweed Culver's Root Gin go 

Botanical 
Booklet 
Series 
The eight-page bookl ets in this 

series have reproductions of each plant and 

provide concise, authoritative, and accurate 

information on major medicinal plants. 

301 Echinacea 
302 Siberian Ginseng 
303 Asian Ginseng 
304 Ginkgo 
305 Milk Thistle 

Individually priced at 
306 Peppermint $100 
307 Chamomiles 
308 American Ginseng 
309 Goldenseal All 15. Item #300 

310 Feverfew $1250 
311 Garlic 
312 Valerian 
313 St. John's Wort 
314 Black Cohosh 
315 Aloe 

Retailers: Call us about placing these booklets in your store for 

your customers' benefit. Complementary rack included. 

Steven Foster Photography 
Medicinal Plants -Volume 1 CD-ROM 

This royalty-free CD ROM contains 102 photos of 
some of t he most popular medicinal plants in use today. 
Medicinal Plants - Volume I is designed for both 
Macintosh,.," and Windows·r." operating systems. 

The images are high resolution: 8xl2 inches at 300 dpi 
(20.3x30.5 em at 118 dpcm) and 

have excellent highlight and shad

ow detail. 
Item #C008 

.., For products produced in quanti ties or le ss than 100,000 units. 

Goldenseal Milk T histle Sarsaparilla Tomam 
Goldenseal Root Mujk;ort Saw Palmetto Turmeric 
Grape Vine Mu lein Senna Valerian 
Green Tea Niaouli oil Shepherd 's Purse Wejing Willow 
Hawthorn Noni Shiitake Wil Yam Root 
Horse C hestnut Pale Pufte Co neAower Siberian Ginseng W itch Hazel 
Kava kava Passion ower Sli ppery Elm Wormwood 
Kudzu Pau D'Arco Soybeans Wuweizi 
Lemon Balm Pennyroyal Squaw Vine Yarrow 
Licorice Perxerminr Sr. John's Wort Yellow Dock 
Lobelia Re C lover Stinfting Nettle Yucca 
Mairake Reishi Sun ower 
Marshmallow Rosemary Thuja 
Mayapple Sage Thyme 



M 0 N 0 G R A P H S 

ESC 0 P 
ESCOP 
Monographs 

\h!IHI'\J l ... ~ 
Ot ,.,,,, lltu<., 

Prepared by the European Scientifi c 
Cooperative on Phytotherapy 
(ESCOP) a group oF herbal experts 
from academia and industry in the 
European Union. These monographs 
conta in indications, contra indica
tions, side eFFects, dosage. interac-
tions, and many other important 

therapeuti c paramete rs of 60 leading her·bs and phytomedi 
cines in Europe. Wel l referen ced. A must For physicians. phar
mac ists. naturopaths. herbali sts. industry. and resea r·chers. 

ESCOP monographs are published in loose- leaF Form, For 
in se rtion into a dedicated ring binder. ESCOP employs the 
traditiona l pharmacopeia! name of the herb as the titl e of each 
monograph. 

For a complete li sting of monographed herbs and Fascicule 
di visio ns, visit our website : 
www.herbalgram.org/mono

fo r a ll 6 fascicu les Item #42 1 

graphs.html 

WHO Monographs on Selected Medicinal 
Plants, Vol. 1 

Fitoterapia 

by the World Health Organization. 1999. 
Collection of 28 monographs covering the 
quality control and trad itional and clinical 
uses oF medicina l plants se lected for inclu
sion on the bas is of their widespread use, 
particularly in countri es that rely heavi ly 
on medicinal plants to mee t primar-y health 
care needs. Aims to encourage standard
ized scientific approac hes to ensuring the 
safety. quality. and efficacy of medicinal 
plants and their products. Softcove r, 287 
pp. Item #428 

Extensive monographs and literature reviews from Fitoter
npin, a leading international botanical research journal. 
founded by lndena, the leading European supplier of 
botanical derivatives. 

Bilberry Vaccinium myrti!la.J 26 pp. Item #425A 

Ginkgo GLizkgo h,Joba 48 pp. #425B 

Grape Viti.J i•tiiif~ra 25 pp. #425C 

Horse Chestnut Ae.Jctdu.J bippoca.danum 28 pp. #4250 

Milk Thistle Silyhum marianum 39 pp. #425E 

Pumpkin Cm·urbila pepo I I pp. #425F 

Pygeum Prumt.J a/ricana 14 PP· #425G 

Saw Palmetto Suenoa repenJ 14 PP· #425H 

St. John's Wort HyperU:um perforatum 25 pp. #4251 

Valerian Valeriana of/ictiraliJ 13 pp. #425J 

Stinging ettle Urtica dinit·n 16 pp. #425L 

$1 0 each $9 8 for all II Item #425K 

1·800-373-7105 

Chinese Herb Monographs 

Chinese Drug Monographs and Analysis by H. Wagner. R. 
Bauer et a l. Monographs range From 8 to 17 pp. and include such 
information as: pharmacopeias found in , publication first cited in, 
officia l drugs. substitute drugs. description oF official drugs. falsifi
cation drugs. pretreatment of the raw drug. medicina l use. main 
constituents, pharmaco logy. toxico logy. TLC fingerprint ana lysis, 
eva luation. H PLC finge rprint ana lysis. and reFerences . 

Radi x Astragali ( Huang Qi) Astragalus 

Fruct·us Sshisandrae (Wuweizi) Schisandra 

Radi x Rehmanniae (Dih ua ng) Reh mannia 

Radix Bupleuri (Chaihu) Bupleurum 

Bulbus Fritilla riae (Beirnu) Fritilla riae 

Rhizoma Pinelliae (Banxia) Pinellia 

Herbe Houttuy niae Cordatae (Xuxingcao) Houttuy nia 

Herba Asa ri (Xixin) Asarum 

Rad ix Angelicae Pubenscenti s (Duhuo) Angelica 

Rhizoma Atractylodes Macrocephalae ( Baizhu) Atracta lodes 

Rhizoma Belamcandae Sinensis (Shegan) Belamcanda 

Herba Lycopi Lucidi (Zelan) Lycopus 

Rhizoma Seu Radi x Notopterygi i (Qianghuo) Notopterygium 

Item #0424A 

#0424B 

#0424C 

#0424 0 

#0424E 

#0424 F 

#0424G 

#0424H 

#0424J 

#02421( 

#0424 L 

#0424M 

#0424N 

$}2 each AJI 13 monograph $140 ( Save over 10%) #04241 

w 

American Herbal 
Pharmacopoeia Monographs 
• Comprehensive review of the therapeutic uses 

• Complete safety and toxicology data 

• Criti cal information on side effec ts , contraindica
tions, al l aspects of quality control, histori cal use 
and more 

• Astragalus, Reishi and Schisandra a lso in clude 
Traditional Chinese Medic ine supplement section 

• Ashwagandha includes Ayurvedic supplement section 

• Fully referenced and peer reviewed by interna tional authorities 

St. John's Wort #5420 

Hawthorn Leaf with Flower #426 

Astragalu s Root #43 1 

$19?a~h Hawthorn Berry #430 

Valerian Root #427 

Schisandra Berry #434 
St. John's Wort 

Willow Bark #433 

$99~h Ashwagand ha Root #435 

Black Haw Bark #436 

Chaste Tree Fruit #437 

Cramp Bark #438 
AJI 16 monographs 

Reishi Mushroom #439 $27829 
Goldenseal #440 

Bilberry #44 1 
( I 0% d iscoou nt) 

Item #450 
Black Cohosh Rhizome #442 

Cranberry Fruit #443 
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Cancer Research 
Cancer and Natural Medicine by 
John Boik. 1996. Known effects of 
natural therapies on key biomechan
ical processes active during cancer 
progression. Based on published sci
ent ific data obtained from over 
1,200 references. Comprehensive 

101.-'l~;;oci:il review of cancer physiology, cover
ing such topics as differentiation, angiogenesis, 
apoptosis, invasion, metastasis, and immune and 
hormonal interactions. Natural therapies reviewed 
include herbs, vitamins, minerals, enzymes, carti
lage, Ch inese medicine, electrotherapy, antioxi
dants, flavonoids, and others. Softcover, 315 pp. $28. 
#B161 

'""'"''"""''" Natural Compounds In Cancer 
"'""""'"n Therapy: Promising Nontoxic Anti

tumor Agents from Plants and 
Other Natural Sources by John Boik. 
2001. Presents a solid scientific basis 
for the use of natural compounds in 

----- cancer treatment. Includes in-depth 
discussions of cancer at the cel lular 

level and the level of the organism, as well as clini
cal considerations covering trace metals, vitamin C 
and antioxidants, polysaccharides, lipids, amino 
acids and related compounds, flavonoids, non
flavonoid phenol ic compounds, terpenes, lipid-sol
uble vitamins, and the effects of natural com
pounds on chemotherapy and radiation therapy. 
Softcover, 521 pp. $32. #B494 

Clinical/Therapeutic 
Botanical Influences on Illness by 
Melvin Werbach, M.D. & Michael T. 
Murray, N.D. 2000. 2nd Edition . 
Reviews of botanical treatments 
for 60 different illnesses. Materia 
medica on 26 common phy
tomedicines and annotated list of 
resources. Hardcover, 622 pp. $59.95 
#B074 

The Complete German 
Commission E Mono
graphs-Therapeutic 
Guide to Herbal Medicines 
Ed. by M. Blumenthal, W. 
Busse, A. Goldberg, J. Gru
enwald, T. Hall, C. Riggins, 
and R. Rister. 1998. The offi-

cial English translation of the monographs 
resulting from the German Federal Health 
Agency's expert committee. The 2nd
ranked medical book of 1998 (Doody Pub
lishing). Contains 380 monographs, 190 
herbs and fixed combinations approved 
for therapeutic use, 150 indications, and 
more. Hardcover, 685 pp. $89. #B181. CD
ROM $49.#C181 

Herbal Medicine: Expand
ed Commission E Mono
graphs Ed. by M. Blumen
thal, A. Goldberg, and J. 
Brinckmann. 2000. Expand
ed content on the Commis
sion E herb monographs for 
the most widely used herbs 
in the U.S. Includes updated, 

detailed information on their botany, his
tory, chemistry, pharmacology, safety, effi
cacy, and therapeutic use. Extensive list of 
published references. Hardcover, 519 pp. 
$39.95. #B181 E. CD-ROM $39.95. #C181 E 

B 0 0 K S 

Thedl'lteaan's 
Handbook of 

NATURAL 
MEDICINE 

The Clinician's Handbook of Natural 
Medicine by Joseph Pizzorno Jr., 
Michael Murray, and Herb Joiner-Bey. 
2002. Provides an easi ly accessed set 
of decision-making flowcharts and 
summary information based on the 
best available evidence on natural 
medicine options, including herbs, 
su pplements and dietary advice. 

Covers 74 common diseases and includes scientifi
ca lly verified therapies. Softcover, 522 pp. $39.95. 
#BS06 

,._..... The Desktop Guide to Complemen
=-'-= tary and Alternative Medicine: an 

Evidence-Based Approach Ed. by 
Edzard Ernst, Max Pittler, Clare Stevin
son, and Adrian White. 200 1. Offers 

= concise information on 64 popular 
0 CAM diagnostic methods and treat

"---.....;:::...J ments; summarizes clinical trial data 
on the effectiveness of CAM for 38 specific condi
tions; weighs the benefits and ri sks of each CAM 
treatment; and includes a CD-ROM of the book that 
links to Medline. Softcover, 444 pp. $36.95. #BS0 1 

Evidence-Based Herbal Medicine by 
Michael Rotblatt, MD, and Irwin 
Ziment, MD. 2002. Ana lyzes a large 
quantity of the primary literatu re on 
controlled clinical trials and provides 
reliable and practical information on 
the uses, pharmacology, efficacy, and 
adverse effects of approximately 65 

herbal med icines and a few non-herbal dietary sup
plements. Soft cover, 464 pp. $29. #BS 16 

Herbal Medicine by Rudolf Fritz 
Weiss, M.D. 2000. 2nd Edition. The 
now classic text used by M.D.s in 
Germany. An indispensable modern 
text in medica l herba lism. Many 
herbs are illustrated. Plant drugs are 
arranged by cl inical diagnoses relat
ing to particular systems. Softcover, 

362 pp. $59. #B006 Classic edition still available. 
$49. #B006A 

Herbal Medicine: A Concise 
Overview for Professionals Ed. by 
Edzard Ernst. 2000. Evidenced-based 
look at herbal medicine that will 
serve as a usefu l, fully- referenced 
guide for physicians, medica l herbal
ists and other healthcare profession
als with an interest in plant-based 
therapy. Addresses regulation in the 

UK and EU, safety issues, efficacy of herba l drugs, 
quality and standardization, synergy and more. 
Softcover, 120 pp. $39.99. #BS09 

Natural Medicine Comprehensive 
Database Compiled by the editors of 
Pharmacist's Letter and Prescriber's 
Letter. 2000. 2nd edition. Contains a 
listing for almost every natural med
ic ine sold in the U.S. and Canada and 
a listing for every product discussed 

in any reputable reference. Information covered 
includes name of product, also known as, scientific 
names, uses, safety, effect iveness, possible mecha
nisms of action and active ingredients, adverse 
reactions including known allergies, possible inter
actions, typical dosages and common modes of 
administration, and other comments. Softcover, 
1,310 pp. $92. #B463 Access to web vers ion for 1 
year, updated daily. $92. #D008 Both book and web 
access. S 132. #B463C 

Principles and Practice of Phy
totherapy by Simon Mills and Kerry 
Bone. 2000. Detailed, practical , and 
research-based approach to the use 
of herbal treatments in a wide vari
ety of clinical conditions and prob
lems. Includes a clear description of 

the principles and foundations for the practice of 
phytotherapy; in-depth and detailed profiles of 
over 45 herbs, reviewing pharmacology, research, 
and traditional use; therapeutics for actual disease 
states, supported by case histories; and coverage of 
challenging issues such as dosage, safety, and drug
herb interactions. Fully refe renced with more than 
4,000 citations. Hardcover, 643 pp. $82.95. #B441 

Consumer Education 
Dangerous Tastes: The Story of 
Spices by Andrew Dalby. 2000. High
lights 60 spices in a historical explo
ration of th wn from 

ddress-

~!tl~~~~~nts have 
e years and how the 

regions where they orig inated 
became part of a worldwide network of trade with 
both positive and negative local consequences. 
Hardcover, 184 pp. $27.50. #BS07 

Jungle Medicine by Connie Grauds. 
2001. Story of the author's spiritual 
journey from being strictly a western 
pharmacist, through her experiences 
with an Amazonian shaman, to her 
rebirth as a shamana who combines 
her knowledge of western medicine 
with what she learned in the jungle 

to form a new spirited medicine. Softcover, 206 pp, 
$14.9S.#BS14 

Making Plant Medicine by Riche 
Cech. 2000. The medicine making 
section includes: drying and process
ing herbs; making tinctures the easy 
way; the mathematics of t inctu ring 
and solubility factors; basic formulas 
for fresh and dry extraction, includ
ing dosages; vinegar extracts, glyc

erites, herbal succi and syrups; teas, decoctions, 
herbal oils, salves and creams; poultices, compress
es and soaks; and a section with more than 100 
herbs that are readily cultivated in North America. 
The listings include conservation status, parts used, 
specific formul as, practical uses, dosages, con
traindications and an overview of alternate species. 
Softcover, 282 pp. S 14.95. #B490 

lllOXEFARTH The One Earth Herbal Sourcebook: 
.~Ji~ Everything You Need to Know 

About Chi nese, Western, and 
Ayurvedic Herbal Treatments by 
Alan Keith Tillotson, Nai-shing Tillot
son, and Robert Abel Jr. 2001. Section 
one provides basic information 

needed to understand the different types of herb 
doctors and herbal systems, manufacturing meth
ods, advertising and marketing, and safety and 
environmental issues. Section two addresses herbal 
medicines, their components, and how to use them. 
Reviews 96 herbs, emphasizing the safest and most 
effective ones. Section three covers herbal proto
cols for treating some common diseases and strate
gies for healing via different traditions. Extensive 
resource guide. Softcover, 596 pp. $20. #B5 11 

Support Herbal Education 
Proceeds from the sa le of cata log items fund 
nonprofit education and research projects. 



Psyche Delicacies: Coffee, Chocolate, 
Chiles, Kava, and Cannabis, and Why 
They're Good For You by Chris Kil
ham. 2001. Passionate portraits of five 
widely used psychoactive plants that 
have affected the course of human 
history. Weaves history, folklore, and 
science into a case for the enthusias

tic, guilt-free use of these plants. Presents clinical 
and academic evidence to show that these agents 
of nature, taken in moderation, are not harmful to 
us. Hardcover, 220 pp. $21 .95. #B512 

Vegetables, Fruits, and Herbs in 
Health Promotion Ed. by Ronald Wat
son. 2001 . Twenty well-referenced 
papers that present scientific evi
dence that increased consumption of 
vegetables, fruits and herbs improve 
health. Specific chapters on herbs 
include "Phytomedicines: Creating 

Safer Choices," "Herbal Remedies that Promote 
Health and Prevent Disease," and "Garlic and 
Health." Hardcover, 341 pp. S 1 29.95. #B513 

General Herbals 
New Encyclopedia of Herbs and 
Their Uses by Deni Bown. 2001. 2nd 
edition. The Royal Horticultural Soci
ety's new edition of the most com
prehensive illustrated encyclopedia 
of herbs. More that 1000 species, vari
eties, hybrids, and cultivars listed 

alphabetically by genus. Addresses culinary, medic
inal, and economic properties of each herb along 
with cultivation information. More than 1500 color 
photographs by the author. Hardcover, 456 pp. $40. 
#B156 

Natural Dietary Supplements Pocket 
Reference by the Institute for Natural 
Products Research. 2000. Provides 
thumbnail sketches of more than 30 
of the most popular and widely con
sumed natural dietary supplements in 
a convenient pocket-sized flipbook. 
Includes common name, scientific 

name, botanical family, primary applications, 
dosage, key active constituents, side effects, drug 
interactions, cautions, special precautions, and clin
ical review. Softcover, 96 pp. $14.95. #B493 

Legal/Regulatory 
.::-=. Herbs of Commerce Ed. by M. McGuf
~ ~r fin, J. Kartesz, A. Leung, and A. Tucker. 
&mm~ 2nd edition. 2000. Destined to be the 

"de facto standard by which all plant 
common and scientific names will be 
determined on all products containing 

- j herbs" (Christopher Hobbs), this edi-
tion li sts Latin binomials, Standardized 

Common Names, Ayurvedic, Chinese (pinyin), and 
other common names for 2048 species, including 25 
fungi and 23 seaweeds. A must have for anyone who 
writes about or manufactures herbal products. Hard
cover, 421 pp. $95. #B475 

Pharmacognosy 
Pharmacognosy, Phytochemistry, 
Medicinal Plants by Jean Bruneton. 
2nd edition. 1999. Organized in four 
parts (primary metabolites, phenols, 
terpenes and steroids, and alkaloids). 
Phytochemical generalities, distribu
tion, biosynthesis, extraction and 
quantization methods, and biological 

properties. Origin, identity, production, composi
tion, uses, processing, and optimization for each 

B 0 0 K S 
raw material. Therapeutical indication and recom
mended usage specified for each product. Hard
cover, 915 pp. $218. #B 149 

Research /Technical 
Botanical Dietary Supplements: 
Quality, Safety and Efficacy by Gail 
Mahady, Harry Fang, and Norman 
Farnsworth . 2001. Based on a system
atic review of the scientific literature 
from 1975-2000 on some of the top
selling botanicals worldwide. 
Includes, for each herb, a definition of 

the crude drug, geographical distribution, a li sting 
of the major chemical constituents, medical uses, 
pharmacology, contraindications, warnings, precau
tions, adverse reactions, and dose and dosage 
forms. Fully referenced. Hardcover, 271 pp. $79.50. 
#B505 

Jilliii'~~!!llillilll Handbook of Herbs and Spices Ed. by 
K. V. Peter. 2001. Consists of over 20 
chapters covering key spices and herbs, 
including definition and classification 
to chemical structure, cultivation and 
post-harvest processing, uses in food 

._ ___ _. processing, functional properties, regu-
latory issues, quality indices and meth

ods of analysis. Hardcover, 319 pp. $225. #BS08 

Medicinal Plants: Culture, Utilization 
MEDICINAL and Phytopharmacology by Thomas 

PLANTS S. C. Li. 2000. Presents data for more 
than 400 species in tables arranged 
in alphabetical order by Latin bino
mial. Includes current information on 
major constituents and medicinal 
values, toxicity or hazards, essential 

oil and their fractions, value-added products and 
their possible uses, cult ivation and harvesting, and 
infectious diseases and insects. Three appendices 
cross reference major active ingredients and their 
sources, essential oi ls and their derivations, and the 
common and scientific names of the plants cited in 
the tables. Hardcover, 517 pp. S 149.95. #B51 0 

Quality Control Methods for Medici
nal Plant Materials by the World 
Health Organization. 1998. A collec
tion of recommended test procedures 
for assessing the identity, purity, and 
content of medicinal plant materials 
intended to support development of 
national standards based on local 

market conditions. Includes macroscopi c and 
microscopic examination, thin-layer chromatogra
phy, and tests for determination of many factors. 
Softcover, 11 5 pp. $31.50. #B406 

-· .. -·---·-·· The Scientific and Technical Profile 
of the Genus Thymus by Wudeneh 
Letchamo, PhD. 2001. Comprehensive 
and authoritative review of history, 
botany, taxonomy, chemistry, phar-
macology, toxicology, genetics, ecolo
gy, cultivation, harvesting, quality 

control, processing and commerce of the thyme 
species of the world. Summarizes data from over 
700 references. Softcover, 305 pp. $100. #B515 

- PDR for Nutritional Supple
ments, 1st edition. 2001. Provides 
detailed information on each 
nutritional supplement including 
clinical research summary; scien

li~C:il tific and common names; chemi
~ cal and physical attributes; indica
tions and usage; pharmacology and pharmaco
kinetics; precautions, adverse reactions and con
traindications; potential interactions with drugs, 
food, alcohol, and herbs; and dosage and admin
istration. Hardcover, 575 pp. $59.95. #B500 

Secretory Structures of Aromatic and 
Medicinal Plants: a Review and Atlas 
of Micrographs by Katerina Svoboda 
and Tomas Svoboda, micrographs by 
Andrew Syred. 2000. Features 36 light 
micrographs and 42 scanning electron 
micrographs which reveal the anatomy 

of secretory structures responsible for producing and 
releasing aromatic components and essential oils of 
31 plant species. Extensive bibliography, li st of plant 
species used in aromatherapy, and glossary. Softcov
er, 60 pp. $45. #B495 

Safety/To.~.:icologv 
Botanical Safety Handbook: Guide 
for Safe Use and Labeling for Herbs 
in Commerce Ed. by M. McGuffin, C. 
Hobbs, R. Upton, and A. Goldberg. 
1997. Provides safety data on more 
than 550 herbs as guidelines for prod
uct labels, including contraindica 
tions, side effects, and special warn

ings. Each herb is classed as can be safely con
sumed when used appropriately, herbs with the fol 
lowing restrictions, for external use only, or not to 
be used during pregnancy. Hardcover, 256 pp. 
$44.95. #B275 

Essential Oil Safety by Robert Tis
serand and Tony Balacs. 1995. Up-to
date research findings. Practical, com
prehensive guide. Detailed profiles of 
95 essential oils, including con
stituents, hazards, dosage, toxicity 
data and contraindications; brief safe

ty profiles of 311 essential oils and 135 essential oil 
components; safety guidelines, details of essential 
oil absorpti on, metabolism and excretion; oils 
which may react adversely with certain drugs; and 
extensive references. Hardcover, 279 pp. $55. #B169 

Herb Contraindications and Drug 
Interactions by Francis Brinker, N.D. 
2001, 3rd edition. Information on 240 
traditional therapeutic herbs explain
ing documented contraindicat ions 
and drug interactions. Appendices 
identify even more herbs as they affect 

'--=='-"" certain conditions and medicines. 
Softcover, 432 pp. $25.95 #B282 

TOXICO LOGY The Toxicology of Botanical Medi
cines by Francis Brinker. 2000. 3rd edi
tion. Provides essential information for 
a basic knowledge of human reactions 
to certain plant toxins. A concise com
pilation of traditional knowledge and 
up-to-date information on the toxic 
effects of plants and plant extracts that 

may be used medicinally. Reviews the toxicology of 
medicinal plants as noted in American pharmacolo
gy, pharmacognosy and botanical medicine texts 
and is updated wi th recent publication and articles 
from medical journals. Softcover, 296 pp. $35. #B491 

PDR for Herbal Medicines 2nd 
edition. 2000. Updated to include 
the latest scientific find ings, clini
cal trials (including abstracts), 
case reports, and meta-analysis 
results. More detailed monograph 
sections on herb/drug interaction 

side effects, contraindications, precautions, 
adverse reactions, and dosage. Hardcover, 858 
pp. $59.95. #B474 



HERBALGRAM 

One of the great benefits of Membership in the American Botanical Council 

The Journal of the American Botanical Council 

Ar all levels of membership, you will 

receive a new issue of Herba!Gram four 
rimes each year. See app lication on page 2 
of rhis issue of Herbal Gram. 

BackPacks 
Herba!Gram back issues enhance your 

library of information on herbal issues, 

books, research, conferences, laws, and 

related topics. T he BackPacks are a set 

of Herba!Grams from 1989 through 

the second most current issue. 

a In my opinion, Herbal Gram i.1 the he.1t Jource 

available on all a.1pect.1 of phytomedicine, clinical 

data, ht".!toricaf infornwtion, Legal and regulatory 

Jtattu, market report.1, and more. " 

-Michael Flannery, 
Associate Director for Historical Collections, 
Lister Hill Library for the Health Sciences, 
University of Alabama at Birmingham 

Slipcases 
Protect and store valuable back issues! 
One slipcase holds one BackPack Volume. 
Item # 550C 

Herba/Gram Sample 
The current issue of rhe highly-acclaimed peer-reviewed 
journal. Irem #CURR 

Volume Volume Volume 
II III IV 

Herba!Gram issues Herba!Gram issues Herba!Gram issues 
#18/19-33 #34-49 #50-54 

(1989-1995) (1995 to 2000) (2000 to 2002) 
Item #550B Item #5500 Item #550E 

$40 $40 $Isoo 
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ORDER FORM 

QTY ltem(s) # Description Price Total 

Deduct 5% from merchandise total if you are already a 

member or joining at this time. 

Shipping 

Please add $20 for rush orders 

Texas residents only add 8.25% Sales tax 

HGSS 5/02 
Minimum order- $9 TOTAL 

Sales Total u.s. Canada 
up to $20 5.75 8.75 

$21-50 8.50 12.50 

$51-100 11 .50 17.25 

$101-300 15.75 23.50 

$301-500 21 .00 31.25 

Rush orders, special shipping, fo reign and orders over $500, 
call1-800-373-71 OS or email <cust serv@herba lgram.org > for rates. 

Credit Card holders call toll free 

800/373-7105 

FAX this form: 512/926-2345 

E-Mail: custserv@herbalgram.org 

Payment: 

0 I have enclosed my check or money order 
(U.S. funds only, must be drawn on a U.S. bank) 

0 Visa 0 MC Expiration date _____ _ 

Account#--------------
(Please include the 3 digit number following rhe account# 

on signature line on back of card.) _______ __ 

Shipping address 

name 

company profess ion 

phone fax 

address 

city state/province 

zip/posta l code 

coun try 

email 

Make checks payable to the American 
Botanical Council, P.O. Box 144345, Austin, 

TX 78714-4345. Phone 512/926-4900. 

UPS is our preferred courier, as they insure a safe, accurate and quick arrival of your goods. 

We accept returns for books only if they are returned within 30 days. Videos and CD-ROMs are non-refundable. Sale items may not be 
returned. Refunds or credits are given for the cost of the book if it is returned in good condition. Shipping and handling costs are not 
refunded or credited unless it was our error. Returns after 30 days are subject to a 30% restocking fee. Please include an explanation 
of the reason for t he retu rn and a copy of the original invoice if poss ible. Please pack the items carefully, so that damage will not 
occur in the return shipment. 

Spring 2002 price list. Prices subject to change. We occasionally make our mail ing list ava ilable to organizations that promote 
education events and conferences or provide a service that promotes ABC. We do not make it ava ilable to supplement companies to 
promote products. We respect your privacy. If you prefer not to be included, you may request that your name be removed from 
special promotion lists. Write to ABC Customer Service, P.O. Box 144345, Austin, TX 78714-4345. 

1-800-373-7105 • www.HERBALGRAM.ORG 



If you haven't already bought your copies of these two outstanding reference books, take advantage of 

New Low Prices on Both Commission E Publications 

"The most authoritative, 
comprehensive, and 
affordable guide for 
anybody who wanrs to 
use herbal remedies wisely 
and safely." 

- Jean Carper, Best
selling author of 
Miracle Cures and 
columnist for USA 
Weekend 

Hardcover, 684 page book 
The Complete German 

$89 Commission E Monographs 
Plus Shipping 
Item #BI B I 

Therapeutic Guide to Herbal Medicines 

Complete book on CO 

Mark Blumenthal, Senio r Ed itor. Werner R. Busse, Alicia Goldberg, Joe rg Gruenwald, Tara Hall, 
Chance W. Riggins, RobertS . Rister, Associate Editors . Sigrid Klein , Ph.D., Senior Translator; Robert 
S. Rister, Associate Translator. 

$49 The original English translation by the American Botanical Council and the second 
ranked medical book of 1998, includes the following features: 

Plus Shipping 
Item #C IS I • 380 monographs 

• 190 herbs and fixed combinations 
approved for therapeutic use 

• 150 indications 

• Glossary of anatomical , botanical, 
medical, pharmaceutical, and 
technical terms 

Herbal Medicine 

• Common, Larin , 
pharmacopeia!, and German names 

• Cross referenced 

• Extensive general index 

• Extensive 65-page 
inrroducrion 

• 5-Srar Raring, Doody Publishing 

Expanded Commission E Monographs 
by Mark Blumenthal , Alicia Goldberg, and Josef Brinckmann 

This updated reference is based on the original, 
renowned Commission E translation by the 
American Botanical Council 

• In-depth overview with 

clinical research 

• List of most-researched 
brands 

• Expanded sections on 
chemistry and 
pharmacology 

• More on dosage and 
administration 

• Extensive references 

• 90 full-color photos 

• 4-Srar Raring, Doody 
Publishing 

Hardcover. 5 19 page book 

$J995 
Plus Shipping 
Item #BIBl E 

Complete book on CD $J995 
Plus Shipping 
Item #CIBIE 

Credit card holders, order toll free 800/373-7105, fax 512/926-2345, or email: custserv@herbalgram.org 
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