




Botanical Med · 

On-site seminars will address the following 
topics and more: 

• Amazonian plants and their health potential 

• Reliable and unreliable sources of 
information on herbs 

• Medicinal foods from Peru 
• Herbal safety issues and challenges 
• Temperate and tropical plant medicines and 

the conditions they treat 

• Update on herb regulation 
• Ecology of the flora and fauna of Peru 

Sites visited will include: 
• Reserva Amazonica Ecological Reserve 
• ACEER Education Center at Inkaterra 

• Sandoval Lake 

• Cusco and the Sacred Valley of the Incas 

• Machu Picchu 
• Allcamayo Falls 

$3598* 
all inclusive from Miami 

• Costs include international airfare, 
meaLs, lodging, ground transportation, 

baggage handling, workshops 

For more information 
contact ABC at 800-373-7105 in the contiguous U.S., 

or 512-926-4900, or visit our website www.herbalgram.org 





Membership Levels & Benefits 
Please add $20 for nddrrssrs outside the U.S. 

Individual- $50 
~ Subscription to our highly

acclaimed journal 
Herbal Gram 

~ Access to members-only 
information on our website, 

www.herbalgram.org 

• HerbalGram archives 

• Complete German 
Commission E 
Monographs 

• Herbal Medicine: Expanded 
Commission E Monographs 

• Botanical Booklet Series 

• Herb Reference Guide 

• Common Herbs Described 

~ News and information from 
ABC's e-mail newsletter NEW* 

~ Free 1/2 hour research session 
with our education department 

~ 40% discount on additional 
research from our education 
department 

~ 1 0% discount on publications 
from our Herbal Education 

Catalog 

~Membership card 

Academic - $100 

All Individual membership 

benefits , plus: 

~ Online access to: 

• HerbClip™ Online, 2300 
critical reviews 

• HerbMedPro T M evidence

based herbal studies from 
the Alternative Medicine 
Foundation 

~ Garlic chapter reprint from 
The ABC Clinical Guide to 
Herbs NEW* 

• New benefit, nor previously offered. 

Professional - $150 
All Academic membership 
benefits, plus: 

~ 50% discount on first order 
of single copies of ABC 
publications from our Herbal 
Education Catalog 

~ Black Cohosh Educational 
Module including free CE and 
CME credit NEW* 

~Popular Herbs in the U.S. 
Market Therapeutic 
Monographs, a sixty-eight page 
book on 26 herbs NEW* 

~ Membership certificate 

Organization - $250 
For nonprofit organizations and 
libraries. 
All Professional membership 

benefits, plus: 

~ 2 subscriptions to our highly
acclaimed journal HerbalGram 

~ Access for up to 3 user logins 
from your facility to the 
members-only sections on our 
website, www.herbalgram.org 

Corporate and Sponsor 
Membership 
Small to large organizations can 
receive additional benefits , includ

ing the bi-weekly HerbClip mailing 
service, and also extend their 
support to ABC's mission through 
Corporate or Sponsor level 
membership. To learn more, please 
contact Wayne Silverman, PhD, at 
wsilverman@herbalgram.org, or 
800-373-7105 x120. 

f.NiERICAN 
BoTI'NICAL 
COUNCIL 

Yes, I want 
to join the American 

Botanical Council! 
Please derach application and mail ro: 

Ameri can Boranical C ounci l, P.O. Box 144345 , 

Ausrin, TX 7 87 14-4345 or jo in o nline at 

www.herbalgram.org 

0 Individual -$50 
::J Academic- $ 100 
::J Professional - $ 1 50 
::J Organization - $250 

(Add $20 postage fo r inte rnational del ivery for above levels. ) 

::J Corporate and Sponsor levels 

(Contact Wayne Si lverman. Ph D. 5 12/926-4900. ex t. 120.) 

Payment instructions 

0 C harge cred it card (Visa or MC only) 
# ____________ _ 

exp. dare: ___________ _ 

(Please incl ude rhe 3-digir number foll owing the 

acco unt #on signature line on back of ca rd.) 

0 Send invoice ro the address below 

0 Check enclosed 

0 Do nor share my contact info 

0 Do nor include me ro receive e-mai l 

newsletter 

name 

company 

profess ion/ri de 

phone fax 

address 

City stare/province 

zip/postal code 

country 

e-mail 
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dear reader 
e were initially unsure whether to publish our 
cover story on devil 's club. We recognize that 
featuring of a relatively obscure herb on the cover 
of HerbalGram might increase its vis ibili ty in the 
marketplace. Previous cover articles have gener

ated many stories in the mainstream media. For example, 
in 1997 our 24-page cover article on kava (HerbalGram 39) 
contributed to its dramatically increased popu-
larity, and our recent cover story on Rhodiola 
rosea (HerbalGram 56) and rooibos (Herbal
Gram 59) have had similar results. 

I have had a fascination with devil's club for 
many years, since I first saw the prickly
stemmed plant growing in forested stream beds 
in northern Oregon in the mid 1980s. I knew 
from my scant ethnobotanical knowledge that 
this ginseng cousin was highly revered as a 
medicinal plant by indigenous peoples of the 
Pacific Northwest, but I had no idea how deeply 
valued it is/was unti l I received a manuscript 
from Trevor Lance, Kristina Swerhun, and Nancy Turner 
last summer. These authors wrire that devil's club is rhe 
most revered and widely used medicinal and "sp iritual " 
plant growing in its range. I remember reading and editing 
rhe manuscript one sweltering August afternoon on the 
banks of Austin's premier natural jewel, Barron Springs, 
between dips in the bracing 68 degree water and my 
response to the submission being an unqualified "yes"! 

We publish this ethnobotanical review wishing we could 
include more scientific and clinical research to support irs 
traditional uses; however, such is relatively scarce; little 
scientific research has been done on devil's club. We are 
fully aware that devil's club may have some conservation 
and sustainability issues if it were to become commercially 
popularized. This is nor our intent and we have approached 
rhe publication gingerly, to borrow an herbal term. 

Speaking of conservation and susrainability of wild 
medicinal and aromatic plants (MAPs), we include in rhis 
issue a report on the recent second conference co-spon
sored by rhe Medicinal Plant Working Group, Aveda, and 
other groups, including ABC, where government agencies, 

board of trustees 
Michael J. Balick, Ph.D., Vice President and Chair. Research 
and Training Director and Philecology 

nonprofit groups, and responsible elements of the herb 
industry are cooperating to help conserve MAPs and not 
only to develop sustainable sources of supply but also to 
honor and help support the indigenous cultures from 
which much traditional herbal knowledge is derived. 

Moving on , lycopene has become one of rhe mosr popu
lar "nurraceuricals" in rhe pasr few years wirh announce-

ments of recent research continuing to suggest 
irs benefits in the area of prosrare health and rhe 
possible prevention of various types of cancer. 
We publish a comprehensive literature review 
by Israeli scientists Joseph Levy and Yoav 
Sharoni giving an up-to-date overview on this 
interesting carotenoid , found in tomatoes, 
watermelons, and pink grapefruits. 

Now for a few introductions. We welcome 
our good friend Rakesh M. Amin as our new 
"Associate Editor for Legal and Regulatory 
Affairs" who has contributed two articles for 
this issue-a follow up from last issue on FDA's 

ephedra ban and an article on the FTC's policy for market
ing weight loss products. Rakesh has a background rhar 
expertly qualifies him to contribute such articles to us: he 
is borh a registered pharmacist and an attorney specializing 
in intellectual property rights, particularly in the herb and 
dietary supplement field. His practice is in Chicago. 

We also welcome our new managing editor, Michael 
Finney. Michael has a master's degree in technical writing 
and comes to us from outside the herbal world. He 
formerly edited publications at rhe Los Alamos National 
Laboratory, but we are assured that this does not mean 
ABC has become pan of the "military-industrial complex. " 
Michael replaces Karen Robin, who left us in January after 
four years of excellent service to ABC, initially as the Herb
Clip managing editor for one year, and in the last three 
managing Herba!Gram. She has moved to the Washington 
D.C . area to become the Communications Director for 
AHPA. We wish her much success in her new role and her 
new life. __..-

Fredi Kronenberg, Ph.D., Director. Rosenthal Center for 
Complementary and Alternat ive Medicine, ~ Curator. Institute of Economic Botany, The New York Botani

cal Garden, Bronx, New York 

~ Peggy Brevoort, President. Brevoort. LLC. Seattle, Washington 

hi\ERK:J'N james A Duke, Ph.D., Economic Botanist (USDA. ret.) 
BoTI'N\CAL Author. Fulton, Maryland 

Columbia University College of Physicians and Surgeons, 
New York 

Thomas L. Kurt, M.D .• M.P.H., Clinical Professor of 
Internal Medicine, University ofTexas Southwestern. Dallas, 
Texas 

Morris Shriftman, CEO, Mozart, Inc .. Ponte Vedra Beach, 
Florida COJNCIL Norman R. Farnsworth, Ph.D., Research Professor of Phar

Educating the 
Public on the 
Use of Herbs & 
Phytomedidnes 

www.herbalgram.org 

macognosy, Program for Collaborative Research in the Phar
maceutical Sciences, University of 
Illinois at Chicago 

Steven Foster, President, Steven Foster Group, Inc., Brixey. 
Missouri 
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Mark Blumenthal, Founder and Executive Director 
(ex officio member) 
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A VEDA 
the a rt and science of pure flower and plant essences 

$750,000 
donated in 2003. 
Th e Aveda network donated 

$75o,ooo last yea r to 17 

o rganizations helping to slow 

globa l wa rming. This yea r we 

hope to donate $ns.ooo to 18 

organ izations in 12 count ries 

around t he world. Put the Earth 
first-get involved. 

united states and canada 
Clean Air-Cool Planet www.cleanair-coo lplanet.org 

Ecology Center www.ecocenter.org 

Environmental Defense Canada 

www.edca nada.org 

Coalit ion for Clean Air 

www.coa liti on forcleana ir.o rg 

Green House Network www.greenhousenet.o rg 
ME3: Midwest Green Energy www.me3.org 
Midwest Renewable Energy Association (MREA) 

www.the-mrea .org 

Southern Alliance for Clean Energy 

www.cleanenergy.org 

international 
AU STRALIA 

Planet Ark www.planeta rk.com 

KO REA 

Green Korea United www. greenkorea.org 

UN ITED KI NGDOM 

Centre for Alternative Technology (CAT) 

www.cat.org. uk 

TAIWAN 

KTA Environment Education Center 

http: // evec.kta.kh .edu.tw / index.htm 

GERMANY 

BUND (Bund fUr Umwelt und Naturschutz 

Deutschland e.V.) www.bund.net 

BENELUX 

Stichting De Noordzee (North Sea Foundation) 

www.noordzee .nl 

IC ELAND 

Reykjavik Forestry Association 

ITALY 

Lega ltaliana Protezione Uccelli (LIPU) Italian 

Bird Protection League www.lipu.it 

HONG KO NG 

Green Power www.greenpower.org.h k 

JA PA N 

Friends of t he Earth (FoE) japan 

www.fo eiapan .org 

Find Aveda at 866.823.1412 toll-free 
or www.aveda.com. 
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A VEDA 
the art and science of pure flower and plant essences 

the world • • 1s our m1rror. 

We all know that global warming is the single greatest environmental threat to the planet. We know what's 

causing it: coal fired power plants, automobi les, airplanes. And we have the solutions: solar and wind power, 

non-petroleum based fuels. What we lack is strong, clear leadership to drive public policy. But together we can 

initiate wide scale change. Call, write, e-mail and talk with local and national businesses, organizations and 

policy-makers, encouraging them to invest in the solutions we already have and support research to develop 

new ones. Start the conversation. Have the discussion . Raise the issue-lead the way. Join us for Earth Month 
in April and every day, to help slow global warming, by supporting the organizations listed on the opposite 
page. And find A veda at 866.823.1412 toll-free or www.aveda.com. 







abc news 
ABC's Herbal Information Course Now Available 

O riginally designed for reta il employees, 
the web-based H erbal Information 

Course (HIC) developed by ABC and the 
National Traini ng Institute (NT!) is catch
ing on in unexpected areas . Inrerest is grow
ing among convenrional practitioners who 
need to answer questions about herbs. 
Supplement companies wanr to make sure 
their employees are up-to-speed on herb 
basics. Consequen tly, a 
growing number of people 
need to know what should be 
communicated regarding the 
use and safety of popular 
herbs and how ro avoid 
making unsupportable 
claims about their porenrial 
benefits. 

Launched in January 2004, the online 
course was redesigned in April to make the 
registration , paymenr, and navigation 
features more user-friendly (www.herbrrain-

ing.com). From January ro March, more 
than 400 people registered for the 4 ro 5 
hour online co urse, which provides an 
overview of herbal medicine and basic 
in fo rmation on 29 leading herbs. 

Initial feedback from those who have 
completed the course has been positive. 
Many independent health food retailers 
have registered, and some have remarked 

that they appreciate the easy 
access to educational materi
als that fit the needs of their 
staff. A retail chain of 19 
sto res purchased a block of 
courses and encouraged its 
employees to use the course 
to upgrade their training. A 

larger retail chain, comprised of franchisees 
and licensees, incorporated the course inro 
irs overall training program for sto re 
owners. Representatives of the chain stared 
that ABC's course is a critical componenr of 

their overall tra111111g. Also, some leading 
multilevel marketing companies are investi 
gating using the course as a way to upgrade 
the knowledge base of their independenr 
distributors. 

After completing Part 1 of the HIC, the 
Herbal Information Specialist candidate 
should be able to: 

• Interpret information on product 
labels and demonstrate to customers 
how to inrerpret the in forma tion 
provided; 

• Distinguish between the kinds of claims 
and explain rhe use of structure/func
tion claims on herbal products; 

• Evaluate clinical research and explain 
how to ap ply this information in an 
appropriate manner for consumers; 

• Explain basic concepts of standardiza
tion , safety, and regulation for herbs; 

Continues on page 12 

Seminar Topics for Amazon and Machu Picchu Tour Set 

Rejuvenation of the "Pharmacy from the 
Rainforest" ethnobotani cal tour, spon

so red by ABC and the Amazon Cenrer for 
Env ironmental Education and Research 
(ACEER), is barely half a year away, and rhe 
program for this joinr to ur is close to 
completion. 

Th is year's tour includes rrips through the 
pristine areas of the Amazon rainforest in 
southern Peru, a visit to the majest ic Andes, 
and sightseeing at the fab led "lost" city of 
Machu Picchu, rhe Inca stronghold situated 
atop a mountain and missed by rhe Spanish 
conquistadors during their conquest of Peru 
in the 1530s. The city remained "lost" until 
American exp lorer Hiram Bingham redis
covered it in 1911. 

Seminars on indigenous botanicals and 
rhe habitat of rhe rainforest wi ll be 
presented throughout the trip, focusing on 
the flora found in each area of the ecosys
tem. Most of the topics and presenters have 
been determined for the tour, and continu
ing education credit is available for physi
cians and pharmacists. 

World-famo us erhnoboranisr and ABC 
Board ofTrusrees member Jim Duke, PhD, 
wi ll lead several seminars on various 
subjects: 

• Amazonian Food Farmacy (d iscussion 
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of original Amazon ian planrs and their 
health potent ial); 

• Father Nature's Food Farmacy; 
• El Frutal Medicinal (trop ical medicinal 

fruit orchard); 
• Green Farmacy Revisited (disease by 

disease list of temperate and tropical 
medicinals). 

Dr. Duke will also give a lecture with 
traditional Amazo n shaman and healer Don 
Anton io Montero tided , "S haman istic 
Polypharmacy and Monopharmacy of the 
Amazon." 

Mark Blumenrhal will make three presen
tations during the tour: 

• Reliable (and Unreliable) Sources of 
Information on Herbs; 

• Issues and Challenges in Herbal Safety; 
• And an update on Herb Regulation. 
Other possible lectures not ye t finalized 

include ones on unique biological ac tivities 
of botanicals, the role of traditional healing, 
herb-drug inreractions, medicinal herbs for 
women's and children's health , and rhe rela
tive value of whole planrs versus standard
ized products. 

T he rour also includes a visit to 
Tam bopata at lnkarerra, ACEER's new 
facilit ies and base of operations near Puerto 
Maldonado in southern Peru, and a trip 
alo ng their new rainforest canopy walkway. 

2004 

The walkway will consist of an ascenr rower, 
40 meters of walkways among the canopy 
trees, and a descent rower. The walkway 
should be completed by O ctober in rime for 
the ABC/ ACEER tour. A naturalist guide 
wi ll lead a special presenrarion on life in the 
treetops. 

Tours of the gardens include the main 
Jardin de Plantas Medicinales, the Chi l
dren's Garden, the 3.5 km Useful Planrs 
Trail , and the Nature Inrerpretation Center 
with an exhibit des igned by rhe National 
Geographic Society, Madre de Dios: River 
of C hange. T here wi ll also be a visit to a 
local farm to see agricultural practices and 
displays of local food, medicine, and floral 
spectes. 

T he tour is a wonderful and ed ucational 
way to see and experience rhe Amazon and 
the Andes first-h and, and all are welcome, 
so stgn up now. 

For more information, please go to the 
ABC website at http: / /www.herbalgram.org/ 
defau lr. asp?c=ed_rours , or conracr Stacy 
Ellio t with ABC at selliot@herbalgram .org 
or call 512-926-4900, exr. I 0 I. To register, 
conracr ACEER Presidenr Roger Musralish 
at rmustalish@wcupa.edu or call 6 10-738-
0477.---' 

- Jon lucksinger 

www.herbalgram.org 



abc news 

Volunteers are indispensable to operation of ABC 

Assistance from volunteers is integral co 
the success of any nonprofit organiza

tion. ABC has been fortunate enough co 
have received rhe rime and effort of several 
people over the last year who have helped 
with the operation and day-to-day affairs 
that keep everythi ng (and everyone) in the 
organization running smoothly. 

To honor these special members of our 
ream, HerbalGram has devoted a special 
column to them and their much-appreci
ated contributions. 

Our first is Summer C harrier, a junior at 
the University of Texas at Austin (UT) 
who comes to ABC twice a week to help 
with gardening and plant care. 

On a day when the weather doesn't 
allow her to help in the gardens, she can be 
found working diligently in the New Hope 
Greenhouse on ABC's 2.5 acre campus. 

"It's fun, " she says, as she goes about 
reponing seedlings, her hands covered in 
soi l. Most of her time is spent working 

Beverly Sefl'el, Executive Director for Employee's 
United Charities for the Lower Colorado River 
Authority (LCRA}, received the award for 
Outstanding Community Affairs Executive giVen 
by the Austin chapter of the Association of 
Fundra1sing Professionals at Ph1lantropy Day in 
Austin Texas on January 28, 2004. Through 
Seffel's efforts. ABC has tw1ce been a recipient of 
a grant from the Employee's United Charities to 
fund the publication of ABC's membership 
brochure. Here Kim West Wayne Silverman, and 
Mark Blumenthal d ABC congratulate and 
express their thanks to Seffel and LCRA at the 
awards luncheon. Photo C2004 Gilbreath Photo 
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with and caring for ABC's gardens and test 
plots of medicinal plants. 

With a year and a half left ar UT, she 
intends to get her degree in plant biology 
and go to graduate school to study plant
co-plant signaling-though she laments 
the fact that no researchers at UT currently 
work in that exact field. Sti ll , she gees 
plenty of opportunities to work with her 
subjects while volunteering at ABC, where 
education coord inator Gayle Engels and 
gardener Nathanael Sponseller are more 
than willing to let her rake an intimate 
approach ro her work with plant life. 

"I've always loved plants," she says, 
packing another seedling into its pot, "I 
really like working wirh rhem ." 

Inside rhe Case Mill Homestead , work
ing more wirh people than plants, N ichole 
Gauna has been with ABC since October 

2003. She occasionally helps Sponseller 
wirh rhe gardens outside bur mostly aids 
rhe ABC staff wirh administrat ive chores 
indoors. A senior ar LBJ High School in 
Austin, she chose to volunteer ar ABC 
because she thought the work would be 
fun but ended up enjoying the people even 
more. 

"Everyone here is really cool," she says. 
"When I leave, what I'll remember is rhe 
people. " 

A fan of photography, ichole intends 
ro pursue rhe subject in college nexr year. 
Ar ABC, she has already received a good 
deal of education, though nor necessarily 
in her sub jeer of interest. 

"''ve grown more into [herbs) since I've 
been here, " she says. "] feel like I've learned 

a lor.""" 
-Jon Lucksinger 

ABC Employee Profile: Cecelia Thompson 

A ny nonprofit organization or small company is indeed fortunate to have some
one who functions as rhe "mother superior" to rhe sraff. Ar ABC chat role has 

been created and ably manifest by Cecelia Thompson since ABC's founding over 15 
years ago. Cecelia leads the financial and accounting team wirh 
Margaret Wright (profi led in Herba/Gram 60). Cecelia's duties 
include managing the general accounting functions, the general 
ledger, accounts payable and payroll, bank reconciliations, 
budgets, financial reports and planning, IRS forms, working 
wirh ABC's auditors, and working wirh Margaret Wright to 
manage our human resources department. During a time when 
many non profits are struggling financially, Cecelia has helped co .. 
keep ABC financially stable. a 

• 
" 

. 

. 

Cecelia has been an old friend of mine since she was one of TLhomRpsonll Pdhoto bsy 
uc1e ev1 ar , age 

my cuscomers of Sweethardt Herbs, my former wholesale herb 
company. In rhe early 1970s Cecelia and her husband Gary and another partner 
founded Dallas' first natural food score, with bins full of bulk oars, whole wheat flour, 
granola, and lots of herbs sold in bulk (what was formerly the original store on lower 
Greenville Avenue is now parr of the Whole Foods Marker chain). The Thompsons 
eventually opened another natural food store and a natural foods restaurant long 
before natural foods became mainstream. Cecelia had such a successful business in 
Dallas; I remember she was rhe first of Sweerhardr's bulk herb customers co order two 
pounds of goldenseal powder ar a rime! Long before rhe advent of the ubiquity of the 
organic foods movement, Cecelia would purchase organic fruits and vegetables via air 
fteight from California, specifically for the patients of a local physician who 
"prescribed" organic food for his chemically-sensitive patients; he was one of the 
pioneers in environmental medicine, and Cecel ia and her score were parr of rhe ther
apeutic program. 

ABC, its staff, and its many members are truly blessed co have such a competent 
financial admin istracor who also has such a deep long-term personal commitment 
to the values of good nutrition through natural foods and the benefits of natural 
medicine. "" 

-Mark Blumenthal 
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HERBAL INFORMATION COURSE 

Continued from page 10 

• Guide consumers in finding further 
information on herbal medicine. 

Part 1 provides an overview of herbal 
medicine with information about consumer 
use, herb safety, standardization , legal and 
regu latory status of herbs and phytomedi
cines in the U.S., and communicating with 
customers. In the section on communicat
ing with customers, the course emphasizes 
that information in a 
retail setting should nor 

abc news 

conducted on each herb and the results of 
those studies. The purpose of this section is 
to provide a review of key information with 
which the candidate should become famil
iar regarding im portant aspects of the herbs. 
Herbal Information Specialists should be 
able to use information from the literature 
and clinical studies to ass ist customers in 
making purchase decisions. 

The web-based course allows candidates 
to print the HIC information so it can be 
retai ned for late r reference. A popular 

feature of Part 2 is the 

deca l that states, "Herbal Information 
Specialist Onsite," which can be placed in 
store windows. After one year, the certifi
cate can be renewed by completing a revised 
o nline co urse module, co nsisting of 
updated information on the concepts and 
herbs already p rovided in the earl ier 
module, along with new information on the 
herbs to further expand the Specialist's 
knowledge base. 

be provided in a way 
that could be construed 

Herbal Information Spe<iallst 

avail ability of one-page 
information sheers for 
each of the 29 herbs, 
which can be photocopied 
and distributed as 

Herbal Information Specialists are 
encouraged to let their customers know 
they are available to answer questions in 
order to faci litate informed consumer deci
sions. T he course also stresses that Special
ists should let customers know that their 
ass istance is not intended to replace the 
expe rtise of a licensed healthcare practi
tioner. 

as medical advice. 
Suggestions are 
provided to demon-
strate the delicate 
manner in which the 
information needs to be 
delivered. 

Parr 2 of the Herbal 
Information Course covers basic informa
tion on 29 of rhe most popular herbs. An 
important focus of this information is the 
numerous clin ical studies that have been 
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customer or patient hand
ours. 

Each section of the 
course is fo llowed by a test 
which requires 80% accu-
racy or higher to pass. 

Both secti o ns must be sat isfactorily 
completed in order to receive the Herbal 
Information Specialist certifi cate. Add ition
ally, successful candidates may request a 

The cost of HIC to individuals is $69.95, 
which includes Parts I & 2 , certificate, and 
decal. Discounts are available for companies 
wanting to train multiple employees . For 
more information, contact ABC at 800-373-
7 105 or NTI at 800-529- 1101. O r register 
online at <www. herbrraining.com>. A 

-Wayne Silverman, PhD 

with distinguished international faculty 

the worlds of nature and health 

Contact us for information, to arrange a visit, 
or to attend our next open house. 

Be part of the nation 's first graduate degree in Western herbs. This 
rigorous academic program, taught by prestigious international faculty, 
offers students abundant experiences in nature and the opportuni ty for 
clinical experience. Delivered in a full-time, flexible format. 

~lmt!l~· 
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organization news-- - - -==-
Columbia University's Rosenthal Center Celebrates 1Oth Anniversary 

The Richard and Hinda Rosenthal Center for Complementary 
and Alternative Medicine (CAM) at Columbia University's 

College of Physicians and Surgeons (P & S), Department of Reha
bilitation Medicine, celebrated its I Oth anniversary with an awards 
ceremony and benefit at the St. Regis Hotel in New York on Nov. 
20, 2003. 

The Rosenthal Center's many activities in the area of CAM 
include research on herbs in women's health , publications in other 
areas related to botanical medicine, and the week-long annual 
conference for physicians and other healthcare providers on Inte
grating Botanicals into Modern Clinical Practice. 

Fredi Kronenberg, PhD, professor of clinical physiology and 
director of the Center, was the host for evening. Ruth Fischbach, 
PhD, was co-chair of the benefit , and philanthropists Angelica 
Berrie and Hinda Rosenthal (founder of the Cemer with her late 
husband , Richard) were honorary co-chairs. Twenty-fo ur leaders in 
the fie ld of complementary and alternative medicine, colleagues 
and collaborators with the Rosenthal Center, led table conversa
tions in their areas of expertise, including Columbia facul ty 
Richard Brown, MD; James Dillard , MD, CAc, DC; Aaron Katz, 
MD; Mehmet O z, MD; Constance Park, MD, PhD; and Robert 
Thurman, PhD . Mrs. Rosenthal and Herbert Pardes, MD, CEO 
of NY-Presbyterian Hospital, spoke of the founding and vision for 
the Rosenthal Cemer. Gerald Fischbach, MD, Dean of the College 
ofP&S, spoke of the Center's development and the importance fo r 
increased research go ing forward. 

The event featured keynote speaker Andrew Wei!, MD, director 
of the Program in Integrative Medicine at the University of 
Arizona School of Medicine. Dr. Weil emphasized the ever-increas
ing public consumption of and interest in complementary and 
alternative medicine for every kind of illness and wellness, and he 
quoted national healthcare leaders stating that integrative medicine 
-combining the best of mainstream and CAM clinical practices 
in an evidence-based way-is an inevitable part of the healthcare 
future, as it will likely be the most cost-effective. 

The festive evening drew capacity participation, as attendees 
lis tened to diverse presenters of the awards such as Dr. Kronen
berg; Michael Balick, PhD, President for Research and Train ing 
and Director of the Institute of Economic Botany at the New York 
Botanical Garden; Gerard Bodeker, EdD, founder and director of 
GIFTS of Health (Global Initiative for Tradi tional Systems of 
Health) of O xford Universi ty; Richard Hammerschlag, Ph D, 
Oregon College of Oriental Medicine; and ](jm A. Jobst, OM 
MRCP MFHom, edi tor-in-chief of the j ournal of Alternative and 
Complementary Medicine. 

The honorees and their respective areas of recognition were the 
foll owing: Prince Charles, HRH , the Prince of Wales-Interna
tional Leadership- for facili tating the implementation of inte
grated healthcare and better regulation of practitioners and 
complementary medicine practices in the United Kingdom; 
Darshan Shankar, director of the Foundation for the Revitalisation 
of Local Health Traditions, Bangalore, India- International 
Cultural Stewardship-for his pioneering wo rk and unique 
approach to the conservation of medicinal plants and local health 
traditions in India; U.S. Senator Tom Harkin (0 -IA)-National 
Leadership-for his leadership in Congress to initiate the first 
Office of Alternative Medicine and ultimately the National Center 
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for Complemen tary and Alternative Medicine at the National 
Institutes of Health ; Bruce Pomeranz, MD , PhD, a professo r in 
physiology and zoology (formerly) at the University ofToronto
Scientifi c Research-for clari fy ing the relati onship between 
acupuncture and endorph ins; and Mary An n Lieberr-Scienti fic 
Publishing-for her fa mily of publications in the area of comple
mentary and alternative medicine. 

Senato r Harkin and Prince Charles accepted their awa rds via a 
video presentation, in which His Royal Highness identi fied areas 
of common interest such as wo men's health and integrated pain 
medicine, and said he looked forwa rd to co llaboration between his 
foundation (The Prince of Wales's Foundation fo r Integrated 
Health) and the Rosemhal Center. 

Others who contributed to the evening's conversations were 
Keith Block, MD; Jeffrey Blumberg, PhD ; Mark Blumenthal; 
Kevin Ergil , LAc; Joel Evans, MD; Ben Kl igler, M D; Roberta Lee, 
M D ; Frank Lipman, M D; T ie rao na Low Dog, MD; Rob 
McCaleb; Woodson Merrell , MD; Adam Perlman , MD, MPH ; 
and Robert Schiller, MD. A 

2004 

New Leadership at Foundation 
for Integrative Healthcare 
,-en years after they published the first issue of Alternative 
I Therapies in Health and Medicine, the journal's founding 

editors have resigned their positions to assume leadership at 
the non-profit Foundation for Integrative Healthcare. 

Former executive editor Larry Dossey, M.D., editor-in
chief David Riley, M.D., and publisher Bonnie Horrigan, 
along with others from the journal, are creating a "new 
communication vehicle" that offers healthcare practitioners 
and patients evidence-based information on both alternative 
and conventional medicine with an emphasis on conscious
ness and spirituality. Dossey is well known as a pioneering 
leader in the alternative medicine field and the author of 
Space, Time and Medicine (Shambhala, 1982), Healing WOrdr 
(HarperSanFrancisco, 1993), Reinventing Medicine (Harper
SanFrancisco, 1999), and his latest, Healing Beyond the Body 
(Shambhala, 2001). 

"We are interested in the very old medical paradigms that 
served humanity for thousands of years," Riley said, "and in 
new scientific understandings of our world and environ
ment." 

The Foundation also intends to help ensure that alternative 
practices have the same level of availability to patients as 
conventional Western procedures. To that end, they have 
confirmed their partnership with Alternative Link, which 
creates billing codes for alternative practices that complemen
tary and alternative medicine (CAM) practitioners can use 
when treating patients. The Foundation will help Alternative 
Link with proper terminology development for codes so 
CAM practices are accurately reflected in the literature and 
properly billed to various payers, e.g., insurance plans. (More 
at www.fthc.org or e-mail bonniehorrigan@cox.net). A 

- Jon lucksinger 
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grants & awards--- -== = 
Conservation Planning For Echinacea Species 

In the past several years there has been growing concern among 
conservation biologists and herbalists about the status of wild 

populations of various species of the popular native American 
medicinal echinacea in the Great Plains area. In 2002, Kelly Kind
scher, PhD, and a team of scientists with the University of Kansas, 
in collaboration with rhe Kansas Biological Survey (KBS), U.S. 

Echinacea Echinacea angustifolia Some species 
of wild echinacea (like the one seen here) are 
considered "at risk"' while at least two others are 
officially listed as endangered plants- i.e., in 
danger of extinction. Photo ©2004 Kell y Kind
scher 

Forest Service (USFS), 
stare Natural Heritage 
Programs, the 
nonprofit United Plant 
Savers, and other 
researchers initiated a 
ran ge-wide co nse rva
tion assessment of the 
genus Echinacea. T his 
study, funded by rhe 
USFS, has been survey
ing existing data and 
literature and making 
recommendations for 
conservation of rh ese 
speoes on federal, 
state, and other lands. 

Echinacea species are 
widely used and have 

C stom 
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both medici nal and orn amental values. Two species of Echinacea 
(E. laevigata and E. tennesseensis) are on the endangered species lis t 
and widespread wild harvesting for the herb trade leads to concern 
over population pressure on the o ther wi ld species. (Much of the 
echinacea mate
rial used for the 
commercial herb 
market 1s E. 
purpurea root, an 
herb which IS 

widely and 
sustainably culti 
vated In 

comme rci a l 
farming opera
tions.) 

Previous stud
ies of the impact 
of harvesting 
wild Echinacea 
have been incon-
elusive, primari ly 

Surveyors record the status of a population of wi ld 
echinacea. Photo ©2004 Kelly Kindscher 

because of rhe lack of a thorough assessmenr of existing popu la
tions. Th is new baseline study was designed to give a point of 
reference fo r E. angustifolia-the most commonly harvested 
species of wild echinacea. 

In the summer of 2003, population density data were collected 
from four sites each in North Dakota and Kansas , where wild 
harvesting of E. angustifolia had boomed a few years ago. Plants 
were examined for root diameter, density, and percentage of 
gro und covered by the echinacea plants. 

Species-by-species maps of echinacea distribution throughout its 
entire growi ng range in the United Stares and Canada are being 
created (see hrrp :/ /www.kbs.ku. ed u/ people/s taff_ www/ 
kindscher/echinacea/maps. html). These maps will integrate large 
numbers of herbarium reco rds and traditional floral atlases to try 
to produce the most accurate distribution maps available to dare. 

The data from rhis assess ment will provide a measure of compar
ison for any future studi es. The final report, monitoring plan , and 
future conservation recommendations are expected to be published 
this yea r. -"" 

-Wendy Anderson 
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research & world news 
Research to Determine Osha's Economic Potential 
as a Sustainable Agricultural Crop 

O sha root is a highly revered traditional medicinal herb that 
native Americans have used for centuries in the upper Rio 

Grande areas of the American Southwest. Today, its main commer
cial use involves the treatment of bronchitis, influenza, and other 
respiratory illnesses. 1 Yet several facto rs have limited its acceptance 
into popular American herbalism and commercial markets. First, 
very little has been written about osha (Ligusticum porteri J .M. 
Coult. & Rose, Apiaceae) in contemporary herb books, main ly 
because it has been mostly used on a regional level. Also , the herb 
comes from wildcrafted sources only, so there are concerns over 
osha's long-term sustainabili ty. Until recently, it has been consid
ered difficult to cultivate commercially. 2 

A joint effo rt by Elk Mountain H erbs, Inc. of Laramie, 
Wyo ming, and research scientists at the Un iversity of Wyomi ng's 
Departments of Plant Sciences and Agricultural and Applied 
Economics is examining the feasibility of turning osha into an 
economic crop for Wyoming growers. 

The first part of the project was funded by a six-month , $70,000 
Rural and Communi ty Development grant from the U.S . Depart
ment of Agriculture (USDA) Phase I Small Business Innovative 
Research (SBIR) program. The underlying purpose is to examine 
the effect harvesting medicinal plants has on the species' natural 
habitat. The USDA SBIR program creates grants fo r qualified 
small businesses to support research dealing with important scien
tific problems in the field of agriculture, wi th a focus on problems 
whose solutions could benefit the public. 

O sha's native distribution area extends through the higher eleva
tions of the Rocky Mountains-around 8,000 feet- in Montana, 
Wyo ming, Utah , Colorado, Arizona, and New Mexico. Some 
isolated populations are also in the mountains of Northern 
Mexico, where it is known as chuchupate. Due to relatively high 
demand for osha root in local folk medicine-it has been used 
traditionally in Native American medicine as a treatment for respi
ratory, digestive, and menstrual problems,3 among others-and irs 
growing populari ty in mainstream herbalism, the species is being 
over-harvested in some of irs more access ible areas. Th is over
harvesting has prompted United Plant Savers, a nonprofit organi
zation that attempts to monitor native medicinal plant popula
tions, to label osha an "ar risk" plant. Harvesters have relied on 
wild sources in part because previous attempts to cultiva te osha 
commercially have mer with limited success . Research to develop a 
successful , sustainable cultivation method for osha may be key to 

preventing future supply problems, supporting the quantity and 
quality of rhe root currently in demand, and preventing the decline 
of the plant in its native habitat. 

Phase I of the Elk Mountain project began in May 2001 at the 
University of Wyo ming greenhouse research facilities and focu sed 
on seed germinat ion and propagation techniques. A battery of 
experiments conducted by Karen Panter, Ph.D. , a Univers ity of 
Wyoming horticulture specialist, compared rates of seedling emer
gence under a variety of conditions emulating rh e plant's natural 
environment. Germination rates and seedling emergence of single 
seeds, seed heads, and lateral root cuttings were studied and 
com pared. 

"Dr. Panter was successful in growing osha in the greenhouses at 
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the University. The seeds and [root] crown cuttings went well but 
lateral cuttings didn't do well at all ," said Karin G uernsey, presi
dent of Elk Mountain Herbs, Inc. 

App li cation for the Phase II grant was successful , providing 
more than $250,000 for the planting of rest plots of osha in the 
high elevations of the Rocky Mountains of Wyomi ng. The 30 
percent emergence rate in the test plots was a pleasant surprise to 

Guernsey. 
"After we planted , samples showed that about half of the seeds 

were viable," Guernsey said. W ith what was a relatively low viabi l
ity amo ng the seeds, G uernsey said she was very pleased to see an 
emergence rate as high as 30 percent. 

"The biggest surprise of the whole process was rhe discovery of 
the myco rrhizal relationship between osha and a type of fungus 
found in the so il here. Without the fungus , it's rough to get osha 
to thrive. We are trying to find out how much native soi l needs be 
inoculated with the fun gus to make it suitable for osha," said 
Guernsey. "Rumors that osha is difficult to grow are misleading
it'll do well in so il that has rhe right fungus. " 

More information on rhe osha project is availab le at the Elk 
Mountai n H erbs Web site at <www.EikMountainHerbs.com> or 
by calling 888-2 14-0404. _At 

- Kim West/ Sarah Jackson 
References: 
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Prescriber's Letter Natum! Medicines Comprehensive Database. 5rh ed. 
Srockron, CA: Therapeutic Research Facu lty; 2003:990-99 I. 
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How much osha is out there? 

While Elk Mountain Herbs attempts to develop methods 
for commercially growing osha, Healing Planet Herbs in 

Colorado is working on determining just how much of the 
plant is viably growing in the wild. In a proposal to the 
National Fish and Wildlife Foundation (NFWF) on Decem
ber 1, 2003, Healing Planet put forward the designs for a 
conservation and population srudy of osha in the Yampa River 
Basin in northwestern Colorado. Intending to inventory all 
osha-growing sites in the region, the study will determine 
population size, age-structure, reproductive status, associated 
species, and habitat conditions of the plants. 

Set to start in spring 2004, the project will last nine months 
and involve predicting possible osha growth sites, sending out 
field teams to investigate likely growth areas, estimating the 
abundance of osha, and then compiling results from the field 
surveys. Healing Planet intends to use the project as a means 
to develop methodologies for rapidly assessing wild popula
tions of non-timber forest products (NTFP) like osha. Such 
systems could help develop a viable market for the sustainable 
harvest ofNTFPs and aid the declining economies of agricul
tural communities in the Rocky Mountain region. --" 

- Jon lucksinger 
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research & world news 

ACT Partners with 14 Tribes to Map and Protect Amazon Forest 

The Amazon Conservation Team (ACT) has completed a three
year project in partnership with the Brazilian government and 

the 14 tribes of the Xingu Reserve to map and improve protection 
of 7.5 million acres of tropical forest. 

The Xingu-located in the state of Mato Grosso-harbors more 
cultural diversity than any other reserve in lowland South America 
and represents the largest stand of tropical rainforest and savanna 
in the southeast Amazon. Indians of each tribe made sketches of 

ACT's Mark Plotk in and Yawalapiti Chief Aritana Yawalapiti examine one of 32 
ethnocartographic maps produced of the Xingu Indigenous Park. Photo ©2004 
Mark Plotkin 
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their ancestral lands, and were then suppl ied with satellite photo
graphs and portable G PS (global positioning system) technology 
to accurately map and record their home territories. Resulting data 
were then compiled and used to create over 30 maps of the 
Reserve. 

Although the boundaries of the Reserve were established over 30 
years ago, this mapping effort denotes a un ique endeavor to 
develop a management and protection plan by the tribes them
selves. In the words ofTakuma, the Paramount Shaman and Chief 
of the Kamayura tribe: "T his project represents the first time the 
chiefs of all Xingu tribes have worked together to protect their 
collective destiny. " 

ACT, which has also worked with local tribespeople and 
national governments to carry out simi lar projects in Colombia 
and Suriname, partnered with the Bureau of Indian Affairs 
(FUNAI) in Brazil to realize the project. ACT co-founder Mark 
Plotkin, PhD, an ethnobotanist and author of several popular 
books on South American ethnobotany, was delighted to have 
finish ed a project that demonstrates such an extraordinary combi
nation of ancient Shamanic wisdom and 2 1st century technology. 

Kalapa lo dancers perform the "bow dance" during the celebrat ions commemo
rating the completion of the Xingu maps. This particular dance had not been 
performed in over 25 years. Photo ©2004 Mark Plotk in 

"We firmly believe that these maps-and the process that 
produced them-has already led to better inter- and intra-tribal 
cohesion ," Plotkin said, "and will undoubtedly lead to improved 
protection and management of the Reserve." 

The nonprofit ACT was co-founded by Dr. Plotkin with Costa 
Rican conservationist Liliana Madrigal in 1995 as a vehicle to help 
ensure self-determination of native peoples living in the Amazon 
area. A brief article on Dr. Plotkin's initial work in developing the 
mapping methodology in Suriname and a copy of the map was 
published in Herba!Gram 57 1• --"' 

- Jon lucksinger 
Reference 
1. Robin K. Rainforest Maps Help Protect Indian Lands. Herba!Gram 
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research & world news 

Monsanto Drops Designs for Plant-based Drug Production 

Claiming "uncerrainry of longer-term reward," Monsanto, a 
global leader in agricultural products and the world's larges t 

agricultural biotechnology company, has halted plans for produc
ing drugs through genetically modified plants. 

The company reportedly went through a strategic restructuring 
after the release of fo urth quarter earnings for the 2003 fiscal year. 
A Monsanto spokesperson said the company dropped attempts to 
develop pharmaceuticals through plant vectors in order to stream
line the company and allow it to focus on more immediately prof
itable areas such as seeds and its leading product, the herbicide 
Roundup®, according to an article in the New York Times. 1 

The huge biotech company has recently been under fire from 
environmental and conservation groups for irs efforts to develop 
plant-based drug production. Environmentalists and others have 
expressed concerns that modifying the genes of plants could possi
bly result in complete contamination of the modified species. For 
example, the fear is that if agricultural corn were engineered to 
produce a certain antibiotic and then eventually allowed to inter
breed with stock corn species, soon all commercial corn might also 
contain that antibio tic. Such scenarios are potentially very danger
ous to consumers and to the long-term viabili ry of the products of 
commercial agriculture. 

Although not yet practiced commercially, p lant vectoring 
involves inserting new DNA sequences into plant genomes, caus
ing the plant to express the new DNA's protein product. The plant, 
and all subsequent offspring, will then naturally produce the 
protein, allowing harvest of the plant and the new compounds it 
carries for pharmaceutical use. A similar process involving animal 
or bacterial cells grown in controlled environments is currently 
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implemented in drug production , but biotech scientists believe 
that the use of plants as vectors may prove a cheaper and more effi
cient technique. 

D esp ite the regulariry of such genetic modification and the large 
social and financial impact it has, most Americans are almost 
completely unaware of the facts or potential dangers surrounding 
the subj ect. According ro a 2003 srudy cond ucted by the Food 
Policy Institute at Rutgers Universiry, only half of Americans knew 
that foods with genetically modified ingredients are sold in stores, 
and only 25 percent thought they had consumed modified foods 
at some point. z 

The study found that Americans in general are not knowledge
able when it comes ro genetically modifi ed products and that 
response can vary dramatically based on whether the practice is 
referred to as biotechnology (positive) or genetic modification 
(negative). 

Experimental practices by biotech firms such as Monsanto and 
many o thers in the agricultural industry may soon make the 
subj ect of genetic engineering too im portant for consumers to 
ignore, but current trends show a steady lack of improvement in 
the public's knowledge on the issues. ---

- Jon Lucksinger 
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German Commission E Moves to Clarify Possible Herb-Drug Interaction 
Pharmacokinetics 

On January 2 1, the BfArM (the German Federal Institute for 
Drugs and Medical Devices) published draft recommenda

tions of a Commission E working group aiming to clarify possible 
herb-drug pharmacokinetic interactions. The draft documents are 
posted at the BfArM Web site with a public comment period open 
until April 16•h , 2004. 1 Documentation of and research into 
potential interactions between herbs and conventional drugs has 
become more significant in the past years as more consumers and 
patients use herbs and phytomedicinal preparations concomitantly 
with conventional over-the-counter (OTC) and prescription 
drugs. Pharmacokinetics is the pharmaceutical science that exam
ines the metabolism (i.e. , breakdown by enzymes, etc.) of a drug 
or other substance in the body, its levels in blood serum, absorp
tion in various tissues, and eventual excretion times and pathways. 

A translation of the text of the notice from Commission E 
follows: 

"In the last few years, interactions between botanical medi
cines and other drugs have been gaining increasing public 
awareness. In view of the increasing number of scientific 
publications concerning pharmacokinetic interactions with 
phytomedicines, the Commission E and BfArM are 
compelled ro develop a procedure for how to handle this 
information in the context of product licensing, license 
renewals, and license extensions for phytomedicinal products. 
Moreover, strategies have been described that can be utilized 
ro compensate for the information gaps in this area. 

"Supplementary to these recommendations is a commen
tary on suitable models for the assessment of phytomedi
cines,2 when necessary, along with an attachment containing 
a bibliography of the primary and secondary literature sources 
that were consulted by the Commission on the topic of in 
vitro interactions. 3 

"There is an opportunity to comment on the draft recom
mendations up until 16 April 2004. In the event that your 
statements should reference other literature sources , we 
request that you include a copy. Please direct your comments 
to: Bundesinstitut fur Arzneimittel, FG 213, Kurt-Georg
Kiesinger-Allee 3, 531 75 Bonn." 

According to existing guidel ines [Guideline 2001/83, Appendix 
I, Parts 5.2.3 b) and 5.2.5 b)], if a medication is typically taken 
concomitantly with other drugs, then experiments must be carried 
out in order to determine whether there is a possible change in 
pharmacological effects with concomitant admin istration. Phar
macokinetic interactions between the active substance and other 
medications or substances must be studied. Drugs in this category 
are those typically taken by elderly, multimorbid patients (i.e., 
patients with multiple illnesses and/or medical conditions). For 
phyromedicines, this guidel ine applies especially to preparations 
like extracts of hawthorn leaf with flower ( Crataegus spp.), which 
are indicated for decreasing cardiac efficiency corresponding to 
Functional Stage II of NYHA (the fo ur-stage functional classifica
tion of congestive heart fai lure developed by the New York Heart 
Association). Studies are also necessary if there have been case 
reports or other clues from the literature that pharmacokinetic 
interactions may be possible. For example, possible interactions 
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have been documented for preparations of the following botani
cals: 

o Javanese turmeric rhizome (Curcuma zanthorrhiza Roxb. , 
Zingiberaceae), turmeric rhizome (C. longa L.), and eucalyp
tus leaf (Eucalyptus globulus Labill., Myrtaceae), based on the 
results of animal experiments, 

o Sr. John's wort herb (Hypericum perforatum L. , C lusiaceae), 
based on well-documented case reports and clinical studies, 

o Autumn crocus leaf (Colchicum autumnale L. , Li liaceae), 
based on well-documented case reports on colchicine. 

Recommended documentation submission requirements for the 
licensing or license renewal of well-established phytomedicines 
that have since been shown to have possible interactions, as in the 
above-mentioned cases, should include such data with the next 
product license extension. Product licenses refers ro the official 
drug approval the BfArM extends to Commission £-approved 
phytomedicines; each manufacturer must periodically resubm it 
data on its particular preparation in order for a license to be 
granted and/or renewed. For new phytomedicines, the results of 
in vitro tests for interactions should be presented along with the 
license application at a minimum. If the in vitro data suggests an 
interaction, then follow-up clinical studies will be necessary. 4 

In the draft recommendations issued in January, the Commis
sion E has outlined these two models and research strategies for 
botanical medicines: (1 ) in vitro tests fo llowing the recommenda
tions of the United States Food and Drug Administration (FDA) , 
i.e., the "FDA-Guidance for Industry: Drug Metabolism I Drug 
Interaction Studies in the Drug Development Process: Studies In 
Vitro" (Apri l 1997)5 and the European Agency for the Evaluation 
of Medicinal Products (EMEA) "Note for Guidance on the Inves
tigation of Drug Interactions" (June 1998) 
(CPMP/EWP/560/95)6; (2) clinical studies (in the event that the 
in vitro tests described under section l are positive) following the 
recommendations of the "Note for Guidance on the Investigation 
of Drug Interactions (June 1998) (CPMP/EWP/560/95)7 and the 
FDA "Guidance for Industry: In Vivo Drug Metabolism I Drug 
Interaction Studies: Study Design, Data Analysis, and Recommen
dations for Dosing and Labeling"8 (November 1999). 

Finally, based on the outcome of these studies, any clinically 
relevant data concerning contraindications, potential interactions, 
and other cautions should appear on the product's packaging 
insert. 

Public comments on the draft recommendations will be 
reviewed by the Commission E at its next meeting following the 
close of the comment period (i. e., after April 16, 2004) . Final 
recommendations are expected to follow later in 2004 . 

The Commission E's proposal raises some important questions 
regarding the future of licensing of phytomedicinal products in 
Germany. For example, the paragraph related to hawthorn leaf 
with flower extract ( Crataegus spp.) suggests that manufactur
ers might be obligated to perform pharmacokinetic studies to 
prospectively determine potential herb-drug interactions for 
almost all herbal medicinal products that might be used in elderly 
patients who frequently also take a variety of conventional medica
tions. Such research would not only add a significant expense to 
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producr re-licensing cosrs, bur would creare a double standa rd for 

herbal m edicinal products rhar is nor required o f conventional 
pharmaceutical drugs. 

The German Commission E is a fed erally-appo inted panel of 

experts in rhe fie ld s of pharmacy, m edicine, pharmagognosy, and 

pharmacology, wirh particular experrise in herbs and phytomedi

cines. From 197 8 to 1994 rhe C ommissio n reviewed lirerarure on 

over 300 herbal drugs sold in G erman pharmacies to evaluare rheir 
uses and potential risks. These o ffic ial, government-recog nized eval
uatio ns were published as m onographs in the Bundesanzeiger, the 
G erma n counterpart to the U.S. Fed eral Register, and were 

intended to be used as package inserrs for herbal drugs. T he 

complete body of rhese monographs were rranslared into Engl ish , 

extensively cross-referenced , and published by rhe American Bo tan 

ical Council in 199 8.9 Since 1994 , rhe C ommissio n has nor 
reviewed herbal drugs fo r ac tual approval purposes, bur has acted in 
an advisory capacity to the BfArM, primarily in reviewing license 
re newals for herbal drugs. _At 

-Mark Blumenthal and Josef Brinckmann 
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Herb from China may be Mother of all Flowering Plants 

Archaefrucrus sinensis. AP photo/University 
of Florida/Karin a Simons and David Dilcher 
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Researchers' concep ts of what rhe firsr flowers loo ked like are changing. T he long-held belief o n 

bo tanical evolurio n has been rhar rhe angiosperms-flowering p lants-evolved direcrly from 

species similar to rheir closesr re larives, rhe gymnosperms. Gym nosperms are woody plants, such as 
conife rs (e.g., pine trees), and ir had been assumed all flowering plants, w hich were previously 

believed to have appeared o n rhe earrh d uring rhe last 65 mi ll ion years, were d erived from rheir 

stock. 

A water-bound herb named Archaefructus sinensis, fo und in northeastern C hina, is challenging 

rhis theory. T ho ugh ir lacked petals, the plan t had bo th carpels and anthers, the respective fem ale 

a nd m ale rep roductive srrucru res of angiosperms. lr also m ost likely lived in a warery environment, 

w irh irs "flowers" exposed to the a ir- a hypothesis suppo rted by the presence of rhe skeletons of fi sh 
fo und w irh irs foss ilized rem ains. 

Tho ugh rhese fea tu res seem quire divergent from those of rhe supposed most ancient living 

a ngiosperm- the woody shrub Amborella fou nd in New Caledonia (an isla nd in rhe Sourh Pacific 
easr of Ausrralia)-rhey may have g iven Archaefructus rhe evolutionary ad vantage ir needed to 

su rvive. H e rbaceous plants grow fas rer a nd reproduce younger than othe r seed -bearing plan ts, and 

living in rhe warer could have a llowed ir to remain free fro m comperirion. 

Further srud ies have shown Archaefructus to be a li kely candidate for rhe oldest known progeni

tor o f flowering pla nts, and the find has been hai led as revolutio nary. However, experts are sri II nor 

completely certa in of irs posirio n in rhe evolu t ionary scheme. The 125 millio n -year-old plant m usr 
wait a lirrle longer before it can be officially called rhe world's first flowering pla nt. _At 

-Jon Lucksinger 
Source: Srokstad E. Fossi l plant hints at how first flowers bloomed. Science. 2002; 296: 82 1. 

2004 HerbaiGram 62 I 19 



Clinical Update 
by Donald J. Brown, N .D . 

Black Cohosh Safely and Effectively Treats Hot Flashes in Women Taking 
Tamoxifen 
D eviewed: Hernandez MG, Pluchino 5. Cimicifoga racemosa 
~or the treatment of hot Aashes in women surviving breast 
cancer. M aturitas 2003;44 (5uppl. 1):559-565. 

Summary: In a 12-month, open label trial, 136 female breast 
cancer survivors (ages 35-52 years) undergoing adjuvant tamox
ifen (20 mg/day) treatment were randomized to receive either 20 
mg of black cohosh (Actaea racemosa L., Ranunculaceae; syn. 
Cimicifoga racemosa (L.) Nun.) rhizome extract two rimes per day 
or no additional treatment. The German black cohosh extract 
used is known as CR BNO 1055,* which is sold under the trade 
name Menofem/Kiimadyon® (Bionoriaca AG, Neumarkr, 
Germany). The two groups consisted of women receiving ei ther 
black cohosh plus ramoxifen (n = 90) or no additional treatment 
(tamoxifen only, n = 46). 

Black cohosh Actaea racemosa syn. Cimicifuga racemosa 
Photo ©2004 stevenfoster.com 

The main inclusion criteria included perimenopausal status, 
regular menstrual cycles with normal duration, and a diagnosis of 
estrogen receptor ER-positive breast cancer. The main outcome 
measure was rhe change in the number and intensity of hot 
Aashes from baseline. Patients were instructed to record the 
number and intensity of hor Aashes each day. Hot Aashes were 
considered severe when 5 or more sudden episodes of hear were 
experienced throughout rhe day accompanied by swearing, sleep 
disturbances, and feelings of irritation and anxiety. Few episodes 
of hear with discrete swearing were classified as moderate hot 
Aashes. Study participants completed a menopausal symptom 
questionnaire before onset of treatment, at follow-up visits (every 
2 months), and at the completion of the study. Physical and gyne
cological examination, including pap smear, were performed at 
baseline and every 6 months. 

The number of hot Aashes in rhe ramoxifen-only group showed 
some decline; however, the difference between baseline values 6 
months after initiating ramoxifen therapy were nor statistically 
significant for either severe or moderate hot Aashes. (It is impor
tant to note that many women in the ramoxifen-only group were 

20 I HerbaiGram 62 

allowed to seek treatment for hot Aashes at 6 months). Among 
the 90 women taking both black cohosh and tamoxifen, 46.7% 
were free of hot Aashes at 12 months, while 24.4% still suffered 
from severe symptoms, and 28.9% experienced moderate symp
toms. This difference was significant when compared to rhe 
placebo group, which showed no women free of symptoms and 
73.9% and 26.1 % reponing severe or moderate symptoms, 
respectively (P < 0.01). No serious adverse events were reponed 
in either group. 

Comments/Opinions: Despite the fact that hormone replace
ment therapy (H RT) is rapidly diminishing in popularity among 
menopausal women, those women with a history of ER-positive 
breast cancer raking tamoxifen are at a distinct disadvantage when 
considering alternatives to manage vasomotor symptoms includ
ing hot Aashes. As noted in a review of another trial using BNO 
1055 1 (reviewed in this column in Herba!Gram 61 ), this popula
tion has become a primary target of drugs and supplements being 
labeled selective estrogen receptor modulators (SERM). 

As noted in my Herba!Gram 61 review, SERM is a relatively 
new concept in rhe spectrum of women's health care.2 T he term 
has been used to describe the action of soy isoAavones3 and is the 
basis of action for the drug raloxifene (Evista®, Eli Lilly and 
Company, Indianapolis, Indiana). Raloxifene has been shown to 
have estrogenic effects on the bones and on lipid metabolism, bur 
nor on the uterus and breasts.4 T he drug is currently being 
marketed heavily to postmenopausal women as an alternative to 
HRT for prevention and treatment of osteoporosis. Extending 
the SERM label to Black Cohosh suggests desired estrogenic 
effects in the hypothalamus, mesolimbic brain regions, bone, 
cardiovascular system, and vaginal epithelium without these 
effects in the breasts or endometrium. Interestingly, the SERM 
label is already starring to show up on dietary supplement 
labels-perhaps prematurely based on the limited research on 
black cohosh and soy isoAavones. 

Conducted in Venezuela, this trial suggests that 40 mg/day of 
a black cohosh extract may reduce the severi ty of hot Aashes in 
breast cancer survivors taking tamoxifen. While the trial design 
must be questioned due to the lack of a placebo in the control 
group and rhe disproportionate number of patients in the control 
group, it suggests that rhe combination of black cohosh and 
tamoxifen is safe. 

The results of the trial appear to contradict the fi ndings of an 
earlier trial which found rhar black cohosh rhizome extract 
(Remifemin®, GlaxoSmirhKiine, Research Triangle Park, N C) 
was no more effective than placebo in treating hot Aashes in 
women with a history of breast cancer-the majority raking 
ramoxifen (the study was reviewed in Herba!Gram 55).5 The 
earlier 60-day trial was 30 to 120 days shorter than previous stud
ies with black cohosh for treating hot Aashes, and ir was consid
erably shorter rhan rhe trial reviewed above and may nor have 
been long enough or large enough to show a difference between 
the treatment groups. 

Practice Implications: Black cohosh rhizome appears to be 
safe and should be considered an option to manage hot Aashes in 
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women with a history of ER-positive breast cancer taking tamox
ifen. This trial will hopefully stimulate interest in a larger random
ized , placebo-controlled trial to confirm the safety and efficacy of 
black cohosh as a tool to reduce hot Aashes in women raking 
ramoxifen . 
* According to Bionorica, BNO 1055 is a dried aqueous/ethano

lic extract (58%, v/v) of the black cohosh rhizome, with a drug 
to extract ratio of 6-9: I. This extract contains a standardized 
level of isoferulic acid (determined by HPLC) at 50-II 0 
meg/ 1 OOmg extract.6 
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Ginkgo biloba Extract EGb 761 ® 

Shows No Effect on Bleeding Time 
in Healthy Volunteers 
D eviewed: Bal Dir Sollier C, Caplain H , Drouet L. No alter
~tion in platelet function of coagulation induced by EGb761 
in a controlled study. Clin Lab Haem 2003;25:251-3. 
Summary: To determine rhe effects of Ginkgo biloba extract EGb 
761 ® (Tanakan®, Beaufour-Ipsen Pharma, Paris, France; manufac
tured by Dr. Willmar Schwabe Pharmaceuticals, Karlsruhe, 
Germany) on coagulation and platelet function , 32 healthy male 
subjects (aged 18-45 years) were randomly assigned to receive daily 
doses of 120 mg, 240 mg, 480 mg of EG b 7 61 or placebo for 14 
days. To evaluate primary hemostasis, borh rhe bleeding rime and 
direct quantitative measurement of blood loss were measured. In 
addition, the researchers examined rhe effects of EGb 76 1 on 
fibrinolysis (rhe breakdown of fibrin in the bloodstream by enzy
matic action, affecting bleeding/cloning values) and platelet func
tion, including platelet aggregat ion and platelet coagulation. 
No major modification of bleeding rime and volume was observed 
for any subjects. While there was an increase in blood loss berween 
day 1 and day 14 in the rwo highest dose groups (approximately 
50%), the researchers considered rhis as nor clinically relevant 
since the same effect was observed in rhe placebo group. In addi
tion, there were no changes in platelet function or fibrinolysis. 

Comments/Practice Implications: Concern has been expressed 
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about rhe potential effect of Ginkgo biloba leaf extracts on bleeding 
rime. These concerns have been based on several cases of sponta
neous bleeding in patients taking ginkgo ar 120-160 mg/day for as 
short as 1 week to as long as 7 months. 1·8 In one case, a 70-year old 
patient had been raking ginkgo with 325 mg/day of aspirin for 3 
years. 1 In another, a 78-year old patient had been rreared wirh 
warfarin for 5 years prior to starring ginkgo.2 A rhird case reported 
a faral cerebral hemorrhage in a 7 1-year o ld man raking 80 mg of 
ginkgo together wirh 600 mg of ibuprofen per day.3 In four of rhe 
cases, rhe pharmaceutical/ manufacturer origin of rhe exrracr was 
nor identified. Additionally, ginkgo was implicated in rwo cases of 
postoperative bleeding.?. 1o 

Ginkgo Ginkgo biloba Photo ©2004 stevenfoster.com 

Testing daily dosages of EGb 76 1 as high as 480 mg (double the 
typical upper range used in clinical trials), rhis small study suggests 
rhar rhe exrracr does nor significantly affect bleeding rime, plareler 
fun ction , or coagulation in healthy male volunteers. The authors 
srare rhar rhese findings "suggest rhar the case reports of hemorrhagic 
complications could be related to idiosyncrasy and/or interactions." 
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by Donald J. Brown, N.D. 

Hopefully, these results will lead to a larger study that includes 
an elderly population of men and women and that also examines 
potential interaction with aspirin as well as anticoagulant and 
anti-platelet aggregation medications. Although one small trial 
suggests that ginkgo might not interact with warfarin, 11 elderly 
patients are likely to have greater hemodynamic fragility and rhus 
would be at greater risk of bleeding events-especially when 
using gi nkgo concomitantly with one of the classes of drugs 
mentioned above. Future studies should also incorporate the 
measure of imernational normalized ratio (INR), a sensitive 
measure of prothrombin time used in patients taking anticoagu
lant drugs. _...-
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Use of St. John's wort with Oral 
Contraceptives May Lead to 
Increased lntracyclic Bleeding 
Episodes 
D eviewed: Pfrunder A, Schiesser M, Gerber S, et al. Interac
~ion of Sr. John's won with low-dose oral contraceptive ther
apy: a randomized trial. J Clin Pharmaco/2003;56:683- 90. 

Summary: Eighteen healthy women (ages 18 to 35 years) were 
treated with low-dose oral contraceptive therapy (0 .02 mg 
ethinylesrradiol, 0 . 15 mg desogestrel) alone (control cycle) or 
combined with 300 mg of Sr. John's won (Hypericum perforatum 
L. , C lusiaceae) extract (standardized to 0.3% hypericin; LI 160, 
Lichrwer Phrma, Berlin , Germa ny) 2 times per day (cycle A) or 3 
times per day (cycle B). Ovarian act ivity was assessed by measur
ing follicle maturation and serum es trad iol and progesterone 
concentrations. The number of breakthrough bleeding episodes 
(also referred to as intermenstrual bleeding or inrracyclic bleed
ing-uterine bleeding that occurs at times other than menstrua
tion) and the pharmacokinetics (the metabolism, absorption , and 
excretion of drugs and other substances in th e body) of 
erhyinylestradiol and 3-ketodesogesrrel (a metabol ite of deso
gesterel) were also assessed. 

During simultaneous use of low-dose oral contraceptives and 
Sr. John's wort (SJW) , there was no significant change in follicle 
maturation, serum estradiol or progesterone concentrations when 
compared to oral contraceptive treatment alone. However, es tra
diol production was nor suppressed during cycle B in 5 of 17 
women and concentrations were statis tically different than those 
in the comrol cycle (P = 0.011). Significantly more women 
reported intracyclic bleeding during cycles A (13 of 17 [77%], P 
< 0.015) and cycle B (15 of 17 [88%], P < 0.001) than the 
control cycle (6 of 17 [35 %)). The pharmacokinetics of 
erhinylestradiol was unaffected during cycles A and B, whereas 
the area under the curve (0 , 24 hrs) and cmax (maxim um concen
tration) of 3-ketodegestrel decreased significantly during both 
cycles A and B. 

Comments/Practice Implications: Based on case reports of 
unwanted pregnancies during concomitant use of SJW and oral 
contraceptives' as well as data showing SJW to actively induce 
cytochrome P450 isoenzyme CYP3A4 (the intestinal and liver 
enzyme that breaks down many drugs),2 this study was performed 
to examine this potential interaction in a controlled setting. The 
results suggest that SJW, at either 600 or 900 mg/day, does not 
interfere with the abi lity of oral contraceptives to inhibit ovula
tion and does not lead to increased progesterone during the luteal 
phase (an event that would be expected if SJW interacted with the 
drug combination). However, the increase in intracycl ic bleeding 
was significant and raises concern that women simultaneously 
taking SJW with oral contraceptives may be less likely to comply 
due to this side effect. 

While inrracyclic bleeding episodes are a common problem 
among oral contraceptive users , this more commonly occurs 
during the first treatment cycle. It appears that SJW, in a dose
dependent manner, increases the risk of intracyclic bleeding 
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episodes fo llowing the initial treatment cycle. Overall, the results 
suggest that, due to increased risk of intracycl ic bleeding, si multa
neous use of SJW with oral contraceptives may reduce the patient's 
compliance and thus increase the risk of unwanted pregnancies. 
Although the authors of this study suggest caution when using the 
combination of SJW and oral contraceptives together, the results, 
as well as the chance that ovulation could occur in a small percenr
age of women taking the two together, point toward complete 
avoidance of SJW during use of oral contraceptives .... 

References: 
I. Henderson L, Yue QY, Bergquist C, et al. St. John's wort (Hypericum 

perforatum} drug interactions and clinical outcomes. Br j Clin Phar
macaL 2002;54:349-56. 

2. Markowitz JS , Donavan JL, DeVane CL, et al. Effect of St. John's 
wort on drug metabolism by induction of cytochrome P450 3A4 
enzyme. JAMA 2003;290: 1500-4. 

Echinacea purpurea Syrup Fails to 
Decrease Duration or Severity of 
Upper Respiratory Tract Infections 
in Children but Shows Possible 
"Window of Protection'' for 
Reinfections 
D eviewed : Taylor JA, Weber W, Standish L, et al. Efficacy and 
~afety of Echinacea in treating upper respiratory tract infec
tions in children. JAMA 2003;290:2824-30. 

In a randomized, double-blind, 

(these were based on the recommendations of the manufacturer 
and represent 50% and 67% of the adult dose, respectively). At 
enrollmenr, parents received enough study medication for three 
URis. After checking in with the study coordinator, the study 
medication was started at the beginning of a URI and conrinued 
until all symptoms had resolved, with a maximum duration of I 0 
days. 

The primary study outcomes were duration and severity of URis 
and adverse evenrs. Duration was defi ned as the number of days 
between the start of a URI and the last day before all symptoms 
were recorded as "none" for 2 days. Severity was assessed using the 
Likert scale responses for each of rhe 4 monitored symptoms 
(sneezing, coughing, nasal congestion, and runny nose). The scale 
ranged from 0 for "none" to 3 for "severe. " A daily severity score 
was determined by summing the sco res for each symptom. 
Secondary outcomes included the peak severity of the URI 
(defi ned as the max imal daily severi ty score), number of peak 
severity scores, days of fever, and parenral assessmenr of the overall 
severity of the URI in the chi ld. At the conclusion of a URI, 
parents were contacted and asked to classify the URI as mild, 
moderate, or severe. 

Data were analyzed on 70 URis that occurred in 407 children. 
The mean durat ion of URis was 9 days overall with no difference 
in duration between the URis treated with Echinacea or placebo 
(P = 0.89). There was no difference in the overall es timate of sever
ity of URI symptoms between rhe two treatment gro ups (median , 
33 in borh groups; P = 0.69). Additionally, there were no statisti
cally significant differences between the two groups for peak sever
ity of symptoms (P = 0.68), number of days of peak symptoms 
(1.60 in rhe echinacea group and 1.64 in the placebo group; P = 

0 .97), number of days of fever (0.81 in the echinacea group vs. 
0.64 in rhe placebo group; P = 0.09) , or 
parental global assessment of URI severity. 
Of rhe children who had ar least one U RI , 
64.4% of rhe chi ldren in the placebo group 
had more than one URI com pared with 
52.3% of children receiving echinacea (P = 

0.015). There was no difference between rhe 
two groups in rhe use of co ncomitant 
medications such as acetaminophen, decon
ges tants, anti histamines, and/or cough 
suppressanrs. Overall, rhe rare of adverse 
evenrs was similar in both groups with the 
exception of rash, which occurred in 7.1 % of 
the URis treated with the echinacea prepara
tion and only 2.7% of those treated with 
placebo (P = 0.008). 

placebo controlled trial, 524 healthy 
male and female children (2 to 11 years) 
were recruited from a regional practice
based network and an alternative 
medical center in the greater Seattle, WA 
area. Each study child was enrolled for a 
4-month period between September and 
May, a time when rhinoviral infections 
(rhinoviruses are common causative 
agents of disorders of the respiratory 
tract, such as the common cold) are 
most prevalent. During the observation 
period , data were collected on up to 3 
upper respiratory infections (URis) per 
child. A dried alcohol-free preparation 
of the expressed juice of the fresh aerial 
parts of Echinacea purpurea (L.) Moench 
(Madaus AG, Cologne, Germany) was 
combined with a syrup (exact source or 
form of the syrup is not indicated). The 
placebo preparation was the syrup with
out the echinacea preparation. Dosing 
instructions were 3.75 ml 2 times per 
day for children 2 to 5 years and 5 ml 2 
times per day for children 6 to 11 years 

Echinacea purpurea Photo ©2004 stevenfoster.com 

Comments/Opinions: Funded by a granr 
from the ational Cenrer for Complemen
tary and Alternative Medicine (NCCAM), 
this trial represents co llabo ration between 
investigators from the Un iversity of Wash
ington and Bastyr University in the Seattle 
area and the National College of aturo
pathic Medicine in Portland, OR. Ch ildren 
were primarily recruited from the practices of 
pediatricians from the Puget Sound Pediatric 
Research Network as well as naturopathic 
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Clinical Update 
by Donald J. Brown , N .D . 

practices in the Puget Sound area. T he trial not only fa ils to 
demonstrate efficacy fo r the alcohol-free echinacea syrup for 
shortening the severity and duration of URis but also suggests 
that this particular preparation may increase risk of skin rash in 
children. 

Due to its publication in ]AMA, the trial has been widely 
publicized and debated-critics of herbal medicine citing it as 
evidence that echinacea doesn't work while herbal advocates 
have suggested that the design of the trial does not match the 
traditional way echinacea is typically used (e.g., starting it 
immediately at the onset of a URI and using more intensive 
doses during the first 24 hours) . While this is the most well 
designed and largest trial to date on the use of echinacea in 
pediatric patients, it is important to note that the trial had an 
80% power of detecting a decrease of approximately 20% in the 
duration of U RI symptoms in those children receiving echi
nacea. This is a smaller effect size than European trials that have 
found echinacea to successfully shorten the duration and sever
ity of URis in a primari ly adult population. It is possible that 
with the bar set this high, a larger sample size would be needed 
to detect a small benefit (e.g., due to the large variation in 
patient response to URis, more patients are often needed in 
these trials to find a diffe rence compared to placebo). It is also 
possible that the dose used in this trial is insufficient. 

Interestingly, an unexpected finding of this trial was that the 
children taking echinacea were less likely to have another URI 
compared to children receiving placebo. As noted above, there 
was a significantly lower (P = 0.0 15) incidence of URis in chil
dren in the echinacea group (52.3%) who had at least one URI 
than in the placebo group (64.4%). In the discussion section of 
the publication, the investigators state, "It is conceivable that 
echinacea stimulated an immune response in study children that 
was too late to modi fY the URI for which it was given but 
provided a window of protection against another URI in the 
child." In a December 1, 2003 press release from the American 
Botanical Council (ABC), Mark Blumenthal adds, "Curiously, 
the press release from JAMA does not mention this important 
trend, nor is it mentioned in the study's abstract. We suspect that 
some medical writers who rely solely on the press release or the 
abstract will not be aware of this important benefit of the echi
nacea used in this study."1 In fact, this is what appeared to be the 
case; most news stories ignored the potentially beneficial trend, 
while a few, apparently responding to the ABC release, noted 
what one story called a "possible silver lining." 

A notable finding in this trial was the higher incidence of 
skin rash in the echinacea group compared to the placebo 
group (7. 1% vs. 2.7%, respectively). While clinicians should 
take this into account, it is interesting to note that the makers 
of the echinacea product used in this trial (Madaus), have 
stated that this level is approximately 10 times higher than 
similar reports in German pharmacovigilance. In a letter to the 
Associated Press/ Matthias Oberst, M .D. of Madaus, wrote, 
"Certainly allergic reactions can occur under treatment with 
Echinacin Juice, but all available fi gures show that the inci
dence is much, at least one decimal power, lower. In Germany, 
Echinacin Juice [has been] on the market for about 5 years 
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now and within this rime span only 5 allergic reactions 
(including rash) have been reported spontaneously by physi
cians or parents to our drug safety department." Oberst 
referred to a study on 1 ,327 children and young adults, "where 
only in 1.4% of all participants adverse effects were recorded, 
most of them affecting the gastrointestinal tract. The rate of 
allergic reactions was below 1 %." 

In the same ABC press release noted above, Rick Kingston , 
Pharm. D., Associate Professor of Experimental and Clinical 
Pharmaocology at the College of Pharmacy at the University of 
Minnesota and an acknowledged expert on adverse reactions 
states, "Although there was a statistically higher incidence of 
rash in the echinacea group compared to rhe placebo group, the 
overall occurrence was relatively low in both groups. This 
should not necessarily preclude the use of echinacea as the 
potential benefit of reducing subsequent URis is significant." 
Although the same press release speculates about the potential 
issue of pollen in aerial preparations of echinacea versus root 
preparations being a potential reason for increased allergenicity, 
th is remains speculation until pharmacological studies are done 
to confirm this possibility. 

T he pas t decade has seen a move away from echinacea as a 
tool for preventing U Ris and increased emphasis on its use as a 
short-term treatment for acute URis. It will be interesting to see 
if these results may reopen the door to exploring its potential in 
this area. 

More traditionally trained herbalists have contacted me to 
criticize the trial based on the fact that E. purpurea root was not 
used. While their clinical experience may justifY this criticism, 
the only way to objectively measure a better clinical effect in 
children is to use a root preparation in a similar, controlled clin
ical trial. It should also be noted that the choice of the Madaus 
AG E. purpurea preparation (sold as Echinacin® in Germany) is 
likely due to the N CCAM 's preference for using phytomedi
cines that have solid preclinical and clinical safety data. 

My opinion is that acute URI trials are difficult in a pediatric 
population. For example, there are positive trials using zinc 
lozenges in adults with acute URis,3· 4 while the one major trial 
in children has been negative.5 Additionally, OTC products 
used to treat the symptoms of U Ris (e.g. , decongestants, anti
his tamines, cough suppressants) have little clinical proof of effi
cacy in children younger than 12 years of age. G. 7 

Practice Implications: Further trials with all URI treatments 
for children, including OTC preparations, are needed to clari fY 
their role in managing symptoms in a pediatric population. In 
the meantime, echinacea should continue to be considered as 
one of the many "unproven" treatment options for the common 
cold with the caveat that the aerial (above-ground) preparations 
may heighten the risk of allergic skin reactions in children. 
Herbalists and doctors using phytomedicines in practice should 
carefully document effi cacy and safety of different echinacea 
preparations with children to hopefully set the stage for future 
clin ical trials. -"' 

Continues on page 30 
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research reviews 
Andrographis and Eleuthero Extract for the Treatment of URT Infections 

Reviewed: Gabrielian E, Shukarian A, Goukasova G, C handan
ian G, Panossian A, Wikman G, Wagner H. A double-blind, 

placebo-controlled study of Andrographis paniculata fixed combi
nation Kan Jang in the treatment of 
acute upper respiratory tract infections 
including sinusitus. Phytomedicine. 
2002;9:589-597. 

Of the 200 patients enrolled, 185 completed the study. Three 
patients treated with the herbal combination were withdrawn from 
the study for increased nasal discharge, epigastric (upper abdom i

nal) pain, blocked nose, or severe headache. 
All other side effects were minor and disap
peared at termination of treatment. 
Headache, nose and throat symptoms, and 
malaise significantly improved with the 
andrographis-eleuthero extract treatment (P 
< 0.001). The andrographis-eleuthero 
combination was equally effective in patients 
with and without a history of sin usitis. 
However, the authors state that due to the 
small number of patients included in the 
sinusitis subgroups, no definite conclusions 
can be drawn. The time of onset of infection 
and the initial severiry of symptoms did not 
alter efficacy. 

The authors conclude th at the propri
eta ry andrographis-eleuthero extract formu
lation had a positive effect in the treatment 
of acute URTis and relieved the inflamma
tory symptoms of sinusitis. _.-

-HeatherS. Oliff, Ph.D. 

The immunomodulatory effects of 
the Chinese herb andrographis 
(Andrographis paniculata (Burm. f.) 
Nees, Acanrhaceae) has been docu
mented in numerous pharmacological 
and clinical trials. Kan Jang® (Swedish 
Herbal Institute; Goteborg, Sweden) is 
a fixed combination containing a stan
dardized extract from andrographis* 
leaf (SHA-1 O) and eleuthero root 
(Eleutherococcus senticosus (Rupr. & 
Maxim) Maxim. , Araliaceae, formerly 
known in commerce in the West as 
"S iberian ginseng"). T his proprietary 
formulation has been used for more 
than 20 years in Scandinavia to treat 
uncomplicated upper respirarory tract 
infections (URTis). Clinical studies 
have demonstrated its efficacy for treat
ing symptoms associated with the 

Andrographis Andrographis paniculara Image courtesy 
Swedish Herbal institute 

common cold. The andrographis-eleuthero fixed combination and 
the solitary andrographis extract have immunostimulatory and 
anti-inflammatory activities. This clinical study investigated the 
efficacy and rolerabiliry of the Kan Jang combination as a treat
ment for general acute upper respirarory tract infections, such as 
sinusitis, in cases where antibiotics were not deemed necessary. 

Two hundred patients, aged 15-64 years, diagnosed with URTI 
who did not require treatment with antibiotics were recruited for 
this double-blind, parallel-group, placebo-controlled study. 
Patients were divided into 2 groups: (1) those who had a history of 
frequent episodes of sinusitis and (2) those with no or few episodes 
of sinusitis. Both groups were further divided into placebo and 
treatment groups. For 5 days all patients took 4 tablets, 3 times 
daily of placebo or Kan Jang (each tablet of Kan Jang contains 85 
mg standardized extract of andrographis SHA-1 0 standardized to 
5 mg andrographolide and 10 mg of eleuthero extract equivalent 
to 120 mg of the crude herb). Patients rated the severiry of 
headache, muscle aches, sore throat, dry throat , cough, malaise, 
sneezing, running nose, purulent (forming pus) nose, dry eyes, 
running eyes, and purulent eyes. Physicians recorded each patient's 
temperature. Treatment safery was based on physical examination, 
blood pressure, heart rate, hematology (examination of blood), and 
the recording of adverse events. 

* Editor's note: Andrographis is a safely used traditional Chinese 
herb and should not be confused with "andro" (androstene
dione), a steroid hormone precursor that has been banned by 
the U.S. Food and Drug Administration for use in dietary 
supplements. 
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research reviews 

Melatonin Found in Herbs Used in Kampo Medicines and Its Effects in Humans 

Reviewed: Watanabe H, Kobayashi T, Tomii M, Sekiguchi Y, 
Uchida K, Aoki T, Cyong J. Effects of Kampo herbal medicine 

on plasma melatonin concentration in patients. The American 
journal of Chinese Medicine 2002;30(1):65-71. 

Melatonin, a hormone naturally produced by the pineal gland 
located in the human brain , has been demonstrated to have 
numerous physiological effects. The search for the presence of 
melatonin in medicinal plants has been initiated only recently, 
since the anti-oxidant, immune-stimulating, mood-altering, and 
circadian rhythm regulating effects of melatonin have been 
observed along with the increased popularity of this substance as a 
potential therapeutic agenr and dietary supplement. Melatonin has 
been detected as a natural constituenr in several herbs with known 
psychoactivity: feverfew ( Tanacetum parthenium (L.) Sch. Bip., 
Asteraceae), St. John's wort (Hypericum perforatum L., Clusiaceae), 
and Chinese skullcap or huang-qin 
(Scutel!aria baicalensis Georgi, Lami
aceae).1 Melatonin has also been 
detected in the seeds of numerous 
edible planrs, thereby suggesting that 
this compound may be more widely 
spread in plants than previously 
believed. 2 Further, a recently
published paper has found the pres
ence of melatonin in numerous 
Chinese herbs; of the I 00 herbs 
analyzed, 64 of them contained 
melatonin in excess of I 0 ng per 
gram dry mass.3 Melatonin levels in 
several of the Chinese herbs were 
found in excess of I ,000 ng/g. 

of melatonin has been observed in patients with NIDDM. The 
patients with urology problems were treated with Hachimi-jio-gan 
and Seishin-renshi-in each for 2 weeks. The presence of a washout 
period was not mentioned. (A washout period in a crossover trial 
is needed to ensure that patients using one active substance have 
ample time to rest or "washout" from the effects of the substance 
before a new active test substance or placebo is added to the second 
half of the trial, the crossover.) 

The patients with NIDDM were treated with Rokumi-gan and 
Gosha-jinki-gan each for 2 weeks. Again, the presence of a 
washout period was not mentioned. Plasma concentrations of 
melatonin were measured before and after 2 weeks of treatment. 
Also, analysis of melatonin concentrations of each Kampo formu
lation and of each herbal component was conducted. 

In patients with NIDDM, the plasma melatonin concentration 
decreased in 6 of 8 patients 

Melatonin is known to participate 
in the regulation of circadian 
rhythms (the body's biological clock) 
and mood. Dysfunction of circadian 
rhythm may contribute to sleep 
disturbance and frequent urination 
throughout the night. In Japan, 
Kampo herbal medicine (Japanese 
traditional medicine based on tradi
tional Chinese medicine) has been 
used to relieve complaints related to 

Chinese skullcap Scutellaria baicalensis Photo © 2004 stevenfoster.com 

taking Gosha-jinki-gan, and 
in 3 of 8 patients taking 
Rokumi-gan . In patients with 
urology problems, the plasma 
melatonin concentration 
decreased in 9 of 12 patients 
taking Hachimi-jio-gan, and 
in 8 of 12 patients taking 
Seishin-renshi-in. Seven out 
of 12 patients found that 
Hachimi-jio-gan was more 
effective than Seishin-renshi
in. Patients with high plasma 
melatonin concentration 
usually complained of sleepi
ness after a meal , stiff shoul
ders, nervousness, and diffi
culty waking up in the morn
ing. Patients with low plasma 
melatonin concentration 
usually complained that their 
hands were cold. The study 
does not describe how the 
symptoms changed after treat
ment. 

circadian rhythm dysfunction . 
Consequently, the authors of this study believe that Kampo 

formulations may contain naturally occurring levels of melatonin. 
The goal of this study was to examine the melatonin content of 
four Kampo formulations: Rokumi-gan (also known in TCM as 
Rehmannia Six Formula), Hachimi-jio-gan (Rehmannia Eight 
Formula), Gosha-j inki-gan (Achyranthes and Plantago Formula), 
and Seishin-renshi-in (Lotus Seed Combination) as well as 17 of 
their herbal components. The Kampo formulations were provided 
by Tsumura & Co, Tokyo, Japan and the herbal components were 
provided by Uchida Wakanyaku Co. Ltd., Tokyo, Japan. 

Twelve patients with residual urine and pain during urination 
and 8 patients with non-insulin dependent diabetes mellitus 
(NIDDM) participated in the study. Abnormal circadian rhythm 
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Melatonin activity was 
reported to be high in the following herbs: rehmannia root 
(Rehmannia glutinosa Libosch. ex Fisch. & Mey. , Scrophulari
aceae), tree peony bark (Paeonia sujfruticosa Andrews, Paeoni
aceae), cinnamon bark ( Cinnamomum spp., Lauraceae), Sichuan 
aconite tuber (Aconitum carmichaelii Debeaux, Ranunculaceae), 
Asian plantain seed (PLantago asiatica L., Plantaginaceae) or 
depressed plantain seed (PLantago depressa Willd., Plantaginaceae), 
achyranthes root (Achyranthes bidentata Blume, Amaranthaceae), 
Chinese skullcap root (ScuteLLaria baicalensis Georgi, Lamiaceae), 
ophiopogon tuber ( Ophiopogon japonicus (L. () Ker Gawl., Lili
aceae), and lycium bark (Lycium chinense Mill. or Lycium 
barbarum L., Solanaceae). 

The authors hypothesize that the prolonged action of melatonin 
in the gut (caused by ingesting the herbs) suppresses melatonin 
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secretion in the brain. They suggest that the efficacy of these 
Kampo medicines may be related ro the amounts of naturally 
occurring melaro nin contained in some of their herbal ingredients. 

The clinical section of this study contains several weaknesses. 
There was no control group, no mention of a washout period 
before rhe crossover, no adequate statistics, and the authors did not 
use a standardized method ro measure clinical signs or symprom s. 
Moreover, rhe study as a whole was poorly written . 

Other limitations of the study, as noted by Subhuri Dhar
mananda, Ph.D. , of rhe Institute for Traditional Medicine in Port
land, Oregon, include rhe following: rhe amo unt of melaronin in 
rhe herbs may nor be physiologically sign ificant, rhe number of 
patients is small, rhe changes are nor clearly indicated, and meas
uring rhe plas ma concentration of melaronin is inherently prob
lematic because it varies as a result of numerous processes. Dr. 
Dharmananda further stares rhar rhe results of rhis trial are proba
bly unreliable, especially in terms of rime sensitive measures (e.g., 
detecting differences ar different rimes). T he Kampo study by 
Watanabe er a!. "is an attempt ro find some evidence for a mecha
nism of action for these C hinese herbs. T he remedies mentioned 
contain known active constituents (other than melaronin) rhar can 
help exp lain their purported therapeutic effects. C linical trials 
demonstrating therapeutic effects of rhe form ulas have been poo rly 
conducted and the results are nor usually accepted by med ical 
resea rchers ours ide rhe countries where TCM is practiced." 

Dr. Dharmananda continues, "Kampo formu las are typically 
made as dried water-based extracts, and if rhe melaro nin is effi
ciently extracted and retained in rhe finished products, a level of 
melaronin on the order of up ro 50 nanograms per gram of dried 

extract can be expected. Typical dos ing of Kampo remedies is 4.5 
ro 9.0 grams of extracts per day, so that as much as 500 nanograms 
of melaronin might be ingested (this is eq uivalent ro 0.5 micro
grams). The therapeutic dosing of melaro nin is on rhe order of I 
mg (very high doses, much higher than this, have been suggested, 
th ough nor proven , ro be of so me help in cancer patients; doses of 
1-3 mg have been suggested helpful for insomnia and 
jerlag). Therefore, the 0.5 microgram content of a Kampo remedy 
made from herbs rich in melaronin wi ll provide about I /200•" rhe 
therapeutic dosage of 1 mg, probably a meaningless amount. Since 
melaronin is found in most plants and foods (ir is especially preva
lent in flowers and seeds), small amounts of melaronin are most 
likely consumed routinely by people everywhere. In addition , 
melaronin is naturally synthesized in the body." 

[The researchers in this study probably assumed that readers of 
The American journal of Chinese Medicine were already familiar 
with the clinical effectiveness of Kampo formulations and there
fore may have neglected ro describe rheir methodology in derail. 
-Ediror] --"' 

-HeatherS. Oliff, Ph.D. and Mark Blumenthal 
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I . Murch S, Simmons C, and Saxena P Melatonin in Feverfew and 

other Medicinal Plants. The Lancet. 1997;350: 1598- 1599. 
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High levels of melaton in in the seeds of edible plants possible func
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Ivy Extracts Show Benefit in Pediatric Bronchial Asthma 

Reviewed: Hofmann 0 , H ecker M, Yolp A. Efficacy of dry 
extract of ivy leaves in children with bronchial as thma: a rev iew 

of randomized comrolled trials. Phytomedicine 2003; 10:2 13-220. 
Bronchial asthma is the most preva lem form of chronic airflow 

obstruction (CAO) in children and adolescents, the symptoms of 
which can lead to "serious restrictions in daily act ivities. " Herbal 
expectorams, most of which are based on extracts from ivy leaf 
(Hedera helix L., Araliaceae) or rhyme leaf (Thymus vulgaris L. , 
Lamiaceae), are popular in Europe because of their "good risk
benefit rat io" and "com para
tively moderate" cost. A previous 
review of the available scientific 
literature by the German 
Commiss ion E resulted in posi
tive monographs on both ivy 
and rhyme: ivy is recommended 
for catarrhs of rhe respiratory 
passages and symptomatic treat
ment of chron ic inflammatory 
bronchial conditions and rhyme 
is recommended for symptoms 
of bronchitis and whooping 
cough, and for catarrhs of the 
upper respiratory tracrs.1 

Despite their popularity, the 
clinical efficacy of ivy ex tracts is 
disputed because scient ifi c 
evidence for their purported 
mucolyt ic (mucous-reducing) 
and secreto lyric (secret ion
red ucing) effects is lacking. 
H owever, precl inical studies by 
Bedir er al. (2000),1 C ioaca er al. 
(1978),3 H aen er al. (1996),4 

clinical trials using the search terms "ivy," "Hedera helix ," and 
"Efeu" (Efeu is German for "ivy"). Trials were considered eligible if 
rh e parti cipams were children with CAO who had provided writ
ten informed consent, if rhe inrervemion included rhe use of ivy 
leaf extracts, and if the tri als were randomized and included a 
placebo or a reference comrol group. 

Three ra ndomized controlled trials (A, B, and C) met the eligi
bility cri teria: all three trills had used the same phytomedicinal 
product (Prospan®; 30% ethanol and a drug-extract ratio of 

5:7.5:1; manufactured by Engel
hard Arzneimittel GmbH & Co., 
Niederdorfelden, Germany). Trial 
A was used to establish the supe
riority of ivy leaf extract cough 
drops over placebo; trials B and C 
were conducted to demonstrate 
whether the efficacy of the syrup 
and suppositories was equal to 
that of the cough drops. In addi
tion, the participams in all three 
of the trials had bronchial 
as thma, and airway res istance 
(RAW) was the main outcome 
measure. 

and Trure et al. (1997)5 suggest Ivy Hedera helix Photo © 2004 stevenfoster.com 

In trial A,6 24 boys and gi rls 
aged 4- 12 years participated in a 
double-blind crossover study. The 
children consumed Prospan
comaining cough drops (contain
ing a total of 35 mg ivy leaf dry 
extract/day) or placebo for 3 days. 
In trial A, the RAW for ivy leaf 
extract cough drops decreased 
after 3 days (3 hours after the 
morning dose). Specifically, 
measurements went from 0.74 ± that ivy leaf extracts have spas

molytic (reducing smooth muscle spasms), bronchodilating, and 
antibacterial effects, which are mainly due to their comem of 

. . 
mterpene saponms. 

T he authors' objective for this study was to provide a compre
hens ive review of clinical evidence of the mucolytic and secre
tolytic act ivity of ivy leaf extracts in chi ldren with bronchial 
asthma. Searches of the MEDLINE ( 1966- 200 1) and EM BASE 
(1974-200 I) medical databases were conducted to idemifY eligible 
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0.24 kPa/1/sec* before treatment to 0.61 ± 0.25 kPa/1/sec after 
treatment. For the placebo, values changed from 0.69 ± 0.24 to 
0.67 ± 0.23 kPa/1/sec. The treatment difference was significam (P 
= 0.04; two-s ided exact Wilcoxon test). 

In trial 8 ,7 26 boys and gi rls aged 4- 12 years participated in an 
open crossover design. The children consumed Prospan-comaining 
cough drops (co ntai ning a total of 35 mg ivy leaf dry extract/day) 
or were administered cough suppositori es (equivalem to 160 mg 
ivy leaf dry extract/day) for 3 days. On the third day of trial B, the 
area under the curve for RAW was 1.86 ± 0.67 kPa/1/sec for cough 
drops and 1.79 ± 0.79 for suppositories. This represents a treat
ment difference of less than I 0%- well under the maximum 
allowed difference of 20% between the two treatments, showing 
comparable efficacy for the suppositories and the drops. 

* 

2004 

T he designation kPa/1/sec refers to kilopascals per liter per 
second. A kilopascal is a unit of measurement related to atmos
pheric pressure; it is used in European pulmonology. A kilo
pascal is equal to 1,000 pascals or 0.1333 mmHg, and, inci
dentally, is the level of atmospheric pressure on Mars! 
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Trial CS involved 25 boys and girls aged 10- 16 years in a 
double-blind, double-dummy, crossover study. The children 
consumed Prospan-containing cough drops (containing 42 mg ivy 
leaf dry extract/day) or syrup (containing 105 mg ivy leaf dry 
extract/day) for 10 days. Trial C showed a decrease in RAW on day 
I 0 (3 hours after dosing) for cough drops and suppositories. For 
drops, RAW went from 3.74 ± 0 .86 kPa/1/sec before treatment to 
3.39 ± 1.04 kPa/1/sec after treatment. For syrup, RAW went from 
3.77 ± 0.95 ro 3.39 ± 1.02 kPa/1/sec. The difference in rhe rwo 
treatments was less than 5%, demonstrating comparable efficacy 
berween the drops and the syrup. All ivy treatments resulted in 
significant improvements in all parameters investigated. The 
Prospan-containing cough drops were the most efficacious of the 
treatments studied. The ivy leaf-containing suppositories and 
syrup were "significantly superio r" to placebo, and no significant 
changes from baseline were observed in the placebo group. Only 
the 1997 study by Mansfield et aJ.l reported a possible adverse 
reaction (exacerbatio n of atopic dermatitis) to the ivy leaf treat
ment. 

The authors conclude that the trials reviewed " indicated that ivy 
leaf extract preparations show effects respective to improving the 
respiratory function of children with chronic asthma." However, 
only one of the reviewed trials was placebo-controlled and, there
fore, more "fa r- reaching co nclusions are limited." Further 
research- particularly long- term, placebo-controlled trials
appears to be warranted to determine the actual efficacy of ivy 
extract for this condition. --" 

- Brenda Milot, ELS 

U n para ll 
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Ginkgo Extract Reduces Visual Field Damage in Patients with Glaucoma 

Reviewed: Quaranta L, Benelli S, Uva MG, Semeraro F, Turano 
R, Gandolfo E. Effect of Ginkgo biloba extract on preexisting 

visual field damage in normal tension glaucoma. Ophthalmology 
2003; 110:359-364. 

Normal tension glaucoma (NTG) is a form of glaucoma in 
which the intraocular pressure (pressure inside the eye) is normal , 
but there is optic nerve damage and visual field damage (visio n 
loss). What causes the optic nerve damage is not known, bur it 

Ginkgo Ginkgo biloba Photo © 2004 
stevenfoster.com 

may be caused by 
reduced blood flow 
to that nerve. Stud

ies have shown that 
Ginkgo biloba 
extract (GBE) has a 
favorable effect on 
blood circulation. 
The goal of this 
study was to evalu
ate the effect of 
GBE on preexisting 
visual field damage 
of patients with 
NTG. 

Patients (N = 27, 
11 men, 16 women, 

mean age 70.4 
years) with visual 
field damage from 
NTG participated 
in this prospective, 
randomi zed, 
placebo-con trolled, 
double-blind, cross
over study. Patients 
in the GBE group 
randomly received 
40 mg GBE (24% 

flavone glycosides, 6% terpenes; FidiaOftal Spa, Catania, Italy) 
orally, 3 times per day for 4 weeks. This was followed by an 8-week 
washout period, and then patients received 4 weeks of placebo. 

Successfully 
growing your 
business 
starts here. 
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Some patients started GBE first, while others started placebo first. 
Visual fields, intraocular pressure, and heart rare were examined . 
Complete ocular and systemic examinations were also performed. 

No patient reported a difference in taste between the capsules. 
The group that received GBE prior to placebo had a significant 
decrease in visual field damage (P < 0.0001). When GBE was 
discontinued, the improvement was nor maintained. This suggests 
that GBE would need to be taken long-term for the benefits to be 
maintained. The group that started with placebo had no improve
ment when measured after the initial period; however, upon taking 
GBE their visual field significantly improved (P < 0.0001). There 

were no significant modifications in intraocular pressure, blood 
pressure, and heart rare. There were no ocular or systemic side 
effects. 

The results suggest that GBE can improve preexisting visual 
field damage in some individuals with NTG. The precise explana
tion for the effect is not known. It has been demonstrated that 
GBE can increase blood flow in the ophthalmic artery in healthy 
subjects. The patients in this study may have benefited from this 
effect. It is known that reduced blood flow to the optic nerve plays 
an important role in the genesis of visual field damage in NTG. 
Another possibility is that GBE increases cerebral blood flow, 
w hich increases blood flow to the eye. 

This pilot study offers preliminary results that may be poten
tially beneficial for the field of o phthalmology. A long-term, 
randomized, prospective, placebo-controlled trial would help 
determine if ophthalmology, particularly NTG, would become 
another of the areas where standardized ginkgo extract shows safe 
and effective applications. ... 
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Maca Has No Effect on Male Reproductive Hormones in Trial 

O eviewed : Gonzales G, Cordova A, Vega K, Chung A, Vellena 
nA. Effect of Lepidium meyenii (Maca), a root with aphrod isiac 
and ferriliry-enhancing properries , on serum reproductive 
hormone levels in adult healthy men. journal of Endocrinology 
2003; 176:163-8. 

There are a variery of traditional natural treatments for low 
sexual desire. Low serum testosterone concentrations are known to 
be associated with low sexual desire, and an increase in these 
concentrations improves the problem. Thus, testosterone has been 
used as a therapeutic solution for low sexual desire in men. 

Maca Lepidium meyenii Photo © 2004 stevenfoster.com 

However, data in the literature suggest that testosterone should not 
be used as therapy in men with normal testosterone concentra
tions. In addition, many men throughout the world prefer to use 
natural plants as a treatment option. 

For centuries, maca (Lepidium meyenii Walp., Brassicaceae) root 
has been acknowledged by Peruvians to improve sexualiry and 
ferriliry. Maca was recently shown to have aphrodisiac properries in 
mice and rats and to have a favorab le effect on spermatogenesis 
(sperm development) in adult male rats and adult men. The plant 
parr sold in the herb marker as maca is a swollen, below ground 
ves tige developed from the point at which the seedling stem devel
ops into the root. Maca grows exclusively between 4,000 and 
4,500 meters above sea level in the central Andes of Peru. Maca has 
been used traditionally by Peruvians both as a food and as an 
aphrodisiac and for its ferriliry-enhancing properties. This root is 
commercially available in pharmacies and is marketed as a dietary 
supplement in different forms in many countries, including the 
United States. 

The objective of this 12-week double-blind, placebo-controlled, 

randomized, parallel trial was to determine whether maca inges
tion "at doses commonly used in Peru as a sexual st imulant, ener-
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gizer, and nutrient" would affect serum reproductive hormone 
concentrations in 56 healthy men aged 21-56 years. The men were 
randomly assigned to 1 of 6 groups; 3 groups (n = 15 per group) 
received active treatment with maca (1.5 grams/day as 3 tablets, 1 

every 8 hours; 1.5 g/day as 3 tablets in the morning; or 3.0 gas 6 
tablets, 1 every 6 hours), whereas 3 other groups (n = 12) received 
placebo at rimes corresponding to those for the 3 active treatmem 
groups. Venous blood samples were taken at baseline, after the 
subjects had fasted overnight for 12 hours, and then at 2, 4, 8, and 
12 weeks of treatment. Serum 17-alpha hydroxyprogesrerone, 

testosterone, and 17 -beta estradiol concentrations were measured 
by radioimmunoassay. Serum follicle-stimulating hormone (FSH), 
luteinizing hormone (LH), and prolactin were measured by 
immunoradiometric assay. 

Basal concentrations ofLH, FSH, and prolactin were not signif
icantly different (P > 0 .05) between the placebo group and the 1.5 
g and 3.0 g maca groups. After initiation of treatment, no signifi

cant differences (P > 0.05) in any of the reproductive hormone 
concentrations were found between the maca and placebo groups, 
between the 1.5 g and 3.0 g maca groups, or over time when the 
values were expressed as percemages. Maca appears to be relatively 
safe when used at recommended doses, as evidenced by the absence 
of differences in side effects over the 12 weeks of treatment 
between the maca and placebo groups in the present study (and the 
fact that it has traditionally been used as a food wi th no known 
adverse effects) . 

In contrast with the results of the present study, a study a few 
years prior found that maca improved sexual desire in healthy men 
at 8 and 12 weeks after doses of 1.5 g and 3.0 g/day. 1 Additional 
studies should be conducted "to determine in what kind of 
subjects with sexual dysfunction is the administration of maca in 
tablet form helpful" and "to clarify the mechanism of action of 
maca on male sexualiry and ferriliry." In conclusion, serum repro
ductive hormone concentrations in healthy men did nor change 
significantly after treatmem with 1.5 g or 3.0 g/day of maca for 12 
weeks._...-

-Brenda Milot, ELS 
Reference: 
I. Cordova A, Vega K, Villena A, Gonzales GF. Efecto del Lepidium 

meyenii (Maca) una planta alco-andina sobre el escado de animo y el 
deseo sexual en varones aparencemente normales. Reproducao e 
Climaterio 200 I ; 16:596-597. 
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The stems, petioles , and leaf 
veins of devil's club are covered 
with a dense armor of yellowish 
needle-like spines up to 2 em 
(-0.5 inches) long, which can 
cause severe skin irritation. The 
flowers are small and whitish, 
borne in terminal pyramidal clus
ters , and ripen to shiny flattened , 
bright red berries. Devil's club 
forms large sprawling clones that 
expand laterally through the 
layering of decumbent stems. 1 

A member of the family Arali
aceae (which also contains the 
ginsengs) , devil 's club is related 
to a number of widely known 
medicinals including Asian 
ginseng (Panax ginseng C.A. 
Meyer) , American ginseng (P. 
quinquefolius L. ), eleuthero 
(Eleutherococcus senticosus 
Maxim., formerly called Siberian 
ginseng) , and small spikenard 
(Aralia nudicaulis L. , or sarsapa
rilla) . Devil's club is often cited 
as the most significant plant, 
both medicinally and spiritually, 
to the indigenous peoples within Devil 's club Oplopanax horridus Photo ©2004 Trevor Lantz 

its range. 2·5 The first ethno-

In most cases the use of devil's 
club in the herbal and nutraceu
tical industries parallels tradi
tional uses described in ethno
graphic and ethnobotanical 
records. Recently, however, 
devil 's club's botanical relation
ship to the well-known medicinal 
ginsengs (Panax ginseng, P. quin
quefolius) has been used to 
increase its commercial appeal. 
Thus , it is sometimes marketed 
under the misleading, and now 
illegal in the United States , 
common names of "Alaskan 
ginseng, " "wild armored Alaskan 
ginseng, "12 and "Pacific 
ginseng." 13 Such marketing relies 
on purported phytochemical 
similarities between devil 's club 
and Panax spp. Although largely 
unsubstantiated, presumably 
such claims are based on the 
speculation that plants of the 
family Araliaceae may share 
similar chemical constituents, a 
presumption that is not 
supported by current phyto
chemical research. 

The prospect of increasing 
demand in the market has the graphic record of devil 's club use 

dates back to 1842, when Eduardo Blaschke, the chief 
physician for the Russian American Company, reported 
the use of devil 's club ash as a treatment for sores amongst 
the Tlingit. 6 Subsequently, devil 's club has received wide-

Devil 's club is 
considered sacred 

and "along with red 
ochre paint is 

considered to be a 
link between the 

ordinary, or profane 
world, and the 

supernatural, or 
spirit world ." 

spread documentation for its 
medicinal , spiritual, and 
technological uses in ethno
graphies , ethnobotanies, 
medical journals, and histori
cal records from within (as 
well as outside) its geograph
ical range . In a 1982 review, 
Turner reported more than 
30 categories of medicinal , 
spiritual , and technological 
uses by peoples of over 25 
different indigenous linguis
tic groups of western North 
America .4 Phytochemical 
research has revealed that 
this plant has antifungal, 
antiviral, antibacterial , and 

antimycobacterial properties , and these are undoubtedly 
related to its widespread use in traditional medicine .7· 11 

Recent commercial use of devil's club seems to have 
developed in response primarily to ethnographic records 
and the phytochemical research that these have inspired. 
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potential to increase the unregulated harvest of devil's 
club. This is of concern because this shrub is sensitive to 
over-harvesting. 14 Since devil's club is extremely important 
culturally, commercialization also raises concerns about 
the lack of recognition of and compensation for, the intel
lectual property rights of indigenous peoples from Alaska 
to British Columbia and Oregon. 

The purpose of this paper is to clarify devil's club's 
medicinal properties by summarizing reported traditional 
medicinal applications, examining contemporary use by 
indigenous and non-indigenous peoples, and reviewing 
recent phytochemical research. Intellectual property 
rights and cultural and conservation issues associated with 
the commercialization of this plant are also discussed. 

Ethnobotanical Records of 
Traditional Use 

A
eview of published and unpublished ethnographic 
ources reveals great diversity in the uses of devil's 
lub among many indigenous groups over a wide 

geographic area. These applications are summarized here 
in 34 broad categories of medicinal use (Table 1), and 
eight categories of spiritual use (Table 2) . The indigenous 
peoples who use devil 's club include 38 linguistic groups 
from across northwestern North America (Tables 1-2), 
representing nine language families .14 The region delin-
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eated by this cultural usage almost directly parallels the geographic distribution of devil's 
club (Figure 2) and underscores the cultural importance of this plant across its range. In 
some areas devil's club is used well outside of its geographic range; the few areas where 
cultural use is not recorded from within the area of its distribution appear to represent 
gaps in the ethnobotanical documentation and not in actual usage . 

Among all of the traditional medicinal uses of devil's club (Table 1) , its most widespread 
is for the treatment of external and internal infections, including tuberculosis. The efficacy 
of many of the treatments is undoubtedly related to devil 's club's significant antibacter
iai,?.tt antimycobacterial (active against bacteria in the genus Mycobacterium) ,10· 11 antifun
gal,B.t t and antiviral properties.9. ts Devil's club is also commonly used by many cultural 
groups to treat arthritis, rheumatism, respiratory ailments, and as an emetic and purga
tive. It is also used as an aid in childbirth (post-partum) , for internal hemorrhaging, as an 
analgesic, to treat stomach and digestive tract ailments, broken bones, fever, dandruff, 
lice, headaches, and as a treatment for cancer. Several parts of the shrub, including inner 
bark, inner bark ash, whole stems, roots , berries, and leaves, are used in a variety of ways 
to effect these treatments. However, the most common type of preparation is as an infu
sion or decoction of the stem inner bark. 

In addition to 
ethnographic 
accounts of 
medicinal uses, 
there are also 
numerous sources 
that describe spir
itual applications 
of devil's club. 
These include 
purification and 
cleansing; protec
tion against 
supernatural enti
ties , epidemics 
and evil influ
ences; acquisition 
of luck; to combat 
witchcraft; as 
ceremonial and 
protective face 
paint; and in ritu
als by shamans 
and others to 
attain supernatu
ral powers (Table 
2). Two of the 
most widespread 
spiritual uses are Devil's club Opfopanax horridus Photo ©2004 Trevor Lantz 

bathing with a 
devil's club inner 
bark solution for personal protection and purification, and its use, particularly the spiny 
or de-spined aerial stems, as an amulet for protection against a variety of external influ
ences (Table 2). External and internal cleansing involving the use of devil's club "was, and 
is, of paramount importance" to many of the cultural groups throughout devil 's club's 
range.4 The inner stem bark of devil's club has also often been used in solution to wash 
down fishing boats, fishnets , and to purify a house after an illness or death, and, as char
coal, to prepare protective face paint for ceremonial dancers (Table 2) . John Thomas 
explained that amongst the Ditidaht, and many other neighboring groups, devil's club is 
considered sacred and "along with red ochre paint is considered to be a link between the 
ordinary, or profane world, and the supernatural, or spirit world."4 Although it is useful for 
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Table I: Summary of Medicinal Uses of Devil's Club (Oplopanax horridus) 

Medicinal Uses 

APPETITE STIMULANT Infusion of inner bark. 

ARTHRlTIS I RHEUMATISM Infusion or decoction of inner bark, 
pounded leaves and sometimes roots, inner bark used in 
bath/steam bath, inner bark chewed, crushed root used as 
poultice, and whole stems used to bear rheumatic limbs as 
counter-trn tant. 

BIRTH CONTROL Decoction of roots. 

BLOOD PURlFIER Decoction of inner bark. 

BROKEN BoNE Decoction of inner bark. 

CANCER Infusion of inner bark. 

CHILDBIRTH I MENSTRUATION Inner bark mashed and 
swallowed, or decoction of inner bark taken as purgative to 
expel afterbirth, to start post-partum menstrual flow, regulate 
menstruation, and for cramps. 

DIABETES Infusio n or decoction of inner bark and sometimes 
roots, both alone and in mixtures. 

DIPHTHERIA Infusion of roots applied externally. 

EMETIC I P URGATIVE Decoction or infusion of inner bark 
prepared in water or seal oil , both alone and in mixtures, 
roots chewed and the inner bark sometimes swallowed. 

FERTILITY Unspecified. 

FEVER Decoction of inner bark. 

FLU Infusion of inner bark, alone and in mixtures, and the 

inner stem bark chewed. 

GALL STONES Infusion of inner bark. 

HAEMORRHAGING AND BLOOD DISORDERS Infusion of inner 
bark, alone and in mixture, and berries pounded into paste 
taken internally. 

HEART DISEASE Berries pounded into paste taken internally. 

INSANITY Introduced into the system by beating with stems. 

INTERNAL INFECTIONS Infusion of inner bark. 

LAxATivE Infusion or decoction of inner bark prepared both 
alone and in mixtures. 

LICE AND DANDRUFF Pounded berries rubbed on hair and 
scalp. 

LYMPH TROUBLE (DROPSY) Ash of inner bark. 

MEASLES Decoction of inner bark. 

PAIN RELIEF, ANALGESIC Decoction of inner bark, inner stem 
bark mixed with oil and eaten, dried inner bark laid into 
tooth cavity, steam bath with inner bark. 

PERFUME, BABY TALC Unspecified . 

PNEUMONIA Decoction or infusion of inner bark, and inner 
bark used in steam baths with a variety of additional plants. 
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Cultural Linguistic Group (and References) 

N laka'pamux (64); Secwepemc (65); Squamish (66) 

Alutiiq (67, 68, 69, 70); Carrier (71); Ditidaht (72, 73); Girxsan 
(1 7, 74, 75); H aida (2, 76, 77, 78, 79, 80, 81 ); H alkomelem (82); 
Hanaksiala (83) ; Makah (84); Oweekeno (85); N uu-chah-nulth 
(72); Srl 'arl' imx (85); N uxalk (76, 77, 79); Sahaptin (86); Sechelr 
(72, 87, 88); Sekani (89); Squamish (66, 72); Srl 'arl' imx (85, 90); 
T lingit (2, 80); Tsimshian (SO); Unspecified (9 1) 

Metis (92) 

Carrier (73); Nlaka'pamux (64, 93) 

Aluciiq (70); Girxsan (95); Haida (2) 

Alutiiq (70); Girxsan (1 7) ; Haida (2; 8 1); T lingir (2); Tsimshian (80) 

Aluciiq (94); Carrier (77, 101); Hanaksiala (83); Lushootseed (86); 
Makah (86); Secwepemc (96); Tlingit (16) 

Cree (92); H aida (8 1); H alkomelem (97); H eil tsuk (27); Metis (92); 
N laka'pamux (64); Nuxalk (98); Sechelt (99); Secwepemc (65) ; 
Squam ish (66); Sd'ad'irnx (85); Straits Salish (97, 100); Tsimshian (23) 

Sekani (89) 

Aluti iq (68, 70); Carrier (3, 101 ); Eyak (3, 102); G irxsan (79, 95); 
Haisla (83); H aida (76); Makah (86) ; N uxalk (77, 79, 98); Tlingir 
(3, 16, 1 03); Tsetsaut (3); Unspecified (1 04); Wer'suwet'en (95) 

Unspecified (104) 

Tanaina (1 05); Unspecified (1 04) 

Aluriiq (68, 70); Girxsan (17); Haida (80, 81); Nlaka'pamux (4, 64); 
Tanaina (106); Tsimshian (80); Tlingit (16, 80); Wet'suwet'en (107) 

H aida (2); T li ngit (2) 

Comox (108); Hanaksiala (83) 

Alustiiq (70); H anaksiala (83); Wet'suwet'en (107) 

Haida (80); Tsimshian (80); Tlingit (80) 

Haida (80); Tanaina (106); Tsimshian (80); T lingit (80); 
Unspecified (91 ) 

Girxsan (109); Haida (2, 80); Haisla (83); Hanaksiala (83) Heiltsuk 
(4); Kwakwaka'wakw (110); Nlaka'pamux (93; 64); Nuxalk (77); 
Tanaina (105); Tlingit (2, 80, 103); Tsimshian (80, 111); 
Unspecified (91) 

Haida (78); Oweekeno (83) 

Alutiiq (94) 

H alkomelem (72); T lingit (106) 

Alutiiq (67 , 69); Gitxsan (75); Haida (2); Kwakwaka'wakw (1 10, 
112, 113, 114); Nuxalk (98); Oweekeno (83); T lingit (2); 
Tsimshian (2) 

Makah (86) 

Aluriiq (68); Squamish (66); Tlingit (1 6) 
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Table I: Summary of Medicinal Uses of Devil 's Club 
(Oplopanax horridus) (con't.) 

Medicinal Uses 

REsPIRATORY AiLMENTS, COUGHS, COLDS 
Decoctions and infusions prepared from 
inner stem bark, whole stems and sometimes 

roots, inner bark also chewed, used in sweat 
baths, and burned and dampened and worn 
around the neck. 

SKIN WASH Infusion or decoction of roots 

used as a general wash for acne, skin disease, 
dandruff, etc. 

SoRES (SWELLINGS, CuTs, BoiLS, BuRNs, 
AND EXTERNAL INFECTIONS) Inner bark, or 
in fusion of, used externally as a poultice or 
wound dressing or rubbed over sore, dried 
inner bark pulverized with pitch or burnt to 
ash and mixed with oil or grease (sometimes 
salmonberries and dog feces) and applied 
externally, berries pounded into a paste and 
applied externally, decoction of root applied 
externally, and sliver of bark placed in 
wound to prevent infection. 

STOMACH TROUBLE I PAINS, ULCERS 
Infusion or decoction of inner bark or paste 
made from berries taken internally. 

TONIC Infusion or decoction of inner bark 
or sometimes roots, inner bark chewed, and 

bark ash infused. 

U NSPECIFIED USE, GENERAL SICKNESS 
Unspecified. 

VENEREAL DISEASE Decoction prepared 
from inner bark and whole stems both 
alone and in mixtures with a variety of 
other plants. 

VISION I BLINDNESS Infusion of inner bark 

taken internally, inner bark applied 
externally with pitch, and decoction used as 
an eyewash to reverse the effects of cataracts. 

WEIGHT Loss Infusion of de-spined stems. 

www.herbalgram.org 

Cultural Linguistic Group 
(and References) 

Alutiiq (67, 70); Eyak ( I 02); Gitxsan (1 7, 
74); Haida (2, 80, 81); H alkomelem (72); 

H anaksiala (83); Okanagan (116); 
Oweekeno (83); N laka'pamux (4); 
Okanagan ( II 5); Sahaptin (86); 
Secwepemc (65); Squamish (66); 
Tagish (11 7); Tanaina (1 05); T li ngit 
(2, 80); Tsimshian (80); Unspecified 
(5, 91, 104); Wet'suwet'en (107) 

Alutiiq (70); Comox (108); Gitxsan (109); 
Sechelt (72); Sekani (89); Tlingit (16) 

Aluriiq (67, 70, 94, I 02) ; Carrier (7 1 ); 
Eyak (68); Gitxsan (17, 74, I 09}; H aida 
(2, 3); Hanaksiala (83); Kwakwaka'wakw 
(113); Makah (84); N laka'pamux (93); 
N uxalk (98); Sechelt (99); Tanaina (I 05}; 
Tlingit (2, 3, 6, 16, I 03, 118); Tsimshian 
(80); Unspecified (26, 91); Wet'suwet'en 
(74) 

Gitxsan (17); Haida (2, 75, 76, 77}; 
Hanaksiala (83); Kwakwaka'wakw (110, 
113, 114}; Nlaka'pamux (64, 93); Nuxalk 
(76, 77, 79}; Squamish (66); Tanaina 
(105}; Tlingit (2); Unspecified (26, 91) 

Ditidaht (73); Gitxsan (17, 74); Haida (2, 
77); H alkomelem (72); N laka'pamux (64, 
93); Nisga'a (75); Nuu-chah-nulth (1 19, 
120); Oweekeno (83); Tlingit (2, 16); 
Sechelt (99); Unspecified (9 1, 1 04); 
Wet'suwet' en (I 07) 

Alutiiq (67); Carrier (121); Ktunaxa (122); 
Gitxsan (75); Nlaka'pamux (4); Nuxalk 
(88); Oweekeno (83); Quileute (123); 
Sechelt (99); Tlingit (124); Tsimshian (3) 

Gitxsan (95); Haida (80); Tlingit (16, 80, 
I 03); Tsimshian (80); Unspecified (9 1) 

Haida (80); Hanaksiala (83); Tsimshian 
(80); Tlingit (80) 

N laka'pamux (4, 64) 
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the purposes of this paper, an explicit divi
sion between medicinal and spiritual uses 
of devil's club does not reflect traditional 
conceptions of health and healing4·I6, I7 and 
most "medicinal" applications of devil's 
club are inextricably linked to "spiritual" 
applications of the plant, particularly its 
use for cleansing and purification. Devil's 
club also figures significantly in the tradi
tional narratives of many cultural groups 
throughout its range.I4 

Any pharmacological 
and therapeutic 

similarities devil's club 

shares with ginseng 

are not well 

documented, and a 

for the treatment of type II adult onset 
diabetes, 18·22 a use of devil's club that is also 
extensive in indigenous communities. 
However, since there is considerable risk 
and uncertainty associated with such ther
apy, such recommendations should be 
viewed with caution.21 In one notable case , 
devil 's club is recommended as a pancreatic 
tonic that is purported to help lower blood 
sugar levels by increasing the efficiency of 
insulin production in the pancreas.22 In this 
and other similar cases it is unclear if the 

Contemporary Use in the 
Herb and Dietary Supplement 
Industry 

number of authors 

stress that these plants 

should not be used as reasoning given is based on the clinical 
if they were the same. evidence, which is equivocal and conflict

ing.21 Early clinical research on devil 's club, 

M
any of devil 's club 's uses in herbal medicine 
parallel its most commonly documented tradi
tional uses (Table 1). Overall though, the modern 

commercial applications of devil's club in the North Amer
ican herbal market are for treating a smaller number of 
health problems and lack the spiritual practices associated 
with traditional use . Western herbalists report that the 
roots of devil 's club (and to a lesser extent the inner stem 
bark) are a strong respiratory stimulant and expecto
rant1B.I9 and recommend their use for rheumatoid arthritis 
and other autoimmune conditions, 18·20 as well as to treat 
eczema , sores, and a number of internal and external 
infections .21 Devil's club is also commonly recommended 

inspired by its widespread use by indige
nous peoples for adult diabetes, reported that a white 
precipitate isolated from extracts of devil 's club "root 
bark" exhibited a hypoglycemic effect in lab hares.23 
Subsequently, in experiments involving two human 
subjects, Justice2 presented some additional evidence to 
support the hypoglycemic activity of devil's club's root and 
stem bark. However, additional work by Piccoli et al. ,24 

Sturr et al. ,2s and Thommasen et al. 26 using extracts from 
"root bark," and research by MacDermot27 using a decoc
tion of stems, provide data that do not substantiate the 
hypoglycemic activity reported previously. Since devil 's 
club is still widely, and increasingly, used as a treatment 
for late onset type II diabetes and is listed in a recent 

Table 2: Summary of Spiritual Uses of Devil's Club (Oplopanax horridus) 

Spiritual Uses 

END BAD WEATHER Unspecified 

LUCK Wood retained for luck, bark used in bath, and rubbed 
on body, and fresh bark chewed. 

PAINT Charcoal, sometimes mixed with bear grease used for 
face paint used in ceremonies and fo r protection. Bark also 
used as medium for paint mixed with berries. 

PERSONAL PURIFICATION Infusion of inner bark and inner 
bark used in bath. 

PROTECTION Bark and stems used as an amulet, charcoal 
used fo r protective face paint, bark used in bath for protection , 
hoop of stem steeped through for protection against 
supernatural entities, epidemics, evil influences, love charms 
and shamans' spells, and inner bark sewn into pouch and worn 
around the neck as an amulet. 

PURIFICATION OF HOUSE Inner bark burned as a fumigant, 
placed in pouches, under pillows, or used with other plants 
to prepare an infusion to purify a house, often following a 
death. 

SHAMANIC Infusion of inner bark or roots, and roots chewed. 

WITCHCRAFf Prophylactic against witchcraft. 

38 I HerbaiGram 62 

Cultural Linguistic Group (and References) 

Eyak (102) ; Tlingit (16) 

Eyak (102); Gitxsan (17, 109); Haida (125, 126, 127); Haisla (83); 
Hanaksiala (83); Tlingit (16); Tsimshian (83, 128); Wet'suwet'en 
(74) 

Oitidaht (73); Haisla (83); Hanaksiala (83); Nuu-chah-nulrh (1 19, 
120); Secwepemc (65); Squamish (66); Straits Salish (1 00) 

Eyak (102); Gitxsan (17, 74, 109); Haida (125, 126); Haisla (83); 
Hanaksiala (83); Tlingit (3, 118); Tsimshian (4, 83); Wet'suwet'en 
(74, 107); 

Alutiiq (70); Oitidaht (73); Eyak (I 02); GitxSan (21 ); Haida (78); 
Haisla (83); Hanaksiala (83); Nisga'a (75); Nuu-chah-nulth (119, 
120); Nuxalk (79); Sekani (89); Tagish (11 7); Tlingit (1 7) ; 
Tsimshian (83) 

Eyak (102); Gitxsan (17, 75); Haisla (83); Hanaksiala (83); Nuxalk 
(88); Sekani (89); Wet'suwet'en (74, 107) 

Blackfoot (129); Eyak (102); Haisla (83); Hanaksiala (83) ; 
Oweekeno (83); Sekani (89); Tlingit (16, 124); Tsimshian (83) 

Alutiiq (130); Hanaksiala (83); Tlingit (16, 118) 
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review of antidiabetic plants,28 

additional research and more 
rigorous clinical trials are 
required to validate and charac
terize or to disprove hypo
glycemic properties in devil 's 
club. 

Notable commercial applica
tions of devil 's club that depart 
from traditional use include 
marketing strategies portraying 
devil 's club as "Pacific ginseng," 
"Alaskan ginseng," or "wild 
armored Alaskan ginseng. "12. I3 

In these cases, and on occasion 
when devil 's club is promoted 
under its standardized common 
name, products are marketed on 
the basis of purported adapto
genic and tonic properties . 
Suggestions of its use as an alter
native to ginseng parallel those 
of eleuthero (Eleutherococcus 
senticosus Maxim. , Araliaceae) , 
formerly called "Siberian 

Devil's club Oplopanax horridus Photo ©2004 Trevor Lantz ginseng. " Oevil's club is increas-

ingly used as a ginseng substi
tute in marketed herbal formulas and is considered to have significant potential in U .S. 
and Asian markets in this role .12 Although devil 's club is used as a tonic in some traditional 
medicinal applications (Table 1), its properties as an adaptogen are by no means its most 
distinct. The belief of some herbalists that devil 's club can be readily substituted for 
ginseng, with similar effects and benefits , has not been demonstrated empirically. Indeed , 
devil's club's emetic and purgative properties are often what some first-time users high
light when describing their 
experience with the plant 
(possibly due to ingestion of 
relatively high doses) . 
Furthermore, any pharma
cological and therapeutic 
similarities devil 's club 
shares with ginseng are not 
well documented , and a 
number of authors stress 
that these plants should not 
be used as if they were the 
same. 19.2 I Additional appli
cations that are uncon
nected to traditional indige
nous use and appear to have 
no empirical basis include 
treatment for hyperthy
roidism, for impotence, and 
as a phytoestrogen.21 

Another notable diver
gence between traditional 
and contemporary commer
cial applications of devil 's 
club relates to the plant Devil 's club Oplopanax horridus Photo ©2004 Trevor Lantz 
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Figure 1. Geographic distribution of devil 's club Oplopanax horridus 

parts used, Most of the devil's club products currently 
available commercially, including devil's club teas, tinc
tures , capsules , and formulas that contain devil 's club, 
contain "root bark" as the main ingredient , "Root bark" is 
also one of the most common plant parts sold as a crude 
drug. Unlike the traditional use of devil 's club, which 
primarily involves inner bark of the aerial stems (Table 
1) ,14 the commercial use of devil's club "root bark" seems 
to be driven by perceived superior potency of roots. Like 
the marketing of devil 's club under alternate common 
names that equate it with ginseng, the sale of devil's club 
"root bark" appears also to be an attempt to highlight 
devil 's club's relationship to ginseng, since 
the root of the latter is used medicinally. 

Phytochemistry and Biological Activity 

P
hytochemical information on the active constitue?ts 
of devil's club is somewhat confounded by varymg 
taxonomic treatments of the genus Oplopanax. 

Most authorities treat Oplopanax as a genus made up of 
three species: 0. elatus Nakai in Russia and Korea;30 0. 
japonicus (Nakai) Nakai in Japan;31 and 0 . horridus in 
North America.32 Throughout this paper we have adopted 
this treatment and refer to 0. horridus in this strict sense 
when employing the common name devil 's club. However, 
there are other authorities that treat all three as 
subspecies of 0 . horridus.33,34 Since most research has 
been conducted on either the Russian or Japanese species 
(or subspecies) of Oplopanax, with little published 
descriptive phytochemical work on devil's club, it is 
unclear if many of the active constituents commonly cited 
as components of devil's club are actually present in North 
American devil 's club, or only in the Russian and Japanese 
species. For example , Moore18 lists nerolidol, torreyol, 
dodinene , busnesol , dodecenol, cadene, and cerdrol as 
constituents of devil 's club, However, since this research 
was conducted on Oplopanax elatus [0. horridus ssp. 
elatus ps it is unclear if it is applicable to the North Amer
ican populations of 0. horrid us [ 0. horrid us ssp, horrid us]. 

Another group of compounds also commonly cited as 
constituents of devil's club (0. horridus) are saponins 
(triterpenoid glycosides) ,36 Although a number of triter
penoids have been described from 0 . elatus and 0 . japon
icus,37·44 to date none have been described from North 
American devil's club, Although it is likely that North 
American devil's club does contain some of the same 
compounds as these close relatives, presently the only 
published report to support this describes glycosidal prin
ciples of a possible saponin-like nature.25 There is also no 
evidence that devil's club contains a specific group of 

saponins known as the ginsenosides as is 
often claimed and used to assert its adap

Any therapeutic advantage of the roots 
over the stem bark, like the marketing of 
devil 's club as a ginseng substitute, appears 
largely unsubstantiated by research, much 
of which has been conducted using stem 
inner bark. Furthermore , the commercial 
harvesting of devil's club roots in prefer
ence to stems has some important conser
vation implications, Devil's club is a shal
low rooting, long-lived, clonal shrub that 
expands vegetatively through the layering 
of horizontal, or decumbent stems, and 

Like many medicinal 

plants, devil's club is not 
currently cultivated 

togenic properties and therapeutic simi
larity to ginseng. 18 Additionally, none of 
the saponins described in devil's club rela
tives 0 . elatus and 0. japonicus are 
ginsenosides (saponins with dammarane 
type triterpenoid aglycones45 ). According 
to Zhuravlev and Kokyada,46 0 . elatus and 
a larger group of Russian Araliaceae 
species (including E. senticosus) do not 
contain ginsenosides, but rather saponins 

in any significant 

quantity and is 

almost exclusively 
wild-harvested. 

rarely by seedling.1 Like many medicinal 
plants , devil's club is not currently cultivated in any signif
icant quantity and is almost exclusively wild-harvested, 
Although devil's club can be wild-crafted sustainably, 14·29 

the large-scale harvest of its interconnected clonal frag
ments may have an adverse impact on the persistence of 
populations. 

40 I HerbaiGram 62 

that have aromatic triterpenoid aglycones. 

The earliest, and some of the only, 
published descriptive phytochemical work that has been 
conducted on the North American devil's club is by Kariy
one and Morotomi ,47 who described a sesquiterpene 
( equinopanacene) and a sesquiterpene alcohol 
(equinopanacol) in 0 . horridus. In more recent phyto
chemical investigations on 0 . horridus, Bloxton et aL 48 

reported a number of sterols and four sesquiterpenes , one 
of which (spatulenol) is novel to the genus. Kobaisy et aL 11 

described two novel and three previously described poly-
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Figure 2. Geographic distribution of devil's club (dark yellow on the upper map) in relation to the area of cultural use and 
linguistic recognition (pale yellow on the lower map) in Western North America. (Figure modified from 62) 

enes , one of which ( oplopandiol) has recently been synthesized .18 These acetylenes all 
display significant antimycobacterial and antifungal activity"9 and most are active against 
common bacteria such as Staphylococcus aureus , Bacillus subtilis, Pseudomonas aeruginosa , 
Escherichia coli, and Candida albicans . These compounds are also active against Mycobac
terium tuberculosis and Mycobacterium avium, both of which can cause significant clinical 
tuberculosis , particularly virulent in immuno-compromised hosts , AIDS patients being 
especially vulnerable. Notably, these pathogens are also responsible for the epidemic 
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status of tuberculosis in Canada's 
indigenous population.50 Since many 
strains of M. tuberculosis and M. 
avium are also resistant to the most 
commonly used antimycobacterial 
drugs , there is considerable interest 
in the potential of devil's club in 
tuberculosis therapy. Extracts of 
devil's club inner bark also partially 
inhibit a respiratory syncytial virus.9 

In other research, immunologist 
George Luciuk has claimed that 
devil's club has anti-microbial effects 
on upper and lower respiratory tract 
infections 15. In related investigations 
on the Russian species, Me et aJ.35 

repdrted that essential oils derived 
from 0. elatus show antifungal activ
ity against five pathogenic species: 
Microsporum gypseum , M. lanosun, 
Trichophyton gypseum, T. 
purpureatum , and Epidermophyton 
floccosum . Aihua et a!. 51 also report Devil 's club Oplopanax horridus Photo ©2004 Trevor 

that 0. elatus shows anti-mycotic Lantz 

property rights law is designed to 
protect corporations and individual 
entrepreneurs and, thus far, has 
been inadequate to address intellec
tual property rights that relate to 
knowledge held in common by one 
or several cultural groups.s6 In the 
case of many traditionally used 
medicinal plants for which detailed 
ethnobotanical information has been 
recorded and published, protection 
of intellectual property rights is 
particularly problematic. Under 
current law, traditional knowledge 
that has been published in the 
ethnographic literature is considered 
within the public domain, and conse
quently as information that is ineligi
ble for conventional intellectual 
property rights protection. Concern 
about the lack of protection for 
knowledge that is now a part of the 
public domain is described in more 

detail in the Report of the Royal 
Commission for Aboriginal 
Peoples .57 

action against a number of common 
pathogenic fungi . Additionally, a 
sesquiterpene, a sesquiterpene alcohol , and a sesquiter
pene ketone have been isolated from 0. japonicus; a deriv
ative of the latter is used in Japan in commercial prepara
tions to treat coughs and colds .s2 

Cultural Concerns and Intellectual 
Property Rights 

I
n 1992, signatories to the United Nations Convention 
on Biological Diversity (Biodiversity Convention) 
formally recognized the intellectual property rights of 

the Earth's indigenous and traditional peoples in Articles 
1 and 8j by calling for fair and equitable sharing of any 
benefits resulting from the sustainable use of biodiversity 
and traditional and local knowledge. s3.54 As of September 
2003 , 187 countries were party to the convention. In the 
case of devil's club and many other culturally important 
plants, it is clear that commercial medicinal applications 
and research interest in pharmaceutical applications are 
based directly on traditional knowledge and use drawn 
mainly from the ethnobotanical record. Consequently 
there is a clear conflict between current commercializa
tion efforts and articles 1 and 8j of the Convention.ss 

Since Canada is a signatory to the Biodiversity Conven
tion, it is legally and morally bound to uphold all 40 arti
cles. However, despite the obvious conflict between the 
commercialization of devil 's club in the absence of 
compensation, and Articles 1 and 8j of the Biodiversity 
Convention, there are no effective legal means to ensure 
that the compensation called for in the Convention is 
provided or negotiated. The concept of copyright and 
patent protection fundamental to Western intellectual 

42 I HerbaiGram 62 

Since the United States and four other nationsss have 
not ratified the Convention on Biological Diversity, it is 
also unlikely that the principles expressed in articles 1 and 
8j will be used successfully to protect intellectual property 
rights of indigenous peoples in the U .S. Additional diffi-

Scm Scm 
Older style Recent style 

Fish ("sea bass") lures of devil's club wood, as described by John Thomas, 
re-drawn from original drawing by Elizabeth J. Stephen. Courtesy Royal BC 
Museum, Victoria, Canada. 

culties, discussed in more detail by Posey and Dutfield,ss 
Mann, 59 and Bannister,60 include conflicts between indige
nous world-views regarding ownership of knowledge and 
the monopolistic and exclusionary axioms inherent in the 
Western concept of intellectual property rights.ss. 57 
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The summary of traditional uses of devil 's club recorded in the ethnobotanical record 
that is presented here (Figure 2; Tables 1-2) makes the origins of this knowledge unequiv
ocal. Thus, despite the failure of current legal mechanisms to compensate the original 
users of this plant, current practice is clearly at odds with the ethical framework embod
ied in the Biodiversity Convention and numerous other international agreements. Are 
governments where devil's club is harvested and 
sold commercially ethically and/or legally obligated 
to ensure that consultation and compensation 
regarding commercialization is undertaken? More
over, what are the ethical obligations of harvesters, 
wholesalers, users, practitioners, journalists , and 
researchers involved in the commercial use of 
devil's club and other medicines whose commercial 
applications are rooted in traditional knowledge? 

The bulk of devil's club use in the herbal industry 
parallels its commonly described traditional uses . 
However, in many instances it is unlikely that the 
commercialization of these uses would be consid-
ered culturally appropriate.61 Without consultation 

In the case of many 
traditionally used 

medicinal plants for which 
detailed ethnobotanical 

information has been 
recorded and published, 

protection of intellectual 

property rights is particu
larly problematic. 

it is doubtful that commercial exploitation of a plant of such enormous medicinal and spir
itual importance to indigenous peoples would be supported by its original users. Like 
many culturally important medicinal plants, devil's club is thought by many Indigenous 
Peoples to lose its healing efficacy if its use is publicized too widely. One of the mostly 
striking examples of potentially inappropriate commercialization of devil 's club is the web
based sale of ready-made devil's club 'spirit paint.'62 Given the spiritual importance and 
sacredness of devil's club and red ochre paint, its sale would likely be seen by many indige
nous people as an inappropriate imitation of indigenous knowledge .14·60 

Conclusions 

D 
evil's club, a highly significant species for indigenous 
peoples of western North America, is currently being 
harvested and marketed as a ginseng-like herbal medi

cine. Although it is related to ginseng, there is little conclusive 
research to demonstrate that it has ginseng's adaptogenic and 
immune-enhancing properties . There is however, extensive phyto
chemical evidence that supports devil's club's widespread use to 
treat internal and external infections, in particular its potential to 
control Mycobacterium spp. It is also commonly reported that 
devil's club has hypoglycemic properties and as such, it is used by 
indigenous and non-indigenous peoples alike to treat type II late 
onset diabetes. However, its efficacy as a treatment for this condi
tion has not been clinically demonstrated. Furthermore , commer
cial development of devil's club has not been in keeping with the 
United Nations Convention on Biodiversity and a number of 
additional international agreements. To date, little or no consulta
tion has been undertaken with the indigenous peoples from whom 
knowledge of devil's club's properties has been derived, and no 
provisions have been made for compensation or benefit sharing 
with the original users of devil 's club. Additionally, indigenous 
peoples and others have raised concerns that commercial harvest
ing of devil 's club, especially the roots , will compromise its ability 
to persist in some localities within its range. Before the commer
cial harvest and marketing of devil's club is expanded any further, 
it is imperative that researchers and promoters work in consulta
tion with the indigenous users of this culturally significant shrub 
to determine (1) appropriate (e.g., ethical) harvesting methods 
and applications, (2) active pharmacological compounds , and (3) Devil 's club Oplopanax homdus 

modes of production that are sustainable and that conform to the Photo ©2004 Trevor Lantz 
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requirements of the Biodiversity 
Convention and other international 
protocols. Until these steps have been 
accomplished, the commercialization of 
devil's club is at best problematic. _...-
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Lycopene's function in the human body 

A !though not considered an essential nutrient, research 
..l"\.has shown that lycopene may have various benefits for 
human health. As a major carotenoid in human blood, 
lycopene protects against oxidative damage to lipids , 
proteins, and DNA. Lycopene is a potent quencher of 
singlet oxygen (a reactive form of oxygen) , which suggests 
that it may have comparatively stronger antioxidant proper
ties than other major plasma carotenoids. 1 Lycopene has 
been found to be a potent and specific inhibitor of cancer 
cell proliferation /· 3 which is regulated by an elaborated 
cellular process called "cell cycle." Rapid and uncontrolled 
cell division is a hallmark of cancer cell metabolism; 
lycopene's activi ty in retarding cell cycle progression may 
explain its demonstrated activity in retarding the spread of 
certain types of cancer. Lycopene may prevent malignant 
transformation (the cellular process which describes the 
transformation of a normal cell into a cancer cell). Contact 
inhibition is one of the mechanisms that controls excessive 
cell division. By this mechanism, a cell, in crowded 
surroundings, will stop multiplying. Special structures in 
the cell membrane, termed a "gap-junction," function as 
communication channels between cells. Normal cells are 
both contact-inhibited and have a functional gap-junction 
whereas most tumor cells exhibit fewer of these structures. 
Lycopene was found to induce the formation of the protein 
connexin 43, one of the major building blocks of these 
channels, and thereby to restore gap junctions.4 Lycopene 
induces Phase II enzymes which help to eliminate carcino
gens and toxins from the body. The change of the levels of 
so many regulatory proteins is related to lycopene's ability to 
modulate various transcription factors which are key players 
in the process of new cellular protein synthesis. 5. 6 

Structure, intake absorption, and transport 

T ycopene is defined chemically as an acyclic carotene 
Lwith 11 conjugated double bonds, normally in the all
trans configuration (Fig. 1). The double bonds are subject to 
isomerization, and various cis isomers (mainly 5, 9, 13, or 15) 
are found in plants and also in blood plasma. Since the 
human body is unable to synthesize carotenoids from endoge-
nously produced biochemicals, the body is totally dependent 

Clinical research demonstrates that 
lycopene is absorbed more readily 
from heat processed tomato prod-
ucts than from uncooked sources 

and absorption is improved by the 
presence of oil. 

on dietary sourced (exogenous) carotenoids. In general, 
tomato fruit and tomato-based food products provide at least 
85% of dietary lycopene in humans. The remaining 15% are 
usually obtained from watermelon, pink grapefruit, guava, 
and papaya-all fruits that are dietary sources of lycopene, 
although at much lower levels than tomatoes (Table 1). 

Tomato juice, tomato soup, ketchup, pizza, and spaghetti 
sauce are the major contributing tomato products in the diet. 
Uptake of carotenoids from the diet has been studied for 

50 I Herba iGram 62 2004 

Lycopene 

Figure 1: Chemical structure of Lycopene.lmage ©2004 ChromaDex, Inc. 

many years. The bioavailability of dietary lycopene appears to 
be dependent upon several factors. It is absorbed better from 
lipid-rich diets and from cooked, rather than raw foods.11 

Once ingested, lycopene appears in plasma, initially in the 
chylomicrons (microscopic emulsified fat particles found in 
the blood serum and lymph that result from fat digestion) and 
VLDL (very low-density lipoprotein) fractions and later in 
LDL (low-density lipoproteins, the so-called "bad" choles
terol) and HDL (high-density lipoproteins, often called 
"good" cholesterol). The highest levels are found in LDL. 
Serum concentrations vary markedly from about 20 to 500 
meg/liter of serum with large interpersonal variations. 

Several lines of evidence suggest that oxidatively modified 
LDL is damaging to the arterial wall, and that atherosclerosis 
can be attenuated by natural antioxidants. As reported by 
Fuhrman eta!., tomato lycopene, alone or in combination with 
other natural antioxidants, inhibits LDL oxidation. 12 Moreover, 
the same group reported that dietary supplementation of 
tomato's lycopene (60 mg/day) when administered to 6 males 
for a 3-month period resulted in a significant reduction in their 
plasma LDL cholesterol. This was in agreement with their in 
vitro results showing that lycopene suppresses cholesterol 
synthesis and augments LDL receptor activity in macro phages. 13 
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Lycopene is found in most human tissues but is not accu
mulated uniformly.14 There is preferential accumulation of 
lycopene, particularly in the adrenals and testes. The confirmed 
ability to increase lycopene levels in tissues is one prerequisite 
for using ir as a dietary supplement to improve health. Indeed, 
ir has recently been reported rhar supplementation of tomato 
lycopene oleoresin in volunteers undergoing elective surgery 
produced a significant increase in carorenoids in plasma, skin , 
and adipose rissues. 15 Little is known about the metabolism or 
degradation of lycopene in mammals. A number of oxygenated 
metabolites have been found in plasma and tissues, bur more 
studies are needed in order to esrimare rheir physiological roles, 
if any. 

Clinical research demonstrates rhar lycopene is absorbed more 
readily from heat processed tomato products than from uncooked 
sources and absorption is improved by rhe presence of oil. 16 

Photo ©2004 LycoRed 

Lycopene benefits from synergistic relationship 
with other micronutrients 

"\VJhen reviewing data related to rhe chemopreven
W rion of various diseases, ir becomes evident rhar 

rhe use of a single carotenoid, or any other micronutri
ent which has been successful in in vitro and animal 
models, does nor prove as favorable in human inter
vention studies. That is, there is no magic buller. In fact, 
accumulating evidence suggests rhar a concerted, syner
gistic action of various micronurrients is more likely to be 
rhe basis of rhe disease-prevention activity of a dier rich in 
vegetables and fruit. Indeed , rhe sources of lycopene used in 
most of rhe human studies reviewed here were either prepared 
tomato products or tomato extracts containing lycopene and 
orher tomato micronutrients and carorenoids in various 
proportions. Pure lycopene has not been rested as a single agent 

in human prevention studies. On the 
other hand, many studies showing rhe 
beneficial effect of lycopene in alleviat
ing chronic conditions have been 
conducted in which rhe subjects were 
provided wirh romato-based foods, or 
romato extracts, bur nor wirh rhe pure 
compound. For example, rhe oleoresin 
preparation used in many of these 
studies also contained other romaro 
carorenoids such as phyroene, 
phyrofluene, and beta-carotene (Fig 1). 
A critical view of these studies mighr 
question whether compounds other 
than lycopene in romato may be 
responsible fo r rhe benefit; however, in 
vitro studies support synergistic acrion 
of rhe tomaro carorenoids and other 
antioxidants present in tomato. 17· 19 

Table I: Lycopene content of common foods 

This approach was resred in a recent 
study2o thar compared rhe potency of 
freeze-dried whole romatoes (romaro 
powder) or pure lycopene in a rat 
model of prostate cancer. Rats were 
treated wirh rhe carcinogen NMU (N
merhyl-N-nitrosourea) combined 
wirh androgens ro srimulare prosrare 
carcinogenesis, and the ability of rhese 
rwo preparations containing lycopene 
to enhance survival was compared. 
Mortali ty wirh prosrare cancer was 
lower by 25% (P = 0.09) for rars fed 
rhe romato powder diet rhan for rats 
fed control feed. Prostate cancer 
mortali ty of rars fed pure lycopene was 
similar ro rhar of rhe control group. 
The authors concluded rhar consump
tion of romaro powder bur nor pure 
lycopene inhibited prostate carcino
genesis, suggesting rhar romato prod
ucts contain o ther compounds, 
besides lycopene, thar modify prostate 
carcinogenesis. In an accompanying 
edirorial, Gann er aJ.l1 note rhar rhis 
study contributes ro rhe debate about 
whether cancer prevention is best 

Food Type Amount mg per 100 gr. References 

Guava Fresh, pink 5.4 7 

Tomatoes Fresh, red 3. 1-7.7 8 

Tomato Juice 7.83 8 

Tomato Paste 30.07 8 

Grapefruit Fresh, pink 3.36 8 

Watermelon Fresh, red 4.1 7 

Ketchup 16.6 7 

Pizza sauce 32.9 8 

Spaghetti sauce 17.5 9 

Papaya Fresh, red 2.0-5.3 10 

www.herbalgram.org 2004 HerbaiGram 62 I 51 



achieved with whole foods or with single compounds. They 
point ou t that carotenoids and other secondary plant 
compounds have evolved as sets of interacting compounds, a 
complexity that limits the usefulness of reductionist 
approaches seeking to identify single protective compounds. 
Unfortunately, the ensuing coverage of the results of this study 
in the m edia included headlines declaring that lycopene was 
found to be ineffective in treating p rostate cancer, while ignor
ing the beneficial results from the tomato powder. 

The protective role of lycopene in preventing 
degenerative diseases 

A comprehensive review of the epidemiological litera ture 
on the relation of tomato consumption and cancer was 

published by Giovannucci Y H e found that among 72 stud
ies, 57 reported inverse associations between tomato intake 

or blood lycopene level and the risk of cancer at a defined 

anatomic site. Thirty-five our of 57 of these inverse associa
tions were statistically significanr. None of the cited studies 
indicated rhar higher tomato consumption or blood 
lycopene level significantly increased the risk of cancer at any 
of rhe investigated sires. The evidence for a benefi t was 

strongest for cancers of the prostate, lung, 

Tomato Lycopersicon esculenrum 
Photo ©2004 stevenfoster.com 

52 I HerbalGram 62 

and stomach. Data were also 
suggestive of a benefit 

for cancers of the 
pancreas, colon 

and rectum, 
eso ph a

g u s , 
or a l 

cavity, 
breast, 

and cervix. 
Giovan n uc c i 

suggests tha t 
lycopene m ay 

contribute to these beneficial 
effects of tomato containing foods, 
bur this h as not been conclusively 
proven. In addition, as discussed 
above, the anticancer properties 

2004 

can also be explained by in te ractions among multiple 
components found in tomatoes. Can cer of the prostate 
continues to be the focus oflycopene research and, fo llowing 
G iovannucci's comprehensive review, several new studies 
have appeared in the li terature. 

In a recently published meta-analysis, Erminan er al.l.l 
rested rhe assumptio n rhar intake of tom ato products reduces 
the risk of prostate cancer. Research ers reviewed 2 1 studies 
involving t he d aily intake of one serving or more of tomatoes, 

tomato products, or lycopene supplem ents. The results show 

that tomato products may play a role in the prevention of 
prostate cancer. H owever, this effect is modest ( II o/o reduc
tion in cancer risk) and restricted to high amounts of tomato 
intake. Moreover, the preventive effect was slightly stronger 
for high intakes of cooked tom ato products than for high 
intakes of raw tomatoes, probably due to the bioavailability of 
lycopene, which is increased wi th processing, heat, and pres

ence of far. 16. 24 It was previously reported that there is low 
correlation between dietary lycopene intake and serum level ,25 
probably due to the saturation of absorption at higher 
lycopene intake levels. Thus, stronger protective effect was 
observed in studies that directly measured plasma lycopene as 
compared to those that estimated lycopene intake. The 
authors concluded that fur ther research is needed to deter
mine the type and quantity of tomaro products and their role 
in preventing prostate cancer. 

An ecologic (multi-country sta tistical) approach has also 
found rhar tomaroes reduce rhe risk of prostate cancer, most 
likely due to rhe action of lycopene.26 High lycopene intake 
was associated with lower risk fo r gastric cancer.27 In an inte
grated series of studies in ltaly,28 tomato consumption showed 
a consistent inverse relationship to the risk of digestive tract 
neoplasm (abnormal new tissue growth, rumor) . Two small
scale, preliminary intervention studies on prostate cancer 
patients were carried o ur with natural tomato preparations. In 
one, Chen er al. 29 showed rhar afte r dietary interventio n , 
serum and prostate lycopene concentrations were increased 
and oxidative DNA damage both in leukocytes and in prostate 
tissue was significantly lower. Furthermore, serum levels of 
prostate-specific antigen (PSA) decreased after the interven

tion. In the other study, Kucuk et al.3° reported that supple
mentation with tomato extract in men w ith prostate cancer 
modulates the grade and volum e of prostate intraepithelial 
neoplasia and rumor, the level of serum PSA, and the level of 
biomarkers of cell growth and differentiation. High lycopene 
intake was associated with lower risk for breast cancer in 
women . .li . .ll 

Coronary heart disease 

Coronary heart disease (CHD) is one of the primary causes 
of death in the Western world. The emphasis of research 

so far has been on the relationship between serum cholesterol 
levels and the risk of CHD. More recently, oxidative stress 

induced by reactive oxygen species (ROS) is also considered to 
play an important part in the etiology of this d isease. Dietary 
lycopene has been shown in in vitro studies to prevent the 
formation of oxidized LDL, a key player in the pathogenesis of 
atherosclerosis and CHD. 12 The source of lycopene used in 
most of these studies was either romato food products o r 
tomaro-derived lycopene extracts. Both of these sources 
contain various proportions of o ther carotenoids in addition 
to lycopene; therefore, it is not possible to attribute the 
demo nstrated effects solely to lycopene. 
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The evidence in support of the role of lycopene in the 
prevention of CHD stems primarily from the epidemiological 
observations of normal and at-risk populations. The most 
impressive population-based evidence comes from a multi
center case-control study (the EURAMIC study) in which 
subjects from 10 European countries were evaluated for a rela
tionship between their antioxidant status and acute myocardial 
infarct ions. After adjusting for a range of dietary variables, only 
lycopene levels, not beta-carotene levels, were found to be 
protective.33 These results were also confirmed by another 
study (the Rotterdam Study) .J4 

Serum lycopene concentration may play a role in the early 
stages of atherosclerosis. Increased thickness of intima-media 
(the innermost lining of a blood vessel, including the middle, 
muscular layer in the wall of the blood vessel) has been shown 
to predict coronary events. A low serum lycopene concentra
tion, prevalent in eastern Finland, was associated with an 
increased thickness of the intima-media .. Js. 36 In Lithuanian 
and Swedish populations showing diverging mortality rates 
from CHD, lower blood lycopene levels were found to be 

The study showed that higher plasma 

lycopene concentrations are associated 
with a lower risk of cardiovascular 

disease in middle-aged 
and elderly women. 

associated with increased risk and mortali ty from C HDr 
Recently a prospective, nested , case-control study was 
conducted by H arvard University researchers on 39,876 
women. T he study showed that higher plasma lycopene 
concentrations are associated with a lower risk of cardiovascu
lar disease in middle-aged and elderly women.38 Moreover, as 
noted previously by the same group,39 the possible inverse asso
ciations with cardiovascular disease for higher levels of tomato
based products (particularly tomato sauce and pizza), suggest 
that dietary lycopene or orher phyrochemicals consumed as o il
based or o il-containing tomato products confer cardiovascular 
benefi ts. 

Skin protection 

0 ral sun prorecrants are probably more efficient rhan topi
cal ones, as most sun exposure is incidental to daily living 

and not related to vacation time when topical sunscreens are 
commonly used.40 (This hypothesis has nor been adequately 
investigated or confirmed.) Studies are scarce, however, on the 
prorecrive effect of oral carotenoid supplements against skin 
responses to sun exposure. The protective effects are rhoughr to 
be related to the antioxidant properties of the carotenoids. 
During ulrravioler (UV) irradiation, skin is exposed to photo
oxidative damage induced by the formation of ROS. Photo
oxidative damage affects cellular lipids, proteins, and DNA and 
is considered to be involved in the formation of erythema, 
premature aging of the skin, photodermatoses, and skin cancer. 

Carotenoids, and especially lycopene, are efficient scavengers 
of ROS. 40 Several animal studies and in vi tro experiments 
provided evidence that carotenoids and tocopherols prevent 
UV light-induced skin lesions and protect against skin cancer. 
Plasma and skin carotenoid concentrations decrease with UV 
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irradiation; however, it is interesting that lycopene is lost pref
erentially over other caro tenoids.41 Exposure of a small area of 
the forearm skin to UV light resulted in a reduction in skin 
lycopene. The same UV dose, however, did not result in signif
icant changes in skin beta-carotene concentration. The authors 
concluded thar when skin is subjected to UV lighr stress, more 
skin lycopene is destroyed as 
compared with beta
ca r o t e n e, 
su ggesr111g 
r h a r 

lyco pe n e 
plays a role in 
mitigating oxida
tive damage in tissues. 
However, other interpretations Tomato Lycopersicon esculenrum 
of rhese results are possible. Photo ©2004 stevenfoster.com 

In a recent srudy,40 rhe effi-
cacy of a mtxrure of 
carorenoids contain ing beta-carotene, lutei n, and lycopene was 
compared to beta-carotene alone for protection from UV 
induced skin erythema. Caucasian volunteers were tested in a 
placebo-contro lled, parallel study. The intake of either beta
carotene or a mixture of carorenoids similarly increased total 
carorenoids in skin fro m week 0 to week 12. No changes in 
to tal carorenoids in skin occurred in rhe control group. The 
intensity of erythema 24 hours after irradiation was dimin ished 
in both groups that received carotenoids and was significantly 
lower rhan baseline afrer 12 weeks of supplementation. Long
term supplementation for 12 weeks with 24 mg/day of a 
caroteno id mix supplying similar amounts of beta-carotene, 
lutein, and lycopene ameliorates UV-induced erythema in 
humans. The superior protection with mixtures may be due to 
different absorption wavelengths of the various compounds, 
leading to a greater absorption potential of the broader range of 
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wavelengths. In another study, the same research group 
demonstrated that supplementation with tomato, a natural 
source for lycopene and other carotenoids (see Fig. 1), protects 
against UV-induced skin erythema in humans.42 

Mechanism of action 

a. Antioxidant Activity 

Oxidative stress is recognized as one of the major contrib-
utors to the increased risk of cardiovascular disease and 
cancer. Among the common carotenoids lycopene stands 
as the most potent antioxidant as demonstrated by in 
vitro experimental systems.1 Based on this study the 
antioxidant potency of carotenoids can be ranked as 
follows: lycopene > [is greater than] alpha-tocopherol > 

alpha-carotene > beta-cryptoxanthin > zeaxanthin > beta-
carotene > lutein. Mixtures of carotenoids were more effec

tive than the single compounds.19 This synergistic effect was 
most pronounced when lycopene or lutein was present. The 

superior protection of mixtures may be related to the specific 
positioning of different carotenoids in cell membranes. 

Several studies of tomato consumption demonstrate the 
antioxidant properties in humans. For example, recently it was 
found that daily consumption of a tomato product containing 
15 mg lycopene plus other tomato phytonutrients significantly 
enhanced the protection of lipoproteins from ex vivo oxidative 
stress.43 These results indicate that lycopene absorbed from 
tomato products may act as an in vivo antioxidant. 

b. Inhibition of cancer cell proliferation (cell cycle) 

Lycopene has been found to inhibit proliferation of several 
types of cancer cells, including those of breast, prostate, lung, 
and endometrium. T he inhibitory effects of lycopene on 
mammary and prostate cancer cell growth were not accompa
nied by apoptotic (programmed) or necrotic (resulting from 
injury or d isease) cell death, a mechanism related to the action 
of some drugs but not to micronutrients frequently consumed 
in the human diet. T his effect was accompanied by inhibition 
of cell cycle progression from the GO/G 1 to the S phase as 
measured by flow cytometry.3 The inhibition of cell prolifera
tion correlated with a decrease in cyclin D 1 protein levels 
which is a key regulator of this process. It is well documented 
that growth factors affect the cell cycle apparatus (primarily 
during G 1 phase) and that the main components acting as 
growth factor sensors are the D-type cyclins.44 Moreover, cyclin 
D 1 is known to act as an oncogene (a gene whose dysregula
tion causes normal cells to become cancerous) and is found to 
be over-expressed in many breast cancer cell lines as well as in 
primary tumors.45 T hus, the decrease in cellular cyclin D 1 level 
by lycopene provides a mechanistic explanation for the anti
cancer activity of the carotenoid. 

c. Interference with growth factors stimulation of 
cancer cell proliferation 

The growth stimulation of mammary cancer cells by insulin
like growth factor 1 (IGF-1) was markedly reduced by physio
logical concentrations of lycopene in experimental in vitro 
studies.2· 46 The significance of this finding for cancer preven
tion is related to independent epidemiological findings that 
elevated IGF-1 levels increase lifetime risks of breast and 
prostate cancerY· 48 If lycopene interference with IGF-1 stim
ulation of tumor cell growth is confirmed in clinical studies, 
this would provide a strong rationale for recommending 
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increased intake of lycopene, particularly via tomato-based 
food products, for cancer prevention. 

d. Cancer prevention by inducing phase II enzymes 

Induction of phase II enzymes, which conjugate reactive 
electrophiles (chemicals that are attracted to electrons or tend 
to accept electrons from other chemicals) and act as indirect 
antioxidants, appears to be an effective means for achieving 
protection against a variety of carcinogens in animals and 
humans. Bhuvaneswari et al.49 associated the chemopreventive 
(cancer-preventive) effect of lycopene on the incidence of 
D MBA-induced hamster buccal (cheek, mouth) pouch tumors 
with a simultaneous rise in the level of reduced glutathione, 
enzymes of the glutathione redox cycle, and glutathione $
transferase (GST) in the buccal pouch mucosa. (Note: DMBA 
is a 9,1 0-dimethylbenz-a-anthracene, a potent tumor-initiat
ing compound.) These results suggest that the lycopene
induced increase in the levels of GSH and the phase II enzyme 
CST inactivates carcinogens by forming conjugates (chemicals 
formed by two or more compounds), products that are less 
toxic and readily excreted. 

e. Regulation of transcription 

Transcription is the process whereby genetic information is 
carried from the DNA molecule via the RNA molecule acting 
as a messenger. This biochemical route leads to the formation 
of new proteins by the process called translation. As discussed 
above, lycopene modulates the basic mechanisms of cell prolif
eration, growth factor signaling, and gap junctional intercellu
lar communication.5° Additionally, lycopene produces changes 
in the expression of many proteins participating in these 
processes, e.g., connexins, cyclins, and phase II enzymes. 
Therefore, the question that arises is "By what mechanisms 
does lycopene affect so many diverse cellular pathways?" The 
changes in the expression of multiple proteins suggest that the 
initial effect of lycopene involves modulation of transcription; 
this process is reviewed by Sharoni et al. in a recent publica
tion. 51 This may be due to either direct interaction of the 
carotenoid molecules or their derivatives with transcription 
factors (e.g., wi th ligand-activated nuclear receptors52) or indi
rect modification of transcriptional activity (e.g. , via changes 
in status of cellular redox, which affects redox-sensitive tran
scription systems53). 

Safety of lycopene 

T he safety issue for carotenoids attracted much attention 
after the publication of the beta-carotene supplementation 

trials, which yielded negative results. It is interesting that in 
those studies an increased risk fo r lung cancer was related to a 
12- and 16-fold increase in beta-carotene plasma levels due to 
supplementation (the CARET and ATBC studies, respec
tively). 54 In these studies beta-carotene plasma levels increased 
from 0.32 f.IM before supplementation up to 3.9 and 5.9 f.IM, 
respectively. (Note: One microMolar [f.IM] denotes a concen
tration of 1 x 1 O·G gram-molecular weight of solute per liter of 
solution.) In a third study, which showed no effect for beta
carotene supplementation (the Physicians' Health Study),54 

only a 5-fold increase in the carotenoid serum level was 
achieved. Interestingly, the only study with positive results 
after supplementation with beta-carotene was achieved in 
Linxian, a C hinese community with very low carotenoid levels 
(0.11 f.IM) before the intervention.54 Although supplementa
tion caused an 11 -fold increase in beta-carotene level, the final 
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concentration of beta-carotene reached was a relatively low 1.5 
~-tM . All these studies used synthetic beta-carotene. Thus, keep
ing plasma levels of carotenoids in the upper range of physio
logical level, bur not higher, may be a good safety guide. Inter
estingly, reviewing many studies which measured serum levels 
of beta-carotene and lycopene after supplementation suggests 
that beta-carotene serum levels are significantly h igher than 
those found for lycopene. Serum levels reached for beta
carotene are around 3 ~-tM and may exceed 5 ~-tM after supple
mentation; on the other hand lycopene levels above 1.2 ~-tM are 
rarely seen even after long-term application. Moreover, the 
serum level achieved for lycopene was not directly correlated to 
the amount of the supplemented carotenoid. For example, 
supplementation as high as 75 mg/day did not increase 
lycopene serum levels more than I ~-tM. 55. 56 In conclusion, by 
so me unknown mechanism, lycopene p lasma levels after 
supplementation remain relatively low, which may provide a 
safety valve. 

Several safety studies on formulated synthetic lycopene 
preparation were performed in rats and rabbits. The results of 
these studies demonstrated the absence of any significant toxi
cological effects of the tested materials in animals .57·59 H owever, 
the Scientific Committee on Food of the European Commis
sion found these synthetic preparations to be unacceptable for 
use as food because of their high sensitivity to oxygen and light, 
which form degradation products with mutagenic activity.60 A 
thorough safety review by an independent panel of toxicologists 
has resulted in a GRAS (generally recognized as safe) self-affir
mation for Lyc-0-Mato® (LycoRed, Beer-Sheva, Israel) , a 
branded tomato extract that has been the subject for several of 
the studies evaluating the effects of tomato products in dietary 
supplement fo rm on a variety of disease parameters. 61 

Concluding remarks 

T he scientific research to date has demonstrated an array of 
health benefits clearly associated with tomato products in 

the diet. A look at the synergy between carotenoids has demon
strated that neither synthetic lycopene nor tomato lycopene 
alo ne wi ll act as a magic buller. Effectiveness and safety are 
married together in the whole tomato. H ealth benefits are 
derived from the addition of tomato products to the diet, 
particularly cooked tomato products containing oil, or from 
supplements of tomato extract suspended in oil. The natural 
tomato oil increases the bioavailability of the tomato phytonu
trients. For maximum benefit, dietary supplement customers 
who have opted for a nutritional approach should consider 
products containing a standardized tomato extract that supplies 
many of the active phytonutients in tomato. -"' 

joseph Levy, PhD and Yoav Sharoni, PhD are professors at the 
Department of Clinical Biochemistry, Faculty of H ealth Sciences, 
Ben-Gurion University of the Negev and Soroka Medical Center of 
Kupat Holim, Beer-Sheva, Israel. 
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Avon Foundation Comprehensive Breast Center: 

Sanctuary Garden I n.JtaLLation 
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C
onstruction is underway at the new Avon 

Foundation Comprehensive Breast Center at 

San Francisco General Hospital (SFGH). 

Working in partnership with the faculty of the 

University of California, San Francisco (UCSF), the 

new center will focus on research, treatment, clinical 

care, and education, bringing a new level of care to San 

Francisco's most underserved women. As the city's 

only public hospital, SFGH has provided medical 

services for the poor and uninsured for more than 

100 years. 

\ 

Access to a more diverse panent population will 

broaden the scope of UCSF's research efforts in 

such areas as clinical trials and tissue banking. 

The patient population of SFGH will benefit 

from the results of this research and will be 
\ provided with certain genetic testing serv

ices from UCSF's Cancer Risk Program. \ 
'X 

( 

\ 

\ 
\ 

\ 
\ 

At the core of the treatment and care, 

the new digital mammography units 

will double SFGH's annual 

mammography capacity. Follow

up care for patients with 

abnormal tests will be 

greatly increased at the 

new Breast Center. A 

picture-based educa-

tiona! program 

and support 

groups have already 

been initiated, tailored to a 

multiethnic population, many of 

whom may have never completed a 

primary education. 

Watercolor of garden plan showing intimate garden rooms for the 
community. ©2004 SEAM!T. Delaney, Inc. 
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Crew ofT Delaney, Inc. install ing Ita lian garden fountain surrounded by 
Haifa limestone, paved to facili ta te physical ly chal lenged patients. ©2004 
SEAM!T. Delaney, Inc. 

To augment the healing potential of this new facil ity, 
T. Delaney, Inc./SEAM Studio recently joined Tsang 
Architecture and rhe SFG H facilities ream to create 
a garden of repose and restitution ar rhe core of rhe 
Breast Center. With rhe belief rhar complementary 
care can enhance the healing process and nurture rhe 
spmt of 
patients 
during rhis 
critical rime in 
their lives, rhe 
Stud i o 
designed a 
sa n c tu ary 
ga rden to 

provide holis
tic emphas is 
on both the 
sc ientific and 
sp iritual 
co mpr e hen
sion of the 
m e dical 

tbe Studw de.:Jigned 
a .:Janctuary garden 
to proviJe boLiJtic 
empba.Ju on both 
tbe .:Jcientific and 

.:JpirituaL compreben
.:Jwn of tbe medicaL 

procec::M. 

process. T he garden will be entered through a grove 
of ginkgo trees (Ginkgo biloba) leading to a fully 
grown, 20-ft. tall saucer magnolia (Magnolia soulan
giana) rhar will provide scale, beauty, and shade. 
Espaliered citrus trees will form leafy "rooms" under
planted with medicinal plants rhar play a role in rhe 
treatment of breas t cancer. The garden wi ll offer 
comfortable benches and chairs, enhanced by paved 
medicine wheels. T he sound of two fountains will 

www.herbalgram.org 

provide a place of repose and contemplation 
for patients fac ing a critical and vulnerable 
time in their lives. T his union of art and 
nature will serve to create a truly unique heal
ing enviro nment fo r the underserved 
community who will be using this new fac il

ity. 

Under the direction of Top her Delaney, the 
Studio focuses on rhe investigation of borh 
the secular and the spiritual relat ionships 
found withi n a garden . T he designers believe 
that humanity's viscera l and expe ri en ti al 
connect ion to the terra firma , both 

metaphorically and physically, enhances the 
process of healing and allows a literal ground
ing of rhe spirit through the experience of the 
form and the function of the garden . 
T he Studio is committed to creating, as with 
any successful scu lptural installation, innova
tive environments that offer personal expres
sions to u nderserved communities who 

An antique French ceramic urn will serve as a fountain of A owing water. Lisbon Citrus 

will be espaliered on blue powder-coated metal French chateau gates. Two Magnolia 
denudara trees will provide shade for the community. ©2004 SEAM!T. Delaney, Inc. 
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would otherwise nor have access to such environments. 
The specific community rhar rhis particular garden will 
serve is comprised of women without health insurance
artists, musicians, writers, and reachers-and women who 
are uninsurable due to pre-existing conditions. The 
Studio's past healrhcare projects include a sanctuary garden 

Crew placing one of th ree antique French gates 
that w ill act as a frame for espaliered ci trus trees. 
These espaliered panels w il l create int imate garden 
rooms w ithin the courtyard. ©2004 SEAM/ 
T. Delaney, Inc. 

her personal fundraising efforts. 

and accom
pan y in g 
educational 
program at 
the M arin 
Cancer 
Center In 

Gre enbrae , 
CA; a chi l
dren's terrace 
at Beth 
Israel Hospi
tal in New 
York; a heal
ing garden at 
San Diego 
C hildr e n 's 
Hospital ; 
and the 
Highl a nd 
Learning 
Museum at 
the Alameda 
County 
M ed i ca l 
Center In 

Oakl a nd , 
CA. T he 
latter project 
was entirely 
conceived by 
Top h e r 
Delaney and 
made possi
ble by over 
ten years of 

M s. Delaney's own experience with breast cancer gives her 
a patient's unique perspective, enabling her ro identi fy the 
need to go beyond excellent medical care to address the 
often overlooked bur essential human need to heal rhe 
spirit as well as the body. Because no funds were avai lable 
for this type of enhancement to the Avon Comprehensive 
Breast Center, the Studio has assumed the role of both 
fundraiser and creator of this sanctuary garden and will 
also develop a corresponding educational program fo cused 
on the plant/pharmaceutics relationship. Because the 
contemporary urban experience often denies individuals 
access to natu re, this educational program is an opportu-
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View fac ing northeast of the courtyard, including Haifa paving, two of three 
Magnolia denudata trees, and centra l scu lptura l fountain under construction. 
©2004 SEAM/T.Delaney, Inc. 

nity to bring to light the connections between pharmaceu
tical products and the actual plants from which rhey are 
derived , as well as the myriad cultural remedies associated 
with specific plants. This program wi ll help patients to 
better understand their health care and to cope with their 
fragile condition. Ethno-botanical information will be 
presented on signage adjacent to each medicinal plant in 
rhe garden. The plants will be photographed in rhe 
aesthetic tradition of Karl Blossfeldr's celebrated scientific 
photography. These images wi ll be reproduced in a high
quali ty art brochure designed with the Breast Center 
patients in mind, thus the patients will have the opportu
nity to receive something aes thetically beautiful, pertinent 
to their health care, and presented in a language to which 
they can relate. 
The purpose of this garden is to increase the patient's 

awareness rhar rhe process of healing is nor simply a unique 
scientific act, but rather a holistic process of spiritual and 
scientific comprehension . Openin~ ceremony for the 
garden is scheduled for May 2004. A 

2004 

- Topher Delaney and Jamie Owen Hand of SEA MIT. Delaney, Inc. 

Landscape designer Topher Delaney instructs crew on the construction 
of concrete scu lptu ral bench upon which the garden's cen tral fountain 
will be placed ©2004 SEAM/T. Delaney, Inc. 

www.herba lgram.org 



market report 
German Natural Medicine Survey 2002 Shows over 40 Percent Increase 
in Use in 32 Years 

by Josef Brinckmann 

Germany has long been a leading force 
in herb and phytomedicine research 

and regulation . One reflection of this is the 
relatively high use of herbs and other natu
ral products by German consumers. Since 
1970, the Allensbach Institute for Public 
Opinion Research (Institut for Demoskopie 
ALiens bach, liD: http:/ /www.ifd-allens
bach.de/) has been monitoring public atti
tudes towards the use of natural medicines 
in Germany. In January 2002, a trend 
analysis' was conducted on behalf of the 
German Non-prescription Drug Manufac
turer's Association (Bundesverband der 
Arzneimittel-Hersteller, BAH: 
http:/ /www.bah-bonn.de/), along with 
technical support from the German Soci
ety for Phytotherapy ( Gese!lschaft for 
Phytotherapie, GPT: 
http:/ /www.phytotherapy.org). The report 
included supplemental data obtained from 
recent surveys concerning physicians' 
prescriptions of natural medicines, i.e. , 
those that are reimbursable under existing 
insurance plans as well as those paid for 
out-of-pocket. Although the term "natural 
medicines" is used throughout this study, 
to a large extent this category is comprised 
of non-prescription phytomedicines. 

Between January 5th and 15th in 2002, 
a representative sample population of 
2,172 people over the age of 16, from both 
the former East and West German states 
were personally selected for the survey by 
Allensbach interviewers. 

According to this survey, in 1970, 52% 
of the population in the former West 
Germany used natural medicines, and in 
2002, 73% of the population (79% of 
women and 66% of men interviewed) 
used natural medicines, indicating an 
increase of 40.4% in the 32 year period. 
Where there were once significant differ
ences in age- and education-levels for users 
of natural medicines, these have mostly 
disappeared in the last decade. The survey 
shows that in 2002, 57% of those inter
viewed between the ages of 16 and 29 
regularly or occasionally use natural medi
cines. Also, people in all social strata or 
types of employment in Germany use 
natural medicines in comparably high 
percentages. There are slight differences in 
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the subpopulation analysis between the 
former West Germany and the former East 
Germany. In former West Germany, 73% 
of those interviewed used natural medi
cines, but only 64% of those interviewed 
in the former East Germany did. The rate 
of growth for use of natural medicines in 
the former East German states has also 
been lower in recent years. 

Although the study does not provide an 
explanation for the variance between former 
East and West German populations, one 
possible reason for the different "traditions" 
in the use of conventional versus natural 
medicines is the number and variety of 
preparations available in the market. The 
diversity of natural medicines was lower in 
the former Eastern part because the manu
facture and availabi lity was controlled by 
the former Communist government to a 
relatively high degree. Consumer attitudes 
and purchasing patterns might st ill be 
affected by this former situation, even 14 
years after reunification. 

Compari ng the data from 1970 and 
2002 shows that the intensity of natural 

medicine use has also increased; that is, the 
number of people who employed natural 
medicines increased within the same time 
periods measured. For example, the 
number of Germans who had taken natu
ral medicines during the 3 month period 
before the interview more than doubled 
between 1970 and 2002, from 14% up to 
35%. To clarifY, of the 52% in 1970 who 
used natural medicines, 14% had used 
them within the previous 3 months, 8% 
within the previous 6 months, 8% within 
the previous year, and 22% before the 
previous year (total 52%). Of the 73% in 
2002 who used natural medicines, 35% 
said they used them in the previous 3 
months, 11 o/o within the previous 6 
months, 10% within the previous year, 
and 16% before the previous year (total 
72%). 

The 2002 survey also showed that the 
German population expects a continued 
increase in the usage of natural medicines. 
When asked the question, "Do you think 
that in 50 years from now, Germans will 
use more natural medicines than today, less 

Table I: Conditions for which natural medicines are helpful 

Condition Population Population 
Responding-1970 responding-2002 

Colds 41 % 69% 

Flu 31 % 34% 

Insomnia 13% 27% 

Upset stomach 24% 26% 

Indigestion, intestinal troubles 24% 24% 

Headaches 13% 24% 

Nervousness 12% 21 % 

Circulatory problems 15% 19% 

Bronchitis 12% 18% 

Exhaustion or fatigue 8% 15% 

Skin problems 8% 14% 

Source: Natural Medicine 2002: Most Important Findings of the Aliens bach Trend Study ' 
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market report 

than today, or about the same?" 47% responded that in 50 years 
Germans will be using more natural medicines than today, 24% 
believe that the usage level will be about the same, 21% were nor 
sure, and 8% believed that usage would decline in 50 years. 

The trend towards self-medication with natural medicines for 
minor discomforts and ailments is also increasing, and the former 
tendency to first consult with a doctor is declining. When asked the 
question , "H ave you recently taken a natural medicine that was 
prescribed by a doctor, or did you purchase it on your own for self
treatment?" 60% of those surveyed said that they had recently taken 
self-purchased natural medicines, 22% took natural medicines 
prescribed by a physician , and 17% had taken some that were 
prescribed as well as some that were self-purchased. Of the 66% 
who had recently self-purchased a natural medicine (the 60% group 
plus part of the 22% group), a follow-up question was asked, "Was 
the natural medicine that you self-purchased "recommended by a 
doctor or by a pharmacist?" In response, 9% of respondents had 
made purchases based on a doctor's recommendation, 14% based 
on a pharmacist's recommendation, but a significant 43% had 
made the purchase on their own initiative. 

One explanation for the growing popularity of natural medicines 
in Germany is based on the fear of possible side effects of conven
tional medicinal products (i.e., synthetic drug products) . On a scale 
of 0 (very low) to 10 (very high) , participants were asked to rate 
their opinion of the risk of side effects from conventional medicines 
compared to that of natural medicines. The mean rating for 
conventional drugs in this survey was 6.7 (high risk) and for natu
ral medicines 2.3 (low risk) . The subgroup of those who identified 
themselves as "believers" in natural medicines placed the level of 
risk for conventional drugs higher at 7.3 (high risk) and also lower 
for natural medicines, at 2.0 (very low). 

When asked the question "Do you sometimes take a medicine as 
a preventative measure, so that you will be less susceptible to an 
illness? If so, what do you take?" 33% of respondents stated that 
they do take medications for prevention, of which 38% use natural 
medicines exclusively, 41 o/o use natural medicines among other 
types of medications, 16% do not use natural medicines for preven
tion, and 5% did not know. 

This survey also found that natural medicines are increasingly 
serving as co-medications along with conventional drugs: 62% of 
respondents would rake a natural medicine as a co-medication for 
(more serious) diseases, but on ly 4% would take natural medicines 
exclusively for diseases. 

The study found that the primary indications for which Germans 
take natural medicines are cold and flu conditions, but also for 
insomnia, indigestion , other stomach and intestinal problems, 
headaches, and nervousness. Table 1 compares the percentage of the 
German population usi ng natural medicines for various indications 
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between 1970 and 2002. 
The Allensbach study also found that the German population 

attaches importance to the physician's knowledge and experience in 
the testing of the efficacy of natural medicines. Although the 2002 
survey found that Germans believe it is important that natural 
medicines remain prescribable and reimbursable, in the meantime, 
most non-prescription medicines in Germany, which includes most 
phyto medicines, are no longer reimbursable under the natural 
healrhcare system as of January 1st 2004, due to political pressure 
to reform the healthcare system and reduce costs. 

Finally, the study found that 61 o/o of the German population 
believes that natural medicine users pay more attention to their 
health. They are more likely to eat healthier and/or strengthen their 
resistance to disease, e.g., by self-medication with natural medicines 
in order to prevent serious diseases; 79% of natural medicine 
believers hold this viewpoint, but even 34% of those who are disin
terested in natural medicines believe this is true. The study 
concludes that given the strong willingness of natural medicine 
users to self medicate, their contribution towards lowering the costs 
of the National Health Service should not be underestimated.---
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legal & regulatory 
FDA Issues Final Rule Banning Ephedra 
Sales of Ephedra Supplements Must Cease by April 12, 2004 

By Rakesh M. A min 

0 n Friday, February 6, 2004, the United States Food and Drug 
Administration (FDA) announced that it was publishing its 

final rule banning the sales of all dietary supplements containing 
the controversial herb ephedra (Ephedra sinica Stapf, Ephedraceae) 
and any ephedra group alkaloids (e.g., ephedrine, pseu
doephedrine) .1 The final rule was published in the Federal Register 
on February 11 , 2004, and will take effect sixry days following 
publication on April 12, 2004. 2 The final rule is a culmination of 
FDA's 1997 proposed rule requiring that warning labels be placed 
on dietary supplements containing ephedra.3 It also follows FDA's 
December 30, 2003, consumer alert on the safery of dietary 
supplements containing ephedra and the agency's notice to manu
facturers of its intention to publish a final rule stating that dietary 
supplements containing ephedra alkaloids creates an "unreasonable 
risk of illness or injury" for consumers.4 

The previous issue of Herbal Gram (#61) contained an extensive 
article summarizing many of the issues dealing with FDA's 
announcement in December of the proposed ban and the banning 
of ephedra by Cal ifornia, Illinois, and New York.S The FDA's ban 
follows the current trend of state legislation restricting the sale and 
use of dietary supplements containing ephedri ne alkaloids. 
Currently three states, Illinois, California, and New York, have 
developed and placed into effect legislation outlawing the retail 
sale of dietary supplements containing ephedra and/or any of its 
alkaloids.6•7·8 The states do allow a narrow exception to an other
wise almost total ban on the sale of products containing ephedra. 
Illinois banned the sale of ephedra as a dietary supplement and 
does not allow an exception for healthcare practitioners like 
acupuncturists to use ephedra in their clinical practice.6 However, 
Illinois does permit the sale of FDA approved ephedrine alkaloid
containing products marketed under an over-the-counter (OTC) 
drug monograph or the prescription of ephedra alkaloid-contain
ing drugs by conventional health professionals as explicitly 
approved by the FDA (i.e., for FDA-approved medical uses).6 Cali
fornia's bill made sales of dietary supplements in California that 
contain any amount of "ephedrine group alkaloids" a crime as of 
January 1, 2004, effectively making any dietary supplement 
containing the herb illegal for any purpose unless sold by medical 
prescription .? New York law prohibits the sale of dietary supple
ments containing ephedra and violators can face fines up to 
$500.00. 8 The only exceptions to New York's prohibition include 
the sale of the herb to licensed, certified, and accredited practi
tioners of Traditional Chinese Medicine (TCM) for appropriate 
purposes within the scope of their practice and for products that 
receive explicit safe and effective approval for their intended use 
according to the Federal Food, Drug, and Cosmetic Act or lawfully 
marketed under an OTC monograph.8 The new FDA ban 
preempts inconsistent existing state regulations that are more 
permissive but will not preempt those state regulations that are 
more stringent. 

The FDA's recent final rule came under the authoriry granted to 
it by the Dietary Supplement Health and Education Act of 1994 
(DSHEA).9 Under OSHEA, the FDA determined that dietary 
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supplements containing ephedra are "adulterated because they 
present an unreasonable risk of illness or injury under the condi
tions of use recommended, suggested or recommended in labeling, 
under ordinary conditions of use. "9 The FDA chose not to use or 
define the "significant risk of illness or injury" safery standard 
under OSHEA, relying instead on the "unreasonable risk" safery 
standard . The FDA concluded that "unreasonable risk represents a 
relative weighing of the product's known and reasonably likely 
risks against its known and reasonably likely benefits. In the 
absence of a sufficient benefit, the presence of even a relatively 
small risk of an important adverse health effect to a user may be 
unreasonable."9 The FDA determined a "reasonably likely benefit" 
is one that is supported by a meaningful totaliry of the evidence 
given the current state of scientific knowledge though not the level 
of information required for prescription drug approval.9 

To meet its burden of proof, the FDA gathered and reviewed 
evidence concerning the following: ( 1) ephedra's pharmacology; 
(2) peer-reviewed scientific literature on the safery and effective
ness of ephedra; (3) adverse event reports; and (4) an independent 
seminal report on the safery and efficacy of ephedra supplements 
issued by the RAND Corporation. 10•11 Based upon the best avail
able scientific data and the known pharmacology of ephedrine 
alkaloids, the FDA determined that dietary supplements contain
ing ephedrine alkaloids do not provide a meaningful health bene
fit and the risks of use were not outweighed by the known or 
reasonable likely benefits. 12 The FDA's sweeping approach and 
abili ry to trump up safery concerns potentially places at risk all 
dietary supplements including herbals without strong and substan
tiated benefits. Therefore, it is essential for the industry to address 
both safery and effectiveness in product testing and to stay abreast 
of adverse events while striving for solid methodology and strong 
substantiation to prove a product's effectiveness. 

The FDA listed a range of botanicals containing ephedrine alka
loids that would be part of the ban: rna huang (the Chinese name 
for ephedra), country mallow (Sida cordifolia L., Malvaceae; also 
known as bala), the Chinese herb ban xia (Pinellia ternata 
[Thunb.] Makino, Araceae), and most members of the genus 
Ephedra that contain the ephedra alkaloids, e.g., E. sinica, E. equi
setina Bunge, E. intermedia var, tibetica Stapf, and E. distachya L. 

The ephedrine alkaloids that appear to be pharmacologically 
active in plants and which are covered by the ban include !
ephedrine, d-pseudoephedrine, !-norephedrine, 1-methyle
phedrine, d-norpseudoephedrine, and d-methylpseudoephedrine. 
The final rule does not apply to conventional foods (such as 
herbal teas) that contain ephedrine alkaloids, nor does it apply to 

OTC and prescription drugs. The FDA also stated that most 
American species of ephedra do not contain ephedrine alkaloids 
(e.g. , Mormon tea [E. viridis Coville,]) and are therefore not part 
of the ban. 

T he rule will also not affect preparations prepared under TCM 
because they are intended for episodic (e.g., temporary respiratory 
infections) rather than chronic use (e.g. , long-term use for weight 
loss). Thus, Chinese practitioners wishing to sell ephedra-contain
ing products will have to remove the "Dietary Supplement" state
ment of identiry from the products they sell. However, TCM prac-
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ritioners importing products containing ephedra may be subjected 
to heightened regulatory scrutiny from U.S. Customs and the 
FDA because it is uncertain whether pre-market approval and/or 
other documentation will be required. 

There are several notable consequences of the FDA's final rule. 
First, manufacturers, retailers, and distributors selling ephedra 

supplements after April 12, 2004, will be subject to civil and/or 
criminal enforcement, and likely serious product liability exposure. 

Second, all dietary supplements, not just ephedra, will now be 
subject to a risk/benefit safety analysis for the first time as opposed 
to only risk of injury analysis which was relevant in the past. The 
FDA's risk/benefit analysis weighs the quality, persuasiveness, and 
seriousness of the presence of risks associated with the supplement 
against the quality and importance of the related benefits, with an 
emphasis on long-term health outcomes opposed to temporary 
measures such as feeling or looking better. 12 The FDA indicated irs 
determination did not rely on adverse event reporting because such 
reports are not indicative of a determination of unreasonable risk. 12 

Third, the FDA will act proactively and the industry can expect 
further rule-making instead of waiting for case-by-case enforce
ment when an ingredient safety issue arises. One of these proactive 
measures is indicated by the FDA adding a new section to the 
Code of Federal Regulations for "Dietary Supplements that 
Present a Significant or Unreasonable Risk. "2 

Fourth, the FDA has substantially raised the bar on safety 
substantiation. It is significant to note for future safety studies that 
the FDA rejected the previously published ephedra safety trials 
because they were either too small or designed to detect serious 
effects in susceptible individuals. Warning labels, says FDA, are 
insufficient. The implications of this ruling with respect to the sale 
of other herbs are not clear. Since few herbs on the market possess 
the relatively strong pharmacological activity as ephedra, the strin
gent warnings that would have pertained to ephedra if FDA's 
warnings previously proposed in February 2003 had stood are now 
moor. 13 Finally, various state ephedra laws that conflict with the 
FDA's final rule will be preempted. 

Predictably, while many elements of the supplement industry 
accepted FDA actions, the FDA's final rule has not received totally 
positive reactions and several companies in opposition continue to 
defend ephedra's use. Metabolife International, Inc. issued a state
ment maintaining the safety of ephedra products "if taken as 
directed as a safe, inexpensive and effective means by which to 
support weight loss." 14 On the other hand, several manufacturers 
see the FDA's ban as a way to remove a level of controversy over the 
industry. Nonetheless, this is the first time the FDA has ordered a 
ban on a dietary supplement ingredient, which is strong evidence 
that most of the popular dietary supplements on the market when 
taken according to suggested use and labeling or under ordinary 
conditions of use are safe. 

On March 4, 2004, NVE Pharmaceuticals, Inc. (NVE) became 
the first dietary supplement company to sue the federal govern
ment for banning ephedra (NVE v. Dept. of HHS, et a/., 04 CV 
00999). NVE filed suit against the Department of Health and 
Human Services (HHS) in the U.S. District Court for the District 
of New Jersey on the grounds the ban is in violation of the 1994 
DSHEA law. NVE requests the Court to set aside the government 
ban thereby stalling the April 12, 2004 deadline and to consider 
new evidence challenging the government's claims that ephedra 
can dangerously raise blood pressure. 
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Various trade associations of the dietary supplement industry
the Council for Responsible Nutrition, the National Nutritional 
Foods Association, and the Utah Natural Products Alliance
recently announced they will not challenge the FDA's final rule 
banning dietary supplements containing ephedrine alkaloids. 15 

The associations noted that the agency's action demonstrates that 
the DSHEA provides FDA with the legal authority to take strong 
evidence-based regulatory action. While the associations do not 
agree with every point in FDA's justification of the final rule, they 
believe the FDA's discussion of the rule indicates that the agency 
supports access to dietary supplements that are safe, beneficial, 
made to high quality standards, properly labeled, and in compli
ance with the law. 

For more information on the FDA's first-ever ban on the sale of 
a dietary supplement ingredient, visit http:/ /www.fda.gov/ 
ohrms/dockers/98fr/ 1995n-0304-nfr000 1. pdf Further inquiries 
or comments can be directed to Rakesh M. Amin at (312) 327-
3382 or e-mail to Rakesh@amin-law.com.-'"' 

Rakesh M. Amin is a registered pharmacist and attorney at Amin 
Law, LLC. He is also an adjunct professor teaching Food & Drug Law 
at the DePaul University College of Law. 
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FTC Issues Reports on Deceptive Weight Loss Advertising 

By Rakesh M. Am in 

The Federal Trade Commission's campaign to prevent fraudulent 
weight loss advertising culminated in its third in a series of 

three reports issued in December of 2003. The campaign origi
nated in September 2002, when the FTC staff issued a report on 
weight loss advertising concluding that, "despite vigorous FTC law 
enforcement and consumer efforts, fraudulent and misleading 
weight loss advertising was widespread and on the rise. " 1 Soon 
thereafter, the FTC undertook an initiative to examine the 
common deceptive claims regarding weight loss as part of its larger 
mission to screen out all forms of fraudulent advertising. 

On November 19, 2002, the FTC held a public workshop on 
the deception of widespread weight loss advertising in society. The 
wo rkshop consisted of members of the media, weight loss industry, 
and scientists with expertise in the treatment of obese and over
weight individuals. The workshop focused on areas relating to the 
feasibility of weight loss without reducing caloric intake or exer
cise, improving industry self-regulation of false advertising, and 
the practicability and challenges of advertisement screening. Based 
upon rhe findings of rhe workshop, rhe FTC released an educa
tional pamphlet in December 2003 designed to ass ist media 
outlets in screening out, or "red flagging," deceptively attractive 
weight loss advertising. 

The FTC's pamphlet, entitled Red Flag: Bogus Weight Loss 
Claimfl applies specifically to rhe advertising of over-the-counter 
weight loss products including nonprescription drugs, dietary 
supplements, patches, creams, wraps, and other products worn on 
the body or rubbed into rhe skin .3 As examples of false weight loss 
claims that could harm consumers, the FTC cites several weight
loss claims which are currently scientifically infeasible. Such claims 
include: 

• Cause weight loss of two (2) pounds or more a week for a 
month or more without dieting or exercise. 

• Cause substantial weight loss no matter what or how much 
the consumer eats. 

• Cause permanent weight loss (even when the consumer stops 
using product) . 

• Block the absorption of far or calories to enable consumers to 
lose substantial weight. 

• Safely enabling consumers to lose more than three (3) pounds 
per week for more than four (4) weeks. 

• Cause substantial weight loss for all users. 
• Cause substantial weight loss by wearing ir on the body or 

rubbing it into the skin. 
A primary goal of distributing rhe FTC's "Red Flag' booklet to 

rhe media is to assist the media in preventing the widespread publi
cation of fraudulent weight loss advertising. Despite unprecedented 
levels of FTC enforcement the number of false weight loss adver
tisements has risen dramatically. Over the last 14 years the FTC has 
prosecuted 98 cases against marketers of weight loss products and 
obtained more than $50 million in consumer redress and other 
financial remedies.4 FTC Chairman Timothy ]. Muris recently 
urged the media "to rake part in a joint endeavor, one rhar includes 
voluntary and effective media screening, to protect consumers from 
the harmful physical and financial consequences of purchasing and 
using a weight loss product based on false advertising claims. "4 
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The FTC anticipates achieving substantial progress in reducing 
and ultimately eliminating false weight loss claims through several 
ini riatives: 

• First, by providing a meaningful list of obviously false weight 
loss advertising claims for use by the media and the public. 

• Second, by encouraging the media to implement viable media 
clearance standards it provided in irs "Red Flag' booklet. 

• Third, the FTC will continue to work with numerous entities 
in both the private and public sector developing self-regula
tory weight loss policing tactics that incorporate rhe "Red 
Flag' principles. 

• Fourth, the FTC will continue holding consumer education 
programs and develop public service announcements aimed at 
consumers of weight loss programs. 

• Finally, over the course of rhe next year, the FTC will continue 
to monitor weight loss advertising to measure improvement 
and based on the resulrs of the monitoring make appropriate 
recommendations that the Commission institute actions seek
ing both injunctive and monetary relief against advertisers 
who continue to advertise through deceptive claims. 

Nor all feedback has been positive in regards to the FTC's initia
tive to eliminate false weight loss claims. Publishers and broadcast
ers have raised concerns over enhanced media screen ing proce
dures, expressing concern about the efficiency and depth of review 
proposed by the FTC. In response to media concerns, Muris clar
ified rhar rhe FTC's position is "nor to require television-network 
style clearance procedures for weight-loss advertisements bur only 
to weed out the most egregious examples such as miracle products, 
weight loss earrings, and physically implausible promises by 
comparing the claims in an advertisement with rhe claims on our 
list and making any necessary cuts ."4 

For more information on the FTC's efforts to assist the media 
and others in policing rhe fraudulent advertising of deceptive 
weight loss claims, visit the Federal Trade Commission website 
online at http: / /www.ftc.gov/ bcp/con line/edcams/ redflag/ 
index.hrml. For a copy of the FTC's December 2003 Staff Report, 
visit http: / /www.frc.gov/os/2003/ 12/031209weighrlossrpt.pdf. 
The "Red Flag' booklet can be viewed at http: //www.ftc.gov/bcp/ 
conline/pubs/buspubs/redflag.pdf. Any further inquiries can be 
directed to Rakesh M. Amin at Amin Law, LLC, by telephone 
(312) 327-3382 or send an e-mail to Rakesh@amin-law.com. __.-
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British Government Calls for Regulation of Herbal and Acupuncture 
Practitioners in UK 

By Michael Mcintyre 

Proposals have recently been introduced in the United Kingdom 
to regulate the practice of medical herbalists and acupunctur

ists. In March 2004, the U.K. Department of Hea lth published a 
public consu ltation document entitl ed "Regu lation of herbal 
medicine and acupuncture-proposals for statutory regulation. "1 

Simultaneously, the U.K. Medicines and Healthcare Products 
Regulatory Agency published a second consultation document, 
MLX 299, proposing significant changes to the U.K. Medicines 
law in relation to the one-to-one prescription of herbal medicines. 2 

These two documents pave the way for the statutory regulation of 
non-physician herbal practitioners and acupuncturists-the first 
time this has been contemplated anywhere in the European Union. 

T his major initiative by the U.K. Government had its origin in 
the House of Lords Select Committee on Science and Technology 
report on complementary and alternat ive med ici ne (CAM) 
published in 2000.3The report recognized the risk posed by CAM 
practitioners with inadequate training as well as from the supply of 
unregulated herbal medicines. It recognized , however, that good 
standards of training were avai lable in the U.K.; for example, eight 
British Universities currently offer undergraduate degree courses in 
herbal medi cine. 

In 2001, the Government responded to the Select Committee 
Report recommending that herbal medicine and acupuncture 
practitioners should seek, as soon as possible, statutory regulation 
under the Health Act 1999.4 In 2002, the Department of H ealth 
followed this up by setting up two independent committees, the 
Herbal Medicine Regulatory Working Group (HMRWG) and the 
Acupuncture Regulatory Wo rking G roup (ARWG) to consider 
how statutory regulation of acupuncture and herbal practitioners 
and their medicines could best be achieved . Both Committees met 
regularly, publishing their recommendations in September 2003. 

Recommendations from the HMRWG 

The HMRWG surveyed herbal practice in the U. K. , estimating 
that there are currently 1,300 herbal practitioners who are 
members of voluntary registers in the U.K.; for example, the 
National Institute of Medical H erbalists. It noted equal numbers 
practicing western herbal med icine and C hinese herbal medi
cine-the numbers of practitioners of Ayurvedic and Tibetan 
medicine being small by comparison. 

The HMRWG rej ected an independent Herbal Council as an 
option for the registration of herbal practitioners. The HMRWG 
observed that while this might be perceived as giving herbal med i
cine a clear identity, the need to work across profess ional bound
aries to deliver integrated healthcare favored shared arrangements 
among CAM professions. In addition, the HMRWG noted, the 
cost of a single Herbal Counci l was likely to be prohibitive to prac
titioners, particularly for those practicing both acupuncture and 
herbal medicine. For these reasons the HMRWG favored the 
adoption of a shared council (to be called the CAM Council) to 
include, at this stage, both herbal medicine and acupuncture, with 
the possibility of including other CAM disciplines at a later stage. 
The HMRWG argued that because of economies of scale derived 
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from larger numbers of registrants, this option offered significantly 
lower costs of registration. 

T he HMRWG proposed that the CAM Council should deter
mine minimum levels of education and training required for regis
tration. Statutory registration wo uld confer on registered practi
tioners the right to use a protected title that would identi fy compe
tence in any particular tradition(s). A grand-parenting process was 
suggested to register those already in practice in the U.K. (Note: 
Gra nd-parenting is the gender neutral term for "grand-fathering," 
the process whereby those who already function in a particul ar 
capacity are able to continue doing so once new rules and regula
tions determining quali fications for that func tion come in to force. 
Sometimes those being "grand-parented" may be required to 
satisfy some basic rules and regul ations; e.g., proof of safe practice 
for a period of time.) The HMRWG adopted a number of docu
ments from the lead herbal body, the European Herbal Practition
ers Association, including a Core Curriculum, Code of Ethics and 
Prac tice, and process for Continuous Professional Development. 
Lastly, the HMRWG also made recommendations concerning the 
prescription of herbal med icines by practitioners to their clients on 
a one-to-one basis. 

Recommendations from the ARWG 

The ARWG noted that not on ly is acupuncture provided by 
traditional acupuncturists, it is also offered by some conventional 
physicians, nurses, and physiotherapists, as well as osteopaths and 
chiropractors . Altogether, the ARWG estimated that there are 
abo ut 7,500 health workers practicing acupuncture in the U .K., of 
which just over 2,400 are trad itional acupuncturists. The ARWG 
suggested registering practitioners with differing approaches 
within a single acupuncture register, offering some facility to iden
tify the training and background of a registered practitioner. Like 
the HMRWG, the ARWG proposed grand-parenting arrange
ments to accomplish registration of those already in practice. 

One significant disagreement between the two working gro ups 
was over the matter of a shared or independent Coun ci l. The 
ARWG preferred the option of a single independent Acupuncture 
Herbal Counci l, wh ich it argued wo uld requ ire fewer staff than a 
Shared Council and thus be more cost effective. The ARWG 
suggested that those registered with the Acupuncture Council , but 
regulated elsewhere by another statutory body, shou ld pay a 
reduced registration fee, whi ch would help to reduce the total 
financial cost of dual registrat ion. 

Eventually, the Government Consu ltat ion Document on the 
regulation of acupuncture and herbal medicine clea rly opted for a 
Shared CAM Council. The Government also made it clear that it 
would prefer physicians and physiotherapists who practice 
acupu ncture and/or herbal medicine to remain registered with 
their existing professional bodies rather than be registered a second 
time with the new CAM Counci l. The Department of H ealth 
suggests that there should be close cooperation between existing 
statuto ry councils for conventional practitioners employing herbs 
and/or acupuncture and the new CAM Council to maintain stan
dards of herbal and acupuncture practice across the board. The 
Department of Health foresees that a CAM Council could poten-
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rially be extended ro other unregulated CAM professions which 
would bring economies of scale and supporr practitioners working 
across professional boundaries. The Consulrarion Documenr asks 
for feedback on a number of questions, such as suggested protected 
rides for registered acupuncturists and herbalists. It also asks about 
rhe composition and key functions of the Council, about grand
parenring arrangemenrs, and about continuous professional devel
opmenr programs. 

The MLX 299 consultation documenr proposes a number of 
significanr changes ro rhar parr of the 1968 Med icines Act that 
regulates one-ro-one prescription of herbal medicines. In parricu
lar, it proposes that the use of a number of porenr herbal medi
cines, such as ephedra (Ephedra sinica Stapf, Ephedraceae), should 
be limited ro herbal practitioners on the new Srarurory Register. It 
also proposes rhar herbalists on the Sraturory Register can have 
specific formulations manufactured ro their specification without 
the need for full medicines licences- this exemption from licens
ing also being granred for individual formulations made up by the 
herbalists on their own premises. 

Under currenr U.K. regulations, anyone may be an herbalist 
with little or no training. The new proposals will limit use of 
legally p rotected titles (yet ro be agreed upon) ro practitioners on 
the staturory register. Two protected tides suggested by rhe 
Deparrmenr of Health are "herbal practitioner" and "acupunctur
ist." Such legally protected tides are designed ro enable the public 
ro determine who is a properly qualified practitioner and enable 
practitioners conrravening agreed codes of ethics or practice ro be 
struck off the register, thereby losing use of the protected tide. The 
MLX consultation document proposes that the use of potenr herbs 
(though as yet ro be exactly decided, ephedra is definitely one) be 
limited ro regulated herbalists. It also suggests that regulated 
herbalists shou ld use herbs on a broad list agreed upon by their 
regulating body in consultation with the profession. The docu
menr recommends that herbalists wishing ro use an herb not on 
this list be required ro notify the regularory Council of their use of 
this herbal medicine, thereby giving the profession an opporruniry 
to either extend the list or advise the practitioner of any safety 
concerns. It is furrher proposed that herbalists will have to 
complete an agreed amount of continuous professional develop
menr each year to maintain their registration. Undergraduate 
courses at schools, colleges, and universities training herbalists to 
qualify for registration will be validated by an independenr Accred
itation Board run by the Regulatory Council. Aside from this there 
are no other limitations except those regarding the cost of registra
tion. The exact fee is yet to be set. 

The two consultation documenrs ask for feedback within a 
three-month period. After considering the responses, the U.K. 
Government plans to publish a formal proposal for statutory regu
lation of the acupuncture and herbal secrors together with draft 
legislation for this purpose. Based on this timetable, it is amici
pared that the U.K. acupuncture and herbal professions could be 
registered as early as 2006, completing a process that famously 
began with the "Herbalists Charrer" enacted by Henry VIII in 
1543 to grant British herbalists rhe right and freedom ro practice 
herbal medicine. --" 

Michael Mcintyre was formerly President of the National Institute 
of Medical Herbalists and has trained in herbalism and acupuncture 
in China. As Chairman of the European Herbal Practitioners Associ-

www.herbalgram.org 

ation, he is negotiating for the statutory regulation of herbalists in the 
United Kingdom. Michael is also a Director for the Prince ofWales 
Foundation For Integrated Health. 
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conference report 
Industrial Leadership Conference on Sustainable Sourcing of Medicinal 
and Aromatic Plants 
By Tasha Goldberg 

The second annual Symposium on 
Industrial Leadership for the Preserva

tion of Medicinal and Aromatic Plants 
(MAPs) took place in Philadelphia on 
October 14-15 , 2003. The 2003 confer
ence, titled Sustainable Sourcing-Environ
mental, Social, and Business Benefits, was 
organized by the Medicinal Plant Working 
Group (MPWG-see sidebar) and 
attended by more than I 00 people from 
academia, industry, government, and tribal 
nattons. 

The seed for this Symposium was sown 
in 2002, when members of the MPWG 
(including the Native American Elder's 
Circle-see sidebar) collaborated with the 
botanicals industry (includi ng Aveda 
Corp. and the American Herbal Products 
Association [AHPA]) to foc us on the 
industry's role in the sustainable use and 
conservation of MAPs used in botanically
based product lines. The 2002 Symposium 
concl uded with a five-point consensus 
amongst the more than 175 attendees (see 
Table 1). 1 

The 2003 Symposium built upon that 
consensus to focus on the MAPs supply 
chain more closely. The five-fo ld objectives 
of the symposium were to: 

1. Understand supply and demand issues 
facing the MAP industry; 

2 . Address environmental, social , and 
commercial benefits to sustainable 
sourci ng; 

3. Examine the MAPs supply chain for 
constraints on and opportunities for 
sustainable sourcing; 

4. Identify existing models for sustain
able use of MAPs in industry; and 

5. C hart a path for addressing MAPs 
sustainabi li ty and conservation on an 
industry-wide basis, including the role 
of the MPWG in that effort. 

T he Symposium featured different 
panels illustrating various aspects of the 
medicinal plant supply chain . Speakers 
were invited to discuss their inspirations 
and visio ns in the challenge of sustainable 
sourcing. Speakers and audience members 
included growers of MAPs, collecto rs of 
wi ldcrafted plants , importers/exporters, 
processors, manufacturers hai ling from 
federal and non-federal, academia and 
industry, and indigenous and non-indige-
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nous leaders. This diverse assemblage is a 
testament to the diverse role that medici
nal plants play in society today. 

The conference opened with an invoca
tion led by Leon Secatero, Canoncito 
Navaho elder, and Dr. Richard Walley who 
holds an Honorary Doctorate of Letters 
from Murdoch University in Western 
Australia and is a member of Australia's 
Council of the Aboriginal & Torres Strait 
Islander Art Board. The juxtaposition of 
Navaho spiritual singing with an Aborigi
nal didgeridoo performance demonstrated 
the unifying theme that the Elders wished 
to convey. In Secatero's words, "This is not 
a red man, not a yellow man, not a black 
man, not a white man , but a five-fingered 
one .... If yo u have five fingers, then this is 
your journey .... " 

The Conference evoked two mam 
messages. First, that the industry can set 
the proper example. Dominique Consei l, 
president of Aveda, the primary under
writer of the conference, urged members of 

~sourcfn9 
s~b .. ,.Jand ;:;Pints: 

f;;;;;JmentaJ, Social 
and BusineSS Benefits 
symposium 2003 

More than 100 people from industry, government, 
academia, and triba l nations attended the second 
annual symposium. Photo ©2004 David Hircock 

industry to match words with actions. 
"Listen to our grandmothers . . . seek 
connections ... think holistic ... we must 
stop competing and wo rk together. " 
Conseil, who may be the on ly major 
corporate CEO in America with a back
ground in anthropology, explained that it 
may not be easy to make changes, but 
there is nothing to do but try. D avid 
Hircock, medical herbalist and advisor to 
Aveda's president, spoke of the need for 
industry and governments to become more 
responsible. "We have to deliver quality at 
both ends of the chain , to follow the chain 
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of custody to the primary producer to 
ensure a sustainable future for the farmers 
and wildcrafters and the environment in 
which they live." 

T he second message from the Confer
ence was to honor the Elder's perspective 
on the state of MAPs. Secatero's sentiment 
that, "We must make it like it was before 
we were here, so we can pass it on to the 
next generation ," was echoed by other 
members of the Elder's Circle. Susan 
Burdick, representing the Yurok/Karuk 
tribe from the northwest, pointed out that 
heart connections must be present in order 
to do the necessary work, saying, "Look at 
why you're here .... What is important? .. .I 
see too much greed ... think about tomor
row .... " Tis Mal Crow, a United 
Lumbee/Hitchiti and a root doctor from 
the Midwest, addressed the group with 
another powerful message about the 
responsibility to teach the children. Jane 
Dumas, a Kumeyaay elder, shared a beau
tiful blessing for those who will walk this 
path together. Dr. Richard Walley 
endorsed the idea of Indigenous certifica
tion, which would honor and respect 
indigenous intellectual property rights. 
Ray Couch, Cherokee of the Appalachi
ans, encouraged attendees to acknowledge 
the responsibili ty to heal Mother Earth 
and to undertake the sacred duty for 
generations to come. 

Beth Lambert, CEO of H erbalist & 
Alchemist and President of Blueberry 
Health , both New Jersey-based , and Bill 
Popin of Young Living Essential Oils of 
Utah, described their companies' actions 
to follow through with quality iss ues. 
Lambert highlighted the perspective that 
because of a lack of trust, too much money 
is being spent on chemical testing of 
supplier materials. There is a need for reli
ability in the contracts for consistent 
sourcing. Popin said that since 1993, 
Young Living Essential Oils has invested, 
and taken responsibility for the cultiva
tion, distillation, ma nufacturing, and 
dis tribution of essential oils in order to 
create transparency in its supply chain. 

Josef Bri nckmann , Vice President of 
Research and Development ofTraditional 
Medicinals Inc. and Consultant on Market 
Intelligence for Medicinal Plants & 
Extracts, International Trade Centre 
(lTC), UNCTAD (Geneva, Switzerland), 
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delivered perhaps rhe most articulate and 
poignant presentation at the conference. He 
reminded everyo ne that social susrainabili ry 
is a prerequisite for environmental sustain
ability. There is a need for sustainable devel
opment that focuses on improving the stan
dard of living for all people involved in the 
supply chain by assuring fair trade and fair 
compensation principles. H e posed serious 
questions that must be addressed , such as, 
"How can we move consumers of medicinal 
herbal products [who live] in the developed 
countries to better understand the value of 
the important work [done by develop ing 
countries] in order to significantly increase 
consumer-driven demand for sustainably
sourced botanicals?" Brinkmann challenged 
this question by pointing our the existing 
convoluted variables in product certifica
tions on the market. In the quest to create 
organ ic and fair trade standards, " ... can the 
mere exporting of crude botanical raw 
materials from developing countries to the 
developed countries for value-added 
processing and re-export ever be catego rized 
as fair-trade? " 

Brinckmann is involved in researching 
chain-of-supply transparencies and provid-

Table I: Consensus Goals of 

MPWG from 2003 and 2004 

Conferences 

• We endorse the Plant Conserva

tion All iance (PCA), and the Plant 

Conservation Alliance-Medicinal 

Plants Working G roup (PCA

MPWG) and its Mission. 

• We acknowledge that we are all 

stakeholders in the preservat ion 

of plants. 

• We recognize that we need guid

ance from our indigenous elders. 

• We intend a more formal struc

ture for industry participation in 

PCA and PCA-MPWG. 

• We will hold another Industrial 

Leadership meeting in about one 

year to access our progress 

towards formalizing a structure. 

• We intend to work collabora

t ively to implement sustainability 

standards. 
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ing up-to-dare marker informati on and 
technical support to herb producers in the 
least developed and developing countries. 
(M arket News Service for Med icinal Plants 
& Extracts: http://www.p-maps.org/mns/ 
medplants.php). Intrinsic to the goals of 

"Sustainability is not just 
conservation of habitat, but 
conservation and quality of 

life for all people in the 
al h . " v ue c atn. 

these projects is the creation of incentives 
for sustainable practices. This work is an 
effort to break down some of the existing 
market access barriers. Brinkmann summed 
up his lecture by stating: " .. . the endless 
quest of product [producing] companies to 
apply downward pressure on their cost of 
goods runs counter to the goal of sustain
able sourcing. We need another model, but 
it must make economic sense. In a sustain
able trade, buyers shou ld not be rewarded 
for 'price-buying' their ingredients. On the 
contrary, they should be rewarded for 'qual
ity-buying' and for establishing long-term 
benefit sharing relati onships with their 
sources .. .. We will know we are closer to the 
goal of a sustainable natural products indus
try when the small fa mily tenant farm or 
wildcrafting cooperative is making a living 
wage, and its members have food securi ty 
and access to afford able healthcare and 
education ... " [Editor's note: Mr. Brinck
mann's presentation is being published in a 
future issue of Herba!Gram.] Industry's clear 
commitment, not only to the plant 
communities, but also to human comm uni
ties, was a recurrent theme th roughout rhe 
conference. As Mark Blumenthal, Chair
man of the Conference and Founder and 
Executive Director of the American Botani
cal Council , stated, "Sustainabi lity is not 
just conservation of habi tat, bur conserva
tion and quali ty of life fo r all peo ple in rhe 
value chain ." T his notion was woven in and 
out of d iscussion throughout the two days, 
highlighted by the work that has been done 
to honor and preserve both the environ
ment and culture. 

Members of MPWG reported on the 
various projects that foc us on the moni to r
ing and preservation of plants used wi thin 
the industry. MPWG encourages elders and 
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holders of tradi tional ecological knowledge 
to participate in the studies, and it generates 
fin ancial support for such projects. Various 
presenters offered insights into the different 
working departments of MPWG , reviewing 
the group's commitments, advancements, 
and challenges . T hese presenters included 
Patricia De Angelis, U .S. Fish and Wildlife 
Service (FWS) and chair of the MWPG; 
Trish Flaster CEO and President of Botani
cal Liaisons, an ethnoboranical consulting 
firm ; Ed Fletcher, CO O of Strategic Sourc
ing Inc.; and Michael McGuffi n, president 
of AHPA. 

A special guest at the symposium was 
Marcos Terena from the Terena Tribe in 
Brazil and the Brazi lian Institute for Intel-

Conference chairman Mark Blumenthal speaks while 

panel members (right to left) Alan Pierce, Marcos 
Terena. Jackie Wootton. Phil Guilerry, and Jim Simon 
look on. Photo ©2004 David Hircock 

lectual Property Rights. Terena was the only 
indigenous person to speak at the U . . 
Earth Summit in Rio de Janeiro in 1992. 
During the First Wo rld Confe rence of 
Indigenous People, held in the jungles of 
Brazil one week prior to the earth Summit 
and attended by 1000 Tribal leaders, Terena 
was selected by 92 Native Nations to be 
their only voice at rhe U.N. Earth Summit. 
H is presence represents a fo rgivi ng father 
with constructive advice. Terena is able to 
convey explicitly the implications of indus
try on indigenous culture and the environ
ment. Remembering a time when plants 
were abundant and available in the forest of 
his home in the Amazo n, Terena lamented 
the disappearance of his traditional med i
cines. He spoke with authori ty on intellec
tual property rights, stating that ideas do 
have owners. "Wi th in ten minutes, or a day, 
or a week, or a month , scientists can rake 
ind igenous knowledge. They tell us that 
they are doing this in the name of science 
and the good of mankind. So ind igenous 
people tell them "Okay, we'll hel p you so 
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that you can do well. " Unfortunately, this 
respect is not reciprocal. "We indigenous 
people wi ll reach our to whi te people, not to 
be like them, but to work with them to 
create a better future. " 

Representing the commercial farms and 
small stakeholders were Dr. Akash Chopra 
ofBiosys Group in the U.K., Jeannie DeAr
mond of Great Plains Medicinal Herb 
Growers Association (http:/ /www.kansasru
ralcen ter. o rg/ he a rrl and/ greatp lai ns. h tm), 
Colin Donahue of Rural Action Forestry 
Network, Peter Furth of FFF Associates 
Inc., and Ed Smith of Herb Pharm, a 
manufacturer of medicinal products in 
Williams, Oregon. T his panel was ideally 
shaped to illuminate international and 
domestic perspectives. T hese paneli sts 
briefly showcased how thei r work increases 
the value of cultivated plant materials both 
domestically and internationally. Chopra, 
world renowned special ist in this area, clar
ified the broad range of di fficulties faced by 
industry and conservation groups by stating 
that underdeveloped countries have one 
thing available, the land; the challenge is 
how to prudently distribute wealth in a fair 
and equitable manner. 

About the M PWG ... 

The MPWG, formed in 1999, is the 
largest of three working groups 

under the Plant Conservation Alliance 
(PCA) [http:/ /www.nps.gov/plants], a 
consortium of 10 U.S. federal agencies 
and more than 190 non-federal coopera
tors, who work together on issues associ
ated with native plant extinction and 
native habitat restoration. With more 
than 250 members representing indus
try, government, academia, native 
people, and environmental organiza
tions, MPWG facilitates a multi-stake
holder approach to the sustainable use 
and conservation of medicinal plants. 

The Native American Elder's Circle 
serves as an advisory committee to the 
MPWG, providing guidance on Native 
American medicinal plant priorities and 
perspectives. The Elder's Circle includes: 
Susan Burdick (Yurok/Karuk, Califor
nia) , Ray Couch, (Cherokee of the 
Appalachians), Tis Mal Crow (United 
Lumbee/Hitchiti, Tennessee), Jane 
Dumas (Kumeyaay, California), John 
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The wildcrafting panel began with a 
powerful presentation by Dr. James Cham
berlain III of the USDA Forest Service. 
Drawing on his acui ry, he pointed out that 

Panelists (left to right) Rod Sallee, Lynda LeMole, 
Teresa Prendusi, Kathryn Kennedy, Trish Flaster, and 
Mark Blumenthal add ress the audience. Photo 
©2004 David Hircock 

collectors are often wary of outside interven
tion; MAPs are not addressed in forest 
management programs; there is a lack of 
knowledge of biology and ecology among 
many collectors; market knowledge is also 
lacking; and that there are many problems in 
the supply chain. He addressed these chal-

George (Catawba, South Carolina), 
Rudy Hall (Accohanock, Maryland) , 
Cecelia Mitchell (Mohawk, New 
York/Canada), and Leon Secatero 
(Canoncito Navajo, New Mexico). 

The MPWG-Industry Committee, 
formed in 2002 after the first Industrial 
Symposium, is chaired by Michael 
McGuffin, president of AHPA. They 
serve as advisors to MPWG on industry 
perspectives regarding medicinal plant 
sustainability and conservation issues. 

How Companies Can Join the 
MPWG 

Any member of the herb and botani
cal trade or nonprofits interested in 
issues of sustainability can join the 
MPWG. First, join the MPWG listserve 
through the following website: 
http:/ /www.nps.gov/plants/ medicinal/ 
mpwglist.htm. Or directly contact Patri
cia DeAngelis, PhD, Botanist, Division 
of Scientific Authority and Chair of the 
Plant Conservation Alliance-MPWG, 
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lenges, suggesting that trust needs to be built 
to foster collaboration between stakeholders. 
He also endorsed a change in policies to 
encourage conservation and management. 
Tony Hayes, President of Ridge Runner 
Trading Company in Boone, North 
Carolina, related an experience regarding the 
profile of the U.S. buyer/sel ler. Bhishma 
Subedi , Execurive Director of the Asia 
Network for Sustainable Agriculture and 
Bioresources, discussed issues about wild
crafting in Nepal. Nepal is a biodiversiry 
hotspot, with trade generating $26 million 
USD. According to Subedi , 96% of raw 
materials are wildcrafred by the poorest of 
the poor in remote mountain areas where 
there is little or no alternative for making 
money. Due to the fact that these plant 
materials move through so many hands and 
provide so little income, there is little incen
tive for conservation. He also reported on 
the current transition from government 
forests and free- for-all conditions to 
Communiry Forestry, meaning that 60% of 
total forest land is for communiry forestry. 
Subedi ended by relating that these emerg
ing communiry-based forest enterprises 
need partnerships in order to ensure success. 

and she will forward the request to the 
listserve manager. Information about the 
use and functioning of the list is also 
available at the above website. Second, 
become a "Cooperator" of Plant Conser
vation Alliance (PCA). Information 
about the definition of a Cooperator is 
available on the PCA website at: 
http:/ /www.nps.gov/plants/faq.htm. To 
become a Cooperator, fill out and send 
the form at this address: 
http :/ /www.nps.gov/ plants/ coop form . 
pdf. To obtain a packet of information 
about the PCA, contact the PCA-Chair, 
Peggy Olwell at the Bureau of Land 
Management, 1849 C Street NW; LSB-
204, Washington, DC 20240, Ph: (202) 
452-7764, Fax (202) 452-7702. Or send 
an e-mail to peggy_olwell@blm.gov. The 
packet will contain general information 
about the PCA, including details on 
projects and funding. -"' 

-Patricia DeAngelis, PhD, 
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The symposium featured a panel on 
conservation strategies, facilitated by Trish 
Flasrer. Panel members outlined domestic 
and international initiatives geared towards 
sustainable measures. Representing domes
ric efforts were Lynda LeMole, Executive 
Director of United Plant Savers 
(http:/ /unitedplantsavers.org/); Rod Sallee 
of the USDA Forest Service; and Kathryn 
Kennedy, PhD of the Center for Plant 
Conservation (http:/ /www.centerforplant
conservation.org/). Kennedy stared that 5% 
of U.S. flora is listed or qualifies for listing 
as endangered or threatened plants under 
the terms of the Endangered Species Act. 
Unfortunate futures threaten the plants that 
are listed: 65% of listed species have fewer 
than I 0 populations remaining, 49% have 
fewer than 5 population/sires remaining, 
and 74% have fewer than I 00 individuals 
in a majority of the sites. The National 
Collection is the only coordinated nation
wide effort to place seeds in seed banks for 
plants that are imperiled. Speaking to an 
international scope of endeavors, Roddy 
Gabel, Chief of the Division of Scientific 
Authority at USFW, ta lked about CITES 
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(Convention in Trade in Endangered 
Species, aka the Washington Treaty, 
http: I I intern at ion a I. fw s. go v I c it e s I 
cites.hrml), which deals with international 
trade and is relevant to 163 parties/coun
tries. Theresa Prendusi of the USDA Forest 
Service discussed the Medicinal and 
Aromatic Plant Project in Albania. Albania 
represents 30% of European flora; among 
irs 320 plants, 30 species are endemic; I 0% 
are rare, threatened, or endangered; and 4 
are extinct. Prendusi emphasized that it has 
become important to create systems of 
education to maximize conservation efforts. 

Although it may seem daunting to leave 
a symposium with more questions than 
answers, that may be the very mark of 
success on the subject of conservation. 
Attendees of the symposium left with 
information relayed from industry 
members, as well as solid and specific 
advice provided in the sustainabiliry tool 
kits. A compendium of resources was 
circulated to give all members a starting 
point to access resources that do signifi
cant work in susrainabiliry. Perhaps most 
importantly, the symposium reiterated the 

five goals set the year before and added a 
sixth goal: "We intend to work collabora
tively to im plement sustainability stan
dards." (Table 1). These goals create a 
consensus agreement that unifies all levels 
of industry in the quest to participate in 
the simple and yet complicated task of 
moving forward together into the next 500 
years of susrainab il iry. Now more than 
ever, members of the industry must recon
cile on what issues are at hand, what steps 
can be taken, and what obstacles stand in 
the way. __..-

Tasha Goldberg is an herbalist and an 
ethnobotanist. She consults and lectures inter
nationally on sustainable sourcing. Tasha is a 
member of the Earth Stewardship Circle, a 
group of indigenous elders, conservationists, 
and business leaders, who are working towards 
a vision of global sustainability. 

Reference 
I. Hircock D. lndusrry rakes rhe lead in rhe 

conservation of U.S. botanicals. Herbal
Cram 2003: 56:60. 

ASP: Research Award 

CONGRESS ON NATURAL 

PRODUCTS RESEARCH 

JULY 31- AUGUST 4, 2004 

W ESTIN KIERLAND R ESORT & SPA 

PHOENIX, ARIZONA USA 

A joint meeting of the 
American Society of Pharmacognosy (ASP) 
Association Francaise pour l,Enseignementet 

Ia Recherche en Pharmacognosie (AFERP) 
Gesellschaft fur Arzneipflanzenforschung (GA) 

(Society for Medicinal Plant Research) 
Phytochemical Society of Europe (PSE) 

www.herbalgram.org 

ASP: The Varro E. Tyler Prize for Research in Botanicals, 
sponsored by Pharmanex 

GA: Egon Stahl Award 

Information and Registration online at www.phcog.org, 
abstract deadline is May 16 

Printed Information and Registration Materials contact 

David J. Slatkin, Ph.D. ASP Treasurer, P.O. Box 28665, 
Scottsdale, AZ 85255-0161 Phone: 623-202-3500 Fax: 480-

513-2782 Email: asphcog@aol.com 

2004 HerbaiGram 62 I 71 



• • tn memortam 

Ying-Jie Chen 
1936-2003 

"Life has taught me not to be afraid of 
failure, bur to exert the effort to try" 

- Ying-Jie Chen 

"'\,Ting-Jie Chen, PhD, an internationally 
1. recognized expert in pharmacognosy 

and phytochemistry, passed away in 
Shenyang, China on November 18, 2003, 
after being hospitalized for two months due 
to conditions following a stroke. He was 67 
years old. 

Chen was born to a poor family at 
Haicheng of Liaoning province in northern 
China on September 17, 1936. At a very 
young age, Chen was determined to pursue 
his career in medical sciences after witness
ing his neighbor, a woman in her early 30s, 
die of a disease and leave behind a 3 year
old son. Chen obtained his BSc in Tradi
tional Chinese Medicine at Shenyang Phar
maceutical University (SPU) in 1960 and 
his MSc in Pharmacognosy at Beijing 
Medical University in China in 1966. Chen 
attained his PhD in Natural Medicine 
Chemistry at Nagoya City University in 
Japan under the supervision of Prof. 
Ogihara Yukio in 1985. 

After obtaining his doctorate in Japan, 
Chen returned to China to become a 
professor and director of the Phytochem
istry Department at SPU. His research 
covered anti-aging and tonic medicines, 
anti-cancer principles from traditional 
Chinese medicine, and detoxifying 
compounds from medicinal plants, which 
led to his discovery of 92 new chemical 
compounds, including 20 activated chemi
cal precursors. His extensive research on 
ginseng was internationally recognized. In 
particular, he was internationally renowned 
for his phytochemical research on Asian 
ginseng (Panax ginseng) and American 
ginseng (P quinquefolius). Prof. Chen iden
tified and isolated over 60 compounds from 
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ginseng roots, stems, leaves, and berries, of 
which 16 were newly-discovered 
compounds. He is the first person to 
hypothesize that farnesene is the precursor 
for the biosynthesis of ginsenosides, the 
primary active constituents of ginseng. He 
discovered a possible relationship between 
ginsenoside structures and their anti-tumor, 
anti-arrhythmia, and anti-arteriosclerosis 
effects. He also pioneered research on the 
semi-synthesis, alkaline cleavage and metab
olism of ginsenosides, as well as developing 
technology for the extraction and purifica
tion of ginsenosides from the stems and 
leaves of ginseng. Numerous honors and 
awards have been granted to Chen for his 
outstanding contribution to natural medi
cine research. He was twice awarded 
Outstanding Young Investigator and 
Outstanding Investigator by the Chines~ 
Central government. 

During his career, Prof. Chen supervised 
and guided 3 5 doctoral and 41 master's 
degree students. He authored and edited 9 
textbooks including Spectral Analyses of 
Organic Compounds, Chemistry of Natural 
Medicines, Metabolism of Constituents of 
Traditional Chinese Medicines, 2D-NMR 
Spectral Interpretation, and The Ginsenosides. 
He also published over 226 scientific 
papers, and held 5 patents. Twelve pharma
ceutical products were developed by Chen 
and have been commercialized. Since 1981, 
Chen served as an editor for numerous 
journals, including the journal of Chinese 
Traditional and Herbal Drugs, the Bulletin 
of Chinese Materia Medica, the China Jour
nal of Pharmaceutical Sciences, and the jour
nal of Pharmaceutical Chemistry. 

Prof. Chen served in numerous academic 
and government appointments, as well as 
committee duties in China, Japan, the U.S. 
and the United Nations, holding positions 
such as Professor of Natural Product Chem
istry and Dean of the Faculty of Traditional 
Chinese Medicine at SPU, Deputy Director 
of the Research Center for Engineering and 
Technologies of Natural Medicine, State 
Drug Administration of China, and Direc
tor of the International Ginseng Society. 
Most notably, he was the first Chinese 
scholar to serve as consultant and expert in 
Natural Medicines to the United Nations 
Industrial Development Organization 
(UNIDO) from 1993 to 1998, and his 
program reports on medicinal plant devel
opment in Mongolia, North Korea, and 
Congo were well received by UNIDO. 

Having traveled to more than 28 coun
tries, Chen attended 4 5 international 

2004 

conferences and delivered 15 keynote 
speeches in world-class research institutes 
such as Yale University and Boston Univer
sity. 

In addition to his academic excellence 
and leadership, Prof. Chen was highly 
regarded by his students, colleagues, friends, 
and research partners around the world as a 
generous gentleman for his outstanding 
personality, kindness, humility, helpfulness, 
and deep consideration. People highly 
respected and deeply loved him for his high 
moral standards, integrity, and work ethic. 
From time to time, Chen would use his 
own money to support and reward those 
working for him or around him who were 
in need due to emergencies and/or family 
financial difficulties. 

Dennis Awang, PhD, FCIC, President of 
MediPI;mt Consulting Inc. in White Rock, 
B.C., reflected on his memory of Prof. 
Chen: "Ying-Jie Chen was a tireless 
researcher and writer, whose scientific 
contributions will long endure. Personally, 
he was a gentle, affable man of enormous 
charm and seemingly boundless generosity." 

William Bailey, PhD, Professor in the 
Department of Geography at Simon Fraser 
University said, "I first met Professor Chen 
at the International Ginseng Conference in 
Vancouver in 1994. I found him to be a 
thoughtful and dedicated researcher as well 
as a teacher. He was keen to develop link
ages among members of the international 
ginseng community. His scientific contri
butions, leadership, and humanity will be 
long cherished by those who knew him." 

Paul But, PhD, Professor at the Depart
ment of Biology and Institute of Chinese 
Medicine in the Chinese University of 
Hong Kong shared the sentiment, "at the 
Banquet of the International Ginseng 
Conference in Australia on November 28, 
2003, I made a eulogy to Prof. Ying-Jie 
Chen and briefly gave a talk based on his 
abstract submitted. All delegates miss him 
and wish to send to his family their deepest 
sympathy." 

Yuan-Chun Ma, MD, PhD, President 
and CEO of Canadian Phytopharmaceuti
cals Corp., commented: "As a reputable 
professor, Chen has contributed greatly in 
building a bridge between botanical science 
and medicine, and making natural medi
cine more scientifically recognized world
wide." 

Masatake Niwa, PhD, Professor at the 

Continues on page 80 
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• book revzews 
M edicinal Plants of the World by Ben

Erik Van Wyk and Michael Wink. 
Portland, OR: Timber Press, 2004. 480 pp. , 
Illustrated. ISBN 0-88192-602-7. $39.95. 
ABC catalog #B525 

The role of medicinal plants in various 
ethnic cultures of the world is still as preva
lent and important today as it was thou
sands of years ago. In recent years, the use of 
herbs for their potential healing capabilities 
has come under scrutiny in the western 
world. Unfortunately, some of the publica
tions currently avai lable to the western 
public may be either out-of-date or contain 
erroneous or poorly substantiated informa
tion regarding the curative 
properties of plants. 

On the other hand, Medic
inal Plants of the World, writ
ten by rwo respected plant 
scientists, Ben-Eric Van Wyk 
of South Africa and Michael 
Wink of Germany, stands out 
as perhaps one of the most 
complete and reliable quick
reference handbooks on 
medicinal plants avai lable 
today. 

This book is a user-friendly 
guide to more than 320 of 
the best-known medicinal 
plants of the world. Species are arranged 
alphabetically by their scientific name. The 
plants covered in th is volume are accompa
nied by beautiful color photographs, which 
are invaluable in helping to identify each 
herb. This feature is not always present in 
other publications of this type. Entries 
include the main herbal species used, the 
principal pans of the herbs employed in 
herbal remedies, and warnings on the 
potential harmful effects of particular 
spec1es. 

No exaggerated remarks are made on the 
healing properties of any species, just the 
purported effects according to traditional 
usage and modern clinical trials (when 
available). The data presented for some of 
the more commonly used plants in Euro
pean phytotherapy, such as ech inacea, 
ginkgo, and Sr. John's wort, for example, are 
based on recommendations made by well
known organizations, such as the German 
government's Commission E, the European 
Scientific Cooperative on Phytotherapy 
(ESCOP), and the World Health Organiza
tion. Many of the plants covered in this 
book have a long history of empirical use in 
traditional medicine, including chamomile, 
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rooibos tea, and damiana. It is important to 
note, however, that the evidence backing 
the use of many of these plants is mostly 
anecdotal, since clinical trials are ei ther few 
or entirely lacking for many species of 
medicinal plants used by traditional healers . 
In each instance, the authors mention their 
application in traditional medicine and the 
herbs' purported effects, but without 
endorsing their use. The authors clearly 
state they have not prepared a "self-treat
ment" manual , and persuade the reader to 
promptly seek professional medical guid
ance instead of self diagnosis. 

This excellent work also contains several 
short chapters that succinctly, 
yet comprehensively, cover 
important aspects related to 
herbal medicine. Chapter 
tides are as follows: Medicine 
systems of the world, Plant 
parts used , Dosage forms, Use 
of medicinal plant products, 
Active ingred ients, Quality 
control and safety, Efficacy of 
medicinal plant products, and 
Regulation of herbal remedies 
and phytomedicines. 

The chapter about medicine 
systems of the world refers to 
the diverse systems of herbal 

healing present in various cultures through
our the globe today; these systems are 
covered in a brief and understandable 
manner. This treatise defines the rational 
use of plants, or phytorherapy, as a scientific 
approach to the study of medicinal herbs, 
which is common in Europe. The differ-
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ences berween homeopathy and phytother
apy are carefully ex plained. These rwo 
distinct approaches to healing are erro
neously interpreted by some to be al ike. 

The sections that make up the back 
matter are yet another highlight of this 
book. The section entitled "Health Disor
ders and Medicinal Plants" mentions some 
of the com mon ai lments and the principal 
plants used to treat them. The "Overview of 
secondary meraboli res and their effects" 
contains diagrams representing the most 
important chemical structures of various 
natural compounds. A "Quick guide to 
commerc iali zed medicinal plants" is 
provided in table format. The "G lossary of 
C hemical, Medical, and Pharmaceutical 
Terms" will undoubtedly be of great use to 

those not fami liar with some of the techni
cal terminology. 

Professors Van Wyk and Wink have 
ach ieved what many until now thought ro 
be quire improbable: compile basic infor
mation about hundreds of useful plants 
from various areas of the globe, along with 
their principal chemical constituents, mode 
of action, effects, and potential hazards, 
into a single volume. This book will be of 
great value as a desk reference on medicinal 
plants for students and profess ionals from 
al l biomedical professions, as well as for 
anyone seriously interested in the therapeu
tic potential possessed by many species of 
the plant wo rld .---

-Armando Gonzalez-Stuart, Ph.D. 
Herbal Research Coordinator 

Cooperative Pharmacy Program 
University ofTexas at El Pa so 
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Sea Buckthorn (Hippophae rham
noides L.): Production and Utiliza

tion. Thomas S.C. Li and Thomas H.J. 
Beveridge. NRC Research Press: Onawa, 
Canada; 2003. 133 pp. ISBN 0-660-
19007-9. $49.95. 

If there ever was an herb that could qual
ify for the "next generation" of herbal lumi
naries, I would nominate sea buckthorn 
(Hippophae rhamnoides). The fruits of this 
northern-growing member of rhe family 
Elaeagnaceeae have numerous 
beneficial qualities rhar are 
just becoming known in west
ern herbalism and the North 
American herbal and cosmet
ics industries. But this is 
about to change; a Coogle 
search on sea buckthorn 
(accessed January 24, 2004), 
revealed up to 27,000 results, 
the initial ones related mostly 
to skin-care products, 
followed by articles on agn
cultural as pec ts (erosion 
control) and more. 

Preparations made from sea buckthorn 
have been used medicinally for more than 
1,000 years in China, Tibet, and Mongolia. 
The first documented benefit of sea buck
thorn was recorded in the classic 8th 
century Tibetan medical text rGyud Bzi. 
Russ ian research has been ongoing since the 
1940s when Soviet researchers investigated 
active compounds in the plant's fruits, 
leaves, and bark. Beneficial uses include the 
use of the fruit in the diet of Russian 
cosmonauts and the oil in a cream to help 
protect them from solar radiation. Since the 
early 1980s over 500,000 hectares (hectare 
= 2.5 acres) have been planted in China, 
with about 150 processing plants producing 
over 200 industrial and consumer products. 
Sea buckthorn fruit is an official medicine 
in the Chinese Pharmacopoeia where it is 
recognized for the following properties and 
indications: expell ing phlegm , arresting 
coughing, promoting digestion, removing 
food stagnancy, and promoting blood Aow 
to remove blood stasis. The principle TCM 
indications include coughing, abundant 
expectoration, indigestion, abdominal pain 
due to indigestion, blood stasis and anemia. 
Ten different sea buckthorn-based medica
tions are used in China. The oil is used in 
hospitals in China and Russia. Medicinal 
uses include the use of rhe oil for wound 
healing where numerous trials suggest its 
efficacy. The oi l also has demonstrated 
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antitumor properties. 
This book provides several chapters on 

the range of chemical compounds and their 
nutritional and medicinal properties . 
Chemically, sea buckthorn fruits contain a 
relatively high level of lipids, plus proteins, 
ascorbic acid (vitamin C), flavonoids , 
alpha-linoleic acid (ALA), and the highly 
antioxidant superoxide dismutase (SOD). 

The authors are scientists at the National 
Study-Production System for New Crops ar 

rhe Pacific Agri-Food Research 
Centre, a division of Agriculture 
and Agri-Foods Canada, located 
in British Columbia. Thus, as its 
ride suggests, the book is decid
edly geared towards agricultural 
and production aspects of sea 
buckthorn , nor its medicinal 
qualities, which are mentioned 
relatively briefl y. This book 
con rains at least I 0 color photos 
of the plant and fruits, plus 
diagrams and line drawings, and 
many rabies. C hapters include 

Taxonomy and Distribution; Plant Breed
ing; Land Preparation , Orchard Design, 
and Planting; Soil Fertility and Soil Mois
ture; Propagation; Pruning; and Diseases, 
Insects, Pests, and Weed Control; and Ecol
ogy. There are also chapters explaining Post 
Harvest Handling and Storage and Process
ing and Products (i.e., commercial process
ing of sea buckthorn parts to make 
commercial products). 

As farmers look for new crops to 
consider, this book is an invaluable tool 
providing tested agricultural methods for 
crop development. Processors and members 
of industry will want rhis book too, if for no 
other reason than to have a peek inro what 
may become a major item in the herb and 
cosmetic markets in the near future. 
Herbalists and clinicians will have to wait 
for another book that more fully explains in 
more detail the pharmacological and clini
cal literature on this herb's nutritional, 
medicinal, and cosmetic benefits. __.-

-Mark Blumenthal 

Ethnobiology and Biocultural Diver
sity. John R. Stepp, Felice S. Wyndham 

and Rebecca K. Zarger (eds.). Published by 
the International Society of Erhnobiology. 
Distributed by the University of Georgia 
Press. 2002. 720+ pp. $65.00 ISBN 0-
8203-2349-7. softcover. 

This wonderful book is the proceedings 
of the Seventh meeting of the International 
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Society of Erhnobiology (ISE) held in 
October 2000 in Athens, Georgia. The 
volume is dedicated to Darrel Posey who 
was responsible for creating of the ISE and 
its first International Congress in Belem, 
Brazil. Many of the authors of the chapters 
and this reviewer have been deeply influ
enced by Darrel Posey's vision and fight for 
the rights of indigenous peoples. 

It is appropriate then that the first section 
of rhe book includes six papers on Inrellec
rual Property Rights and Benefits Sharing. 
These papers provide cutting edge thinking 
and models of benefits sharing, with an 
emphasis on contracts as well as shamanic 
knowledge in Brazilian Court cases. Each 
chapter, throughout the book, is followed 
wirh references. 

The papers in Section II focus on Biocul
tural Diversity and Conservation , a natural 
transition from the benefit-sharing discus
sions. These six papers cover cultural groups 
and environments in regions as diverse as 
China, India, Brazil, and Colorado. I espe
cially enjoyed the description of the Callari 
project in Quichua villages of Amazonian 
Ecuador who create high-value trad itional 
handicrafts as part of economic alternatives 
to generate income and conserve their local 
forest ecosystems. Section III provides seven 
papers on general ethnobiology, including 
several papers on indigenous classification 
and nomenclature of planrs and animals in 
North and Meso-America. 

Sections IV and Y present a total of I 0 
papers on Erhnobiology and Health and 
Medical Ethnobiology. The paper on Nutri
tion and Health provides an insightful 
analysis of the importance of the role of 
plants in nutrition and med icine. The 
authors elegantly articulate the advanrages 
of not separating nutrition from medicine 
as part of public health , research , and devel
opment programs. Another paper in this 
section , "Therapeutic Evaluation of Hepati
tis Remedies: The Usefulness of Ethnomed
ical Focusing Techniques" provides a fasci
nating overview of erhnomedical research 
that included more then 600 people in four 
river systems in the Peruvian Amazon. The 
authors' work indicated that ethnomedical 
research can identify plant remedies that are 
useful for the treatment of hepatitis B and 
D. They also suggest prolonged treatment 
with plants can "promote recovery in 
chronic carriers. " This type of research in 
the area of hepatitis is critical as the rates of 
hepatitis A, B, and C continue to increase 
around the world with very few treatment 
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Focus on Medicinal Plants 

Herbal Drugs and 
Phytopharmaceuticals 
A Handbook for Practice 
on a Scientific Basis 
Edited by Prof. em. Dr. Max Wichtl. 
Translated from the fourth German 
edition by Josef A. Brinckmann 
and Michael P. Lindenmaier. 
3rd expanded and completely revised 
edition 2004. XLIII, 704 pages. 
212 monographs, 519 full colour and 
314 b/w illustrations. 447 chemical 
structures. Hardcover. 
€ 118,-
Prepublication price 
valid until 5/31/2004: € 98,
ISBN 3-88763-100-5 

Medicinal teas in extracts 
Wichtl's standard reference offers 
comprehensive information about the 
origin, constituents, effects, indications. 
and dosage of herbal drugs. 
phytopharmaceutica ls, testing and 
adulterations. 

The new edition of Wichtl 's internatio
nally renowned book takes the advances 
made in medicinal plants research and 
phytotherapy fully into account; the 
information is re liable, highly pertinent 
and authoritative! 

- --
Medicinal and Aromatic Plants 
of Indian Ocean Islands 
Madagascar, Comores, Seychelles 
and Mascarenes 
By Prof. Dr. Ameenah Gurib-Fakim and 
Thomas Brendler. 
2004. VIII, 576 pages. 192 colour photo
graphs. 588 b/w figures. 312 chemical 
structures, 11 maps. Hardcover. € 228,
ISBN 3-88763-094-7 

This is a scientific evaluation of some 
350 medicinal and aromatic plants of 
Madagascar, Comores, the Seychelles and 
the Mascarene islands. This volume com
bines a rich source of ancient local bio
diversity and knowledge with a western 
approach to preserving both knowledge 
and the environment. 

Herbal Medicinal Products 
Scientific and Regulatory Basis for 
Development, Quality Assurance 
and Marketing Authorisation 
By Dr. Frauke Gaedcke and 
Dr. Barbara Steinhoff. 
In collaboration with Dr. Helga Blasius. 
2003. XIII, 177 pages. 11 colour photo
graphs. 37 b/w figures, 30 tables. 
Hardcover. € 82,-. ISBN 3-88763-098-X 

This book provides 
• basic definitions and correct labelling, 
• the main principles of manufacture and 
quality control according to GMP, and 
• an overview of current scientific and legal 
requirements for marketing authorisation 
in the European Union. Herbal Medicinal 
Products provides a firm basis for informed 
scientific discussion and contributes to 
transparency in the market. 

Herbal Remedies CD-ROM 
Bilingual: English -German 
Edited by Thomas Brendler. 
Dr. Joerg Gruenwald 
and Christal Jaenicke. 
2003. 1 CD-ROM with over 
1500 colour photographs. € 77.
ISBN 3-88763-102-1 

Herbal-Remedies features 
over 1100 plants, for which the 
following can be accessed: 
• general description • etymology of 
names • botanical description • habitat 
• toxicity, protection status • scientific 
synonyms • vernacular names • more 
than 1500 colour photographs. 
Scientific names or synonyms with sub
selection of a family or vernacular names 
with subselection of a language can be 
searched for. 

Over 1200 drugs are featured, 
for which the following 
information can be accessed: 
• usage • dosage • modes of action 
• use restrictions • characteristics • sub
stances • scientific synonyms • vernacular 
names • indications (according to ICD-1 0, 
German Commission E, homeopathy, 
Indian/Chinese medicine and folk medi
cine) • quality and safety status • referen
ces to pharmacopoeias and specialist 
and other literature. 

Tibetan Medicinal Plants 
Edited by Dr. Christa Kletter and 
Dr. Monika Kriechbaum. 
With a foreword by 
H. H. the 14th Dalai Lama. 
2001. XV. 384 pages. 415 colour figures. 
51 tables, 46 formulas. Hardcover. 
€ 138,-
ISBN 3-88763-067-X 

For the first time, Western scientists 
and Tibetan doctors jointly document 
Tibetan medicinal plants in accordance with 
Western scientific standards and Tibetan 
traditional methods. This volume is an 
indispensable reference work on Tibetan 
plants and their uses in traditional Tibetan 
medicine. 

German Homoeopathic 
Pharmacopoeia 
2003. 1772 pages. Loose-leaf serial. 
2 ringbinders. 
€ 298,-
ISBN 3-88763-095-5 

Second edition of the German Homoeopath ic 
Pharmacopoeia (HAB 2000, updated in 2001 ) 
translated into English. Professionals enga
ged in the manufacture, evaluation. registra
tion or dispensing of homoeopathic substan
ces or medicinal products now have access 
to nearly 600 monographs and the respective 
analytical and manufacturing methods. 

Each monograph is uniformly structured. 
listing (wherever applicable) 
• origin • description • characteristics 
• identification • purity tests and • assays 
and providing information on the basic 
dosage forms. 

Order I wish to order from medpharm Scientific Publishers, P.O. Box 101061, D-70009 Stuttgart, Germany: 

m1dpharm 

Scientific 
Publishers 
Germany 

_ copy(ies) Wichtl, Herbal Drugs and Phytopharmaceuticals. Name I Address 

2004. Hardcover. € 118,-

Prepublication price valid until 
5/31/2004: € 98,-

_ copy(ies) Gurib-Fakim · Brendler, Medicinal and Aromatic 

Plants of Indian Ocean Islands. 
2004. Hardcover. € 228,-
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alternatives m the "modern pharma-
copeias." 

In the Medical Ethnobiology section 
there is an excellent paper on the plant 
medicines and public health in Uganda. 
There is also what is destined to be a classic 
on the "Sensory Cues as Mnemonic Devices 
m the Transmission of 
Medicinal Plant Knowledge 

book reviews 

tiona! sustainable agriculture in the Andean 
region of Ecuador. The discussion on pre
Inca, Inca, Spanish, and the green revolu
tion land management is insightful. The 
local highland communities view their 
culture as closely connected to their land 
and subsistence strategies. They also do not 

want to lose their traditions and 
have resisted in many cases the 

among the Matsigenka of 
Yora Peru." 

Section VI provides six 
papers on Economic Ethno
biology with a diverse 
collection of contributions 
focusing on cochineal (the 
insect that produces a red 
dye), palm management in 
Mexico, betel nuts (Areca 
catechu) in Yap (an island 
nation in the South Pacific), 
and several other species in 
South Africa and Brazil. 
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use of costly agrochemicals on 
communal lands. 

The final two sections, (IX 
and X) Mesoamerican Ethnoe
cology and Traditional Agricul
ture and Home Gardens, 
contain a total of 13 more 
papers. There is a rich and deep 
body of knowledge on 
Mesoamerican ethnoecology 
presented in section IX. Several 
papers discuss the acquisition of 
subsistence and plant knowl-

Sections VII and VIII, Historical Ethno
biology and Traditional Ecological Knowl
edge, provide nine more papers that actually 
weave an elegant tapestry of the past and 
present. Several themes deal with ecological 
stewardship, cultural land use practices, and 
the human ecology in a diverse set of land
scapes and cultural groups. I was especially 
intrigued by the chapter "Ancestral Futures" 
which discusses the persistence of tradi-

New Book Profiles 

edge. The last section provides 
detailed descriptions of the linkage between 
farmers, the process of plant domestication, 
and the implications for the conservation of 
agro-biological diversity. I have often 
thought of house gardens as a form of 
family and individual living art. The canvas 
in this case is the unique patterns of inter
planting and management actualized by 
each family. The papers in this last section 
span multiple geographic regions including 

Mexico, Ethiopia, and Italy. 
In summary, this is quite an extraordinary 

collection of ethnobiological research 
papers. There are more than 55 contribut
ing authors who have reported on research 
from all over the planet. This volume is 
very well produced and edited. I am certain 
this book will be of great interest to scien
tists in the fields of anthropology, botany, 
ethnobotany, biochemistry, economics, 
ethics, public health, nutrition, zoology, 
and many other disciplines. This is part of 
what makes the field of ethnobiology so 
dynamic and interesting-there is so much 
integration of knowledge. 

This book, more than anything, is a testi
mony to the sophistication and expertise of 
the indigenous peoples of the world. I 
would like to pay homage to their genera
tions of wisdom that ethnobiologists have 
had the good fortune to explore. Two of the 
past presidents of the Society of Ethnobiol
ogy, Elois Ann Berlin and Brent Berlin, paid 
a beautiful tribute to the late Darrel Posey 
who created and inspired this society. I also 
thank Darrel for his passionate fight on 
behalf of the indigenous peoples of our 
planet. _.-

-Steven R. King Ph.D. 

D ue to economic considerations and the natural evolution of book marketing and sales, the American Botanical Council is adding 
to its catalog very few of the good new books that are being published. However, we do intend to keep our readers informed of 

books of particular interest that have arrived in our offices. In this ongoing feature, we only describe these new books; we have not 
had them reviewed yet. 

If you are interested in purchasing any of these books or those that have been reviewed fully, and you want to help ABC at the 
same time, please go to the online version of this article on our website <www.herbalgrarn.org/ herbalgrarn/ deptarticlelist.asp?d= 11 > 
and click on the "Order from Amazon.com" button. ABC will receive a small commission from your order. 

Mosby's Handbook of Herbs and Natural 
Supplements, 2•d edition, by Linda Skidmore
Roth, RN, MSN, NP. Mosby Inc: St. Louis, MO; 
2004. 1073 pp., softcover, index, appendices, 
bibliographical references, glossary. $37.95 ISBN 
0-323-02535-8. 

Contains detailed monographs of almost 300 
herbal and natural supplements, alphabetized by 
common name. Also contained in the book are 
appendices that provide information on drug 
interactions, pediatric indications, and a botanical 
atlas, as well as where to find additional useful 
resources. 
Growing and Selling Fresh-Cut Herbs, 2nd 
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edition, by Sandie Shores. Ball Publishing: 
Batavia, IL; 2003. 483 pp. hardcover, index, glos
sary. $34.95 ISBN 1-883052-36-X. 

Details how to start your own herbal business 
from the basics of planting to the actual business 
and marketing aspects. Also included are a fairly 
comprehensive glossary and an appendix of 
resources to assist in finding the appropriate 
supplies. 
Natural Remedies: Their Origins and Uses by 
Finn Sandberg and Desmond Corrigan. Taylor 
and Francis: New York; 2001. 169 pp. , softcover, 
index, photos and diagrams. $32.00 ISBN 0-415-
27202-5. 
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This is the first English book to use the 
Anatomical Therapeutic and Chemical classifica
tion system, which divides medicines into groups 
depending on what body system they effect and 
their therapeutic and chemical characteristics. 
The bulk of the book is Chapter Six, which 
contains the listing of condition and the herbs 
suggested for use and their descriptions. 
The Miracle of Stevia: Discover the Healing 
Power of Nature's Herbal Sweetener, by James 
A. May. Kensington Publishing Corp.: New York, 
NY; 2003, 278 pp., softcover, index, biblio
graphic references, appendices and recipes. 
$14.00 ISBN 0-7582-0220-2. 
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This book describes rhe health benefits of 
Srevia, irs uses, rhe history behind irs discovery, 
and how ir was brought to rhe United Stares. 
Also included are testimonials from doctors and 
nutritionists pertaining to rhe efficacy of rhis all
narural, zero-calorie, zero-carbohydrate and 
zero-glycemic index sweetener. 
The Nursing Mother's Herbal, by Sheila 
Humphrey, BSc, RN, IBCLC. Fairview Press: 
Minneapolis, MN; 2003, 355 pp., softcover, 
index, bibliographic references and appendices. 
$16.95 ISBN 1-57749-1 18-1. 

This book describes rhe health benefits of 
breasrfeeding for both mothers and infanrs. 
Topics discussed include: herbal supplemenrs 
pre and post delivery, what ro do if you need 
more or have roo much breast milk, breast prob
lems during breasrfeeding, how to wean your 
child off breastfeeding, how to help your sick 
baby feel berrer, and how ro rerum ro ferti liry. 
Herbal-Drug Interactions and Adverse 
Effects, by Richard B. Philp, DVM, Ph.D. The 
McGraw-Hill Companies, Inc.: New York, NY; 
2004. 335 pp., sofrcover, index, appendices, 
bibliographical references. $29.95 ISBN 0-07-
142153-X. 

Provides an alphabetical reference of herbal 
products used today including a brief descrip
tion, pharmacological action, indications, 
adverse effects, contraindicarions, and complete 
referencing. Appendices provide charts for quick 
reference by indication or adverse effect, and 
simple name conversions from common names 
to Larin counterparts. 
Clinical Guide to Nutrition and Dietary 
Supplements in Disease Management, by 
Jennifer Jamison, M BBCh, Ph.D., EdD, 
FACNEM. Churchill Livingstone: Australia; 
2003 . 790 pp., hardcover, index, bibliographical 
references. $49.95 ISBN 0-443-07193-4. 

A complete nutritional guide for different 
disease states, focusing on diet, lifesryle, and 
herbal preparations. Disease states are listed in 
alphabetical order, and each chapter includes its 
own reference information for easy access to 
relevant sources. 
Herbal Vade Mecum by Gazmend Skenderi. 
Herbacy Press: Rutherford, NJ; 2003. 480 pp., 
softcover, therapeutic checklist fo r various disor
ders, index, glossary of medical and chemical 
names. $24.95 ISBN 0-9713209-2-6. 

T his quick-reference guide provides informa
tion on the active constituents in botanical 
products, including properties, uses, contraindi
cations, side effects, and possible drug interac
tions. Approximately 800 botanical products are 
covered in short monographs. 
Urtica: Therapeutic and Nutritional Aspects 
of Stinging Nettles, edi ted by Guise! M. 
Kavalali. Taylor & Francis: London; 2003. 83 
pp., hardcover, rabies, index. $89.95 ISBN 0-
415-30833-X. 

Provides an overview of various properties of 
Urtica, including chemical, pharmacological, 
and therapeutic uses of this botanical- specifi
cally in benign prostatic hyperplasia. A nutrition 
evaluation is included, as well as information 
regarding specific products containing urtica. 
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Dietary Supplements of Plant Origin: A 
Nutrition and Health Approach, edited by 
Massimo Maffei. Taylor & Francis: London; 
2003. 248 pp., hardcover, tables, appendix, 
index. $149.95 ISBN 0-415-30835-6. 

Designed to provide current research and 
legislation on plants used as dietary supple
ments. Information includes phytochemical, 
physiological and biochemical aspects, as well as 
effecrs on nutrition and health, and drug inter
actions. Contains a chapter detailing drug-like 
compounds from foods, plants, and spices. 
Fundamentals of Pharmacognosy and 
Phytotherapy, by Michael Heinrich, Joanne 
Barnes, Simon Gibbons, and Elizabeth M. 
Williamson. Churchill Livingstone: Edinburgh; 
2004. 309 pp. , sofrcover, botanical glossary, 
index. $37.95 ISBN 0-443-07132-2. 

T his textbook was developed ro inform 
professionals, srudents, and those interested in 
rhe scientific field about fundamental aspects of 
rhe study of drugs of narural origin, as well as 
their therapeutic uses. Sections include in-depth 
coverage of basic plant biology, narural product 
chemistry, plant extracts, and medicinal plants. 
The second half of the text is dedicated to 
important narural products and phytomedicines 
used in pharmacy and medicine, and is divided 
according to various systems and organs of the 
body. 
Healing with the Herbs of Life, by Lesley 
Tierra, L.Ac. Crossing Press: Berkeley, CA; 
2003. 438 pp., sofrcover, index, glossary, tables. 
$24.95 ISBN 1-58091-147-1. 

Examines the healing properties of selected 
herbs in three parts. Part O ne focuses on educat
ing the reader about rhe fundamentals of herbs. 
In Part Two, the etiology and treatment of 
selected illnesses is addressed. Part Three 
discusses the interrelationships of diet, seasonal 
changes, and . alternative therapies in overall 
health. This book presents a large amount of 
information in well-organized rabies and simple 
language. T he combination of Chinese, 
Ayurvedic, and Western herbology discussed in 
this book is appropriate for beginning herbalists 
or trained professionals. 
Vitex The Women's Herb, by Christopher 
Hobbs, L.Ac. Healthy Living Publications: 
Summertown, TN; 2003. 95 pp. , sofrcover, 
rabies, list of recommended reading, appendices, 
references. $7.95 ISBN 1-57067-157-5. 

This book examines rhe medicinal uses of 
vitex in rhe treatment of a variery of women's 
health issues. A unique appendix summarizes 
rhe botany, chemistry, pharmacology, toxicol
ogy, and cultivation of vitex, as well as condenses 
the resulrs of clinical studies using vitex into 
easy-to-read rabies. There is also a discussion on 
the safery and efficacy of synthetic hormone 
replacement therapy. Designed for consumers 
and professionals alike, this book is an excellent 
source for women who need help with female 
hormone balance. 
Vme of the Soul, by R.E. Schultes, R.F. Raffauf. 
Synergetic Press: Santa Fe, New Mexico; 1992. 
282 pp., softcover, numerous phorographs, 
drawings. $29.95 ISBN 0-907791-31-x. 

2004 

Concentrates on the medicine men of differ
ent tribes in the Colombian Amazon. Reviews 
rhe ri rualisric preparation and uses of botanicals 
located in rhe region. Picture or drawing of 
explained topic on almost every page. Subject 
matter includes Indian beliefs, sacred dances, 
abodes of spirits, births and contraception, art 
and architecrure, hunting and fishing rituals, 
and plants. 
Plant-Derived Antimycotics, edited by M. Rai, 
D. Mares. Food Products Press: Binghamton, 
NY; 2003. 587 pp., softcover. $67.97 ISBN 1-
56022-927-6. 

Includes antimycotic potential of plant 
exrracrs and essential oils against fungal infec
tions in humans, animals, plants, and food. The 
emphasis is on antimycotic plants in Central 
America, India, Nepal, Fiji, and China. Includes 
derailed description of rhe process used to deter
mine antimycotic potential and potency. 
Comprehensive book including chemistry and 
mechanisms of action; probably more useful for 
trained professionals. 
Breeding Research on Aromatic and Medici
nal Plants, edited by C.B. Johnson, C. Franz. 
Haworth Herbal Press: Binghamton, NY; 
2002. 435 pp., sofrcover. $49.95 ISBN 0-
7890-1973-6. 

Divided into four sections including 
"Conventional Breeding," "Biochemistry, 
Biotechnology, Molecular Genetics and Physiol
ogy," "Biodiversiry and Conservation of Medic
inal and Aromatic Plants Resources," and 
"Economical, Ethical and Legal Aspects." 
Included are a few tables, graphs, drawings, and 
pictures of topics discussed. Provides informa
tion on over 35 aromatic and medicinal plants. 
This Way Forward for Chinese Medicine, 
edited by K. Chan, H. Lee. Taylor and Francis: 
New York, 2002. 472 pp., softcover. $79.95 
ISBN 0-415-27720-5. 

Published for use by practitioners of Chinese 
and orthodox medicine as well as other inter
ested health care professionals. Includes some 
rabies and illustrations. Begins with the evolu
tion of Chinese and orthodox medicine in 
China, and their ph ilosophical aspects . Second 
section focuses on the practice of Chinese medi
cine. Section three deals with the progress of 
Chinese medicine and related practices in other 
countries. The final section contains a few chap
ters on concluding issues such as how to reach 
and train Chinese medicine in English. 
Botanical Latin, 4th ed. WT Stearn, Timber 
Press Inc.: Portland, OR; 2004. 546 pp. soft
cover. $29.95 ISBN 0-88192-627-2. 

Fourth edition in th is series of botanical 
guides that summarizes the grammar and syntax 
of botanical Latin. Also covers the origins of 
Larin and Larinized geographical names, 
symbols, abbreviations, descriptions and diag
noses, and the formation of names and epithets. 
First edition as a sofrcover . ..-a. 
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May 5- 7: SupplySide East. Baltimore, MD. 
Contacr: Virgo Publishing, Inc., 3300 N. Central 
Avenue #2200, Phoenix, AZ 85012. Ph : 480/990-
1101. Fax: 480/675-8 199. Website: <www.supply
sideshow.com>. 

May 11-15: 11th International Symposium
The Coming Storm: Reversing the Rising 
Pandemic of Diabetes & Metabolic Syndrome. 
Vancouver, Canada. Sponsored by the Institute for 
Functional Medicine, th is symposium will focus on 
the C DC pred iction that one- third of people born 
in 2000 will eventually become diabetic and how 
to ave rt the coming storm (instead of cleaning up 
the mess in 20 years). T his conference will help 
participants improve both prevention and manage
ment of type 2 d iabetes and metabolic 
synd ro me. Ph : 800/228-0622 or 253/858-4724 . 
Website: <www.functionalmedicine.org>. 

May 15: Lecture on Botanicals Used to Treat 
Frequently Seen Pathologies. Po rtl and, OR. 
Sponsored by Wise Woman Herbals, Bill Mitchell , 
N. D. will be leading this seminar. Ph : 5411895-
5152. E-mail : <liz@wisewomanherbals.com>. 

May 18-23: 35th Annual TCM Conference. 
Ro rhenburg o.d . Tauber, Germany. Websne: 
<www. tc m - ko n g ress. d e/we b_ d e/ prog ra m / 
Faltplan. pdf>. 

May 28- 30: International Congress of Dietetics 
Annual Trade Show. Chicago, IL. The congress 
will fea ture more rhan 225 suppliers and manufac
turers of food, foodservice equipment and supplies, 
medical/ nu rri rional products and se rvices, 
computer hardware and sofrware. Arrendees will be 
able to nerwork wirh decision-makers from around 
rhe globe, as well as buyers from the Midwes t who 
genera lly do nor travel to the coasts. Contact: 
Raymond Cruz. Ph : 3 12/899-4832 . Fax: 3 12/889-
0008. E-mail : <rcruz@eatrighr.org> . 

May 29-June 3: International Pharmaceutical 
Federation's Pharmaceutical Sciences World 
Congress 2004. Kyoto, Japan. This yea r's theme is 
"The Global Translation of Science in to Drug 
Development in Advancing T herapy." Registration 
deadline is January 14. Webs ite: 
<www.fip.o rg/ PSWC>. 

June 1- 5: World Perfumery Congress. Cannes, 
France. This year's event will include speakers from 
around the world and a stunning location and facil 
it ies o n th e French Ri viera. Webs ite: 
<www.worldperfumerycongress.com>. 

June 5: Celebration of Herbs with Ka_mi 
McBride. Vacaville, CA. Sponsored by the Ltvmg 
Awareness Institute, learn , laugh, play, and cele
brate the amazing wisdom of rhe green world at this 
exciting and educat ional event. Ph: 707/446- 1290. 
Websi te: <www.li vingawareness.com>. 

June 5-6: American Organization for Bodywork 
Therapies of Asia's Central Regional Workshop. 
Austin , TX. Presented by Jeffrey Yuen, rhts work
shop's rheme is "Eight Extraordinary Vessels & 
Their C lin ica l Applica tions." Parti cipants will 
explore rhe dynamics of rhese vessels and how to 
successfully utili ze th em in cl inica l prac ti ce. 
Contact: Ros ie Coelho. Ph : 5 12-775-7504. E-mail: 
<rosiecoelho@abrausrin.com>. 

June 5-7 : Medicines from the Earth. Black 
Mountain, NC. This 12rh annual symposium on 
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botanical medicine in rhe Blue Ridge Mountains of 
North Carolina will include workshops on Mayan 
healing, fie ld study, cancer research , avoiding 
hys terectomy, oral hea lth , joint pain, herbal 
compounding, Cherokee herb walks, and more. Ph: 
800 /252-0688. Website: <www. boranicalmedi
cine.org>. 

June 7-11: 9th Annual Botanical Medicine in 
Modern Clinical Practice. New York, NY. 
Presented by Columbia Uni versity, course directors 
will include Fredi Kronenberg, Ph.D. and Andrew 
Wei! , M.D. The facul ty will also include well
known herbalists and phys icians practicing integra
rive medicine and colleagues from rhe New York 
Botanica l Garden , American Botanica l Council and 
rhe Herb Research Foundation. Continuing educa
tion credit available for phys icians, Category I. Ph: 
212/305-3334. Websires: <ColumbiaCME.org> or 
<www.rosenthal .hs.columbia.edu>. 

June 8-10: Canadian Health Food Association's 
2004 Industry Symposium. Toronto, Canada. 
This year's rheme is "Connecting our Na tural 
Health Communi ty." Ph: 800/661 -45 10. Webstte: 
<wwwchfa .ca>. 

June 9-12: 7 th Annual Symposium of the Cana
dian Society for Pharmaceutical Sciences. 
Vancouver, Canada. Th is year's theme is "Molecule 
to Marker: Biorechnologically derived molecules 
ve rsus trad itional small chemical entities." Website: 
<www . u a I be rt a. ca/- cs p s/ sy mp os ium 2 004 I 
home.htm >. 

June 7-11: 9th Annual Botanical Medicine in 
Modern Clinical Practice. New York, NY. 
Presented by Columbia University, course directors 
will include Fred i Kronenberg, Ph.D. and Andrew 
Wei! , M.D. The faculty will also include well
known herbalists and phys icians practicing integra
rive medicine and colleagues from rhe New York 
Botanica l Garden, Ameri can Botanical Council and 
the Herb Research Foundation. Category I contin
uing education credit available for physicians. Ph: 
212/305-3334. Websites: <ColumbiaCM E.org> or 
<www.rosenrhal.hs.columbia.edu >. 

June 14-18: Joint 45th Annual Meeting of the 
Society for Economic Botany with the Interna
tional Society for Ethnobiology and the 8th 
Annual International Congress of the Interna
tional Society of Ethnopharmacology. Canter
bury, UK. Held ar the University of Kent, rhis year's 
program will include presentation of contributed 
scientific papers, a special symposium on a selected 
topic of economic botany, and field trips. Website: 
<www. kent. ac.uk/anthropology/ ice2004/> . 

June 15-17: Natural Products Expo Europe 
2004. Amsterdam, the Ne therlands. This 
rradeshow and conference is for retailers, manufac
turers, and suppliers in the health & nutrition 
industry. Contact: Customer Service, New Hope 
Natural Med ia. Ph : 866/45 8-4935. E-mat! : 
<tradeshows@newhope.com >. Website: 
<www.expoeurope.com>. 

June 18-19: First Annual Sports Nutrition Soci
ety Conference. Las Vegas, NV. Sponsored by the 
International Society of Sports Nurnnon, rhts 
conference will focus on sports nutrition from the 
educa tor, research, practical and applied points of 
view. Website: <www.sportsnurririonsociety.o rg/ 
site/conferences. php>. 

June 20-26: Food as Medicine 2004 Training 
Program. Berkeley, CA. Sponsored by rhe Center 
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for Mind-Body Medicine and The Office of 
Continuing Medical Education and the Center for 
Spirituali ty and healing ar rhe University of Michi
gan, rhis training program will help phystctans, 
medical school faculry and others who want to Inte
grate nutrition into clinical practice and medical 
education. Contact: Vickie Green. Ph: 202/966-
7338. E-mail: <vgreen@cmbm.org> . Website: 
<www.cmbm.org> . 

June 25: First Annual Research Symposium on 
Energetic and Spiritual Processes of Healing. 
Colorado Springs, CO. This international event 
will bring scientists interes ted in the far-reaching 
role of energy and spirit in healing together to pres
ent their work and connect with others. The one
day meeting will be composed of peer-reviewed 
scientific presentations and posters on completed or 
ongoing research; abstract deadline is March 15. 
The Symposium Organizing Commirree includes: 
The Center for Frontier Medicine in Biofield 
Science, University of Arizona; The Center for 
Frontier Medicine in Biofield Science, University of 
Connecti cut; The Helfgorr Research lnsrirure, 
National College of Naturopathic Medicine, Port
land, OR; International Society for the Study of 
Subtle Energy and Energy Medicine; and the Jour
nal of Alternative and Complementary Medicine. 
Contact: Lizzie Woodburn . E-mail : 
<research@ncnm .org>. Website: 
<www. issseem.org> . 

July 3-11: International Congress on Natural 
and Traditional Medicine. Holguin , Cuba. This 
trip is sponsored by rhe nonprofit group Global 
Exchange as parr of their new US-Cuba Health 
Exchange program which is dedicated to promonng 
exchange of ideas, knowledge and experience 
berween US and Cuban health professionals by 
raking delegations of US health profess ionals to 
attend conferences and engage in other forms of 
exchange. Contac t: Ceanna Stephens. 
Ph : 4 15 /255-7296 ex r. 261. E-mail : 
<ceanna@globalexchange.org>. 

July 5-8: Third International Symposium: 
Breeding Research on Medicinal and Aromatic 
Plants and Second Latin American Symposium 
on Production of Medicinal, Aromatic and 
Condiment Plants. Campinas, Brazil. These events 
will allow the international scientific community to 
interact with each other and wirh Brazilian research 
groups on breeding, conservation , production 
systems and other themes related to medicinal and 
aromatic plants and spices. Website: 
<www.ismap.com.br>. 

July 9-12: Botanical Medicine Seminar at the 
Green Farmacy Garden. Fulron, MD. Limited to 

25 participants, this seminar is jointly sponsored by 
rhe University of Maryland School of Med icine, 
the University of Maryland Complementary Medi
cine Program, rhe Botanical Medicine Academy, 
and the G reen Farmacy Garden. E-mail: <greenfar
macygarden@yahoo.com>. Website: 
<www.herbalseminars.com >. 

July 16-18: National Nutritional Foods Associa
tion 2004. Las Vegas, NV. Contact: NNFA, 3931 
MacArthur Blvd. , Suire I 0 I , Newport Beach, CA 
92660-30 13 . Ph: 949/622-6272 . or 800/966-
6632. Fax: 949/622-6266. Website: 
<www.nnfa.org>. 

July 23-25: North Carolina Herb Association's 
Wild Herb Weekend Summer Educational 
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Conference. Valle Crucis, NC. With keynote 
speaker Jim Long, this conference wi ll offer three 
herbal class tracks for the hobbyist and professional 
al ike. Contact: Guy Ross. Ph: 828-478-9221. 

July 3 1- August 4: International Congress on 
Natural Products Research . Westin Kierl and 
Resort and Spa, Phoenix, AZ. Th is congress will be 
a joint meeting of the American Society of Pharma
cognosy (ASP), the Association Fran~aise pour 
I'Ensignement er Ia Recherche en Pharmacognosie 
(AFERP), rhe Gese llschaft fur ArzneipAanzen
forschung (GA), and the Phytochemical Society of 
Europe (PSE). Contact: David J. Slatkin, Midwest
ern Univers ity College of Pharmacy Glendale, 
19555 N . 59th Ave., Glendale, AZ 85308. Ph : 
623-572-3500. Fax: 623-572-3510. Website: 
<www. phcog.orgl2004 Flyer. pdf> 

August 6-15: Ayahuasca Healing Retreat. Bahia, 
Brazil. This experiential seminar with Ayahuasca 
and Salvia Divinorum will feature lectures on 
vis ionary and healing plants teachers, meditations 
with light and sound brainwave synchron ization, 
groups sharing, transpersonal exercises, art work
shop and excursions. Website: <www.ayahuasca
healing.net>. 
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Fall 2003 (Dates TBA): Natural Products Expo 
Asia 2004. Wanchai, Hong Kong. This rradeshow 
and conference is for reta ilers, manufacturers, and 
suppliers in the health & nutrition industry. 
Contact: Customer Service, New Hope Natural 
Media. Ph: 866-458-4935. E-mail: 
<tradeshows@newhope.com>. Website: 
<www.narura lproductsasia.com>. 

September 4-9: World C ongress of Pharmacy 
and Pharmaceutical Sciences 2004. New Orleans, 
LA. This 64th Congress's theme is "The Patient and 
the Pharmacist -The Heart of the ew Healrhcare 
Team" and will focus on the nature of the thera
peutic partnership between pharmacists and 
patients, the design of future drugs, and the health
ca re system in which they are delivered. Website: 
<www. fi p.orgl neworleans>. 

September 17-19: 16th Annual Green Nations 
Gathering. T he theme fo r this weekend of dynamic 
workshops on Herbs, Health , Spiritual Ecology, rhe 
Environment and more is "Envisioning and creat
ing a green world with heart ." Ph: 802-293-5996. 
E-mail: <i nfo@greennarions.org>. Website: 
<www.greennarions.org>. 

O ctober 8-10: American H erbalists Guild 
Symposium 2004 . Waterville Valley, NH. Over 40 
workshops by leading herbalists and reachers as well 
as preconference intensives on October 7 and a 
posrconference clinical intensive on October 11 -12. 
Contact: AHG, 1931 Gaddis Road, Canton, GA 
30115. Ph: 770-75 1-602 1. Fax: 770-751-7472. 
Email: <ahgoffice@earthlink.net>. Website 
<www.ame rican herba lisr.com>. 

O ctober 14-17: Natural Products Expo East 
2004 . Washingron , DC. This tradeshow and 
conference is for retai lers, manufacturers , and 
suppliers in the health & nutrition industry. 
Contact: Customer Service, ew Hope Natural 
Media . Ph : 866-458-4935. E-mail: 
<tradeshows@newhope.com>. 
<www.expoeasr.com>. 

Visit ABC's website 
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New Organim tion and Journal Focuses on 
Sports Nutrition. The International Society of 
Sports urririon (lSSN) is a non-profit academ ic 
association headed by leadi ng academicians and the 
publishing firm Human Kinetics . lSSN aims to 
focus solely on sports nutrition from the educa
tional, research, practical, and applied points of 
view. ISSN's research journal, The International 
journal of Sports Nutrition & Exercise Metabolism, 
will help bring the importance of understanding 
the interact ion berween food, supplements, exer
cise, and performance to a new level. Website: 
<www.sportsn u tri rionsociety.org>. 
Fact Sheets on Botanicals and Dietary Supple
ments Avai lable Online. The National Center for 
Complementary and Alternative Medicine 
(NCCAM) has partnered with the National lnst i
rures of Healrh (N IH ) Office of Dietary Supple
ments in developing facr sheers about some of the 
botanicals rhat are used as complementary and 
alternative medicine. The fact sheet seri es is 
targeted at health professionals; and three new 
sheets are now ava ilab le along with the previously 
published sheer on Black Cohosh. Dietary Supple
ments: Background Information 
< h tt p: I I o d s . o d . n i h . go vI facts he er s I 
generalbackground.hrml>; Botanical Dietary 
Supplements: Background Informat ion 
<http: I I ods.od. nih .govlfacrsheerslboranicalback
ground.hrmb; and Questions and Answers about 
Valerian for Insomnia and Other Sleep Disorders 
<h ttp:l I ods.od. nih . govl factsheerslvalerian. h rmb . 
The journal of Cancer Integrative Medicine is a 
new publication, designed as a working rool for a 
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wide range of medical professionals, that offers 
original research, case studies, current literature 
reviews, and commentary on a variety of issues 
involving cancer and alternative and complemen
tary medicines. Ph : 800-743-7206 ext. I 08. Fax: 
78 1-899-4900. 
NCCAM Director's Corner , on rhe National 
Center fo r Complementary and Alternative Medi
cine website, provides information about NCCAM 
Director Stephen E. Straus, MD. The sire also links 
to information about research, training, trials, and 
other health information. <http:llnccam.nih.govl 
abourldircorner.htm> 
Woodland Publishing is interested in authors and 
manuscripts focused on complementary health and 
nutrition as well as a variety of other wellness 
topics. Their books and booklets are found in 
health food stores and mainstream booksellers. 
Open to both experi enced and first rime authors, 
Woodland has relat ionships with more than 7,000 
health food stores along with other corporat ions 
and organizat ions in the US. <www.woodlandpub
lishing.com> 
New International Journal focuses on bicomplex
ity in the environment, theoretical ecology, and 
more. Ecological Complexity is devoted to the publi
cation of high quality, peer-reviewed articles on all 
aspects of this subject. With a wide, interdiscipli
nary scope and an integrated and quantitative 
approach, the journal encourages subm iss ion of 
papers that integrate natu ral and social processes at 
ap propriately broad spat ia-temporal scales. 
Website: <www.elsevier. coml locarelecocom>. 
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Sacred Plant Traditions is a center that reaches 
herbalism and traditional healing arts through a 
variety of classes and programs. They offer nine
month apprenticeships and internships, and also 
reach single-day classes on plant identifi cation and 
how to prepare herbals in your home. Other topics 
taught at the center include herbal healing, integra
tion of traditional hea ling into Western practice, 
the art of Reiki, and more. <www.SacredPiantTra
dirions.com> 
Center for Plant Conservation. Conserving and 
restoring rare native plants through seed banking, 
germination and growth studies, restoration of wild 
plants , and monitoring, the Center for Plant 
Conservat ion is dedicated to preventing rhe extinc
tion of plants native to the U.S. This nerwork of 
more than 30 botanical institutions works with 
imperiled plants off-si re and in the wild to learn 
how to grow the plants from seed or cuttings to 
support restoration in the wild. Contact: P. O. Box 
299, Sr. Louis, MO 63166-0299. Ph: 3 14-577-
9450. Fax: 3 14-577-9465. Website: <www.center
fo rplan tconservarion .org>. 
New Integrated Medicine Journal . Founded by 
Dr. agi Kumar, Evidence-Based Integrative Medi
cine comm issions comprehens ive reviews from 
experts in their fields so that you can keep current 
with the state of the art in integrative medicine 
without reading every one of the many specialized 
journals published, online and print versions avail
able . Website: <www.openmindjournals.com>. 
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American Herb Association Quarterly Newsletter 
- $20/yr. AHA, P.O. Box 1673, Nevada Ci ry, CA 
95959 . 

A~tstralian ]o~trnal of Medical Herbalism -
quarterly publication of rhe National Herba lists 
Association of Ausrralia (founded in 1920). Deals 
wirh all aspecrs of Medical Herbalism , including 
laresr medicinal planr research findings. Regular 
features include Ausrralian medicinal planrs, 
conferences, conference repons, book reviews , rare 
books, case study and medicinal plant review. 
AUD/$95 plus AUD/$15 if required by airmail. 
National Herbalists Association of Australia, 33 
Reserve Srreer, Annandale, NSW 2038, Australia. 

HerbalGram - Quanerly journal published by 
rhe American Botanical Council. A benefit ar all 
levels of membership in ABC. See page 3 for 
membership information or join online ar 
<www. herbalgram.org>. P.O. Box 144345, Austin , 
TX 787 14. 800-373-7105 or fax 512-926-2345. 
Email <abc@herbalgram.org>. 

Medical Herbalism - Subtided "A Clinical 
Newsletter for rhe Herbal Practitioner. " Edired by 
Paul Bergner. $36/yr, $60/2 yrs . Canada $39/yr. 
Overseas $45/yr. Sample/$6. Medical Herbalism, 
P. 0. Box 20512, Boulder, CO 80308. 

Schools 
Distance Learning Master Herbalist, Master 
Aromatherapisr. Ausrralasian College, USA. 
Accredited member DETC. Oregon Stare Licensed. 
CEU's for Registered Nurses, Pharmacists, Veteri
narians, Naturopaths and Licensed Massage Thera
pists. NCBTMB (Category A), ABMP, AMTA, 
Florida and Louisiana Board of Massage approved. 
Srudenr Loans, Liability Insurance. Call 800-487-
8839 (achs@achs.edu, www.achs.edu). 

Other 

Patient-Specific Herbal Formulation-Customize 
yo ur own herbal protocols , and we provide the 
fulfillmenr. Crea te herbal formulas for yo ur 
patienrs/clients-exrracts, teas , essential oil blends, 
and flower essence formulas. Shipped direcrly to 
patienrs within 2 business days. Formulate and 
order online. Practitioner incentives. Trained 
herbalists on staff. Highest quality organic or ceo
harvested herbs and extracts . Alchemy Botanicals, 
call 541-488-4418 or fax 541-488-4419. Email 
herbs@alchemyboranicals.com , www.alchemyb
otanicals.com. 

Green Nations Gathering, September 17-19, 
Herbs, Health , Spi ritual Ecology, the Environment. 
Earlybi rd registration , July 18. Derails , on-line 
registration: www.greennations.o rg; info@greenna
rions .org; 802-293-5996. 
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Discover the Source. Rainforest Herbal Formulas 
conraining herbs backed by age-old rradirional use 
and years of scientific research. Suppon from 
Professionals. Ca ll Richard Toll-Free 866-424-
3727. www.rainforestbio.com/narural 

Earn CME/CEU credits on vacation in Peru! Join 
us for Botanical Medicines From the Amazon and 
Machu Picchu, October 21-3 1, 2004. On-sire 
seminars cover herb safety and regulation, temper
ate and tropical plants and conditions they treat, 
Amazonian medicinal plants and foods, ecology of 
flora and fauna of Peru, and more. Sponsored by 
the American Botanical Counci l, the Texas Phar
macy Association, rhe ACEER Foundation, and 
West Cheste r University of PA. $3598 all inclusive 
from Miami. For more information, call 800-373-
7105, 5 12-926-4900, or visit www.herbalgram.org. 

Herb Training for Retailers, Herbalists, Nutri
tionists, and others. Take our self-paced, online 
Herbal Information Course and learn how to 
answer customer questions about herbs. Includes 
science-based information on 29 herbs, herb safety, 
legal and regulatory sratus of herbs in the U.S., 
interpreting product labels, and communicating 
wirh customers. Earn your Herbal Information 
Special ist Cenificare at www.herbrraining.com . 
$69.95 (discounts for multiple panicipanrs). 

Low Prices on Both 
Commission E Publications 

Faculty of Pharmacy of Meijo University said: "I knew Chen since 
the early 1980's when he studied at the Nagoya C ity University in 
Japan. The death of Prof. Chen is a great loss to natural product 
chemistry. He was always a modest gentleman and a great chemist. 
His kind invitation to me to come to his Hainan Island home will 
not be realized. I wish to share with his family and relatives a 
profound sense of loss." 

The Complete German Commission E Mono
graphs-Therapeutic Guide to Herbal Medicines 
Ed. by M. Blumenthal, W. Busse, A. Goldberg, J. 
Gruenwald,T. Hall, C. Riggins, and R. Rister. 1998. The 
official English translation of the monographs 
resulting from the German Federal Health Agency's 
expert committee. The 2nd-ranked medical book of 
1998 (Doody Publishing). Contains 380 mono

graphs, 190 herbs and fixed combinations approved for therapeutic 
use, 1 SO indications, and more. Hardcover, 685 pp. $89. #B 181. 

Herbal Medicine: Expanded Commission E Mono
graphs Ed. by M. Blumenthal, A. Goldberg, and J. 
Brinckmann. 2000. Expanded content on the 
Commiss ion E herb monographs for the most 
widely used herbs in the U.S . Includes updated, 
detailed information on their botany, history, chem

istry, pharmacology, safety, efficacy, and therapeu-
tic use. Extensive list of published references. 
Hardcover, 519 pp. $39.95. #B181 E. CD-ROM 
$39.95. #C181 E. 

SPECIAL OFFER Purchase both 
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Tadahiro Takeda, PhD, Professor and Director of Kyorirsu 
University of Pharmacy recalled, "Chen was an excellent reacher 
and natural product chemist. H e had a very inquisitive and inno
vative mind. Fortunately, I have had the good fortune of years of 
association and friendship with him. " 

Ogihara Yukio, PhD, Professor at the Faculty of Pharmacy of 
both Nogoya City University and Meijo University, commented on 
his student's passing: "I first met Chen at Shenyang almost 20 years 
ago, when he was already, a superb chemist. He performed excel
lently during his PhD study at my laborato ry. He successfully 
isolated several new triterpene glycosides, determined their struc
tures and wrote five papers. I would like to express my cordial 
condolence on his death." 

Over 1,000 people attended Chen's funeral at SPU on November 
20, 2003. Chen is survived by his wife, Gui-Fu Ma; son, Bo Chen; 
daughter-in-law, Zheng-Guang Lu; and granddaughter, Meng-Lu 
Chen. _--

2004 

-Michael Zichi Li, MSc. MD (Hons), MBA and Deqiang Dou, PhD, 
Associate Professor, 

Shenyang Pharmaceutical University 

www.herbalgram.org 
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