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If you think all bilberry 
extracts are alike, 

there's something you 
should know. There are 

almost 450 species of 
bilberry. But the only 
extract with clinically 

proven efficacy, 
lndena's Mirtoselect®, 

has always been made 
from a single species: 
Vaccinium myrtillus L. 

To prove it, we can 
supply you with the 
unmistakable HPLC 

fingerprint of its 
anthocyanin pattern. 

It may be tempting to 
save money using 

cheap imitations - but 
it's a slip-up your 

customers would prefer 
you avoid. 

To know more, call lndena today. 
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we give you the answers. 
The ABC Herbal Information Course 

GiO~go rc 
Glnk9° bl 
(FafTI · Glnk 

The ABC Herbal 

Information Course is 

based on the critically

acclaimed book The ABC 

Clinical Guide to Herbs. 

I 
f you are a retailer of herbal supplements or a multilevel marketing 

distributor of herbs, you will likely encounter inquiries concerning herbs 

and herbal products. It is important to be able to educate your 

customers with well-researched and accurate information that will help 

them make sound decisions. 

The ABC Herbal Information Course is a self-paced, online course that 

presents a range of general topics to familiarize you with the overall field 

of dietary supplements and herbal medicine, focusing on the specific use 

of many popular herbs. (This course is also suitable for clinical 

practitioners.) 

It will also provide you with tools needed to appropriately discuss herbs 

with customers . Topics include: 

• Communicating with Customers 

• Legal and Regulatory Status of Supplements 

• Interpreting Product Labels 

• Herb Safety 

• Science-Based Information on 29 Popular Herbs 

Those successfully completing the program will receive: 

• Herbal Information Specialist Certificate 

• Window decal 

• Formatted press release to send to your local media 

For more information on this ground-breaking course, please 

visit us online at: 

www. herbtraining. com 
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Professional - $150 
All Academic membership 
benefits, plus: 
~ 50% discount on first order 

of single copies of ABC 
publications from our Herbal 
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Module including free CE and 
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book on 26 herbs NEW* 

~ Membership certificate 

Organization - $250 
For nonprofit organizations and 
libraries. 
All Professional membership 
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~ 2 subscriptions to our highly
acclaimed journal HerbalGram 

~ Access for up to 3 user logins 
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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 
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support to ABC's mission through 
Corporate or Sponsor level 
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dear reader 
eather patterns and political events can have a 
profound impact on the worldwide availabil
ity and pricing of medicinal plant and spice 
crops, as well as on conventional and other 
specialty agricultural products. Veteran 
HerbalGram readers will recall that years ago 

each issue contained a "Market Report" by fourth-genera
tion herb and spice trader Peter Landes. Peter 
would provide clear examples of how events in 
faraway countries would affect supply and pric
ing for culinary herbs, spices, and other natural 
materials, including medicinal herbs and other 
interesting plant materials. 

For example, in a series of natural disasters 
close to home, the pounding rains and winds 
from recent hurricanes have all but devastated 
this year's Florida saw palmetto crop. The latest 
edition of the International Trade Centre's 
Market News Service reports, and conversa
tions with saw palmetto traders confirm, that 
saw palmettO prices have about doubled in August and 
September due ro reduced collection of saw palmetto 
berries, a direct result of hurricanes C harley and Frances. 
(And now there's the added damage from hurricanes Ivan 
and Jeanne, drenching Florida after the lTC report was 
issued.) 

Saw palmetto traders tell me that the price may triple 
before it stabilizes. Whether it returns ro its former levels, 
i.e., next year, or the year afterwards, remains ro be seen. 
This increase portends another classic problem in the herb 
industry. In previous times when the price of an herbal 
commodity rose significantly due ro shortages, unscrupu
lous suppliers would sometimes enter the market with 
adulterated material that could be sold under the market 
price of the true quality botanical material. In the case of 
saw palmetto, it is at least theoretically possible that some 
suppliers might try ro adulterate the oil from the ripe fruit 
with oils from lower cost ingredients (e.g., olive oil , pump
kin seed oil, and soy oil). 

board of trustees 
Michael j. Balick, Ph.D., Director and Philecology Curator, 

· New York Botanical Garden, Bronx, New York , 
Peggy Brevoort, President, Brevoort, LLC. Kapa'au. Hawaii 

Fortunately, the imminent publication of more rigorous 
good manufacturing practices (GMPs) by the FDA (now 
rumored robe published some time in 2005 , not late 2004 
as previously indicated by FDA representatives), plus the 
advent of third-party certification programs, might either 
ward off potential suppliers of adulterated saw palmettO 
material a priori, or help detect them if they try to foi st off 

inferior material to an ever increasingly sophis
ticated and vigilant market. 

The potenti al problems with the saw 
palmetto market suggest why it is important to 
have third-party groups that can monitor the 
identi ty and quality of various botanical and 
other di etary supplements . In this issue, 
consultant/writer M arie Whybark contributes 
an article on the four primary third-party veri
fi cation programs currently operating in the 
U.S. Most of these programs issue seals that can 
help both consumers and health professionals 
recognize dietary supplement products manu

factured under appropriate good manufacturing prac
tices- products worthy of consumer confidence. 

Saw palmetto has been shown to be highly safe and 
effective in many controlled clinical trials and meta-analy
ses for treating the symptoms associated with benign 
prostatic hyperplasia in middle-aged and older men. Or as 
dietary supplements are allowed to say, "helps maintain 
prostate health ," "helps normal urinary fun ction ," or, as I 
like to say, "helps maintain a happy prostate!" This safety 
and effi cacy are based on the availabili ty and use of high 
quali ty saw palmetto extracts, and the future benefits are 
based on continued availabili ty of good quali ty herbal 
material, regardless of the price. A word of caution to 
those who would contemplate "cutting" saw palmetto 
with lower-cost materials: Thou shall not commit adulter
ation! You might have been able to get away with it in the 
pas t, but not anymore! -"" 

Fredi Kronenberg, Ph.D., Director. Rosenthal Center for 
Complementary and Alternative Medicine. 
Columbia University College of Physicians and Surgeons, 
New York 

James A. Duke, Ph.D., Botanical Consultant, Economic 
Botanist (USDA. ret), Herbal Vineyard Inc. I Green Farmacy 

Thomas L. Kurt, M.D., M.P.H., Cl inical Professor of 
Internal Medicine, University ofTexas Southwestern, Dallas, 
Texas f.tv\ERIC,AN Garden, Fulton, Maryland 
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Norman R. Farnsworth, Ph.D., Research Professor of 
Pharmacognosy. Senior University Scholar, University of 
Illinois at Chicago 

Public on the Steven Foster, President, Steven Foster Group, Inc., Brixey, 
Use of Herbs & Missouri 
Phytomedidnes 
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Morris Shriftman, CEO. Mozart, Inc., San Rafael, Californ ia 
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A VEDA 
the art and science of pure flower and plant essences 

mind at rest. 
Follow our path to peace. New 

Caribbean Therapy'M body ca re 

creates sanctuary at home. Our 

Bath Soak blooms into a milky, skin 

soften ing oasis of Caribbean mango, 

lime and aloe. Ou r Body Creme 

soothes and comforts with island-lush 

plant butters. Warm island aromas of 

amyris, bay leaf and vet iver rejuvenate 

skin and senses. Keep the peace

take home traditional plant wisdom 

with Caribbean Therapy'M Bath Soak 

and Body Creme today. Find Aveda 

now, toll-free at 866.823.1412 

or aveda.com. 
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abc news 
ABC Hosts On site Board of Trustees Meeting 
by Gayle Engels and Wayne Silverman, PhD 

The American Botanical Council's annual Board of Trustees 
meeting was held September 11-13 at ABC's Austin, Texas, 

headquarters. Attending were Michael 
J. Balick, PhD, Peggy Brevoort (presi
dent), James A. Duke, PhD, Norman 
R. Farnsworth, PhD, Steven Foster 
(vice president), Fredi Kronenberg, 
PhD (secretary), and Morris Shriftman 
(treasurer). The trustees participated , 

of ABC. The Board ofTrustees plans to meet in person again later 
this year, in addition to participating in telephone meetings. 

with staff in an intense working week
end. They conducted an update and 
clarification of the underlying values of 
ABC in preparation of establishing 
long and short range strategic plans. 
Each year ABC staff provides the 
trustees with detailed goals for the 
coming year. Subsequent to the values 
and strategic planning process, the 
trustees evaluated these goals and 
provided guidance on clarifying and 
prioritizing them . Included in the 
outcome were five critical areas of 

Trustees are significantly diverse in 
their experience and each of them is 
recognized as being accomplished in his 
or her field. The range of experience for 
board members includes two of the 
most internationally well-respected 
authors in economic botany and 
ethnobotany, an internationally 
respected leader in academic pharma
cognosy, a leading researcher in 
complementary and alternative medi
cine practices in women's health , a 
former Food and Drug Administration 
medical officer, a respected herbal 
author and photographer, and experi
enced natural product industry profes
sionals. 

ABC Board ofTrustees (leh to right): Steven Foster, Michael 
Balick, Fredi Kronenberg, Morris Shrihman, Mark Blumenthal, 
Peggy Brevoort, James Duke, and Norman Farnsworth. 
Photo © 2004 ABC. 

ABC is fortunate to have a group of 
Trustees with this range of experience 
and level of participation in the gover

nance of the organization. The past few years have been character
ized by an annual onsite meeting at ABC, carefully planned tele
conference meetings quarterly, and regular communications 
between meetings. As evidenced by the recent onsite meeting, 
ABC's Board ofTrustees have full knowledge about the inner work
ings of the organization and work closely with staff to ensure that 
ABC meets its mission , goals, and financial obligations. ,.... 

focus for the next fiscal year: Herba!Gram, Safety Assessment 
Program (formerly called the Safety Labeling Program), Internet 
educational content services, organizational development, and 
educational activities and marketing. Secondary focuses included 
HerbC!ip and media relations. 

In addition, the trustees made a strong commitment to continue 
and expand their role in governing and determining the direction 

ABC Executive Director Participates in CONSORT meeting in Toronto 

In June 2004 ABC Founder and Executive Director Mark 
Blumenthal participated in the first meeting to develop guidelines 

for reporting controlled trials of botanical medicines. This meeting 
built upon existing guidelines for reports of controlled trials-the 
CONSORT guidelines. The internationally recognized 
CONSORT statement and checklist, developed through consensus 
methods, provides guidelines for authors of clinical trials and 
editors of medical journals to help ensure complete reporting of 
controlled clinical trials. The meeting was held in Toronto and was 
hosted by Claire Bombardier, MD, from the University ofToronto, 
Department of Health-Pol icy Management and Evaluation 
(HPME) and by Joel Gagnier, NO, whose participation in the 
meeting serves as part of his work toward completion of a Master 
of Science degree in Clinical Epidemiology and Health-Care 
Research, HPME, University of Toronto. The meeting was 
attended by 14 invited guests from Canada (II), the UK (3), the 
U.S. (3), and Germany (1). 

CONSORT is an acronym for "consolidated standards of report
ing trials" and is explained in papers by Altman et al 1 and Moher et 
al. 2 (Both Dr. Doug Altman and Dr. David Moher participated in 
the Toronto meeting.) As stated in both papers, the CONSORT 
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statement outlines the necessary information to be included in 
reports of controlled trials for accurate and unbiased interpretation. 
The Altman et a! paper describes each item of the CONSORT 
statement in depth, giving examples and empirical support where 
possible. The Moher eta! paper describes the updated CONSORT. 

Due to some of the unique issues related to botanical medicines, 
an extension of the CONSORT document will provide additional 
guidelines for enhanced clarity in the reporting of controlled clini
cal trials conducted on herbs and phytomedicines. This extension, 
termed ROBOT (Reporting of Botanical Trials) will be published 
in various medical journals and Web sites, including the ABC 
website (www.herbalgram.org), and it will be widely disseminated 
later in 2004 and early in 2005. ___.. 

References: 
I. Altman DG, et al. The revised CONSORT statement for reporting 

randomized trials: Explanation and elaboration. Ann Internal Med. 
200 I; 134(8):663-694. 

2. Moher D, et al. The CONSORT statement: Revised recommenda
tions for improving quality of reports of parallel-group randomized 
trials. Ann Internal Med. 200 1;134(8):657-662. 

2004 www.herbalgram.org 



abc news 

ABC's Mark Blumenthal 
Contributes to New Edition of 
Rational Phytotherapy 

In Germany for the past decade, the leading textbook for physi
cians, pharmacists, medical students, and others has been Ratio

nal Phytotherapy: A Reference Guide for Physicians. The third and 
fourth German editions of this classic phytorherapy text by Profes
sors Volker Schulz and Rudolf Hansel were translated into English 
and revised and edited by the late Professor Varro E. Tyler. 

Now the fifth edition has been fully revised and expanded with 
American Botanical Council (ABC) Executive Director Mark 
Blumenthal as an additional author. Blumenthal was invited by Dr. 
Schulz to edit and revise the English edition of the new volume 
after rhe unfortunate passing of Prof. Tyler in 2001. The new addi
tion is also being marketed for pharmacists, with the secondary 
title being revised to include them: "A Reference Guide for Physi
cians and Pharmacists. " 

Methodically classified by physiological systems and areas of 
application (e.g., cardiovascular and digestive systems), Rational 
Phytotherapy offers a quick insight into dosage, form of application, 
and effects of many of the most important clinically tested herbal 
remedies. Only those herbal remedies whose activities are well 
demonstrated by pharmacological and/or clinical studies are 
included. According to the publisher, the "authors are highly expe
rienced in the field of postgraduate medical education , and, with 
this work, present an indispensable reference book for the medical 
practice. The text is ideally suited for general practitioners, 
internists, pharmacists and non-medical practitioners." 

A review of the German-language edi tion in the journal Pharmazie 
in unserer Zeit (Pharmacy in Our Times) said, " ... without a doubt, this 
is to date the best German-language book in this area . ... in rhe inter
est of a scientifically based and practiced phytotherapy, one can only 
wish that this book will be used by as many doctors as possible." 

The new edition includes the following features and benefits : 
• It is based on the 100 most widely prescribed phytomedicines 

in Germany; 
• It covers phytomedicines that have been pharmacologically 

and clinically rested; 
• It provides a rapid overview of efficacy and safety; 
• It is clearly organized by organ systems and indications; and 
• It highlights current developments in research and German 

drug policies. 
New features in the fifth edition include a discussion of herbal 

versus synthetic drugs in prescribing practice; rhe "therapeutic 
context" and its impact on treatment efficacy; fully revised chapters 
on the respiratory traer and digestive organs; copious new data on 
the central nervous system; and all tables of studies and medica
tions have been updated to publications to the year 2002. 

Rational Phytotherapy is a definitive practice-oriented introduction to 
phytotherapy. All health care practitioners and pharmacists interested in 
treatment with herbal remedies should have this book at their disposal. 
This new fifth edition of Rational Phytotherapy is now available for 
$59.95 through ABC's Herbal Education Catalog, both online at 
http:/ /www.herbalgram.org/bookcaralog/ default.asp or by calling 800-
373-7105. The ABC item number is B326.__. 

-Gayle Engels 
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Garden Volunteers and Donations 
by Gayle Engels 

As the end of the year draws near, the American Botanical 
Council (ABC) extends its heartfelt gratitude to all the people 

and businesses rhar have given their time and energy, or have 
donated materials, ro ABC's medicinal demonstration gardens. 
ABC deeply appreciates irs volunteers and donors and could not 
easily do without them, bur in these rimes of decreased volun
reerism and economic stress, ABC depends on them more than 
ever. 

At the beginning of the school year in September 2003, a group 
of special education students from McCallum High School in 
Austin began visi ting ABC on a weekly basis to volunteer in the 
gardens. They continued to come throughout rhe school year and 
have returned this fall semester. Each week three to five strong and 
energetic young men help ABC gardener Nathanael Sponseller by 
hauling rocks, mulch, and compost. On one visit they transplanted 
Coreopsis Lanceofata, a native Texas wildflower, from various loca
tions to a narrow sunny garden bed near one of the parking lots 
that receives reflected heat. Now everyone who parks in that lot 
gets to see these sunny, nodding flowers almost year round. 

Other volunteers of note this past year include Summer Charrier, 
a botany student at rhe University of Texas at Austin, who gave 
more than 75 hours of her time to weeding and planting in ABC's 
gardens, and was the focus of an art icle on volunteers in Herbal
Gram #62. ABC is also thankful for the members of the University 
ofTexas Nutrition and Well ness Associat ion who spent a day weed
ing the Fragrance Garden, for Matthew Basel who spent a few days 
cleaning our green house and preparing our seeding flats for this 
fall 's planting frenzy, for Isaac Silverman who spent a few days 
spreading mulch, and for Nichole Gauna who organized al l rhe 
photos of the gardens that have been accumulating over the past six 
years. As always, ABC is grateful to irs interns for the rime they 
spend in the gardens. (See related article this issue.) 

As with volunteers, donations of garden supplies are greatly 
appreciated . This past year ABC was fortunate to receive gener
ous support from Advanced Organic Materials of Austin, Texas, 
in the form of 20 yards of mulch for rhe gardens. Mulching 
almost an acre of gardens to conserve moisture in rhe summer is 
a daunting prospect, bur mulching rhe gardens with donated 
materials takes some of the sting out of the job. ABC is also grate
ful to the Natural Gardener (www. naturalgardeneraustin.com) 
and its owner, John Dromgoole, for their ongoing support. This 
year the Natural Gardener provided ABC wirh a ya rd of Lady 
Bug Natural Brand Hill Country Garden Soi l and a couple of 
gallons of John's Recipe ™ Liqu id Fertilizer. A real boon ro the 
ABC Children's Garden was the unexpected gift of rhree pounds 
of earthworms from Mei Ling Lee. For the organic garden, earth
worms are a necessity and the more the better. Thanks also go out 
to Christianson Service Company for the maintenance rhey 
provided on ABC's rainwater harvest ing system. 

Residents of the Austin area who want to volunteer at ABC, or 
would like to make a donation to the gardens, are encouraged to 
call ABC at 512-926-4900. -----
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Mutually Beneficial Relationships with ABC 

Most Herba/Gram readers are familiar 
with the American Botanical Coun

cil 's nonprofit mission to provide education 
using science-based and traditional infor
mation to promote the responsible use of 
herbal medicine. There are many projects 
and initiatives that ABC staff develops to 
fulfill this mission, as well as different ways 
for people to participate in and support 
these efforts. This is the first in a series of 
articles that will describe ways to be more 
involved with ABC so that everyone bene
firs. Some of these topics will be developed 
in more depth in future issues of Herbal
Gram. 

General Membership 

ABC works with irs supporters and 

NEW ITEM FROM 
ABC'S CATALOG 

The Handbook of Clinically 
Tested Herbal Remedies, 
volumes 1 & 2. 

Edited by M arilyn Barrett. 2004. Over 160 

herbal products and 360 clinical studies are 

covered in this two volume set . Details of 

the products and the clinical trials in which 

they were tested are in an at-a-glance format. 

It includes product information and clinical 

trial s for particular products and manufac

turer contact information. 1435 pp. B528. 

$ 159.95. 

To order, please 
ca11800-373-7105, 

ext.l18 
or for secure online 

ordering, please visit 
the Herbal Education 
Catalog section of our 

website: 

~ 
Jtv\ERICAN 
BoT,A.NICAL 
COUNCIL 

WWW.HERBALGRAM.ORG 
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provides services through member benefits. 
Many who read this article are already 
members and fully aware of rhe benefits 
ABC provides; however, Herba!Gram is also 
purchased at natural food stores and book 
stores. In addition, thousands of people read 
Herba/Gram articles on rhe ABC Web sire 
and on one of ABC's many Web sire 
licensees. We encourage everyone reading 
this to be a member of ABC. If already a 
member, consider upgrading your member
ship and encouraging others to join as well. 
Those who are not ABC members can read 
about the services we provide to members 
on page 2 of this issue or on ABC's Web site, 
www.herbalgram.org. General membership 
levels include Individual, Academic, Profes
sional, and Organizational (for libraries and 
nonprofit organizations). Members at all 
levels receive Herba/Gram and research from 
our education department. Other benefits, 
which include access to more online educa
tional resources and additional discounts on 
products and services, increase with each 
level of membership. Gift Memberships at 
these levels also provide further support to 
ABC and extend access to educational bene
fits to someone else. 

Corporate and Sponsor 
Memberships 

Nor obvious in Herbal Gram or on our Web 
site is the significant value that companies 
and other organizations receive by becoming 
Corporate or Sponsor level members of ABC. 
Corporate and Sponsor Memberships are the 
initial ways that ABC establishes a relation
ship with companies or organizations who 
share our commitment to high quality, 
science-based, herbal medicine education. 
ABC staff or members of rhe ABC Board of 
Trustees can help companies find the appro
priate level of membership that meers their 
financial, business, and philanthropic needs. 
Benefits available through Corporate and 
Sponsor Memberships include: the full Herb
Clip™ Educational Mailing Service, access 
to all online resources, free research from 
ABC's education department, and other 
direct benefits. In addition, Sponsor 
Members receive discounts on the licensing 
of electronic educational content licensing for 
Web sites through Herb-Ed-Web, display 
advertising in Herba!Gram, herbal safety 
information through the Safety Assessment 
Program, educational consulting, and many 
other programs and services. Some of these 
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programs will be discussed here and others 
will be discussed in the future. More than 
ever before, the positive value of membership 
at these levels far exceeds the level of financial 
contribution, and both the member and 
ABC derive mutual benefits. 

Herb-Ed-Web 

In recent years ABC has produced an 
active Internet content licensing program 
called Herb-Ed-Web. Through this 
program, licensees receive quality electronic 
content for use on their Web sites. ABC 
provides all of the technical work to format 
the content for the licensee's sire, which can 
be co-branded or appear as if it is coming 
from ABC direcrly. ABC currenrly has 19 
small and large licensees who display the 
content in many ways. Depending on how 
the licensee chooses to structure the content, 
their visitors can access full databases, 
perform automatic searches based on 
specific herbs and ingredients, or create their 
own custom searches. We can also provide 
individual articles on specific topics and 
other content that is targeted to the needs of 
the licensee. Programs are available for 
commercial and nonprofit groups, for both 
Internet and Intranet licensing, all with 
appropriate rates for the given level of use. 
In addition to the list of for-profit licensees, 
ABC's current nonprofit Intranet licensees 
include the Food and Drug Administration, 
the MD Anderson Cancer Center, the 
Program on Integrative Medicine at the 
University of Arizona, and others. As part of 
their membership benefits, Corporate and 
Sponsor Members receive discounts on the 
very competitive licensing fees. 

Safety Assessment Program 

As an independent third parry, ABC 
conducts an extensive literature search on a 
particular herb, reviews and evaluates the 
data, then prepares a report of rhe essential 
safety information-a Safety Assessment 
Report. Companies then license rhe 
Reports for a variety of purposes that might 
include: use on product labels or a company 
Web sire, customer service, media relations, 
development of label text, product develop
ment, development of marketing materials, 
and education of staff. Most licensing 
options allow the use of ABC's name and/or 
logo in conjunction with the Report. 
Companies interested in using this informa
tion to help consumers, potentially reduce 

www.herbalgram.org 



adverse events, and potentially provide 
additional protection for product liability, 
should contact ABC for derails about the 
program. 

General Support 

Some foundations , individuals , and 
companies provide general support on an 
annual basis to ABC to help us achieve our 
mission. These donations are used to fund 
rhe development of ABC's educational 
publications, projects, and services, includ
ing Herba/Gram, HerbClip, media educa
tion, internship programs, continuing 
education for healrhcare professionals, 
medicinal rheme gardens, educarionallirer
arure, and more. ABC encourages individu
als and organizations to provide general 
support for rhe research and educational 
work of rhe organization. Donations are 
tax-deductible and essential for ABC's 
financial stability. Individuals may want to 
make charitable contributions ar rhe end of 
rhe calendar year for tax purposes. Others 
may want to help satisfy specific needs of 
ABC and target their gift to an area within 
the organization. 

Workplace Giving Campaigns 

ABC participates in rhe Combined 
Federal Campaign (CFC) and uses the ABC 
name along with an alias of The Herbal 
Medicine Institute. This massive campaign 
helps every federal civilian and military 
employee across the world designate some 
of their annual charity-giving to ABC to aid 
in our nonprofit research and education 
efforts. We encourage our friends to urge 
anyone they know who is a federal 
employee, including military personnel, ro 
select The Herbal Medicine Institute (CFC 
# 1220) in their next campaign. 

Planned Giving 

ABC can be named in wills, as a benefici
ary of life insurance, in charitable trusts, 
and other planned giving instruments. 
Many programs are available rhar bring 
benefit to rhe donor and ABC. Interested 
persons are invited to contact the ABC 
Development Office for derails. 

Volunteering 

Volunteers play an integral part in help
ing ABC to continue flourishing and grow
ing. For many years, peer-reviewers, writers, 
and editors have been volunteering their 
rime for ABC from around rhe world. New 
programs are being implemented, and there 
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are a variety of opportunities for getting 
involved in different areas, including ar the 
Case Mill Homestead, our world headquar
ters in Austin, Texas. Volunteering and 
interning ar ABC provides a unique educa
tional opportunity. We have a continual 
flow of pharmacy and dietitian interns as 
well as journalism students. Although we do 
nor offer financial support, rhese interns 
derive great benefit from rheir experiences 
and ABC benefits from rheir presence as 
well. Committed volunteers and interns 
receive complimentary herbal resource 
packers and other educational gifts upon 
completion of their goals. ABC is a well
respected, internationally recognized organ
ization and a wonderful resource to use on 
resumes or curricula vitae. 

The herbal medicine movement holds 
much promise for rhe future in helping to 
provide natural, safe, effective, low-cost 
remedies to the public. At the same time the 
herbal agenda continues to face mounting 
criticism and pressure from rhe media, 
regulators, health professionals, and others 

who view rhe herb industry as "unregu
lated" and herbal dietary supplements and 
phyromedicinal products as "untested" and 
"ineffective. " Wirh rhe help of our support
ers, ABC will remain viable and active to 
help correct and clarify much of the public's 
erroneous misconceptions about the value 
and promise of the herbal medicine move
ment. 

Whether you are a consumer interested in 
learning more about natural healing, a 
healthcare provider exploring the possibili
ties of complementary and alternative 
medicine, an educator, researcher, policy 
maker, or dietary supplement industry 
leader, there are numerous ways to become 
more involved with ABC. Your contribu
tions will bring you access to educational 
benefits and support our common goals. To 
participate in any of the above programs, 
please contact Kim West or Wayne Silver
man at 1-800-373-7105 or e-mail 
kim@herba!gram.org or wayne@herbal
gram.org. A 

-Wayne Silverman, PhD and Kim West 

ABC Employee Profile: Gayle Engels 

Sometimes you know the right thing to do. Shortly after she walked into my office 
for an employment interview, and told me that she had been managing a retail 

plant nursery, had worked ar three magazines, and possessed a degree in secondary 
education, I instantly knew that Gayle Engels was someone I wanted for the ABC 
team. That was almost 10 years ago, and I have never regretted rhar decision. 

Gayle has been one of the key team members at ABC during 
the past decade. Her various duties cover a wide range of ABC's 
educational projects. She heads the Education department, 
where one of her key responsibilities is to supervise rhe many 
interns and volunteers rhar come to ABC. The interns include 
pharmacy and dietetics students, as well as others, including a 
high school student interested in studying erhnoborany. Gayle 
also handles many of ABC members' requests for research and 
information. She leads rhe Safety Assessment Program (formerly 

Engels Safety Labeling Program) , develops rhe content for ABC's new 
electronic newsletter-HerbalEGram, edits much of ABC's Web 

content, develops and supervises ABC's literature database, responds to many 
inquiries for herbal information from rhe media, edits many special projects and 
publications including rhe new Herbal Information Course for retailers, and provides 
community outreach and educational presentations on herbs to many groups in rhe 
Austin and Central Texas area. 

Gayle's extensive experience with horticulture and plants makes her rhe logical 
leader of the Garden team. She's been involved with designing rhe gardens and she's 
the person who gives interpretive tours of ABC's extensive herb gardens. 

When someone walks into rhe ABC kitchen and smells fresh rea from rhe garden's 
mint bounty or sees herbs hanging from rhe ceiling or small bottles of echinacea tinc
ture and rhe jars of the calendula salve for everyone, it's a sure bet it was Gayle who 
did all this-and much more! ..--' 

-Mark Blumenthal 
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Internship Program Expands Horizons 
by Gayle Engels 

The American Botanical Council's first 
three interns of the fall semester each 

came to the organization through their own 
efforts and not as part of the formal intern
ship programs ABC typically uses (i.e., 
University of Texas at Austin or Texas State 
University-San Marcos). Each intern comes 
from a different background and has her 
own distinct reasons for wanting to do an 
internship at ABC. 

Mark Blumenthal present s intern Jenny King, 
PharmD, with her certificate of completion of ABC's 

Herbal Medicine Internship. Photo © 2004 ABC. 

Jennifer King, PharmD, is a pharmacist 
from Des Moines, Iowa. She graduated in 
2002 from the University of Iowa and 
works for Hy-Vee, an employee-owned 
supermarket chain serving seven Midwest
ern states . Jennifer read an article on 
ephedra by ABC 

subject and supported Jennifer in her deci
sion to visit ABC for a month-long intern
ship. Jennifer's goals for her rime at ABC 
included developing a stronger knowledge 
base in the area of herbal medicine and 
learning how she could help educate others 
in the area of herbal dietary supplements. 

While at ABC, Jennifer worked on 
research requests from ABC members and 
special projects. She also completed a proj
ect of her own devising, a Power Point pres
entation on women's health focusing on 
menopause . When questioned as to 
whether she had accomplished her goals, 
she said, "Yes, I have a much better idea of 
the scientifically-based resources that are 
available, and my research skills have really 
improved. " Jennifer also stated how 
impressed and satisfied she was upon learn
ing that ABC's educational materials and 
content development skills were being used 
by so many large companies in the herbal 
industry, as well as by some medical institu
tions and government agencies. 

Also joining ABC for the fall is Johanna 
Portlock, who learned about ABC's intern
ship opportunity through American Youth
Works, an AmeriCorps program. She 
toured the gardens after learning that an 
internship at ABC was an option, was 
impressed by their beauty and usefulness, 
and decided that working with ABC 
appealed to her early interest in biology, 
botany, and health care. Her goals at ABC 
are to help expand the gardens and to learn 

as much as she can about the 
medicinal uses of plants for 
her personal health. 

Founder and Exec
utive Director 
Mark Blumenthal, 
which led her to 
ABC's Web site. 
From the sire she 
learned of ABC's 
internship program 
and app lied to 
come to Austin for 
a month to study 
vanous aspects of 
herbal medicine. 
While her 
employer is not a 
big promoter of 
herbal dietary 
supplements, the 
company IS open
minded on the 

Rupa Vasan plants seeds in ABC's green
house. Photo © 2004 ABC. 

Johanna is working on a 
B.A. in English and wants to 
reach ESL (English as a 
Second Language). She has 
employed her writing skills 
by working on an ongoing 
special project at ABC 
wherein she researches and 
writes overviews of specific 
herbs. She has also been 
instrumental in preparing 
and planting ABC's fall 
vegetable and culinary herb 
gardens. Johanna's personal 
project was to lead a tour of 
the ABC gardens for her 
peers in the American 
Youth Works program. 
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Rupa Vasan learned about ABC when a 
friend suggested a tour of ABC's gardens. 
She looked for ABC on the Internet and 
was surprised to learn about its internship 
program. During her subsequent garden 
tour, Rupa was intrigued when she learned 
about ABC's ongoing projects and educa
tional opportunities. Rupa is a pre-nursing 
student at the University ofTexas at Austin 
with an interest in integrating alternative 
medicine into her future career. Her goal at 
ABC is to learn as much as she can about 

Johanna Portlock harvests gotu kola (Centella asiat
ica) to t incture as part of her internship. 
Photo © 2004 ABC. 

the uses of medicinal herbs and the part 
they play or could play in medicine. She is 
working on a long-term research and writ
ing project for ABC and a personal project 
involving herbs specifically helpful in the 
treatment of osteoporosis and other condi
tions of the skeletal system. 

The American Botanical Council views 
its internship program as a primary means 
to achieve its mission of educating the 
public on science-based and traditional 
information that promotes the responsible 
use of herbal medicine. For more informa
tion on applying for an internship in the 
areas of health care, journalism, marketing, 
and public relations, please send e-mail to 
abc@herbalgram.org. ~ 
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Plant Conservation Alliance Celebrates 1Oth Anniversary 
by Susan Jewell, Patricia De Angel is, and Olivia Kwong 

A s the Plant Conservation Alliance 
reaches its tenth anniversary, partici

pants commemorate a decade of fostering 
multi-stakeholder approaches to support 
native plant conservation across the United 
States. 

In 1994, 10 federal agencies signed a 
Memorandum of Understanding to estab
lish a Federal Native Plant 
Conservation Committee to 
identify and recommend 
priority conservation needs 
for native plants and their 
habitats and to coordinate 
implementation of 
programs for addressing 
those needs. The signatory 
Members were the Bureau 
of Land Management, Department of 
Defense, Federal Highway Administration , 
U.S. Geological Survey, National Park 
Service, Office of Surface Mining Reclama
tion and Enforcement, USDA Agricultural 
Research Service, USDA Forest Service, 
USDA Natural Resource Conservation 
Service, and the U.S . Fish and Wildli fe 
Service. In addition , several nonfederal 
partners signed on as Cooperators to create 
a public-private partnership known as the 
Plant Conservation Alliance (PCA) . 

The mission of PCA is to protect native 
plants by ensuring that native plant 
communities and their populations are 
maintained, enhanced, and restored. This 
work is accomplished through the efforts of 
PCA's Worlcing Groups (Alien Plant, Medi
cinal Plant, Native Plant Materials, Public 
Outreach, and Restoration). 

The Alien Plant Working Group 
(APWG) creates accurate and user-friendly 
materials to educate the public on invasive 
plants and their control. APWG 's network 
of volunteer experts produces species 
specific fact sheets. The group maintains a 
referenced database of invasive exotic plant 
species reported as threats to natural areas 
by federal and state agencies, exotic pest 
plant councils, T he Nature Conservancy, 
and related groups. Worlcing with partners, 
APWG published Plant Invaders of Mid
Atlantic Natural Areas' and in 2005 expects 
to publish Weed Buster 's Handbook: Manag
ing Invasive Plants in Natural Areas - Mid
Atlantic Region. 

The Medicinal Plant Worlcing Group 
(MPWG) consists of more than 270 repre-
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sentatives from industry, academia, native 
people, and envi ronmental organ izations 
and other nonprofits. (For more informa
tion about MPWG, see the sidebar from an 
article in Herba!Gram 62. 2) With five 
committees (Conservati on, Ethnobotany, 
Finance, Industry, and Sustainable Produc
tion) and rhe Native Ameri can Elder's 

Circle, MPWG facilitates 
partnerships ranging from 
producers to end-users 
through symposia, work
shops, field research , and 
networlcing assistance. 

The Native Plant Mate
ri als Working Group 
(NPMWG) was formed in 
respo nse to a Congres

sional mandate after recent devastation 
from wildfires emphasized the need for 
improving and developing suppli es of 
native seeds for restoration of public lands. 
With the assis tance of the seed industry, 
NPMWG is developing a database for seed 
growers to list available seed , which will 
then link potential users with the seed 
source. NPMWG also works with 
England's Royal Botanic Garden Kew on 
the Seeds of Success interagency conserva
tion and native plant materials development 
program. 

The Public Outreach Worlcing Group 
coo rdinates effo rts to publ icize PCA's 
mission by encouraging involvement in and 
support for plant conse rvatio n. 

The Restoration Working Group (RWG) 
was organized to develop interagency coor
dination for restoration issues and to facili
tate federal/nonfederal communication. By 
linlcing with the Society for Ecological 
Restoration International and other profes
sional groups, RWG develops and shares 
restoration science and too ls for land 
managers. The Restoration Experts and 
Native Plant Supplier Directories are avail
able through lin ks on the PCA website. 

Recently, PCA invited Kathryn Kennedy, 
Executive Director of the Center for Plant 
Conservation, to develop the PCA Non
Governmental Organization Committee. 
Kennedy will enlist the help of PCA's 213 
Cooperators, including arboreta, botanic 
gardens, preserves, native plant societies, 
herbal industry members, educational insti
tutions, museums, trade associations, and 
other entities. 
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PCA also works closely with the National 
Fish and Wildlife Foundation to provide 
funding to support projects for PCA 
Members and Cooperators. PCA partners 
have secured $4 .9 million to match $2.8 
million from NFWF, totaling $7.7 million 
for native plant restoration and conserva
tion. 

To honor PCA's anniversary, the Chicago 
Botanic Garden in Glencoe, Illinois, will 
host the 2004 Janet Mealcin Poor Sympo
sium "Celebrat ing 10 Years of the Plant 
Conservation Alliance: Conservation and 
Restoration of Plant Communities" on 
October 26. Speakers will focus on PCA's 
priority areas, such as invasive plant species, 
plant community restoration, medicinal 
plants and their harvest, and seed banking. 
For more information , contact Dr. Kayri 
Havens at khavens@chicagobotanic.org or 
see www.chicagobotanic.org/symposia. 

More PCA information can be found at 
http: //www. nps.gov/p lants/. All of the 
Working Grou ps are open to federal 
Members and Cooperators. Parties inter
ested in becoming a Cooperator or joining 
PCA can contact PCA Chai r Peggy O lwell 
(Bureau of Land Management) at 
peggy _olwell@blm.gov. __.-

Susan jewell is a biologist with the Endan
gered Species Program of the U.S. Fish and 
Wildlife Service and serves as co-chair of 
PCA-Public Outreach Working Group. 

Patricia De Angelis, PhD, is a botanist 
with the Division of Scientific Authority of the 
U.S. Fish and Wildlife Service and is the 
chair of PCA-Medicinal Plant Working 
Group. 

Olivia Kwong is webmaster and informa
tion manager with the Plant Conservation 
Alliance through the Society for Ecological 
Restoration International. 
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AHP Releases Monograph on Echinacea purpurea Root 

A s part of its continuing series of 
monographs on standards of analy

sis, quality control, and therapeutics on 
leading herbs , in July the American 
Herbal Pharmacopoeia (AHP) released 
its lates t monograph on " Echinacea 
purpurea Root: Echinacea purpurea (L. ) 
Moench. " 

chemical structures, and high perform
ance liquid chromatography (HPLC) 
graphs of various materials subjected to 
the analytical methods approved by AHP. 

The monograph contains five tables. 
Table 1 shows the historical timeline of 
the use of E. purpurea root. Table 2 
contains a comparison of the aerial parts 

The extensive 52-page 
monograph is the most 
comprehensive and up
to-date publication of 
thi s popular medicinal 
plant part. The most 
compelling aspect of this 
monograph is that It 

pertains only to E. 
purpurea root. Although 
it contains some chemical 
data on the aerial 
portions of this plant , it 
does not include stan
dards of therapeutic data 
for the aerial portion or 
its fresh-pressed JUICe 

Ecllinacea purpurea Root 

of four species of Echi
nacea plus the formerly 
common adulterant, 
Pa rt he nium 
integrifolium-a particu
larly useful tool in qual
ity control measures. 
Table 3 lists macro- and 
microscopic diagnostic 
characteristics of the root 
portions of co mmercial 
Echinacea species (E. 
purpurea, E. angustifo!ia, 
and E. pallida) as distin
guished from P integri
folium . Table 4 lists the 

EchifliKl'ff p11rp11rea (L ) Mornch 
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(commonly found in echinacea prepara
tions in the U.S. and Germany, respec
tively), nor does it include E. angustifolia 
or E. pallida roots-all of which are pres
ent in various commercial herbal prod
ucts. According to AHP Founder and 
Executive Director Roy Upton, addi
tional monographs for the roots of Echi
nacea angustifolia and E. pallida as well as 
E. purpurea aerial parts are currently in 
process. 

As with other AHP monographs, this 
one includes the following sections: 
Nomenclature, History, Identification , 
Com merci al Sourcing and Handling, 
Constituents , Analytical, Therapeutics , 
Safety Profile , International Status, and 
References. There are numero us 
subheadings in some of these sections , 
particularly in Commercial Sources and 
H andling, Therapeutics, and Safety 
Profile. 

The beautiful classic four-color paint
ing of Echinacea purpurea by W. Curtis in 
1787 graces the inside back cover and the 
first page. There are also co lor photos of 
live echinacea, dried root material , 
photos of microscopic structures, plus 
color photos of high performance thin
laye r chromatographic (HPTLC) plates . 
There are also numerous line drawings of 
the plant and its microscopic structure, 
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phytochemical differenti
ation between the roots of commercial 
Echinacea species (ve ry useful from both 
qualitative and therapeutic perspectives). 
Table 5 provides a summary of 13 
randomized, blinded clinical trials. 

According to Upton , "On the quality 
side of things , there are numerous issues 
surrounding Echinacea that make manu
facturing, choosing, or researching a 
quality product very complicated; confu
sion between species, the presence of 
adulterants, instability of potentially 
active compounds, and analytical diffi
culties create a great challenge for anyone 
working with Echinacea. Regarding effi
cacy and safety issues , there are contro
versies regarding proper dosing, which 
species or type of product to use, its 
short-term or long-term use, safety in 
pregnancy or auto-immune disease, etc. 
All of these issues are addressed and clar
ified in the monograph." 

This international collaborative effort 
was authored by the numerous scientists 
and herbalists with particular expertise in 
the genus Echinacea: David Winston 
(history); Shannon Binns, PhD (botani
cal identification); Prof. Reinhard Langer 
(macroscopic and microscopic identifica
tion); Alison Graf and Roy Upton 
(commercial sources and handling); John 
Thor Amason, PhD and Shannon Binns, 
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PhD (constituents); Anne Blatter, PhD, 
Eike Reich , PhD, Dean Gray, PhD , and 
George Rottinghaus, PhD (analytical 
substantiating laboratories); Josef 
Brinckmann (quantitative standards and 
international status); Bruce Barrett, MD, 
PhD (therapeutics and safety profile); 
and Eric Yarnell and Roy Upton (medical 
evidence supported by traditional or 
modern experience). In addition , the 
monographs were reviewed by a commit
tee comprising 28 botanical expens from 
the United States, Australia, Austria , 
Canada, Germany, and Switzerland, 
including Professor Hildebert Wagner 
and Professor Rudolf Bauer, two of the 
world 's leading researchers on Echinacea. 

Additionally, the release of this mono-

IDIII 
graph is accompanied by the release of 
several AHP-Verified™ chemical refer
ence standards that can be used for the 
analysis of Echinacea. These chemical 
reference standards include caftaric, 
cichoric, chlorogenic, and caffeic acids , 
as well as echinacoside and cynarin . Also 
included are two 4-hexadecanoic acid 
isobutylamide and AHP-Verified botani
cal reference standards for the roots of E. 
angustifolia, E. pallida, and E. purpurea, 
and E. purpurea herb. AHP-Verified 
Standards are independently verified for 
authenticity and purity. AHP-Verified 
Chemical Reference Standards are avail
able through Chromadex (sales@chro
madex.com); AHP-Verified Botanical 
Reference Standards are available directly 
from AHP (www.herbal-ahp.org). 

This monograph, like all 18 previous 
AHP monographs, is required for the 
libraries and quality control laboratories 
of all companies in the business of selling 
products with the respective botanical 
ingredients, whether the products are 
dietary supplements, over-the-counter 
drugs , or cosmetics. The Echinacea 
purpurea Root monograph is available for 
$24.95 from ABC (www.herbalgram .o rg) 
or direcrlr from AHP (www. herbal
ahp.org). A 

-Mark Blumenthal 
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Claude E. Phillips Herbarium Works with Herb Society of America to 
Verify Its Plant Collections 
by Robert F. C. Naai, PhD and Arthur 0. Tucker, PhD 

The Claude E. Phillips Herbarium is a 
unit within the Department of Agricul

ture and Natural Resources at Delaware 
Stare University in Dover, Delaware. The 
heart of the Herbarium is irs collection of 
about 145,000 specimens of flowering 
plants, ferns, mosses, algae, and fungi from 
around the world. The Herbarium also 
houses a collection of over I 000 dried 
botanicals and potpourri ingredients from 
many geographic areas throughout rhe 
world that are used for identification of 
herbs, spices, and medicinal plants from 
commercial samples. Additionally, the 
herbarium contains about 3000 books and 
75 periodicals dealing with commercially 
important plants used for foods, flavors , 
and medicines. The Phillips Herbarium is 
the only public herbarium on the Delmarva 
Peninsula. The Herbarium has formal coop
erative agreements with a range of federal , 
state, and private institutions. 

Herbarium interior. ©2004 Claude E. Phillips 

Herbarium 

An important ally of the Phillips Herbar
ium is the Herb Society of America 
(http:/ /www.herbsociety.org). The Herb 
Society of America (HSA) recognizes that 
human existence depends on living plants 
and therefore encourages the cultivation 
and preservation of the living germ plasm of 
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herbs (i.e., the generic mare
rial inside the germ cell of 
the herb). In 1996, the HSA 
established a seri es of plant 
collections held by units or 
groups of members within 
the organ1zanon. The 
Phillips Herbarium serves to 
voucher these collections by 
serving as a repository of 
herbarium specimens and 
verifYing herb names. The 
Phillips Herbarium and 
other national collections 
within rhe HSA support the 
following endeavors: 

• Education-through 
exposing their members 
and the general public 
to a wide variety of 

Director Arthur 0. Tucker, Educator Susan E. Yost (standing), and Cura tor 
Robert F. C. Naczi. Photo ©2004 Claude E. Phi ll ips Herbarium 

herbs; 
• Research-by making a limi ted 

number of co llections available for 
study; 

• Exchange-by sharing a limited 
number of cuttings, seeds, or plants of 
otherwise unavailable herbs through 
the HSA Seed Exchange and commer
cial sources; and 

• Conservation-by encouraging the 
cultivation, reintroduction , and preser
vation of uncommon herbs for poster
ity and serving as a repository of 
authentically labeled taxa. 

Fu lly staffed since June of 200 I , the 
Herbarium has grown to be one of the 
larger herbaria at an academic institution, 
largely through rhe efforts of staff members, 
student trainees, and volunteers. During the 
past year, over 3000 specimens have been 
added to the collection. Specimens come to 
the Herbarium through staff collection and 
research, exchange programs with over 15 
herbaria around the world, plus donations. 
The Herbarium's specimens are consulted 
by students, gardeners, professional 
botanists, conservationists, petroleum 
prospectors, and both amateur and profes
sional naturalists. 

Faculty and staff use the Herbarium to 
teach several courses offered through the 
Department of Agriculture & Natural 
Resources and the Department of Biology 
at Delaware Stare University, at both the 
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undergraduate and M.S. levels. The 
recently-developed Master's program in 
Plant Science, Plant Systematics option, 
provides students with the opportunity to 
pursue advanced study at the Herbarium. 
Also, student traineeships employ 5-10 
different students annually to learn tech
niques of herbarium practice, on-the-job. 
Public outreach activit ies have been numer
ous and varied. Annually, over 600 people 
visit the herbarium, most of whom rake 
informative tours of rhe facilities. 

During June 6-8, 2002, the H erbarium 
hosted "Sedges 2002," rhe first interna
tional conference on the uses, diversity, and 
systematics of members of the sedge family 
(Cyperaceae). Sedges are an economically 
and ecologically important group of plants 
whose uses span the globe. 1 Sedge foods 
include the "water chestnut" of Asian 
cuisine (co rms of Eleocharis dufcis Burm. f.) 
and tiger nuts (tubers of Cyperus esculentus 
L.), a snack popular in portions of the 
United Kingdom. Sedges are also used as 
fiber for weaving, pulp for making paper 
(particularly Papyrus [ Cyperus papyrus L.], 
from which the word paper is derived), 
thatch for buildings, and materials for 
building boats. The world's worst weed is 
purple nutsedge, Cyperus rotundus L. , which 
menaces 52 crops in 92 countries. Sedges 
are popular in horticulture roo, particularly 
in shade and water gardens in the United 

Continues on page 72 
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grants & awards--- - -====:::.::::=-
sombardelli Receives Varro E. Tyler Award from ASP 

In recognition for over 20 years of research 
in the field of botanicals , Ezio 

Bombardelli, PhD, received the annual 
Varro E. Tyler Prize for Research on Botan
ical Dietary Supplements. The award was 
granted on August 2, 2004, during the 
annual meeting of the American Society of 
Pharmacognosy (AS P) at the International 
Congress on Natural Product Research , 
cosponsored by ASP, the Society for Medic
inal Plant Research (GA), the French Asso
ctanon for Pharmacognosy Resea rch 
(AFERP), and the Phytochemical Society of 
Europe (PSE). 

Dr. Bombardelli is president of the Scien
tific Board at Indena, the world's largest 
producer of standardized botanical extracts 
in Milan , Italy. The award was created and 
funded by Pharmanex, a division ofNuSkin 
International , a leading manufacturer and 
network marketer of dietary supplements 
and personal care products, after the death 
of Professo r Varro E. Tyler in 2001. Profes
sor Tyler was a pharmacognosist, author of 
numerous books, including the leading 
textbook on pharmacognosy in the United 

States for five editions, the dean emeritus of 
the College of Pharmacy and Pharmacal 
Sciences at Purdue University, and a trustee 
of the American Botanical Council, along 
with many other titles and positions. He 
was also the first president of ASP after its 

founding in 1959. (For 
more on Prof. Tyler's 
life, see HerbalGram 
54). 

Dr. Bombardelli has 
authored or co
authored over 380 
scientific papers and 
105 patents; he is inter-

Bombardelli nationally known and 
respected for his 

research and review articles on many of the 
most popular botanical extracts used in the 
dietary supplement, drug, and cosmetic 
industries worldwide. He was a close 
colleague of Prof. Tyler. Dr. Bombardelli 
was introduced at the conference by John 
Cardellina, PhD, from the Screening Tech
nologies Branch at the National Cancer 
Institute. The prize, a check for $5000 from 

Grow Your Future 
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Tal Sophia Institute 
for i1w. Healing Arts 

( 

7750 Montpelier Road, Laurel, MD 20723 

Tai Sophia In stit ute, the anchoring academic institute for the nation's 
emerging wel lness system, offers master degree programs in Acupuncture, 
Botanica l Hea ling and Applied Healing Arts. Located on a 12-acre campus that 
houses bookstore/cafe, library, clinic, meditation garden and labyr inth. 
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the American Society of Pharmacognosy 
Foundation, was presented to Dr. 
Bombardelli by Robert Krueger, PhD, Trea
surer of the ASP Foundation and professor 
at Ferris State University, and Jon Clardy, 
PhD, President of the ASP and professor at 
Harvard Medical School. 

Addressing the conference, Dr. 
Bombardelli said he was honored to receive 
the award, which was recognition of his 
personal commitment and that oflndena to 
the science of botanicals. In his presenta
tion , "Twenty Years Experience in Botanical 
Health Food Market," Dr. Bombardelli 
gave an overview and summary of his 
research in botanicals over the past two 
decades. "Pharmacognosy needs to be given 
special attention to ensure the quality, iden
tity, and purity of natural medicines," he 
said. In reference to the recent explosion of 
interest and the subsequent leveling of sales 
in herbs, he said, "Due to the confusion 
created by the huge demand and specula
tion , bad quality products were put on the 
shelf, destroying step by step the credibility 
of many preparations. The main problem is 
safety. The use of uncontrolled products, 
prepared from any kind of plant material 
without biological testing or GMP prepara
tion methods, caused a consistent number 
of side effects. To gain consumer confi
dence, we now have to return to the origin 
for the preparation of botanical extracts, 
and follow the rigorous concepts of their 
standardization and biological evaluation of 
tolerability and efficacy." 

The American Society of Pharmacognosy 
(www.phcog.org) was founded in 1959 as 
an outgrowth of the Plant Science Seminar 
which itself was established in 1923. The 
Society is international in scope and brings 
together men and women dedicated to the 
promotion, growth, and development not 
only of pharmacognosy but all aspects of 
those sciences related to and dealing in 
medicinal plant research and other natural 
products. The Society currently has over 
1,100 members in the categories of active 
and associate membership. Approximately 
40 percent of the active members of the 
Society reside outside of the U.S. and 
Canada and represent more than 60 coun
tries throughout the world . .-At 

-Mark Blumenthal 
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research & world news 
WHO Approves Artemisinin for Malaria in Africa 
by Katherine Purcell 

Times are changing for sweet Annie, an herb that has been used 
in traditional Chinese medicine and noted for its compounds 

that can effectively treat malaria. Sweet Annie (Artemisia annuaL., 
Asteraceae), also called sweet wormwood, is sometimes referred to 
by its Chinese name qing hao (green herb). Artemisinin, and some 
of the related compounds derived directly from the herb, are some
times referred to as quinghaosu (extract of green herb). These 
compounds, and their synthetic derivatives, have been described in 
The New York Times as "strikingly effective against malaria." 1 

The antimalarial arremisinin-derived compounds include, but 
are not limited to, arresunate, arremether, and dihydroarremisinin . 
Artemisinin , used in the semi-synthesis of related compounds in 
Artemisinin-based Combination Therap ies (ACT), are found 
mainly in the leaves and flowers of sweet Annie (little artemisinin is 
found in the stems, and none is found in seeds or roots). 2 

and in Spanish (paludismo) are derived from the Latin palus, mean
ing swamp. The term malaria entered the English medical literature 
in the first half of the nineteenth cenrury. 2 

Malaria is caused by four species of Plasmodium. The two most 
common forms are Plasmodium vivax and P. Jalciparum, the latte r 
being the most deadly form. The illness is transmitted from 
infected to uninfected humans through the bite of an infected 
female Anopheles mosquito.-

The malaria parasite's complex life cycle eludes detection and 
destruction by the body's immune system. The parasite rakes I 0-14 
days to fully mature in its host's liver; then it is able to transmit the 
illness to another host via another mosquito. About 9 to 14 days 
after an infectious mosquito bite, malaria symptoms appear, includ
ing fever, headache, vo miting, and other flu-like symptoms. If 
malaria is left untreated or the parasites are resistant to the anti

Drug manufacturers utilize the 
dried aerial parr of sweet Annie, 
divested of the older stems,3 to 
create the useful arremisinin 
compounds. It takes a minimum 
of six months to cultivate the 
sweet Annie plants, and depend
ing on the intended product 
formulation, it can take an addi-

The need for an effective treatment for 
malari al drug used, the infection 
can progress rapidly and become 
life threatening. Malaria can kill 
by infecti ng and destroying 
hemoglobin in red blood cells, 
leading to severe anem ia, and by 
clogging the capillaries that carry 
blood to the brai n (ce rebral 

malaria in Mrica is great. Malaria infects 
more than 500 million people and kills 
more than a million people each year. 

tional two to five months of extraction, processing, and manufac
turing phases to create the pharmaceutical grade arremisinin 
compounds. 4 

Arremisinin was first isolated in 1972 by scientists working fo r 
the Chinese Military (People's Liberation Army). The herb qing hao 
(sweet Annie) has been used in Traditional Chinese Medicine for 
more than 2000 years to treat fevers. The Pharmacopoeia of the 
People's Republic of China states that quing hao (Herba Artemisiae 
Annuae, its pharmacopeial name in the Pharmacopoeia mono
graph) is indicated to treat malaria with chi lls and fever. 3 Because of 
the plant's traditional use, it has not been a surprise for the herb and 
medicinal plant research community to learn that, when used in 
ACT, arremisinin and its synthetic derivatives are finally gaining 
international acceptance and recognition as an effective alternative 
in eliminating susceptible and multi-drug resistant Plasmodium 
falciparum malaria. 

The need for an effective treatment for malaria in Africa is great. 
Malaria infects more than 500 million people and kills more than a 
million people each year. Ninety percent of malaria deaths occur in 
Africa, where the disease accounts for one in five of all childhood 
deaths. In addition, the illness contributes to anemia, which affects 
growth and development in children, contributes to low birth 
weight in babies, and causes maternal illness and anemia in preg
nant women.s 

"Malaria, in tandem with HIV/AIDS, stands in the way of social 
progress and better standards of life at every level , from children's 
intellectual and physical development to the growth of national 
economies," states Carol Bellamy, Executive Director of UNICEF.S 

The name malaria (from the Italian words mala and aria) liter
ally means "bad air," and derives from a time when people mistak
enly believed that the disease was caused by "bad air" in marshy 
areas.6 Incidentally, the name for the disease in French (paludisme) 
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malaria) or other viral organs." 
The malaria epidemic is not new. Global campaigns to eradicate 

the illness have been in place since the 1950s. These early initiatives 
used ami-malarial drugs to treat the illness and eliminate the para
site in humans and used the highly controversial pesticide DDT 
against mosquitoes. By 1967, the campaign succeeded in eradicat
ing endemic malaria in all developed countries and parts of tropical 
Asia and Latin America. However, success was not universal. These 
campaigns were unable to sustain and achieve these same results 
using DDT and ami-malarial drugs on a global scale in undevel
oped and underdeveloped countries. 8 

During the 1990s, malaria deaths and illnesses escalated in Africa 
because of increased resistance to convenrional malaria drugs like 
amodiaquine and the less-expensive monotherapies like chloro
quine and sulfadoxine-pyrimethamine.4 

Certain factors have compounded the resistance problem in the 
population. "Antimalarial drugs were deployed on a large scale, 
always as monotherapies, introduced in sequence, and were gener
ally poorly managed in that their use was continued despite unac
ceptably high levels of resistance. In addition, there has been over
reliance on both quinoline compounds ... and anti folate 
drugs ... with consequent encouragement of cross-resistance among 
these compounds."4 

As a resu lt, the health organizations realized that they needed a 
new strategy focused on the disease rather than parasite control. 
The goal was to make a program that could be adapted to suit local 
conditions and meet local needs.8 

The ACT drugs offer new hope because they have a rapid thera
peutic effect in reducing the parasite and diminishing symptoms, 
they are act ive against the multi-drug resistant strain of malaria, 
they are thus far well tolerated in patients, and they have the poten
tial to reduce transmission of the illness.4 

The United Nations' Roll Back Malaria (RBM) initiative reports 
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another key benefit: "To dare, no parasmc resistance has been 
detected ... Furthermore, there is some evidence that use of such 
combinations can grearly retard developmenr of resistance ro the 
parrner drug." 4 

As a result, world healrh organizations like rhe WHO and the 
Un ited Nations Children's Fund (UNICEF) have begun ro 
consider using the purified bioacrive substances from this herbal 
remedy as a first-line trearmenr for malaria in Africa. 

T his is a significanr change in policy. In previous years, healrh 
officials were opposed ro using ACTs ro treat malaria in Africa for 
the following reasons: (1) due ro the potential for the public ro 
misuse the arremisinin derivatives (like some of the previous and 
now ineffective drugs) in treating severe malaria, (2) because of the 
porenrial for the public ro create and use non co-formulated combi
nations (i.e., unapproved combinations) of the drugs, (3) the 
greater expense of using ACTs instead of rhe cheaper convenrional 
first-line treatmenrs, and (4) because the side effects and efficacy of 
ACTs were under-tested on children.2· 9 

The health organ izations were also concerned with lack of 
evidence for the ACT drugs' ability ro delay resistance in areas of 
higher transmission and because of the increased efforr and high 
cost of changi ng existing policy. Finally, they were hesitant ro 
change because some of the existing conventional medications were 
still effective in treating the illness for some people, in some areas. 2.9 
The bias against ACTs began ro change when the efficacy of the 
front- line treatments began ro fade and, consequenrly, resistance ro 
standard treatments conrinued ro develop. 

The current commercial ACT is Coarrem®, a combination of 
artemether, a derivative of artemisinin and a synthetic substance, 
lumefantrine. The drug was developed by the pharmaceutical giant 
Novanis with the Institute for Microbiology and Epidemiology in 
Beijing, 10 and it is recommended by WHO. Our of 13 African 
countries rhar have changed their national policies ro require more 
effective antimalarial treatment, four (South Africa, Tanzania, 
Zambia and Burundi) have adopted ACTs as first-line trearment. 11 

The International Federation of Pharmaceutical Manufacturers 
Association (IFPMA) Web sire describes a recent healrh ini tiative 
using Coartem: "The resu lting oral, fixed-dose artemisi nin based 
combination therapy (ACT) is the fastest acting anti-malaria medi
cine-destroying parasites in 48 hours-with highly documented 
cu re rares. "10 

"KwaZulu Natal was the first Deparrment of Healrh in Africa ro 
agree upon a malaria treatment policy with artemether/ lume
fantrine as the first-level drug ... The result was a dramatic 78% 
reduction in the rota! malaria cases by the end of 2001 (41,786 
cases in 2000 and 9443 cases in 200 1). During this period, the 
number of malaria deaths decreased by 87%." 12 The WHO esti
mates that it will need at least 30,000,000 adult ACT treatment 
courses in 2004, and 132,000,000 treatment courses by the end of 
2005 .4 

A WHO Policy Implication sheet ourlines the dosage and recom
mended treatment of artemether- lumefantrine, the same ACT 
combination used in Coartem. The artemerher- lumefantrine-based 
combination therapy treatment course consists of tablets contain
ing 20 mg of arremether p lus 120 mg of lumefantrine (blenflume
rol). 13 

The policy sheer states that, "Artemerher-lumefantrine can be 
used for the treatment of uncomplicated infections with P. falci
parum, including strains from multi-drug resistant areas." The 
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policy goes on ro recommend treatment: "In semt- tmmune 
patients, the manufacturer recommends the 4-dose regimen, 
consisting of 1, 2, 3, or 4 tablets taken at 0 h, 8 h, 24 h and 48 
hours. The rota! course for an adulr is 16 tablets, which gives a rota! 
dose of 320 mg of arremerher plus 1920 mg of lumefantrine." 13 

WHO's policy sheet offers recommendations for areas with 
multi-drug resistance, non-immune patients, and children. It 
recommends rhar anemerher-lumefantrine should nor be used ro 
treat malaria in pregnant women because the safety of the ACT 
chemotherapy is sti ll a concern. It also indicates that the drug 
combination should not be used for chemoprophylaxis (preven
tion), and it gives the specifics of the drug disposition, adverse 
effects, and contraindicarions. 13 

An agreement between WHO and Novartis stipulates that 
Coarrem will be avai lable at a cost price of $0.90 per child and 
$2.40 per ad ult , per treatment course, for use in the public secro r 
in malaria-endemic countries.4 ----
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More Research on St. John's wort and Interactions: Effect on Immunosup
pressive Drug, Tacrolimus, and No Effect on Asthma Drug, Theophylline 

O eviewed: Hebert MF, Park JM, Chen YL, Akhtar S, Larson 
nAM. Effects of Sr. John's wort (Hypericum perforatum) on 
tacrolimus pharmacokinetics in healthy volunteers. journal of 
Clinical Pharmacology. 2004;44(1):89-94. 

Morimoto T, Koregawa T, Tsutsumi K, Ohrani Y, lmai H , 
Nakano S. Effect of Sr. John's worr on the pharmacokinetics of 
theophylline in healthy volunteers. journal of Clinical Pharmacol
ogy. 2004;44(1) :95-101. 

An increasing body of research and case reporrs has been 
published in the past few years on the interactions of Sr. John's 
wort (Hypericum perforatum L. , C lusiaceae) with various conven
tional pharmaceutical drugs that are 
metabolized by the cytochrome P450 
system in the human gut and liver. This 
article reviews two recently published 
studies. The first study shows the effect 
of St. John's wort (SJW) on immuno
suppressive drug tacrolimus. The second 
study shows that SJW had no effect on 
the asthma drug theophylline. 

St. John's wort and Tacrolimus 

Tacrol imus is an immunosuppressive 
agent used to prevent rejection of a 
transplanted organ. Many people expe
rience depression following organ trans
plantation. SJW is a common, self
admin istered remedy for mild to moder
ate depression. One case report 
suggested that there may be an interac
tion between SJW and tacrolimus. 1 The 
purpose of this clinical study was to 
determine the effects of SJW on the 
pharmacokinetics of tacrolimus. (Phar
macokinetics is the science of measuring 
th e absorption , di stributio n, break-

ethanol (alcohol), grapefruit (known to inhibit enzymes that affect 
the metabolism [breakdown] of many drugs, thereby increasing 
the levels of drugs in the bloodstream), and caffeine-containing 
foods and beverages . Also, on the days of racrolimus admin istra
tion , all pat ients followed the same diet. 

Co-administration of SJW and tacrolimus caused a significant 
decrease in the total area under the concentration-time curve 
(AUC) from 307 to 199 mcg• h/L (micrograms rimes hours per 
liter) (P = 0.004) and a significant decrease in maximum 
racrolimus concentrat ion fro m 29 to 22 ng/mL (P = 0.001). SJW 
is a known inducer of both CYP3A4 in rhe liver and intesti nes and 

P-glycoprotein transpo rter pro tein in 
rhe intestines. Tacrolimus is a substrate 
(a substance upon which an enzyme 
acts) for all of them. Hence, the findings 
suggest that SJW reduces the absorption 
of racrolimus due to inducti on of 
CYP3A4 and P-glyco prorein. 
Tacrolimus has a narrow therapeutic 
window; a 25% change in rhe pharma
cokineric parameters is considered clini
cally significant. In rhis study, the AUC 
declined an average of 34%. In other 
words, the concentration of tacrolimus 
may have been reduced below the level 
required to prevent organ rejection. The 
interaction of SJW and tacrolimus is 
predictable based on the known kinetics 
of the drug and is similar to rhe interac
tion with another immunosuppressant, 
cyclosporin. 

down , and excretion of drugs and other St. John's wort Hypencum perforarum 

The potential consequences of inter
actions between SJW and tacrolimus for 
a transplant recipient are rejection and 
graft loss. Patient education regarding 
such interactions is essential. Patients 
raking powerful drugs with a narrow 
therapeutic window, particularly those substances in the body.) Photo ©2004 stevenfoster.com 

The study was conducted on 10 
healthy volunteers. During phase I, subjects received a single dose 
of oral tacrolimus (Prograf, Fujisawa USA, Inc., Deerfield, IL). 
The pharmacokinetic parameters of tacrolimus were determined in 
the absence of SJW. In phase II , 300 mg SJW standardized extract 
(LI 160, aka Jarsin® 300, Lichtwer Pharma AG, Berlin, Germany) 
was taken 3 times per day for 18 days. The SJW was analyzed and 
found to contain 440.0 meg hypericin , the SJW constituent once 
reported to be responsible for induction ofCYP1A2. However, the 
amount ofhyperforin was not reported in this study. Fourteen days 
after initiation of SJW dosing, tacrolimus was administered as a 
single oral dose 2 hours before the first SJW dose of that day. This 
was done to assess the pharmacokinetic parameters of tacrolimus 
during normal use of SJW. Following the tacro limus dose, blood 
was drawn at intervals of 0.5 to 2.0 hours over 14 hours and at 
intervals of 12 to 24 hours over 4 days. To control for the effect of 
food on tacrolimus, the subjects were instructed to abstain from 
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that are substrates of both CYP3A4 and 
P-glycoprotei n (such as tacrolimus and cyclosporin) should be 
careful about everything they consume since many foods and drugs 
affect these metabolic processes. 

St. John's wort and Theophylline 

The second study tested the effects of SJW on the asthma drug 
theophylline. SJW has been shown to induce CYP3A4 of the 
cytochrome P450 enzyme system and P-glycoprotein. There is also 
indirect evidence to suggest that SJW induces the CYP I A2 and 
CYP2E I enzymes. T hese enzymes are instrumental in rhe metab
olism of many drugs. Theophylline is metabolized predominantly 
by CYP 1A2, bur to a smaller ex tent by CYP2E1 and CYP3A4. 
Thus, there have been questions among health professionals and 
herb experrs as to whether SJW alters the pharmacokinetics of 
theophylline, thereby affecting its efficacy. There is one case report 
111 the literature of SJW possibly interacting with theophylline.2 
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Further, the present paper cited a study3 that found SJW induced 
caffeine metabolism (CYP1A2 substrate) after 4 weeks (caffeine 
and theophylline are similar xanthine alkaloids) and another study' 
that found no effect after 2 weeks. Thus, the objective of this study 
was to investigate the effect of SJW on the pharmacokinetics of 
theophylline in healthy (non-asthmatic) volunteers. 

This randomized, open-label, crossover study enrolled 12 
healthy, Japanese men. Each subject took 300 mg SJW extract 
(TruNature®, Leiner Health Products, Carson, CA) 3 times per 
day for 15 days. The SJW was labeled ro contain 0.3% hypericin. 
H yperforin is thought to be the primary enzyme-inducing compo
nent in SJW, but it was not mentioned in the article. A single, oral 
dose of 400 mg theophylline (Theodu r®, Nikken C hemicals Co., 
Tokyo, Japan) was given one hour after a standardized breakfast on 
day 14 of SJW consumption. Theophylline was also given when 
no SJW was consumed after a washout period of 19 to 35 days. 
Subjects were told not to consume grapefruit juice, alcoholic 
drinks, and caffeine. Blood was collected every 2 hours for 16 
hours and again at 24, 36, and 48 hours after theophylline dosing. 
In addition, urine samples were collected for 48 hours. 

Both theophylline and SJW were well tolerated; no adverse 
events were reported . Treatment with SJW produced no significant 
difference in the pharmacokinetics of theophylline in plasma or 
urine. On ly the urinary metabolite ratio of 1-methyluric acid 
increased somewhat (P=0 .06). T herefore, rhe effect of SJW on 
metabolic enzymes was found to be insufficienr to influence the 
pharmacokinetics of theophylline in plasma. These results are in 
agreement with a similar 2-week study that found no effect of SJW 

on the pharmacokineti cs of caffeine, which is also predominately 
metabolized by CYP1A2. H owever, a 4-week study of caffeine did 
find evidence of CYP 1A2 induction.2 

While most evidence suggests that SJW does not induce 
CYP 1A2, the 4-week study reported a possible induction of this 
enzyme. An alternative explanation given by the authors, however, 
was that the results could have been contaminated by induction of 
enzymes CYP 3A4 and CYP2E l. The authors conclude rhar 15 
days of treatment with SJW was insufficient to cause a change in 
the plasma theophylline concemrarions via an affect on the rele
vant CYP enzymes. __. 

-Heather 5. Oliff, PhD 

References: 
1. Bolley R, Zulke C, Kammer! M, Fischereder M, Kramer BK. 

Tacrolimus-induced nephrotoxicity unmasked by induction of rhe 
CYP3A4 system with Sr. John's wort. Transplantation. 
2002;73: 1009. 

2. Nebel A, Schneider BJ , Baker RK et al. Potential metabolic interac
tion between SJW and theophylline. Ann Pharmacother. 
1999;33:502. 

3. Gurley BJ , Gardner SF, Hubbard MA, et al. Cytochrome P450 
phenotypic ratios for predicting herb-drug interactions in humans. 
Clin Pharmacal Ther. 2002;72:276-287. 

4. Wang Z, Gorski JC, Hamman MA, Huang SM, Lesko LJ, Hall 
SD. The effects of St John's wort (Hypericum perforarum) on 
human cytochrome P450 activity. Clin Pharmacal Ther. 
200 I ;70(4):3 17-26. 

STEVEN F O STE R G R OU P , I NC . 

22 I HerbalGram 64 

eatured in Herba /Cram for ov er a decade , the photographs of 
Steve11 Foster are av ailable for licensing for editorial or 

commercial projects . 

Specializing in medicinal and aromatic plants, 
our stock photo files include more than 70, 000 images, 
including most major herbs sold as dietary supplements. 

--uw•ua• 
Steven Foster Group, Inc. 
Steven Foster, President 

PO. Box 57, Brixey, MO 65618 

4 17/261-2663 fax 4 171841-4843 
email: sfoster@stevenfoster.com www.stevenfoster.com 

C 0 1\1 E T 0 T H E S 0 U R C E 

2004 www.herbalgram.org 



research reviews 

Cinnamon Improves Glucose and lipid Levels in Type 2 Diabetes 

n eviewed: Khan A, Safdar M , Khan MMA, Khattak KN, 
nAnderson RA. Cinnamon improves glucose and lipids of 
people with type 2 diabetes. Diabetes Care. 2003;26:3215-3218. 

Persons with type 2 diabetes have an incidence of cardiovascular 
disease that is two to four rimes higher than that of persons with
our this disease. The role of diet in the prevention and treatment 
of diabetes and cardiovascular disease is clear; however, the specific, 
benefi cial dietary components involved are nor. This article 
discusses rhe effects of consumption of rhe common spice cinna
mon on blood glucose and lipid concentrations. 

Dr. Richard Anderson of the U.S. Department of Agriculture's 
Nutrients Requirements and Functions Laboratory, Beltsville 
Human Nutrition Research Center in Beltsville, Maryland, has 
devoted some of his research program to resting the effects of 
common spices on insulin production and glucose metabolism. 
Previous research- much of it by Anderson and colleagues-has 
shown that numerous common spices may benefit patients suffer
ing from type 2 diabetes. Cinnamon ( Cinnamomum spp. J. Pres!, 
Lauraceae), clove (Syzygium aromaticum [L.] Merr. & L. M. Perry, 
Myrtaceae), bay (Laurus nobilis L. , Lauraceae) leaves, and turmeric 
(Curcuma long a L., Zingiberaceae) have proven insulin-enhancing 
activity. Bitter melon (Momordica charantia L., Cucurbiraceae), 
ginseng (Panax spp., Araliaceae), onion (Allium cepa L., Liliaceae), 
and garlic (Allium sativum L. , Liliaceae) have been shown to have 
hypoglycemic effects . 

Aqueous extracts of cinnamon have been shown to increase in 
vitro glucose uptake, glycogen synthesis, and phosphorylation 
(adding phosphate to an organic compound) of the insulin recep
tor. It is thought that these extracts may help trigger the insulin 
cascade system. Given that insulin also plays an important role in 
lipid metabolism, the authors postulated that cinnamon consump
tion may improve blood glucose and lipid concentrations. There
fore, this study was designed to determine whether there is a dose 
response of cinnamon on clinical variables associated with cardio
vascular disease and diabetes in persons with type 2 (non-insulin 
dependent) diabetes mellitus . 

In this trial, 60 patients of mean age 52 ± 6.9 years with type 2 
diabetes (n = 30 men and 30 women) were randomly assigned to 
one of 6 groups. From days 1-40, groups 1, 2, and 3 ingested a 
daily dose of I g (2 capsules), 3 g (6 capsules), or 6 g (12 capsules) 
of cinnamon (C. cassia), respectively. (One g of cinnamon is equal 
to roughly one-half teaspoon. ). Groups 4, 5, and 6 consumed a 
corresponding number of placebo capsules. Days 4 1-60 consti
tuted a washout period, during which rime no cinnamon or 
placebo was consumed. Fasting blood samples were collected on 
days 0 (baseline), 20, 40, and 60 for the measurement of serum 
glucose, triglyceride, total cholestero l, low-density-lipoprotein 
(LDL) cholesterol , and high-density-lipoprotein (HDL) choles
terol concentrations. 

No significant changes were observed in the placebo groups after 
20 or 40 days of rhe study. After 20 days of treatment, glucose and 
triglyceride concentrations were significantly lower than baseline 
values in only the 6-g cinmmon group. Total cholesterol concen
trations were significantly reduced in all three treatment groups. 
LDL cholesterol concentrations were significantly reduced in the 
1-g and 6-g cinnamon groups, while HDL cholesterol concentra
tions were significantly reduced in only the 3-g cinnamon group. 
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After 40 days of treatment, significantly lower (P < 0.05) concen
trations of glucose (decreases of 18-29%), triglycerides (decreases 
of 23-30%), and total cholesterol (decreases of 12-26%) were 
observed with all three doses of cinnamon . LDL cholesterol 
concentrat ions were significantly lower in the 3-g and 6-g cinna
mon groups by I 0% and 24%, respectively. HDL cholesterol 
concentrations did nor change significantly. The decreased concen
trations of glucose and lipids were maintained even after rhe 20-
day washout period. 

The results of this study indicate that a range of cinnamon 
intakes may be beneficial in reducing the risk facto rs associated 
with diabetes and cardiovascular diseases in patients with type 2 
diabetes. Since the effects were similar at all three levels tested, 
there is a possibility that even a dose of less than 1 gram may be 
effective. The authors suggest that ci nnamon may also benefit rhe 
non-diabetic population by preventing and controlling elevated 
glucose and blood lipid concentratio ns. T he continued mainte
nance of lower serum glucose and lipid concentrations after 
subjects had ceased cinnamon consumption suggests a sustained 
effect by this sp ice and provides evidence that cinnamo n need not 
be consumed daily to achieve the effects observed. It is imporrant 
that the mechanisms responsible for these effects on gl ucose and 
lipids be determined by future research.---' 
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Asian and American Ginsengs Act Differently on Acute Glycemia 

Reviewed: Sievenpiper JL, Amason JT, Leiter LA, Vuksan V. Null 
and opposing effects of Asian ginseng (Panax ginseng C.A. 

M eyer) on acute glycemia: Results of two acute dose escalation 
studies. j ournal of the American College of Nutrition . 
2003;22(6) 524-532. 

According to the authors, persons with di abetes have a relatively 
high prevalence of complementary and alternative medici ne use, 
despite the paucity of evidence supporting the safety and efficacy 
of many of these therapies. These Canadian researchers state that 
this lack of evidence has "prompted a call for rigorous scientific 
evaluatio ns" o n many potentially useful botanical materials for the 
treatment of diabetes, which has led to the emergence of studies 
inves tigat ing the effects of ginseng in diabetes. Previous clinical 
studies conducted by several of these authors have repeatedly 
shown that American ginseng (Panax quinquefolius L., Araliaceae) 
decreases acute postprandial glycemia (elevated blood sugar levels 
after meals).1.2.3 The human studies from the authors' laboratory 
have shown that this antihyperglycemic effect may be linked to the 
ratio between specific classes of ginsenosides (glycosidal saponins) 
of American ginseng. To investigate whether other ginseng species 
are able to replicate this acute glycemia- loweri ng effect, the authors 
co nducted two acute dosing trials using Asian ginseng (P ginseng 
C.A. Meyer) following the same protocol they used previously to 
study the efficacy of American ginseng. Asian ginseng has previ
ously shown activity in helping to stabilize blood sugar levels in 
noninsulin-dependent diabetes mellitus (NIDDM) , also known as 
type 2 diabetes.4 

H eal thy male and female adults were enrolled in each of the 2 
random ized, single-blind , placebo-controlled, multiple-crossover 
trials. The study design was the same for both trials, which were 
co nducted 7 months apart; o nly the dosages differed. The Asian 
ginseng used was a 3-year-old root powder provided as 500 mg gel 
capsules (Korean Ministry of Agriculture and Forestry, Seoul, 
South Korea) . In the first trial, the subj ects received 4 low-dose 
treatments: 0 (placebo), I g, 2 g, and 3 g of Asian ginseng. In the 
second trial, the subjects received 4 high-dose treatments: 0 
(placebo), 3 g, 6 g, and 9 g of Asian ginseng. In both trials, subjects 
underwent a 5-minute 75 g oral glucose tolerance test 40 minutes 
afte r the ginseng treatments. Blood samples were drawn at - 40, 0, 
15 , 30, 45, 60, 90, and 120 minutes for measurement of plasma 
glucose and insulin concentratio ns. Eleven subj ects completed 
both trials. T he ginsenoside profile of the Asian ginseng tested was 
measured by high-performance liquid chromatography (HPLC) at 
the University of Ottawa, according to a method previously devel
oped under the auspices of the American Botanical Counci l's 
Ginseng Evaluation Program. 

In both trials, the effect of time on p lasma glucose and insulin 
concentratio ns was significant (p < 0.0001, p < 0.0001; two-way 
repeated-measures analysis of variance). When the full data set was 
analyzed (all time points), the ginseng treatment had no significant 
effect on insulin and glucose levels, but there was a significant 
effect of overall ginseng treatment on glucose. When the two-hour 
plasma glucose concentrations were analyzed pooling all doses, 
there a significantly higher glucose level (p = 0.05) in the Asian 
ginseng treatment (5.46 ± 0.31 mmol/L) than in the placebo 
treatment (4.99 ± 0 .03 mmol /L) . The composition of the batch of 
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Asian ginseng used was consistent with authentic P ginseng, 
however, the profile of ginsenosides and their total amounts are 
significantly different from the American ginseng studied previ
ously by these authors. It contained up to 96% lower and 7-fold 
higher amounts of various ginsenosides. The authors have demon
strated recently that there is a high variability of ginsenosides across 
ginseng species.s 

T he finding of higher glycemia at the 2-hour time point for the 
mean of all Asian ginseng doses relative to placebo treatment is in 
direct contrast with the authors' previous findings with American 
ginseng. The authors repeatedly showed an acute glucose-lowering 
effect of American ginseng, whereas "null to opposite effects were 
observed with the present Asian species." There are at least 2 poss i
b le explanations for the discrepancy in findings between the two 
trials: (1) species-specific compositional differences, i.e. , variability 
of chemical compositions between the two species, and (2) possi
b ly insufficient treatment durat ion with the Asian ginseng. The 
autho rs caution that these contradictory effects should not be 
interpreted as representing all ginseng species, because of the "high 
variability" in ginsenoside composition of different ginseng 
species. Future investigations should aim "to identifY candidate 
components" of ginseng "to provide a basis for standardization that 
allows for the development of profile-specific indications and 
contraindications." But, for the present, based on the current 
research and the particular batch of Asian ginseng utilized in this 
trial, it appears that American ginseng root may be more effective 
in reducing post-prandial glycemia than Asian ginseng. Thus, 
American ginseng may be a more suitable herb for use in helping 
diabetics manage blood sugar levels than Asian ginseng. Neverthe
less, this conclusion rem ains speculative until confirmed by further 
investigations._.-

-Brenda Milot, ELS and Mark Blumenthal 
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Effects of Shakuyaku-kanzo-to on Muscle Cramps in Hemodialysis Patients 

Reviewed: Hinoshita F, Ogura Y, Suzuki Y, et al. Effect of orally 
administered Shao-Yao-Gan-Cao-Tang (Shakuyaku-kanzo-to) 

on muscle cramps in maintenance hemodialysis pat ients: a prelim
inary study. American journal of Chinese Medicine. 
2003;3 1 (30):445-453. 

Administered to patients with failing kidneys, hemodialysis 
(HD) is the uncomfortable and often painful process of having 

Peony root Paeonia officina/is. Photo ©2004 stevenfoster.com 

impurities removed from the blood by employing a machine 
containing a semipermeable membrane acting as an artificial 
kidney. Patients undergoing HD are often plagued by painful 
muscle cramps. The pathogenesis of such cramping is uncertain , 
although cramping is more likely in patients with episodes of 
hypotension or hyponatremia (inadequate levels of sodium ions in 
the blood). Preventing muscle cramps would improve qualiry of 
life for patients undergoing HD. Shao-Yao-Gan-Cao-Tang, a 
traditional herbal medicine, is a blend of 50 percent peony root 
(Paeonia officina/is L., Paeoniaceae) and 50 percent licorice root 
( Glycyrrhiza glabra L., Fabaceae). Known in Japanese Kam po 
medicine as Shakuyaku-kanzo-to, the formul a has been used in 
Japan and C hina for muscle pain and skeletal muscle tremors. The 
authors sought to determine whether Shakuyaku-kanzo-to could 
prevent frequent and unendurable muscle cramps in a small study 
on 5 patients undergoing HD. The neuromuscular blocking effect 
of the herbal medicine was also tested in an experimental basic 
animal study using male Wistar rats. 

The 5 patients, aged 45 to 72 years, had been on HD from 5 to 
24 years. Appropriate adjustment of dry weight and serum sodium 
concentrations did not improve their condition, and injection of 
hypertonic sodium solution did not completely relieve their skele
tal muscle cramps. The original kidney disease causing end-stage 
renal failure in these patients was chronic glomerulonephritis, 
chronic pyelonephritis, or non-insulin-dependent diabetes melli
tus (aka rype 2 diabetes) . 

The 5 patients were observed for 4 weeks before Shakuyaku-
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kanzo-to was started, and the frequency and severiry of muscle 
cram ps were recorded . After the 4-week period of observation, 3 
daily oral doses totaling 6 grams per day of Shakuyaku-kanzo-to (a 
product known as EK68, contain ing 2800 mg of extract from 6 g 
of peony root and 6 g of licorice root, Kanebo Ltd ., Tokyo, Japan) 
were administered for 4 weeks. The frequency and severiry of skele
tal muscle cramps were again carefully observed and recorded 
during the treatment period. Blood tests were also performed 
before and after administration of the herbal medicine, and elec
tromyogram and peripheral nerve conduction velocities were eval
uated in consenting patients who could tolerate these tests. 

C ramping symptoms were markedly improved in 4 of the 5 
patients. C ramp ing disappeared in patients 2 and 5 within I week 
of the start of the treatment. In patient 1, daily muscle cramps 
decreased to less than once a week after the treatment. The 
frequency of cramping also decreased from 5.5 times to twice a 
week in patient 3. Patient I reported no more severe cramps 
extending from the lower leg to the chest and neck with the treat
ment. Shakuyaku-kanzo-to did not significantly influence the 
frequency or severiry of cramps in patient 4, however. No serious 
side effects were noted during the treatment. 

In the an imal study, phrenic nerve from the diaphragm was 
prepared from male W istar rats weighing 260 to 350 grams. 
Diaphragms and nerves we re stimulated electrically. T issue 
responses were recorded by a polygraph. The results demonstrated 
that the extract of Shakuyaku-kanzo-to produced dose-dependent 
inhibition of twitch responses when both the diaphragm and 
nerves were stimulated in the same manner. 

Licorice root Glycyrrhiza glabra. Photo ©2004 stevenfoster.com 

In conclusion, the authors suggest that the results demonstrated 
that extracts of peony and licorice root may be useful prophylactic 
treatment for muscle cramps in HD patients. While this study is 
obviously uncontrolled and small in size, it suggests that larger, 
controlled trials on this herb combination might be worth pursu
ing to determine scientifica lly if the peony-licorice combination 
might be considered as an appropriate therapy for patients under
going the difficulties of H D.~ 

-Shari Henson 
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Pycnogenol® May Reduce Dosage of Antihypertensive Drug, Nifedipine 

Reviewed: Liu X, Wei J, Tan F, Zhou S, Wurthwein G. Rohde
wald P. Pycnogenol®, French maritime pine bark extract, 

improves endothelial function of hypertensive patients. Life 
Sciences. 2004;74:855-862. 

Pycnogenol® (Horphag Research, Ltd., Geneva, Switzerland) is 
a standardized extract of French maritime pine bark (Pinus pinaster 
Ait. subsp. atlantica, Pinaceae). It contains a variety of flavonoid 
compounds with antioxidant and anti-inflammatory properties. 
Previous animal and human studies suggest that Pycnogenol may 
have an impact on blood pressure. The purpose of this study was 
to determine if Pycnogenol use could reduce the dosage of blood 
pressure medication in people with high blood pressure. 

The authors conducted a randomized, double-blind, placebo
controlled trial among 58 subjects (33 male, 25 female; average 
age: 57 years) with hypertension who were receiving treatment at 
3 hospitals in China. They were randomly assigned to receive 
either 100 mg Pycnogenol per day or a placebo in addition to 

nifedipine, an antihypertensive drug in the class known as calcium 
channel blockers, often sold under the trade names Adalat® (Bayer) 
and Procardia® (Pfizer). The goal of this study was to elucidate 
whether taking Pycnogenol would allow patients to reduce 
prescribed dosages of nifedipine. The individual dosage of nifedip-

French Maritime pine Pinus pinaster syn. P 
maritima Photo © 2004 Horphag Research Ltd. 

ine was adjusted every 
2 weeks over a period 
of 12 weeks until each 
participant achieved a 
stable blood pressure 
(no higher than 130 
mm Hg). The 
researchers also meas
ured several compo
nents in the blood to 
evaluate a potential 
mechanism of action 
for Pycnogenol. 

At the end of the 
12-week trial, those in 
the Pycnogenol group 
needed significantly 
less medication 
(approximately 40% 
less nifedipine) to 
control their blood 
pressure than those in 
the placebo group 
(P<O.OO 1). In the 
Pycnogenol group, 22 

out of 28 subjects were able to reduce their nifedipine regimen, 16 
of them cutting the dosage by half. The Pycnogenol group had 
significantly higher blood levels of a particular prostaglandin (6-
ketoprostaglandin Fl) that promotes vasodilation (relaxation of 
blood vessels) and leads to lower blood pressure (P<0.05). The 
Pycnogenol group also had significantly lower (about 20 o/o) blood 
concentrations of endothelin-1 at 4 weeks (P<O.O 1) and 8 weeks 
(P<0.05), but not at 12 weeks, than the placebo group. Endothe
lin-1 is a highly potent compound that triggers vasoconstriction 
(constriction of the blood vessels) and increases blood pressure. 
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Side effects reported 
for both groups 
were mild and tran
sient (gastrointesti
nal problems, 
nausea, dizziness, 
headache, sleepi
ness), and there was 
no statistically 
significant differ
ence in adverse side 
effects between the 
two groups (39% in 
the Pycnogenol + 

nifedipine group vs. 
27% in the placebo 
+ nifedipine group). 

Nifedipine is 
considered a rela
tively safe drug, 
with a relatively low 

French Maritime pine Pinus pinaster syn. P maritima 
Photc • © 2004 Horphag Research Ltd. 

level of adverse side effects reported. These can include headache, 
upset stomach, dizziness or lightheadedness, excessive tiredness, 
flushing (feeling of warmth), heartburn, fast heartbeat, muscle 
cramps, enlargement of gum tissue around teeth, constipation, 
nasal congestion, cough, and decreased sexual ability, according to 

the National Library of Medicine's Medline database.' 
The researchers believe that Pycnogenol may lower blood pres

sure by shifting the balance between vasodilation and vasocon
striction in the direction of vasodilation. This study demonstrates 
that Pycnogenol improves the function of the endothelium (lining 
of the blood vessels). The authors suggest that Pycnogenol offers a 
broad spectrum of protection for people with high blood pres
sure. A 

-HeatherS. Oliff, PhD 
Reference: 
1. U.S. National Library of Medicine and the National Institutes of 

Health. Medline Plus, Drug Information, Nifedipine. Available at: 
http://www. nlm. nih. gov/ medlinepl us/ druginfo/ medmaster/ 
a684028.html#side-effects. Accessed August 15, 2004. 
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plant patents 
Java Turmeric Extracts for Microbial Control 

US Parent Number: 6696404 
Dare of issuance: 24 February 2004 
Assignee: LG Household & H ealrhcare 
Priori ty dare: 8 May 1999 
Antibacterial composition having xanthorrizol 

Background 

A highly elusive fun ctionali ty with in natural consumer products 
is preservation against microbial overgrowth wirhour rhe use 

of synthetic antimicrobial agents. Equally elusive for oral hygiene 
and skin care is rhe achievement of an effective antibacterial effect 
against cariogenic (cavity-causing)/periodontal disease causing 
microbes and common fungal infections (e.g., arhlere's foor, acne, 
and eczema) wirhour fostering rhe growth of antibiotic resistant 
organisms. Many commonly consumed spices display antimicro
bial effects bur are usually limited to a narrow spectrum of bioac
tivity. In rhis invention one of rhe affili ates of relecom giant LG 
(Lucky Goldsrar) describes a suite of antimicrobial uses for an 
extract of Java turmeric (Curcuma xanthorriza Roxb. , Zingiber
aceae) containing a phytochemical rh ar has been newly identified 
in rhis plant, xanthorrizol, which also demonstrates remarkable 
hear stabili ty. Additionally, a method for extracting xanthorrizol 
(Xrz) from Java turmeric is disclosed. 

The method for production ofXrz does nor specifY which plant 
part(s) is used . The extraction is performed first by one of several 
different crude steps: solvent extraction, supercritical Au id extrac
tion, microwave extraction , or ultrasonication. The resulting crude 
extract is then filtered, extracted again (with ethyl acetate), and 
concentrated, yielding an exrracr wirh antibacterial activity. T he 
parent then describes rwo chromatographic steps, rhe first using 
silica gel. T he second step involves chemical acetylation (the 
process that bonds an acetyl group onto an organic molecule) of 
the extract and then subjecting ir to column chromatography to 
isolate a single acerylated compound. The resulting isolate is then 
chemically "deacetylated. " Using proton and carbon nuclear 
magnetic resonance, infrared spectroscopy, and mass spectrometry, 
rhe inventor characterized rhe deacetylared molecule as being 
xanthorrizol, which is oily and colorless . T he described uses of Xrz 
or an Xrz-containing extract include a broad array of personal and 
oral care products that require antibacterial activity: facial lotion 
and cream, antibacterial soap, toothpas te, chewing gum, and oral 
cleanser. 

A number of antimicrobial activity rests are described in the 
parent. T he crude extract rreared wirh ethyl acetate showed the 
most potent antimicrobial effec ts against a bacterial species that 
causes dental caries, Streptococcus mutans. T his extract was also 
compared to green rea extract (from Camellia sinensis [L.] Kuntze, 
T heaceae) and was claimed to be fa r more potent (comparative 
data nor shown). Toothpas tes and oral cleaners made with ei ther 
the ethyl acetate extract or Xrz showed distinctive in vitro antibac
terial effects against 4 diffe rent dental pathogens (i ncluding S. 
mutans) . Facial cream and lotion examples containing either deriv
ative showed substantial in vitro antibacterial activity against skin 
pathogens mediating acne. Exposure of Xrz to a rem perature of up 
to 121 degrees Celsius had no impact upon its antibacterial effi
cacy (against S. mutans) in vitro. An examination of rhe mecha
nism of Xrz's antibacterial action (5. mutans) revealed a leakage of 
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intracellular protein , nucleic acids, and ions. Finally, a 48-hour 
human skin parch rest, using concentrations of 0.3% or 0.6% 
crude extract, or 0.06% Xrz, revealed no adverse reactions such as 
redness, edema, or scarring, compared to a petrolatum control. 

Comment 

Xrz was fi rst identified in C. xanthorrhiza in 1970.1 More recent 
studies have focused on lostephane heterophylla (Cav.) Hems!. , a 
fl owering perennial indigenous to Mexico, as an addi tional 
source. 2•4 One additional concern that arises in relation to the 
frequent use of natural antimicrobials is their impact upon the 
beneficial microf1ora within specific body compartments. T he 
current parent found Xrz to display much less antibacterial 
potency against human strains of Bifidobacterium bifidum, Lacto
bacillus casei, and Lactobacillus acidophilus, all of which can colo
nize both the gut and the oral-pharyngeal compartments. T his 
would suggest that an Xrz-containing oral care product may have 
minimal impact upon the gut microAora (e.g., when used in oral 
care products or chewing gum. ) Interestingly, a recent in vivo 
animal study using Xrz as a potential antifungal agent agains t 
Staphylococcus aureus infec tions found ir ineffective.3 Unfortu
nately, rhe lack of human bioactivity/effi cacy testing in the parent 
leaves o ne wondering about its real-world utility. However, given 
the promise of a natural antimicrobial thar is both heat stable and 
broad spectrum, fur ther research is certainly warranted . _..... 
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I. Rimpler H , H ansel R, Kochendoerfe r L. Xanrhorrhizol, ei n neues 

Sesquirerpen aus Curcuma xanthorrhiza. Z Naturforsch. 1970;25b: 
995-998 . 

2. Aguilar MA, Delgado G, Bye R, Linares E. Bisabolenes, polycyclic 
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ities of xanrhorrizol and 4-(1 ', 5'-dimerhylhex-4'-enyl)-2-
merhylphenol isolated from lostephane heterophylla. J Nat Prod. 
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Clinical Update 
by Donald J. Brown, N.D. 

Echinacea purpurea Liquid Extract Effectively Treats 
the Common Cold in Adults 
D eviewed : Goel V, Lovlin R, Barron R, et al. Efficacy of a sran
~ardized echinacea preparation (Echinilin TM) for rhe treat
ment of the common cold: a randomized, double-blind, placebo
controlled trial. j Clin Pharm Ther. 2004;29:75-83. 

Summary: In a randomized, double-blind, placebo-controlled 
trial, 282 males and females aged 18-65 years with a history of 
rwo or more colds in the previous year, but otherwise in good 
health, were recruited to study the efficacy of a standardized Echi
nacea purpurea liquid extract (40% alcohol) in treating the 
common cold. Manufactured by Natural Factors, Burnaby, 
British Columbia, Canada, the extract Echinilin* is made from 
flowering tops of freshly harvested plants and is standardized to 
contain alkamides/cichoric acid/polysaccharides at concentra
tions of 0.25/2.5/25.5 mg/ml, 
respectively. Subjects were 
randomized to receive either echi
nacea extract or placebo for 7 days 
and were instructed to begin 
treatment at the onset of the first 
symptom related to a common 
cold. Treatment consisted of 10 
doses the first day and 4 doses per 
day for the next 6 days. A dose 
was 4 ml of the echinacea extract 
or placebo diluted in a half glass 
of water. 

included in the intent-to-treat (ITT) population. Participants 
who followed all elements of the trial ("PP" group) were also 
separately analyzed. Throughout treatment, rhe TOSS were 
significantly lower in patients taking echinacea compared to those 
taking placebo (p < 0.05). The TOSS scores were found to be 
23.1 o/o lower in the echinacea group rhan in the placebo group for 
those participants who followed all elements of the trial (p < 
0.01). All symptoms, with the exception of cough, had signifi
cantly lower scores in the echinacea group compared to the 
placebo group (p <0.05). In the PP group, 50% of subjects in the 
echinacea group showed at least a 50% reduction of their maxi
mum TOSS by day 4. This reduction in TOSS was not evident 
in the placebo group until day 5.5. By day 7, the response rate 

increased to 95% in the echi
nacea group, but only to 63% in 
the placebo group. These results 
were simi lar but less pronounced 
in the ITT group. Gastrointesti
nal side effects (nausea, heart
burn) were reported by 13% of 
rhose raking echinacea compared 
to 9% taking placebo. Other 
mild side effects such as itching, 
burning sensation and numbness 
of the tongue were reported by 
13% of rhe echinacea group and 
11 o/o of rhe placebo group, 
respectively. However, no subjects 
withdrew due to these side 
effects. 

Comments I 0 pinions: 

Participants were asked to 
complete a daily log documenting 
the severity of their symptoms. 
Self-assessment was made on a 
1 0-point scale: 0 = no symptom, 
1-3 = a mild symptom, 4-6 = a 
moderate symptom, and 7-9 = a 
severe symptom. The following 
cold symptoms were assessed 
daily: sore throat, runny nose, 
sneezing, stuffY nose, watery eyes, 
chills, malaise, fever, headache, 

Echinacea purpurea Photo ©2004 stevenfoster.com 

Completed ar the University of 
Alberta in Edmonton, Canada, 
this is the first North American 
clinical trial to report efficacy for 
echinacea in the acute treatment 
of the common cold. In addition 

sore muscles, hoarseness, shortness of breath, and cough. Total 
Daily Symptom Scores (TOSS) were calculated by summing the 
daily scores of all symptoms. The primary efficacy end point was 
the change in TOSS over the 7-day treatment period. The 
secondary efficacy parameters were the change in total symptom 
scores (overall mean) of specific symptoms, duration of symptoms 
(number of days for which the total score was > 3), and response 
rate to the treatments. Response rate was calculated as the 
percentage of subjects demonstrating at least a 50% reduction in 
their maximum TOSS. In addition to self-assessments, partici
pants were also required to see a nurse on days 3 and 8. 

Of the 282 subjects entered in the trial, 128 contracted a 
common cold (59 received echinacea and 69 placebo) and were 

* Note: The product used in this trial is sold by Natural Factors in the 
U.S. as Echinamide™. 
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to early intervention, another 
possible key to this trial is rhe use of a higher dose on day one (40 
ml) than on the remaining days. In contrast to a negative U.S. 
pediatric trial published last year (reviewed in this column in 
Herba!Gram 62), 1 this trial uses a dosing schedule similar to a 
positive European trial that also used a liquid preparation made 
from rhe fresh-pressed aerial parts of E. purpurea (Echinaguard®, 
another trademark for Echinacin®, Madaus AG, Cologne, 
Germany).2 In that trial, subjects were treated with 20 drops of 
the liquid every 2 hours during the first day of their symptoms 
and rhen 20 drops 3 times per day for the remaining 9 days of the 
trial. Interestingly, a second, negative U.S. echinacea trial did use 
a higher dose on day 1 of the triaJ,3 but comparison is difficult 
due to variations in the different preparations used in rhe trials. 
The product in rhe negative U .S. trial was an encapsulated dried 
powder made from rhe aerial parts and roots of E. purpurea and 
roots of E. angustifo!ia. Three other trials, Goel er al,4 Taylor et al, 
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and Hoheisel et al, used an alcohol-based, liquid preparation made 
from the fresh juice. The preparation in the Taylor et al trial was a 
syrup prepared from the dried fresh-pressed juice of E. purpurea 
aerial parts. (The presence of the alcohol at about 22% is for 
preservation only; the alcohol is not used as a solvent as is the case 
with many commonly available echinacea extracts.) It may be bene
ficial to compare different dosing regimens as well as higher doses 
in future echinacea trials. 

Because the preparation administered to subjects was a liquid, 
this study may not have been truly double blind. This criticism was 
pointed out by H erba!Gram reviewer Bruce Barrett, PhD, profes
sor at the University of Wisconsin Medical School and author of 
several critical reviews and clinical trials on echinacea. Unfortu
nately, this problem is inherent in any study using liquid prepara
tions because it may be possible for blind participants to distin
guish the identity of the true, active preparation from the placebo. 

This is the first North American clinical 

trial to report efficacy for echinacea in the 

acute treatment of the common cold. 

If subjects in this trial were able to correctly identify echinacea as 
the active ingredient being administered, they may have over
reported positive outcomes. However, the trial authors point our 
that "The placebo was made to look, taste, and smell like echinacea 
extract but contained no detectable alkamides, cichoric acid , or 
polysaccharides." They further note that "Blinding was also main
tained adequately during the treatment period. On completion of 
the study, approximately 50% of the subjects in both groups could 
not guess correctly whether they had received echinacea or 
placebo." Thus, insofar as this trial is concerned, double-blinding 
of participants using liquid preparations appears to have been 
successfully accomplished. 

In his review, Dr. Barrett also noted that the magnitude of the 
apparent treatment effect may be overstated in this trial. The use 
of the term "response rate" is inappropriate for describing 

Correction 

The article "Extract of Pelargonium sidoides. South African 
Herbal Remedy Successfully Treats Acute Bronchitis and 
Tonsillopharyngitis" from H erba!Gram 63 (pages 17-19) 
contains an error. The following sentence from that art icle is 
incorrect: "This stat istically significant difference was observed 
as early as the first follow-up visit (day 3, 4, or 5) with a 
decrease of 4.8 ± 2.3 points in the EPs 7630 group compared 
with 6.2 ± 3.0 in the placebo group (p < 0.0001). " The 
sentence should have read, "This statistically significant differ
ence was observed as early as the first follow-up visit (day 3, 4, 
and 5) with a BSS score of 4.8 ± 2.3 points in the EPs 7630 
group compared with 6.2 ± 3.0 in the placebo group (p < 

0.0001). " The American Botanical Council regrets this error 
and apologizes for any inconvenience this may have caused. 
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responses to the common cold, an ailment for which everyone 
recovers eventually. The primary outcomes instrument, while 
reasonable at face value, has not been tested for reliability, respon
siveness, and validity. Therefore, the choice of cutoff for response 
rate is retrospective, and may overstate a modest effect size, i.e., the 
significance of the improvement in the echinacea group may not 
be quite as great as suggested by the resu lts of the study. 

The preparation in this trial is unique in its standardization of 
three groups of constituents considered to be active in both the 
aerial and root parts of echinacea. The investigators point to oral 
dose-response studies in rats showing enhanced alveolar 
macrophage function after 4 days of treatment. 1 As respiratory 
macrophage activity is thought to be an important first defense 
against viral respiratory infection , they speculate that this may 
explain the efficacy of the product in this trial . It would be 
constructive if the manufacturers of this product were to produce 
human data in a future trial to support these speculations. 

Practice Implications: The results of this trial place echinacea 
back on the list of considerations for treating the common cold in 
adults. It is important to note that the trial used a dose on the first 
day of treatment that was 2.5 times higher than the dose used on 
the following 6 days of treatment. In contras t to the negative pedi
atric trial published in the journal of the American Medical Associ
ation,1 there were no reports of skin rash in this trial . __..-
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Third-Party Evaluation Programs for the 
Quality of Dietary Supplements 

by Marie K. Whybark, MS, RD 

W
hen consumers, healrhcare practitioners, and 
researchers select dietary supplements, they have 
the challenge of trying to determine which prod
ucts are most likely to meet their needs. For any 
given supplement, there is often a variety of 

brands, different doses and formulations, pills, extracts, and some 
that are sold as mixtures with other ingredients, and so forth. 
Choosing the right product requires skill in determining what is 
needed and which product is most likely to fit the need. This is 
often based on clinical need and personal preferences. Just as chal
lenging as picking a form and dose is selecting a product that 
instills confidence in the quality of the product. In the past few 
years, the media has been filled with headlines regarding the safety 
of dietary supplements and the reports that products are nor always 
what they claim to be. Entire Web pages are dedicated to provid
ing information about recalls of dietary supplements and the chal
lenges of finding a trustworthy product. 

Fortunately for consumers and others, deciding which brands 
are reliable is getting easier everyday, thanks to independent certi
fiers of dietary supplements. In an effort to maintain the trust of 
consumers and demystifY the process of selecting a supplement, 
various members of the dietary supplement industry have 
supported the efforts of independent organizations offering evalu
ations and certifications of dietary supplements. A little bit of 
knowledge about this handful of organizations providing evalua
tions of dietary supplements can greatly assist consumers in select
ing a product, practitioners in recommending products , 
researchers in studying supplements, and even the industry itself in 
deciding how to demonstrate the quality of products in the 
marketplace. 

Although the National Nutritional Foods Association's TruLabel 
Program has been in operation since 1990, one of the first groups 
to grab the consumer's attention in this arena was Consumer
Lab.com (CL), founded in 1999. Shortly thereafter, NSF Interna
tional (NSF) entered the ring, rushing to provide a valuable serv
ice to those wishing to purchase dietary supplements. In addition, 
the United States Pharmacopeia (USP) decided to apply its stan
dards-setting expertise to a program to verifY supplements for the 
public's benefit. 

Standards for Dietary Supplements 
One of the first challenges faced by these eager organizations was 

determining what criteria to use to evaluate a specific dietary 
supplement. "Standard" is a term that can mean many things and 
has been used to refer to authenticated reference standards, stan
dardized extracts, standardized test methods, and product stan
dards. To meet the challenge of developing appropriate standard
ized test methods, several organizations, including the USP, AOAC 
International, and NSF, have worked to develop validated methods 
for evaluating supplements, including botanicals and other prod
ucts. 

To address the need for product standards, NSF worked with 
industry experts to develop an American National Standard for 
Dietary Supplements, NSF/ANSI 173-03 Dietary Supplements. 
The NSF/ANSI standard sets limits for contaminants, including 
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substances such as pesticides, microbial count, and heavy metals; it 
establishes criteria for verifYing the quantity of active ingredients; 
and it sets criteria for compliance with Good Manufacturing Prac
tices (GMP) and label requirements. Standards are documented 
agreements containing technical specifications or other precise 
criteria to be used consistently as rules, guidelines, or definitions of 
characteristics to ensure that materials, products, processes, and 
services are fir for their purpose. Once standards are established, 
evaluations can be made to determine if a product complies with 
the standard. This is referred to as "conformity assessment." 

American National Standards are developed in accordance with 
the requirements for standards development set forth by the Amer
ican National Standards Institute (ANSI), a private, non-profit 
organization that administers and coordinates the U.S. voluntary 
standardization and conformity assessment system. ANSI stan
dards are developed based on the principles of due-process, partic
ipation, and consensus. The NSF/ ANSI standard for dietary 
supplements was developed by the NSF Joint Committee for 
Dietary Supplements which includes a balanced membership of 
individuals representing the regulatory community, the dietary 
supplements industry, and consumer representatives. Although 
NSF developed the ANSI standard for dietary supplements, this 
standard can be used by any individual or organization wishing to 
evaluate dietary supplements. It is a comprehensive standard that 
includes vitamins, minerals, botanicals, and other types of dietary 
supplements. For more information about NSF/ANSI 173-03 
Dietary Supplements or to purchase a copy, access the NSF Web 
sire at http:/ /www.nsf.org/business/dierary _supplements 
/index.asp?program=DierarySups. 

Additionally, the USP verification program rests supplements 
and manufacturing practices against its own standards for nutri
tional and dietary supplement products. These standards are 
compiled in USP's National Formulary 22. 1 Section 7 of the 
Dietary Supplement Health and Education Act of 1994 recognizes 
USP National Formulary 22 as the nation's official compendia for 
supplement standards. USP also establishes reference standards 
materials that are used to test dietary supplements and ingredients 
for identity, strength, quality, and purity. As an indicator of some 
of the cross-pollination that occurs in the field of standard setting, 
USP's monographs are referenced in the NSF/ANSI 173-03 
Dietary Supplements standard. 

Conformity Assessment 
Having a standard opened the door for consistent conformity 

assessment of dietary supplements. Conformity assessment is an 
activity concerned with determining directly or indirectly that rele
vant requirements are fulfilled by sampling, testing, and inspect
ing. Conformity assessment establishes confidence in the products 
and services consumers purchase. This involves confidence in a 
company's promise of performance. Sometimes, there is a marker
place need or regulatory requirement for third-party certification 
or performance, usually in the areas of health, safety, and the envi
ronment. 

The three types of conformity assessment are self-declaration, 
one-time verification, and third-party certification. 
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1. Self-declaration allows a manufacturer to declare that the 
product complies with a standard. This is typically conducted 
in a first-parry scenario where the manufacturer conducts irs 
own resting of a product to verify compliance. The manufac
turer may contract with a laboratory (second-parry) to 
perform resting, however, it is the manufacturer that makes 
the claim. An example of self-declaration is a manufacturer's 
"quality seal." 

2. One-rime verification involves resting a product to verify 
compliance with a given standard at a specific rime. This only 
provides information on a specific product sample rested and 
there are no requirements for on-going resting, plant audits, 
or marker surveillance. Examples of one-rime verification are 
the non-voluntary evaluations conducted by 
Consumerlab.com. 

3. Third-parry certification is based on an independent body 
determining that a product complies with a standard. Ir 
includes initial verification of compliance, a follow-up system 
to ensure on-going compliance, and issuance of a certificate of 
compliance to rhe manufacturer and/or authorization for use 
of a certification mark on the product. Examples of third
parry certification are ConsumerLab.com, the National 
Nutritional Foods Association (NNFA) TruLabel Program, 
the NSF Certification Program, and rhe USP Dietary Supple
ment Verification Program. 

Independent Programs for Evaluation of Dietary 
Supplements 

Consumerlab.com 

ConsumerLab.com (www.consumerlab.com) is a for-profit 
business founded in 1999 by Tod Cooperman, MD. 

ConsumerLab.com (CL) offers two programs: a voluntary 
program and a non-voluntary program. The non-voluntary 
program ignited much of the interest in certifying dietary supple
ments to third-parry standards when CL began selecting products 
off store shelves in 1999 to rest the products for accuracy in label

Be Sure It 's CL Approved 

ing and to determine whether they contained 
any inappropriate levels of contamination. 
CL publishes online product reviews resulting 
from non-voluntary independent tests of 
multiple brands of specific supplements and 
nutritional products. CL evaluates both 
voluntary and non-voluntary products for 
identity strength (quantity), purity, and avail-

ability for absorption. Specific resting criteria vary by product and 
are selected on the basis of the relative importance of the product 
in the marketplace and a lack of any ongoing monitoring or 
reporting by government (of which there is none) or independent 
organizations. CL employs testing methods based on scientific and 
industry standards for analysis and publishes all irs methods and 
criteria on irs Web sire. Unlike the non-voluntary resting in which 
CL chooses the products to be tested, the voluntary program 
allows manufacturers to request the specific products to be rested. 
All products are purchased on the open marker through retail 
stores, on-line retailers, catalogues, or multi-level marketing 
companies. Products are nor accepted directly from manufacturers. 
Products rested through either program that pass are eligible to use 
the CL approved quality product seal and are included on the list 
of approved supplements available on the CL Web sire, which is 
available for a fee. Because some manufacturers are more interested 
in inclusion on "the list" than using rhe seal on their products, nor 
all products approved by CL have its seal on the label. 
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For consumers and healthcare professionals this necessitates 
using rhe Web sire or book (described below) to determine which 
products CL has approved. Products bearing the CL seal must be 
retested every 18 months to monitor compliance. CL also offers an 
Athletic Banned Substances Screening Program used by manufac
turers to demonstrate rhar their products are in compliance with 
the Olympic Anti-Doping Code. This program was established at 
rhe request of rhe United Stares Olympic Committee. In addition 
to the product reviews and other information available on irs Web 
sire, which according to CL receives nearly 2 million visits per year, 
CL also offers resting of raw materials and private label products, 
issuing a certificate of analysis to products that pass irs rests and 
posting these products on irs Web sire. CL also sells Technical 
Reports containing derailed analytical results for the products it 
selects for resting. Another report available from CL provides 
results of its Survey of Vitamin and Supplement Users, which 
shows how consumers evaluate, use, and rare different brands of 
supplements. More derails about this report can be found at: 
http: I I www. co nsumerlab. com/ reports/ orherrepo rts. asp. 

In addition to the results for more than 700 products currently 
on the CL Web site, the sire has helpful information for 
consumers, including links to information about recalls and warn
ings and where to buy products. CL also publishes a free e-newsler
rer for consumers, although much of the data collected by the 
company is available to the public for a fee. One of CI..:s helpful 
tools is irs book, ConsumerLab.com's Guide to Buying Vitamins and 
Supplements: What's really in the bottle? CL published this book in 
2003, and it is authored by William Obermeyer, PhD, (former 
FDA natural products chemist and CL Vice President for 
Research) and Densie Webb, PhD, noted health writer. This book 
is convenient when shopping for products and contains a wealth of 
background information about intended uses of supplements as 
well as the results of CI..:s resting. A revised edition of the book is 
planned for every two years. 

National Nutritional Foods Association 

T he National Nutritional Foods Association (www.nnfa.org), 
an industry trade association representing health food stores, 

retailers, distributors, and manufacturers, offers two programs for 
the evaluation of dietary supplements: (1) the TruLabel Program 
which focuses on truth in labeling and content verification, and (2) 
the GMP Program which focuses on compliance with GMP. 

Regarding NNFA's involvement in evaluating 
dietary supplements, David R. Seckman, 
NNFA Executive Director and CEO, states 
"Developing industry product standards is a 
typical function of associations and one rhar 
NNFA has proactively taken on. The reason 
is simple-an industry that demonstrates a 
willingness to self-impose standards nor only 

can deliver better products to consumers, bur can also help to 
convince government rhar self-regulation works" (e-mail from 
Tracy Taylor, NNFA Director of Public Affairs and Communica
tion, June 30, 2004). 

The NNFA Trulabel Program is a non-voluntary program for 
supplier members who manufacture dietary supplements and 
herbs under their own labeJ.2 This includes companies that own 
their own product lines, bur it does nor include contract manufac
turers that do nor own the line of products they manufacture. 
Member companies are required to register their dietary supple
ment product labels in a confidential database and participate in 
random independent laboratory testing of their products. Should 
a test reveal a product or ingredient deficiency, the member 
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company is contacted and given a brief period w correct the prod
uct or label. A company that fails w comply is expelled from 
membership and thus cannot exhibit at NNFA's annual conven
tion. More than 21 ,000 product labels are currently registered as 
part of the TruLabel program, the industry's most expansive and 
successful self-regulawry program.2 

The TruLabel Program does not offer manufacturers the oppor
tunity w label their products as being in compliance with the 
program; however, a list ofTruLabel test results is available free of 
charge on the NNFA Web site at http://www.n nfa.org/services/ 
science/b~ TruLabel.htm. 

The NNFA GMP Certification Program is designed w verify 
compliance of member suppliers of dietary supplements with a 
standardized set of GMP developed by NNFA. This program is 
based on third-party inspections of member suppliers and 
comprehensive audits of their GMP programs in the areas of 
Personnel, Plant and Grounds, Sanitation , Equipment, Quality 
Operations, Production and Process Controls, and Warehouse, 
Distribution, and Post-Distribution Practices.Z As explained on the 
NNFA webs ite: 

This program ensures that all elements of the manufacturing 
process are reviewed w provide reasonable assurance that processes 
are sufficiently controlled so that products meet their purported 
quality. Member suppliers that meet minimum NNFA GMP stan
dards and have received an "A" compliance rating after an NNFA 
GMP audit will be entitled to apply for certification and use of the 
NNFA GMP certification mark on the labels of their products. 
NNFA certification and display of the GMP certification mark 
demonstrate w retailers, consumers, and the public-at-large that 
products have been manufactured using good manufacturing prac
tices and bring a means of self-assessment to the dietary supple
ment industry.2 

In comparison to the TruLabel Program, this GMP program 
evaluates companies as a whole and does not evaluate each indi
vidual product. Audits to demonstrate compl iance with this 
program are performed by one of rwo NNFA approved companies, 
both of which utilize former FDA staff to conduct the audits . A list 
of certified companies is available free of charge on the NNFA 
Web site at http:/ /www.nnfa.org/services/science/gmp.htm. 

On the surface, it might appear that NNFA, being an industry 
trade association, would not qualify as a legitimate "third parry" 
because the organization, like all trade associations, exists primarily 
to promote and protect the interests of irs industry members. 
When asked to clarify its position on this matter, NNFA President 
David Seckman wrote, "The fact that NNFA uses third-party 
auditors, with no affiliation to NNFA, means that our program 
can correctly be considered third-party certification. This has never 

Table I. List of Acronyms 

ANSI American National Standards Institute 

CL Consumerlab.com 

DSVP Dietary Supplement Verification Program 

GMP Good Manufacturing Practices 

NNFA National Nutritional Foods Association 

NSF NSF International 

USP United States Pharmacopeia 
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been challenged and I believe 'technically' correct as NNFA cannot 
influence the outcome of the audits and certification requires an 
'A' rating and the auditors' recommendations. Additionally, the 
program requires that the auditing companies cannot have a busi
ness relationship with the companies they audit to ensure the 
integrity of the audits" (D. Seckman e-mail to M. Blumenthal, 
August 30, 2004). 

NSF Internat iona l 

N SF (www. nsf.org) is an independent, not-for-profit organiza
tion dedicated to protection of public health, safety, and the 

environment by developing national standards, providing learning 
opportunities through its Center for Public Health Education, 
providing third-party conformi ty assessment services, and offering 
risk management services while representing the interests of all 
stakeholders. The primary stakeholder groups include consumers, 
industry, and the regulatory community. NSF is widely recognized 
for its scientific and technical expertise in the health and environ

Contents Tested 

mental sciences . Its professional staff 
includes engineers, chemists, toxicologists, 
nutritionists, and environmental health 
professionals with broad experience in both 
public and private organizations. Although 
NSF is headquartered in Ann Arbor, Michi
gan, the NSF mark is recognized around the 
world. NSF was founded in 1944 with a 
mission of developing food equipment stan

dards to improve the safety of food served in restaurants across the 
country. In the past 60 years, its standards and certification serv
ices have expanded to include a variety of products aimed at 
protecting consumers through the protection of food, indoor ai r, 
water, and rhe environment. In addition to dietary supplements, it 
offers programs for functional foods and beverages, non-GMO 
products, and organic foods. There are four main components of 
the NSF Dietary Supplements Certification Program: (I) verifica
tion that the contents of the supplement actually match what is 
printed on the label, (2) assurance that there are no ingredients 
present in the supplement that are not openly disclosed on the 
label, (3) assurance that there are no unacceptable levels of 
contaminants present in the supplement, and (4) compliance with 
GMP. 1 According to Kathy Pompliano, NSF General Manager of 
Dietary Supplements and Functional Foods Programs, "the NSF 
program is unique because they offer consumers a means to make 
informed purchases across a variety of consumer products by look
ing for a single mark on products such as bottled water, functional 
foods, organic foods, water filters, foods equipmenr, and other 
items. NSF is the only certifier of dietary supplements that also 
provides certification of other products aimed at helping 
consumers live safer" (phone conversation with Kathy Pompliano, 
June 29, 2004) . 

NSF is recognized as a world leader in third-party certification 
and recently developed stringenr criteria for product certification 
under the NFLINFLPA (National Football League/National Foot
ball League and the Players Association) Supplement Certification 
Program. In add ition to requiring NSF certification to NSF/ANSI 
113-03 Dietary Supplements, which requires testing for common 
adulteranrs, microbiological contaminants, heavy metals, and 
pesticides, the program requires each product lot w undergo 
analytical testing to ensure the absence of any substances banned 
by rhe NFLINFLPA. This program includes random off-the-shelf 
testing, annual GMP audits, Chain of Custody procedures, label 
and formulation change control, lot-by-lot product testing, and 
clinical study review. The benefit of finding the NSF mark on a 
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product label is in knowing that the product met standards fo r 
both product content and G MP compliance. Because manufac tur
ers that certi fy with NSF always put the N SF mark on their prod
ucts, they are easy to identify. A list of products certified by NSF 
is available at http: / /www.nsfconsumer.org/food/dietary_supple
ments.asp. 

United States Pharmacopeia 

Founded in 1820, the U nited States Pharmaco peia 
(www.usp.o rg) offers the Dietary Supplement Verification 

Program (D SVP). To date, USP has veri fied 543 products for vari
ous manufac turers (most of the products verified thus far are vita-

min and m ineral products, not botanicals). 
The USP seal appears on 50 million supple
ment labels on sto re shelves across the 
nation. USP verification is supplemented by 
its extensive efforts to educate consumers 
and healthcare professionals on how to 
choose dietary supplements. (T he Web site 
at www.uspveri fied .o rg has more informa

tion on education programs, lists of verified products, and infor
mation brochures available to the public free of cost. ) 

T he US P DSVP tests and verifies ingredients, products, and 
manufac turing processes of dietary supplements. T he USP mark 
assures consumers that the product has passed five important qual
ity tes ts indicating that the supplement (1) contains the ingredi
ents listed on the label, (2) has the declared amount and strength 
of ingredients, (3) will break down easily in stomach flu ids so the 
body can effectively absorb the nutrients in the supplement, (4) 
has been screened fo r harmful contaminants such as heavy metals, 
microbes, and pesticides, and (5) has been manufactured in safe, 
sanitary, and controlled conditions.3 

According to Srini Srinivasan , PhD, V ice President, USP 
D ietary Supplement Verification Program, "We are a standard 
setting organization and we offer a verification program which is 
comprehensive because we are very thorough and we look for 
outstanding processes in order to assure consumers that the prod-

ucts verified are of high integrity and purity. This program rests 
heavily on GMP compliance to ensure quality" (S. Srinivasan e
mail toM. Blumenthal, August 20, 2004). 

Dr. Srinivasan noted that the "USP also offers a voluntary 
program to verify ingredients used in the manufac ture of d ietary 
supplements. T he use of USP-verified ingredients gives man ufac
turers participating in the dietary supplement verificat ion program 
a head start in having their products veri fied ." H e continued, 
"USP's involvement in dietary supplements has been a key to the 
success of other programs through USP's development of official, 
federal ly- recognized monographs fo r more than 900 vitamins, 
minerals, and many botan ical and other products. In fact, manu
facturers' self-declaration of confo rmi ty to US P standards is 
com monly found on the labels of many su pplements, which are not 
even part of USP's voluntary third-party certification program. " 

When selecting a dietary supplement, whether the individual is 
a consumer, researcher, o r hea!thcare practitioner, fi nding a thi rd
party mark can increase confidence in the product. T he degree of 
confidence depends on the mark or seal and the needs of the indi
vidual making the selection. Individuals seeking the greatest confi
dence in the products they choose should select products that have 
been evaluated by a th ird-party organization that provides a 
com prehensive evaluation of products, includ ing verification of 
the active ingredients (when known), evaluation of potential 
contam inants, truth in labeling, and compliance wi th GMP. --" 

Marie Whybark is Adjunct Professor of Food and Nutrition at the 
University of Michigan and Madonna University and a consultant to 
NSF International. 
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Table 2. Summary of Dietary Supplement Evaluation Programs* 

Evaluation Includes: CL NNFA GMP NNFA Trulabel NSF USP 

Label reviewt 

Test contents for quantity of ingredients .I .I .I .I 

Test contents for contaminants .I .I .I .I 

Inspect manufacturing .It .I .I .I 

Test dissolution .I .I 

Test disintegrat ion .I .I .I 

Requi res membership in organization .I .I 

Voluntary participation .I .I .I .I 

Non-voluntary participation .I .I 

Provides a certification o r other mark on product label .I .I .I .I .I 

Information about products available on website .I§ .I .I .I .I 

Manufacturer pays a fee for service .Ill .I .I .I .I 

Number of products certified as of 6/24/04 I, IW 50 companies2 > 17,0002 > 400 5435 

* O rganizations are listed in alphabetical order. 
t Label review generally refers to whether a product meets all the fo rmal aspects required by FDA regulations and whether the identity of the product's ingre
dient(s) contains what is claimed on the label. 
t Plant inspection is available by request of company. Additional fee is required. 
§Also available in pri nt in new book. 
II Fee is for voluntary testing requested by company. 
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Introduction 
n developing countries, where people are closely connected 

I 
to traditional practices and livelihoods, more than 80% of 
the population continues to rely on plants for their medici
nal needs.' Developed countries on the other hand tend to 
regard "traditional knowledge" as nothing more than "old 
wives' tales." But according to a 1985 survey conducted for 
the World Health Organization (WHO), in developed 

countries, approximately 74% of the pharmaceuticals derived from 
higher plants were developed by chemists researching ethnomed
ical uses of these same plants.' It seems likely that new pharma
ceutical drugs remain to be discovered from novel compounds in 
traditionally used medicinal plants that have not yet been 
adequately investigated. 

On a global scale, markets for such traditional modalities as 
Ayurvedic and Chinese medicine are well-established. These 
ancient bodies of knowledge and their materia medica are rapidly 
expanding into developed coun
tries and the past two decades 
have witnessed a renaissance of 
alternative and complementary 
therapies throughout the world. 

While traditional healthcare 
systems may differ greatly 
among cultures, they share 
several salient characteristics. 
First, market demand in tradi
tional systems rarely exceeded 
natural supply, due to several 
factors. (Editor's note: One 
often-cited exception is the deci
mation and extinction of the 
traditional abortifacient and 
aphrodisiac plant sylphyium, 
derived from a member of the 
genus Ferula. This plant from 
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northern Mrica in what was previously called Carthage, now 
known as Tripoli, was in high demand for its root which was used 
in Greek medicine in classic times.2) 

A combination of low population densities, localized markets, 
and limited technological advances usually kept the harvest of 
wild species within sustainable levels. Many traditional cultures 
still rely to a large extent on wild-harvested medicinal plants, 
supplemented by cultivation in kitchen or house gardens, scaled 
to the needs of an extended family. Due to a need for a variety of 
medicines, collection of plant resources often spreads over diverse 
terrains and microclimates. Now, however, rapid population 
growth and the resulting increased demand exert pressure on 
limited raw/wild materials and overwhelm this traditional 
balance. The pursuit of short-term gain may rapidly overtake the 
practical and ecological limits of harvesting from the wild before 
sound, sustainable alternatives can be developed. Future efforts in 
this area will follow the guidelines recently established by the 
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WHO for Good Agricultural 
Practices for medicinal and 
aromatic plants (MAPs), includ
ing the sustainable collection of 
wild MAPs.3 

A second characteristic shared 
among traditional medicine 
modalities is that treatments are 
often long term and directed at 
chronic problems rather than 
acute symptoms. Examples 
include treatments such as St. 
John's wort (Hypericum perfora
tum L. , Clusiaceae) for mild to 
moderate depression or milk 
thistle (Silybum marianum [L.] 
Gaertn. , Asteraceae) formula
tions to promote healthy liver 
function. 
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View from the island of Mauritius. Photo ©2004 Ameenah Gurib-Fakim 

In some cultures, knowledge of how to use plants medicinally is 
widely shared by all members of a community and transmitted 
through oral traditions or embodied in common practices, such as 
"herbal simples" commonly grown in kitchen gardens. In other 
communities, such knowledge 
is carefully guarded by 

increased pressure from a growing population and dwindling habi
tat. It is postulated that some 250,000 species of flowering plants 
exist worldwide and that 90% are already known to science.4 But 
even today, major expeditions to the tropics continue to discover 

new species. Unfortunately, the 
flora of the tropics, like the 
fauna, is faced with serious respected healers trained in 

plant identification and use. 
Ethnomedical information, 
clearly, may be transmitted 
from one generation to another 
in many different ways. In 
some cultures, the knowledge 
of using medicinal plants has 
been reduced to a thinly spread 
residue of folk medicine, weak
ened by colonialism, and aban
doned by younger, Westernized 
generations as "the old ways." 

The flora of both Mauritius and 
Rodrigues has suffered (and 

continues to be threatened) at the 
hands of humans by habitat 

destruction and by the introduction 
of alien plants and animals. 

threats to its very survival. On 
the island of Madagascar well 
over half of the original forest 
cover has been removed or seri
ously disturbed. (Madagascar is 
an island in the West Indian 
Ocean off the south-eastern 
coast of Africa where 80% of 
the flowering plants are 
believed to be endemic; that is, 
not found anywhere else.) In 

Traditionally Used Medicinal Plants Endemic to the 
Mascarene Islands 

In the Mascarene Island group, peoples on the main islands of 
Mauritius and Rodrigues have managed to maintain much of their 
traditional herbal medicine lore. However, these small islands-
1,400 miles east of Mozambique and some 200 miles north of the 
Tropic of Capricorn in the West Indian Ocean-are under 
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Rodrigues, where more than 
55% of the flora is endemic, 

30% of the flora is seriously threatened with extinction.5, 6 Many of 
these plants are medicinal. Scarce and slow-growing forests species, 
especially the endemic species, are particularly vulnerable to over
exploitation. 

While some native plant species in Rodrigues-like those on 
Mauritius and another island in the archipelago, Reunion-are 
threatened with extinction, the islands' biodiversity seems high in 
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terms of the sheer numbers of native species. Of the 486 species 
that characterize the archipelago, 160 are endemic to Reunion, 
150 to Mauritius, and some 40 to Rodrigues. This corresponds to 
around 30% of the indigenous flora of each island.?· 8 

Ethnobotanical Conservation 

In the field of medicinal plants, conservation of plants goes 
hand-in-hand with conservation of ethnobotanical and ethnophar
macological information. Small island states, such as Mauritius 
and Rodrigues, also suffer the loss of ethnobotanical information 
and the disappearance of its flora. Table 1 gives an indication of 
extinctions of Rodriguan flora compared to other small islands. 

The only comprehensive plant surveys of Mauritian medicinal 
plants date back to Bouton (1865) and Daruty (1888); their obser
vations have been published in Plantes Medicinales de Maurice.9· 10 

Other surveys 11• 13 have been carried out sporad ically since then, 
but some made no differentiation between Mauritian and 
Rodriguan plants and none capture the distribution of endemic 
species. Instead, "exotic" species were emphas ized. To date no liter
ature has looked specifically at medicinal plants of the island. 

Between 1992 and 1994, plant surveys were conducted 
throughout Mauritius and Rodrigues as part of a European Union 
(EU)-funded project, Inventory and Study of Medicinal and 
Aromatic Plants of the States of the Indian Ocean - IOCIEU (1990-
1995). This 250,000 Euro (equivalent to US $250,000) project 
was funded by the EU's Indian Ocean Commission (EU/IOC) , a 
regional agency in the Indian Ocean. T he ai m and objectives of the 
project were to identify and study these plants to create a database. 

Methodology 

From 1990 to 1994, several types of people who use plants for 
healing were interviewed. Those interviewed were trained physi
cians, nurses, Indo-Mauritian herbalists, C hinese healers and 
doctors, as well as lay people using medicinal plants. The aim of 
this survey was to : 

• Identify the general medical beliefs of the people, 

• Collect information on remedies sold by professional herbal
ists and home remedies prepared by the lay population , and 

• Assess the state of the distribution of the medicinal plants 
entering the traditional pharmacopeia. 

Five Mauritian healers, along with 125 other participants 
throughout the island , were interviewed. The participants 
provided more than 600 individual remedies . 

The participants and healers provided information on what 
plant/plant parts they used, preparation of the remedies, diseases 
treated , and dose and regimen of the drugs. Specimens and 
samples were collected and phytochemically screened, and their 
data now form part of a database on the locally used medicinal 
plants. These specimens were identified by the Curator of the 
National Herbarium, Mr. J. Gueho, and deposited at the Herbar
ium of Medicinal Plants at the Un iversity of Mauritius . 

Table I. Small Oceanic Islands with Devastated Floras6 

Area (sq. km) Ex E v R ? NT Total Ex orThr 

Ascension Is. 94 5 4 II 10 (91 %) 

Norfolk Is. 39 3 9 28 5 2 48 45 (94%) 

Rodrigues I 09 8 22 7 9 3 49 46 (94%) 

St. Helena 121 7 23 17 2 49 47 (96%) 

Key: Ex = Extinct, E = Endangered, V =Vulnerable, R = Rare, I = Indeterminate, ? = No info rmat ion, NT = Not Threatened, 
Thr =Threatened 

Left :Antirhea bifurcata Rubiaceae- highly threa thened medicina l plant (one of 
4 or 5 left) and whose habitat has been completely invaded by Lantana camara 

(pink flowers). Photo ©2004 Ameenah Gurib-Fakim 
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Table 2. Endemic and Threatened Medicinal Plants of Mauritius and Rodrigues 

Family 

Apocynaceae 

Arecaceae 

Asclepiadaceae 

Asteraceae 

Burseraceae 

Combretaceae 

Cyatheaceae (Pteridophyta) 

Euphorbiaceae 

Flacourtiaceae 

Lecythidaceae 

Liliaceae 

Loranthaceae 

Malvaceae 

Mel iaceae 

Myrsinaceae 

Myrtaceae 

Orchidaceae 

Palmaceae 

Pittosporaceae 

Rhamnaceae 

Rubiaceae 

Rutaceae 

Sapindaceae 

Sapotaceae 

Sterculiaceae 

Tu rneraceae 

Verbenaceae 

Latin binomial 

Carissa xylopicron 

Ochrosia borbonica 
Acanthophoenix rubra 
Sarcostemma odontolepis 

Psiadia arguta 

Senecio lamarckianus 

Conarium panicu/atum 
Termina/ia bentzoe ssp. bentzoe 
Terminalia bentzoe ssp. rodriguensis 

Cyathea excelsa 

Phyllanthus casticum 

Phyllanthus /anceo/atus 

Phyllanthus phillyreifolius 
Scotopia heterophylla 
Foetidia mauritiana 

Foetidia rodriguesiana 
Crinum mauritianum 
Lomatophyllum lomatophylloides 
Bakerel/a hoyifolia 

Hibiscus lilii~orus 

Turrea /aciniata 

Turrea oppositifolia 

Badula ba/fouriana 
Eugenia rodriguensis 
Jumel/ea fragrans 
Latonia verschaffeltii 

Pittosporum balfourii 

Gouania leguatii 

Gouania tiliifolia 

Antirhea bifurcata 

Ramosmania heterophylla 

Scyphoc/amys revoluta 

Zanthoxylum heterophyllum (Rod.) 

Zanthoxylum heterophyllum (Mru.) 

Zanthoxylum paniculatum 
Vepris lanceolata 

Allophyllus cobbe 

Dodonaea angustifolia 

Molinaea laevis 

Stadmania oppositifolia 

Sideroxylon grandi~orum 

Dombeya acutangula ssp. acutangula 

Dombeya acutangula ssp. rosea 

Mathurina pendu/i~ora 
Clerodendrum laciniatum 

* Population refers to the number of actual specimens known to exist . 
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Status (population)* 

Endangered (small population) 

Very rare 

Rare 

Rare (small population) 

Rare 

Heavily threatened (I) 

Rare 

Rare 

Vulnerable ( 15) 

Rare 

Rare 

Rare 

Rare 

Rare 

Heavily threatened (2) 

Endangered ( 15) 

Vulnerable 

Endangered (30) 

Rare 

Endangered (<3) 

Endangered (I 00) 

Rare 

Endangered (I 0) 

Endangered (<50) 

Endangered 

Vulnerable (I 00) 

Endangered (50) 

Endangered (I) 

Rare (Few individuals left) 

Endangered (I) 

Endangered (I) 

Endangered (<30) 

Probably extinct 

Heavily threatened 

Endangered (2) 

Endangered (I 0) 

Endangered (3) 

Endangered (<2) 

Rare 

Rare 

Heavily threatened 

Endangered (20) 

Endangered 

Rare (30) 

Rare (<I 0) 
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Clerodendrum paniculatum Verbenaceae, endemic medic inal p lan t of Mauri t ius. 
Photo ©2004 Ameenah Gurib-Fakim 

One issue in a survey of this kind is the extent to which the heal
ers can be trusted to give the correct information on the plants 
they used. If at least two participants independently reported the 
use of a plant in a remedy for a particular disease or condition, the 
data was considered reliable. This work complements and updates 
the work of previous aurhors. s-n 

Data obtained from interviews indicated that there is consider
able knowledge and use of herbal remedies in Mauritius. Most of 
the people interviewed had themselves taken herbal remedies and 
their parents and grandparents knew how to prepare them. Unfor
tunately, rhe younger generation tended nor to use medicinal 
plants and preferred Western forms of medicine instead. 

The survey also indicated that several types of part-time and 
full-rime professional herbalists inhab it Mauritius. These consist 
mainly of Indo-Mauritian herbalists who are full-rime specialists, 
Mauritians who sell herbs from stalls in major marker places, and 
Chinese pharmacists who are also full-time specialists and run 
stores in the major urban areas. Little information was collected 
from rhe latter because they are generally more reticent about shar
ing data. It has also become apparent that, excluding the younger 
generation, almost all members of the Mauritian community 
utilize herbal medicine. 

In the course of a medicinal plant survey of Rodrigues, a ques
tionnaire was developed and circulated to lay people, healers, and 
consumers of medicinal plants. Door-to-door collection of the 
completed questionnaires resulted in a nearly I 00% response rate. 
Medicinal plants collected during the survey are now housed at the 
medicinal plant herbarium at the Univers ity of Mauritius. 

This survey provides an up-to-dare indication of rhe distribution 
and use of medicinal plants and serves as rhe foundation of a 
computerized database on the islands' medicinal and aromatic 
plants. That database includes the following information on the 
634 medicinal and aromatic plants collected by the inventory proj
ect: 

• Erhnoboranical information; 

• Botanical information (relating to species description, disrri-
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burion, and the numbers present in the plant population); 

• Phytochemical data on most of rhe plants (some of the very 
rare ones have not yet been screened) ; 

• Physico-chemical composition of some essential oils; 

• Pharmacological data on some of the plant extracts, namely, 
rhe endemic plants; and 

• A limited bibliography. 

Some of rhe above data are available for some of the other Indian 
Ocean Islands: Madagascar, Reunion, Seychelles, and Comoros 
Islands. 

The inventory project also revealed rhar some of the plants that 
had entered the local pharmacopeia in the last century have either 
disappeared or are seriously threatened. For example, of the 193 
medicinal plants identified in Rodrigues, 20 are endemic and 
heavily threatened with extinction. 

Senecio linearis Asteraceae, plant endemic to Rodrigues. Photo ©2004 
Ameenah Gurib-Fakim 

Flora of Mauritius and Rodrigues 

The flora of both Mauritius and Rodrigues has suffered (and 
continues to be threatened) at the hands of humans by habitat 
destruction and by rhe introduction of alien plants and animals. 
The islands of Mauritius and Rodrigues were once covered by 
luxuriant forests and filled with plants and animals found nowhere 
else in the world . In less than three centuries of human habitation , 
many of the original plant communities and at least eight endemic 
plant species have become extinct. Table 2 gives an indication of 
the rarity for some of the plants growing both in Mauritius and 
Rodrigues. Of the 36-38 taxa of endemic flowering plants that still 
survive in Rodrigues, 19- 21 are endangered, 7 are vulnerable, and 
8 are rare. Several of these endangered species are known from only 
one or two individual specimens. Mauritius , on the other hand , 
contains some 300 endemic species; that is , 60-65% of the indige
nous flora is endemic5 (see Figure 1 on page 37) . 

The islets that surround Rodrigues also constitute a distinct 
botanic sanctuary for endem ic species no longer found on the 
main island. Like Mauritius, these islets contain a high percentage 
of hererophyllous plants (i.e. , plants containing leaves with more 
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than one shape on the same plant) , including the following species 
whose common names reflect the country's French heritage: 

• Bois d' olive (Elaeodendron heterophylla Jacq., Celastraceae), 

• Bois balai ( Turrea laciniata [Balf.f.] Harms, Meliaceae), 

• Bois cabri { Clerodendron laciniatum Balf.f., Verbenaceae) , 

• Bois amer. (Carissa xylopicron Thouars, Apocynaceae) , 

• Bois d'olive blanc (Pieurostylia putamen Marais, Celastraceae), 

• Bois de bouchon (Scolopia heterophylla [Lam.) Sleumer, Celas
rraceae) , 

• Bois chauve-souris (Doricera trilocularis [Balf.f.] Verde., Rubi
aceae) , 

Ramosmania heterophylla Rubiaceae, highly threatened medicinal plant. 
Photo ©2004 Ameenah Gurib-Fakim 

• Cafe marron (Ramosmania heterophylla [Balf.f.) Tirvengadum 
& Verde. , Rubiaceae) , 

• Bois mangue (Scyphochlamys revoluta Balf.f., Rubiaceae) , and 

• Bois pasner (Zanthoxylum paniculatum Balf.f., Rutaceae) . 

Other rare species that no longer exist on Rodrigues but can be 
found on the islets include Myoporum maritianumA.DC., Myopo
raceae, and Psiadia coronopus (Lam.) Benth., Asteraceae. (Note: 
These plants have no vernacular names.) However, many of the 
islets have been taken over by alien imports, such as acacia 
(Leucaena leucocephala [Lam.) De Wit, Leguminosae) and vieille 
fille (Lantana camara L., Verbenaceae), which are invasive and 
compete with native plants. 

Some of the islets around Mauritius are now classified as world 
heritage sites. For example, Round Island, situated about 22 km to 
the north of Mauritius, is the most thoroughly studied. Consid
ered to be of great biological importance, it is the largest area in the 
Mascarene group still free of introduced mammals and major 
weeds. It also supports the last remnants of the palm savannah 
once characteristic of the Northern Plain of Mauritius. Conse
quently, several species of threatened native plants have found 
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refuge there, including nine endemic to Mauritius and a number 
of endemic birds and reptiles. 

Round Island is particularly well known for its endemic Round 
Island bottle palms (Hyophorbe lagenicaulis [L.H. Bailey] H. E. Moore, 
Palmae), Laranier bleu (Latania loddigesii Mart. , Palmae), palmisre 
blanc (Dictyosperma album [Bory] H.A. Wend!. & Drucie ex Scheffer 
var. aureum Balf. f., Palmae), and Vacoas (Pandanus vandermeerschii 
Balf.f., Palmae). Many ecological expeditions have been undertaken 
on Round Island since 1970 and a restoration program is underway. 

Almost all the native forests on the islands of Rodrigues have 
been cleared by cutting or burning and the land developed for agri
culture or other purposes, which often results in soil erosion. Only 

Hibiscus liliiflorus Malvaceae, rare endemic medicinal plant. Photo ©2004 
Ameenah Gurib-Fakim 

secondary plant communities and a few degraded native thickets 
exist today. Few areas with native plants remain, and those that do 
remain are highly vulnerable to human predation. Stumps are 
common in the best remaining sires. 

In Rodrigues, vegetation is also threatened by imported animals 
that browse young plants, eat seeds, and help spread noxious 
weeds. The aboriginal flora evolved with only giant tortoises as 
herbivores; consequently the introduction of goats, cows, pigs, 
sheep, donkeys, deer, and rabbits has been devastating. All these 
animals, except for deer and rabbits, sti ll exist today and are 
allowed to roam freely. 

The introduction of numerous alien plants poses additional 
threats to native vegetation on Rodrigues. Many of these alien 
plants have become widespread and some are invasive. The worst 
offenders are as follows: 

2004 

• Jamerosa (Syzygiumjambos [L.) Alston, Myrtaceae), 

• le Bois d'oiseau (Litsea glutinosa [Lour.) C.B. Robinson, 
Lauraceae), 

• Aloes vert (Furcraea foetida [L.] Haw., Agavaceae), 
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• Vieille fi lle (Lantana camara L., Verbenaceae), 

• Acacia (Leucaena leucocephala [Lam.] De Wit, Legum inosae), 

• I'Arbre du voyageur (Ravena/a madagascariensis Sonnerat, 
Musaceae), 

• Goyave de chine (Psidium cattleianum Sabine, Myrtaceae), 

• Guava (P. guajava L., Myrtaceae), 

• Cactus ( Opuntia vulgaris L. Cactaceae), and 

• Baies roses (Schinus terebinthifolius Raddi, Anacardiaceae).6 

Mauritian Healthcare 

Traditional medicinal approaches in the country of Mauritius 

Dombeya acutangula ssp. acutangula Sterculiaceae, rare, endemic medicinal 
plant. Photo ©2004 Ameenah Gurib-Fakim 

draw upon a worldwide array of traditions-Ayurvedic/Unani, 
traditional Chinese medicine, and Creole/African traditional 
medicine-that reflect its colonial history.12 Despite such a range 
of sources, these traditional modalities are challenged by allopathic 
physicians who are skeptical and suspicious of traditional medi
cme. 

Like their North American counterparts, doctors in Mauritius 
have noticed that herbal and other traditional medicines do not 
have standard dosage information and that the composition of 
herbal medicines varies with the seasons. Additionally, clinical 
research on the traditional "tisanes" (herbal teas) and other ethnob
otanical traditions is inadequate. Side effects and toxicity have not 
been fully documented. Indeed, there have been reports of young 
children dying after taking prescriptions of traditional medication. 

These issues echo in much of the West as well as in Mauritius, 
because herbal medicine has yet to develop a consistent, compre
hensive framework. Further, because the law does not protect the 
intellectual property of the traditional healers in Mauritius, they 
tend to be exploited. The healers are increasingly aware of this 
problem and no longer release their information readily to persons 
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outside their communities. 

Guarantees of product supply and quality are becoming increas
ingly critical issues as the demand for herbal remedies continues to 
grow. Despite the uncertainties inherent in harvesting from the 
wild, this practice remains popular for a number of reasons. 
Primarily and most universally, it does not require extensive infra
structure and therefore is less expensive in the short term. Also, 
some collectors believe that the austerity of life in the wild 
produces sturdier and more "powerful" plants, and thus, better 
medicines. 

Decisions regarding the time and location of harvest are guided 
by many factors that affect the quality and efficacy of the material 

Trochetia boutoniana Sterculiaceae, national flower of Mauritius, a non
medicinal, endemic plant salvaged from extinction. Photo ©2004 Ameenah 
Gurib-Fakim 

collected, such as season, aspect of rhe location, even the time of 
day or night. A few species are considered more valuable than 
others, but this is the exception rather than the rule. While docu
mentation of exported plants is scarce, the pattern may be 
expected to follow the fate of American ginseng (Panax quinque
folius L., Araliaceae), in which the market price of the wild variety 
is worth up to 10 times more than the cultivated variety. 

The sustainability of popular medicinal plants is being threat
ened. For example, in Mauritius and Rodrigues Carissa xylopicron 
(Apocynaceae) has been almost exterminated because of over
harvesting in the wild. 

Steps to Preservation 

In Mauritius, few people are familiar with the flora and fauna 
surrounding them, let alone their larger uses and needs. To address 
this lack of knowledge, messages that communicate the urgent 
need for protection and conservation must be crafted and deliv
ered to a variety of groups. For example, a message to schoolchild
ren will differ from a message to members of Parliament who could 
enact new legislation to protect medicinal plants. Another type of 
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Collection of medicinal plants. Photo ©2004 Ameenah Gurib-Fa kim 

message might go to an organization that could provide funds for 
the conservation of medicinal plants. Farmers who might be 
convinced to take a more active role in conserving medicinal plants 
would need to hear yet another message. Finally, the layman could 
be educated to support and participate in the protection of plants 
and their habitat. Unfortunately, while Parliament and certain 
societies have come to value medicinal plants, more work is needed 
to raise the awareness of farmers and the lay public. 

Several pieces of protective legislation have been enacted by the 
government of Mauritius to safeguard biodiversity. The Plant Act 
of 1976 helped consolidate the law relating to plants and plant 
diseases and provided better protection for plant life. The Forest 
and Reserve Act of 1983 (Ministry of Agriculture and Natural 
Resources, Government of Mauritius) helped amend and consoli
date the law relating to forests , reserves, and related matters. The 
Wildlife and National Parks Act No. 13 of 1993 amended and 
consolidated conservation and wildlife management laws, and it 
created the National Parks and Conservation Service. Conserva
tion and Environment Policy calls for the following efforts: 

• Avoidance of extinction of endangered and threatened species 
of flora and fauna; 

A new 567 -page book has 
.flrecently been published 
(2004) with monographs on 350 
plants and 192 color photos of the 
Medicinal and Aromatic Plants of 
Indian Ocean Islands, which 
includes Mauritius, Madagascar, 
Comoros, the Seychelles, and the 
Mascarenes. The authors are 
Ameenah Gurib-Fakim, PhD 
(author of the accompanying arti
cle) and Thomas Brendler. For 

more information on this book, please see the review in this 
issue of HerbalGram on page 65. 
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• Preservation of the widest possible genetic diversity of many 
varieties of the same plant and an imals; 

• Preservation of as many habitats as possible by maintaining 
existing nature reserves and creating new ones; 

• Co-operation with international bodies in the furtherance of 
biosphere reserves through expansion of large conservation 
management areas to other key biodiversity hot spot areas; 
and 

• Encouragement of the protection of wetlands and river 
reserves. 

While these goals are admirable, they do not address the need 
for protection of ethnobotanical information, traditional intellec
tual property, or information on the uses of plants . 

Sale of dried medicinal plan ts. Photo ©2004 Ameena h Gurib-Fakim 

Promoting Phytomedicines 

People in Mauritius still rely on herbal medicine, and work is 
underway at the University of Mauritius to validate some of the 
ethnobotanical information available locally. This work produced 
an ethnobotanical study on the following major ai lments: urinary 
tract infections , diarrhea, dysentery, conjuncttvltls, and 
wounds/boils/abscess/skin infections. The study examined 35 
species and made the following observations: 

• T here is a good correlation between the uses of some plants 
and their efficacy to treat some of the diseases; 

• For other plants, however, there was no conclusive evidence of 
any efficacy; 

• T he best results were obtained with endemic plants; and 

• For some plants the results were inconclusive. 

Conclusion 
Small islands like those found in the Indian Ocean are biodiver

sity hot spots. Unfortunately, many of the local people are not 
using the flora and the fauna in a sustainable manner, which is one 
reason why so many of the endemic plants are on the verge of 
extinction. Another reason is widespread deforestation, which 
threatens both native species and habitat. Ironically, the impor-

2004 www.herbalgram.org 



ranee and the future potential benefits of biodiversity are clear. It 
is also clear that medicinal plants have provided a short cut towards 
obtaining bioactive molecules. 

The degree of biodiversity on many of these islands is still 
unknown. They have not been adequately explored to determine 
their full potential , though prelim inary testing has already given 
promising results. T herefore, conservat ion and sustainabi li ty must 
become part of a comprehens ive plan to ensure the viability of 
these irreplaceable plants. _.-

Ameenah Gurib-Fakim, Ph.D. , Professor at the University of 
Mauritius, works in the department of Chemistry at the Faculty of 
Science. Her main line of research has been on the pharmacological 
properties of the endemic medicinal plants of Mauritius. She has 
published Jour books on the Medicinal Plants of Mauritius and 
Rodrigues, 2 CD-ROMs on the Medicinal Plants of the South West 
Indian Ocean, 2 books on Mauritius through its medicinal plants 
(English and French version), and an Illustrated Guide to the Flora 
of Mauritius and the Indian Ocean Islands. She has also been 
published in several international journals on the medicinal plants of 
Mauritius. She is co-author of another major book entitled Medicinal 
Plants of Mauritius and the Indian O cean Islands (MedPharm 
Scientific, 2004). 
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The Secret Garden 
Important Chinese Herbs in American Horticulture: A Photo Essay 

by Steven Foster 

I
n 1976, a walk through Harvard Yard with Arnold 
Arboretum botanist (emerita), Shu Ying Hu, 
PhD, alerted me to the possibility that Chinese 
medicinal plants were found in American horti

culture, most known as ornamentals, with their medic
inal use a secret to those who grew them. That experi
ence has stretched to more than a quarter century 
interest in documenting Chinese herbs in American 
gardens. A result of that interest is my 1992 book co
authored with Professor Yue Chongxi, Herbal Emis
saries: Bringing Chinese Herbs to the West. 1 Since that 
time, interest in growing Chinese medicinal plants 
either as herbal specimen plants, herbal horticultural 
collectibles, sources of plant material for clinical prac
tice, or commercial cultivation has continued to 
expand. The first effort to develop a garden of Chinese 
medicinal herbs was in the early 1980s at the University 
of California Botanical Garden, at U.C. Berkeley, in 
cooperation with the American College of Traditional 
Chinese Medicine, San Fran-

130 additional species of Chinese herbs. In 2003, the 
Northeast Organic Farmers Association, New York, co
sponsored a project on "New York Grown Chinese 
Medicinal Herbs" with High Falls Gardens, in Colum
bia County, New York. The project includes five certi
fied organic farms growing production trials of 
Chinese wolfberry (Lycium chinense Mill., Solanaceae) , 
Chinese cucumber (Trichosanthes kirilowii Maxim., 
Cucurbitaceae), bitter melon (Momordica charantia L., 
Cucurbitaceae), and schisandra (Schisandra chinensis 
[Trucz.] Bail!., Schisandraceae).2 

Quietly behind the scenes of these and other efforts 
to grow Chinese herbs for traditional Chinese medi
cine (TCM) practitioners in the U.S. was Los Angeles 
acupuncturist, Robert Newman. As a student at the 
American College of Traditional Chinese Medicine in 
San Francisco in the early 1990s, Newman began a 
living collection of Chinese medicinal plants, which 
swelled to a specimen garden of over 1,000 species in 

containers kept in the College 
cisco, and the Guangzhou 
College of Traditional Chinese 
Medicine in Guangzhou, 
China. Seed of Chinese 
medicinal plants then became 
available through various 
institutional seed exchange 
programs. Eventually, seed 
reached those interested in 

In this photo essay, we hope to 
introduce some common Chinese 
medicinal herbs that until the last 

parking lot. He spent the next 
four years on the staff of the 
College carefully tending the 
collection with little or no 
institutional support, and 
then decided to go to China 
for additional training. At this 

decade have been rare specimens in 
American horticulture. 

horticultural development of these plants. Among the 
growers was Elixir Farm Botanicals, LLC in Brixey, 
Missouri, which in the early 1990s began selling seeds 
of ornamental garden plants that also doubled as 
Chinese medicinal herbs. Recently, Elixir donated its 
retail seed business to a non-profit, the Ozark Botani
cal Garden, Inc., which operates an online seed store at 
www.one-garden.org. The one-garden Web site not 
only features the Elixir Chinese herb collection, but 
also an additional 1,000 species formerly known as the 
"deep diversity collection," donated to the organization 
by Seeds of Change in Santa Fe, New Mexico. In recent 
years, plants of rare and unusual Chinese medicinal 
herbs have also been made available by Plan tit Herbs in 
Athens, Ohio (www.plantitherbs.com). Plantit Herbs' 
offerings include all of the species listed below and over 
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point he dispersed his collec
tion to Jean Giblette at High 

Falls Gardens, Vinnie McKinney at Elixir Farms, and 
Cindy Riviere at Plantit Herbs, among others. 
Newman then left for China, which led to service as 
Curator of the Medicinal Plant Gardens at Nanjing 
Botanical Garden for nearly two years before returning 
to Los Angeles. Through the efforts of these and other 
individuals and organizations, medicinal plants that 
are part of the everyday pharmacopeia of TCM have 
become widely available through the above sources, 
and well-known national purveyors of herbs seeds and 
plants. In this photo essay, we hope to introduce some 
common Chinese medicinal herbs that until the last 
decade have been rare specimens in American horti
culture. 
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AStragalUS membranaCeUS (Fisch. ex Link) Bunge, commonly known as astragalus in the herb trade or huangqi 

(root) as a traditional Chinese herbal drug, is a member of the pea family (Fabaceae), indigenous to northeast Asia. The genus 
Astragalus is one of the largest genera of flowering plants with over 1,750 species.3 Huangqi was listed in the superior class of herbs 
in the 2000-year-old classic, the Divine Plowman's materia medica, Shen Nong Ben Cao ]ing (1 " century CE). Huang means 
"yellow;' referring to the yellow interior of the root, while qi means "leader," in reference to the fact that this is one of the superior 

tonic roots in Traditional Chinese Medicine. In the Medical Casebook of Shi Shan (Shi Shan Yi An), published in 1531, two supple
ments are included discussing huangqi and its use with ginseng (Panax ginseng C.A. Meyer, Araliaceae), still well-known as a tonic 
for fatigue and general debility. Astragalus existed only as a rare specimen plant in American horticulture for many decades. The 
plant was introduced to the United States through the Plant Introduction Office of the United States Department of Agriculture 
(USDA) in 1925. It came from the Botanical Garden in Leningrad (now St. Petersburg), and it was introduced primarily for the 
research needs of forage-crop specialists. Germ plasm is still maintained through the National Germ plasm System of USDA. In 
recent years, other accessions have come to the U.S. from Korea, Japan, as well as Chinese botanical gardens, through seed exchange 
programs in which botanical gardens worldwide participate. Seed and plants are now distributed through specialty seeds companies 

www.herbalgram.org 

and nurseries, and the plant is relatively common in herb gardens specializing in 
medicinal plants. Small-scale commercial cultivation has been in place in North 
America for more than a decade. In China the roots are harvested when plants are 
four to five years old. Before completely dry, the roots are generally sliced into thin 
diagonal slices, or sliced lengthwise, producing a dried product that looks much like 
a tongue depressor, a form commonly seen in American herb markets. Primary 
consumer use is to improve immune system functions. In TCM astragalus is used to 
invigorate vital energy qi (or ch'i) and strengthen bodily defenses, promote tissue 
regeneration (e.g., healing skin sores), promote diuresis (e.g., for edema due to 

cardiac insufficiency), and disperse poisons (e.g., reduce swellings due to pathogens), 
among other uses.I.4 

tus rnembranaceus 
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SCUtellaria baicalensis Georgi root is the traditional Chinese herb Huang-qin. Also known as Baikal skullcap, this member 

of the mint family (Larniaceae) is a perennial found in sandy mountain soils in northeast China and adjacent Russia, Korea, Mongo

lia, Japan, and the mountains of southwest China, north of the Yangtze River.5 It is probably the most widely used of the 98 species of 
Scuteflaria that occur in China. It was first described in Western terms by a German-born botanist Johann Gottlieb Georgi (1729-1802), 
a professor of the Russian Academy of Sciences in Sr. Petersburg. Based on collections from far eastern Russia, Georgi provided the first 
botanical description of the plant in a 1775 publication describing the flowering plants of the Lake Baikal region. Subsequently, European 
botanists in China collected the plant in the late nineteenth century. Soon thereafter, the plant became known as a rare specimen in Euro

pean botanical gardens, sometimes under the synonyms S. macrantha Fisch. or S. lanceolaria Miquel. The plant was featured in Curtis's 

Botanical Magazine in 1848 in issue 75, plate 4420; that suggests it was established in English horticulture by the mid 1800s. In the follow

ing year several botanical and horticultural publications in Belgium also featured the plant.6 Exactly when the plant arrived in the United 
States is obscure. In the United States it is sometimes grown in botanical gardens, but more often, can be found in the collections of rock 
gardeners, who grow it for its showy blue flowers and its adaptability to extreme cold and dry conditions. Its first mention in Chinese 
materia medica (herbals) comes in Shen Nong Ben Cao ]ing in the middle class of drugs. Today, the root is widely used in traditional 
Chinese medicine to treat febrile conditions (i.e. , infections causing fever), to counteract toxicity (e.g., symptoms of viral infections), and 

to stop bleeding (e.g. , in cases where there is "heat in the blood" causing the blood to overflow the vessels, as occurs in some infectious 

diseases). It is the most well studied Scutellaria species chemically and pharmacologically. I. 4 

Baikal skullcap Scutellaria baica/ensis 
Photos ©2004 stevenfoster.com 
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Scutellar[a ba[calens[s 
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Codonopsis pilosula 
Photos ©2004 stevenfoster.com 
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Codonopsis pilosula (Franch.) Nann£ and Codonopsis tangshen 
Oliv. are members of the Campanulaceae (bellflower) family, which serve 

among the source plants for dang shen root. The plant has also been called 
"bastard ginseng," since the root has been perceived as a low-priced ginseng 

substitute in TCM (it is not related to true Asian ginseng, Panax gins en f). In the 

horticultural trade, the plant group is known as bonnet bellflowers. The genus 

Codonopsis includes 30 or more species of herbaceous perennials native to 
Central and East Asia, and as far south as Malaysia.3• 7 About half of these 
species have been used as official or local source plants of the traditional 
Chinese medicine dang shen. At least 20 species of Codonopsis are found in 

American gardens, primarily in the gardens of those who collect the rare and 
unusual, and in rock gardens. These showy, but delicate, perennials first reached 
European gardens in the early nineteenth century and arrived in the United 
States during the last half of the century.? Codonopsis means bell-like. Interest
ingly, ancient Chinese herbalists did not seem to know dang shen. It first 

appears in Ben Cao Cong Xin, by Wu Yi-luo, published in 1751 during the Qing 

dynasty. It is also described in Zhao Xue-min's, 1765 Qing dynasty classic, Ben 
Cao Gang Mu Shi Yi (Omissions from the Grand Materia Medica). Today, dang 
shen is used in prescriptions to reinforce qi and invigorate the function of the 
spleen (e.g., promote digestion and absorption of nutrients, increase qt) and 
lung systems (e.g., aid in recovery from lung ailments), as understood in a TCM 

context. 1• 4 

iLosuLa 
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Salvia rniltiorrhiza 

Salvia miltiorrhiza Bunge, Chinese salvia, Chinese sage, or 
redroot sage, is a member of the mint family (Lamiaceae), whose root is the 

source of the Chinese traditional drug dan shen (not to be confused with dang 
shen, above): The Russian botanist Alexander von Bunge (1803- 1890) gave the 

plant its Latin name in an 1833 publication. The French Jesuit, D 'Incarville, 
introduced seed of the plant from Beijing to Paris in the late eighteenth century, 
where it was cultivated as a rare botanical specimen. 8 Collectors of Chinese 
medicinal plants in the United States primarily grow the plant as a specimen. 
This is a very commonly used Chinese herbal medicine, first mentioned in the 

primary or upper class of medicinal plants in Shen Nong Ben Gao ]ing. The root 

is primarily used in prescription to promote blood flow and relieve pain, such 

as in menstrual disorders, also arthritis, and angina pectoris. During the past 
century, it has become a very commonly used traditional Chinese herb.L4 
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Rehmannia glutinosa Libosch. ex Fisch. & Mey. is a member of the figwort family (Scrophulariaceae). Once classified as 

a species of Digitalis (D. glutinosa Gaertn., Scrophulariaceae), the genus of nine species is sometimes placed in the Gesneriaceae 
(gesneriad) family. Another species, known as Chinese foxglove (R. e!dta N.E. Br.) has been cultivated as an ornamental flower.3 Accord
ing to Professor Yue Chongxi (emeritus) Institute of Chinese Materia Medica, Academy of Traditional Chinese Medicine in Beijing, the 
plant has many cultivated varieties and is produced in many parts of China. Yue compares di-huang roots to apples in terms of the varia

tions in flavor. 1 Some are sweet; some are sour; others have a banana-like taste. The size of the root and plant are extremely variable based 

on local environmental conditions. The many varieties and forms of Rehmannia, however, are believed to belong to a single species. Three 
separately prepared products from the root are used as di-huang. Gan-di-huang (sheng-di-huang) or dried Rehmannia root consists of freshly 
harvested roots, baked slowly until nearly dry, then kneaded into round balls. Xian-di-huangor fresh di-huangconsists of the crude, newly 
harvested, and cleaned roots. Shu-di-huang or prepared Rehmannia root is a dried root that has been steamed to a black color and then 

re-dried. Di-huang is first mentioned in Shen Nong Ben Cao ]ing. In ancient times, smaller forms of the plant were utilized. In recent 

centuries, the plant has become somewhat larger in habit through selection of improved varieties, though it is the same species that was 

used by the ancient Chinese. Different preparations for the roots are indicated for different functions in TCM. The unprocessed root, for 
example, is used to reduce heat in the blood (e.g., to stop bleeding), promote production of body fluid (e.g., to overcome dryness of 
mucous membranes), and nourish yin (e.g., to calm the yang and replenish fluids) . The fresh root is used in febrile conditions with 
impaired yin. The processed root is used to nourish yin and tonify the blood. 1.4 

Rehrnann[a lut[nosa 
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Rehmannia glutinosa 
Photos ©2004 stevenfoster.com 
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FDA Issues Final Guidance for Industry Regarding Botanical Drug Products 
by Rakesh M. Am in and Holly M. Bayne, Esq. 

In June, the U.S. Food and Drug Administration (FDA) Center 
for Drug Evaluation and Research (CDER) issued its final guid

ance for members of the herb and pharmaceutical industries for the 
development of drug products from botanicals. The Guidance for 
Industry: Botanical Drug Products1 finalizes draft guidance issued in 
August 20002 which was described in HerbalGram 50.3 

To clarify, the final guidance pertains to the process of develop
ing a drug product from a chemically complex botanical and does 
not apply to the development of highly purified, single chemical 
compounds derived from botanical sources, like numerous conven
tional drugs that are made from plants. For example, atropine is 
made from deadly nightshade (Atropa belladonna L., Solanaceae) 
and other plant sources (such as Duboisia spp., Solanaceae), 
colchicine from autumn crocus (Colchicum autumnale L. , Lili
aceae), digoxin from foxglove (Digitalis purpurea L., Scrophulari
aceae), lanoxi n from woolly foxglove (D. lanata Ehrh., Scrophular
iaceae), and many others. Nor does this guidance deal with the 
development of dietary supplements from botanicals under the 
Dietary Supplement Health and Education Act of 1994 
(DSHEA).4 

FDA's guidance clarifies when a botanical may be marketed 
under an over-the-counter (OTC) drug monograph and when a 
New Drug Application (NDA) will be required. More signifi
cantly, however, the document explains data requirements for 
submitting Investigational New Drug Applications (INDs) and 
NDAs to the FDA for botanical products, including botanicals 
currently marketed as dietary supplements in the U.S . and abroad. 
(Note: INDs should not be confused with NDis [New Dietary 
Ingredients], the subject of an article in HerbalGram 63.5) The 
guidance also clarifies when, because of the unique nature of 
botanicals, FDA's regulatory policies will differ from those applied 
to synthetic, highly purified drugs. Significantly, when a botanical 
has been legally marketed as a dietary supplement in the United 
States and/or a foreign country without any known safety 
concerns, applicants are not required to submit the same level of 
documentation concerning preclinical safety (e.g., toxicological 
studies on animals) and chemistry manufacturing and controls 
(CMC) that is required for synthetic, highly purified drug 
substances. 

A botanical product is one that is finished and labeled and 
contains vegetable matter as ingredients. A botanical product may 
be a drug, food, medical device, or cosmetic, and it is generally 
regulated depending on its intended use, not its content. When a 
botanical product is intended for use in diagnosing, mitigating, 
treating, curing and/or preventing disease, the product is regulated 
as a "drug. " 

Botanical drugs may be marketed under an OTC drug mono
graph if the indication is subject to nonprescription use (i.e., the 
drug is indicated for a condition that is self-diagnosable, self-treat
able, and, in most cases, self-limiting). 

FDA pre-market approval will be required unless the product is 
an "old drug," that is, generally recognized as safe and effective 
(CRASE) for an indication included in the OTC Drug Review. 
This can be accomplished via a petition to amend an existing OTC 
drug monograph or via an NDA. A botanical that has been 
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marketed in the United States or in a foreign country for a material 
time and to a material extent for a specific OTC drug indication 
may be eligible for consideration in the OTC drug monograph 
system. The FDA changed its policy to expand "use" to include 
foreign marketing experience because it believed that under certain 
circumstances use outside of the United States may appropriately be 
considered to satisfy the "use" requirements of 21 U.S. C. 321 (p).G 

The manufacturer (or responsible company) of the product 
would need to submit a citizen petition to FDA to amend the 
monograph for the addition of the botanical substance as a new 
active drug ingredient. There should be quality standards estab
lished for the botanical drug in the drug section (not the National 
Formulary or other non-drug sections) of the United States Phar
macopeia (USP). If there is no USP drug monograph, the peti
tioner should include suitable quality standards in the citizen peti
tion and simultaneously petition the USP for adoption of the stan
dards. 

If there is no information on market experience and the available 
evidence of safety and effectiveness do not warrant inclusion of the 
product in an OTC drug monograph, the manufacturer must 
submit an NDA to obtain FDA approval for the botanical drug's 
intended use. An NDA for a botanical drug could be used to seek 
approval for either OTC or prescription use, depending on the 
indication and safety concerns if used outside a doctor's care. If the 
current evidence on safety and effectiveness is insufficient to 
support an NDA, new clinical studies would be required to estab
lish safety and effectiveness. In this case, an IND would generally 
be required. 

When a drug is published in a final OTC monograph for a 
specific use, any person (i.e., company) may market a product 
containing the same active ingredient for the same use. However, 
when a product is approved under an NDA, the approval is specific 
to the drug product in the application. Even in the absence of 
patent protection, the NDA applicant may be eligible for market
ing exclusivity for five years (if it is a new chemical entity) or for 
three years from the time of approval. Therefore, if a company 
desires marketing exclusivity and the drug is not currently included 
in an OTC monograph, the company should seek approval of an 
NDA rather than petition the FDA to amend the monograph. That 
is, drug approval under an NDA affords the seller more market 
protection than a petition to amend the OTC monograph, but such 
a route is obviously more expensive, with potentially larger finan
cial benefits. 

When the available data are insufficient to support an NDA for 
a botanical drug, additional data must be developed under an IND. 
Under FDA's regulations applicable to drug products generally, an 
IND must contain sufficient information to demonstrate that the 
drug product is safe for testing in humans and that the clinical 
protocol is properly designed for the intended objectives. The 
amount of information submitted in an IND depends on a number 
of factors , including the novelty of the drug, the extent to which it 
has been studied previously, the drug product's known or suspected 
risks, and the developmental phase of the drug. For botanical 
INDs, the guidance outlines three different scenarios that would 
require different levels of supporting information, depending on 
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the available marketing data and safety concerns associated with the 
product: 

• Initial clinical trial (Phase 1 and 2) of a marketed botanical 
product with no known safety issues (Sec. VII). INDs submit
ted under Section VII would require the least amount of infor
mation to show that the product is safe for testing in humans. 
T he IND would need to have information regarding the iden
tity of the botanical and chemical class of the active constituent 
or marker compound, documentation of use (both historical 
and current) , and limited CMC information. If the product 
has not been previously marketed in the United States, addi
tional use data, including data on adverse events, CMC, and 
non-clinical safety information may be needed. 

• Initial clinical trial (Phase 1 and 2) of a non-marketed botani
cal product or a marketed botanical product with known safety 
issues (Sec. VIII). INDs submitted under Section VIII require 
more CMC information and documentation of use than 
Section VII because there is some concern with safety. If the 
product is the same as a traditional preparation, meets official 
compendia or other standards, and is used in the traditional 
manner, previous human experience may be sufficient to 
support safety. If it is not from a traditional preparation, addi
tional non-clinical safety information may be needed. 

• Expanded clinical trial (Phase 3) of any botanical product (Sec. 
IX). Section IX INDs require more information than Section 
VII as well. To conduct expanded clinical studies, more 
detailed information on CMC and nonclinical safety data is 
required. Additional toxicology studies would generally be 
needed to support wider use, regardless of whether the product 
is currently marketed in the United States or elsewhere as a 
dietary supplement. 

The FDA's new guidance document contains recommendations 
for establishing quality standards for botanical drugs. The guidance 
also clarifies that FDA's regulatory policies toward botanical INDs 
(i.e. , chemically complex herbal preparations) differ somewhat 
from those applied to synthetic, highly purified drugs. FDA's new 
policy facilitates the clinical development of botanical drugs during 
the early phases of drug development (Phase 1 and 2) . Indeed, this 
is a positive development. 

Significantly, however, in order to gain marketing approval as a 
drug, FDA indicates that "a botanical will be treated like any other 
new drug under development"-that is, a conventional single 
chemical entity drug. [See Section IX; C. Nonclinical Safety 
Assessment in meeting requirements of FDA regulations at 21 
CFR Section 312.23.) At the NDA stage, an array of tests will 
generally be required that may not be appropriate or feasible for 
chemically complex botanical preparations, including nonclinical 
pharmacokineticltoxicokinetic studies and in vivo bioavailability 
and pharmacokinetic studies. In addition, when the active 
constituent is not known, the characteristic markers should be 
demonstrated to be clinically relevant by direct or indirect correla
tion to the clinical outcome. In practice, this approach may 
preclude chemically complex botanical preparations from obtain
ing drug status under an NDA. While a goal of the FDA's guid
ance is to provide the botanical industry with greater direction for 
engaging in the early clinical phases of botanical drug research, the 
agency does not appear to be willing to apply a rational policy 
throughout the entire .Process to permit approval of a botanical 
drug under an NDA. A 
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MHRA Publishes Guidance on Acceptable Sources of Evidence for 
Traditional Use Under the Future EU Directive on Traditional Herbal 
Medicinal Products 
By Josef Brinckmann 

O n March 18, 2004, the Medicines and Healrhcare products 
Regulatory Agency (MHRA), the United Kingdom's counter

part to the U.S. Food and Drug Administration (FDA), issued 
guidance to U.K. manufacturers and marketers of medicinal herbal 
products. The MHRA guidance 1 explains what requirements will 
be necessary to demonstrate the traditional use of an herbal remedy 
and what sources of evidence of traditional usage may be applied 
under the future European Union (EU) Directive on Traditional 
H erbal Medicinal (THM) Products. The EU Directive was subse
quently published in the Official journal of the European Union in 
April 2004. 2 

One main objective of the EU Directive is to establish a harmo
nized legislative framework for THM products wi thin rhe Euro
pean Community in order to remove existing trade obstacles within 
rhe Community while ensuring the full protection of public 
health .3 T he EU Directive encourages cross-border trade in THM 
products. Currently, trade is quite limited due to significantly 
different national rules for the marketing authorization of THM 
products from country to country. A simplified registration system 
forTHM products is being developed, though quality requirements 
will remain the same as for all drug products (e.g., pharmaco peial
grade herbs and pharmaceutical GMPs). New pre-cl inical and clin
ical trials will not be required for rhe marker authorization ofTHMs 
if sufficient knowledge already exists about a particular producr.4 

Under the EU Directive, applicants wi ll be required to produce 
bibliographic or expert evidence rhar shows thei r product (or 
closely corresponding products rhar have equivalent indications, 
strength , dosage, and administration) has been in medicinal use for 
at least 30 years preceding the dare of the application. Also, at least 
15 of the 30 years must demonstrate use within the EU. 1 A compa
rable western regulatory framework for THM products has been 
established by the Therapeutic Goods Administration (TGA) of 
Australia. In irs guidelines for levels and kinds of evidence to 
support indications and claims based on evidence of traditional use, 
the TGA stares that "Traditional use refers to documentary 
evidence that a substance has been used over three or more genera
tions of recorded use for a specific health related or medicinal 
purpose."5 Further, the Natural Health Products Directorate 
(NHPD) of Health Canada, in its guidance document "Evidence 
for Safety and Efficacy of Finished Natural Health Products," 
"considers traditional use to be the use of a medicinal ingredient 
within a cultural belief system or healing paradigm (for example, 
Traditional C hinese Medicine) for at least 50 consecutive years. 
This rime span was chosen to represent two generations, allowing 
possible reproductive effects to be identified. "6 Finally, rhe World 
H ealth Organization (WHO) defines traditional use of herbal 
medicines as long historical use; that is, their use should be well 
established and widely acknowledged to be safe and effective, and 
may be accepted by national authorities.? 

With respect to EU guidelines, in cases where an herbal product 
has been available in the EU for less than 15 years, the Member 
State where the application for traditional use registration was fil ed 
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(e.g., rhe U.K. or other EU country) will need to refer the product 
to rhe Committee on H erbal Medicinal Products for evaluation. 
The 15-year requirement may be waived if the product complies 
with the European positive list, which will be established by the 
Committee. The Committee may then establish a "Community 
herbal monograph" for that herbal product. The Committee will 
have rhe responsibility of establishing Community herbal mono
graphs that will be referenced for the registration and authorization 
ofTHM products.8 To promote harmonization, Member States will 
be expected to recognize the registrations of THM products that 
were granted by another Member State based on the new Commu
ni ty herbal monographs or on the EU positive list.9 Although the 
Committee has not developed the EU positive list yet, presumably 
ir wi ll include a compilation ofTHMs that presently have market
ing authorization in each of the EU Member States. The list could 
be extrapolated , for example, from positive monographs of the 
German Commission E, the "Authorised Natural Remedies" list of 
Sweden's Medical Products Agency (MPA) , and/or the "Consoli
dated List of General Sale List Substances" of the UK's MHRA, 
among other official sources. 

Regarding what sources of evidence of traditional usage may be 
used in a product license application , the MHRA suggests that 
applicants consider using the following: 

• Any published information referring to specific product 
formulations, e.g., in old editions of texts such as Martindale: 
List of Preparations (25•h edition 1967), 10 German Rote Lisee 
(the German Red List, rhe official list of approved drug prepa
rations), 11 and Potter's New Cyclopaedia of Botanical Drugs and 
Preparations (revised edition 1989); 12 

• Company archive materi als such as brochures, sales lists , and 
mvotces; 

• Use of licensed herbal medicines in U.K. or other Member 
States; 

• Other bibliographic evidence such as text books and pharma
copeta; 

• Lists of tradi tionally used herbs currently in use in other 
Member States such as Germany and France; 

• Documentation relating to herbal medicines manufactured as 
"specials" (S pecials are unli censed medicinal products 
prescribed by doctors when a licensed product for a particular 
indication does not exist); and 

• Evidence from herbal pracritioners. 1 

The MHRA also indicates that in some cases it may be possible 
fo r a si ngle source of traditional use evidence to sufficiently satisfy 
rhe requirements of the Directive. These are cases in which rhe 
single source is clearly recognized as "authoritative" within a partic
ular herbal tradition, indicating a significant pattern of traditional 
use in rhe context of a specific system of Traditional Medicine. 
When the source of traditional use evidence is narrower in scope 
(e.g., from an individual medical herbalist or pharmacist), it will 
likely be necessary for the applicant to provide additional sources of 
evidence in order to demonstrate that there has been continuous 
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use for the required period of time. 
In the case of traditional combinations of active herbal ingredi

ents, it may be necessary to include along with the license applica
tion expert testimony written by a qualified medical herbalist 
concern ing the use of the specific herbal combination in a specific 
system of traditional herbal medicine. This may also apply even if 
the traditional use of the combination's individual ingredients are 
well documented. 

Ir may also be possible to use a company's sales records as a single 
source of evidence to satisfY the minimum period of use in the EU 
requirement of the Directive. The company will not necessarily 
need to show sales records for each and every month over the entire 
30-year period because the MHRA believes it can sensibly extrapo
late from the avai lable evidence to determine continuous use over 
the rime period. 

Inclusion of a product on a positive list of traditional medicines 
from another EU Member State may not in and of itself provide 
direct evidence of continuous use in that country for the minimum 
required period of rime. However, it is still a strong indication that 
the product has been in continuous use. The MHRA intends to ask 
the Working Parry on Herbal Medicinal Products (HMPWP) of 
the European Agency for the Evaluation of Medicinal Products 
(EMEA) to provide the herbal industry with guidance about the use 
of such positive lists as evidence of traditional use in the EU. The 
MHRA will also press the HMPWP to make such existing lists 
available in the English language. 

The HMPWP has scheduled two meeting dates in 2004 (April 
and September) to work toward the implementation of the future 
Directive on THM products. In its work program for 2004-2005 , 
the HMPWP intends to prepare proposals for the possible format 
of a future EU List (database) of herbal substances, preparations, 
and combinations with traditional indications; it also intends to 
work out the IT requirements for the EU database . Finally, raking 
into account the progress that has been made on the Directive on 
THM products, the HMPWP intends to update irs 1999 guidance 
document "Points to Consider on the Evidence of Safety and Effi
cacy required for Well-established Herbal Medicinal Products in 
Bibliographic Applicarions."13 ___.. 

References: 

I . Medicines and Healthcare Products Regulato ry Agency (MHRA). 
Briefin g note: sources of evidence of traditional use under the 
proposed Directive on Traditional Herbal Medicinal Products. 
London, U K: Medicines and H ealthcare Products Regulatory 
Agency. March 18, 2004. Available at: 
h rrp: II medicines. mhra.gov. ukl ou rwork/1 icensi ngmeds/herbalmeds/ 
briefingnote_ THMdir_March2004.pdf. 

2. The European Parliament and the Council of the European Union. 
Directive 2004/24/EC of the Eu ropean Parliament and of the 
Council of 3 1 March 2004 amending, as regards traditional herbal 
medicinal products, Directive 200 1/83/EC on the Community code 
relating to medicinal products for human use. Official journal of the 
European Union. Apri l 30, 2004. Avai lab le at: 
h ttp :l/ medicines. mhra. 
gov. uklourwork/licensingmeds/herbalmeds/ thmpd_final.pdf. 

3 . Co mmiss ion of the European Communities. Amended proposal for 
a Directive of the European Parliament and of the Council amend
ing the Directive 200 1/83/EC as regards traditional herbal medici
nal products. Brussels, Belgium: Commiss ion of the European 
Communities. January 17, 2002;COM(2002) I fin al. Available at: 
http: //www.users.global ner.co. uk/ ~eh pa/Commissiono/o20proposed 
o/o20Directiveo/o20Jano/o20200 I. pdf. 

www.herbalgram.org 

4. Commission of the European Communities. Amended proposal for 
a Directi ve of the Eu ropean Parliament and of the Council amend
ing the Directive 200 1/83/ EC as regards traditional herbal medici
nal products. Brussels, Belgium: Commission of the European 
Communities. Apri l 9, 2003:COM(2003) 161 fin al. Available at: 
h ttp :l/www2.europarl.eu.int/omk/sipade2?L= EN &0 B J I D=9667 &L 
EVEL=3&MODE=S lP&NAV=X&LS ID0C=N. 

5. Therapeutic Goods Adm inistrat ion (TGA). Guidelines for levels and 
kinds of evidence to support indica tions and claims. Woden , 
Australia: Therapeutic Goods Administration. October 200 I. Avai l
ab le at: http://www. tga. health .gov.au/ docs/pdf/ tgaccevi. pdf. 

6. Health Canada Natural Heal th Products Directorate. Evidence for 
Safety and Efficacy of Finished a rural Health Products. Ottawa, 
Ontario: aru ral Health Products D irectorate. Updated February 
16, 2004. Available at: hrrp: /lwww.hc-sc.gc.ca/hpfb-dgpsa/ nhpd
dpsn/ evidence_for _safety _effi cacy _finished_ nhp_e. pdf. 

7. World Health Organization. Traditional use of herbal medicines. In: 
Essential Drugs and Medicines Po licy Definition s. Geneva, Switzer
land: World Health Organ iza tion. Updated March 16, 2004. Avai l
ab le at: http :! /www.who.int/ medicines/organizationlrrm/ 
orgt rmdef.sh tml. 

8. Com mission of the European Com munities. Amended proposal for 
a Directive of the European Parliament and of the Council amend
ing the Directive 200 1/83/EC as regards traditional herbal medici
nal products. Brussels, Belgium: Commiss ion of the European 
Co mmunities. April9, 2003;COM(2003) 16 1 final. Available at: 
h ttp:l/ pharmacos.eud ra. org/ F2/ pharmacos/ docs/Doc200 3/ COM M_ 
PDF _COM_2003_0 16 1_ F _EN. pdf. 

9. T he European Parliament and the Council of the European Union. 
Direct ive 2004/24/EC of the European Parliament and of the 
Council of 3 1 March 2004 amending, as regards traditional herbal 
medicinal products, Directive 200 1/83/EC on the Communi ty code 
relating to medicinal products for human use. Official Journal of the 
European Union. April 30, 2004. Avai lab le at: http:/! medici nes. 
mhra.gov. uklourwork/ licensi ngmeds/herbalmeds/ thmpd_final.pdf. 

I 0 . Todd RG ed . Martindale, The Extra Pharmacopoeia. 25th ed. 
London , UK: The Pharmaceutical Press; 1967. 

I I. Rote Liste® Service GmbH ed. Rote Liste: Arzneimirrelverzeichnis 
fur Deutschland. Aulendorf, Germany: ECV · Editio Cantor Verlag 
Gmb H [pre-1989 editions]. 

12. Wren RC. Potter's New Cyclopaedia of Botanical Drugs & 
Preparations. Essex, UK: Saffron Waldon , C. W. Daniel Co. Ltd. ; 
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13. C PMP Working Parry on Herbal Medicinal Products. EU Regula
wry Activities. In : Work programme 2004-2005. London, UK: The 
Eu ropean Agency for the Evaluation of Medicinal Products. Novem
ber 27, 2003; EMEA/CPMP/HMPWl'/588 5/03 . 

Editor 's Note: After this article was written, the MHRA launched an 
extensive Web site section entitled, Traditional Herbal Medicines Regis
tration Scheme (THMRS): Guidance and Information: http:llmedi
cines. mhra.gov. uklourworkllicensingmedsltypeslthmpdlintroduction. htm. 
Please visit this Web site for the most up-to-date information on guidance 
being offered by the MHRA. The new THMRS Web site was specifically 
created to provide guidance to the UK herbal medicines sector in order to 
help herbal companies understand and comply with the forthcoming EU 
regulations as required by Directive 2004124/EC on Traditional Herbal 
Medicinal Products: http:llmedicines. mhra.gov. uklourwork/licens
ingmedslherbalmeds!thmpd_final.pdf The THMRS site includes details 
on compliance requirements, timelines, product registration, site licens
ing, GMPs, product information, separate requirements for herbal 
manufocturing sites, wholesale distribution companies and importers of 
THMs, pharmacovigilance, forms and procedures, as well as an extensive 
FAQ section, among other useful information. 

2004 HerbaiGram 64 I 55 



market report 
The Medicinal Plant Supply Chain: Creating Social and Environmental 
Sustainability 
by Josef Brinckmann 

Editor 's note: The following article was derived from a speech given 
by josef Brinckmann at the second annual Symposium on Industrial 
Leadership for the Preservation of Medicinal and Aromatic Plants, 
which took place at the Sheraton Rittenhouse Square in Philadel
phia, Pennsylvania, on October 14-15, 2003. The 2003 conference, 
titled Sustainable Sourcing: Environmental, Social, and Business 
Benefits, was organized by the Medicinal Plant Working Group and 
attended by more than I 00 people from academia, industry, govern
ment, and tribal nations. (For a review of the conference, please see 
Herbal Gram 62. 1) 

Over the last 25 years, the medicinal herb trade has developed 
into a viable occupation for an increasing number of people 

in the U.S. and other developed countries. Unfortunately, a signif
icant number of good, hard-working people who rely on the 
collection and/or cultivation of medicinal plants as part or all of 
their family income live in poverty, particularly those in the so
called least-developed and developing countries. Social sustainabil
ity, starting with the reduction of poverty and inequality at the 
producer level, is a prerequisite to ensuring environmental sustain
abi li ty. Every individual in the supply chain plays a role that has 
some impact on the quality and the efficacy of the medicinal 
herbal product in its final dosage form. 

Social Sustainability 

Creating social and environmental sustainabiliry is a compli
cated goal. It requires working towards equity for everyone in the 
value chain , insisting on a living wage and social security for the 
wildcrafter and the tenant farmer, and envisioning a world with 
pristine protected areas of biodiversity. To ensure that natural 
medicines grow free of toxic 

countries must understand the value of social sustai nabili ty and 
significantly increase their demand for botanicals produced in a 
sustainable environment. 

Fair Trade 

In 2002, the U.S. imported over 200 million kg of medicinal 
and aromatic botanical raw materials with a total import value of 
about $332 million; however, it exported only about 30.5 million 
kg with an export value of $135 million . These botanical raw 
materials are categorized under the various Harmonized System 
(HS) Codes (see Table 1). (Editor's note: The Harmonized 
Commodity Description and Coding System, generally referred to 
as "Harmonized System" or simply "HS," is a multipurpose inter
national product nomenclature developed by the World Customs 
Organization [WCO) . It comprises about 5,000 commodity 
groups, each identified by a six-digit code, arranged in a legal and 
logical structure and supported by well-defined rules to achieve 
uniform classification. The system is used by more than 190 coun
tries and economies as a basis for their customs tariffs and for the 
collection of international trade statistics. Over 98% of the 
merchandise in international trade is classified in terms of the 
HS.3) 

The leading suppliers of botanical raw material to the U.S. in 
2002 were China and India, followed by Turkey, Mexico, Spain , 
Canada, Egypt, and Germany, among many others.4 The U.S. 
exportS significantly more value-added botan ical ingredients, such 
as essential oils, extracts, and oleoresins, than it does crude botan
ical raw materials. How much of the an nual U.S. trade volume is 
sustainable remains unknown. Another unknown is whether fair 

trade can ever be defined as the 
contamination and environmen
tal degradation, the workers who 
cultivate, harvest, and process 
medicine plants must be suffi
ciently rewarded for their 
conscious intent to follow good 
agricultural and collection prac
tices. This goal can appear 

Social sustainability, starting with the 
reduction of poverty and inequality at the 
producer level, is a prerequisite to ensuring 

environmental sustainability. 

mere exporting of crude botanical 
raw materials from developing 
countries to the developed coun
tries for value-added processing 
and re-export. Perhaps trade wi ll 
become more equitable when the 
technologies and resources neces-

particularly complicated given that 40% of the world's population 
now lives in the poorest countries that receive only about 3% of 
the world's income from trade. Meanwhile the richest countries 
account for only about 14% of the world's population but garner 
about 75% of the profit from trade. At the same time, the poverty 
level in the richest countries is also on the rise. The latest figures 
from the U.S. Census Bureau show that 12.4% of the U.S. popu
lation, about 34.8 million people, lived in poverty in 2002, up 
from 12.1%, or 33.4 million, in 2001.2 If social sustainability 
precedes environmental sustainability, considerable work remains. 

ExpertS in the medicinal herb trade in the U.S. and elsewhere 
have dedicated years of their lives working in the field, assess ing 
and documenting current practice, providing technical assistance, 
and helping to develop and facilitate regional strategies for sustain
able production. However, before these efforts can come to 
fruition , consumers of medicinal herbal products in the developed 
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sary for value-adding are estab
lished in the raw material's country of origin . 

Current activities and projects that provide up-to-date market 
information and technical support to herb producers in the least 
developed and developing countries include the following: 

Market News Service for Medicinal Plants & Extracts--a quarterly 
publication of the International Trade Centre (ITC) of the Un ited 
Nations Conference on Trade and Development (UNCTAD) 

US Market Brief 2003: The US Market for Natural Ingredients 
used in Dietary Supplements and Cosmetics--a publication of the 
BIOTRADE Facilitation Programme (BTFP), UNCTAD 

UN-faci litated Buyer/Seller Meetings 

T he focus of these activities is not limited to merely the facilita
tion of trade development. Another challenge is to find the ways 
and means to use biodiversity as a basis for sustainable develop
ment. T he sustainable use of biodiversity supports both develop-
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ment and conservation, and it generates tangible economic bene
fits for those whose livelihoods depend on biodiversity. Moreover, 
an incentive is created for sustainable practices.5 

Market News Service for Medicinal Plants and Extracts 

In recent years, the message from medicinal plant collectors and 
growers has been the same, whether they are situated in Africa, the 
Balkans, or South America. Botanical raw material producers want 
to move up the value chain, sooner than later. They want to move 
away from producing only raw materials for export and towards 
the production and export of value-added intermediate ingredients 
such as dry and liquid extracts and oi ls as well as finished consumer 
products for the domestic and international markers . 

To do so, however, producers in developing countries need 
access to affordable loans and/or investments through strategic 
alliances with end-user trading partners in order to acquire and 
build the technologies and capabilities necessary for producing 
higher value ingredients and finished products. There are examples 
of such scenarios in practice with evidence that the arrangements 
can be mutually beneficial and meet sustainability criteria. Strate
gic partnerships between existing co-ops, farms or small private 
enterprises and well-financed finished product manufacturers are 
relatively easy to envision. However, it is difficult to know whether 
the individual family, which earns its livelihood from wild collect
ing on public property or by leasing a couple of acres to contract 
farm, can move up the value-chain and improve irs condition. 
Perhaps groups of tenant farmers and/or wildcrafrers or indigenous 
tribes could organize regional collectives or cooperatives in order to 
have enough bargaining power to negotiate equitable strategic 
alliances wi th stakeholders farther up the value chain. 

In many cases, the buyers are the ones who determine how much 
individual harvesters will be paid. Frequently the producers do not 
have access to reliable market information or direct access to the 
end-user product manufacturers. In response to this lack of reliable 
marke information, the United Nation's International Trade 
Centre (ITC) began in early 2002 to publish a quarterly bulletin, 
the Market News Service for MedicinaL PLants and Extracts.6 This 
bulletin provides indicative prices and market intelligence for 
medicinal herbal products that are of substantial importance to a 
significant number of developing countries that have promising 
market potential. The bulletin faci litates transparency in that 
producers in developing countries can obtain up-to-date market 
pricing for a range of medicinal herbs and extracts, regional 
supply-and-demand scenarios, typical specification requirements, 
regulatory news affecting the trade of botanicals, industry news 
including relevant trade shows and conferences, as well as impor
tant conservation news contributed by TRAFFIC, a joint program 
of the World Wildlife Fund (WWF) and The World Conservation 
Union (IUCN) . The annual subscription fee is set on a sliding 
scale with subscribers in developed countries paying the highest 
rate, followed by developing countries and subscribers in least
developed countries paying the lowest rate. A seven-day free trial 
of the Market News Service is available at rhe ITC's medicinal 
plants product map web page (http:/ /www.p-maps.org/medici
nal_plant_herb). In addi tion to receiving the quarterly bulletin, 
subscribers can access and download numerous marker briefs and 
other reports relevant to the medicinal plant trade. 

Another example of what is being done to promote sustainable 
botanical sourcing at the U.N.level is the BIOTRADE Facilitation 
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Programme (BTFP), which is a joint development of the 
BIOTRADE Initiative and the International Trade Centre (ITC). 
The goal of the BTFP is "facilitating sustainable trade in biodiver
sity products and services, through innovative coLLaborative arrange
ments that wiLL enhance sustainable bio-resources management, prod
uct development, value adding processing and marketing." A primary 
focus of the BTFP is biodiversity products such as cosmetic and 
pharmaceutical ingredients including medicinal herbs, essential 
oi ls, and fatty and aromatic oils.5 

U.S. Market Brief 

The "US Market Brief 2003: US Market for atural Ingredients 
used in Dietary Supplements and Cosmetics" is a publication of 
BIOTRADE. This market brief is avai lable at ITC's Medicinal 
Plant Product Map web page (http://www.p-maps.org/medici
nal_plant_herb). Unlike many market briefs that tend to analyze 
the trade of only those medicinal plants that are imported and 
exported under HS Code 1211, the scope of this report covers 
herbs and extracts that are categorized under a wide range of HS 
codes. The US Market Brief2003 provides data on market size and 
segmentation; economic variables affecting supply and demand; 
the main supplying and buying countries; market access barriers 
(both tariff and non-tariff); international pricing; distribution 
channels; trends such as the increasing demand for certified 
organic, certified biodynamic, and/or certified Fair Trade natural 
ingredients; market prospects for exports from developing coun
tries; and herb trade contact information. 
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Buyer/Seller Meetings 

Another interesting strategy that successfully connects botanical 
producers in developing countries with potential trading partners 
and/or investors in developed countries is the "Buyers/Sellers 
Meeting." A good example of how this strategy can work is the 
Natural Products Buyers/Sellers Meeting that took place in Lima, 
Peru (http:/ /latinpharma.net/Expo/english/engl_rued. php) . The 
meeting, which rook place during the Latin Pharma Expo 2003 
(http://latinpharma.net/Expo/), was jointly organized by trade 
promotion organizations in five Andean countries along with the 
ITC and the BIOTRADE Initiative. More than 100 companies 
participated. In order to participate in the meeting, interested 
parties completed company profiles in advance. The event organ
izers then made appropriate matches based on the profi les and 
provided each participant with an appointment schedule, allowing 
30 minutes for each business meeting. Market analysts and trade 
experts were also on hand for private consultation. Participants at 
the Buyer/Sellers Meeting also received copies of natural products 
market stud ies for Bolivia, Colombia, Ecuador, Peru, and 

Table I. Major Botanicals for U.S. Import/Export* 

HS 0902 which includes green tea leaf (Camellia sinensis [L.] 

Kuntze, Theaceae) 

HS 0903 which includes mate leaf (//ex paraguariensis A. St.

Hii. ,Aquifoliaceae) 

HS 0904 which includes cayenne fruit (Capsicum annuum L., 

Solanaceae) 

HS 0909 which includes anise fruit (Pimpinel/a anisum L., 

Apiaceae) , caraway fruit (Carum carvi L.,Apiaceae), 

coriander fruit (Coriandrum sativum L. ,Apiaceae), fennel 

fruit (Foeniculum vulgare Miii.,Apiaceae), and star anise fruit 

(Illicium verum Hook. f., llliciaceae) 

HS 091 0 which includes ginger rhizome (Zingiber officinale 
Roscoe, Zingiberaceae), thyme herb (Thymus vulgaris L., 

Lamiaceae), and turmeric rhizome (Curcuma Iongo L., 

Zingiberaceae) 

HS 121 0 which includes hop strobile (Humulus lupulus L., 

Cannabaceae) 

HS 121 I which includes a wide range of medicinal herbs 

such as ginseng root (Panax spp., Araliaceae), licorice root 

(Giycyrrhiza spp., Fabaceae), peppermint leaf (Mentha x 

piperita L., Lamiaceae), psyllium husk or seed (Plantago spp., 

Plantaginaceae), and senna fruit or leaf (Senna alexandrina 
Mill., Fabaceae) 

* Data are from Brinckmann J. US Market for Natural 
Ingredients used in Dietary Supplements and Cosmetics, 
with Highlights on Selected Andean Products, 2003. Geneva, 
Switzerland: BIOTRADE Initiative of UNCTAD (BIOTRADE) 
and International Trade Centre UNCTAD/WTO (lTC). 2003. 

58 I HerbaiGram 64 

Venezuela; a guide to regional law offices; a compendium of model 
contracts specific to the industry; a list of customs brokers; and 
technical monographs for several medicinal herbs providing culti
vation, post-harvest handling, and processing details as well as 
marketing intelligence. 

Perhaps if decision makers 
at natural product companies learn 

that some (or many) of their ingredients 
were harvested by families living in 
poverty, the discomfort associated 

with that discovery will motivate them to 
change their buying practices. 

Other governmental organizations are also sponsoring 
buyer/seller meetings, such as the Swiss Import Promotion 
Programme (SIPPO; http://www.sippo.ch/index.asp) and the 
German Gesellschaft fur Technische Zusammenarbeit (GTZ; 
http://www.gtz.de/english/). The GTZ and SIPPO jointly spon
sored the "3rd International Buyer Meeting in Bosnia and Herze
govina in the Sector of Medicinal and Aromatic Plants as well as 
Value-Added Products," which took place in Sarajevo in Novem
ber 2003. Regional producers offered botanical raw materials and 
essential oi ls from over 50 different cultivated and wi ld-collected 
herbs, some of which have organic certification from the !nstitut 
for Marktokologie (IMO). As a trade mission, GTZ and SIPPO 
will be bringing in potential trading partners from Germany, 
Switzerland, and other countries. 

Barriers to Market Access 

Producers are increasingly faced with new quality control and 
documentation requirements that some view as non-tariff market 
access barriers. For example, end-user buyers in countries like 
Germany, Japan, and the U.S. are increasingly demanding higher 
standards and costly certifications for medicinal herbal ingredients 
including Good Agricultural and Collection Practice (GACP) 
documentation; organic certification; certificate of analysis docu
ments showing test results in conformance with pharmacopeia! 
standards; documentation showing analysis for heavy metals 
contamination and pesticide residues; and tests for mycotoxins 
such as aflatoxins and ochratoxins. For the producer in a develop
ing country, most of the aforementioned quality requirements are 
out of reach economically and technologically and therefore are 
viewed as trade barriers. The higher standards pose a challenge for 
the producer who is striving to move up the value chain by selling 
directly to end-user manufacturers. T hese requirements almost 
assure that the producer will have to trade instead with a wholesale 
distribution company in the middle, one that can cover the market 
entry costs of resting and documentation. 

In some cases, the end-user product manufacturer may be will
ing to cover these costs, particularly in the context of a mutually 
beneficial long-term relationship wherein the end-user may invest 
in the producer's infrastructure and also provide technical ass is
tance in exchange for obtaining exclusive rights to the raw materi
als that are produced according to the end-user's unique specifica-
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tion requirements. On the other hand, many end-user product 
manufacturers prefer to buy from distributors who can provide a 
range of value-added services and also supply a wider range of 
ingredients rather than working directly with numerous individual 
producers. In some cases, buyers end up paying lower prices for 
botanicals purchased from a distributor than if they had gone 
directly to each raw material producer. This is because the buyer's 
pricing structure with the distributor may be based on the total 
annual volume of numerous items, whereas the producer may not 
have all of the technologies available for processing according to 
potentially very different specification requirements of various 
customers. 

End-user buyers should be encouraged to investigate the poten
tial long-term benefits of working directly with raw material 
producers. Unfortunately, most purchasers, particularly those in 
publicly traded companies, are generally rewarded for tight inven
tory control, minimal out-of-stocks, and coming in under budget. 
They are generally not rewarded for establishing ventures with 
producers that could require any over-budget investment in dollars 
and labor. The return-on-investment can be several years out and 
there may also be some risk. However, there may be a way to moti
vate U.S. companies driven by the bottom-line philosophy to 
change their behavior and recognize the long-term benefits of 
developing and maintaining sustainable sourcing practices. 

When the small, family tenant 
fann or wildcrafting cooperative receives 

a living wage for its labor, and its members 
have food security and access to affordable 

health care and education, the goal 
of social and environmental sustainability 

will become a reality. 

Conscious Consumers 

Evidence strongly suggests that there is a willingness on the part 
of conscious consumers to seek out products that contain sustain
ably sourced ingredients. According to a new report by the South
east Europe Enterprise Development (SEED) and the Corporate 
Citizenship Facility (CCF), "Consumers are increasingly 
concerned about the origin of products that they purchase and the 
way they have been produced ... There has been a documented 
increase in ethical and green consumerism ... The success of fair 
trade has grown considerably in recent years."7 

Unfortunately, these conscious consumers may not be able to 
recognize sustainable products. Many are willing to pay a certain 
premium for certified organic herbal products, and as far as they 
know, the product satisfies most of their conscious consumer crite
ria. However, it is entirely possible to mono-crop 1,000 acres of an 
herb using certified organic agricultural methods, but outside the 
herb's natural habitat and without biodiversity. There is also no 
requirement that organic certification must include social sustain
ability for farm laborers. Biodynamic certification tells the 
conscious consumer somewhat more because the certification is 
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tied into a philosophy and a way of life that encompasses sustain
ability. Fair Trade certification probably informs the conscious 
consumer the most, because the certification indicates that farmers 
and workers received a fa ir price and that traditional fa rming 
methods were used that maintain biodiversity. 

According to the 2003 report on fair trade trends in the U.S., 
Canada, and Pacific Rim, total sales for the fair trade industry in 
North America increased by 44% in 2002 compared with 2001.8 

So there is evidence that North Americans are increasingly inter
ested in seeking out herbal products that meet certain sustainabil
ity criteria. There are only a few botanicals, however, that are fair 
trade certifiable at this point, such as tea leaf (Camellia sinensis [L.] 
Kuntze, Theaceae), cacao bean ( Theobroma cacao L., Sterculi
aceae), and coffee bean ( Coffea arabic a L. and Cojfea canephora 
Pierre ex A. Froehner, Rubiaceae) . Fair trade standards for other 
botanicals will be published soon, which will eventually allow for 
the certification of chamomile flower (Matricaria recutita L., Aster
aceae), hibiscus flower (Hibiscus sabdariffa L., Malvaceae), honey
bush herb (Cyclopia spp.), mate leaf (flex paraguariensis A. St.-Hi!. , 
Aquifoliaceae) , peppermint leaf (Mentha x piperita L., Lamiaceae), 
rooibos herb (Aspalathus linearis [Burm. f.] R.Dahlgren, Fabaceae), 
and vanilla bean (Vanilla planifolia Jacks., Orchidaceae), among 
others. Perhaps when the consumer can find a range of certified 
organic and fair trade medicinal herbal products on the retai l shelf, 
U.S. companies will take a second look at supporting social and 
environmental sustainabili ty. 

Price Buying Versus Quality Buying 

Some U.S. natural product companies that promote the concept 
of conscious consumerism and that have also developed recipro
cally beneficial relationships with their ingredient suppliers in the 
developing countries are finding that they can effectively market 
the story behind the product, especially if it involves successful, 
sustainable support for an indigenous community. A number of 
natural cosmetic and dietary supplement companies now promote 
their relationships with indigenous communities and their support 
for sustainable practices as key selling points, and indeed they 
dedicate pages of their website content to tell the story. It is clear 
that these companies believe that the promotion of ethical wild
crafting and/or sustainable agriculture will strengthen the overall 
image of their brand and thereby sell more products. 

For the North American natural products industry to collec
tively reach a goal of becoming economically, environmentally, and 
socially sustainable, it will need to pay much closer attention to the 
sources of its health products. If purchasers of natural products are 
not buying direct from producers, then they should consider 
asking their ingredient suppliers if they know whether every person 
in the value chain who helped to bring the ingredient to market 
made a reasonable living wage, and whether the ingredient came to 
market through an exploitative or mutually-beneficial relationship 
between the harvesters and the buyers. If suppliers do not know 
the answer, purchasers should ask them to find out. This can be a 
healthy educational process. Perhaps if decision makers at natural 
product companies learn that some (or many) of their ingredients 
were harvested by families living in poverty, the discomfort associ
ated with that discovery will motivate them to change their buying 
practices. Furthermore, the endless quest of product companies to 
apply downward pressure on their cost of goods runs counter to 
the goal of sustainable sourcing. Product companies need another 
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model, bur it must make economic sense. In a sustainable trade, 
buyers should no t be rewarded for 'price-buying' their ingredients. 
On the contrary, they should be rewarded for 'quality-buying' and 
for establish ing long-term benefit-sharing relationships with their 
sources. It then becomes the job of the sales and marketing divi
sions of natural product companies to effectively communicate to 
consumers the true value of susrainably sourced botanicals. 

When the small, family tenant farm or wildcrafting cooperative 
receives a living wage for irs labor, and irs m embers have food secu
rity and access to affordable healrhcare and education, the goal of 
social and environmental susrainability will become a reali ty . ...-

Josef Brinckmann is the Vice President of Research & D evelop
ment at Traditional M edicinals, Inc. in Sebastopol, California; a 
Consultant on M arker Intelligence for Medicinal Plants & 
Extracts for the International Trade Centre (ITC) of the United 
Nations in Geneva, Switzerland; and ed itor of ITC's quarterly 
Market News Service for M edicinal Plants & Extracts. His publica
tion credits include being an associate editor of Herbal Medicine: 
Expanded Commission E Monographs (Integrative M edicine 
Communications, 2000) and a senior writer of The ABC Clinical 
Guide to Herbs (American Botanical Council, 2003). H e is a co
translator and editor of M ax Wichtl's HerbaL Drugs and Phytophar
maceuticaLs 3 rd ed . (Medpharm Scientific Publishers, 2004) . 
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Varieties of Specialty Teas and Their Sales Increasing 
Total Tea Sales in U.S. Forecast for $10 Billion in 2010 
by Mark Blumenthal 

The total number of products and annual demand for specialty 
rea* products in the United Stares has reached record levels, 

according to the latest edition of the Tea Is "H ot" Report™. 
The report states rhar 2003 sales levels of specialty tea sold in rhe 

United Stares reached nearly $1.1 billion, constituting an increase 
of 15 percent over total retail volume sold in 2002. Total sales of all 
types of rea-conventional and specialty-products sold in rhe 
United Stares topped $5.1 billion in 2003 with most of the growth 
being derived from rhe value-added specialty rea category. Specialty 
teas include high quality premium "rea," flavored teas, as well as 
herbal teas, like rhe increasingly popular yerba mare (flex paraguar
iensis A. Sr.-Hil., Aquifoliaceae) , rooibos (Aspalathus linearis [Burm. 
f.] R. Dahlgren), and other herbal teas . 

The Tea Is "Hot" Report forecasts annual tea sales of $ 10 billion 
in 2010 based largely on the projected demands of American "baby 
boomers" (76 million consumers born between 1946 and 1964) 
embracing specialty rea as their primary daily beverage. By compar
ison , in 1990 annual U.S. sales of all rea types were less than $1 
billion. 

age rea products, e.g., encapsulated rea leaf dry extracts, [plus] a rea 
trade show and multi-unit, rea-focused retail outlets," he added 
(written communication to Mark Blumenthal, June 14, 2004). 
Sales of RTD teas in bottles and cans and brewed iced teas still 
constitute a majority of retail and foodservice rea sales, reaching 
$3.3 billion in 2003. 

While rhe Tea Is "Hot" Report notes rhe ongoing inter-industry 
debate as to the definition of specialty teas, general consensus 
includes any brewed beverages-including herbal teas rhar do nor 
contain C. sinensis, e.g., yerba mate, rooibos, chamomile [Matri
caria recutita L., Asteraceae]-thar are value-added through inclu
sion of higher rea-leaf grades, natural botanical ingredients (incl ud
ing flavorings), and other enhancements rhar improve rhe overall 
product quali ty. Leading specialty tea brands include Celestial 
Seasonings®, Honest Tea®, Tazo®, The Republic of Tea®, Stash 
Tea®, Traditional Medicinals®, among hundreds of other brands 
and products . (Some of these brands include both herbal teas as 
well as plain and/or flavored C. sinensis.) 

The new report concludes rhar many 
products made from "conventional tea" have 
been experiencing flat or declining sales in 
rhe face of mounting "cannibalization" of 
rhe category from "new age" drinks, 
specialty coffee and sparkling water, while 
most specialty rea categories, including a 
number of so-called "functional" or medici
nally-oriented herbal teas, are experiencing 
double-digit growth, primarily in U.S. natu
ral foods supermarkets. Conventional teas 
include bagged, instant, and loose teas made 
from lower quality tea dust, fannings (very 
small rea leaf particles used in most conven
tional rea bags), and BOP (Broken Orange 
Pekoe, a small, uniform particle size rea leaf 
cur and utilized to formulate Irish, English 
Breakfast , and other rea blends) . These 
lower quality teas are grades of black or 
green rea derived from the leaves of rhe rea 
plant (Camellia sinensis [L.] Kuntze, 
Theaceae). 

General Population Usage ofVarious Beverages: 

More than 2/3 Bought Coffee; 1/3 Bought Hot Tea 
(%general population stating have purchased . . . in the past three months) 

Coffee 69.5% 

Orange Juice 69.1% 

Bottled Water 

Iced Tea 

Hot Tea 

Wine 

Herbal Tea 

Flavored water 16.0% 

Soy Milk 9.9% 

Source: The Health and Well ness Trends Database ™ © The Natural Marketing Institute. 2003 

"Annual growth of 15% or higher is nor 
uncommon for many specialty rea lines," 
notes Brian Keating, publisher of rhe report and head of Sage 
Group International. "Specialty rea entrepreneurs are launching 
hundreds of new beverages, ready-to-drink (RTD) teas, non-bever-

As it has done in the past, the report also provides significant sub
sector analysis, providing data on relatively new growth trends in 
the specialty rea categories. This fifth edition contains extensive 

The term "special ty tea" can be somewhat elusive. In general, the term "specialty rea" as used in this article refers to value-added teas made from rhe 
rea plant ( C sinensis), including the high quality premium rea from C sinensis, plus flavored teas made from C sinensis, as well as herbal teas (i.e., 
infused beverages from plants other than coffee). Various leading organizations in the rea industry do not have a specific definition. T he Specialty 
Tea Institute (STI) division of the Tea Association of the USA (www.reausa.com), after merging with rhe American Premium Tea Institute, does nor 
have a published or working definition of specialty teas, nor does the Tea Association of the United Stares of America (www. reausa.com) or the Tea 
Council (www.reacouncil.co.uk). 
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market data on the burgeoning market for organic reas. Addition
ally, there is information on the fast-growing Fair Trade Certified™ 
specialty reas (i.e., teas grown under conditions in which rhe work
ers receive reasonable payment for their labor) . 

The fifth edition of the Tea Is "Hot" Report observes 
that the emerging specialty rea industry exhibits many 
of the same characteristics rhat rhe healrh/ natural food 
and specialty coffee industries showed when they grew 
from niche market fads to mainstream trends. "The 
rise in American consumption of specialty rea repre
sents more than a new beverage segment. A loyal rea
consuming community rhat fuses diverse global 
cultures, beverage styles and brewing technologies is 
emerging. T he new American tea culrure places high 
value on srress reduction, product purity and exotic 
brewing accessories," according to Keating. 1 Sage 
Group research suggests much of this consumer interest in specialty 
tea is being driven by scientific findings linking tea consumption ro 
improved health. 

The new report includes detai led special ty tea subcategory quan
tifications from several companies specializing in compiling marker 
data. SPINS, Inc. (www.spins.com) is one of the primary contribu
tors, particularly for data on chai (mosr commonly black tea wirh 
spices) , RTD's, liquid concentrates (used primarily in cafes and 
resrauranrs), green reas, organic reas, yerba mare, rooibos, and many 
other tea types and packaging formats sold through natural foods 
supermarkets and mass-market distribution channels. For the 
organic teas, the SPINS data is tracked in mass marker and natural 
food channels as teas made from C. sinensiJ--primarily black and 
green rea products, not herbal teas-rhar are packaged and 
promoted under United States D epartment of Agriculrure regula
tions via label declarations as being "certified organic" and in some 
cases manufactured utilizing ingredients rhar are both certified 
organic and convenrional. Additionally, Mintel's Global New Prod
ucts Database (www.mintel. com) contributed detai led quantifica-

ABC Invites Companies 

in the Natural Products Industry to 

Contact Us about the Following 

Opportunities: 
• Sponsor Member Benefits 

• Safety Assessment Program 

• Web Content Licensing 

• Herbal Information Course for 
Staff Members 

• Advertising in H erbalGram 

• Media and Consumer Education 
Projects 

For further information please contact 
Wayne Silverman at 800/373-7105 ext. 

120 or wayne@herbalgrarn.org 
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tions of beverage and non-beverage consumer tea product intro
ductions. 

Over the next six years, Sage Group foresees a dramatic rise in 
mulri-unir, dedicated rea chains (retail /food service 
hybrids) and a boom in use of rea as an ingredient in 
non-beverage consumer products . These include 
personal care products such as cremes, lotions, 
sunblocks, anti-aging preparations, and shampoo forti
fied with green and white rea polyphenol concentrated 
extracts. Dietary supplements containing tea extracts 
standardized to specific catechins and/or total polyphe
nollevels are also increasing in popularity, with green tea 
dietary supplement sales up 32.4% in mainstream 
market stores (grocery stores, drugstores, and mass 
market retailers) compared to one year ago.2 

"America's 76 million baby boomers view tea as 
universally friendly for the enrire fami ly. This healrh-conscious 
demographic is just starting to explore specialty tea culture through 
brewed beverages, tea-based skincare products and neighborhood 
cafes. T he potential consumer dollars avai lable for specialty rea 
purchases over the next decade is significant," says Keating, whose 
company has been analyzing the American tea trade and allied 
industries for 25 years.1 

The fifth edition Tea Is "Hot" Report is published by the Seattle, 
Washington-based Sage Group International. T he report contains 
275 pages of specialty tea category statistics, inrerviews with lead
ing experts , and analysis of rea-based intellectual property, science, 
and emerging applications. Additional in-depth cove rage of 
specialty tea types, marketplace opportunities, and business 
resources rounds out rhe bi-annual trade publication. Tea Is "Hot" 
Report was rhe first tea trade report to cover chai, organic rea, func
tional brewed beverages and many orher niche segments wirhin rhe 
specialty tea industry. A derailed fifth edirion Tea Is "Hot" Report 
table of contents and o rdering information are available at 
www.reareport.com. For every Tea Is "Hot " Report (fifth edition) 
ordered through ABC, or mention of ABC when ordering from the 
publisher, Sage Group International will donate a portion of rhe 
proceeds to ABC. -" 
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• book revtews 
M edical Botany: Plants Affecting 

Human Health, 2nd ed. Walter H. 
Lewis and Memory P.F. Elvin-Lewis. New 
York: John Wiley & Sons, 2003. 812 pp. 
hardcover. US $95.00. ISBN 0-47 1-
62882-4. 

The first edition of this magnificent book 
appeared in 1977, and it was immediately 
accepted as the gold standard for universiry 
courses covering medicinal plants. This 
book, without doubt, has 
informed many thousands of 
health care professionals, and 
its use in the classroom has 
made a most compelling case 
for the importance of plants 
in health care. It certainly has 
had a major impact on the 
trajectory of these reviewers' 
careers, and it was with great 
joy that we received the 
second edition of the book, 
much updated and richer in 
its content. The title, 
Medical Botany, hearkens to a day when all 
physicians studied the division of botany 
that dealt with the identification, collec
tion, preparations, and therapeutic admin
istration of medicinal plants. The topic of 
this book is all the more important today. 
For example, pharmacy schools are grap
pling with the requirements of including 
herbal medicine material so that pharmacy 
graduates can pass the test questions about 

New Book Profiles 

herbs and related dietary supplements on 
the recently revised national licensing exam
inations. Popular interest in the subject of 
medical bNany is at an all time high, as 
evidenced by the spectacular growth in the 
herbal medicine industry over the past 25 
years. 

This book is authored by the dynamic 
husband-wife team of Walter H . Lewis, 
PhD, DSc, Professor Emeritus of Biology 

and University Research 
Ethnobotanist at Washington 
Universiry in St. Louis, and 
Memory P.F. Elvin-Lewis, 
Professor of Biomedicine in 
Microbiology and Ethnob
otany, Adjunct Professor of 
Biology at the same institu
tion. Walter is also Senior 
Botanist at the Missouri 
Botanical Garden, one of the 
nation's largest botanical 
institutions; Memory special
izes in dental microbiology 

and traditional ethnomedical uses of plants 
for oral care. The Lewises have been actively 
involved in ethnobotanical and economic 
botany research and education for over 40 
years. Together and separately they have 
earned numerous international awards and 
accolades from their colleagues. 

Medical Botany is organized into three 
parts: Injurious Plants, Remedial Plants, 
and Psychoactive Plants. Part I: Injurious 

Plants covers Internal Poisons, Immune 
System and Cel l Modifiers, and Allergies 
(curious that such plants are considered 
"injurious"). Part II: Remedial Plants covers 
various conditions, diseases, and physiolog
ical systems: cancer, musculoskeletal 
system, peripheral nervous system, heart 
and circulation, etc., plus "Deterrents: 
Antibiotics, Antiseptics, Pesticides, and 
Herbicides" and "Panaceas, Adaptogens, 
and Tonics." Part Ill: Psychoactive Plants 
covers the central nervous system, stimu
lants, hallucinogens (some would argue that 
these might belong in the "injurious" cate
gory, but such positions are often more 
politically motivated than scientific) , and 
depressants. Appendix A provides a useful 
outline of the C lassification of Plants; 
Appendix B contains an extensive Bibliog
raphy of Traditional and Herbal Medicine 
and Ethnobotany (conveniently sub
divided into eight geographical regions plus 
general references covering more than one 
area and Ethnobotany in general). There is 
also a Glossary of terms and an an ally reten
tive 45-page Index in very small rype. (A 
very useful and woefully inadequate feature 
in many reference and textbooks!) 

The 800 plus pages of this book are fi lled 
with information that cannot be found else
where, at least with the ease that some 
expect today, which reflects the extraordi
nary level of scholarship shown by the 
authors in crafting this work. For example, 

D ue to economic considerations and the natural evolution of book marketing and sales, the American Botanical Council is adding 
to irs 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.herbalgram.org/ herbalgram/deptarticlelist.asp?d= 11> 
and click on the "Order from Amazon.com" button. ABC will receive a small commission from your order. 

ESCOP Monographs, The Scientific 
Foundation for Herbal Medicinal 
Products, 2nd ed. Thieme: New York; 
2003. 556 pp. , hardcover. $135.00 ISBN 
1-901964-07-8. Available from ABC, 
Item# B524. 

This edition expands and updates the 
60 herbal monographs published initially 
in 6 "fascicules" of 10 monographs, plus 
20 additional monographs. Monographs 
are compiled and revised by many of the 
leading herbal experts in Europe. Reviews 
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the scientific and clinical information on 
the therapeutic uses of herbal medicines, 
and lists the official and clinically docu
mented indications, dosages, contraindi
cations, and potential interactions and 
adverse effects of these herbs. Includes 
pharmacological actiVIties . Excellent 
source of therapeutic information and 
references for healthcare professionals in 
many fields. 

Herbal Medicinal Products. Frauke 
Gaedcke and Barbara Steinhoff. CRC 

2004 

Press: Boca Raton, FL; 2003. 177 pp. , 
hardcover, tables, charts, graphs. $59.95 . 
ISBN 0-8493-1023-7. 

Written by two experts in the German 
phytomedicine industry, this book 
defines basic terms and concepts neces
sary to understand the preparation of 
herbal and phytomedicinal products. 
Discusses manufacturing principles and 
qualiry control consistent with GMPs. 
Provides a summary of current scientific 

Continues on page 70 
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in the section on oral hygiene, the authors 
relate that humans have long used "chew 
sticks" to clean and preserve their teeth; this 
process was recorded with great precision as 
early as 7000 years ago by the Babylonians. 
A fourteen-page table containing the plant 
species used as chew sticks lists taxa ranging 
from a rwig of Lindera benzoin in the 
Ozarks of the United States to the pounded 
petiole of Musa sapientum in Ghana. What 
distinguishes this book, and makes it much 
more valuable than the average medicinal 
plant book, is that a great deal of medical 
information is given on the anatomy, phys
iology, and pertinent pathophysiology of 
the particular condition under discussion. 
For example, in the section on oral hygiene, 
the reader is taught about the structure and 
function of teeth, as well as disease condi
tions, such as caries, that affect this part of 
the body. Plus readers gain an understand
ing of how such conditions develop. Armed 
wi th this background, it is much easier to 
appreciate how the chemical compounds or 
physical structure of chew sticks results in 
their efficacy. 

T he book is rife with graphics: numerous 
tables, line drawings of chemical structures 
of key phytochemical constituents of 
medicinal plants, black-and-white line 
drawings of various anatomical structures, 
biochemical and physiological processes, 
photos of herbs and classic botanical paint
ings, and an occasional sidebar of interest
ing information. 

The ethnobotanical community, indeed 
all of us who work with plants and people, 
owe the authors of this book our gratitude 
for their dedication to updating this most 
important resource. The result is the most 
comprehensive and authoritative textbook 
on medicinal plants available anywhere. ___.. 

-Mark Blumenthal and Michael J. Balick, PhD 

Medicinal and Aromatic Plants of 
Indian Ocean Islands by Ameenah 

Gurib-Fakim and Thomas Brendler. 
Stuttgart, Germany: Medpharm Scientific 
Publishers, 2004. 567 pp. 192 color photos. 
$ 169.00 ISBN: 3-88763-094-7. ABC cata
log #B530 

It's somewhat unusual to begin the review 
of a botanical book with a fish story, bur 
here goes. When I was a young boy, I recaJI 
the news that a strange fish had been caught 
somewhere in the Indian Ocean. The fish, 
known as a coelacanth, was a "living fossil " 
and was rel ated to fossil specimens that were 
found in rocks as old as from the Permian 
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period (225 million years ago) to the Juras
sic (136 million years). The coelacanth 
(Latimeria calumnae) had stubby lower fins 
and was believed to be the first vertebrate to 
begin the evolutionary process from the sea 
to amphibious and reptilian land animals. 
Since that time, more coelacanths have been 
discovered in the area, particularly the 
Island of Comoros, where they are eaten by 
the locaJ islanders. 

The Indian Ocean and irs islands have 
since held a fascinat ion for me as a place of 
primordial beginnings. Madagascar and the 
smaller islands to the east contain a huge 
amo unt of endemic plants, 
many of which are at risk for a 
variety of reasons, some of 
which are discussed in the article 
by the book's primary author on 
page 34 of this issue. 

This book focuses on 350 
medicinal and aromatic plants 
(the acronym MAPs is becom
ing more widely used and will 
be adopted here) of Madagascar, 
the Comoros Islands, the 
Seychelles, and the Mascarenes 
(Mauritius, Reunion, and 
Rodrigues). 

The principal author has extensive 
knowledge of the plants of this area. 
Ameenah Gurib-Fakim, PhD, is a professor 
at the University of Mauritius with a chair 
in organic chemistry. She has devoted her 
research and publishing activity to the fields 
of pharmacognosy, traditional medicine, 
and the activity of medicinal plants and 
essential oils, particularly from her region . 
Thomas Brendler is a consultant, editor, 
author and translator in the field of medic
inal plants whose most notable work is his 
co-authorship of the Physician's Desk Refer
ence for Herbal Medicines in 2000. 

The book covers about 350 plants and 
contains 192 color photos, plus 588 black 
and white plant illustrations, chemical 
structures, maps, ere. One of the primary 
values of this book is that it contains infor
mation on MAPs that, for the most part, are 
not popular in Western herbal medicine. 
However, it does contain some monographs 
on a few plants that are well-known in the 
West, most notably aloe (Aloe spp.) and 
gotu kola ( Centella asiatica). While there are 
plants in numerous familiar genera, most of 
the species are understandably different 
from those used in the West. 

Each monograph is about one page in 
length and has the following outl ine: 
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General Information, Family, Synonyms, 
Vernacular names, Etymology, Botanical 
Description, Distribution and Ecology, 
Conservation Status, Drug Specification 
(i.e. , plant part used), Chemistry, Pharma
cology, and Use in Traditional Medicine. 
The Pharmacology and Use in Traditional 
Med icine sections are relatively short, each 
being about one or rwo paragraphs . It is not 
clear whether this represents inadequate 
research on the part of the authors, or 
perhaps more likely, the paucity of data that 
currently exists on many of these plants. 

The addition of conservation status 
(threatened, rare, not threat
ened, etc.) is a welcome and 
most timely addition, and 
should become a precedent 
for all subsequent mono
graphs on MAPs, both official 
and nonofficial. As an 
amateur etymologist, I find 
the Etymology section partic
ularly appeali ng, as it provides 
an insight into the history of 
the plant in botanical taxon
omy ("Linnaeus named the 
plant [ Garcinia mangostana, 

aka mangosteen] after the English traveler 
Lawrence Garcin (1683-1752) in honor of 
his plant-gathering work in India. The 
species name 'mangostana' is derived from 
the lndomalayan vernacular name of the 
species 'mangustan' .... " Most of the mono
graphs show a black-and-white line drawing 
of the plant and the chemical structure of a 
key constituent. 

The book is extensively referenced with 
17 pages of references (800+ citations). A 
nine-page Indications Index contains all 
references to indications mentioned in each 
monograph, convenienrly classified under 
17 general physiological areas (conditions 
of heart, of locomotor system, of metabolic 
system, nervous system , respiratory tract, 
etc.). A Names Index and a Plant Families 
Index provide the ab ili ty to search and navi
gate through the book by local vernacular 
name (usually in French), Latin binomial 
and synonym, or family, wh ich is particu
larly necessary since the monographs are 
not listed by name in the Table of Contents 
(the entire section says "Plant Monographs" 
with no further breakdown) . One section 
contains 32 pages of 192 color photos (six 
per page) of many of the plants. 

In addition to the many botanical biblio
philes who will snatch up a copy of this 
book for the sake of adding another fine 
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edition to their library, this book should be 
considered by those who are in the plant 
conservation fields, product development 
business for novel herbal ingredients, as well 
as the usual libraries, research centers, and 
other places where high quality botanical 
literature is appreciated. A 

-Mark Blumenthal 

H erbal-Drug Interactions and Adverse 
Effects: an evidence-based quick 

reference guide by Richard B. 
Philp. New York: McGraw-Hill, 
2004 . 335 pp. soft-cover. 
ISBN:0-07-142153-X. $29.95. 

Due to growing concerns over 
problems that may arise from 
using herbal preparations in 
combination with pharmaceuti
cal drugs, the number of articles 
and books on the subject has 
been steadily increasing. The 
addition of this text begs the 
question of how it distinguishes 
itself from the rest. The intent is 
indicated clearly in the subtitle 
and further outlined in the 8-
page Overview and General Principles 
which ends by stating: "This text is 
intended to be a quick source of informa
tion for physicians and other health care 
professionals who wish to know something 
of the potential hazards associated with a 
particular herb or nutriceutical, especially as 
they relate to the concomitant use of 
conventional pharmaceuticals." 

The author is a professor in pharmacol
ogy and toxicology at the University of 
Western Ontario in Canada. In the 
overview he makes his preference for drugs 
as therapeutic agents clearly known by 
emphasizing the comparative lack of scien
tific evidence for botanical safety and effi
cacy. The reliance on evidence as the deter
mining factor for valid assessment is the 
stated raison detre for this text, yet the stan
dards constituting reliable evidence are not 
given. While Philp utilizes a limited 
number of references from scientific and 
medical literature for each herb, suggestive 
evidence seems to predominate. Most herb 
experts would agree that there is limited 
value from data derived from in vitro labo
ratory cell cultures or animal studies utiliz
ing isolated pure compounds or fractions 
(multiple compounds of related chemical 
structure) from herbs. The same is true of 
isolated case reports involving uncharacter
ized (i.e., poorly described or lacking docu-

66 I HerbaiGram 64 

book reviews 

mentation of identity and/or content) prod
ucts. Whether these are useful for predict
ing clinical outcomes for other preparations 
of the herb is debatable. The author 
frequently fails to characterize the type of 
research or study being cited, while seldom 
noting the botanical form and its dosage 
and duration, thereby rendering the 
"evidence" nebulous and its significance 
further suspect. The reader is expected to 
accept that such limited research findings 

provide scientific credibility, but 
extrapolating the data is based 
largely on supposition and can 
lead to questionable speculation. 

The best points about this 
book are those aspects described 
as the author's intent. It is a 
concise, easy-to-access accumu
lation of information with a list
ing of the reference citations 
accompanying each herb. The 
160 herbs and several nutriceuti
cals are alphabetically listed by 
common names, with a botani
cal scientific name cross-refer-
encing list in appendix XV. 

Some of the nutriceuticals, described as 
relatively pure dietary ingredients 
consumed in large quantities, seem appro
priate for inclusion in an "herbal" book 
(guar gum, avocado/soybean unsaponifi
ables). Others can arguably be classified as 
drugs (gossypol from cotton [ Gossypium 
spp.] seed, capsaicin from Capsicum spp. 
peppers) or are not derived from plants (L
carnitine, chondroitin and glucosamine 
sulfate, L-tryptophan, melatonin, SAMe, 
DHEA). Vitamins and minerals are 
excluded. Some overtly toxic and generally 
unavailable plants used as the source of 
conventional drugs are listed together with 
herbs commonly sold and used for self
treatment. The more toxic botanicals 
include the anticholinergics European 
mandrake (Atropa mandragora, syn. 
Mandragora officinarum L., Solanaceae) and 
henbane (Hyoscyamus niger L. , Solanaceae) 
and the cardiotonics white squill (Scilla 
maritima, syn. Urginea maritima L., Lili
aceae) and foxglove (Digitalis lanata Ehr., 
D. purpurea L., Scrophulariaceae). 

Summaries addressing the pharmacology 
of extracts, fractions, and components can 
at times provide a useful window into the 
probable action of the whole herb or certain 
extracts. A section on adverse effects and 
interactions covers both issues under the 
same heading in an unusual choice of 
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formatting. A clear distinction usually exists 
between an herb's inherent risks and those 
which may occur only in conjunction with 
simultaneous exposure to certain medica
tions. As with the pharmacology section, 
this information often fails to clearly and 
specifically detail the type of evidence and 
the character and dosage of the prepara
tions. The implied generalization of 
research data derived from narrow or unde
fined parameters taints the evidence with 
even greater uncertainty in an attempt to 
simplify unavoidable botanical complexity. 

The assumption that botanical activity is 
comparable to isolated drugs is one unreli
able aspect of this text. Such conjecture 
based on a partial and limited knowledge of 
botanical pharmacology can be misleading. 
For example, the author relays medical 
concerns that saw palmetto (Serenoa repens 
Small., Arecaceae) could mask prostate 
cancer because pharmaceutical 5-alpha
reductase inhibitors are known to lower 
PSA (prostate-specific antigen) levels , 
resulting in false-negative cancer screening 
tests for this marker. In fact, evidence from 
clinical trials have shown this is not the case; 
two different commercial saw palmetto 
preparations in daily doses of 320 mg did 
not change PSA levels after 26 weeks. 1• 2 

These results are common knowledge 
among those familiar with clinical research 
on saw palmetto preparations in the treat
ment of benign prostatic hyperplasia. 

Facts can be misrepresented by failing to 
fully disclose them. An example where this 
results in an exaggeration of probable risk is 
found in the case of milk thistle (Silybum 
marianum Gaertn., Asteraceae) and its sily
marin-standardized extract. The author 
noted with two citations that major sily
marin flavonolignans in micromolar 
concentrations were shown to inhibit vari
ous cytochrome P450 (CYP) isozymes 
(2C9, 2D6, 2E1, 3A4)-enzymes in the 
human gut and liver known to metabolize 
specific drugs. Dr. Philp speculates that this 
"could lead to unexpected increases in 
plasma levels of many drugs." The studies 
actually found the flavonolignans had rela
tively weak effects that required in vitro 
concentrations from 10-200 mcM for CYP 
2C9, 2D6, 2E1, and 3A4 substrates. Physi
ological concentrations of the individual 
flavonolignans peak at 0.6 mcM in the 
plasma and 150 mcM in lipophilic bile 
secretions. The authors of the two cited 
studies separately concluded: "No drug 
interactions should be expected using ther-
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apeutic doses of silymarin," though with a 
limited risk, i.e., "Metabolic interactions 
with xenobiotics metabolized by CYP3A4 
and CYP2C9 cannot be excluded." 

In regard to actual human effects when 
using milk thistle extracts, the book 
acknowledges that one study using the anti
retroviral drug indinavir, metabolized by 
CYP3A4, with 459 mg silymarin (from 525 
mg extract) daily for 13 [sic; actually 3] 
weeks showed modest though insignificant 
reductions in the blood. Based on the in 
vitro data, theoretically indinavir would be 
expected to increase. Speculative risk should 
not be given undue emphasis if it conflicts 
with documented human outcomes. Study 
results with healthy humans published too 
recently for inclusion in the book confirm 
silymarin's lack of significant effect at 480 
mg daily for 2 weeks on the metabolism of 
indinavir3 (summarized in Herba!Gram 63 
Research Reviews). Likewise, an uncharac
terized milk thistle preparation given for 4 
weeks to human subjects failed to influence 
drug metabolism significantly when taken 
with other substrates of CYP isozymes 206, 
2£1, and 3A4.4 With the ongoing rapid 
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growth of herb-drug interaction research 
data, these examples illustrate the problem 
of relying exclusively on a printed reference 
source that in some aspects is inevitably 
outdated by the time it is published. 

The appendices list short collections of 
agents with similar potential interactions, 
adverse effects, or therapeutic effects and 
uses. These lists are not intended to be 
exhaustive and are accompanied by only a 
few major reference citations. Except for 
hypoglycemic herbs, the information 
provided in the appendices does not clearly 
distinguish between documented clinical 
and theoretical interactions but simply lists 
herbs and drugs according to categories. 
Interactions described (though not speci
fied) as either confirmed or theoretical are 
given for pharmacological categories in 
Appendix I, coagulation (presuming incor
rectly that all coumarins are anticoagulant 
and all salicylates are anti-platelet); Appen
dix II, psychotropics; Appendix VI, drug 
metabolism; and for potential interactions 
Appendix XI, diuretics. Similar adverse 
effects are used for grouping herbs in 
appendices III, hepatotoxins; V, dermatitis; 

VIlA, cardiovascular dysfunctions; IX, 
Asteraceae allergies; XI, nephrotoxins; 
XIIA, carcinogens; and XIII, photodermati
tis. Possible therapeutic activity groups are 
given in appendices IV, phytoestrogens; 
VIIB, hypolipidemics; VIII, anti-inflamma
tories; X, antihyperglycemics; and XIIB, 
antineoplastics. 

Though presumably implicated by their 
inclusion as likely causing additive adverse 
interactions, many herbs in the therapeutic 
effects appendices have a reasonable poten
tial as beneficial combinations with similar 
drugs, e.g., as has been demonstrated with 
an ti-inflammatory drugs. s Failing to address 
the evidence for positive interactions by 
focusing only on the "dark side" of herbal 
preparations creates an impression oflack of 
balance. However, the author states in the 
Overview: "It is not intended to be a refer
ence work for those contemplating the ther
apeutic use of herbs. Nor is it meant to 
provide a source of in-depth information 
for those seeking details concerning all 
aspects of a particular herb. " 

Unfortunately, treating herbs as simple 
drugs that can be explained primarily on 
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the basis of limited and fragmented scien
tific evidence is usually unsatisfactory. 
Informed guidance involves acknowledging 
the complexity that necessarily complicates 
botanical issues. Until patterns of influence 
become established in humans for specific 
preparations from each herb, we need to 
know more, not less, about pertinent details 
to more accurately assess information 
obtained from both empirical and analytical 
sources. Full disclosure is necessary to effec
tively compare and contrast data and to 
obtain a more complete appreciation of the 
facts and possibilities. 

The value of scientific research data and 
mechanistic explanations as it applies 
to human biological interactions seems 
greatest when considered in conjunction 
with the larger context of empirical obser
vation found in human traditional medical 
systems and common contemporary use. 
One informs the other, but where there is 
apparent conflict, I prefer human experi
ence over conceptual speculation based on 
fragm entary laboratory "evidence." _...-

- Francis Brinker, N.D. 
Clinical Assistant Professor 

Program for Innovative Medicine 
College of Medicine, 

University of Arizona, Tucson 
Author of Herb Contraindications & Drug 

Interactions 3d ed. and Complex Herbs- Complex 
Medicines: A Merger of Eclectic & Naturopathic 

Visions of Botanical Medicine 
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B otanica Poetica: Herbs in Verse by 
Sylvia Seroussi Chatroux, MD . 

Ashland, OR: Poetica Press (www.poetica
press.com), 2004. 111 pp. B&W line draw
ings . ISBN #0-9665524-2-3. $18 .00. 

Plants, and people's relationships with 
them, have filled 
the prose and 
poetry of all ages 
and all languages. 
This is particularly 
true of medicinal 
and aromatic 
herbs, due to their 
magical and 
medicinal effects, 
sweet fragrances , 
and other special 
effects . 

Dr. Sylvia Chatroux previously published 
a work of botanical poetry focusing on 
homeopathic preparations , many made 
from plants. This second volume pertains to 
the poetry of 111 medicinal herbs, some of 
which are also used homeopathically, but 
that is not the subject here. The author 
draws from some of the authoritative 
contemporary literature for some of the 
plants' properties, so both folkloric and 
modern scientifically documented uses are 
put to verse. 

Beautiful , classic, black-and-white draw
ings illustrate the small book, mostly wood
cuts and engravings from the eighteenth 
and nineteenth centuries, some of which 
were supplied by the Lloyd Library in 
Cincinnati and some from An Illustrated 
Flora by Nathaniel Britton and Hon Brown. 

Thumbing through the small volume for 
my first read, I curiously landed on devil 's 
club ( Oplopanax horridus) , the subject of a 
cover story in what was then the current 
issue of HerbalGram (#62), and which had 
also been the subject of a short profile on 
one of my favorite radio shows, Morning 
Edition on National Public Radio. I grate
fully observed the synchronistic confluence 
of these three sources of devil 's club data. 

Here's Dr. Chatroux's perspective on this 
herb, the most respected by some indige
nous peoples of the Pacific Northwest, 
particularly among some of Canada's First 
Nations: 

Devil's Club to cleanse the blood 
It's a bonus to the health 
Rejuvenate and stimulate 
Endurance you will have in wealth 
In a case of Rheumatoid 
Arthritic joints that are aflame 
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A cold poultice you'd apply 
Inflammation you will tame 
Oplopanax Horridum 
For diabetes might have a role 
The Native folk recommend it 
Your sugar cravings to control 
It's a very striking plant 
Mucous it can stimulate 
In the family of Ginseng 
It can help expectorate 
Devil's Club, a worthy tonic 
Use the root bark for your tea 
Adapt to life's ups and downs 
Cope with stress more easily 
The author takes liberties with some of 

the herbs' uses where she thinks they are 
justified by folklore and/or science; after all, 
this book is not intended to be an evidence
based review of clinically documented herb 
efficacy, nor a prescribing manual. This 
book is more about the appreciation of 
herbs and their benefits-and a way to have 
some fun with them! 

Several copies of this small volume are 
certainly worth having - on the coffee table 
(in contrast to the oversized coffee-table 
books that hardly anyone reads) , for the 
backpack, bathroom, wherever one reads. A 
truly excellent gift for the Holidays! _..-

-Mark Blumenthal 

Medicinal Plants in Folk Tradition: 
An Ethnobotany of Britain and 

Ireland by David E. Allen and Gabrielle 
Hatfield. Portland, OR: Timber Press , 
2004. 431 pp. 31 color photos and 57 
B&W illustrations. ISBN 0-88192-638-8. 
$29.95. 

When a book 
about plants IS 

written by a 
botanist, there is 
an expectation that 
the content will be 
botanically and 
scientifically accu
rate, although the 
readability may be 
arid or unattractive 
to the lay person. 
In a simi lar 

MEDICINAL PLANTS 
in 'Folk Tradition 

David 1\. Alkn & Gabrielle' llatfi,dd 

manner, a book about botany written by a 
historian may well be enjoyable and 
compelling to read, but from a botanist's 
viewpoint it could be imprecise in plant 
description and lacking in scientific rigor. 
Fortunately, there is no such dilemma in 
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Medicinal Plants in Folk Tradition: An 
Ethnobotany of Britain and Ireland by 
David Allen and Gabrielle H atfield . 

Allen is an anthropologist and historian, 
wh ile H atfield is a trained botanist. 
Together, this scholarly pair has produced 
an excellent work that combines impressive 
historical erudition with professional botan
ical expertise. Various books are currently 
avai lable about the ethnobotany of develop
ing countries, but very few authors have 
taken the rime and effo rt to recount rhe 
traditional medicinal uses of plants from 
Europe with such derail. 

Because the classical British herbals by 
Gerard and Culpepper date back to the 
renaissance period, rheir value as reference 
works for current therapeutic uses of plants 
is limited , even though some plants 
described in rhe herbals are sri ll used today 
for various therapeutic applications (e.g., 
feverfew [ Tanacetum parthenium] which is 
currenrly used in the treatment of 
migraines). Accordingly, a modern book 
that compiles the traditional uses of planrs 
from Britain and Ireland has been long 
overdue. 
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With a painstaki ng effort to weed out 
myrh and lore from fact, Allen and Hatfield 
cover 400 species of vascu lar planrs, algae, 
bryophyres (mosses and liverworts), lichens, 
and fungi , including their history and 
popular medicinal uses. 

The book contains 17 chapters. C hapter 
I serves as an introduction to rhe study of 
planrs used in traditiona l medicine in 
Britain and Ireland . C hapter 2 summarizes 
rhe general organization and scope of rhe 
book. The remaining chapters cover the 
most important medicinal species found in 
Britain and Ireland (both nat ive and intro
duced), arranged by fami ly. The book 
includes a profile on the tradit ional thera
peutic uses of each species menrioned as 
well as commentary by the authors regard
ing the authenticiry of the data on some of 
the species. The final portion of this work 
includes an interesting appendix that 
addresses botanical rreatmenrs for animals 
(a feature nor often presenr in orher erhnob
otanical texts) and rhree indexes rhat 
address folk uses of medi cinal plants, rhe 
scientific names of the species covered, and 
their vernacu lar or common names. 

Medicinal Plants in Folk Tradition is well 
illustrated with 57 line drawings from vari
ous earlier herbals and 31 beautiful color 
photographs by Deni Bown , a renowned 
British herbalist, photographer, and author. 

The historical detail , coupled with the 
precise technical information, make rhis 
book interesting and useful to anyone inrer
ested in a serious account of the medicinal 
fl o ra used in rhe traditional medicine of the 
greater part of the United Kingdom . Medi
cinal Plants in Folk Tradition: An Ethnob
otany of Britain and Ireland is one of the few 
modern works that has endeavo red to 
rescue in va luable information abou t a 
centuries-old tradition. _At 

-Armando Gonzalez Stuart, PhD 
Herbal Research Coordinator 

University ofTexas at El Paso I UT -Austin Coopera
tive Pharmacy Program 
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New Book Profiles continued from page 64 

and legal requirements for marketing 
authorization in Europe. 

Honoring the Medicine: The Essen
tial Guide to Native American Healing. 
Kenneth Cohen. Random House Ballan
tine Publishing Group: New York; 2003. 
428 pp. , hardcover. $26.95. ISBN 0-345-
39530-1. 

Focuses on the ancient medicinal prac
tices and rituals of Native Americans. 
Divided into two sections, Principles and 
Values, and Methods of Healing. These 
sections discuss the power of the Four 
Winds, Native American values, moon
time rituals, massage techniques, the 
benefits of ancient purification cere
monies, tips on finding and gathering 
healing plants, and the purpose of fasting 
and chanting. 

Sho-Saiko-To: Scientific Evaluation 
and Clinical Applications. Yukio 
Ogihara and Masaki Aburada (eds .). 
Taylor & Francis: New York; 2003. 223 
pp., hardcover, index, some charts, 
graphs, and illustrations. $119.95. ISBN 
0-415-30837-2. 

The fourth volume in the series of 
"Traditional herbal medicines for modern 
times." Extensive data on the well-known 
and clinically-tested herbal hepatoprotec
tant formula, Sho-Saiko-To (aka Minor 
Bupleurum Formula in traditional 
Chinese medicine): historical use, cultiva
tion of ingredients, production, chem
istry and pharmacology, and clinical test
ing of its safety. Discusses the herb's 
importance in traditional Japanese 
Kampo medicine, and how it can be 
effectively integrated into Western medi
Cine. 

Hypericum: The Genus Hypericum. 
Edzard Ernst (ed.). Taylor & Francis: 
New York; 2003. 241 pp., hardcover, 
index, charts, illustrations. $129.95. 
ISBN 0-415-36954-1 . 

Written by an acknowledged expert in 
clinical research on herbs and phytomed
icines. Covers the botany of the genus 
Hypericum, plant infections in this genus, 
cultivation, manufacturing, standardiza
tion, quality control, biochemistry, phar
macology, and clinical application. The 
primary focus of the book is on H. perfo
ratum, St. John's wort (SJW). Discusses 
possible pharmacologically active 
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compounds, indications, possible mecha
nisms of action, and possible long-term 
effects and risks. Compares research on 
SJW and synthetic drugs for the same 
indications. 

Shengmai San. Kam-Ming Ko (ed.). 
Taylor & Francis: New York; 2002. 136 
pp., hardcover, glossary, index, illustra
tions. $89.95 ISBN 0-415-28490-2. 

Describes the ingredients of Shengmai 
San, and provides comprehensive data on 
the historical, phytochemical, pharmaco
logical/toxicological, and clinical aspects 
related to the formula. 

Oregano, the Genera Origanum and 
Lippia. Spiridon E. Kintzios (ed.). Taylor 
& Francis: New York; 2002. 277 pp., 
hardcover, index, tables, illustrations. 
$129.95 . ISBN 0-415-36943-6. 

An updated and analytical review of 
current available technical knowledge and 
market information on oregano. Includes 
global and regional distribution of the 
various species, their chemotaxonomy, 
ecophysiology, cultivation technology, 
pharmacology, and breeding methods. 

Rasayana: Ayurvedic Herbs for 
Longevity and Rejuvenation. H.S. Puri 
(ed.). Taylor & Francis: New York; 2003. 
352 pp., hardcover, index, illustrations, 
tables. $89.95. ISBN 0-415-28489-9. 

Discusses different traditional 
Ayurvedic Rasayana multi-herb prepara
tions, originating from ancient India, and 
describes their therapeutic effects for 
numerous disorders, including their uses 
for maintaining and promoting health, 
i.e. , tonic, pro-active effects. Targeted for 
graduate students, scientists and 
researchers, as well as those just interested 
in the use of Rasayana preparations. 

Citrus. Giovanni Dugo and Angelo Di 
Giacomo (ed.). Taylor & Francis: New 
York; 2002. 642 pp., hardcover, index, 
charts, tables. $149.95 ISBN 0-415-
28491-0. 

Describes how the use and cultivation 
of citrus fruits have increased enormously 
in the past few decades. Covers all aspects 
of citrus botany, cultivation, processing, 
industry, chemical, and application of 
citrus fruits and their oils. 

Taxus. Hideji Itokawa and Kuo
Hsiung Lee (ed.). Taylor & Francis: New 
York; 2003. 456 pp., hardcover, index, 

2004 

charts, tables, illustrations of chemical 
compounds. $149.95. ISBN 0-415-
29837-7. 

Reviews how Taxo]® was clinically 
developed as a therapeutic agent in the 
treatment of breast and ovarian cancers
derived from the bark and later, the 
leaves, from trees of this genus. Provides a 
thorough and authoritative account of all 
the taxoids, including their production 
and biosynthesis, taxoid chemistry, 
analytical methods for identifying their 
structure, and pharmacological aspects of 
the genus Taxus. 

Tea: Bioactivity and Therapeutic 
Potential. Yong-su Zhen (ed.). Taylor & 
Francis: New York; 2002. 267 pp., hard
cover, index, charts, tables. $119.95. 
ISBN 0-415-27345-5. 

Covers all relevant aspects of the tea 
plant, Camellia sinensis, including botani
cal identification, processing, composi
tion and chemical constituents, pharma
cological effects, therapeutic/clinical 
effects, and epidemiological data. Thera
peutic applications based on traditional 
Chinese medicine are also included. 

Capsicum, Amit Krishna De (ed.). 
Taylor & Francis: New York; 2003. 275 
pp., hardcover, index, tables, graphs. 
$129.95. ISBN 0-415-29991-8. 

Discusses the ancient uses of peppers, 
the fruits of the genus Capsicum, includ
ing their uses as natural colorants, spices, 
and traditional medicines. Reviews the 
various therapeutic properties of the 
essential oils derived from the fruits. 
Covers the cultivation, taxonomy, 
ethnobotany, chemistry, and history of its 
trading. Included are sections covering its 
use in the food industry and post-harvest
ing technologies. Also has a section on the 
biosynthesis and therapeutic prospects of 
capsaicin, the vanillanoid compound 
responsible for much of the fruits' 
pungency and therapeutic activities, 
approved as a drug ingredient for topical 
application for Herpes zoster-related 
dermatological conditions (e.g., 
Zostrix®). 

Flax: The Genus Linum. Alister D. 
Muir and Neil D. Westcott (eds.). Taylor 
& Francis: New York; 2003. 307 pp., 
hardcover, index, tables, graphs, charts. 
$149.95. ISBN 0-415-30807-0. 
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Discusses Linum usitatissimum, its wide 
distribution and long history of tradi
tional use as a vegetable oil and fiber crop, 
known as limeed in the UK and as flax in 
North America. Provides information 
regarding the steadily growing interest 
over the last 15 years in the medicinal and 
nutraceutical value of flaxseed. Covers all 
aspects of flax taxonomy, chemistry, culti
vation, pharmacology, and commercial 
uses of flax. Includes chapters on the 
disease-prevention potential of the seed 
and its essential fatty acid-rich oil. 

Eucalyptus: The Genus Eucalyptus. 
John J.W Coppen (eds.). Taylor & Fran
cis: New York; 2002. 450 pp., index, 
charts, graphs, tables, few illustrations. 
$129.95 . ISBN 0-415-27879-1. 

Covers the uses of eucalyptus for timber, 
pulp, and fuel wood, and its numerous 
medicinal and aromatic properties. 
Includes potential therapeutic uses in the 
treatment of various illnesses. Covers euca
lyptus botany, cultivation, genetic 
improvement, chemistry, bioactivity, oil 
distillation, formulations and legislation, 
international trade and markets, and envi
ronmental and ecological aspects. Each 
chapter is complemented by an appendix 
to provide further practical help and 
advice. 

Complex Herbs-Complete Medicines. 
Francis Brinker. Eclectic Medical Publica
tions: Sandy, OR. 2004. 428pp., softcover, 
index, bibliography and addendum. 
$24.95. ISBN 1-888483-12-1. 

Emphasizes the importance of recog
nizing and acknowledging the differences 
between intact herbs and their various 
derivatives to aid selection of appropriate 
preventive and therapeutic applications. 
Extensive excerpts from the writings of the 
Eclectic pharmacist John Uri Lloyd illus
trate the advantages and limitations of 
multiple dosage forms. Examines tradi
tional and modern herbal preparations, 
solvents and processes, and proposes 
appropriate language to distinguish herbs, 
their native extracts, simplified fractions, 
and isolated chemical constituents. 
Considers the appeal and concerns regard
ing modern herbal product developments, 
including standardization and freeze
drying. Provides comprehensive assess
ments of representative herbs that exem
plify a full range of botanical products. 

www.herbalgram.org 
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Narcissus and Daffodil. Gordon R. 
Hanks (ed.). Taylor & Francis: New York; 
2002. 428 pp., index, charts, chemical 
illustrations. $129.95. ISBN 0-415-
27344-7. 

The first book to provide a complete 
overview of the genus Narcissus. 
Discusses extensive folklore. Classifica
tion is covered with a new practical 
consistency of the recognized taxa. Bulb 
production and the economics behind it 
are discussed. Comprehensive coverage of 
the alkaloids, aspects of galanthamine 
sources, production, extraction and 
analysis, and galanthamine synthesis. 
Pharmacological aspects of narcissus alka
loids are discussed, along with clinical 
trials of galanthamine in Alzheimer's 
disease. Includes uses in perfumery and a 
review of pharmaceutical patents. 

Fenugreek: the Genus Trigonella. 
Georgios A. Petropoulos (ed.). Taylor & 
Francis: New York; 2002. 200 pp. , index, 
charts, graphs, illustrations. $109.95. 
ISBN 0-415-29657-9. 

An in-depth review of the species of the 
genus Trigonella, particularly the species 
T foenum-graecum, fenugreek. Chapters 
on botany, physiology, cultivation, breed
ing, nutrition, pests and disease, and 
weed control. Discusses various uses of 
fenugreek, the chemical constituents of 
the species of Trigonella, and their phar
macological properties. 

Pueraria. Wing Ming Keung (ed.). 
Taylor & Francis: New York; 2002. 290 
pp., index, cham, tables. $109.95 . ISBN 
0-415-28492-9. 

The history of the genus Pueraria is 
discussed, including the introduction of 
kudzu (P. lobata) into the U.S. to stop soil 
erosion in the South. The book reviews 
how its nutritional value, hardiness and 
growing rate, and elaborate root system 
brought it into the fodder and fertilizer 
industry. Several chapters discuss medici
nal effects of kudzu for alcoholism, plus 
research on health effects of isoflavones, 
pueraria-based medicinal products in 
China, etc. 

Thyme: The Genus Thymus. Elisa
beth Stahl-Biskup and Francisco Saez 
(eds.). Taylor & Francis: New York; 2002. 
330 pp., index, graphs, charts, tables. 
$149.95 . ISBN 0-415-28488-0. 

Discusses the many species of aromatic 
herbs of the genus Thymus native to 
Europe and North Africa. The utilization 
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of these species is reviewed, including 
sources of the essential oil. All aspects of 
taxonomy, botany, cultivation, chemistry, 
pharmacology, industrial processing, and 
uses of the various species in the genus are 
covered. 

Modified Citrus Pectin (MCP), A 
Super Nutraceutical. Nan Kathryn 
Fuchs. Basic Health Publications: North 
Bergen, NJ; 2003. 43 pp., softcover, 
index. $4.95. ISBN 1-59120-104-7. 

This short consumer-oriented reference 
discusses research suggesting how MCP 
might protect against prostate and other 
cancers, prevents cancer progression, 
prevents heart disease, removes heavy 
metal toxicity, and protects against 
Alzheimer's disease. 

Combining Western Herbs and 
Chinese Medicine: Principles, Practice, 
and Materia Medica. Jeremy Ross. 
Greenfields Press: Seattle, WA; 2003 . 970 
pp., hardcover, index, tables. $149.00. 
ISBN 0-9728193-0-4. 

Emphasis on Western herbs according 
to the principles of Chinese medicine, 
Western herbal tradition, and modern 
pharmacology. Discusses in detail the 
unique character of 50 different Western 
herbs. Provides the basic units for build
ing herb combinations, and references 
over 1,500 pharmacological and clinical 
research studies. Contains special focus 
on practical herb use, safety, and data 
access. 

The Handbook of Clinically Tested 
Herbal Remedies, 2 Volumes. Marilyn 
Barrett (ed.) . Haworth Press: New York; 
2004. 1435 pp. , hardcover, index, glos
sary, bibliography. $159.95 . ISBN 0-
7890-2724-0. 

A comprehensive effort to demonstrate 
the clinical evidence supporting various 
commercial herb and phytomedicinal 
products. Provides a summary of each 
clinical trial that has been performed for 
160 proprietary herbal products. Eleven 
chapters discuss the history, regulation, 
standardization, description, pharmaco
kinetics, monographs, safety and efficacy 
of botanical medicine. The two volumes 
are divided into three parts that are 
differentiated as Fundamentals of Herbal 
Medicine, Methods, and Botanical 
Profiles: Product and Clinical Trial Infor
mation. A 
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• • tn memorzam 

Theodore M. Barkley 

T ed Barkley passed away on Saturday 
morning the twenty-fourth of July 

2004 in Fort Worth, Texas . What the 
Botanical Research Institute of Texas 
(BRIT) lost with the passing of this man is 
nearly impossible to describe. Ted (he never 
used his real first name) was a Research 
Associate at BRIT. He retired from Kansas 
State University in 1998 after 37 years of 
service to that University and came south to 
Fort Worth specifically to continue his 
work with the Flora North America (FNA) 
Project. He often said that he chose BRIT 
over potential other destinat ions because he 
recognized that he would be treated like a 
real member of the group, rather than some 
interloper who would merely be tolerated. I 
had rhe privilege of knowing Ted as both a 
colleague and friend for many years. 

Ted was an expert in that large, compli
cated, and very economically important 

HERBARIUM 

Continued from page 17 

States (e.g., Plantain-leaved Sedge, Carex 
plantaginea Lam., Cyperaceae). 

"The Botany of the Shroud of Turin: A 
Floral C rime Scene Investigation" exhibit 
opened in March 2004 at the Phillips 
Herbarium . This exhibit uses on-sire photo
graphs and a museum exhibition booklet in 
an attempt to critically examine the botani
cal evidence of rhe fibers, pollen, images, 
and potential anointing oils. Thus, it treats 
the Shroud of Turin as a piece of forensic 
evidence. The exhibit wi ll be open for at 
least a few more months and copies of the 
53-page museum exhibition booklet are 
available for purchase (contact the Phillips 
Herbarium for more information: 
http:/ /herbarium.desu. edu/services.hrm). 

A new initiative for the Herbarium is the 
Woodland C lassroo m Program, which 
combines Herbarium-based activities with 
the recently completed Delaware Stare 
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group of plants called the Com positae (the 
sunflower family). His presence at BRIT 
was the reason rhe Editorial Center for this 
plant family was at BRIT. (Ted obtained 
over $600,000 worth of fundin g from the 
FNA Foundation and the National Science 
Foundation.) He was enormously respected 
by his colleagues, and he was eagerly sought 
after as a speaker on this group of plants, on 
grasslands, and on the science of nomencla
ture and taxonomy. He was a spellbinding 
speaker who was able to grab rhe interest 
and imagination of his aud ience from 
beginning to end. He was a true intellectual 
in the best and highest meaning of that 
word. 

Ted had been barding cancer since about 
February and had been steadily going 
downhill. However, his humor and good 
spirits were with him right up to the very 
end . Mary, his widow, is planning a memo
rial service at BRIT on the Saturday follow
ing Thanksgiving to allow as many of his 
friends and colleagues to attend as poss ible. 

The successful completion of the 
Compositae volumes of the FNA project 
will be his greatest legacy, as ide from the 
generations of students he mentored and 
taught, not on ly about botany, bur about 
life. He created such a powerful infrastruc
ture at BRIT for the FNA that the comple
tion of these volumes is assured. He was for 
me, personally, a good friend, and a source 

University Woodland Trail to reach rhe 
fundamentals of botany, eco logy, and 
conservation biology. Over 300 elementary 
school children enrolled in rhe Woodland 
C lassroom in 2004, rhe first year of this 
innovative program developed by Educator 
Susan Yost. Another initiative just launched 
in August 2004 is the link "Plants for Kids" 
located on the Herbarium's Web site 
(http:/ / herbari um.desu. edu/ project_ I /i n de 
x.h rml). Starting wirh projects to illustrate 
germination of seeds, this project will ulti
mately explore many principles of bas ic 
botany for students, reachers, and parents. 

Herbarium staff members actively 
conduct research in the fields of plant 
systematics, economic botany, and invasive 
species. This research has resulted in rhe 
publication of numerous papers in peer
reviewed journals, chapters in books, and 
books. Curator Robert Naczi authored six 
chapters in the Flora of North America2 

volume on sedges. The Flora of North 
America project is a multi-volume, multi-
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of significant moral support (so meone 
whose advice I gave careful attention). 
There are five people presently at BRIT 
who would nor be here were it not for him. 
Indeed, Ted had menrored many, many 
students during his time in Kansas, and this 
mentoring continued while he was ar BRIT. 
He was a fair-minded and insightful indi
vidual, and behaved exactly as if he were a 
paid staff member, coming to all meetings, 
contributing to all programs, particularly 
the education program, and he was always 
available for consultation and advice. 

On his last day at BRIT, just two and a 
half days before he died, Ted spent several 
hours annotating specimens! He often told 
me and others that he was going out happy 
in the knowledge that this project, to which 
he had devoted so many years of his life, 
would be finished. The staff here will honor 
his memory by making sure it remains on 
schedule. Most of us will never get over the 
lack of his presence, and I am personally 
much diminished by his absence. 

Mary Barkley has designated BRIT as 
one of the places memorials in his memory 
can be directed .... 

- S.H.Sohmer 
Botanical Research Institute ofTexas 

August 26, 2004 

decade project designed to enable the public 
to identify and learn the geographic distri
bution of every plant species growing wild 
in North America (north of Mexico). 
Herbarium Director Arthur Tucker coau
thored The Big Book of Herbs3 rhar won two 
prestigious international awards for botani
cal writing: the International H erb Associa
tion's Herbal Horticulture Award (2001 ) 
and the Gertrude B. Foster Award of the 
Herb Society of America (2004) .... 

References: 
I . Simpson DA, Inglis CA. Cyperaceae of 

economic, erhnoboranical and horr icul 
rural importance: a checklist. Kew Bulletin. 
200 1 ;56:257-360. 

2. Flora of Norrh America Editorial 
Commirree, ed. Flora of North America 
North of Mexico, Magnoliophyta:Commelin
idae (in part}: Cyperaceae. Vol 23. New 
York: Oxford University Press; 2002. 

3. Tucker AO, Debaggio T. The Big Book of 
Herbs. Loveland, CO : Interweave Press; 
2000. 
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letters 
LETTER TO EDITOR 

I was pleasantly surprised to see two accounts of osha (Ligusticum porteri 
J.M . Coult. & Rose, Apiaceae) research in the las t issue of Herba!Gmm 

(#62). T hank you fo r covering the progress of a plant that is fragile in our 
environment and needing attention before it is over-harves ted . Many 
herbalists have made a conscious effort not to use it fl agrantly until supply 
issues are sustainable. 

I am writing ro in fo rm your readers of an osha proj ec t in Colorado rhar 
has been ongoing since 2002. The Medicinal Plant Working G roup 
(www.nps.gov/plants/medicinallworkinggroup.hrm), which is coordinated 
by rhe U.S. Fish and W ildlife Service (also highlighted in issue 62), has 

several fi eld sires: two fo r black cohosh (Actaea 
racemosa L. , Ranunculaceae, syn. Cimicifi<ga race
mosa [L.] N utt. ), one fo r American ginseng (Panax 
quinquefolius L. , Araliaceae), and the osha research 
site in the Rio G rande arional Forest near 
C hama, New Mexico. 

As the coordinator of these projects, I lead the 
Colorado team . In all rhe sires we mark our plots 
(usually 20 x 20 meters) and count and measure rhe 
plants of interest, then randomly harves t the 
mature plants. To determine the amount of harvest 
that would be sustainable, we decided to harves t 

va rying amounts until we can accumulate data and narrow down the 
percentage that can be harves ted from a population. We starred with 
harvest trea tments of Oo/o, 33%, and 66%. After 3 years of field work using 
rhis proroco l, we are beginning ro get results. We hope rhar rhese results 
will give the industry, government , and conservation biologists much
needed clara on which ro base their policies of harvest. T here is li ttl e ecolog
ical data that demonstrates sustainable harves t levels fo r rhis species and 
whether the amount harvested has any effect on the biological activity of 
rhe plant, rela tive ro borh rhe remai nder of rhe wild-harvested population 
and ro culriva red plants. Because there is a paucity of clara, we often guess 
at the amount ro harves t or whether to cul tiva te, and this can result in poor 
quali ty policies. 

These projects are staffed by an all volunteer group lead by local plant 
specialists, U.S . Forest Service staff, members of rhe Garden Club of Amer
ica and other interested persons. More information is ava ilable from the 
MPWG website (above) or by writing to me. 

Thanks for your good reporting. 

Trish Flaster, Executive Director 
Botanical Liaisons, LLC 

Boulder, CO 80303 
www.Botanicalliaisons.com 
tflastersp ri nt@ea rth I ink. net 

HERBAIGRAM 
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Herbal Gram welcomes letters ro the ediror as part of the ongoing 
dialog that makes science so vibrant, and as part of our efforts ro 
learn as well as ro educate. Please submit your letters to Michael 
Finney, managing editor, via email <michaei@H erbaiGram.org>, 
or by postal service in care of the American Botanical Council, PO. 
Box 144345, Austin , TX 787 14-4345, USA. Be sure to include 
your contact information so we may confirm. 

T he editors reserve the right to edit, clarify, or decline to publish. 
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Thank You! 

The ABC Board of Trustees and staff wish 

to thank all of its members and supporters 

of the past year. Through your generous 

support, ABC is able to continue its 

mission to educate the public on the safe 

and effective use of herbal medicine. 

Together we are making a difference in 

health on the planet. 

Please consider giving an ABC Gift 

Membership to friends, relatives, and 

healthcare professionals. 

Tax-deductible year-end gifts beyond 

membership dues will also be gratefully 

accepted and thoughtfully used to further 

ABC's nonprofit work. In addition, our 

Development Office can work with you on 

a variety of planned giving opportunities. 

We Are Grateful 
For Your Support! 

For further information call 
Kim West at 800/373-71 05 ext. 119, email 
kim@herbalgram.org or go to our website 

www.herbalgram.org 

~ 
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calendar 
2004 
November 2: NCAC Fall Symposium: Toxicol
ogy of Dietary Supplements. Bethesda, MD. 
Sponsored by the National Capital Area Chapter 
Society of Toxicology and co-sponsored by 
National Capital Area Chapter Society for Risk 
Analysis. Phone: Dr. Harry Milman at 301-871-
6714 or E-mail: <hmilman@erols.com>. 

November 3-5: Green Business Conference. San 
Francisco, CA. Co-op America's annual conference 
will include topical workshops and structured 
networking sessions led by insightful experts, help
ing participants to build their own green business 
communities. Phone: 1-800-58-GREEN. Web site: 
<www.coopamerica.biz>. 

November 5: The 2004 BRIT Distinguished 
Lecture Series: Medicinal Plant Use by Pacific 
and Neotropical Peoples. Austin, TX. This 
Lecture Series is organized by the Botanical 
Research Institute of Texas and co-hosted by the 
Lady Bird Johnson Wildflower Center and Fort 
Worth Botanic Garden. The lectures will focus on 
the pharmacopeias of Pacific and New World Trop
ical Peoples. Dr. Teatulohi (Lohi) Marainaho from 
the University of Papua New Guinea will present: 
The Status of Our Knowledge of Traditional Plant 
Use in the Forest Paradise of Papua New Guinea, 
the Land of the Unexpected. Lectures are free and 
open to the publ ic. Web sire: <www. brir.org>. 

November 3-6: Natural Products Organic Asia 
2004 . Singapore. This exhibition on natural 
health and organic products, vegetarian products, 
personal care, traditional medicine herbs, equip
ment & machinery, and services is conceived to 
help local and foreign companies to showcase 
their products and services to a growing targeted 
buying marker. Contact: Anthony Tan, Market
ing Manage r. Phone: +65 6534 3588. exr. II. 
Web sire: www.npoasia.com. E-mail: <anrhony
ran@hglink.com>. 

November 6-7: Green Festival 04. San Francisco, 
CA. Co-op America and Global Exchange invite 
you to a fest ival with a purpose, building rhe green 
economy from the grassroots up. Topics include 
green careers/education, indigenous goods, natural 
health and body, green technology, and more. 
Phone: 877-727-2179. Web sire: <www.greenfesri
vals.com> E-mail: <exhibir@greenfesrivals.com>. 

November 12-1 4: The Third International 
Conference of Mechanisms of Action of 
Nutraceuticals (ICMAN 3) . Haywood County, 
Western NC. Presenters and attendees will gather 
in the worldwide quest to find answers and share 
experience relevant to rhe role of nuerracuericals in 
issues of basic science as well as prevention and 
therapy. Phone: 888-926-9979 or 828-926-9979. 
E-mail: <info@icman3.org> Web sire: 
<www.icman3.org>. 

November 14-17: Healing Harvests Journey: The 
Tisana Conference. Montauk, NY. This program 
will be a private, brief yet intense 3-day series of 
lectures and PowerPoint presentations and special 
activities directed by Costanza Giunti of[] Labora
torio dell'Erborisra, Italy's leading herbal authority 
and risana producer. The Lab is recognized nation
ally for a range of indigenous specialty Etruscan 
products bur most noted locally for irs authentic, 
herbal preparations and wild craft risana blends 
tailored to address a range of issues plaguing rhe 
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millennium lifestyle from obesity, physical and 
emotional stress to sexual dysfunctions. Phone: 718-
216-3532. Web sire: <www.erruscanelixirs.com>. 

November 16-17: Functional Foods for the 
Prevention and Treatment of Cardiovascular 
Diseases. Richardson, TX. This conference is spon
sored by rhe Functional Foods Center at D&A Inc. 
Cutting edge research expertise in bio-medical 
sciences with business experience in order ro 
develop and commercialize functional foods for rhe 
prevention of cardiovascular disorders will be rhe 
focus of this meeting. Web sire: <www.funcrional
foodscenter. net>. 

November 16-19: Simposio De Plantas Medici
nais Do Brasil. Saiu, Brazil. lnstiruro Brasileiro De 
Plantas Medicinais Promove. Leia 0 lnsriruro De 
Pesquisa Do Amazonia Promove. Local: Centro de 
Convencoes Studio 5, Manaus. Phone: (92) 643-
3113/643-3 11 4. E-mail: <ibpm@ibpm.org.br> Web 
sire: <WWW.simposioplanrasmedicinais.com.br/>. 

November 17-19: Society for Integrative Oncol
ogy (SIO) 1" International Conference. New 
York, NY. The goal of this conference is to educate 
oncology professionals and other healrhcare stake
holders concerning stare-of-the-art integrative ther
apies, including their scientific validity, clinical 
benefits, toxicities, and limitations. CME credits 
offered. Phone: 856-423-7222 x360 Web sire: 
<www.inregrariveonc.org>. 

November 17-19: The 11th Annual Symposium 
on Complementary Health Care. Exeter, UK. 
This annual symposium is organized by Professor 
Edzard Ernst's Complementary Medicine unit in 
Exeter. The aim is to provide a forum for all indi
viduals with an interest in complementary and 
alternative medicine (CAM) research. With partic
ular emphasis on original research, this symposium 
offers a unique opportunity ro discuss key issues 
such as effectiveness, safety, and costs, in critical yet 
open-minded debates . Web sire: 
<www.exerer.ac.uk!FACT/sympo>. 

November 17-25: The 3"' IUCN Annual World 
Conservation Congress: People and Nature -
Only One World. Bangkok, Thailand. The 
Bangkok Congress is designed ro help position 
conservation as an integral and essential component 
of sustainable development. Forums will review rhe 
stare-of-the-art of conservation science, practice, 
and policy. E-mail: <mail@hq.iucn.org> Web sire: 
<www. iucn.org>. 

November 20: Southern Medicinal Plant Sympo
sium: A Living Tradition. Atlanta, GA. Hosted by 
rhe Atlantic Botanical Garden with presentations 
on medicinal plants of Native American Tribes, 
Southern Folk Traditions, and Southern Medicinal 
Herbs today. Phone: 404-876-5859 ext. 2557. Web 
sire: <www.atlanticboranicalgarden.org>. 

November 20-22: The 1st World Green Tea 
Extract Meeting: Conference, Trade Show, and 
Tea Expo 2004. Porte de Versailles, France. The 
World Green Tea Extract Meeting will rake rhe 
shape of a two-day Conference; subjects will 
include Green Tea Polyphenols: properties, last 
advances, activities, uses, and reglementarion. Tea 
Expo 2004 is hosted by Tea Magazine with rhe 
contribution of the Societe Franc;:aise des Anroxy
dants (SFA) and the International Society of 
Antoxydanr in Nutrition and Health (ISANH). 
Attendees will exchange up-to-dare information 
about Tea and Health with the general public 
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through several workshops. Web sire: 
<www. n u rrai ngred ien rs-usa. com/services/ even r. 
asp?id~2384>. 

November 22-December 4: Healing Harvests 
Tisana Summit: Experience Italy's Enchanting 
Treasure Trove of Harvests. Tuscany, Italy. Gina 
Molinari will direct her Healing Harvests Journey 
in Tuscany with several inspirational and astound
ing highlights including lectures and PowerPoint 
presentations on the technical theory of herbal 
medicine as well as harvest activities. An intimate 
group of 20 guests will participate in this private 
risana education summit led by celebrated Costanza 
Giunti of II Laboratorio deli'Erborisra, Italy's lead
ing herbal autho rity and risana producer; therapeu
tic herbal infusions used in the European cultures 
for hundreds of years as a preferred method of heal
ing. Phone: (718) 216-3532. Web me: 
<www.erruscanelixirs.com>. 

November 29 - December 4. Applying Func
tional Medicine in Clinical Practice (AFMCP). 
Tampa, FL. Spend a week with Jeffrey Bland, PhD, 
and other leading experts on fu nctional medicine, 
the science-based healrhcare approach rhar assesses 
and treats underlying causes of illness through indi
vidually tailored therapies ro restore health and 
improve function. Learn the techniques and rake 
home the clinical tools rhar wi ll make functional 
medicine a reality in your practice. Contact: Client 
Services. Phone: 800-228-0622. Web me: 
<http:/ /www.functionalmedicine.org/>. 

November 30 - December 2: International Kava 
Conference. Suva, Fij i. This conference offers an 
opportunity to exchange the latest information on 
kava with scientists, representatives of health 
authorities, producers, as well as traders and grow
ers of kava from around the world. For further 
information on the IKC 2004, please visit the 
IKEC Web sire: <http: //www.ikec.org>. 

December 2-5: The 12m Annual World Congress 
on Anti-Aging Medicine. Las Vegas, NV. An inter
national event attracting 5,000 physicians, scien
tistS, exhibirors, and key members of the industry 
and media. Topics include preventative medicine 
and bio-medical technologies. Phone: 1-800-558-
1267. Web si re: <www.worldhealrh.ner/event>. 

December 6-8: The European Functional Foods 
Summit. London. Key presentations from senior 
members in rhe functional foods industry and lead
ing academic researchers will cover the latest guide
lines and regulations to successfully meet legislative 
requirements at national and international levels. 
Phone: +44(0)20 79 15 5055 Web sire: <www.iir
conferences.com>. 

2005 
January 7-9: The 2•d Annual Natural Supple
ments Conference: An Evidence-Based Update. La 
Jolla, CA. Sponsored by Scripps Center for Integra
rive Medicine and Scripps Clinic and Co-Sponsored 
by UCSD. Renowned faculty will present a concise, 
clinically relevant overview of natural supplements in 
evidence-based practice, with an emphasis on disease 
stares. A must-attend for clinicians wanting to 
acquire the knowledge and expertise for addressing 
and managing dietary supplement use. CME credits 
available. Phone: 858-587-4404. E-mail: 
<med.edu@scrippsclinic.com> 
<www.scrippsclinic.com>. 

Web 
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February 25-26: International conference on 
Promotion and Development of Botanicals with 
International Coordination: Exploring Quality, 
Safety, Efficacy and Regulations. Kolkara, India. 
Different perspectives on rhe promotion and devel
opment of botanicals will be highlighted at this 
international meeting. For more information, 
contact Dr. Pulok Mukherjee, E-mail: <mukher
jeepk@rediffmail .com>. 

March 17-20: Nutracon/Natura.l Products Expo 
West/SupplyExpo 2005. Anaheim, CA. This 
rradeshow and conference is for retailers, manufac
turers, and suppliers in rhe health and nutrition 
industry. Contact: New Hope Natural Media. 
Phone: 866-458-4935. E-mail: < 
rradeshows@newhope.com> Web sire: 
<www.nurraconference.com>. 

May 4-6: SupplySide East. Baltimore, MD. The 

access 
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trade show and conference will include exhibitions 
of functional , healthy, and nutritional ingredients, 
plus education programming, special events, and 
promotional opportunities for partiCipants. 
Contact: Amy Sharman, Marketing and Commu
nications Manager. Phone: 480-990-1 I 0 I , ext. 
1543. E-mail: <asharman@vpico.com>. 

May 20-21: The 25"' Anniversary of the National 
Herb Garden. Washington, D C. This gala will 
rake place ar rhe National Herb Garden, located 
within rhe National Arboretum in Washington, 
DC. Web sire: <www.usna.usda.gov> 

July 17-23: T he XVII International Botanical 
Congress. Vienna, Austria. Held once every six 
years, the Botanical Congress is organized by the 
IBC Organizing Committee, the Sociery for the 
Advancement of Plant Sciences, and rhe Vienna 
Medical Academy. This conference emphasizes rhe 

newest developments throughout rhe botanical 
sciences worldwide and includes all aspects of basic 
and applied botanical research. E-mail: 
<ibc2005@medacad .org> Web sire: 
<www.ibc2005.ac.ar>. 

November 9-11 : SupplySide West. Las Vegas, 
NV. The trade show features rhe world 's largest 
exhibition of functional, healthy, and nurrirional 
ingredients, plus more rhan 680 booths for educa
tion programming, special events, and promotional 
opportunities for participants. Contact: Amy Shar
man, Marketing and Communications Manager. 
Phone: 480-990-1 I 0 I ext. 1543 . E-mail: <ashar
man@vpico.com>. 

VISit ABC's website 
www.HerbalGram.org 

to see additional calendar items, updated continuously. 

In this department of HerbalGram, we list resources such as publications, organizations, seminars, and networking for our readers. 
A listing in this section does nor constitute any endorsement or approval by HerbalGram, ABC, or irs Advisory Board. 

UCSC offers Apprenticeship in Organic Garden
ing and Farming T he Center for Agroecology and 
Sustainable Field Systems (CASFS) at the Univer
sity of California, Santa Cruz (UCSC), offers an 
intensive, 6-month Apprenticeship in Ecological 
Horticulture. Students learn abour rhe concepts 
and practices of organic gardening and small-scale 
farming from 700 hours of hands-on experience in 
green houses, gardens, orchards and fields, and in
class instruction. They also learn cultural require
ments for vegetable, herb, flower and fruit cultivars, 
including the specifics of soil preparation , com post
ing, sowing, cultivation, propagation, irrigation, 
pests/disease control and marketing. Tuition for the 
6-month course is $3250. The Apprenticeship is 
slated to begin in April 2005, and applications are 
due November I, 2004. For more informacion 
contact: Apprentice Information, CASFS, UCSC, 
1156 High Street, Santa Cruz, CA 95064. Phone: 
(831)-459-3695, Web site: www.ucsc.edu/casfs, 
Emai l: apprenticeship@ucsc.edu 
Professional Association for Cactus Develop
ment (PACD). The goal of PACD is to foster 
meaningful dialogue among all aspects of the cactus 
industry and to recognize rhe valuable expertise of 
all its members: plant scientists, medical scientists, 
growers, ranchers, marketers, and chefs. The peer 
reviewed journal of the Professional Association for 
Cactus Development actively seeks to publish the 
perspectives of both nonscientists and scientists 
involved with cactus and to create the synergism 
berween scientists, growers, legislators, and business 
people so vital to the development of this industry 
to serve the people of arid lands. Email : 
<jrmoss@worldner.att.net>. Web sne: 
<http/ /:www.jpacd.org.> 
Professional Curriculum on Herbs and Dietary 
Supplements. This online educational curriculum 
for health care providers is funded by the National 
Library of Medicine of the National Institutes of 
Health (NIH) and co-provided by rhe departments 
of Pediatrics and Northwest Area Health Education 

www.herbalgram.org 

Center (NW AHEC) of Wake Forest Universiry 
School of Medicine. Eligible enrollees will receive a 
baseline assessment of current knowledge and 
communication practices about herbs and supple
ments as part of rhe registration process. The 
curriculum includes 40 brief self instructional 
modules addressing over I I 0 commonly used herbs 
and supplements, access to evidence-based informa
tion from reliable internet sources, access to an 
optional moderated Lisrserv, and concludes with a 
post course assessment and evaluation. All partici
pants will receive a certificate of completion. 
Conti nuing education credit is available for Physi
cians, Pharmacists, Dietitians, and ocher licensed 
health care providers. For additional information 
and to register for the spring 2005 session, visit the 
Web site at: <www.northwesrahec.wfubmc.edu/ 
learn/herbs/index.asp>. Email: 
<herbsedu@wfubmc.edu>. 
T he U.S. Agency for Healthcare Research and 
Quality (AHRQ), a part of the U.S . Department 
of Health and Human Services, is the lead agency 
charged with supporting research designed to 
improve the qualiry of healthcare, reduce irs cost, 
improve patient safery, decrease medical errors, and 
broaden access to essential services. AH RQ spon
sors and conducts numerous evidence-based 
reviews of therapeuric modalities (including some 
herbs) for various conditions and diseases. Available 
at <http//:www.ahrq.gov/clinic/evrptfiles.htm>. 
2004 North Carolina Medicinal Herb Buyers 
and Growers Directory. The North Carolina 
Natural Products Association (NCNPA) is compil
ing the 2004 North Carolina Medicinal Herb 
Buyers and Growers Directory. The directory 
includes North Carolina herb growers, brokers, 
distributors and finished herbal product manufac
turers, as well as herb buyers from ours ide of North 
Carolina. For more informacion or to obtain a 
directory, please write to the NCNPA, 100 Freder
ick Law O lmsted Way, Asheville, NC 28806 or visit 
rhe Web site: <www.ncnaturalproducrs.org>. 

2004 

International College of Herbal Medicine 
(ICOHM): Post Graduate Diploma in Herbal 
Medicine. The International College of Herbal 
Medici ne provides a rwo-year active program of 
continuing professional development and postgrad
uate study. ICOHM has designed courses for 
Medical Herbalists and Health Professionals who 
want to receive advanced clinically oriented train
ing from mentors who are internationally recog
nized experts in Herbal Medicine. Postgraduate 
students will complete fourteen units of postgradu
ate work on herbal medicine, improving under
standing of patient/client relationships and increas
ing their efficacy and competency in clinical prac
tice. The College offers on-line education in Herbal 
Medicine, an on-line campus, library, and a unique 
con nection with students and tutors worldwide. 
Both individual units and the rwo-year course can 
be studied. For more information visit the ICHOM 
Web site at: <http://www.herbcollege.com> or 
Email: <info@icohm.com>. 
M.D. Anderson Cancer Center's Complemen
tary I Integrative Medicine Education Resources 
(CIMER) Web Sites contain evidence-based 
reviews of complementary or alternative cancer 
therapies as well as links to authoritative resources. 
T he reviews are primarily designed for the educa
tion of health care professionals; however, 
summaries of critical information are also provided 
in English and Spanish for patients and rhe public. 
The reviews are presented by the C IM ER staff, the 
National Cancer Institute, and "Natural Standard," 
an international, multidisciplinary collaboration of 
clinicians and researchers from over I 00 eminent 
institutions. These systematic reviews of published 
research address questions of safery and efficacy 
raised by clinicians and patients. The Web sire also 
presents a video/CO-ROM to assist clinicians and 
patients in discussing Complementary and Alterna
tive Medicine (CAM) use and cancer. 
<http//:www.mdanderson.org/cimer>. 
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classified 
Publications 

American Herb Association Q;ulrterly Newsletter 
- $20/yr. AHA, P.O. Box 1673, Nevada C iry, CA 
95959 . 

Australian joumal of Medical Herbalism -
quarterly publication of the National Herbalists 
Association of Australi a (founded in 1920). Deals 
with all aspects of Medical Herbalism, including 
lates t med icinal plant research findings. Regular 
features include Austra li an med icinal plants, 
conferences, conference reports, 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 Street, Annandale, NSW 2038, Australia. 

Herba!Gram - Quarterly journal published by 
the American Botanical Council. A benefit at all 
levels of membership in ABC. See page 3 for 
membership information or join online at 
<www. herbalgram.o rg>. P.O. Box 144345, Austin , 
TX 787 14. 800-373-7 105 or fax 5 12-926-2345. 
Emai l <abc@herbalgram.org>. 

Medical Herbalism - Subtitled "A C linica l 
Newsletter for the Herbal Practitioner." Ed ited by 
Paul Bergner. $36/yr, $60/2 yrs. Canada $39/yr. 
Overseas $45/yr. Sample/$6. Medical Herbalism, 
P. 0. Box 205 12, Boulder, CO 80308. 
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Schools 
Distance Learning Master Herbalist, Master 
Aromatherapisr. Austra lasian College, USA. 
Accredited member DETC. Oregon State 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 . 
Student Loans, Liabiliry Insurance. Call 800-487-
8839 (achs@achs.edu , www.achs.edu). 

Other 

Patient-Specific Herbal Formulation-Customize 
your own herbal protocols, and we provide the 
fu lfil lment. C reate herbal formulas for yo ur 
patients/clients-extracts, teas, essential oil blends, 
and flower essence formulas. Shipped directly to 
patienrs within 2 business days. Formulate and 
order online. Practitioner incentives. Trained 
herbalists on staff. Highes t qua li ry organic or eco
harvested herbs and extracts. Alchemy Botanicals, 
call 541-488-4418 or fax 541-488-4419. Email 
herbs@alchemybota nicals.com, www.a lchemyb
otanicals.com. 

Discover the Source. Rainforest Herbal Formulas 
conta ining herbs backed by age-o ld traditional use 
and years of scientific research. Support from 

2004 

Profess ionals. Call Richard Toll-Free 866-424-
3727. www.natural.amazonherb.net 

Herb Training for Retailers, Herbalists, Nutri
tionists, and others. Take our self-paced, on li ne 
Herbal Information Course and lea rn how to 
answer customer questions about herbs. Includes 
science-based information on 29 herbs, herb safery, 
legal and regulatory status of herbs in the U.S ., 
in te rpreting product labels, and communicating 
with customers. Earn your Herbal Information 
Speciali st Certifica te at www.herbtraining.com. 
$69.95 (discounts for multiple participants). 

ABC E-Newsletter: ABC's Herbal EGram elec
tronic newsletter for members features up-to-date 
information on ABC and herb news, legal & regu
lato ry issues, upcoming articles in HerbalGram, the 
lates t bin of HerbC lip , upcoming evenrs & ABC 
appea rances, and much more. Don't miss out. 
Contact us today to make sure we have your 
correct email address or to become a member: 
abc@herbalgram.o rg or 800-373-7105. 

Advertise in 
Herba/Gram Classifieds 

Call (877) 832-1881 

www.herbalgram.org 



MONOGRAPHS 

Selected items from the American Botanical Council's ABc Members 
now receive a Herbal Education Catalog 

http:/ /www.herbalgram.org/bookcatalog/ 
Chinese Drug Monographs and Analysis 

10% discount 
on all orders! 

by H. Wagner, R. Bauer et al. Monographs range from 8 to 17 pp. a nd include such informat ion as: pharmacopeias found in, publication first cited in. 
official drugs, substitute drugs, description of oHicial drugs, falsification drugs, pretreatment of the raw drug, med icina l use, main constituents, phar
macology, toxi cology, TLC fingerprint a na lys is, evaluation, H PLC fingerprint ana lys is, and reFerences. 

I :-.- .. ,.,.,_ - -

$1222 

Radix Astraga li (Huang Qi) Astragalus 

Fructus Sshisandrae (Wuweizi) Schisandra 

Rad ix Rehmanniae (Dihuang) Rehma nnia 

Radix Bupleuri (Chaihu) Bupleurum 

Bulbus Fritillariae (Beimu) Fritillariae 

Rhizoma Pinelliae (Banxia) Pinellia 

Herbe Houttuy niae Cordatae (Xux ingcao) Hou ttuynia 

Herba Asari (Xixin) Asarum 

Radix Angelicae Pubenscentis (Duhuo) Angelica 

Rhi zoma Atractylodes Macrocephalae (Baizhu ) Atracta lodes 

Rhi zoma Belamcandae Sinensis (Shegan) Belamcanda 

Herba Lycopi Lucidi (Zelan) Lycopus 

Rhi zoma Seu Radi x Notopteiygii (Qianghuo) Notopterygium 

Rad ix Angelica i ( Da nggu i) 

Radix Angelicai Dahuricae (Baiz hi ) 

Radix Ligusti ci Chuanxiong (Chuanxiong) 

Perica rpium Zanthoxyli ( Huaj iao) 

Cortex Magnoliae oflicinalis (Houpo) 

Rhi zoma Drynariae (Gusuibu) 

Radi x Puerari ae (Ge Gen) 

Radi x Codonopsis pilosulae (Dangshen) 

Fructus Gardeniae (Zhizi) 

Rhi zoma Gastrod iae (Tia nma) 

Herba Ecliptae (Mohanlian) 

Herba Andrographitis (Chua nxinlia n) 

All29 monographs$3Q7SO Radix Paeoniae albae I rubrae (Baishao I Chishao) 

Flos Sophorae (Huaimi I Hua ihua) 

#0424A 

#0424B 

#0424C 

#04240 

#0424E 

#0424F 

#0424G 

#0424 H 

#0424J 

#0242 K 

#0424L 

#0424M 

#0424N 

#0424P 

#0424Q 

#0424R 

#0424S 

#0424T 

#0424U 

#0424V 

#0424W 

#0424X 

#0424Y 

#0424Z 

#0424ZA 

#0424ZB 

#0424ZC 

#0424ZD 

#0424ZE 
(Save over 10%) #04241 

Hardcover; 
684 page book 

$89 
Plus Shipping 
Item #BIB I 

Hardcover. 
5 19 page book 

Rhizoma Coptidis (Huanglian) 

Radix Stephaniae tetrandrae ( Hunfangji) 

The Complete German Commission E Monographs 
Therapeutic Guide to Herbal Medicines 
Mark Blumemhal , Senior Editor. Werner R. Busse, Alicia Goldberg, Joerg Gruenwald, Tara H al l, Chance W. Riggins, 
Roberr S. Risrer, Associate Editors. Sigrid KJei n, Ph.D .. Senior Translaror; Roberr S. Rister, Associate Translator. 

The original English translation by the American Botanical Council and the second ranked medical 
book of 1998, includes the following features: 

380 monographs Common, Larin, 

190 herbs and fixed combinat ions pharmacopeia!, and German 
approved for rherapeu ric use names 

150 indi cations 

Cross referenced 

Extensive general index 

Extensive 65-page 
introduction 

5-Srar Raiing, Doody Publishing 

G lossary of anatomical, botanical, 
medical, pharmaceutica l, and 
technical terms 

$J995 Herbal Medicine - Expanded Commission E Monographs 
Plus Shipping 
Item #BIBlE 

Complete book on 
CD-ROM 

by Mark Blumenthal, Alicia Goldberg, and Josef Brinckmann 

This updated reference is based on the original, renowned Commission E translation 
by the American Botanical Council 

In-depth overview with clinical research 

List of most-researched brands 

Expanded sections on chemistry and 
pharmacology 

Extensive references 

90 full-co lor photos 

4-Star Rating, Doody Publishing 



MONOGRAPHS 

WHO Monographs on 
Selected. Medicinal Plants, 
Vol. 1 

By the World Health Organization. 1999. 
Collection of 28 monographs covering the 

1 quality control and traditional and clinical 
uses of medicina l plants se lected for inclu
sion on the basis of their widespread use, 
particularly in countries that rely heavily 

on medicinal plants to meet primary health care needs. Aims 
to encourage standardized scientific 
approaches to ensuring the safety, quality, $8280 
and efficacy of medicinal plants and their 
products. Softcover, 287 pp. Item 11428. 

WHO Monographs on 
Selected. Medicinal Plants, 
Vol. 2 

By the World Health Organization. 2002. 
Provides an additional collection of 30 
monographs covering quality control and 
traditional and clinical uses of selected 
medicina l plants reviewed by 120 experts in 
more than 50 cou ntries, as well as by 
experts through a 

network of relevant NGOs. Also included 
are two cumu lative indexes to both volumes. 
Softcover, 362 pp. Item 11428A. 

ESCOP Monographs: The 
Scientific Foundation for 
Herbal Medicinal Products 
Second ed ition. Completely revised and 
expanded. Now available as a single 
hard-cover volume. 

~~~'2! In addition to fu lly revising and expand-
,,._ ing the 60 monographs from the six fasci-

cules in the first edition , a further 20 
monographs have been added . Almost 
5,000 full citations are given. 352 pages. $13500 
Item number B524. 

American Herbal Pharmacopoeia Monographs 

Technical P lant Data Reports 

Detailed technical data and hard to access information from medical journals, 

books, thi rd-pat-ty documents, and other publications. Valuab le for healthcare 

practitioners, researchers, and consumers seeking information about these 

plants and how to use them. Each report includes: Complete review of docu

mented ethnomedicinal uses from a round the world; In-depth review of the 

identified compounds/chemicals; Comprehensive review of clin ical 

resea rch/biological activities, Complete section of all references and third-party 

documents cited; Sampling of journal abstracts of noteworthy research. 

Abuta ( Cissampelos pnreira) 
30 pp. I rem# 447A 

Arnargo ( Quassia a mara) 
24 pp. Item# 447B 
Amor seco (Desmodium adscendens) 20 pp. Item# 
447C 
Anamu (Petiveria alliacen) 
35 pp. Item# 4470 
Andiroba ( Carapa guianensis) 14 pp. Item# 447£ 

Avenca (Adiantum capillus-vmnis) 20 pp. hem# 
447F 
Boldo (Peumus holdus) 
30 pp. Item# 447G 
Braz.ilian peppertree (Schinus molk) 29 pp. Item# 
447H 
Carqueja (Baccharis gmistelloitbs) 22 pp. hem# 4471 

Cat's Claw ( Uncaria tommtosa) 39 pp. Item# 447J 

Catuaba (Erythroxylum cattuiha) I 0 pp. hem# 447K 

Chanca piedra (Phyllanthus nirurr) 62 pp. hem# 
447L 
Clavillia (Mira hi/is jalapa) 
25 pp. Item# 447M 
Oarniana ( Turnera dijfusa) 
21 pp. Item# 447N 
Embauba ( Crcropia peltata) 
24 pp. Item# 4470 
Erva tostao (Borrhaavia diffusa) 29 pp. h t:m# 447P 

Espinheira santa (Mayrmus ilicifolia) 24 pp. Item# 
447Q 
Fedegoso (Cassia orcidmtalis) 30 pp. hem# 447R 

Gervao (Stachytarphrra spp. ) 
25 pp. Item# 4475 
Graviola (Annona muricara) 
39 pp. Item# 447T 
Guacatonga (Ca.srnria sylvestris) 15 pp. hem# 447U 

Guarana (Paullinia mpana) 
31 pp. Item# 447V 
lporuru (Aichornea castaneifoli4) 9 pp. hem# 447W 

Jatoba (Hymenara courhari~ 
20 pp. Item# 447X 

Jurubeba (Solanum paniculatum) 12 pp. hem# 447Y 
Macela (Achyroclinr ;atureoides) 23 pp. hem# 447Z 
Manaca (Brunfilsia unif/ora) 
24 pp. Item# 447 AA 
Muira puama (Ptychopetalum olncoides) 18 pp. Item# 
447BB 

Mullaca (Physalis angulata) 
22 pp. Item# 447CC 
Mulungu (Erythrina mulungu) 19 pp. Item# 447DD 
Mutamba ( Gt.Mzuma ulmifolia) 20 pp. !rem# 447EE 

Nescafe (Mucuma pruriens) 
33 pp. Item# 447FF 
Pata de vaca (Bauhinia forficata) 12 pp. hem# 
447GG 
Pau d'arco ( Tnbebuia impetiginosa) 34 pp. 
ltem#447HH 
Pedra hume caa (Myrcia salicifolia) II pp. 
Irem#447 11 

Picao preto (Bidens pilosa) 
46 pp. ltem#447JJ 
Samambaia (Polypodium decumanum) 18 pp. 
Irem#447KK 
Sangre de grado (Croton kchlerz) 20 pp. 
ltem#447LL 
Sarsaparilla (Smilax officina/is) 26 pp. 
ltem#447MM 

Simarouba (Simarouba amara) 17 pp. lrem#447NN 
Stevia (Suvia rebaudiana) 
62 pp. ltem#44700 
Surna (Pfojfia paniculata) 
19 pp. ltem#447PP 
Tayuya ( Cayaponin tayuya) 
18 pp. lrem#447QQ 
Vassourinha (Scoparin dulcis) 3 1 pp. lrem#447RR 

Yerba mate (lkx pnraguarimsis) 32 pp. lrem#447SS 

• Comprehensive review of the therapeutic uses 

• Complete safety and toxicology data 

• Astragalus, Reishi and Schisandra also include 
Traditional Chinese Medicine supplement section 

• Critical information on side effects, contraindica
tions, all aspects of quality control, historical use, 
and more 

St. John's Wort #5420 

Hawthorn Leaf with Flower #426 

Astragalus Root 11431 

Hawthorn Berry #430 

Valerian Root #427 

Sch isand ra Berry #434 

Willow Bark 11433 

Ashwagandha Root #435 

Black Haw Bark #436 

--- Chaste Tree Fruit #437 

1 - 800-373-7105 • 

• Ashwagandha includes Ayurvedic supplement 
section 

• Fully referenced and peer reviewed by interna
tional authorities 

Cramp Bark 11438 

Reishi Mushroom 11439 

Goldenseal 11440 

Bilberry 11441 

Black Cohosh Rhizome 11442 

Cranberry Fruit 11443 

Dang Cui 11445 

Ginkgo 11446 

Echinacea 11448 

www.HERBALGRAM.oRG 

$19?~ 
St. John's Wort 

Ginkgo 

$24?~ 
All 18 monographs 

$328°0 
(10% discount) 

item #450 



Cancer Research 
"" """""'"'' Natural Compounds In Cancer 
"""'"""" Therapy: Promising Nontoxic Anti

tumor Agents from Plants and 
Other Natural Sources by John Boik. 
2001 . Presents a solid scientific basis 
for the use of natural compounds in 

----- cancer treatment. Includes in-depth 
discussions of cancer at the cellular 

level and the level of the organism, as well as clini
cal considerations covering trace metals, vitamin C 
and antioxidants, polysaccharides, lipids, amino 
acid s and related compound s, f lavonoid s, 
nonflavonoid phenolic compounds, terpenes, lipid
soluble vitamins, and the effects of natural 
compounds on chemotherapy and radiation ther
apy. Softcover, 521 pp. $32. #B494 

Clinical/Therapeutic 

Theel-' 
-ol 
NATURAL 
MEDIGNE 

The Clinician's Handbook of Natural 
Medicine by Joseph Pizzorno Jr., 
Michael Murray, and Herb Joiner-Bey. 
2002. Provides an easily accessed set of 
decision-making flowcharts and 
summary information based on the 
best available evidence on natural 
medicine options, including herbs, 
supplements and dietary advice. 

Covers 74 common diseases and includes scientifically 
verified therapies. Softcover, 522 pp. $39.95. #BS06 

Evidence-Based Herbal Medicine by 
Michael Rotblatt, MD, and Irwin 
Ziment, MD. 2002. Analyzes a large 
quantity of the primary literature on 
controlled clinical trials and provides 
reliable and practical information on 
the uses, pharmacology, efficacy, and 
adverse effects of approximately 65 

herbal medicines and a few non-herbal dietary 
supplements. Softcover, 464 pp. $34.95. #851 6 

--"""r The Handbook of Clinically Tested 
Herbal Remedies, volumes 1 & 2, 
edited by Marilyn Barrett. 2004. 
Over 160 herbal products and 
360 clinical studies are covered in 
this two volume set. Details of 
the products and the clinical trials 
in which they were tested are in 
an at-a-glance format. It includes 
product information and clinical 

trials for particular products and manufacturer 

B 0 0 K S 

Herbal Medicine- Classic Edition by 
Rudolf Fritz Weiss, M.D. 2000.This is a 

4 
key text in the field of phytotherapy, 

. used by both herbalist s and medical 
profess ionals. Arranged by clin ical 
diagnoses related to organ systems, 
w ith guidelines for prescribing 

herbal remedies, sections on dosage, application 
and precautionary measures. Proprietary formula
tions, full references, and a comprehensive subject 
index of almost 2,000 entries round out the cover
age. 5oftcover, 362 pp. $49. #B006A 

1=
---=1. Herbal Medicines. Second ed. by 

. _ Barnes, Anderson and Phillipson. 
2002 . Provides information on 
medicinal herbs sold in UK pharma
cies. Seven new monographs have 
been added to the second edit ion, 10 
have been extensively revised and 

rewritten, and a further 33 have been updated . It 
now includes a total of 148 herbs. Includes refer
ences for each monograph as well as an index. 530 
pp. $59.95. Item B198 

Medicinal Plants of the World by 
Ben-Erik van Wyk and Michael Wink. 
2004. A comprehensive guide to the 
best known and most important 
medicinal plants. Includes descrip
tions of more than 320 plants and 
more than 700 color photographs to 
assist in plant identification. Each 
entry gives a short summary listing 

of plant description, geographical origin, therapeutic 
category, historical and modern uses, active ingre
dients and pharmacological effects. Hardcover, 480 
pp. $39.95. 8525. 

Principles and Practice of Phytother
apy by Simon Mills and Kerry Bone. 
2000. Detai led, practical, and 
research-based approach to the use 
of herbal treatments in a wide variety 
of clinical conditions and problems. 
Includes a clear description of the 
principles and foundations for the 

practice of phytotherapy; in-depth and detailed 
profiles of over 45 herbs, reviewing pharmacology, 
research, and traditional use; therapeutics for actual 
disease states, supported by case histories; and 
coverage of challenging issues such as dosage, 
safety, and drug-herb interactions. Fully referenced 
with more than 4,000 citations. Hardcover, 643 pp. 
$82.95. #B441 

contact information. 1435 pp. $159.95. B528. Rational Phytotherapy: A Reference 

Herbal Drugs and Phytopharma- Guide for Physicians and Pharma-
ceuticals, Third edition. by Max cists, 5th edition. By Schulz, Hansel, 
Wichtl., 2004. Contains 210 drug flt!R!""IJI-: Blumenthal, and Tyler. 2004.This is the 
monographs, 30 of which are .oil definitive practice-oriented guide to 
newly introduced. This reference phytotherapy, Based on the 100 most 
offers comprehensive informa- widely prescribed herbal medications 
tion about the origins, in Germany, it is clearly organized by 
constituents, effects, indications, organ systems and indications and covers 

and dosage of herbal drugs and phhytopharma- phytomedications that have been pharmacologi-
ceuticals. It also includes phytopharmaceutical cally and clinically tested. New features in this 
information such as types of extraction solvents, edition include fully revi sed chapters on the respi-
drug-to-extract ratios, and dosage recommenda- ratory tract and digestive organs and new data on 
t ions for extracts. Hardover. 708 pp. $279.95. B527. the central nervous system. 41 7 pp. $59.95. B326. 

Herbal Medicine by Rudolf Fritz Tyler's Herbs of Choice: The Thera-
Weiss, M.D. 2000. 2nd Edition. The peutic Use of Phytomedicinals 
now classic text used by M.D.s in James Robbers and Varro Tyler. 1999. 
Germany. An indispensable modern 2nd edition. Up-to-date legal data 
text in medical herbalism. Many about herb use in the U.S., clinical 
herbs are illustrated. Plant drugs are studies and advances in determining 
arranged by clinical diagnoses relat- mechanism of action, information 
ing to particu lar systems. Softcover, essential for understanding any 

362 pp. $59. #B006 medicinal agent and its rational use in therapeutics, 

easy-to-foll ow breakdown of how herbal remedies 
are used to treat various conditions and systems, 
and an expanded introduction to phytomedicines 
and their respective applications. 287 pp. Softcover, 
~Sale Price $12.00. #B079S 

Consumer Education 
Making Plant Medicine by Richo 
Cech. 2000. The medicine making 
section includes: drying and process
ing herbs; making tinctures the easy 
way; the mathematics of tincturing 
and solubil ity factors; basic formulas 

Rlo.o cECil for fresh and dry extraction, including 
dosages; vinegar extracts, glycerites, 

herbal succi and syrups; tea s, decoctions, herbal 
oil s, sa lves and cream s; poultices, compresses and 
soaks; and a section with more than 100 herbs that 
are readily cultivated in North America. The listings 
include conservation statu s, parts used, specific 
formulas, practical uses, dosages, contraindications 
and an overview of alternate species. Softcover, 282 
pp. $14.95. #B490 

PDR for Nutritional Supplements, 
1st edition . 2001. Provides detailed 
information on each nutritional supple-

,...SrPP,&..iil/"1. ment including clinical research 
summary; scientific and common 
names; chemical and physical attrib
utes; indications and usage; pharma

cology and pharmacokinetics; precautions, adverse 
reactions and contraindications; potential interac
tions w ith drugs, food , alcohol , and herbs; and 
dosage and administration. Hardcover, 575 pp. 
$59.95 #8500 

Legal! Regulatory 
Herbs of Commerce Ed. by M. McGuf-

9(;,.6. fin, J. Kartesz, A. Leung, and A. Tucker. 
~ 2nd edition. 2000. Destined to be the 

"de facto standard by which all plant 
common and scientific names will be 
determined on all products containing 

~::-.r~~ herbs" (Christopher Hobbs), this edition 
lists Latin binomial s, Standardized 

Common Names, Ayurvedic, Chinese (pinyin), and 
other common names for 2048 species, including 25 
fungi and 23 seaweeds. A must-have for anyone who 
writes about or manufactures herbal products. Hard
cover, 421 pp. $95. #8475 

Regional 
Medicinal & Aromatic Plants of the 
Indian Ocean Islands. By Ameenah 
Gurib-Fakim and Thomas Brendler. 
2004. This book provides a scientific 
evaluation of 350 medicinal plants 
indigenous to the Indian Ocean Islands, 
including the first monographs for 
many plants found in the Seychelles 

and Comoros. The book contains 192 color photo
graphs and 588 black and white figures. It also high
lights the conservation work needed to ensure the 
survival of certain species. 700 pp. B529. $169.95. 

Plant Resources of South-East Asia: Spices Edited 
by C. C. de Guzman and J.S. Siemonsma. 1999. 
Addresses 61 important spices in 50 papers, includ
ing orig in and geographic distribution, historical 
aspects, main product forms and uses, economic 
aspects, biology, chemistry, botany, growth and 
development, ecology, agronomy, harvesting, and 
processing. 65 species of minor importance are 
described briefly and another 150 species secondar
ily used as spices are listed. Hardcover, 400 pp. $1 12. 
#8453 



Research/Technical 
Martindale: The Complete Drug 
Reference, 33rd Edition Ed. by James 
Reynolds . 2002. First published in 
1883. 5,132 monographs organized 
by uses and actions. Contains a list of 
countries where monographed 
herbs are currently official. Lists toxi

city of numerous international drugs. Includes a 
section describing 46,000 proprietary medicines 
from 14 countries, the active ingredients, a 
summary of information, and much more. Indexed, 
full cross reference. Hardcover. $350. #B065 

MEDICAL 
HERBALISM 

Medical Herbal ism: The Science and 
Practice of Herbal Medicine by David 
Hoffmann , FN I M H .. A. H.G. A foun
dational textbook on the scienti fi c 
princi ples of therape utic herbalis m 
and thei r appl ication in medicine. 

c_ ___ _j Includes the most up to date informa-
tio n on preparat ions. dosage a nd 

contraindications. Contains information concern ing 
identi fi cation and use of medicinal plants by che mi
cal structure and phys iological effect, the art and 
science of making herbal med ici ne, and the limita
tions and potential of vi ewing herbs chemicall y. 
Hardcover. 672 pp. $60.00. 8526. 

"MiEEfalmj Medicinal Plants: Culture, Utilization 
and Phytopharmacology by Thomas 

1!!!.2:!."1'--""~ 5. C. Li. 2000. Presents data for more 
than 400 species in tables arranged in 
alphabetical order by Latin binomial 
Includes current information on 
major constituents and medicinal 
values, toxicity or hazards, essential 

oil and their fractions, value-added products and 
their possible uses, cultivation and harvesting, and 
infectious diseases and insects. Three appendices 
cross reference major active ingredients and their 
sources, essential oils and their derivations, and the 
common and scientific names of the plants cited in 
the tables. Hardcover, 517 pp. $169.95. #B51 0 

HERBAL 
MEDICINE 

Pharmacodynamic Basis of Herbal 
Medicine by Manuchair Ebadi. 2002. 
Demonstrates the beneficial effects 
and adverse side effects of a large 
number of herbal drugs, showing their 
actions and effects on organ, tissue, 
cellular, and subcellular levels. 
Includes herbal medications whose 
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pharmacodynamic parameters have been delin
eated at the molecular level Discusses the potential 
interactions of dietary supplements with prescrip
tion medications. Hardcover, 726 pp. $139.95. #B517 

Quality Control Methods for Medici
nal Plant Materials by the World 
Health Organization. 1998. A collec
tion of recommended test procedures 
for assessing the identity, purity, and 
content of medicinal plant material s 
intended to support development of 
national standards based on local 

market conditions. Includes macroscopic and 
microscopic examination, thin-layer chromatogra
phy, and tests for determination of many factors . 
Softcover,115 pp. $31.50. #B406 

Quality Management of Nutraceuti
cals Ed. By Chi-Tang Ho and Qun Yi 
Zheng. 2002. 21 symposium papers 
that examine the chemical and biolog
ical quality management of nutraceu
ticals. Reviews several important 
classes of compounds, flavonoids, 

anthocyan ins, and marine nutraceuticals. Discusses 
the chemical analysis of some products on the 
market such as goldenseal, saw palmetto, green tea, 
cocoa, and black cohosh. Addresses the bioactivity 
of several nutraceutical products such as ginger and 
gum guggal. Hardcover, 327 pp. $154.50. #B520 

Tea is "Hot" Report, 5th edition. By 
the Sage Group International This 
reference provides definitions, statis
tics, demographics trends, intellectual 
property activity and key business 
resources for all types of tea, including 
black, Oolong, green, white and herbal 
teas. Each copy also includes 2 COs 

containing hundreds of patents and patents pend
ing abstracts specific to tea processing and applica
tions (weight loss, anti-oxidants, etc.) 275 pp. B530. 
$895.00. 

Safety/Toxicology 
Botanical Safety Handbook: Guide for Safe Use 
and Labeling for Herbs in Commerce Ed. by M. 
McGuffin, C. Hobbs, R. Upton, and A. Goldberg. 1997. 
Provides safety data on more than 550 herbs as 
guidelines for product labels, including contraindi
cations, side effects, and special warnings. Each 
herb is classed as can be safely consumed when 

used appropriately, herbs with the following restric
tions, for external use only, or not to be used during 
pregnancy. Hardcover, 256 pp. $49.95. #B275 

Essential Oil Safety by Robert Tisserand and Tony 
Balacs. 1995. Up-to-date research findings. Practical, 
comprehensive guide. Detailed profiles of 95 essen
tial oils, including constituents, hazards, dosage, toxi
city data and contraindications; brief safety profiles 
of 311 essential oils and 135 essential oil compo
nents; safety guidelines, details of essential oil 
absorption, metabolism and excretion; oils which 
may react adversely with certain drugs; and exten
sive references. Hardcover, 279 pp. $55.95 #B 169 

Herb Contraindications and Drug 
Interactions by Francis Brinker, N.D. 
2001 , 3rd edition. Information on 240 
traditional therapeutic herbs explain
ing documented contraindications 
and drug interactions. Appendices 

'":!:.OEiO:::I identify even more herbs as they affect 
- certain conditions and medicines. 
Softcover, 432 pp. $25.95 #B282 

---:---. The Toxicology of Botanical Medi
cines by Francis Brinker. 2000, 3rd 
edition. Provides essential information 
for a basic knowledge of human reac
tions to certain plant toxins. A concise 
compilation of traditional knowledge 
and up-to-date information on the 
toxic effects of plants and plant 

extracts that may be used medicinally. Reviews the 
toxicology of medicinal plants as noted in American 
pharmacology, pharmacognosy, and botanical 
medicine texts and is updated with recent publica
tion and articles from medical journals. 5oftcover, 
296 pp. $35. #B491 

Special Savings 
Ginseng: A Concise Handbook. $25.00. B047 

American Ginseng: The Root of North America's 
Medicinal Herb Trade. $10.00. B347 

Canadian Medicinal Crops. $20.00. B429 

Medicine Quest. $13.95. B481 

Darkness in ElDorado. $17.95. B487 

Tyler's Herbs of Choice. $12.00. 80795 

••lllllil Quick Access Guide to Conditions, Herbs & on their use in maintaining health or treating conditions. Supplement mono

graphs provide information on the use of dietary supplements. Thirteen 
Quick Reference G uide lists allow easy and targeted access to information by 

symptom, use, precautions, etc. Spiral bound. 266 pp. $49.95. # B522. Special 

offer $40.00! 

Consumer 
Gu,!de Supplements 
5!:, by Integrative Medicine Communications, 2000. This book has 

th ree broad categories for quick answers to consumer questions. 

The largest section deals with conditions and covers various 
• .. treatment options including herbs, supplements, drugs, and 

other complementary and alternative therapies. Only alternati ve treatments 
that are considered safe and effective when used with conventional medicine 

are included. Additional sections on herbs and supplements cover basic infor

mation, precautions, and dosage information. The Quick Reference Guide 

found at the end of the book shows at a glance all the herbs and supplements 

that are useful in treating that condition. Softcover. 430 pp. $29.95. # B521. 
Special offer $24.00! 

-~-· Quick Access Patient Information on Condi-

1r£ !~~~t~~~t::~e:c~~~~!em~~::i~ns . Consists of three 

._ ~ types of monographs. Condition monographs provide patients 
• .,.. with information on standard medical care with additional infor

mation on nutritional support and the use of alternative and 

complementary therapies . Herb monographs provide important information 

~~~ Quick Access Professional Guide to 
Conditions, Herbs & Supplements 
by Integrative Medicine Communications. Contains Condition , 

H erb, and Supplement Monographs with extensive informati on 

geared toward medical practitioners. Thirteen Quick References 

.J allow easy and targeted access to the information. 472 pp. Hard

cover. $49.95. #B523 . Special offer $40.00! 

Quick Access Professional Reference to 
Conditions, Herbs & Supplements CD-ROM 
by Integrative Medicine Communications. Monographs address 
numerous medical conditions, provide information on a range 

of treatment options, outline uses, dosages and interactions for 

over 115 herbs and supplements, and present nutrition depletions associated 

with the most popular drugs. PC compatible. $49.95 . #COO I. Special offer 
$40.00! 
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QTY ltem(s) # Description Price Total 

Deduct 7 0% from merchandise total if you are already a 

member or joining at this time. 

Shipping 

Please add $20 for rush orders 

Texas residents only add 8.25% Sales tax 

HG64 10/04 
Minimum order- $9 TOTAL 

Sales Total u.s. Canada 
up to $20 $ 5.75 $ 8.75 

$21 -50 8.50 12.50 

$51-100 11.50 17.25 

$101-300 15.75 23.50 

$301-500 21.00 31.25 

Rush orders, special shipping, foreign and orders over $500, 

calll-800-373-71 OS or email < custserv@herbalgram.org > for rates. 

Credit Card holders call toll-free 

800/373-7105 

FAX this form: 512/926-2345 

E-Mail: custserv@herbalgram.org 

Payment: 

0 I have e nclosed my check or money order 

(U.S. funds only, must be drawn on a U.S. bank) 

0 Visa 0 MC Expiration date _____ _ 
Acco unt# _____________ __ 

(Please include the 3-digit number following the account # 
on signature line on back of card. ) _______ _ 

Shipping address 

name 

company profession 

phone fax 

address 

city state/province 

zip/posta l code 

country 

ema il 

Make checks payable to the American 
Botanical Council, P.O. Box 144345, Austin, 

TX 78714-4345. Phone 512/926-4900 

UPS is our preferred courier, as they ensure safe, accurate, and quick arrival of your goods. 

We accept returns for books only if they are returned within 30 days. Videos and CD-ROMs are non-refundable. Sale items may not be 
returned. Refunds or credits are given for the cost of the book if it is returned in good condition . Shipping and handling costs are not 
refunded or credited unless it was our error. Returns after 30 days are subject to a 30% restocking fee. Please include an explanation 
of the reason for the return and a copy of the original invoice if possible. Please pack the items carefully, so that damage will not 
occur in the return shipment. 

Fall 2004 price list. Prices subject to change. We occasionally make our mailing list available to organizations that promote education 
events and conferences or provide a service that promotes ABC. We do not make it available to supplement companies to promote 
products. We respect your privacy. If you prefer not to be included, you may request that your name be removed from special 
promotion lists. Write to ABC Customer Service, P.O. Box 144345, Austin, TX 787 14-4345. 

1-800-373-71 OS www.HERBALGRAM ORG 
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CLINJCAL 
GUIDE TO.· 
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Mark Blumenthal 
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"This volume deserves to 
stand alongside Gray's 
Anatomy as one of the 
defining texts of medicine." 

-Larry Dossey, MD 
Executive editor, Alternative Therapies In 
Health And Medicine 
Author, Reinventing Medicine, Healing 
Beyond The Body, 
and Healing Word 

Exclusive Worldwide Trade Distributor 

Get the Facts with 
The ABC Clinical Guide to Herbs 

For health care professionals, researchers, consumers, and retailers, it 
clarifies the evidence concerning the safe and effective use of herbs for 

prevention and treatment of conditions and diseases. 

This reference work delivers information about 29 commonly used herbs 
and 13 proprietary products: 

l~ Answer Complex Patient Questions 

l~ Review the Latest Clinical Research 

l~ Access Information in a Clinical Setting 

l~ Give Patients Accurate Information to Take Home 

l~ Utilize a Reference Reviewed by Health Professionals 

l~ Identify Brand-name Products Backed by Clinical Research 

~ Obtain Continuing Education Credits 

l~ Understand Safety and Regulatory Issues 

l~ ABC Members Receive 10% Discount 

Order now for $69.95 
(plus shipping and handling) ~ 

Thieme Medical Publishers 
800-782-3488, 212-760-0888 Fax 212-947- 1112 To order, please call 800-373-7105, ext.118 

or visit www.herbalgram.org 

.AMERic.,A./\1 
BoTI<NICAL 
COJNCIL Thieme or visit www.thieme.com 
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