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FROM THE EDITOR 

Dear Reader 
ith this issue of HerbalGram we have 
made a departure from what has evolved 
into a regular format over the past five 
issues. Instead of our usual detailed 
coverage of one single herb by botanist 
Christopher Hobbs, we present a review 

of the rich and fascinating tradition of Chinese herbal medicine by 
pharmacognosist Albert Leung. 

topics in the Herb Blurbs, Media, and Research sections. What's 
more, we feel most fortunate in obtaining a windfall in permission 
to reprint Paul Berg's gorgeous color photos of Chinese herbs which 
just appeared in this summer's issue of In Health. Berg wrote and 
photographed a beautiful Chinese herb pictorial essay for that 
magazine (see Media Watch section) and has graciously granted us 
permission to use his photos for our cover and throughout this issue. 

Dr. Leung presented this paper at the New Crops Conference 
held at Purdue University in October 1988. In our opinion it reflects 
one of the most scholarly and comprehensive treatments of the 
current status of Chinese herbal research, giving considerable 
homage to the tradition and lore Chinese traditional medicine. 

There has been some activity at the FDA this past Spring that 
affects the herb world, and we give these subjects our usual in-depth 
treatment 

In keeping with the tone set by this article, the reader will notice 
a Chinese theme running through many of the regular departments 
of this issue. Accordingly, there are a number of Chinese herb 

Finally, Technical Editor Rob McCaleb presents a epistemo
logical essay on the nature and validity of proving herbal claims and 
properties scientifically. This paper will be of interest to many of 
our readers who may have some difficulty understanding the nature 
and theoretical basis for science in herbalism. 

fiA. ~ ~\..\\_M <(tvL. MARK BLUMENTHAL. EDITOR 

Rf VAUUMjVAlfRIAN CONfUSION 
It was with great interest that we read # 21, 
including the article on the use of goldenseal 
to defeat urinalysis. Another myth that is 
often encountered in a similar context is the 
belief that diazepam (Valium®,) is somehow 
related to or extracted from Valeriana 
officina/is. 

As you know, the only similarities lie in 
the names valerian/Valium®. However, one 
is a potent synthetic that is made from petro
chemicals, whereas the other is a mixture of 
natural products of variable structure and 
activity. 

V ali urn was discovered when anew class 
of synthetics, the benzodiazepines, were 
screened in animals for general activity. When 
bioassay showed marked antispasmodic ef
fects, chlorodiazepoxide (Librium®) was 
found. Later structure-activity studies showed 
its metabolite diazepam to be responsible for 
its effects, thus the latter is most often en
countered today. 

A quick lookatthestructuresof diazepam 
and the valepotriates or other valerian con
stituents shows no real similarity, though it is 
surprising howmanyotherwise well-educated 
persons still believe one is somehow derived 
from the other. 

It is important to dispel this misunder-

LEITERS 
standing, because not only is diazepam poten
tially addictive, but it can cause birth defects 
if taken by women in the first trimester of 
pregnancy. It would be unfortunate if the side 
effects of the synthetic were confused with the 
plant material. 

Steven K. Gill 
Garberville, CA 

(Ed. note -As we pointed out in Chris Hobbs's 
excellent review of Valerian (HerbalGrarn 
#21), Valerian and Valium® are no way re
lated. We appreciate Mr. Gill's elabora
tion on this issue. 

UNCOMMON ENCOMIUM 
I am extremely grateful to you for the copy of 
HerbalGram, which I do esteem as a unique 
giftandararerelic. With its scientific outlook, 
attractive style, and the resonance of the dawn 
of a glorious future for the doctors of plant
medicine, HerbalGram does enkindle a vig
orous zeal and a great tenacity in the hearts of 
the philanthropic lovers of herbal healing. 
Perhaps the American Medical Association is 
more powerful and opulent than the state 
government. In our small country we have a 
separate ministry and a government Depart
ment for Indigenous Medicine, which also 
conduct colleges, schools, hospitals, and dis
pensaries. The great American patriots, like 
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Abraham Lincoln, George Washington, and 
others are ever commemorated throughout 
the entire universe for that message ofliberty, 
fraternity, and independence! If the votaries 
of allopathy wage war against naturopathy, it 
may be compared to a battle of the butchers 
with the innocent fishermen. No country 

See Letters, page 45 
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0 ne of the oldest and most consistent criticisms 
in the scientific and medical community re

garding herbal medicine is the lack or deficit of sound 
scientific verification for the efficacy of these methods. 
Herbalists counter that the long history of safe and 
apparently efficacious use of herbal medicines may be 
more credible evidence than the kind of scientific 
laboratory evidence used by modern medicine in 
proving its therapies; and so goes the debate. This 
article concerns the nature and quality of evidence 
used in medical science. 

There could be said to be two types of evidence-experiment 
and experience. To some this is at the heart of the debate. However, 
experience is gained from experiment and an experiment is an 
experience. In both cases, it is the quality and the size of the test
or magnitude of experience-which define its credibility. In the 
case of the experiment, it is the care taken in design and conduct of 
the test, meticulousness of data collection, and the ethics of the 
researchers. Credibility and experimental sciences demand that 
tests be repeatable by other researchers. In the case of experience, 
credibility depends on the reliability and expertise of the observers, 
the detail of observation, the documentation of results, and the 
repeatability of experience. Clearly, experiment is given more 
credence in modem science than experience. This is not an unfair 
bias. In an experiment, all details of the test are recorded: equipment 
used, preparation of samples, selection of test subjects, etc. If all 
these steps are followed, and all variables equalized, any researchers 
should be able to repeat the experiment with the same results. 

The scientific method is used to test a hypothesis; for example, 
that substance A is effective in treating condition B. If the substance 
is not effective more often than random chance would dictate, it must 
be considered useless, even by the most staunch skeptic of scientific 

Page 6 - Herba!Gram No. 23- Summer 1990 

by Rob McCaleb 

testing. Conversely, a skeptic of the test substance must consider 
experimental proof to be a valid indicator of the usefulness of the 
substance. 

In any experiment or experience, there are likely to be many 
variables. For instance, the health status of the subjects, their diet, 
the exact nature of their condition, the consistency of the test 
substances, and, unfortunately, the bias of the researchers. It is the 
goal of good experimental design to eliminate all but one variable
the variable to be tested. To illustrate with a simple example, if one 
wished to test the chemical composition of 25 tea bags, each tea bag 
(of identical weight) would need to be brewed in an identical cup, 
with the identical quantity of water, at the same temperature, steeped 
for precisely the same amount of time, and stirred, squeezed, or 
dunked in exactly the same manner. This is the only way to assure 
that differences from cup to cup are the result of differences in the 
tea bag's contents, as opposed to the preparation method. 

In modem animal testing, using rodents for example, geneti
cally homogeneous subjects are fed precisely the same diet whose 
composition is exactly known. They are all kept under the same 
conditions of light, temperature, space, etc., and all are examined 
prior to and during the experiment to assure that they are in the same 
health condition. (The ethics of testing on live animals is not the 
subject of this article and will not be discussed.) 

Experiment and experience in evaluating 
the effectiveness of botanical medicines 

Botanical medicines have been used since prehistoric times and 
all initial evidence for the effectiveness of these medicines came 
from direct human experience. Indeed, some herbalists still advo
cate this as the best and most ethical way to conduct future research 
in botanical medicine. The problem with this approach is that many 
of those early experiments were fatal or harmful if a toxic substance 
was involved. Today, there are many different types of evidence for 
the rational use of herbs and other substances in medicine. At the 
heart of this article is an attempt to present a hierarchy of quality of 
evidence in proving the validity of any medicinal claim. This is of 
course a matter of opinion and open to debate. However, it may be 
possible to reach a consensus-or at least a majority of opinion
about the persuasiveness of different types of evidence. In any case, 
this is one author's opinion of that hierarchy of evidence quality. 
The alternatives are presented in order of decreasing credibility. 



1) Double-blind, placebo controlled, clinical (human) ex
periments with conditions amenable to objective measurement: 
Such conditions would include those in which numerical evidence 
of improvement in the condition could be presented: for example, 
diabetes (blood sugar measurement), hypertension, and many bac
terial or viral infections. In a double-blind trial, neither the patients 
taking the substances nor the researchers giving the substances 
know which patients are taking placebos and which are taking the 
test medicine. This eliminates bias on the part of both the patient and 
the researcher. 

2) Large placebo controlled animal testing in which the animal 
model is appropriate: In animal testing, placebos are used as a 
means of comparing untreated animals to treated animals. It should 
be noted that only in some conditions is there an appropriate animal 
model. This is one of the major problems in AIDS research, because 
we are yet to fmd an animal which is capable of contracting AIDS. 

In dismissing other kinds of proof, scientists 
routinely overlook much valua.ble information, 
especially that from the past and from other 
cultures. 

3) Large-scale clinical use without placebos but with objective 
measurements and trained observers: A good example here is the 
human use of a treatment under supervision of physicians, such as 
in a hospital. Objective measurement assures that the results are not 
based upon opinion. For example, it is significant if a treatment 
caused patients' blood pressure to drop measurably and repeatabl y. 
Subjective measurement ("the patients reported feeling better") 
carries less scientific credibility. 

4) Objective measurement on isolated tissue or cell culture: Cell 
and tissue culture is advancing rapidly, and may someday replace 
live animal testing in many types of testing. As examples, the effects 
of stimulants, depressants,and antispasmodics on isolated muscle 
fibers have been tested for decades. Testing of antitumor agents on 
cultured tumor cells is a major screening method. Mutagenicity 
testing on bacteria such as the popular Ames test is a useful first step 
in screening for carcinogens. 

5) Large-scale clinical use with or without placebo, subjec
tively measured, but based on the evaluation of trained observers: 
Much behavioral research falls into this category. The observers 
must be expert at recording details of subjective responses to the 
medicinal agent. 

6) Lengthy cross-cultural use, independently discovered: The 
use of guava leaf for diarrhea developed independently in over a 

dozen tropical countries. This is very strong evidence for its 
efficacy, and for-at least-the absence of serious acute toxicity . 
Lengthy historical human use does not rule out the possibility of 
serious chronic toxicity though, since the toxic effects may be 
cumulative and can occur many years later, when they may not be 
associated with the plant. 

7) Substantial collections of case studies (reports on the 
progress of individual patients treated for a similar condition) with 
independent professional evaluation: This type of evidence can be 
strong if the numbers of patients are large, and the observers trained 
and credible. There is little of this kind of evidence, but it would 
carry some scientific weight if properly done. For example, large 
numbers of herbalists from different areas could submit careful, 
detailed case studies to some independent group. 

8) Anecdotal evidence from one observer or patient: This is the 
weakest kind of support to give a therapeutic method, but is very 
common. Examples range from weight-loss ads ("I lost 25 lbs. in 
3 weeks!") to cancer cures. 

It is difficult to generalize about the quality of evidence, since 
exceptions do exist. However, this is a generalization, and a matter 
of opinion as well. Several enthusiasts of Chinese medicine have 
pointed out that in their system, the nature of the patient is assessed 
in a complex way. Hence the treatment of two patients for what we 
would consider the same condition might be quite different. We 
must admit this possibility, since it is true that some patients respond 
better to a particular treatment than others. This is particularly 
troublesome with animal experimentation, since no one is assessing 
whether the mouse has "deficient kidney yin," or whatever. None
theless, if this approach is valid, it too can be confirmed by 
experimentation. Oriental and Western medical researchers would 
need only to treat patients with the same condition (diabetes, for 
example), using their unique methods of diagnosis and prescription. 
Assuming both groups of professionals believe their methods to be 
"better," neither should object to this kind of "head-on" compari
son. 

This article presents a viewpoint about the quality of evidence 
to support medicinal claims. Regulatory officials, as well as 
Western scientists and doctors, demand evidence of the kind listed 
in categories 1, 2, and 4. In dismissing other kinds of proof, 
scientists routinely overlook much valuable information, especially 
that from the past and from other cultures. It is our difficult, but 
necessary, task to balance open-mindedness with skepticism in 
evaluating all the available types of evidence. Those who seek to 
verify purported health benefits must also consider the bias of those 
they seek to convince. 

ABC Board memb« Jim Duke is starting a revision of his CRC Handbook of Medicinal Plants, and will be adding 
135 herbs to the 36S included in the first edition. Suggestions and supporting literature for the inclusion of "new" herbs 
MD he welcomed by Dr. Duke. If you have uncovered errors or inconsistencies in his first edition, Duke would like to 
- fiOm you as be auempts to fma out any errors. If you or your publisher have marketed a new herbal, send a review 
~10 him by February 15, 1991 and he will consider citing it in the second edition. Contact Dr. James A. Duke, Herbal 
ViQeyard, 8210 Murphy Road. Fulton, MD 2CY759. 
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HERB BLURBS 

Title page and illustration 
from Flora Danica, and 
two plates from the origi
nal Flora Danica 1790-
1802 service. This unique 
porcelain table service 
was painted with native 
Danish flowers, mosses, 
and fungi taken from the 
botanical encyclopedia 
pictured. Royal Danish 
Collections. Collection 
Royal Copenhagen Mu
seum. Photo courtesy or 
Cooper-Hewitt Museum. 

Danish Herbal China 
F or centuries, Europeans have used fresh 

herbs in gourmet dishes. In an interesting 
twist, the Danish royal family has herbs on 

its dishes. Two hundred years ago the family 
commissioned artisans to create 1,800 beauti
fully crafted, hand-painted porcelain pieces de
picting the flower, moss, and fungus illustrations 
from the Encyclopedia Flora Danica. A dining 
service was commissioned in 1862 as a wedding 
gift for the Danish Princess Alexandra, who 
became wife of Edward VII of England. In 
celebration of her 50th birthday, Queen Margrethe 
II of Denmark has allowed her private collection 
to be exhibited to the public in both Copenhagen 
and New York. The U.S. exhibit, "Flora Danica 
and the Heritage of Danish Porcelain, 1760-
1990," which incorporates pieces from other 
Danish collections, is showing April 24 to Sept. 
2 at New York's Cooper-Hewitt Museum, the 
Smithsonian Institution's National Museum of 
Design. (World Monitor, May 1990) 

Researchers Abuzz o~er Plant Repellent 
A 

rare member of the mint family 
contains a chemical thatresearchers 
think could be a key in the search for 

a natural insect repellent. The plant, 
Diceranda frutescens, contains a compound 
called trans-pulegol that appears to repel 
ants and other insects that live in its area. 

Researcher Thomas Eisner of Cornell 
University initially made the discovery about 
the repellent properties ofD .frutescens while 
walking in an area in Lake Placid, Fla. He 
noticed that there were no insect-related 
injuries to the leaves of the mint-smelling 
plant He also noticed a caterpillar that ate 
the leaves, then regurgitated its stomach 
contents onto itself as a defense tactic. 

Trans-pulegol is chemically similar to 
pule gone, one of the chemicals found in the 
leaves of European pennyroyal (Mentha 
pulegium), which has long been used in 

European folk medicine as an insect repel
lent. In fact, the Latin namepu/egium derives 
from the Latin word pulex, meaning flea, 
since the herb was used in Roman times as a 
flea repellent for dogs. 

Eisner and his colleagues are now ex
perimenting with a synthetic version of trans
pulegol. The research was initially pub
lished in the February 1990 issue of C hemo
Ecology. (Science News, Jan. 20, 1990) 

floral featherbedding 

I 
n a development that surely will be 
welcomed by both geese and ducks 
alike, a Nebraska farmer is promoting 

the use of milkweed floss for comforters and 
pillows. Ralph Holzfaster, operating as the 
Natural Fibers Corp., is growing milkweed 
(Asclepias syriaca) on his farm to harvest the 
lightweight, waterproof floss of the seed 
pods as a substitute for duck down. 

Milkweed floss was used in World War 
II as packing material in life jackets, but its 
potential was never pursued commercially. 
Several years ago, Holzfaster received a 
contract from Standard Oil of Ohio Diversi
fied Agriculture Division to plant 130 acres 

of milkweed, which most farmers consider 
a pesky weed. Standard Oil cancelled its 
contract after it was taken over by British 
Petroleum. It was planning to sell the mate
rial to Kimberly Clark as a highly absorbent 
material for diapers and feminine products. 

The milkweed floss could well under
cut the cost of duck down, 97% of which is 
imported at a price of $35 per pound. (Rocky 
Mountain News, Jan. 15, 1989) Various 
members of the milkweed family have been 
used by Native Americans and pioneers, as 
well as in Ayurvedic medicine in India, for 
a variety of medicinal purposes, including 
some respiratory disorders. 
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HERB BLURBS 

Basil Oil Protects 
Seeds From Fungus Garlic Research Smells Good 

Botanical researchers in India report 
that chili pepper seeds treated with the es
sential oil of a species of basil ( Ocimum 
adscendens) were protected from harmful 
fungi after 12 months of storage in both bags 
and tins. The basil oil offered more effective 
protection than three synthetic fungicides, 
and did not adverse I y affect germination and 
growth patterns. The initial research was 
citedinHorticulturalAbstracts 59 (12), Dec. 
89, 1153; as mentioned in Hortldeas, Mar. 
90, 7(3), 27. 

The traditional folk medicine values of gar
lic continue to be validated by modem 
medical science. First, there is garlic's 
ability to lower cholesterol. R.K. Miyahara 
has reported a study in India in which 

subjects consumed a fatty, high cholesterol 
meal which caused blood cholesterol levels 
to increase. But the levels returned to normal 
when subjects drank garlic juice with the 
meal. This effect was attributed to alliin, one 
of the "smelly" compounds in garlic. 

Golan Ginseng? 
Is it possible that the real reason the Israeli 

government seems to be so intent on holding on 
to the occupied territories that include the Golan 
Heights may have little or nothing to do with 
national security? Israeli botanical researchers 
have told HerbalGram that some test plots of 
American ginseng (Panax quinquefolius) are 
successfully being grown in the area. This 
constitutes one of this first times that the genus. 
ginseng has been successfully cultivated out
side its normal habitat Eastern U.S. and Canada 
for the American variety, and Siberia, Manchu
ria, and Korea for the Asian. 

The current Israeli crop is now five years 
old, suitable for harvest The plants have been 
grown under simulated forest conditions, which 
include artificial shade to replicate the approxi
mately 75% shade in eastern U.S. forest cano
pies. 

In the past, herbalists have jokingly referred 
to the Jewish panacea chicken soup as "Jewish 
penicillin" or "Jewish ginseng." Maybe true 
Jewish ginseng is only a matter of time! Stay 
tuned! 

Another study confirms garlic's prop
erty of lowering blood pressure and inhibit
ing platelet aggregation. One of garlic's 

, ''''"' "'' compounds is methyl allyl trisulfide, which 
has been shown to inhibit production of 

thromboxane, thus inhibiting platelet 
aggregation. One study by Haren berg 
et a/. found that when patients with 
hyperlipoproteinemiaate garlic, blood 
levels of fibrinogen and cholesterol 
declined, as did blood pressure, while 
anticlotting factor levels increased 
(Atherosclerosis 74:247, 1988). 

Further, eating garlic may help 
prevent certain types of cancer. A 
study by You et al. surveyed people 
living in an area of China with a high 
incidence of gastric cancer. The re-

searchers found that people who ate garlic, 
onions and other members of the allium 
family on a regular basis had a significantly 
lower incidence of this type of cancer 
(Journal of the National Cancer Institute , 
81-162, 1989). 

Finally, an article in Drug Topics 
(133:35, p.3) notes that garlic can elicit 
allergic reactions. (from Medical Sciences 
Bulletin, Vol. 12,#2, Oct. 1989). 

Garlic, Allium sativum 
from Medical Botany, 
William Woodville, 1792. 

Botanical Believe It-Or Else! 
Do Cigarettes Still Bug You? 

Many people are trying to kick the tobacco habit these days. 
Cigarette smoking is becoming socially unacceptable for the first 
time in several hundred years. "Tobacco" derives from the Native 
American "tabac," first introduced and promoted in France by a 
Frenchman named Jacques Nicot, ambassador to Lisbon in 1560. 
The great botanist Linnaeus eventually named tobacco Nicotiana 
tabac urn, and Nicol's name is still prominent in our media in the word 
"nicotine," the addicting alkaloid in tobacco products. 

So where does the word "cigarette" come from? According to 

syndicated columnist Michael Gartner, cigars bore a visible resem
blance to the insect cicada, at least as far as the Spaniards of several 
hundred years ago were concerned. The Spanish word for cicada is 
"cigarro," hence "cigars" and eventually the smaller versions, 
"cigarettes." Proof of this comes from the Oxford English Dictio
nary: "The roll of tobacco leaf was compared to the body of the 
insect, which is cylindrical with a conical apex." 
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M EDIA WATCH 

focus 
on 

Chinese 
Medicinals 

A 
beautiful photo essay on Chinese 
herbs was prepared by photogra
pher/author Paul Berg in the July/ 
August 1990 issue of In Health 

(formerly Hippocrates). The seven page 
article, called "Healing Garden," was pre
pared with the assistance of the American 
Botanical Council and Herba/Gram con
tributors Jim Duke, Subhuti Dharrnananda, 
and Steven Foster. 

Photos and information on six Chinese 
herbs, plus dried sea horse (a common item 
used in Chinese materia medica) included 
astragalus, licorice, ginkgo, vitex seeds, or
ange peel and rna huang (source of the drugs 
ephedrine and pseudoephedrine). 

The first page of the article says it all: 
"It should come as no surprise that roots and 
seeds and leaves have the power to heal. 
After all, a quarter of the $17.8 billion worth 
of drugs sold yearly in the United States are 
derived from plants: birth control pills, aspi
rin, digitoxin, vincristine, morphine, 
reserpine. But we've come to believe it's the 
sleek capsules and pressed tablets that re-

Mandarin orange, Citrus reticulate I Chen pi) 
Photo: Paul M. Berg ©1990 
store our health, not the grizzled bark, crum- tracted, purified, synthesized, pressed into 
bling leaves, and earthy tubers they first pills, and scooped into capsules. Some of 
came from. We trust the synthetic nature of these traditionalChineseremedieshave been 
drugs, as if a non-natural weapon is the best tested, others have not. Think of them this 
match for an alien virus or an unnatural way: Some are proven safe and effective; 
invasion of cells. We may think we don't others could be called placebos. And all 
believe in herbal remedies, but if we believe have undergone a couple of thousand years 
in ergotamine for migraines and levodopa of clinical trials." 
for Parkinson's disease, then we do. We've We are grateful to Mr. Berg for allow
just been fooled by the packaging. On these ing us the use of his photos on this page and 
pages you'll see drugs before they're ex- elsewhere in this issue. 
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MEDIA WATCH 

Chinese Herbs for Eczema 

C 
an a tea made from Chinese herbs be 
effective in treating atopic eczema? 
Yes, according to a physician and 
group of medicinal plant experts in a 

letter in the British medical journal, The 
Lancet. The authors cite recent publicity 
surrounding the use of herbs by a London
based Chinese practitioner who has been 
treating "a large number" of children. 

The article notes that some herbs in the 
formula are listed in Chinese medical publi
cations as recognized treatments for "skin 
diseases." They continue, "We have seen 
many children with moderate to severe ec
zema who have been treated with this herbal 
tea and the response is undoubtedly impres
sive, with a noticeable improvement in the 
skin condition and a reduction of pruritus 
occurring within 2-7 days in all children." 

The observed beneficial effects were 
temporary, the original condition recurring 
soon after treatment was discontinued. 
However, the patients were advised by the 
practitioner to use the tea long-term. 

The writers conclude, "Our preliminary 
studies have demonstrated the anti-inflam
matory nature of this herbal mixture. This 
tea possibly contains novel compounds that 

could be developed for the treatment of 
eczema. However, until more is known 
about the chemical nature of these herbs, 
there remains concern about possible long
term toxicity." 

The herbs listed in the tea are: Radix 
ledebouriellae, Radix paeoniae rubra, 
Fructus tribuli, Radix rehmannia, Cortex 
dictamni radicis. Cortex moutan radicis, 
Herba lophatheri, Herba violae, Caulis 
akebiae, and Radix glycyrrhizae (Licorice 
root) . 

The letter was attributed to J. I. Harper, 
M.D. of the Department of Paediatric Der
matology, Hospital for Sick Children, Lon
don; andS. L. Yang,A.T. Evans,FJ. Evans, 
and J.D. Phillipson of the Department of 
Pharmacognosy, School of Pharmacy in 
London. (The Lancet, Vol. 335, Mar. 31, 
1990, p. 795.) 

licorice, Glycyrrhiza go/bra 
from Medical Botany, 
William Woodville, 1792 

Newsweell: Herbal Burn Therapy "Simpler Way to Safe Lifes" 
A new bum therapy made from sesame 

seeds, honey and "other substances" is the 
subject of an article in Newsweek (May 7, 
1990). Subtitled "Could a new medication 
from China change the world's approach to 
treating burn in juries?," the article attempts 
to answer, "yes." 

Developed by Dr. Xu Rongxiang, the 
founder of a private research institute in 
Beijing, the formula is still being held secret 
while an international patent is being ap
plied for. According to the Ministry of 
Public Health, more than 50,000 people 
have been successfully treated with the new 
therapy and 3,700 physicians have been 
trained to use the so-called Moist Burn 
Ointment. 

The treatment works on a different 
premise than most Western burn treatments. 
"In the past doctors have treated the compli
cations of burns instead of curing the burned 

tissue," noted Dr. Xu. "We use nutrition in 
the body to repair the skin." According to 
Newsweek, the natural ingredients "fight 
infection by restoring oils and nutrients to 
damaged tissue." 

"In the past doctors have treated 
the complications of burns in
stead of curing the burned tissue. 
We use nutrition in the body to 
repair the skin." 

After over 10 years working with the 
formula, Xu is attracting attention because 
of the spectacular results of the treatment. 
Many patients with third degree bums cov
ering up to 94 percent of their bodies appear 
healed and unscarred within a few months. 

Using surgical grafts only where skin has 
been completely destroyed, most of the bum 
victims are treated with the ointment only. 
There is no need for bandages, topical anti
biotics, or sterile isolation. In contrast to 
orthodox bum treatment which leaves scars 
and red marks, with Xu's herbal ointment 
patients' skin looks "supple and 
unblemished." 

Xu is working with a businessman based 
in Hong Kong and New York to develop 
worldwide marketing for the ointment. 
However, before it can be marketed in the 
U.S., researchers will have to subject the 
ointment to tests which isolate the active 
ingredients. Then animal tests must be 
performed before human clinical trials can 
proceed. The article notes the unfortunate 
fact that the success stories of the many 
patients already cured cannot be considered 
as "scientific validation." 
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MEDIA WATCH 
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any countries have figured out 

M that stamps depicting colorful 
plants are popular with con
sumers and stamp collectors. 
Now the United Nations has 

issued a series of six stamps it considers 
attractive medicinal plants representative of 
various geographical regions. Medicinal 
plants were chosen because they produce 
chemicals that can be used to treat illnesses. 

According to an article distributed by 
the Washington Post News Service, each 
stamp carries a color likeness of the plant 
with its botanical name. There is no expla
nation of the plant's medicinal properties, 
nor the common or colloquial names for the 
plants. They are only described by their 
Latin binomials. 

The series was issued at U.N. offices in 
New York, Geneva, and Vienna. 

The six plants in the series are: 
• Catharanthus roseus, the Madagas

car periwinkle. This plant produces sev
eral alkaloids, notably vincristine and 
vinblastine, used in treatmenting leuke
mia, lung cancer, lymphoma, and 
Hodgkin's disease. The plant appears on a 
25-cent stamp issued in New York. 

• Panax quinquefolius, American 
ginseng root. This plant is well-known in 
China, where it is in high demand as a tonic 
herb, used in a different manner than the 
Asian ginseng (Panax ginseng). The U.S. 
has exported large quantities of this herb to 
Asia since the early 1700s, and currently 
exports about $50 million per year of both 
wild and cultivated roots. American gin
seng appears on a 90-centNew York stamp. 

• Plumeria rubra, also called frangi
pani. This herb is found in Florida and 

Hawaii and produce glycosidesused in folk 
treatment of heart patients and treatment of 
ulcers It graces a .90-Swiss franc stamp for 
use in Geneva. 

• Cinchona officina/is, commonly 
called cinchona or Peruvian bark. The bark 
contains the alkaloid quinine that has been 
used for the treatment of malaria and 
quinidine for cardiac arrhythmia. It will 
appear on a 1.40-Swiss franc stamp for 
Geneva. 

• Bixa ore/lana, the annatto seed, is 
used to color foods and cheeses. This Latin 
American shrub is not generally regarded 
as an important medicinal plant. The U.N. 
announcement noted that its seeds contain a 
waxy substance that is toxic to intestinal 
parasites. The plant appears on a 4.50-
schilling stamp for Vienna. 

• Momordica charantia, known as bit
ter gourd. This plant produces a drug called 
momorcharin. The herb is used in India, 
China, Latin America, and other countries 
for diabetes treatment. It appears on a 9.50-
schilling stamp in Vienna. 

Last year a group of herb enthusiasts 
circulated a petition and letter writing cam
paign in the U.S. to have the U.S . Postal 
Service issue a series of stamps depicting 
U.S. medicinal plants. An article about this 
appeared in Herba/Gram #20. (Austin 
American-Statesman, May 5, 1990.) Inter
ested persons may want to write the U. S. 
Postmaster General suggesting that the Post 
Office take a more positive stand on doing 
a set of stamps depicting medicinal plants 
of the U.S. 

Q Chinese Research on Dogbane in OMNI 
I I I 

:E 
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A brief blurb in the June issue of OMNI 
mentions Chinese research on the herb dog
bane (Apocynum venetum) which may show 
"antiaging effects." Citing a Chinese 
medical journal (Chinese Journal of Inte
gratedMedicine9(6), 1989), the article notes 
that an infusion of the leaves of the plant 
had a blood pressure lowering effect 
(hypotensive) in humans ofl 0% when taken 
for four weeks; 13% when taken for eight. 
Blood )ipid levels (high-density lipopro
teins, "good" cholesterol) rose 24% and 
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heart performance was observed to im
prove. The article also notes a word of 
caution by Prof. V arro E. Tyler of Purdue 
University (member of the HerbalGram 
editorial board) who noted that dogbane 
root contains some potent compounds that 
influence heart rate. He suggested medical 
supervision when using the herb. Dog
bane has been used in Traditional Chinese 
Medicine for its hypotensive, cardiotonic, 
and fever-reducing properties. This study 
cites use of the leaves, the root being toxic. 



REPORT 
Spice Imports Increase 

T 
he amount of spices and other flavoring materials rose by 7% in 1989, according to an article in 
Che~cal Marketing Reporte: (Apri/30, 1990). The increase is attributed to larger import volumes for 
capszcum (red pepper), the cznnamons, nutmeg, and mustard and sesame seed. Flavor materials made 

of spice oleoresins increased more than 10%, with paprika oleoresins up by 27%. However, U.S. spice group 
exports dropped by 8%, mainly due to a drop in the garlic and onion group. 

Passion Flower: Supplies continue to be short due to increased 
demand coupled with a disappointing crop from central Florida. 
Central American sources continue to supply the herb as it becomes 
available. 

Hibiscus: The market is very hot No new crop is expected until 
November or December,and there is no 1989 crop left. Buyers will 
have to buy 1988 or 1987 crop, mostly available from China, which 

Anise Seed 
Basil, crude 
Caraway seed 
Cinnamon, ground 
Cinnamon, unground 
Cloves 
Coriander 
Cumin seed 
Curry 
Fennel seed 
Ginger root 
Mace 
Mustard seed, whole 
Nuttnegs,unground 
Origanum (Oregano) crude 
Paprika 
Pepper, Black, unground 
Pepper, White, unground 
Pimento, unground 
Sage, unground 
Thyme, crude 
Turmeric 
Vanilla beans 

1,105,917 
1,991,601 
3,446,020 

382,413 
14,413,968 
1,134,433 
2,417,787 
4,707,243 

476,101 
2,809,939 
4,955,462 

293,999 
46,515,491 

1,915,124 
3,386,282 
4,196,776 

13,215,850 
5,549,010 
1,128,201 
2,043,675 
1,656,336 
2,147,149 
1,107,350 

(Source: Clternlt:al Mtll"btbag Repotter, AprliJO, 1.990) 

has been holding inventories of old crop since then. A great deal of 
this material will probably be poor quality. All of this is a function 
oflow prices in recent years, making it unattractive for producers to 
grow. 

Medicinals: Inventory is moving quickly with a strong market. 
Many of the botanicals which traditionally came from Eastern 
Europe will rise in price, possibly tripling or quadrupling due to the 
democratization movement. The restoration of decentralized 
economies is resulting in rising prices as the profit motive appears 
at every step of production and shipping. Examples include Red 
Clover, Burdock, Marshmallow, Artemisia, Buckthorn, Colts
foot, Dandelion Root, Elder Berries and Flowers, Hawthorn 
Berries, Juniper Berries, Linden Flowers, Lovage Root, Nettles, 
Raspberry Leaf, Rue, Shepherd's Purse. By early summer prices 
have already reflected this trend and further increases are expected. 
There continues to be strong demand for other herbs with sedative 
and calming properties in the wake of the tryptophan problem as 
consumers turn to herbal remedies as substitutes. Consequently, 
demand for Hops, Valerian, and Scullcap remains strong. 

Spices: Nutmeg and Mace: Collapse in price with the collapse in the 
Indonesian marketing arrangement. Cassia: The Cassia marketing 
board has also bitten the dust due to smuggling and lack of control, 
but prices have not eased as much as expected. 

Black and White Pepper: Too much White Pepper being offered. 
Prices have plummeted and bottomed out; White Pepper is now 
available at the lowest prices in recent history since 1979, possibly 
the lowest prices since World War TI. 

Potpourri: The market is moribund, which is not to say more 
abundant. The only thing more abundant is old inventory, and aged 
accounts delayable of the major importers. Since last year the 
market for potpourri items has dropped drastically. Some insiders 
speculate that the introduction of colored wood chips, com cobs, and 
other similar cheap materials has adversely affected consumer 
buying patterns. 
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Aloe vera 
from The Dictionary 
of Gardening, 
G. Nicholson. ca. 1900 
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B erbalGram readers may have noticed in 
the last few years increasing amounts of 
Japanese literature cited in Research Re-

views. Japan has become a powerhouse of natural 
products research, and is providing dramatic and 
high quality research results on Traditional Chinese 
Medicines (TCM). Japanese traditional medicine
or Kamp~s an adaptation of TCM containing 
many of the same formulas and most of the major 
medicinal plants used in China. Japanese and 
Chinese names for medicinal herbs are both becoming 
more common in our culture. Ganoderma mush
rooms, for instance, are Ling zhi in Chinese and 
Reishi in Japanese. Both ofthese names have now 
become familiar to medicinal fungi aficionados. 
Japanese and Chinese names blend readily in western 
ears and eyes. Most of us do not notice when shiitake 
mushrooms, a Japanese name, are included on a 
Chinese menu. Many of the Research Reviews in this 
issue are from recent Japanese research,frequently 
on Chinese medicinal herbs. 

New Immunostimulants from Japanese Ginseng 
Osamu Tanaka is one of the best known names in Japanese 

medicinal research. Much of the recent research on ginseng, and 
especially on the chemistry of ginseng, has been carried out by 
Tanaka's group at the Institute of Pharmaceutical Sciences of 
Hiroshima University School of Medicine. In 1987 this group 
reported the presence of immune-stimulating polysaccharides in 
Sanchi ginseng (Panax notoginseng). In October 1989, the re
searchers K. Ohtani et al. reported for the first time on two polysac
charides from Panaxjaponicus which stimulate the immune system 
in mice. As with the earlier experiments on Sanchi (also called 
Tienchi) ginseng, the extracts tested were first treated to remove the 
saponins (ginsenosides) which have long been considered the most 
active constituents of the ginsengs. The two polysaccharides were 
then extracted with hot water and thoroughly analyzed for chemical 
identity. 

Immune stimulation was tested by the well-known carbon 
clearance test, which measures the speed with which a mouse can 
clear injected carbon particles from its blood. Both polysaccharides 
from Panax japonicus significantly increased the clearance rate and 
both outperformed the positive control zymosan. One of the 
Japanese names of Japanese ginseng is "tochiba-ninjin." From this 
name, the names of the two new polysaccharides were derived. 
They were called tochibanan A and B; the former with a molecular 
weight of23 ,000-around the same size as the actives in Astragalus, 
and the more active compound B, with molecular weight of 40,000. 
The structure of the frrst compound is elucidated in the article, and 
a possible structure for tochibanan B is proposed. C hem. P harm. B u/1 .• 
37(10), 2587-2591 (1989). 



Natme's Medicine for Memory Ws5 

R 
esearch on Alzheimer's disease is helping scientists to 
unravel the mysteries of memory. Recent experiments 
on long term useofphysostigmine,achemicalfrom the 
calabar bean, (Physostigma venenosum) shows it can 

improve memory in Alzheimer's patients by up to 50%. The drug 
has been researched for nearly 20 years for its effects on memory, 
and has made a major contribution to a chemical theory of memory. 
Beyond its promise for Alzheimer's disease patients, it may have 
potential for improving learning and memory in normal, injured or 
diseased states. 

The plant was discovered in 1840 in Africa where it was used 
as a ritual poison claimed to determine the guilt or innocence of 
persons accused of crime. The drug prolongs the action of the 
neurotransmitter acetylcholine, which is involved in working 
memory. For decades, doctors have used it primarily to treat 
glaucoma, myasthenia gravis, and as an antidote to poisons like 
atropine from deadly nightshade. 

Some Alzheimer's patients who showed 
no improvement in the earlier study, had 
dramatically increased memory when the 
dru~was administered for a lon~er period. 

The discovery of this chemical link to memory function pro
vides a tantalizing glimpse into the chemical workings of memory. 
Research on the chemical basis of memory began in the early 1970s, 
and in 1979 the first experiments showed that physostigmine could 
improve memory in aged rhesus monkeys. Pharmacologists have 
studied its effects on Alzheimer's disease since 1982, with mixed 
results. In December 1988, Columbia University's Yaakov Stem 
reported that the earlier short-term tests may have obscured the 
benefits of continued administration of the drug to Alzheimer's 
patients. Stem tested patients from one of the earlier studies in an 
extended trial lasting six to eight months. His tests measured three 
factors in memory: total recall,long term retrieval, and intrusions
or the recall of misinformation. Some Alzheimer's patients who 
showed no improvement in the earlier study, had dramatically 
increased memory when the drug was administered for a longer 
period. The study continues today, and Stem reports that some 
patients have now been using the drug for over two years with 
continued benefits. Side effects have been minimal and no serious 
toxicity has been reported. Another study produced measurable 
improvements in seven of ten patients tested (LJ Thai, 1/89). Family 
members reported noticeable improvements in six of the ten. 

Beyond its promise for Alzheimer's disease patients, Stem 
believes it may have potential benefits in other types of memory 
disorders. T. Yamamoto of Kyushu University (1990) found that 
physostigmine could protect mice against impairment caused by 
oxygen deficit Several recent studies demonstrate that it also 
improves memory performance after brain injuries. Perhaps more 
intriguing, University of Colorado's T. B. Moye discovered phy
sostigmine could enable infant rats to learn tasks usually requiring 

Calabar bean 
Physostigma venenosum, 

RESEARCH REVIEWS 

from Materia Medica and Pharmacology 
Culbreth, 1927. 

more maturity. All of this has led to an understanding that matura
tion of one type of nerve transmission is essential to the development 
of memory. Furthermore, memory disorders from head injury to 
amnesia, senility, and Alzheimer' s all appear to involve defects in 
that chemical pathway. Though still experimental , it appears that 
physostigmine can improve memory in many of these conditions. 
Neurology, Dec. 1988. Vol. 38, pp. 1837-1841/ Yaakov Stem . 

Technical details: The autonomic nervous system controls 
functions of automatic or vegetative organs, including heart rate and 
force of contraction, constriction of blood vessels, contraction and 
relaxation of smooth (involuntary) muscles in the gut, bladder, etc . 
The parasympathetic division increases activity of non-vascular 
smooth muscle and exocrine glands. Drugs which mimic this 
activity are called parasympathomimetic or cholinergic agents 
(because they mimic the neurotransmitter acetylcholine). Phy
sostigmine is a cholinesterase inhibitor, meaning it inhibits the 
enzyme which destroys acetylcholine. Thus physostigmine prolongs 
the nerve impulse. This is apparently how the drug increases muscle 
strength in patients with myasthenia gravis, and probably also its 
connection with memory improvements. 
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Germander Diet Tea? 

A 
species of germander used in Arabic folk medicine, 

Teucrium polium, may safely reduce food and water 
intake, and body weight. The plant is used traditionally 
as an antispasmodic, antidiabetic, antirheumatic, a 

coolant, carminative, and flavoring. 
M.N. Gharaibeh et al., of the University of Jordan, tested a 

decoction (boiled tea) of the plant in rats, both by injection (ip.) and 
orally. A single dose of the extract caused a sharp drop in food and 
water consumption, which returned to normal after a few days. 
Body weight also dropped, encouraging the researchers to try a 
longer test. They conducted a two-week test, with very positive 
results. The initial reduction in water intake quickly stabilized, 
eliminating dehydration as a factor in weight loss. Food intake 
remained lower than controls, and the weight loss was significant 
throughout the experiment. After cessation of the treatment, how
ever, food intake increased and the svelte test group quickly gained 
weight until there was no significant difference one week following 
the test. 

The significance of the test is, that without any amphetamine
like effects, this non-addictive and reversible anorexic plant appears 
to suppress appetite and weight gain without toxicity. The decoction 
was extracted with organic solvents to determine what fraction was 
most active. The organic fraction containing the essential oil 
showed no activity, while the remaining water-soluble fraction was 
more active than the whole decoction. Hence the simplest form of 
extraction, making a tea, should yield the highest activity. More 
testing is needed, of course, but the authors note that the plant is a 
"widely used, reputable, safe, traditional medicinal plant." 

Technical details: T. polium is rich in essential oil with 
antispasmodic activity, possibly due to guaiol, a sesquiterpene. The 
decoction used 10 g plant sonicated one hr. in 200 ml water, then 
boiled three min. Dosage was 200 mg/kg ip. or decoction orally ad 
lib as a replacement for drinking water. Food intake for controls 
averaged 17.6 g, Teucrium treatment by injection, 1.31 g and orally 
9.0 g. International Journal of Crude Drug Research, 27(4), Dec. 
1989,201-10. 

Japanese AIDS Research 
Research on human immunodeficiency virus (HIV) has fol

lowed a number of directions in Japan. Research on glycyrrhizin, a 
saponin from licorice root, demonstrated its ability to inhibit repli
cation of the virus in vitro, followed by the finding that in clinical 
trials, the ratio of infected to uninfected cells recovers in HIV 
carriers to approach that of the normal population. Masahiko Ito et 
al .. who conducted the glycyrrhizin in vitro testing, also researched 
dextran sulfate and heparin which effectively inhibited HIV infec
tion and replication at concentrations which showed no toxicity to 
normal cells. Following this lead, K. Hirabayashi of the Minophagen 
Pharmaceutical Company, along with Ito et al., from Fukushima 
Medical College, looked to lichens as a rich source of polysaccha
rides and their sulfates. The lichen compound tested appeared to 
work in a way similar to dextran sulfate and heparin, preventing the 
attachment of HIV particles to the surface of T4 cells. At the most 
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effective concentration, significantly larger numbers of cells sur
vived even after infection with HIV. Uninfected cells were not 
affected by the lichen compound at this concentration. More 
importantly, when cells were examined by immunofluorescence for 
the presence of viral antigen, those given higher concentrations of 
the lichen compound showed virtually no expression of viral anti
gen. 

The anti-HIV activity was also demonstrated by the inhibition 
of visible damage to infected cells in vitro. The compound respon
sible is called GE-3-S, a partially acetylated pustulan sulfate. It is 
derived from the lichen, Umbilicaria esculenta, and was the only one 
of four plant-derived polysaccharides found effective. The po
lysaccharide sulfates show weak toxicity in animals, and the GE-
3-S showed no acute toxicity to mice even at very high doses. Chern. 
Pharm. Bull., 37(9), 2410-2412 (1989). 



Phellodendron Bark Shows 
Multiple Anti-ulcer Activities 

The bark of P hellodendron amurense was found effective against 
several types of ulcers, confinning another of its traditional uses. The 
bark has been used in Chinese medicine to treat gastroenteritis, 
diarrhea, and abdominal pain. One of the major components of the 
plant, berberine, has potent anti-bacterial activity, anti-inflammatory 
effect, and stimulates bile secretion. Berberine, also a component of 
Berberis (barberry) and Hydrastis (goldenseal), has long been a fa
vorite among savvy travelers for knocking out food- and water-borne 
intestinal problems. Researchers T. Uchiyama et al., from Toyama 
Medical and Pharmaceutical University, previously reported an anti
inflammatory activity in the berberine-free fraction of theP hellodendron 
bark. In the present study, they also found anti-ulcer activity in this 
fraction. This effect was tested on various types of ulcers, including 
those induced by alcohol and aspirin, as well as stress-induced ulcers. 
The authors note, "these findings suggest that the suppression of ulcer 
formation may be due to the additive effect of the cytoprotection effect 
and the reduction of gastric acid secretion by the administration 
Phellodendron extract was only half as effective as the positive 
control, atropine sulfate, and orally it was only 28 percent as effective 
as the atropine orally." Yakugaku Zasshi, 109(9), 672-676, (1989). 

Berberine, also a component of Berberis (bar
berry) andHydrastJs(~ldenseal),baslongbeen 
a fa\'orlte among sany tra\'elers for llnocldng 
out food- and water-borne Intestinal problems. 

Chinese Medicine for Brain Oxygenation 
Increases in the elderly population have led to an expanded 

interest in drugs which can prevent or speed the recovery from 
cerebral injuries, including stroke. Most useful drugs in this 
category are cerebrovasodilators which dilate the blood vessels in 
the brain, thereby increasing the delivery of oxygen. The Chinese 
drug "evodia" consists of the fruits of Evodia rutaecarpa or E. 
officina/is. A methanol extract of evodia was found to be effective 
in preventing orreducing anoxia (oxygen deprivation) in mice. The 
extract was then fractionated and the strongest activity found was in 
the fraction containing the indole alkaloids, evodiamine and 
rutaecarpine. "Therefore these compounds were individually iso
lated and confirmed to be the active prinr.iples." The authors also 
point out, however, that other fractions have anti-anoxic action and 
that the activity of the methanol extract is due to the combined 
effects of evodiamine and other (undetermined) constituents. This 
ancient Chinese drug described 1,700 years ago in the Chinese 
classic herbal Ben Cao significantly outperformed the positive 
control, hydergine, which is currently used for the treatment of 
cerebrovascular disorders and hypertension. In this study, injection 
of the extract was substantially more effective than oral dosage, and 
at only one-tenth the dose required orally. Chern. Pharm. Bulletin, 
37(7), 1820-1822 (1989). 
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Kudzu vine 
Pueraria /obata 

from Common Weeds of 
the United States. 

USDA 1970 

Oriental Alcohol Antidote 
The flowers of the leguminous plant, Pueraria lobata, com

monly known in the Southern U.S. as kudzu vine, are used alone or 
in combination in traditional Japanese and Chinese therapy to 
counteract the effects of drinking. YujiroNiihoet al., from theOhta' s 
lsan Pharmaceutical Research Laboratory, studied the effects of a 
methanolic extract of Pueraria flowers on alcohol, acetaldehyde, 
and ketone in the blood, as well as the alteration of behavior in mice 
after the administration of alcohol. All compounds were adminis
tered orally. The most striking results were from the isoflavonoid 
fraction in which concentration of blood alcohol and acetaldehyde 
decreased more rapidly than the control group. According to the 
authors, "these results support the basis that Pueraria flower or its 
combination drugs is used in the traditional medicinal system for 
counteraction to drinking, however further investigation is neces
sary." Yakugaku Zasshi , 109(6), 424-431 , (1989). 

Herb Protectors Against Radiation 
In the 26th in a research series by Yushi Sa to et at., from Hoshi 

University, 72 plant extracts were tested for protective effects 
against skin injury from x-rays. Among the most effective plants 
studied wereAcer nikoense, Forsythia fruit , rose hips, aloe and an 
oriental citrus peel. Yakugaku Zasshi, 109(2), 113-118 (1989). 

Herba/Gram No. 23 - Summer 1990 - Page 17 



lQTPOURRIPOTPOURRIPOTPOURRIPOTPOURRIPOTPOUR 

Wisconsin Donates $30,000 to Ginseng Research 

W 
isconsin Governor Tommy Thompson recently 
signed a bill which appropriates $30,000 to 
the Ginseng Research Institute of 

America (GRIA), based in Wausau, Wis. The 
money will be used to continue some of the 
research activities of the GRIA. 

According to GRIA President Bob Duwe, 'This 
action represents a milestone of increased 
awareness of the importance of the ginseng 
industry to the State of Wisconsin." Export 
ofcultivatedginsengrepresentsabout$60 
to $70 million each year in Wisconsin 
alone, the leading area in North Ameri
can ginseng exports. 

Major industry support of ginseng 
research began in the summer of 1989 
when the Ginseng Board of Wisconsin 
voted to fund standards research. In the 
fall of 1989 the GRIA's first research projectbe-
gan at the Philadelphia College of Pharmacy and Science under 
Pharmacognosy Professor Ara Der Marderosian, who has worked 
on ginseng research for about 15 years, testing identity and 
potency of various commercial ginseng preparations. 

The current focus of the research 

optimum therapeutic levels of American 
ginseng root (Panax quinquefolius). 

Scientists familiar with ginseng re
search have often lamented the 

fact that much of the pharma
cological research on gin

seng employed material 
of unknown identity, as 
the ginseng was usu
ally not analyzed for 
its saponin content. 

T h u s , they say, much of the 
results of research conducted in the past 
20 or so years is of limited value. 
"Just as one aspirin tablet is identical to 
the next one, such must be the case with 
the ginseng we administer in clinical 
research. By any other method, meaning-

fu1 conclusions are severely compromised," 
explained Duwe. The GRIA has set up a 

research review committee composed of 11 

is in the area of attempting to develop 
information on standardizing doses for 

Ginseng, Panax quinquefolius 

knowledgeable ginseng experts. The committee 
will review research proposals submitted to 
GRIA for funding according to a set of 
evaluation criteria. (American Ginseng 
Trends, VoL II, No.V, April90). from Medical Botany, William Woodville, 1792. 

Botanical Peace Corps 
A leaderless and decentralized group has been established to iden
tify, collect, preserve, transship, and propagate seeds and living 
specimens of rare and potentially valuable endangered plants. The 
group plans to train volunteers so when dedicated travelers have the 
opportunity, they can participate in this goal. A wish list of plants 
is available from the organization. If you are planning to conduct 
research in foreign countries, you may be able to support this effort. 
Contact Botanical Peace Corps, P. 0 . Box 1368, Sebastopol, Cal. 
95473. 

Call the Herbline (900)226-4545 
The American Botanical Council has installed a 900- phone service for 
conswners, health professionals, writers, and other individuals interested in 
herbal information. Call 1(900)226-4545 for messages up to six minutes 
each. Callers will be billed 95¢ per minute for each call. For more information 
contact the ABC offices at(512)331-8868 or write P. 0 . Box 201660, Austin, 
TX 78720. 
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Berkeley, the word "redbud" sums up, not Citizen Kane's 
childhood sled, but a broadened concept of plant conservation. 

Working in California's Sierra National Forest, Anderson 
has mimicked the efforts of the native Southern Sierra Miwok 
tribe to cultivate a flowering shrub so that its branches can easily 
be woven into red-hued baskets. The tribal practices of burning, 
pruning, and drastically chopping back redbud plants not only 
stimulate more pliant branches for basket weaving, but also boost 
shrub survival. Fire, for example, can crack the tough redbud 
seed coat and provide the heat needed for germination. Since 
redbud growth is abundant near Miwok archaeological sites, 
Anderson concludes that the Miwok approach exemplifies a 
mutually beneficial interplay between cultural practices and 
botanical conservation. (Science News, March 31,1990) 



GLQ223™ Update 
In HerbalGram #20, we reported on Trichosanthin (Compound 

Q), a protein derived from Trichosanthes kirilowii, a Chinese 
member of the gourd family. A highly purified preparation from the 
root, GLQ223TM, is manufactured by Genelabs, Inc., a private 
biotechnology firm in Redwood City, Cal., specializing in the 
development of novel antiviral and anti-inflammatory agents. The 
candidate drug is now in clinical trials at the University of California 
San Francisco-affiliate, San Francisco General Hospital. 

In early March, Genelabs, and Sandoz Pharmaceuticals, (which 
will enjoy exclusive world wide distribution rights if FDA approves 
the drug), announced that they would supply the product free to 
Project Inform Community Research Alliance (PICRA). PICRA, a 
West Coast AIDS-patient advocacy group, had been involved in 
treatments of AIDS patients with China-originated imports of Com
pound Q. This toxic protein has been associated with at least one 
death. 

A PICRA-supported re-treatment program would only supply 
GLQ223TM to patients who had previously received Compound Q. 
In addition to the free supply of GLQ223TM from Genelabs, Sandoz 
donated $250,000 to help defray administrative costs of the re
treatment project. The cooperation between the principals involved 
in the manufacture and sale of GLQ223TM with an AIDS activist 
organization quells previous controversies resulting from PICRA' s 
"unauthorized" Compound Q treatment program. (Ed. note - See 
related paragraph in Farnsworth Symposium Report, page 36.) 

CITES Committee Protects 
Indian Medicinals 

Over 800 persons from 91 counties, and over 135 nongovern
mental organizations attended the largest meeting of the Conference 
of the Parties (COP) to the Convention on International Trade in 
Endangered Species of Wild Fauna and Flora, better known by its 
acronym CITES. This, the seventh meeting, held in October 1989, 
in Lausanne, Switzerland, was the most visible CITES meeting, 
primarily as the result of the action taken on protecting the African 
elephant. While animals took center stage, the Plant Committee 
reviewed over 60 proposals, including one submitted by India to 
give protection in international trade to the Indian Snake Root 
(Rauvolfia serpentina) and the Himalayan Mayapple (Podophyllum 
hexandrum). Harvested from the wild for international markets, 
both species have experienced drastic declines in natural popula
tions. Rauvolfia, source of reserpine, is used as a tranquilizing drug. 
Himalayan Mayapple is a commercial source of podophyllin resin, 
used in the manufacture of purgative and anti-cancer products. It 
was agreed to list the plants for protection under CITES Appendix 
II, affording it similar protection to American ginseng. 

CITES, an international treaty organization with over 100 
signatory nations, has established a permit system to regulate trade 
in endangered species or species at serious risk. Those that are not 
allowed in commerce are placed in Appendix I. Appendix II listings, 
such as American ginseng, and now Rauvolfia and Himalayan 
mayapple, are controlled and monitored in trade "in order to avoid 
utilization incompatible with their survival." (Ed note - they are 
commonly referred to as threatened species, in contrast to endan
gered.) 

POTPOURRI 

Pharmacy logo used in Norway since 1913. 

Shedding New Light on Snake Oil 
In a letter by a physician to a medical journal on the subject of 

snake oil, Richard A. Kunin, an M.D. from San Francisco, writes 
that the snake has been associated with medicine since the Sumerian 
culture of 4,000 years ago. He noted the use of snake in the famous 
theriaca, the tonic and antidote of the Greek physician Galen, which 
was used in European medicine for centuries. 

Since snakes are cold-blooded animals, Dr. Kunin speculates 
that snake oil may contain some of the same omega-3 fatty acids that 
fish oils contain, and may thus be effective in treating inflammatory 
conditions, cardiovascular diseases, and possibly some cancers. 
Unable to find any analysis of snake oil in the literature, Kunin had 
some tests done. 

He found that Chinese snake oil, purchased over-the-counter, 
contains about 20 percent eicosapentaenoic acid (EPA), much more 
than the the levels in oil from California and Arizona rattlesnakes. 
This is so, says Kunin, because the Chinese snake oil is made from 
water snakes that feed on fish . He continues: "As a concentrated 
source of EPA, snake oil is a credible anti-inflammatory agent and 
might indeed confer therapeutic benefits. Since essential fatty acids 
are known to absorb transdermally (through the skin), it is not far
fetched to think that inflamed skin and joints could benefit by the 
actual anti-inflammatory action of locally applied oil just as the 
Chinese physicians and our medical quacks have claimed. 

"It is not unusual that an ancient remedy or a folk medicine turns 
out to have some merit. What is unusual is that this particular 
therapy, snake oil, has long been our favorite symbol of quackery. 
I find it humbling that the science of today invests the quackery of 
yesterday with new credibility. Perhaps our ancestors were wiser 
than we could appreciate when they wrapped a snake around the 
staff of Aesculapius." (Western Journal of Medicine, August 1989 .) 
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ACCESS 
In this department of HerbaiGram we list resources such as publications, organizations, seminars, and networking for our readers. A 
listing in this section does not constitute any endorsement or approval by HerbaiGram, ABC, HRF, or the HRF Professional Advisory 
Board. 

Apprenticeship In Ecological Horticulture. The Agroecology Program/ 
UC Extension offers a 6-month Apprenticeship in Ecological Horticulture, 
April 1 - September, 1991 at the Farm and Garden , U.C. Santa Cruz. 
Emphasis is on hands-on learning with instruction in organic horticultural 
methods (soil fertil ity, cultivation, composting , propagation, irrigation, 
greenhouse) ; cultivar requirements (vegetables, hergbs, flowers, fruits); 
pest and disease considerations, and marketing. Application deadline, 
December 5, 1990. Cost, $1,000. For luther informationkplease write: 
Appremticeship , Box A, Agroecology Program, University of California, 
Santa Cruz, CA 95064. (408)459-2321 . 

Alternative Agriculture. A report from the National Research Council on 
the viability and necessity of employing organic and other sustainable 
agricultural methods. 426 pp. + index. $19.95 from National Academy 
Press, 2101 Constitution Ave. , NW, Washington, D.C. 20418. Credit card 
orders phone (800) 624-6242. 

Australian Journal of Medical Herbal/sm. $45 per year from the National 
Herbalists Assn. of Australia. NHAA Secretary , P.O. Box 65, Kingsgrove, 
N.S. W. 2208, Australia. 

Bulk Botanicals networking for Native American wlldcrafting. Native 
Scents , P. 0. Box 5763, Taos, NM 87571 . (505)758-9656. 

Chinese Herbal Medicine· professionally made video tapes for convenient 
at-home study of Chinese herbs. First three tapes (total time: 200 minutes), 
just $45, including shipping. Institute for Traditional Medicine, 2017 S. E. 
Hawthorne, Portland, OR 97214. New tapes available each month. 

Eclectic Dispensatory of Botanical Therapeutics, by Edward K. Alstat, 
R.Ph., N.D. Vol. I. From Edectic Medical Publications, 11231 SE Market 
St. , Portland, OR 97216. $100. 

The Essential Oils, by Ernest Guenther. The classic 6 volume encydopedia: 
available from 407/724-9542. Vol. 1 $44.50 (available only with complete 
set) ; Vol. 2 $83.00; Vol. 3 $77.00; Vol. 4 $73.00; Vol. 5 $51.00; Vol. 6 
$49.00; entire set $355.00 Distributed by Robert E. Krieger Publishing Co., 
Inc., P. 0 . Box 9542, Melbourne, FL 32901. (305) 724-9542 

Field Production of Cut and Dried Flowers. 25 papers from Center for 
Alternative Plant and Animal Products symposia, University of Minnesota. 
$20 check (indudes postage) made out to University of Minnesota. Order 
from Extension Special Programs, 405 Coffey Hall , 1420 Eckles Ave ., St. 
Paul , MN 55108. 

Good Thyme Gardens Calendar of Events. Listing of herbal and wild
flower-related events through November, 1990. 17051 Duggans Road, 
Grass Valley, CA 95949. (916)/268-1016 

Hardiness Zone Map- Revision of USDA Plant Hardiness map with zone 
boundaries down to county lines in all 50 states. Information from 14,000 
weather stations, map divided into 11 different temperature zones (-50° F to 
above 40° F). Microdimates included. 4x4 color available for $6.50 from U. 
S. Government Printing Office , Washington, D.C. 20402. 

Herbal Materia Medica, a brief outline of over 400 major botanical medi
cines giving the preferred forms and methods of their preparations, strengths, 
solutions , and the most common adult dosages. By herbalist and author 
Michael Moore. $2.50 ppd. from Southwest School of Botanical Medicine, 
107 1/2 E. Broadway, Silver City , NM 88061. 

Institute for Scientific Information (lSI) provides back-year coverage of 
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nearly 3,000 journals dating back as far as the 1800s and nearly 7,000 
journals from 1985 to date. ContactJaqueline H. Trolley, lSI , 3501 Market 
St., Philadelphia, PA 19104. ( 215)386-0100. 

International Joumal of Oriental Medicine. Quarterly journal from the 
Oriental Healing Arts Institute of Long Beach, Cal. $60/yr. ; single copies 
$20 ea. 1945 Palo Verde Ave. , #208, Long Beach, CA 90815. ( 213)431 -
3544. 

Microcomputer Plant Identification (MPI) System. Full function taxo
nomic data base software for the IBM PC and PS/2 environment. Taxo
nomic Computer Research , P. 0 . Box 12011, Raleigh , NC 27605. 
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HINESE MEDICINAL 

C hinese herbal medicine is a rich treasure of therapeutics 
used by over one-fifth of the world's population. Documen
tation is extensive, though mostly in Chinese. If consulted 

properly, these medicinals can serve as an exceptionally rich source 
of leads to new modern drugs. The written record of Chinese 
materia medica dates back 3,000 years, with its verbal tradition 
centuries earlier. Many Chinese medicinals used thousands of 
years ago are still being used today. Some uses have recently been 
scientifically substantiated while many others await future re-

I. INTRODUCTION 
Natural products have been used for medicinal purposes since 

ancient times. These include materials from plant, animal, and 
mineral sources, with the majority derived from plants. 

Traditions of materia medica differ among various cultures. 
Some are rudimentary and primarily verbal, while others are extensive 
and well documented. Examples of the former include medicine as 

Ginkgo 
Ginkgo biloba (Bai guo) 
Photo: Paul M. Berg © 
1990. Berg's photographs, 
appearing here, were part 
of an article previously pub
lished in the July/August 
1990 issue of In Health 
(formerly Hippocrates). 

search. Examples of better known Chinese medicinals include the 
antiasthmatic mahuang (ephedrine- Ephedraspp.), the antimalarial 
qinghao ( artemisinin or qing haosu- Artemisia annua), the antitoxics 
qingdai or natural indigo (indirubin - antileukemic - Indigofcra 
tinctoria) and huang/ian (antibacterial- berberine , Coptisspp.), the 
sedative seeds of spiny jujube (Ziziphus spinosa), and the anti-in
flammatory (vs rhinitis) magnolia flowers (Magnolia spp.) , among 
others. Some of these are discussed in this article. 

practiced in the jungles and remote regions of Asia, Africa, Austra
lia, and tropical America. This form of medical practice still 
incorporates a sizable amount of magic or witchcraft but has 
captured and continues to capture our attention because it satisfies 
the pioneering American spirit where one goes after something 
exciting and glamorous. The end result of this effort, which is to seek 
clues to effective drugs, often appears to be secondary. This form 
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Vitex trifolia (Man jing z1) 
Photo : Paul M. Berg © 1990 

of "jungle medicine" seems to be the only alternative for most 
American or Western researchers, due to the lack of easy access to 
non-English or non-European medicinal records. 

In contrast to the primitive practice of herbal medicine and its 
verbal tradition as currently found in the jungles, there are some 
extensively documented medical traditions that are out of reach of 
most Western researchers. This is not due to a separation by physical 
distance, but rather by the language barrier. The most extensive and 
best documented source of materia medica is in traditional Chinese 
medicine. This presentation is meant to serve as an introduction to 
this largely untapped resource. 

II. HISTORY 
Although Chinese materia medica may not have as long a 

history as those of Egypt or India, it is the best-documented and 
enjoys the most continuous use. Today, the majority of Chinese still 
depend on it regularly for their health care. So far, in contrast to 
traditional medicinals of some other cultures, little of it has been 
"rationalized" out of existence by modem science. It is extremely 
tempting for us to rationalize the effects of an herb or herbal 
preparation based on often limited chemical or biological data. 
When we cannot capsulize our rationalization in a familiar mold, we 
often tend to label the herb as worthless. Conversely, if our 
rationalization fits a preset mold that we can understand, we tend to 
consider the problem solved and pronounce the medicines either 
"active" or "inactive." Examples of such medicinals include rhu
barb, aconite, and cinnabar. 
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When one sees the word rhubarb (Rheum spp. - root/rhizome), 
one instinctively thinks of it as a cathartic because in America the 
value of a plant drug tends to be judged by its best-known chemical 
components, in this case, cathartic anthraglycosides. One also 
associates aconite and cinnabar with strong poisons because of the 
toxic chemicals they normally contain (aconitine and mercuric 
sulfide). Yet in Chinese medicine, all three are commonly used for 
purposes other than those most Westerners know. For example, in 
China, rhubarb is one of the most widely used medicinals for upper 
gastrointestinal bleeding, as evidenced by the large number of 
clinical reports on this use [Jiao, et al. 1980; Jiao, et al. 1988; Sun, 
et al. 1986]; processed aconite is an ingredient in some Chinese 
tonics; and cinnabar is a commonly used sedative, although we 
normally would consider it an antiseptic for external application 
only. 

H consulted properly, these medicinals 
can serve as an exceptionally rich source 
of leads to new modern drugs. 

Chinese herbal medicine is empirically based. It is the accumu
lated knowledge of more than 4,000 years of practical experience. 
Based on ancient literary records, we now know that in 1100 B.C., 
during the WestZhou era, Chinese medicine had already developed 
into different branches, including disease therapy, ulcer therapy, 
diet therapy, and veterinary medicine. 

The following are some of the best-known documents on 
Chinese medicinal plant use: 

A. Wu Shl Er Bing Fang (Prescriptions tor Fifty-two 
Diseases) 
The first written record exclusively devoted to disease treat

ment was compiled sometime between 1065 B.C. and 771 B.C. [Sun 
1986]. It is the Wu ShiEr Bing Fang (Prescriptions for Fifty-two 
Diseases), which was discovered in 1973 during the excavation of 
the MaW ang Dui tomb at Changsha, Hunan. Prior to that discovery, 
the Shen Nong Ben Cao ling (Shennong Herbal), compiled some
time between the 1st century B.C. and the 2nd century A.D., had 
been the earliest record of Chinese materia medica. 

During the excavation of the Ma Wang Dui tomb (dated 168 
B.C.), numerous drugs were found in sachets, two of which were 
clutched in the hand of a skeleton. The drugs positively identified 
include cassia or Chinese cinnamon, magnolia flowers (xinyi , 
Magnolia spp.), sour date kernel (suanzaoren, seeds of Ziziphus 
spp., ginger [ganjiang, Zingiber officinale Roscoe], gao ben (rhizome 
of Ligusticum spp.), eupatorium herb [peilan, Eupatoriumfortunei 
Turcz.], and Sichuan peppercorn [huajiao, fruit of Zanthoxylum 
bungeanum Maxim.]. Among other finds were some well-known 
Chinese classics and the silk scroll copy of the Prescriptions for Fifty
two Diseases. 

The Prescriptions lists 52 diseases, with 283 known prescrip
tions for their treatment; over two-thirds of the prescriptions contained 
two or more components [Chen 1987b]. Some of the diseases 



identified along with the number of prescriptions indicated for each 
disease are given below: 

Disease 
Skin ulcers and carbuncles 
Urinary problems 

No. of Prescriptions 
42 

Hernia 
Wounds and injuries 
Frostbite 
Snake bites 
Warts/tumors 
Internal hemorrhoids 
External hemorrhoids 
Poison arrow wounds 
Lacquer sores (dermatitis) 
Convulsions from wounds 
Male sexual disease(s) 
Mad dog bites 
Infantile convulsions 
Malaria 

29 
24 
17 
14 
13 
10 
9 
4 
7 
7 
6 
5 
3 
2 
2 

Based on preliminary studies, there are 24 7 drugs listed, many 
of which have not been identified or found in later herbals such as 
the Shennong Herbal. One third are derived from mineral or animal 
sources. Among the plant drugs identified are the following: 

Qinghao [herb of Artemisia annuaL.] 
Magnolia flower [Magnolia spp.] 
Licorice [root of Glycyrrhiza spp.] 
Baizhi [root of Angelica dahurica (Fisch. ex Hoffm.) Benth. et 

Hook. f.] 
Fuling [sclerotium of Poria cocos (Schw.) Wolf] 
Huangqi [root of Astragalus spp.] 
Ginger [rhizome of Zingiber officinale (Willd.) Rose.] 
Aconite [main root of Aconitum carmichaeli Debx.] 
Fangfeng [root of Ledebouriella divaricata (Turcz.) Hiroe] 
Shaoyao [root of Paeonia lactiflora Pall.] 

All the above drugs are still commonly used in traditional 
Chinese medicine. Some have been extensively studied by modem 
scientific methods-including chemical analysis and biological 
assays-while others have barely been examined. The most ex
tensively studied and well known to American scientists are prob
ably qinghao (Artemisia annuaL.), licorice (Glycyrrhiza spp.) and 
huangqi (Astragalusspp.) Although modem studies of these ancient 
drugs have yielded the new antimalarial qinghaosu (arteannuin, 
artemisinin) from qinghao, scientists ha,ve not been able to derive 
any exciting new "modem" drugs from' the other two. Yet these 
herbs continue to be two of the most widely consumed in China. 

One of the most widely used drugs in treating rhinitis, including 
allergic rhinitis (hay fever, etc.), is magnolia flower. Its written use 
record dates back to the Prescriptions and its efficacy has been 
repeatedly reported in modem biomedical literature, though rarely 
in combinations containing less than three drugs [Ren 1985]. Yet, 
despite the universal occurrence of hay fever and the continued 
interest in treating this condition, the time-tested magnolia flower 
has not been exploited by Western drug developers. 

CHINESE MEDICINALS 

B. Shen Nang Ben Cao Jlng ( Shennong Herbal) 
While the Prescriptions is the earliest Chinese record devoted to 
diseases treated with drugs, the S hennong Herbal is the earliest record 
on Chinese drugs. This herbal, compiled about 2,000 years ago, 
records 365 drugs, describing their sources, properties and uses as 
well as many cases of their incompatibilities. The drugs are divided 
into three categories according to properties: superior (120 drugs), 
medium (120 drugs), and inferior (125 drugs). Superior drugs are 
those considered at that time to be nontoxic, which could be safely 
taken in large amounts for extended periods; they are what we now 
know as tonics. Medium drugs are those that could be toxic or 
nontoxic, depending on usage. Inferior drugs are toxic, used for 
treating diseases, and should not be used for extended periods. 

Superior drugs include well-known medicinals such as ginseng, 
licorice, gandihuang (root of Rehmannia glutinosa Libosch.), 
huangqi (root of Astragalus spp.), huang/ian (rhizome of Coptis 
spp.), wuweizi [fruit of Schisandra chinensis (Turcz.) Baill.], 

The most extensive and best docu
mented source of materia medica is in 
traditional Chinese medicine. 

sesame seed, magnolia flower, lingzhi (Ganoderma spp.),fuling or 
poria [sclerotium of Poria cocos (Schw .) Wolf], Chinese date (fruit 
of Ziziphus jujuba Mill.) , Job's tears [seed of Coix lacryma-jobi L. 
var. ma-yuen (Roman.) Stapf] and duzhong (bark of Eucommia 
ulmoides Oliv.). 

Medium drugs include ginger, mahuang or ephedra herb 
(Ephedra spp.), danggui [root of Angelica sinensis (Oliv.) Diels], 
jixuecao or gotu kola [Cent ella asiatica (L.) Urb.], kuandonghua or 
coltsfoot flower (flower of Tussilago farfara L.), yinyanghuo (herb 
of Epimedium spp.), haizao (Sargassum spp.), hehuan (bark of 
Albizzia julibrissin Durazz.), gaoben, and zhuling or polyporus 
[sclerotium of Polyporus umbellatus (Pers.) Fries]. 

Inferior drugs include fuzi and wutou, which are lateral and 
main root, respectively, of aconite (Aconitum carmichaeli Debx.), 
rhubarb root (root and rhizome of Rheum spp.), baitouweng [root of 
Pulsatilla chinensis (Bge.) Regel], lianqiao or forsythia fruit 
[Forsythia suspensa (Thunb.) Vahl], qinghao, croton seed (fruit of 
Croton tiglium L.),guanzhong (rhizome of Dryopteris crassirhizoma 
Nakai and other ferns), and langdangzi or henbane seed (Hyoscyamus 
niger L.). 

Many of the drugs in the Shennong Herbal are still being used 
today, including all the ones listed above. Some of these uses have 
not changed after more than 2,000 years and their rationale can be 
scientifically justified. For example, the use of haizao (Sargassum 
spp.) in the treatment of swelling of the neck (goiter) can be 
explained by its high content as does the use of langdangzi (henbane 
seed) as a muscle relaxant. 
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Ephedra, Ephedra sinica (Ma Huang) 
Photo: Paul M. Berg ©1990. 

C. Tang Ben Cao (Tang Herbal) 
The Tang Herbal, considered the first official Chinese 

- pharmacopeia, was compiled in the 7th century (659 A.D.). It was 
compiled by a team of 22 high officials and court physicians under 
the edict of the emperor. The Tang Herbal describes 850 drugs, 
including some foreign ones introduced since the era of the Shennong 
Herbal, such as benzoin, asafoetida, tunneric, black pepper, and 
hezi (fruitofTerminalia chebula Retz.). Compared to theShennong 
Herbal, the Tang Herbal records more drugs in greater detail; new 
uses and properties of old drugs are also described and the number 
of drugs is more than double that in the Shennong Herbal. 

D. Ben Cao Gang Mu (Herbal Systematics) 
The best-known Chinese herbal is the Ben Cao Gang Mu, 

compiled by Li Shi-Zhen in the later part of the 16th century (1590 
A.D.). This work is considered the most extensive on materia 
medica ever compiled by a single author, taking Li 38 years to 
complete. The book was based on his own medical and herbal 
experience and on data from earlier herbals, such as the well-known 
11th-century herbal named Zheng Lei Ben Cao. Li's herbal de
scribes 1,892 drugs (with 1,110 drawings). It includes 11,096 
prescriptions for treating hundreds of illnesses, ranging from the 
common cold to drunkenness and food poisoning [Chen 1982]. The 
prescriptions in this herbal have recently been categorized and 
published as a separate volume, making the information much easier 
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to access [Shaanxi 1983]. Now a researcher no longer needs to 
laboriously search the original herbal to locate a treatment for a 
particular condition but can refer to the index in this new version. 

When the Ben Cao Gang Mu was introduced overseas in the 
17th century, it was promptly translated into numerous languages, 
including Latin, French, German, English, Russian, Japanese, and 
Korean, indicating its usefulness and importance in the field of 
materia medica. 

E. Zhong YaoDa Ci Dian (Encyclopedia of Chinese Materia 
Medica) 

Although several well-known herbals had appeared since the 
Ben Cao Gang Mu, none can be compared to the Encyclopedia in 
scope and depth. This encyclopedia was compiled by the Jiangsu 
Institute of New Medicine and was published in 1977. It is the most 
extensive work ever appearing in the field of materia medica. The 
work consists of three volumes, one of which is an appendix/index, 
and comprises a total of3,518 pages. It describes 5,767 drugs and 
has 4,500 drawings, many in great detail. Of the drugs described, 
over 4,800 are of plant origin, the remaining being animal and 
mineral drugs. In keeping with scientific progress, this work has 
many modem features. The information on each long-used medicinal 
typically contains the following: 

Synonyms 
Drug Source [plant family, species, and part(s) used] 
Description ofPlant Species [including habitat and distribution] 
Cultivation Method(s) 
Collection [including initial treatment] 
Crude Drug Description [including production regions] 
Chemical Composition 
Pharmacology 
Processing 
Traditional Taste Properties 
Traditional Channel Affiliations 
Traditional Properties and Uses 
Dosages and Methods of Administration 
Precautions 
Selected Traditional Prescriptions 
Clinical Reports 
Quotations/Comments from Traditional Herbals or Medical 

Treatises 
Historical Identification and Sources 

The modem botanical, chemical, pharmacological and clinical data 
included in the Encyclopedia are from the world literature up to and 
including 1972, providing the reader with concise information on 
most Chinese medicinals currently used in traditional medicine. 
The detailed Appendix/Index allows the researcher to identify drugs 
of a particular pharmacologic category or drugs that treat a particular 
disease; it also provides chemical structures of compounds reported 
present or isolated from drugs described in the Encyclopedia . 

Ill. SCOPE OF CHINESE MATERIA MEDICA 
A. Single Drugs 

The Chinese constitute one-fifth of the world's population. Due 
to the empirical nature of traditional Chinese medicine, most of the 
effective Chinese medicinals and their combinations as we now 



know them have been well tested in humans over hundreds to 
thousands of years. A rough estimate based on available informa
tion indicates that there are at least 5,000 single plant drugs used in 
China that have readily accessible documentation. The ones that 
have not yet been recorded in major works probably also number in 
the thousands. 

One major feature that distinguishes Chinese medicinals from 
those of most other countries is the specific and often elaborate 
treatment given Chinese medicinals. Over the centuries, crude 
drugs have been processed according to specific methods to yield 
the desired effects. Whether they are simply boiled or heated or 
mixed with other herbs such as licorice, ginger, or black beans, the 
purpose is often to reduce toxic side effects and/or accentuate the 
drugs' beneficial effects. For example, unprocessed aconite is rarely 
used internally. In order to render it less toxic, yet retain its desired 
cardiac effects, it is usually soaked for days and boiled for hours. 
Recent studies have revealed that under these processing conditions, 
the most toxic alkaloid, aconitine, can be destroyed or greatly 
reduced. The resulting processed aconite has cardiotonic activities 
and is used to treat cardiac failure and other heart diseases. Another 
processed aconite (lateral root), called fuzi, is also used in tonic 
preparations. When studying Chinese medicinals, bear in mind the 
nature of their source. Simply knowing their correct taxonomic 
origin is not enough. The same plant part from the same species, if 
obtained by different processing methods, can produce widely 
different pharmacological effects. Also, although a toxic drug like 
fuzi can be safely used in tonic preparations with the right herbal 
combinations, it can be deadly if used alone or combined with the 
wrong herbs. 

B. Combinations 
Chinese drugs are normally used in combinations for various 

reasons including: (1) enhancement of the action of the main 
drug(s); and (2) mitigation of the toxic side effects of principal 
component drugs. Since Chinese medicinals are mostly used in 
combinations, the number of herbal prescriptions used by the 
Chinese people is countless. An educated guess is that they are in 
the low to middle six figures, as prescriptions in the Pu Ji Fang 
(Prescriptions for Healing the Masses)alonenumberclose to 62,000. 

C. Current Evaluation and Documentation of Chinese 
Medicinals 

Drugs of virtually every pharmacological category can be 
found among Chinese medicinals. During the past 25 years, the 
Chinese have made much progress in bringing traditional medicines 
into the present-day environment While scrutinizing traditional 
medicines with modem methods, these sciehtists continue to expand 
traditional uses. There is a steady flow of research publications and, 
at the same time, many clinical reports on use of traditional pre
scriptions in treating diseases ranging from the common cold to 
cancer. Most of the published information during the past 150 years 
has been abstracted in a series of three volumes called Zhong Yao 
Yanliu WenXianZhai Yao (Research on Chinese Materia Medica : 
Literature Abstracts, 1820-1961, 1962-1974, 1975-1979). Also, 
research and clinical data on about 250 important Chinese medicinals 
aresummarizedintheZhong Yao YaoLiYuYing Yong (Pharmacology 
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and Applications of Chinese Drugs). 
The most active areas of current research and practice in 

Chinese materia medica include medicinals used in the treatment of 
cancer, cardiovascular, viral, and immunological diseases. 

The following examples of research data on recent studies on 
Chinese medicinals represent a small fraction of the extensive 
amount available. 

1. Antitumor drugs 
There must be thousands of herbal formulas currently used for 

treating cancer in China. Over 400 of these can be found in three 
recently published books on anticancer medicinals [Chang 1987; 
Yang 1981; Hu and Xuan 1982], which were primarily compiled 
from modem published data. These formulas are prepared from 
more than 200 single drugs. The prescriptions range from those that 
contain medicinals with known antitumor chemicals to those whose 
components have not yet been chemically and/or pharmacologically 
studied. There are many examples and the following are a few 
selected at random [Cheng and Xu 1985; Cheng et al. 1984; Guo et 
al. 1985; Huang 1987;Jiang 1984;Jiangand Yan 1986; Li 1982;Liu 
et al .. 1985; Ren and Hong 1986; Wang 1987; Yu 1983]: 

Some of these uses have not changed 
after more than 2,000 years and their 
rationale can be scientifically justified. 

Cephalotaxusfortunei Hook. f.; C. sinensis (Rehd. et Wils.) Li; 
C. hainanensis Li [bark, root, twigs] - hainanolide, 
harringtonines, etc. 

Camptotheca acuminata Decne. [root, bark, fruit, twigs, leaves] 
- camptothecine, etc . 

Iphigenia indica Kunth [bulb] -colchicine 
Curcuma zedoaria Rose.; C. aromatica Salisb., C. kwangsiensis 

S. Lee et C.F. Liang [rhizome]- curdione, curcumol 
Crotalaria sessiliflora L.; C. assamica Benth. [whole plant] -

monocrotaline 
Sophora subprostrata Chun et T. Chen; S.flavescens Ait. [root/ 

rhizome] - matrine, oxymatrine, sophocarpine, etc. 
Trichosanthes kirilowii Maxim.; T. uniflora Hao [root] -

trichosanthin 
Strobilanthes cusia (Nees) 0. Kuntze; Isatis indigotica Fort. ; 

Indigofera suffruticosa Mill.; Polygonum tinctorium Ait.; 
etc. [qingdai/natural indigo] - indirubin 

Rabdosia rubescens (Hemsl.) Hara and other Rabdosia spp. 
[whole plant]- diterpenoids (rubescensines, oridonin, etc.) 

Cucumis melo L. [peduncle]- cucurbitacins Band E 
Ailanthus altissima (Mill.) Swingle [root/stem, bark, fruit] -

lac tones 

2. Cardiovascular drugs 
A considerable number of traditional drugs and prescriptions 

are used in conditions related to the heart and blood. They include 
those grouped under the categories of huo xue hua yu (invigorating 
blood circulation and dispersing stasis), blood tonics, and hemostatics. 
The following are a few examples of such medicinals [Chai et al. 
1985; Chen 1987a; DengandGong 1987; Huang 1986; Jiang 1984; 
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Licorice root, G/ycyrrhiza uralensis ( Gan cao) 
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Lieta/ .. 1983; LiuandChen 1984; Ouetal. 1987; Shan 1988; Shan 
et al .. 1986; Song eta!. 1988; Wang and Ba 1985; Wang and Jing 
1984; Yang 1988; Yue et al .. 1985; Zhang 1985; Zhou 1984]: 

Pueraria lobata (Willd.) Ohwi [root] - anti-arrhythmia, 
hypotensive, hypoglycemic (puerarin, etc.) 

Ephedra spp. [root/rhizome] - hypotensive (ephedranin A, 
mahuanin A & B, alkaloids) 

Aconitum carmichaeli [fuzi, lateral root] - cardiotonic, anti
thrombin, etc. (higenamine, etc.) 

Salvia miltiorrhiza Bunge [root] - anticoagulant, vasodilator 
(tanshinones, danshensu, etc.] 

Ligusticum chuanxiong Hort. [rhizome] - vasodilator, anti
thrombin, anti-atherosclerotic, etc. (tetramethyl pyrazine, 
etc.) 

Lentinus edodes (Berk.) Sing. [fruiting body] - antiplatelet 
aggregation, etc. (hydro-alcoholic extract). 

Panax pseudo-ginseng Wall. var. notoginseng (Burk.) Hoo et 
Tseng [rhizome] - anti-arrhythmia (saponins) 

Polygonum multiflorum Thunb. [root tuber] - anti-atheroscle
rotic (alcohol extractives) 

Polygonum cuspidatum Sieb. et Zucc. [rhizome] - antiplatelet 
aggregation (polydatin) 

3. Antiviral drugs 
Antiviral drugs can be found in several categories of traditional 

medicinals . They include the so-called heat-dispersing drugs 
(antipyretics) and those for treating "exterior symptom complex" 
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(diaphoretics). These drugs are frequently used in prescriptions 
along with tonics (immunomodulating drugs). Two formulas, used 
for centuries, are worth noting: 

(a) Yu Ping Feng San (Jade Screen Powder) 
Huangqi (astragalus root) 
Fangfeng (root of Ledebouriella divaricata) 
Baizhu (rhizome of Atractylodes macrocephala Koidz.) 

(b) Yin Qiao San (Honeysuckle Forsythia Powder) 
Honeysuckle flower (Lonicera spp.) 
Forsythia fruit (Forsythia suspensa) 
Mint (Mentha haplocalyx Briq.) 
Jingjie (herb of Schizonepeta tenuifolia Briq.) 
Dandouchi (fermented black soybean) 
Niubangzi (fruit of Arctium lappa L.) 
Jiegeng [Platycodon grandiflorum (Jacq.) A. DC] 
Danzhuye (herb of Lophatherum gracile Brongn.) 
Licorice root 

Chinese herbal medicine is empirically 
based. It is the accumulated knowl
edge of more than 4,000 years of prac
tical experience. 

JadeScreenPowderwasfirstrecordedin 1481 A.D. Ithas tonic 
properties and is used to build up body resistance in the prevention 
of the common cold and influenza. Due to its antiviral as well as 
immunomodulating activities, it has recently drawn much attention. 
So far, studies have demonstrated that it lowers the incidence of cold 
and influenza, prevents the recurrence of chronic bronchitis, and 
enhances host immunity. After treatment with this prescription, 
patients' IgA, IgG, and rate ofT -lymphocyte transformation and E
rosette formation are all markedly increased [Geng 1986; Li 1988; 
Liu 1987]. 

Honeysuckle Forsythia Powder was first recorded in 1798 A.D. 
It is currently probably the most widely used remedy in China and 
in overseas Chinese communities for treating the common cold, 
influenza, and other febrile viral infections. Its multiple pharma
cological effects have been reported, which include antipyretic, 
anti-inflammatory, and anti-allergic [Deng et al. 1986]. 

4. lmmunomodulating drugs 
There are dozens of well-known Chinese medicinals with 

immunomodulating activities that have been traditionally used as 
tonics; some are now also used in cancer to counteract the toxic side 
effects of chemotherapy and radiotherapy. The following are a few 
examples of these medicinals [Chen 1985; Chinese 1985; Deng and 
Liao 1984; Due tal. 1986; Geng 1986; Lietal. 1986; Line tal. 1985; 
Liu and Xu 1985; Wang 1987; Zang et al. 1985]. 

Tremellafuciformis Berk. [fruiting body] -polysaccharides 
Polyporus umbellatus (Pers .) Fries [sclerotium] - polysacchar

ides 
Poria cocos [sclerotium] - polysaccharides 
Lentinus edodes (Berk.) Sing. [fruiting body]- polysaccharides 



Cordyceps sinensis (Berk.) Sacc. [whole fungus plus host 
remains] - polysaccharides 

Oriental ginseng polysaccharides 
Astragalus polysaccharides 

5. Others 
There is another category of traditional drugs tha is of keen 

interest not only to the Chinese but to Americans as\\ 11. This is a 
group of anti-aging medicinals. The newly published Kang Shuai 
LaoFangJiCiDian(EncyclopediaofAnti-AgingFormulas)records 
1,018 formulas, mostly selected from classic formularies, with only 
a few from modem sources. Over the past few years, there has been 
a steady increase in reports on anti-aging research in the Chinese 
literature. Using modem criteria relating to aging, such as immune 
functions, free radical formation, superoxide dismutase activity, 
monoamine oxidase activity, and blood lipid levels, many traditional 
tonics have been shown to have anti-aging effects. They include 
ginseng, Siberian ginseng [root/rhizome of Eleutherococcus 
senticosus (Rupr. et Maxim.) Maxim], Schisandra chinensis fruit, 
lingzhi (fruiting body of Ganoderma spp.),fuzi (processed lateral 
root of Aconitum carmichaell), Epimedium herb, heshouwu (root of 
Polygonum multiflorum), danggui (root of Angelica sinensis), baizhu 
(rhizome of Atractylodes macrocephala), and luobuma (leaf of 
Apocynum venetum L.), among others [Jiangsu 1988; Li et al. 1986]. 

IV. EXAMPLES OF COMMON CHINESE MEDICINALS 

A. Mahuang 
The best-known Chinese medicinal, frequently quoted as a 

classic example of an herbal drug yielding a modem medicine 
(ephedrine), is mahuang (Ephedra spp.). It is the dried stems of one 
of three Ephedra species (E. sinica Stapf; E. equisetina Bunge; E. 
intermedia Schrenk et C.A. Mey.) found in China, primarily in 
northern regions. It has been used in China as a diaphoretic, anti
asthmatic, and diuretic for at least 2,000 years, with written records 
dating back to at least the Shennong Herbal (100 B.C.- 200 A.D.). 

There are dozens of well-known Chinese 
medicinals with immunomodulating 
activities that have been traditionally 
used as tonics; 

Prescriptions based on mahuang for treating asthmatic conditions 
are countless, some of which date back to ancient formularies, such 
as the 3rd-century medical classic, the Shang Han Lun (Theory on 
Febrile Diseases). Other less-known uses of mahuang include the 
treatment of influenza and rheumatism. In contrast to the dia
phoretic properties of mahuang (stem), the root and rhizome of 
Ephedra species, known as mahuanggen, has antiperspirant prop
erties. It is used to treat night sweat and spontaneous perspiration 
as well as excessive perspiration. For the latter, it is often used 
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topically in the form of a powder for dusting or decoction for 
washing affected areas. Furthermore, recent studies have shown it 
to contain hypotensive flavonoids and alkaloids. The completely 
different medicinal properties of aboveground and underground 
parts of Ephedra species serve as another example to highlight the 
importance of specificity when evaluating and reporting on plant 
drugs. 

B. Sour Date Kernel 
One of the most commonly used sedative/hypnotics in Chinese 

prescriptions for treating insomnia and neurasthenia is suanzaoren 
(sour date kernel). It is the dried ripe kernels of Ziziphus j uj uba Mill. 
var. spinosa (Bunge) Hu ex H.F. Chow [syn. Ziziphus spinosa Hu]. 
Although first recorded 3,000 years ago, this medicinal has only 
recently been evaluated by modem scientific methods and found to 
indeed possess sedative and hypnotic effects in various experimental 
animals [Hong and Cao 1987]. Spinosin, a flavonoid glycoside, is 
only partially responsible for these effects [Li and Zhang 1983; 
Yuan eta/. 1987;Zengeta/. 1987]. Otheractivecomponents in this 
drug still await further investigations. 

Sour date kernel is also traditionally known to " calm the heart." 
Recent studies have demonstrated it to have anti-arrhythmic and 
other cardiovascular activities [Xu et al. 1987]. 

Sweet Annie, Artemisia annua (Oing hao) 
Photo: Paul M. Berg © 1990 
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Anonymous Chinese herbal, ca. 1300 

C. Qlan Ceng Ta 
Qian ceng ta is the whole plant of Huperzia serrata (Thunb.) 

Trev. [syn. Lycopodium serratum Thunb.]. Although not as com
mon as the previous two, it is traditionally used as a detoxicant, to 
reduce swelling, break up blood stasis, and to stop bleeding. During 
its clinical use, patients were observed to exhibit cholinergic-type 
reactions in varying degrees. Subsequently, two new alkaloids, 
huperzine A and huperzine B, were isolated from it and shown to 
have strong and reversible anticholinesterase activity. The action of 
huperzine A against acetylcholinesterase was found to be three 
times stronger than that of physostigmine and thirty times that of 
galanthamine, with lower toxic side effects. Favorable results from 
a series of studies conducted in rats and mice as well as a preliminary 
study on human subjects over the past two years indicate that these 
new alkaloids show promise in the treatment of Alzheimer's disease 
and related disorders [Liu et al. 1986; Wang et al. 1986; Wang et al. 
1988; Tangetal. 1986;XuandTang 1987;ZhuandTang 1987; Yan 
et al. 1987; Lu et al. 1988]. (See related story in HerbalGram #18/ 
19.) 

D. Detoxlcants 
"Detoxicant" is a rather vague term that can mean several things 

in traditional Chinese medicine. A detoxicant can be used to treat 
"toxic conditions" such as external sores and ulcers or internal 
conditions characterized by fevers or inflammations, results of viral 
or bacterial infections. Well-known Chinese medicinals used for 
such conditions include honeysuckle flower, qingdai (natural in
digo), houttuynia herb [Houttuynia cordata Thunb.], forsythia fruit 
[Forsythia suspensa (Thunb.) Vahl], and andrographis herb 
[Andrographis paniculata (Burm. f.) Nees.]. Most of these have 
been extensively studied chemically and pharmacologically. Mod
em drugs such as indirubin for leukemia and andrographolides for 
various bacterial infections have been the results of these studies. 
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Another type of detoxicant that so far has not been examined by 
modem techniques includes ginger, mung bean, soybean, and lico
rice. These are routinely used in traditional Chinese medicine for 
treating drug or food poisoning as well as toxic side effects of cancer 
chemotherapy and heavy metal poisoning. There is no lack of 
clinical reports on this usage in the Chinese literature. However, 

. reports on relevant chemical and pharmacological studies on these 
medicinals are lacking. 

CONCLUSION 
The Chinese people have been using their medicinals for 
several thousand years. Over this long period, they have 
accumulated a sizeable pharmacopeia based on actual human 
trials, and have faithfully recorded their experience and 
know lege of these medicines for posterity. Thus, Chinese 
medicinals, compared to those of other countries, are 
unsurpassed in number, sophistication, and documentation. 

Considering the billions of Chinese who have lived 
and died since ancient times, it is highly probable that for every 

disease known to mankind there exists in the Chinese formularies 
and herbals an effective remedy to treat it. The disease may not bear 
a modem name familiar to us, but if one knows how and where to 
search, one will most likely find the diseased condition and the 
drug(s) or prescription(s) for treating it. In fact, the treasure house 
of Chinese medicinals can offer modem science such a fertile field 
in which to look for leads to new drugs that we simply can no longer 
afford to ignore it. The data are there. But it will take industrial and/ 
or government executives with foresight to initiate the efforts. 
Considering the poor results of conventional screening programs, 
obtaining new drug leads among Chinese medicinals may well be 
the most cost effective, and should be the concern of every executive 
who is interested in inexpensive and effective ways of developing 
new drug leads. 

Since most Chinese medicinals have stood through centuries of 
safe use, new active principles isolated from these compounds are 
viewed favorably by the Chinese, who rarely hesitate to experiment 
with them directly on humans. Continuing experiments with new 
herbal prescriptions and documentation as has been done for thou
sands of years makes the field of Chinese medicinals virtually a 
continuous massive clinical trial, one which Western pharmaceuti
cal and medical researchers should use to advantage. With the huge 
sums of federal money now being spent in AIDS and cancer 
research, a minute fraction of it could be spent in tapping this 
Chinese resource, resulting in a most cost effective method of 
obtaining leads to new drugs in these areas. 

Lastly, many Chinese medicinals are derived from rather com
mon plant sources. Some of these plants, such as Pueraria lobata, 
Lonicera spp., Ailanthus altissima, and Polygonum cuspidatum, 
have already been naturalized in America. They could be turned into 
cash crops with minimal research. 

Dr. Leung is the author of Encyclopedia of Common Natural Ingre
dients Used in Food, Drugs and Cosmetics (Wiley, 1980) and Chi
nese Herbal Remedies (Universe Books, 1984). He is also devel
oper of PHYTOMED, a computer database on herbal medicine 
developed under contract with the National Cancer Institute. The text 
of this article is from a speech Dr. Leung was invited to present at the 
1988 Purdue University New Crops Symposium, subsequently pub
lished by Timber Press, Portland, OR. 
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CONTEMPORARY SOURCES OF INFORMATION 
ON CHINESE MEDICINALS 

During a period of 2,500 years, more than 2,000 volumes of herbal 
records have been written by some 330 herbalists/physicians [Hao 
1986]. The works described above constitute only a few of the 
dozens of well-known texts that are frequently consulted by tradi
tional physicians, herbalists, and modem researchers who read 
Chinese. 

A. Books 
In addition to the Encyclopedia, contemporary works on Chinese 
medicinals are abundant. They include treatises on general materia 
medica,suchasZhongYaoZhi(ManualofChineseMateriaMedica) 
and Quan Guo Zhong Cao Yao Hui Bian (Collection of Chinese 
Herbal Drugs), as well as works on regional medicinals such as 
Sichuan Zhong YaoZhi (ManualofChineseDrugsofSichuan),Hubei 
Zhong Cao Yao Zhi (Manual of Chinese Herbal Drugs of Hubei), 
Hunan Yao Wu Zhi (Manual of Materia Medica of Hunan), Chang 
Bai Shan Zhi Wu Yao Zhi (Manual of Plant Drugs of Chang Bai 
Mountain),Fujian Y ao WuZhi (Manual ofMateriaMedicaofFujian), 
and Chinese Medicinal Herbs of Hong Kong (Chinese/English; 5 
volumes; total943 pp.). These are all sizable compilations covering 
information generally contained in the Encyclopedia, but with a 
slightly different approach and/or regional accent; some also con
tain medicinals not found in the Encyclopedia. Compared to others, 
the Chinese Medicinal Herbs of Hong Kong is the least extensive as 
it describes in brief only 500 herbs, each with a colored photograph. 

Like books on single herbal drugs, there is an equally large 
number of books that are exclusively devoted to herbal formulas , 
some of which date back at least 2,000 years. Many well-known 
classical formulas can now be found in the Zhong Yi Da Ci Dian: 
Fang Ji FenCe (Encyclopedia of Traditional Chinese Medicine : 
Prescriptions), published in 1980. This formulary incorporates and 
describes from traditional medical treatises and formularies 7,500 
selected prescriptions, including 1,320 that have duplicate names 
but different ingredients. Information in each formula includes its 
classical literature source, the amounts of its component herbs, 
conditions for which it is used, method(s) of preparation, and 
method(s) of administration and dosages. The prescriptions included 
in this work have been selected from such well-known classics as the 
Pu Ji Fang (Prescriptions for Healing the Masses, published in the 
14th century with 61,739 formulas) and the Tai Ping Sheng Hui 
Fang (published in 992 A.D. with 16,834 formulas). Examples of 
well-known classical formulas that are still widely used today 
include the Yu Ping Feng San (Jade Screen Powder) and Yin Qiao 
San (Honeysuckle Forsythia Powder) for the prevention and treat
ment of the common cold and other illness; and the Da Huang M u 
Dan Tang (Rhubarb Peony Decoction) for treating conditions known 
as changyong ("intestinal carbuncle"), which includes acute ap
pendicitis. For more recent formulas, one can consult the Zhong Y ao 
ZhiJiHuiBian(CollectionofChineseHerbalPreparations)andQian 
Jia Miao Fang (One Thousand Superb Prescriptions). The former 

describes 3,873 prescriptions collected from published data during 
the past 50 years while the latter, published in 1982, describes some 
1,100 formulas collected from 600 famous traditional Chinese 
physicians and/or clinics throughout China. 

For those who are interested in herbal veterinarian medicinals, 
there is the recently published Min ]ian Shou Yi Ben Cao (Folk 
Veterinarian Herbal) . It describes over 600 herbs (with 461 
drawings) and about 10,000 prescriptions for treating more than 
1,000 diseases in domesticated animals, including pigs, cattle, 
sheep, horses, donkeys, mules, rabbits, dogs, cats, chickens, ducks, 
geese, and camels, among others. Information contained in this 
herbal is based on traditional works on herbal veterinarian medicine 
compiled over the past 2,000 years plus the experience of the author 
who is a leading authority in herbal veterinarian medicine in China. 

For those with mycological interests, Zhong Guo Yao Yong 
Zhen fun (Chinese Medicinal Fungi) has become a standard refer
ence in this field since its publication in 1974. This book documents 
121 fungi used in Chinese traditional medicine, including such 
highly priced edible fungi as the Morchella spp. (for indigestion, 
excessive phlegm, and shortness ofbreath) to the toxicAmanitopsis 
volvata Sacc. (in combination with other fungi for treating backache, 
numbness in the limbs, and muscle tightness/spasms). 

Another area of popular interest is diet therapy. A very useful 
book on this field is the Zhong Guo Shi Liao Xue (Chinese Diet 
Therapy). Published in 1987, this book deals with the treatment and 
prevention of illnesses by using common Chinese medicinals that 
serve the dual functions both as food and medicine. Information in 
this book is derived from close to 200 books on diet therapy and 
related fields, which have been published over the past 2,500 years. 
Food/medicinal plants described in this volume include lily buds 
(Hemerocallisfulva L.), mung bean, chrysanthemum flower, black 
sesame seed, green onion (Allium fistulosum L.), and many other 
common food/medicinal substances. This book should be useful to 
both the health products industry and to regulatory agencies as it 
might help answer some questions relating to the history of herbal 
foods. 

Also, the currently official Chinese Pharmacopeia of natural 
drugs (1985), containing monographs on 506 single drugs and 207 
formulas, can serve as a handy reference on common Chinese 
medicinals. (All journals are in Chinese unless otherwise indicated.) 

B. Journals 
In addition to contemporary books, there are at least 100 

journals that deal directly with traditional Chinese medicine and the 
use of Chinese herbal drugs. They include those published at the 
national, provincial, and city levels as well as those published by 
traditional medical institutions. The following is a partial list of 
these journals. 
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National: 
Acta Botanica Sinica (some English abstracts) - botanical and 

chemical 
Acta Chimica Sinica (most with English abstracts)- chemistry 
Acta Pharmaceutica Sinica (most with English abstracts)- general 
Acta Pharmacologica Sinica (most with English abstracts)- phar-

macological 
Bulletin of Chinese Materia Medica- general 
Chinese Journal of Integrated Traditional and Western Medicine 

(some English abstracts) - clinical & pharmacological 
Chinese Medical Abstracts-Traditional Medicine- general 
Chinese Pharmaceutical Bulletin- general 
Chinese Traditional and Herbal Drugs- chemical & pharmaco

logical 
Journal of New Chinese Medicine- general 
Journal of Traditional Chinese Medicine (English version avail

able) - general 
National Medical Journal of China (some English abstracts) -

clinical & pharmacological 
Plants- botanical sources 

Regional: 
ActaBotanica Yunnanica (most with English abstracts)- botanical 

and chemical 
Beijing Journal of Traditional Chinese Medicine- clinical 
Fujian Journal of Traditional Chinese Medicine- clinical 
Henan Traditional Chinese Medicine- clinical 
Hubei Journal of Traditional Chinese Medicine- clinical 
Jiangsu Journal of Traditional Chinese Medicine- clinical 
Jiangxi Journal of Traditional Chinese Medicine and Pharmacol-

ogy - clinical 
Journal of Traditional Chinese Medicine and Chinese Materia 

Medica of Jilin - clinical 
Liaoning Journal of Traditional Chinese Medicine- clinical 
Shaanxi Journal of Chinese Traditional Medicine - clinical 
Shandong Journal of Traditional Chinese Medicine- clinical 
Shanghai Journal of Traditional Chinese Medicine- clinical 
Shanxi Journal of Traditional Chinese Medicine- clinical 
Sichuan Journal of Traditional Chinese Medicine- clinical 
Tianjin Journal of Traditional Chinese Medicine- clinical 
Yunnan Journal of Traditional Chinese Medicine- clinical 
Zhejiang Journal of Traditional Chinese Medicine- clinical 

Institutional: 
Journal of Anhui College ofTraditional Chinese Medicine- general 
Journal of Beijing College of Traditional Chinese Medicine-

general 
Journal of Chengdu College of Traditional Chinese Medicine -

general 
Journal of Guiyang College of Traditional Chinese Medicine -

general 
Journal of Hunan College of Traditional Chinese Medicine -

general 
Journal of Nanjing College of Traditional Chinese Medicine -

general 
Journal of Shaanxi College of Traditional Chinese Medicine -

general 
Journal of Shandong College of Traditional Chinese Medicine -

general 
Journal of Shenyang College of Pharmacy- general 
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Journal of Yunnan College of Traditional Chinese Medicine -
general 

Journal of Zhejiang College of Traditional Chinese Medicine -
general 

Reports published in these journals are mostly on clinical use of 
herbs and herbal combinations, although there are a sizable number 
of research reports as well. The latter can be found primarily in 
nationally published journals at the top of the above list. 

Apart from above journals that primarily deal with natural 
drugs, reports on these medicinals can also be found in national, 
regional and institutional journals that cover general medical and 
pharmaceutical topics. A partial list of such journals follows. 

Chinese Journal of Cancer (some English abstracts) 
Chinese Journal of Cardiology (some English abstracts) 
Chinese Journal of Clinical Pharmacology (some English ab-

stracts) 
Chinese Journal of Dermatology (some English abstracts) 
Chinese Journal of Hematology (some English abstracts) 
Chinese Journal of Internal Medicine (some English abstracts) 
Chinese Journal of Microbiology and Immunology (most with En-

glish abstracts) 
Chinese Journal of Oncology (most with English abstracts) 
Journal of Marine Drugs (some English abstracts) 
National Medical Journal of China (some English abstracts) 

on 
thousands of years of experience. However, many of the 
propoS«J properties of some of the plants noted in this article are 
based on pharmacological research on laboratory animal sys
tems orin vitro studies. Many have not yet been proven effective 
in human studies conducfed along rigorous scientifiC protocols 
when given orally as is usually done in Chinese Traditional 
Medicine. For example, some compounds which are effective 
when injected are inactive when taken orally because they break 
down during digestion. Consequently, the reader is cautioned 
not to make unwarranted conclusions from any information 
presented in this article, or in fact, anywhere else in HerbaiGram. 
- Norman R. Farnsworth, Ph. D., Research Professor of 
Pharmacognosy and Senior Scholar, University of Illinois, Chi
cago; member of the HRF Profesional Advisory Board and ABC 
Board of Trustees. 
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ts Ineffective 
Many Herbs Included 

Prunes are not an effective laxative, says FDA panel! 

by Mark Blumenthal 

In an announcement that may come as a shock to millions of Americans and millions more people worldwide, 
the Food and Drug Administration has declared that the common prune is not an effective laxative! Both prune 
concentrate and prune powder were among a list of ingredients that the Agency has announced are no longer 
considered effective for drug use in nonprescription or over-the-counter (OTC) laxatives. 

0 
n May 16, 1990 the Food and Drug Administration pro

posed a ban on 258 ingredients in 21 different classes of 
nonprescription drugs used to treat a variety of conditions 
from acne to warts. According to an FDA press release, the 

ingredients had not been proven effective. 
The ban is the result of an ongoing review of OTC products that 

FDA has conducted since 1972. The agency said it has already 
provided drug manufacturers numerous opportunities to prove the 
ingredients effective and has received no significant comments and 
no data. On May 7, 1990 the agency announced its intention to 
propose, by the end of this year, a similar ban on more than 100 
unproven ingredients used in nonprescription diet or appetite sup
pression drug products. 

Some of the nonprescription drug products involved in the May 
16 ban are used in conjunction with effective ingredients and some 
are used alone in products of "questionable value to consumers," 
according to a press release from the Department of Health and 
Human Services. The announcement says this action is being taken 
to speed up the massive review of all ingredients in some 300,000 
OTC drug products. 

Expert Panels 
When the review began in 1972, FDA convened expert panels 

to review the safety and efficacy of all OTC drug ingredients. All 
panels have now made their reports and those ingredients identified 
as potentially harmful have been removed from the market. 

The FDA expert panels are composed primarily of pharmacolo
gists, medical doctors, and pharmacists. In addition, each panel had 
a non-voting member selected by an industry trade associaton (e.g. 
Non-presciption Drug Manufacturers Association [NOMA]) and a 
consumer groups (e.g. Consumer Federation of America). An 
agency official said that FDA requested nominations to the panels 
in the same way they requested the data, from a variety of sources. 
They all had to pass conflict of interest tests. Lists of potential 
members were submitted to the National Drug Advisory Committee 
of FDA (which included the commissioner making the choices) 
which chose the panel members. 

Under FDA's nonprescription drug review, the agency evalu-
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ates each advisory panel report and subsequent public comments. It 
then publishes a proposed rule with another comment period, which 
includes an opportunity for a public hearing. Ultimately, FDA 
issues a final regulation (monograph) that in effect becomes a 
"recipe" listing acceptable ingredients, doses, formulations, and 
labeling. 

Advisory committees have all been disbanded, although FDA 
may reconstitute the dental panel. The monographs are not intended 
to be final and engraved in stone, an FDA official toldHerba/Gram. 
For example, the antacid monograph has been amended many times. 

Monographs can still stay open through a citizens petition 
whereby someone can submit data in support of the proposed 
change. This can include changes in labelling, dosage, etc. What 
distinguishes the citizens petition and monograph process from a 
new drug application (NDA) is that it is public information. FDA is 
willing to grant approval for any information that is generally 
recognizable as safe and effective. Presently, any citizens petition 
would be reviewed by selected individuals in the office of drug 
evaluation, possibly requiring anew selection of reviewers, depending 
on the nature of the information in the petition. 

The Question of Efficacy 
The real question here is the subject of efficacy. FDA has 

proposed or finalized labelling and acceptable ingredients for 66 
groups of drugs, including cough remedies and nighttime sleep aids. 
In the earlier stages of the review, advisory panels of non-FDA 
medical experts judged 142 of the 258 nonprescription drug ingre
dients proposed for elimination as being of unsafe or ineffective. 

The panels found insufficient evidence to judge the effective
ness of the other 116 ingredients (noted as "Category III"). Some 
manufacturers have abandoned the ingredients but others have 
continued using them, though they have not provided evidence of 
their effectiveness to present to FDA. In the review process, those 
ingredients found to be effective are designated "Category 1." 

However, lack of proof of effectiveness does not in and of itself 
constitute proof of ineffectiveness, noted Rob McCaleb of the Herb 
Research Foundation. 

In determining efficacy of the ingredients in the review, FDA 
did not supplement data with its own information, assuming it had 



any, says one industry source, noting that the agency is basically 
going on whatever industry submitted. In many cases, both the OTC 
drug manufacturers and the herb industry failed to submit data on 
many of the natural ingredients listed as Category III. FDA gathered 
products from the marketplace and reviewed all ingredients as if 
they were intended to be active ingredients. 

Said one official about the process, "It wasn't merely a question 
of not enough data sent in, but a question of 'no substantive comment 
at all-a question of silence.' If anything, we erred to the side of 
exclusion on the list, i.e., leaving the items off the list for elimina
tion; we tended to give almost anything the benefit of consideration 
of substantive comment." 

Some experts raised the question of the possible bias of the 
review panels' experts. According to one OTC drug industry 
scientist, the reviewers are geared to prescription (Rx) drugs, not to 
categories of active ingredients, like the OTC review. The OTC 
category is ingredient specific, not product specific like Rx drugs. 
There is a different mindset towards the two classes of drugs. Most 
reviewers are not familiar with the OTC review process, and it is 
difficult for them, even though parameters and requirements are just 
as specific and rigid as for Rx approval. 

Then there is the question of single chemical drugs versus 
botanicals with their varied chemical profiles. Some herb industry 
insiders have privately lamented that botanical ingredients do not 
always measure up to the rigid requirements of FDA testing, 
primarily due to FDA's and its panels' bias towards single chemical 
drugs. 

One FDA source spoke to this last point. "We sometimes have 
problems with herbal products which might require an NDA due to 
variations in the herbal material. If there's no way that we can 
sufficiently identify the item's material, there may be no way to 
include it in an OTC monograph. But we are not prejudiced against 
botanicals in the review," he said, citing the laxative area where 
extractsofbothcascarasagradabark(Rhamnuspurshiana)andsenna 
leaf and pod (Cassia angustifolia and C. senna) are still considered 
effective. 

Prunes and Peppermint 
As previously mentioned, two of the ingredients that have been 

eliminated are prune concentrate and powder. Actually, this does 
not mean that prunes or prune juice do not have laxative properties 
when taken as foods; the case here is that FDA no longer considers 
them effective as drugs. The laxative review panel did not have 

B.C. 
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evidence of the efficacy of prune products as ingredients in OTC 
drugs. Drug manufacturers did not submit research on prunes; of 
course, neither did prune juice manufacturers who are marketing 
prune juice as a food without therapeutic claims. 

"Although prunes are available in all supermarkets, prune 
powder laxatives do not represent the cutting edge of OTC drugs for 
stimulant laxatives," FDA told Herbal Gram. "It has been over 10 
years, and nobody has come forward to offer any new information. 
Industry has looked at everything during the duration of the review 
and it tended to go for what it felt was the safest and most effective 
ingredients." However, critics add that profitability is probably the 
real issue. 

The HRF's McCaleb says, "Numerous USDA experiments in 
the 50s and 60s confirmed the laxative efficacy of prunes." McCaleb 
notes that although prune juice is sold as a food, consumers are 
usually buying it as a drug. That is, consumers' intended use for 
prune juice is clearly for its laxative effects. "Despite the recent 
FDA action," says McCaleb, "there is no reason to believe that 
consumers will be any less willing to use prune juice as a laxative 
than before. After all, this is part of our society's conventional 
wisdom. People know what prunes do." 

Another ingredient dropped from OTC drug use is peppermint 
oil, which is no longer considered effective as a digestive aid. Again, 
manufacturers did not submit data for the review panel to consider, 
so peppermint has been "defaulted" to Category III . An FDA 
official told Herba/Gram , "Nobody's threatening after-dinner 
mints, only products specifically labelled as drugs." 

Another interesting example of the review is ipecac. The FDA 
and other health authorities have recommended for a long time that 
every household maintain a supply of syrup of ipecac in the medi
cine chest as an antidote for certain types of poisonings. Syrup of 
ipecac is an effective emetic and is still approved for sale. However, 
the OTC review has listed both tincture and fluid extract of ipecac 
as Category II, unsafe and ineffective, due to potential toxicity in this 
dosage form. Also, these forms of ipecac are no longer listed in the 
USP, according to Lorna Totman, Ph.D., a pharmacologist at the 

See FDA Ban, page 49 
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Table t - Herbal and Plant-Deri•ed Ingredients of OTC 
Drugs Proposed for Remo•al Due to fDA's Assessment 
of Lack of Efficacy 
(Some of these ingredients were found by FDA's expert review panels to be ineffective, noted by designation Category "II." For 
other ingredients, there was not sufficient data to confirm efficacy. This is noted by designation of Category "III." 

Ingredient 

l. Topical Acne Products: 
Camphor 
Estrone 

Vitamin E 
Salicylic acid 

(over2 up to 5%) 

Thymol 

2. Anticaries Drug Products: 

3. Antidiarrheal Drug Products: 
Glycine 
Scopolomine Hydrobromide 

Hyoscyamine Sulfate 

Opium-powdered & tincture 

4. Antipersperant Drug Products : 

5. Boil Treatment Drug Products : 
Ergot fluid extract 
Menthol 

Methyl salicylate 

Pine Tar 
Rosin; Rosin cerate 
Sassafras Oil 
Thymol 
Camphor 
Juniper Tar 

Category Plant Source* 

(II) Cinnamomum camphora 
(II) Palm Kernel Oil (estrone is usually 

derived from animals) 
(II) Wheat Germ Oil 
(III) Originally from Spiraea ulmaria; 

now synthetic 

(III) ThytrULS vulgaris (Thyme) 

No plant ingredients 

(II) Amino acid 
(II) Datura mete/, 

D. Stramoniwn; 
Scopolia carniolica; 
Duboisia 

(III) Hyoscyamus niger (Henbane); 
Atropa belladonna (Belladonna); 
Datura stramoniwn (JimsonWeed) 

(III) Papaver somniferwn (Poppy) 

No plant ingredients 

(II) 
(II) MenJha X piperita (Peppermint) & 

other mints 
(II) Formerly Gaultheria procwnbens 

(Wintergreen) 
(II) Pinus spp. (Pine) 
(II) Pinus spp. 
(II) Sassafras albidwn (Sassafras) 
(II) Thymus vulgaris (Thyme) 
(III) Cinnamomwn camphora 
(III) Juniperus virginiana (Juniper) 

6. Com and Callus Remover Drug Products: 
Allantoin (II) Symphytum officinale (Comfrey) 
Ascorbic Acid (II) Many fruits & leaves. Commer· 

cially produced by microbes 
Belladonna Alkaloids (II) Nightshade Family members: 

Atropa belladonna 
Hyoscyamus niger 
Datura stramonium 

Methyl Salicylate (II) Formerly Gaultheria procwnbens 
(Wintergreen) . 

Vitamin A (II) 

7. Cold Cough, Allergy, Bronchodilator and Antiasthmatic Drugs Products: 
A. Antihistamine Drug Products: No plant ingredients 

B. Nasal Decongestant Drug Products : 
Allyl lsothiocyanate (II) 
Turpentine oil (II) 
Camphor Oozenge) (III) 
Creosote-Beechwood (oral) (III) 

Brassica nigra (Black Mustard) 
Pinus spp. (Pine) 
Cinnamomum camphora 
Phenols from wood tar 
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Ingredient Category Plant Source* 

Eucalyptol Oozenge) (Ill) Eucalyptus globulus et 
a/. (Eucalyptus) 

Eucalyptol (mouthwash) (Ill) Eucalyptus globulus et 
ai.(Eucalyptus) 

Eucalyptus Oil Oozenge) (III) Eucalyptus globulus et 
a/. (Eucalyptus) 

Eucalyptus Oil (mouthwash) (III) Eucalyptus globulus et 
al.(Eucalyptus) 

Menthol (mouthwash) (Ill) Mentha pipe rita (Peppermint) 
Peppermint Oil (mouthwash) (Ill) Mentha piperita (Peppermint) 
Thymol & Thymol Oozenge) (Ill) Thymus vulgaris (Thyme) 

8. Dandruff/Seborrheic Dermatitis/Psoriasis Drug Products : 
Colloidal Oatmeal (II) Avena sativa (Oats) 
Allantoin (Ill) Symphytum officinale (Comfrey) 
Eucalyptol (Ill) Eucalyptus globulus (Eucalyptus) 
Juniper Tar (Ill) Juniperus virginiana (Juniper) 
Menthol (III) Mentha piperita & other mints 
Methyl Salicylate (Ill) Gaultheria procwnbens (Winter 

Pine Tar 
Thymol 
Undecylenic Acid 

9. Digestive Aid Drug Products 
Garlic--dehydrated 
Glutamic Acid 
Homatropine 
Sorbitol 
Peppermint Oil 

(III) 
(III) 
(III) 

green) 
Pinus spp. (Pine) 
Thymus vulgaris (Thyme) 
From Castor Oil, Ricinus communis 

(II) Allium sativum 
(II) Amino acid 
(II) 
(II) Sorbus and com; widespread. 
(III) MenJha piperita 

I 0. Exocrine Pancreatic Insufficiency Products: 
Hemicellulase (II) Widespread enzyme to digest 

hemicellulose 

11. External Analgesic Products : 
A. Analgesic and Anesthetic Drug Products; 

Eugenol (Ill) Oove Oil (Syzygium caryophyllata) 
Thymol (Ill) Thymus vulgaris 

B. Counterirritant Drug Products 
Eucalyptus Oil (Ill) Eucalyptus globulus 

C. Male Genital Desensitizer Drug Products: No plant ingredients 

12. Ingrown Toenail Relief Drug Products: No plant ingredients 

13. Laxative Drug Products : 
A. Bulk Laxatives: 

Carrageenan (degraded) 
Agar 
Carrageenan (native) 
GuarGum 

B. Saline Laxatives: 

C. Stool Softener 

(II) 
(II) 
(III) 
(III) Cyamopsis tetragonolobus 

No plant ingredients 

No plant ingredients 



Ingredient Category Plant Source* 

D. Stimulant Laxatives: 
Colocynth (II) 
Elaterin Resin (II) 
Gamboge (II) 
Ipomea (II) 
Jalap (II) 
Podophyllum Resin (II) 
Moin mn 
Frangula III) 
Prune Concentrate & powder mn 
Rhubarb--Chinese mn 

14. Nailbiting and Thumbsucking 
Deterrent Drug Products: 

15. Oral Health Care Drug Products: 
Camphor (II) 
c .,..,sol (II) 
Myrrh Tincture (II) 
Eucalyptol mn 
Methyl Salicylate mn 
Sorbitol 
Sugars 
Thymol 

16. Topical Otic Drug Products: 

17. Poison Treatment Drug Products: 

mn 
mn 
mn 

Citrullus colocynthis 
&ballium elaterium 
Garcinia hanburyi 
Ipomoea orizabensis 
Exogonium pwga 
Podophyllum peltatum (Mayapple) 
Aloe spp. (Moe vera) 
Rhamnus frangula (Buckthorn) 
PrWius domestica (Plum) 
Rheum officinale 

No plant ingredients 

Cinnamomum camphora 

Commiphora myrrha 
Eucalyptus globulus (Eucalyptus) 
Gaultheria procumbens (Winter-

green) 
Sorbus, com; widespread 
Various sources 
Thymus vulgaris (Thyme) 

No plant ingredients 

Ipecac Auid extract & Tincture (II) Cephaelis ipecacuanha 
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Ingredient Category Plant Source* 
18. Skin Bleaching Drug Products : No plant ingredients 

19. Skin Protectant Drug Products: 
M!antoin (I) Symphytum officinale (Comfrey) 

(listed as ill, but later corrected as I [effective] on June 7, 1990) 

20. Smoking Deterrent Products: 
Oove (II) 
Coriander (II) 
Eucalyptus Oil (II) 
Ginger, Jamaica m 
Lemon Oil-Terpeneless (II) 
licorice Root Extract (II) 
Menthol m 
Methyl salicylate (II) 

Quinine Ascorbate (II) 
Thymol (II) 

21. Wart Remover Drug Products : 
Camphor (II) 
Castor Oil (II) 

Acetic acid mn 
Ascorbic Acid mn 

Syzygium caryophyllata 
Coriandrum sativum 
Eucalyptus globulus 
Zingiber officina/is 
Citrus limon 
Glycyrrhiza spp. 
Mentha pipe rita and other mints 
Gaultheria procumbens (Winter-

green) 
Cinchona spp. 
Thymus vulgaris (Thyme) 

Cinnamomum camphora 
Ricinus commuis and other mints 
(Peppermint) 
Widespread in plants 
Widespread in plants 

* Some ingredients were originally derived from plants, but may now be 
synthesized from other plant material or chemical compounds. Examples include 
methyl salicylate, originally derived from Wintergreen leaves (Gaultheria 
procumbens) or Sweet Birch leaves (Betula lenta), but now produced commer-

FDA Reclassifies OTC Prostate 
Products to Rx Status 

by Mark Blumenthal 

T 
heFoodand Drug Administration (FDA) has banned the sale 
of all OTC products designed to treat benign prostatic 
hypertrophy. Included in the ban are such product ingredients 
as glycine, alanine, and glutamic acid--all amino acids-

either alone or in combination. Also mentioned in the ban is the plant 
extract saw palmetto, the extract of the berry of the saw palmetto or saw 
palmetto plant (Serenoa repens, also known as Saba/ serrulata). 

Saw palmetto is a palm native to the southeastern coast of the U.S. 
Tonsoftheberriesareharvestedannually,mostofthembeingexported 
to Europe where they are extracted and employed as 
phytopharmaceutical products. In Germ~ saw palmetto products are 
widely used for the treatment of benign prostatic hypertrophy 
(hyperplasia), a noncancerous condition wherein prostatic enlarge
ment interferes with normal urination. Sabal extracts are approved for 
this condition in Germany under the Commission E monograph system 
for over -the-counter drugs. Saw palmetto was a remedy of choice for 
prostatitis by Eclectic physicians in the U.S. during the latter part of the 
19th century. 

The FDA decision noted that saw palmetto was an official article 
in the U.S . Pharmacopia from 1905 to 1926 and The National For-

mulary from 1926 to 1950. Despite the acknowledgement of historical 
use for urgency of urination and excess night urination, plus some of 
the studies submitted for the review panel's consideration, the FDA 
concluded that the studies were inadequate to establish the safety and 
efficacy of saw palmetto as an OTC drug for benign prostatic hyper
trophy. 

The FDA decision to ban saw palmetto was based on a review of 
two clinical studies of the liposterolic ex tract of saw palmetto which the 
agency said showed insignificant improvement in test parameters, 
although the tests did indicate a reduction in frequency of nocturnal 
urination and and amount of urinary retention in the saw palmetto 
groups. Part of the FDA's decision was made on the basis that the 
condition of prostatic enlargement is not suited to the over-the-counter 
drug category. That is, all OTC drugs are designed for self-diagnosable, 
self-treatable, and self-limiting conditions or diseases. Prostatic 
enlargement, though potentially self-treatable, is not always self
diagnosable, and is a progressive condition. Thus it does not meet two 
of the criteria of OTC drugs, self -diagnosable and self-limiting. 

The ban on the ingredients will become effective in August 27, 
1990. (Federal Register, Feb 27, 1990) 
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FDA Collecting Information on Herb Products to Assess Safety 
Comfrey Main Item for :Review 

by Mark Blumenthal 

T 
he Food and Drug Administration (FDA) has asked its district 
offices to collect samples of products made with the common 
herb comfrey (Symphytum officinale and related species) to 
determine the levels ofpyrrolizidine alkaloids (PAs) in these 

products. PAs in comfrey and other herbs are suspected of being 
responsible for various types of adverse toxic reactions in several 
animal test systems, including hepatotoxicity and carcinogenicity. 

In addition to the sampling of comfrey products, the FDA on May 
7,1990instructeditsofficestocollectinfonnationonanumberofother 
products sold in health food stores, most of them herbal, to determine 
which ones might be potential health hazards or which make unapproved 
health claims. (See Table 2) 

HerbalGram has previously written about the attempt to prohibit 
thesaleofallcomfreyproductsinCanada(seeHerba/Gram#20). The 
sale of comfrey root has been curtailed by cessation of the granting of 
DINs (drug identification numbers) for sale in drug products there 
since around 1984. Products containing only those species of comfrey 
without the PA echimidine can be legally sold in Canada since spring 
1989. Common comfrey (Symphytum officina/e) does not contain the 
alkaloid echirnidine, probably the most toxic of the PAs in comfrey. 

One of the major causes of concern with PAs is the liver condition 
known as hepatic veno-occlusive disease (HVOD), a condition of the 
liver characterized by blockage of the hepatic veins. Another concern 
is carcinogenicity, but no direct correlation to human cancer has been 
made from animal carcinogenicity tests of PAs. 

The May FDA assignment said, "In order for FDA to complete a 
toxicological risk assessment to support a regulatory decision on 
comfrey, a survey of commercial samples to detennine potential levels 
of exposure topyrrolizidinealkaloids needs to be conducted .... Comfrey 
leavesandrootshavebeenfoundtocontainasmanyasninehepatotoxic 
pyrrolizidine alkaloids, including symphytine, intermedine and 
lycopsamine .... " The assignment noted that these compounds vary 
widely among parts of the plant and among the species of comfrey. 

According to Professor Norman R. Farnsworth, a noted expert on 
medicinal plants at the University oflllinois, comfrey root may contain 
an average of 10 times more PAs than comfrey leaf. 

Herb Research Foundation President Rob McCaleb also has 
noted, "The comfrey sold in this country is from a variety of sources 
and undoubtedly represents at least three species." About ten years 
ago, as a former director of the Herb Trade Association, McCaleb 
oversaw a voluntary submission of samples of comfrey products to a 
U.S. Department of Agriculture (USDA) laboratory for analysis. 

The recent FDA assignment also noted that "i n order to develop 
information for regulatory considerations and public educational 
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programs, the availability of"health food" products in the marketplace 
and unapproved health claims for these products need to be assessed 
to avoid any hazardous problems, such as in the case ofL-tryptophan." 
(As many readers may know by now, the L-tryptophan safety issue has 
been traced to a contaminant that was located in a filter in the plant of 
one of the Japanese chemical companies that supplied many U.S. 
vitamin and supplement manufacturers. There has been no evidence 
of any inherent safety problems with tryptophan.) 

The FDA has directed its district offices to collect 20 samples of 
comfrey products, including products made from root and leaf, in 
capsule and other forms, under as many different brands as possible. 
For information on the other health food products, districts are instructed 
to visit five health food stores or other retail markets with sizable health 
food sections. 

The agency has noted that information on any product, other than 
approved vitamin supplements, that make health claims either on the 
label or in promotioruilliterature should be collected. When available, 
catalogs and other promotional information will be collected. 

The FDA has given this assignment a routine priority and noted 
that no regulatory action is anticipated on the "health food" products. 
It added that the collection of comfrey samples is for research purposes 
only; the agency does not expect regulatory action on these samples 
collected for the assignment. However, as we go to pressH erbalGram 
has received reports that FDA agents in southern Illinois have seized 
some comfrey products in a health food store. We are not yet certain 
whether this action is related to this recent FDA request for samples or 
not. 

Interestingly, there are many items on the list which are clearly not 
herbal (amino acids), and others (like betel nut and khat) which are not 
even available in health food stores. "It appears that the agency has 
dumpedallofitsherbalandother'healthfood' itemsintoabagandsent 
agents out on a treasure hunt to gather data," said one industry source. 

Another herb industry veteran told Herba/Gram that this list 
clearly indicates the need for FDA to have direct links with the herb 
industry (e.g. the American Herbal Products Association standards 
committee) and those scientists with expertise in the fields of 
pharmacognosy and medicinal plant research. The three groups could 
then work together to evaluate this list to determine (a) which plants are 
in commerce (b) which plants (if any) may pose a health danger, and 
(c) which products are being marketed with excessive or unreasonable 
health claims. Without this prior consultation, FDA officials may be 
wasting much of their time and taxpayers' money looking for items in 
health food stores which are most likely unattainable (e.g. khat, betel 
nut, autumn crocus, calabar bean, etc.) as Table 2 indicates. 



LEGAL AND REGULATORY 

Table 2 - Herbs and Other Products Mentioned for Information 
Collection in FDA Assignment to District Offices, May 7, 1990 

Name of Product 
as Mentioned by FDA 

American mandrake, Mayapple 
American pennyroyal oil 

False pennyroyal oil 
American sassafras 
American mistletoe 

False mistletoe 
Amino acids 

Arginine 
Lysine 
Niacin (nicotinic acid) 
N,N -Dimethylglycine 
Ornithine 
Orotic acid 
Phenylalanine 
Tryptophan (over 1.6%) 
Tyrosine 

Angelica 
Autumn crocus 

Meadow saffron 
Barberry root 
Bayberry 
Betel nut 
Bitter root; wild ipecac 

dogbane; rheumatism weed 
Bittersweet 

Climbing nightshade 
Black cohosh 
Bloodroot 

Blue cohosh 
Blue-green manna 

Mannacol,Mannazen 
Boneset 
Brazilian sassafras oil 
Broom 
Calabar bean 
Calamus 

Camphor Oil 
Canadian Hemp, Indian Hemp 
Canaigre 

Wild Red American Ginseng 
Castor Bean 
Catha, Khat 
Coltsfoot 
Common Comfrey 
Common Celandine 
Coonties seeds 

Florida arrowroot seeds 
Croton 
Daphne; Mezereum 
Deadly Nightshade 
Devil Pepper 
Devil's Claw 
Dong Quai 

Latin Name* 

Podophyllum peltatum 
Hedeoma pulegioides 

Sassfras albidum 
P horadendron flavescens 

Angelica archangelica 
Colchicum autumnale 

Berberis vulgaris 
Myrica cerifera 
Areca catechu 
Apocynum cannabinum 

Solanum dulcamara 

Cimicifuga racemosa 
Sanguinaria canadense 

Caulophyllum thalictroides 
Aphanizomenon flos-aqua 

Eupatorium perfoliaJum 
Ocotea cymbarum 
Cytisus scoparius 
Physostigma venenosum 
Acorus calamus 

Cinnamonum camphora 
Apocynum cannabinum 
Rumex hymenosepalus 

Ricinis communis 
Catha edulis 
Tussilago farfara 
Symphytum officinale 
Chelidonium majus 
Zamia integrifolia 

Croton tiglium 
Daphne spp. 
Atropa belladonna 
Rauwolfia spp. 
Harpgophytum procumbens 
Angelica polymorpha 

HerbalGram Comments** 

Not generally sold in stores; traditionally found in pharmacies 
Not widely found; European type is preferred 

Not generally sold; banned 1960 from food use 
Not available 

Not herbal; widely distributed in plants; probably should not 
have been included on this list 

GRAS 
Not available in stores 
Source of colchicine, an Rx drug 
Widely available 
Available 
Unavailable; found only in ethnic stores selling food from India 
Not sold in stores 

Not sold in stores 

Widely available 
Formerly listed by FDA as "Unsafe Herb." Potentially toxic. Found in a few 

formulated products; seldom sold as single herb 
Avail able commercially 

Available 
Not sold for food use; sold for aromatic properties 
Not generally available 
Toxic. Source of Rx drug physostigmine 
Not generally available; formerly on list of "Unsafe Herbs." No. American 

species not toxic. 
Rare; liniment ingredient 
Toxic. Not Dogbane found in herb & health market 
Widely sold in late 70s as a fraudulent form 

of "ginseng"; no longer generally widely available 
Source of castor oil; beans not found in stores 
Not found in health food stores 
Widely used in cough and chest cold formulas. Contains pyrrolizidine alkaloids 
Widely available. Contains pyrrolizidine alkaloids 
Not usually sold in health food market 
Not sold in health food market 

Not sold in health food market 
Not sold in health food market 
Pharmaceutical only; not available in health food market 
Pharmaceutical only; not available in health food market 
Available in health food stores 
Popular in stores 

Table 1 continued on page 36 
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LEGAL AND REGULATORY 

Table 2 - Continued from previous page 
Name of Product 
as Mentioned by FDA 

Euphorbia, spurge 
European Mistletoe berries 
European Mandrake 
European White Bryony 
European Pennyroyal Oil 
Eyebright 
Foxglove 
Gentian 
Golden Seal 

Golden Seal Root 
Green Strophanthus 
Hemlock 
Henbane 
Horse Chestnut 
Jirnson Weed, Thomapple 
Juniper 
Lantana 
Life root, Groundsel 

Golden Ragwort 
Lily of the Valley 
Lobelia, Indian Tobacco 
Mate 
Micranthurn oil 
Monkshood 
Mormon Tea 
Mountain Grape Root 
Mugwort 
Narcissus, daffodil, jonquil 
New Zealand Green-lipped Mussel 
Pangamic acid, VitaminB-15 
Parsley Oil 
Poison Nut 
Poke Root 
Prickly Comfrey 
Primrose 
Red Pokeweed 
Rue 
Russian Comfrey 
Savil Oil 
Scullcap 
Snake Root 
Spanish Arrowroot 
Speading dogbane 
Taheebo, lpe roxo, 

Pau D'arco 
Tansy Oil 
Thuja 
Uva Ursi, bearberry 
White cohosh, baneberry 
White bryony 
Wormwood 
Yell ow Jessamine 
Yohirnbe 

Latin Name• 

Euphorbia spp. 
Viscum album 
Mandragora ojjkinarum 
Bryonia alba 
Menlha pulegium 
Euphrasia officinalis 
Digitalis purpurea 
Genliana lutea 
Hydrastis canadensis 

Strophanlhus viride 
Conium maculatum 
Hysocyamus niger 
Aesculus hippocastanum 
Datura stramonium 
Juniperus communis 
Lanlana camara 
Senecio spp. 

Convalaria majalis 
Lobelia inflata 
flex paraguariensis 
Cinnamomum micranlhum 
Aconitum spp. 
Ephedra nevadense 
Mahonia aquifolium 
Artemisia vulgaris 
Narcissus pseudonarcissus 
Perna canaliculus 

Petroselinum crispum 
Strychnos nux-vomica 
Phytolacca americana 
Symphytum asperum 
Oenothera biennis 
Phytolacca americana 
Ruta graveolens 
Symphytum X uplandicum 
Juniperus sabina 
Scutellaria lateriflora 
Eupatorium rugosum 
Maranla arundinacea 
Apocynum androsaemifolium 
Lapacho spp. 

Tanacetum vulgare 
Thuja occidenlalis 
Arctostaphylos uva-ursi 
Actea spp. 
Bryonia dioica 
Artemisia absinlhium 
Gelsemium spp. 
Pausynstalia yohimbe 

• Latin names appear as listed by the FDA, except as corrected for spelling. 

HerbalGram Comments•• 

Not sold in health food market 
Popular in European and U.S. health foodstores 
Not sold in health food market 
Not available 
Primary use: flea repellent for pets 
Fairly popular; available 
Toxic. Source of pharmaceutical heart drugs. Not sold in health food market. 
Common bitter tonic; widely available 
Very popular; widely available 

Not sold in health food market 
Toxic. Not sold 
Toxic. Not sold 
Recently introduced from Europe. Sold only in a few products 
Toxic. Pharmaceutical use. Not available in health food stores. 
Fairly popular and available 
Not sold in health food stores 
Not generally available 

Not available 
Formerly popular. Still in some products 
Popular and available 
Not sold 
Toxic. Not sold, except in treated form as traditional Chinese tonic fuze 
Formerly popular. Available 
Sold in stores 
Popular and available for external use (Moxa) and incense use 
Not sold in health food stores 
Animal, not herbal. No longer popular 
Popular. Not herbal 
Rare 
Toxic source of strychnine. Not sold in stores. Pharmaceutical. 
Rare in retail. Found in some formula products 
Rare. Contains pyrrolizidine alkaloids. Least common form of comfrey. 
Available as seed oil capsules .Well researched. 
Same as Poke Root. 
Rare 
Commonly sold. Contains pyrrolizidine alkaloids. 
Rare 
Commonly sold 
Not available 
Common food thickener 
Not sold 
Very popular and available 

Available 
Available but not common 
Very popular and available 
Not available 
Not available 
Available. Aavor for vermouth 
Toxic. Not sold 
Rare; increasingly popular. Usually available in products only. 

• •Comments that indicate that an herb is not sold in health food stores refers only to herbs in the bulk, tea, capsule or tablet, or extract forms. Some plants that are toxic in 
normal dose levels are sometimes used in homeopathic products sold in retail stores. Such homeopathic preparations are highly dilute doses and do not constitute a safety issue 
to consumers. This list does not include the possibility that an herb product may be sold in homeopathic preparations; only as a conventional herb product. 
Source: Food Chemical News, May 14, 1990; FDA memo of May 7,1990; and other Herba/Gram sources. 
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CoNFERENCE REPoRT 
THE FARNSWORTH SYMPOSIUM 

by Rob McCaleb 
The Norman R. Farnsworth Symposium on Natural Products 

Research was held in Chicago on the occasion of Professor 
Farnsworth's 60th birthday, March 24, 1990. In keeping with 
Farnsworth's international influence and wide-ranging career, the 
Symposium included presentations from all over the world on a 
broad diversity of subjects. Some highlights follow: 

The longest and one of the most interesting presentations of the 
day was by Professor H. Wagner, of Munich, Germany, well known 
for his leading position in immunostimulant research. Wagner 
introduced the definition of an immunostimulant as something 
which is generally stimulating to the immune system, rather than 
influencing its activity against only a particular disease. It is 
generally short-acting, because it does not affect memory cells (as 
does a vaccination). He described the difficulty ofimmunostimulant 
research, since the immune status of patients varies widely. Most of 
the identified antibacterial, antiviral, and antifungal agents are good 
candidates for immunostimulant screening. 

Wagner described the most common test of immunostimulant 
activity, the carbon clearance test. In this test, the immunostimulant 
is injected (ip.) into mice, after which a carbon particle suspension 
is injected intravenously. Blood from the mice is sampled every 
three minutes and assayed for the carbon content of the blood, and 
by cytophotometry for the type and numbers of immune system cells 
present. The test measures the ability of a substance to increase the 
removal of foreign particles (the carbon) from the blood by 
phagocytosis (consumption by white blood cells). 

In testing a number of immunostimulant compounds, Wagner 
has found that the stimulation of the immune system rapidly increases 
the phagocytosis, which then declines until it matches normal, non
stimulated immune function within four or five days. This is true in 
tests of over 10 different compounds and "may be generally true for 
immunostimulants." Based on the possibility that these compounds 
may only offer four to five day maximum efficiency, some European 
physicians are now using a regimen of administering them for three 
to four days, then discontinuing them for four to five days. 

Wagner has also demonstrated that immune competent cells are 
more stimulated if their function is compromised. Some compounds 
are stimulating to the immune system only in very small dosage. For 
example, the antitumor drug vincristine is active as an 
immunostimulant only in the picogram range (trillionths of a gram). 
Also in very small doses cytostatic agents (including phorbal esters 
and plant lectins) have been shown to reverse malignancies. 

For those following the Echinacea chemistry issue, Wagner 
now believes isobutylamide ichoric acid appears active, while 
echinacoside does not. Polysaccharides in the molecular weight 
range of 24,000-100,000 look promising, especially glucans with 
beta 1-3linkages. 

Jim McChesney, Ph.D., described the new Center for Tech
nological Development of Natural Products being organized at the 
University of Mississippi. The Center will focus on many aspects 

of natural products research, including natural pesticides, and growth 
regulators which can increase crop productivity in an environmen
tally sound way. Medicinal plant research will focus on tropical 
diseases, heart disease, cancer, viral disease, antibiotic resistant 
infections, and others. As with Farnsworth's Program for Col
laborative Research in the Pharmaceutical Sciences (PCRPS), 
McChesney's federally-funded center will bring together botanists, 
phytochemists, pharmacologists, toxicologists, and others for a 
multi-disciplinary study of plants and plant chemicals. 

Dr. Walter Lewis, Ph.D., and his wife Memory Elvin-Lewis, 
Ph.D. , are studying medicinal plant use by the Jivaro Indians in the 
Amazonian basin. (See related article in Herba/Gram #20.) Two 
plants of particular interest were discussed. flex guayusa is a plant 
containing 1. 7 to 7.6% caffeine, making it the world ' s richest known 
source of caffeine. The plant is related to Mate and is used in a 
morning ritual among theJivaro involving the consumption-atone 
sitting-of up to two liters of the stimulating beverage. The ritual 
then involves voluntary emesis (vomiting) which immediately re
turns close to half of the caffeine to the earth. The amount of caffeine 
retained after the ritual is approximately the same as in two strong 

Dr. Elvin-Lewis believes that substances 
used in dental care should achieve a very 
·high standard of safety and efficacy, since 
they are used daily. 
cups of coffee. Dr. Lewis also mentioned the interesting use of a 
grass seed in childbirth by the Jivaro women. Upon closer inspec
tion, it was found the seed is infected by a fungus similar to ergot, 
the source of the labor-inducing alkaloid ergotamine. The fungus 
has now been determined to contain ergotamine and other ergot 
alkaloids. 

Dr. Memory Elvin-Lewis discussed plant chemicals for dental 
applications. This included a discussion of sanguinarine from 
Sanguinaria (blood root), which is currently used in toothpastes and 
mouthwash. Dr. Elvin-Lewis believes that substances used in dental 
care should achieve a very high standard of safety and efficacy, since 
they are used daily. She cautioned that some general toxicology tests 
such as the AMES test-which measures the mutagenicity of a 
substance to salmonella bacteria- are not adequate to assess terato
genicity (the ability to cause birth defects) or carcinogenicity. This 
is true especially when a product is to be used in one part of the body. 
Tobacco (chewing) and betel nuts (Areca catechu) are good ex
amples of substances whose toxicity must be assessed with respect 
to the oral cavity. 

Dr. Lewis reported several problems with sanguinarine for use 
in dental care. Since the chemical is not retained in the oral cavity, 

See Farnsworth, page 41 
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T
he northerly Chinese city of Chengde (Hebei province) 
was an entirely appropriate setting for this First Interna
tional Symposium on Rhubarb, organized by the China 
Academy of Traditional Chinese Medicine of the Institute 
of Chinese Materia Medica, Beijing, and held May 29-31, 

1990. The symposium attracted approximately 250 participants and 
observers, all but nine from China. According to its convener, Dr. 
Hu Shilin, a total of 278 papers were submitted, of which 80 were 
presented. Although English was the official language of the 
meetings, only 11 presentations were made in that lan-
guage; a total of 146 were avail- able abstracted in 
Chinese and English. 

The principal theme of the 
confirmation in modem labora
nical experiments of the medical 
macological value of medicinal 
which long had been recorded in 
pharmacopoeias. Rhubarb was tradi
prescribed in China as a general elim
depurative, and a stomachic tonic, use
various fevers, because it stimulated the 
principle Qi (Zhang Haoliang), "inhib
ited Yang and nourished Yin" (Yang 
Ruzhe and others); and caused the 
"overcoming of 'heat, toxin, and stagna
tion' and preventing the pathogenic factors 
frmo sinking deeper into the interior" (several 
papers, especially Wang Bao'en and others). 

In the modem vein, rhubarb aids in diges
tive tract and acute cerebral hemorrhaging (Zhang 
Qing, Zhang Boxun and others), acute jaundice, 
viral and icteric hepatitis (Zhang Chengyi and 
others, and Yao Yukun), renal diseases (Yang Ruzhe 

papers was the 
tory and eli

and phar
rhubarb, 

and others), pancreatitis (Liu Dong and five other 
papers), dysentery, and enteritis, among other. It 
assists in the elimination of gallstones (Liu Fengkui 
andother.s)andincholecystitis(XuPindongandother). 
It counteracts cirrhosis of the liver (Chen Xinkai, and 
Chou Xiaojing and Zhang Tian), and it combats anaero
bic, fungal, and viral infections. It reduces fevers (He 
Tianyou and others, and it cures benign tumors in soft 
tissues and destroys parasites. It also functions externally 
quite effectively; like aloe, it assists in severe bums and 
scalds, and it treats psoriasis (Shi Cun'e and others); It is 
effective in treating appendicitis (Xiao Weiyi), and it helps 
in cases of gastric and duodenal perforation (Zhu Fengyuan 
and Zhang Dechao). 

All of these uses have been attempted from time 
to time in the past. Others were also advanced which 
have not been widely publicized. Hemospermia 
(blood in the semen) and sperm death have been 
helped by rhubarb (Wang Guangjian and others), 
obesity responds to a rhubarb regimen (Jiao Dong
hai and others), and geriatric problems are partially 
alleviated (Zhang Jueren). Perhaps most unex
pected is the assertion that the root medicine has 
psychiatric benefits, especially in the treatment of some psycho
ses (Zhou Changfa and Kao Peifeng) and schizophrenia (Li 
Qingji and Yao Peifen). 

A small group of papers addressed the centuries-old problem of 
the chemical constituents of rhubarb and their biologic activities. 
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Rhubarb 190 
The First International 

Symposium on Rhubarb 
by Clifford M. Foust, Ph. D. 

Kong Zengke and others claimed to differenti
ate between officinal and non-officinal rhu
barbs simply with ultraviolet spectroscopy. Luo 

Wenyuandothers isolated anthralin. But rhubarb, 
with more than 100 compounds isolated so far (Du 

Shangjian) still presents a difficult 
pharmacognostical problem. Only a few papers 
dealt with culinary rhubarb. Koh Kaneko spoke on 

meristem cultivation of Rheum palmatum and R. 
officinale. A wild rhubarb (probably R .franzenbac hit) 

grown in the Weichang region of Hebei province, 
appears to have certain therapeutic values (Ren Yi, Hu 

Shilin, and others) although it is best known for its uses 
in jams, jellies, wines, etc. (Chen Zhixin). Production 

in America's leading rhubarb state, Washington, was 
described by William Scheer. Clifford Foust and Dale 
Marshall contributed a paper on the history of culinary 

rhubarb in North America, to which was appended a 
tabulation of recent production figures. 

Finally, several papers attempted broader descriptive 
surveys. Tsuneo Namba reviewed Japanese studies in 

rhubarb which have produced 1205 books and 302 other 
publications. Lou Zhicen (T.C. Lou) reviewed Chinese 
research in rhubarb. Foust spoke of the occidental efforts 
over many centuries to solve rhubarb's mysteries. 

The greatest value of the symposium was clearly to 
bring together several hundred Chinese physicians of both 
traditional and modern bent, pharmacologists , 
pharmacognosists, and horticulturists from throughout 

China. They were treated to an excellent exhibit of 
several grades and sorts of dried rhubarb root from 
Gansu and Qinghai, as well as pressed leaves of 
different cultivars, and a variety of forms of use. The 

latter included a number of different medicinal com
pounds (many manufactured in the Chengde Factory of 

Chinese Materia Medica visited by the guests) as well as 
syrups, wines, jellies, and sauces. A high point of the symposium 

Sticks of Rhubarb, Rheum 
from The Illustrated Dictionary of Gardening 
G. Nicholson, ca. 1900. 

See Rhubarb, page 41 



Farnsworth, continued from page 39 

it must be used several times a day to be effective. It is absorbed from 
the oral cavity into the blood stream and therefore circulates 
throughout the body. The docwnented cardiac effects of blood root 
must be taken into account, especially if the product is to be used by 
elderly patients who may also be on medication. In conclusion, Dr. 
Lewis urged that other plants be researched for their potential 
effectiveness in oral health care and reminded us that " the most 
popular remedies are usually the most efficacious." 

Dr. Hin-Wing Yeung of the Chinese University of Hong Kong's 
Center for Medicinal Materials Research is the discoverer of the 
anti-HIV activity of "Compound Q," a protein derived from the 
"Chinese cucwnber." (See related article in HerbalGram #20.) 
Research on three highly purified proteins, alpha- and beta
momorcharin and trichosanthin began as a result to evaluate their 
abortifacient effects. They found the proteins were inhibitors of 
protein synthesis in the developing fetus and developing endome
trium (the lining of the uterus). They also found potent antitumor 
effects and proved that the protein inactivated ribosomes, thereby 
preventing protein synthesis. It was then discovered that the 
proteins had a selective inhibitory effect against the human immu
nodeficiency virus (HIV). When freshly drawn blood samples of 
HIV-infected patients were treated with a single three-hour expo
sure to momorcharins, HIV replication was blocked for at least five 
days without further treatment The rest is history, as Dr. Yeung and 
Dr. McGrath went on to become the patent-holders on the Compound 
Q discovery called GLQ 223. (See related article, page 35.) 

A fascinating presentation by II-Moo Chang from Seoul, Korea, 
focused on traditional processing of a Chinese herbal drug, Pine ilia 
ternata. Pinellia tubers have been used in Korean medicine as an 
anti-emetic and for other gastrointestinal disorders. The tuber itself 
is known to be poisonous, and is known to be mutagenic. In 
traditional medicine, however, the tuber is processed by one of three 
special methods prior to administration. Chang conducted research 

OUR BACK ISSUES 
AREN'T OLD ISSUES 
UNTIL YOU'VE 
READ THEM! 
HerbaiGram back issues complete 
your library of information on herbal 
issues, books, research, confer
ences, laws and related topics. 

CONFERENCE REPORT 

to verify validity of these methods, and determined that the tubers 
had markedly lower mutagenicity after processing. The process 
involves boiling with some combinations of water, alum, ginger, 
lime, and licorice. 

In a well-received presentation, Mark Blumenthal discussed 
the need for a new regulatory category for traditional medicines. 
Noting the increasing interest among consumers and practitioners, 
Blumenthal described the entry of increasingly sophisticated herbal 
products into the American marketplace. Standardized extracts, 
tinctures, capsules , and tablets have now been joined by 
phytopharmaceuticals from Europe and Japan. Both the FDA and 
the medical community have acknowledged the expanded role of 
self medication, and have responded by moving many prescription 
drugs into theover-the-countercategory. However, asHerba/Gram 
readers are well aware, herbs are still relegated to the "gray area" 
status of regulation by FDA as food products, although they are 
frequently used for medicinal benefits. According to Blumenthal, 
"what is clearly needed is a change in the way FDA regulates herbs 
as traditional medicines." 

Rhubarb, continued from previous page 
was the opportunity for all to taste a Rhabarbaro Elixir, and aperitif 
produced from the finest Qinhai rhubarb, by the firm of Zucca of 
Milan, Italy. 

Zucca' s president, Dr. Pierliugi Pavesi, capped the proceedings 
by accepting an invitation to host a second rhubarb symposium 
tentatively scheduled for Chianciano Terme, Italy, in the spring of 
1992. 

Requests for abstracts or addresses may be sent to Dr. Hu Shilin, 
Secretary of Rhubarb '90, Institute of Chinese Materia Medica, 
China Academy of Traditional Chinese Medicine, Beixincang No. 
18, Dongzhimen Nei St, Beijing, 100700, China. 
(Dr. Foust is Professor of History at the University of Maryland, 
College Park, MD.) 
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Ayurvedlc Healing. by David Frawley, 
O.M.D. Passage Press, 8180 S. High
land Dr., #B-1, Sandy, UT 84093.Pa
perback. 368 pp.$18.95. 

A
yurvedic Medicine, the traditional 
healing system of India, is arising in 
the West as a profound contribution 

to wholistic medicine. Basing its treatment 
modality on diet, herbs, psychology, 
physiotherapies, lifestyle, and other ap
proaches, A yurveda has the potential of par
alleling Traditional Chinese Medicine 
(TCM) (acupuncture and Chinese herbs) 
which continues to grow as a recognized 
medical alternative in the West. 

David Frawley brings many unique vir
tues to the integration ofEastem and West
em healing practices. First, he has an O.M.D. 
in TCM; second, he is a self-taught Sanskrit 
scholar with books published in India as 
well as the West. Frawley has published a 

GINJtK~ 
A Concise 
Handbook 

James A. Duke 

BOOK REVIEWS 

Healing in India 
translation of the Rig Veda which is highly 
respected by Indian scholars. Finally, 
Frawley has an excellent command of the 
system of Ayurvedic medicine, having pre
viously collaborated with Dr. Lad in The Yoga 
of Herbs (published by Lotus Press). 

Ayurvedic Healing is important because 
it is the first book to present the actual 
practice of differential diagnosis according 
to the three humours, vata - air, pitt a - fire, 
and kapha -water, which forms the comer
stone of Ayurvedic Medicine. 

Ayurvedic Healing provides 
a practical how-to-do-it 
approach rather than 
another theoretical treatise. 

Thus, for instance, under "Diseases of 
the Respiratory System," one can find a 
specific treatment approach to the common 
cold according to these humours. Frawley 
states that colds are generally of a kapha 
(phlegm) disorder caused by "exposure to 
cold air, wind, cold, damp or mucus-form
ing food, and seasonal changes, as well as 
most kapha-increasing factors." He there
fore recommends an "anti-kapha and anti-

Ama (detoxifying) diet" which "should be 
light, warm, and simple: for example, whole 
grains and steamed vegetables in moderate 
quantities; avoid dairy products, especially 
cheese, yogurt, and milk; heavy, oily, and 
damp food, meat. nuts, breads, pastries, can
dies, and sweet fruit juices." Fasting is 
recommended only if the individual "is not 
too weak." 

Herbal treatment utilizes "diaphoretic 
expectorant and anti-cough herbs such as 
ginger, cinnamon, long pepper, licorice, ba
sil, cloves, and mint." Following his own 
translation of Hymn to the Plants from the 
Rig Veda, Frawley offers in Part Three a 
chapter of the major Classical Ayurvedic 
Formulas, including the recipe for ihe major 
anti-cold remedy of Ayurveda, called 
"sitopaladi powder" on page 275. This con
sists of rock candy, bamboo manna, long 
pepper, cardamom, and cinnamon. 

Unlike other books published in English 
on Ayurvedic Medicine, Ayurvedic Healing 
provides a practical how-to-do-it approach 
rather than another theoretical treatise. Both 
the general lay public as well as professional 
practitioners will welcome this book as an 
important clinical reference book in their 
libraries.-Michael Tierra 

The Legacy of Ginseng 
Ginseng: A Concise Handbook. 
James A. Duke. Reference Publications, 
Inc., 218 St. Clair River Drive, Box 344, 
Algonac,MI48001 . 1989. 274pp. Hard
cover. $39 .95. ISBN 0-917256-32-8. 

I 
nterest in ginseng spearheads interest in 
medicinal herbs. Jim Duke's latest work 
takes us down a straight path, through 

taxonomy, history, chemistry, pharmacology, 
immunology, cultivation, economics, and le
gal aspects. But the straight and narrow path 
leaves off there, then winds to unexpected 
tangents, with a chapter comparing the health 
benefits of carrots to ginseng, for example. 

Duke's skepticism is quelled by his curi
osity. "I believe herbs hold the answers to all 
our medical problems if we are only smart 
enough to grasp this fact. In this regard, 
perhaps I reflect the Cherokee tear that flows 
in colloidal suspension in my Caucasian blood 
veins." 

The author attempts to get to the root of 
ginseng fact and fiction. He raises more 
questions than he answers. The book is a 
readable, engaging, critical, comprehensive 
account of the ginseng legacy. Highly recom
mended.-SF 
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PHERSO:\ FIELD GUDFS 

EASI'ERN/CENTRAL 

Medicinal 
Plants 

Stt•ven Fosh•r/.JmtH'S A.llukt• 

The Peterson Field Guide Series. A Field 
Guide to Medicinal Plants: Eastern and 
Central North America. Steven Foster & 
James A Duke. 1990. Houghton Mifflin. 
Color photos. 366 pps., Hardbound. 
ISBN #0-395-35309-2. Softcover, 
$15.95, ISBN #0-395-46722-5. 

n this long-awaited addition to the famous 

I and widely-distributed Peterson's Field 
Guide Series, herbalist and author Steven 

Foster firmly establishes his position as one of 

Herbs, Spices and Medicinal Plants: 
Recent Advances in Botany, Horticul
ture, and Pharmacology. Lyle E. Craker 
and James E. Simon (eds.). 1989, Oryx 
Press, 2214 N. Central at Encanto, 
Phoenix, AZ 85004-1483. 267 pp. 
hardbound. $69.50. 

T 
his is the fourth in a series of well
researched papers on herbs, spices, and 
medicinal plants that the editors have 

been producing over the past five years. Pre
vious editions have produced articles that 

BOOK REVIEWS 

In the Healing Fields 
the premier writers on the subject of herbs in 
America today. He and co-author Jim Duke 
are no str:mgers to readers of this publication, 
being a.<:...;ociate editor and contributing editor 
respecuvely. Jim Duke is well known for his 
numerous books on herbs and botany (over 10 
to date) and is acknowledged as one of the 
leading authorities on medical botany in the 
U.S. Foster has written for a wide variety of 
herb, gardening, and health publications and 
has authored two books previously. 

This field guide is intended as just that
a field guide for hikers, botanists, herbalists, 
collectors and the general public. 1be book 
covers 500 different species, and contains 
over200vividcolorphotosoftheplantstaken 
by co-author Foster, plus a wealth of line 
drawings by Roger Tory Peterson, Jim 
Blackfeather Rose, and Lee Allen Peterson. 

In what is a proctical format for a field 
guide, the book is divided into sections that 
allow the reader to identify herbaceous plants 
according to flower color, then sections on 

shrubs, trees, woody vines, ferns, grasses, etc. 
As one would expect from these authors, the 
guide contains extensive indexing by plant 
and medicinal oction. There is a glossary of 
medical topics and botanical terms, and a 
bibliography for further reading and research. 

Each plant mentioned contains an abbre
viated botanical description with range of 
habitat, native, folkloric uses, scientific vin
dication of historical use (when available), 
plus warnings, toxicities, cautions about the 
possibility of contoct dermatitis, and aller
gies-all accented by small symbols in the 
margins next to the text for emphasis. 

This book has already been chosen as a 
featureditemamongseveralnature-andhealth
oriented book clubs. With extensive distri
bution of the Peterson series, the timeliness of 
the topic, and the reputation of the authors, this 
book promises to become one of the best
selling medicinal plant books of the 90s. 
Destined to become a classic, so get yours 
while first editions are available! -MB 

Modern Medicinals 
have become standards in the botanical litera
ture, and this volume is no exception. 

Two of the papers were written/co-writ
ten by Steven Foster, Associate Editor of 
Herba/Gram. "Phytogeographic and Botani
cal Considerations of Medicinal Plants in 
Eastern Asia and Eastern North America" by 
Foster is a development of a previously pub
lished work in which Foster deals with the 
issue of disjunct species. That is, there are 
numerous genera of medicinal plants in eastern 
North America that correspond to similar 
genera or species in eastern Asia On a 
worldwide basis, some of these genera are 
found only in the two regions. 

Foster also co-authors another piece with 
James A. Duke, the perennially prolific 
taxonomic botanist and medicinal plant ex
pert at the United States Department of Agri
culture,andArthurO. Tocker(theleadauthor), 
the respected herb and spice taxonomist at 
Delaware State College. The Tucker, Duke, 
and Foster collaboration entitled "Botanical 
Nomenclature of Medicinal Plants" is a 
herculean effort to properly name 1,000 spe-

cies in thespaceof60pages, plus an extensive 
bibliography of references. As the authors 
point out, the need for this work is timely. "A 
renewed interest in traditional medicines of 
Asia and the expansion of health food stores 
in Europe and North America, where a number 
of self-help medicinal plants are sold, has 
made identification of medicinal plants by 
use of scientific name imperative to assure 
uniformity and equivalence in the scientific 
community and marketplace." 

Other titles in this volume include "Ex
cerpts of the Chinese Pharmacopoeia," by 
Xiao Pei-Gen of the Chinese Academy of 
Medicinal Sciences, Beijing; 'The Potential 
of Pesticides from Plants," by John Lydon 
(USDA) and Stephen 0. Duke (USDA); and 
"Borage: A Source of Gamma Linolenic 
Acid,"byJulesJanick,JamesE.Simon,James 
Quinn and Nancy Beaubaire (from or formerly 
from Purdue University.) 

Serious herbalists, botanists, and re
searchers will surely want to add this volume 
to their library, especially if they have already 
started with the frrst three volumes. -MB 
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BOOK REVIEWS 

Natural Health, Natural Medicine. An
drew Weil, M.D. 1990, Houghton Mifflin 
Co., 2 Park St., Boston, MA 021 08. 356 
pp. hardbound. $19.95. 

I 
don't know anyone in this country who 

can match the unique qualifications of 
Andrew Weil. After receiving an under-

graduate degree at Harvard (studying under 
the world-famous Professor Richard Evans 
Schultes, the "Father of Modem Ethnob
otany"), Weil went on to Harvard Medical 
School to receive his medical doctorate. The 
author of four previous books (for review of 

Reishi Mushroom: Herb of Spiritual Po
tency and Medical Wonder. Terry 
Willard . Research by Ken Jones. 1990, 
Sylvan Press, 1420 Gilman Blvd., #2265, 
Issaquah, WA 98207. 167 pp. softcover. 
$14.95. 

Weiland Wellness 
one, Health and Healing, see HerbalGram 
#18/19), Dr. Weil adds the fluency of a 
skilled writer to the training and insight of an 
experienced physician. 

The author conducts a clinical practice 
in Tucson, Arizona, and also teaches at the 
University of Arizona School of Medicine, 
thus combining his medical training with his 
teaching ability. His basic tenet is that a 
doctor should act primarily as a teacher (the 
word doctor comes from the Latin word for 
teacher), only secondly as a therapist The 
health practitioner should educate and coach 
patients to take care of their own health from 
a preventive point of view. 

Natural Health, Natural Medicine is 
loaded with practical advice on how con
sumers can take increased responsibility for 
their own health. The book is non-technical, 
no-nonsense, and full of common sense. 
Since about 80 percent of the medicines that 
he prescribes are herbal remedies, Dr. Weil 
devotes considerable space to herbs in this 
book. His endorsements for herbs are critical, 
however, based on his extensive training 

and experience. He is not making a blanket 
testimonial to the values of all herbs and all 
forms of herb products. Some herb and 
health food enthusiasts might be a bit dis
mayed by what appears to be a conservative 
assessment of some items found in the mar
ketplace, but Weil is honestly directing the 
reader according to the dictates of his own 
professional conscience. 

In addition, W eil spends considerable 
time on diet, the value of pure water, and 
proper breathing techniques for relaxation 
and prevention of tension and disease. Also 
included are recipes for making simple and 
reliable remedies and healthy meals at home. 

Weil represents the medical doctor of 
the future who looks at demythologizing 
medicine and placing the healing process 
back into the domain of the patient. 

Not content with recommending this 
book highly, I have ordered more copies for 
gifts to medical doctors, pharmacists, and 
other professionals who have as much to 
gain from its wisdom as the average health 
consumer. -MB 

Great Ganoderma 
ere is the first book of its kind in 

H English, at least to my knowledge. 
The Reishi mushroom (Ganoderma 

lucidum), known as Ling zhi in Chinese, has 
been used for centuries in Traditional Chi
nese Medicine (TCM) for its anti-inflam
matory properties and as a general tonic, 
among other uses. 

This book examines the vari
ous historical and folklore uses 
of Reishi in China and Japan 

Reishi (its Japanese name and its most 
commonly used name in the U.S.) is gaining 
popularity in the U.S. herb markets, based 
partiallyontheincreasedacceptanceofmany 
other Chinese herbs, but also on numerous 
studies that indicate a role for Reishi mush
rooms in immune therapy. 

This book examines the various histori
cal and folklore uses of Reishi in China and 
Japan, its clinical uses, and its possible fu
ture in Western medicine as an adjunct treat
ment in cancer chemotherapy and radiation 
therapy. The volume also has various ap
pendices, including a perspective of Reishi 
with other Ganoderma species and other tonic 
mushrooms, discussion of "active" ingredi
ents, and numerous technical references and 
an index. 

This work will, no doubt, find a willing 
audience among mycologists and other 
mushroom and fungi fans, herbalists, acu
puncturists and other practicioners ofTCM, 
health professionals, researchers, and con
sumers. The awareness ofReishi mushrooms 
as examples of the role that Chinese medicinal 
mushrooms can offer to public health is just 
beginning. This timely book will accelerate 
that trend.-MB 
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Letters, continued from page 4 

keeps statistics to verify how many patients [are] 
annually killed by the misuse <rover-dose of 
synthetic medicine by the allopaths. H "inde
pendence" is the watchword of American de
mocracy, why doesn't the state government 
recognize "botanic medicine" as a university 
discipline. Our A yurveda is now approved as a 
university discipline. 

Paracelsus was ridiculed and defamed by 
the official doctors of his day. Yet, much of his 
innovative speculations and theOOes have been 
plundered by the Allopaths of recent times. So 
let us be contented! Our age-old remedies have 
been used with greatest advantage throughout 
the long passage of time without any unpleasant 
side-effects. I would like to {X>SSeSS the :(mt 
issues of your esteemed journal and some other 
such literature. 

With all the sublime sentiments of friendly 
integration and love, 

Dr. Harischandra Kaviratna 
Oriental InstitUJe 
Batapola, SRI LANKA 

"UN"NATURAL PEARLS 
The Special Report, "Black Pearls Lose 

Luster" (HerbalGram #22), is to be 
complimented for exposing fraud and decep
tion by individuals wishing to take advantage 
of those who believe in and want to utilize 
natural healthcare products. 

Black Pearls are anything but natural, 
and we wish to applaud your expose of that 
fact. We in CANAH do not regard Black 
Pearls and their removal from the market as 
an infringement of freedom of choice in 
healthcare, rather we regard that product as a 
"calculated fraud" with potential risks. We 
congratulate you and your publication for the 
in-depth report on this obvious health fraud 
which was foisted upon an apparent non
informed consumer who did not have the 
proper information about a supposed "natu
ral or herbal" product. This type of pandering 
by those seeking fmancial enrichment only 
tends to jeopardize legitimate herbs and herbal 
preparations along with natural healthcare 
principles and modalities. CANAH thanks 
you for helping to police the herbal industry, 
and we wish you much success in your en
deavors. 

Catherine J. Fropovich, Ph. D. 
President & Legislative Advocate 
Coalition for Alternatives in Nutrition 

and Healthcare, Inc. 

(Ed. note- Neither Herba!Gram, the ABC, nor 
the HRF are attempting to "police" the herbal 
industry. Such activities are best suited to 
industry trade association standards commit
tees (e.g., the American Herbal Products As
sociation) or regulatory agencies. However, 
Herba!Gram will continue to research and 
educate on issues affecting consumers, aca
demic herb research, and commercial marketing.) 

FEVERFEW REDUX 
I have some comments on Dennis 

Awang's criticism of the feverfew review, 
(HerbalGram #22). 

In going over his specific criticisms and 
referring them against my original feverfew 
work, I see that one or two errors were caused 
by my making statements that were too am
biguous. One or two of the errors are misstate
ments, either mistakes on my part or intro
duced by my own editor during his editing 
process. [Ed. note- The editor in question is 
notamemberoftheHerbalGramstaff.] Allin 
all, there were perhaps two or three unques
tionable errors that escaped detection-other 
"mistakes" mentioned by Dr. A wang are open 
to interpretation in my view, and I address 
these below. 

I agree with Dr. A wang that one cannot be 
expert in every field. Botanical medicine is a 
multidisciplinary science and art. My exper
tise is generally in botany, especially in tax
onomy and field identification. Also, I am 
expert in the practical use, preparation, and 
history of use of herbal medicines. I have had 
four years of university studies in organic 
chemistry, human physiology, and biochem
istry, but cannot hope to be expert in all these 
fields. Perhaps a "reader" with a knowledge of 
chemistry and pharmacology to check spe
cific details and references in the fmal copy 
would be advisable. This is commonly done 
in scientific journals and other publications. 
In a work so complex as the feverfew piece, it 
is difficult to avoid a few errors, although the 
closer to perfection we can get, the better. [Ed. 
note- Specialists in chemistry and pharmacol
ogy are reviewing HerbalGram copy in 
greater detail, and Dr. A wang has offered his 
assistance as well.] 

Over 200 research papers and historical 
works were consulted for this review, so two 
citation errors and one or two interpretation 
errors, though certainly not desirable, should 
not constitute a major flaw. I can't agree that 
the review would have been "considerably 

LEITERS 

better realized" without them. 
In the Summary: I stated that studies 

"have demonstrated feverfew's anti-inflam
matory effects." These studies are perhaps not 
conclusive, but strongly suggest an anti-in
flammatory effect 

In the Introduction: My statement "in a 
greater number of preliminary trials, includ
ing one recent double-blind study, feverfew 
has proven to be effective against migraine 
headache and rheumatoid arthritis" could have 
been expressed in a better way. The double
blind study (Murphy, et al. 1988) shows fe
verfew to be effective against migraine head
aches, and a number of laboratory tests sup
port this trial by demonstrating antisecretory 
activity. Also, the citation for numbers of 
arthritis sufferers should have been U. S. 
Bureau of the Census. 

In the Pharmacology section: My state
ment in the first sentence that feverfew ex
tracts taken on a continual basis "may de
crease the symptoms of asthma ... " comes 
from the patent by Johnson, Hylands and 
Hylands who state: "such compounds [ses
quiterpenes extracted from feverfew] are also 
likely to be efficacious in the treatment not 
only of migraine but also of bronchial asthnul 
and arthritic conditions such as rheumatoid 
arthritis ... " These researchers presumably 
base this statement on their own research and 
a review of the literature. 

I fully agree with Dr. Awang that one 
should evaluate commercial products of fe
verfew with botanical (and sensory) identifi
cation to be sure the plant is, in fact, T. 
partheniwn and with HPLC or 1LC testing to 
assure a minimum level of parthenolide-if 
one desires to make claims for feverfew based 
on the clinical or laboratory investigations, 
i.e., migraine headache. 

I feel it is not unreasonable to include 
information on the rudimentary concepts be
hind 1LC in the same review as highly tech
nical data. HerbalGram is hoping to reach a 
wide audience, and if any part of the review is 
not of interest to a particular reader, it can be 
skipped over. 

In compiling and writing these reviews, I 
strive for perfection. I go over the details in 
them with great care, so it is with dismay that 
I discover any mistakes after one has been 
published! I am most grateful to Dr. A wang 
for his critical evaluation of the feverfew 
review, and welcome his future input before 
reviews are published, while we can still make 
corrections. 

Christopher Hobbs 
Capitola , California 
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LETTERS 

KUDO 
I really appreciate the high quality work 

you are doing in bringing the science of 
pharmacognosy to the field of popular 
herbalism. This is a real service to suppli
ers, consumers, and educators. Keep up the 
good work. 

William Jarvis, PhD. 
President, The National Council 

Against Health Fraud, Inc. 
Loma Linda, California 

CREWEL HERBS 
I really like the green and white drawings in 
your journal. I do a lot of crewel embroidery, 
and I use the drawings ... for my needlework. 
Please keep your beautiful format! 

Sally Redoute 
Campbell, CA 

(We appreciate the kind words. Remember 
that some of the illustrations are copyrighted, 
and can only be used in needlework items for 
your own use, not for sale, either in charted or 
finished form withoutwritten permission from 
Herbal Gram.) 

S'MORE ON SO/M 
In response to Rob McCaleb's piece, 

"The Search For Soma" (Herba1Gram#22,pg. 
15), I would like to add yet another candidate 
plant, put forward recently as the long-sought 
"Soma" drug of immortality or longevity. 

McCaleb cites the work of Dr. S. 
Mahdihassan, who, along with coauthor 
Medhi, has recently published (Mahdihassan 
& Medhi, 1989) a case for the identity of the 
Soma plantasEphedrasinica. McCaleb points 
out thatMahdihassan and Mehdi propose that 
the ancient Hindu name, "soma, originally 
Haoma, derived from the Chinese name for 
Ephedra, Mahuang." McCaleb relates that 
part of their evidence for the identity of Soma 
lies in the fact that "descendants of the Aryans, 
the Parsis of Bombay, import Ephedra from 
Iran and still offer the expressed juice of this 
plant to newborn infants." The authors, he 
explains, refer to Prof. Maty Boyce's A His
tory of Zoroastrianism, which states, 'for 
hundreds of years the Iranians have known 

and have used the species of Ephedra as 
Haoma This plant grows throughout Central 
Asia as well as on the mountains of Iran.' 
(McCaleb) 

Ironically, in the same year as 
Mahdihassan and Mehdi's paper, consider
ableevidence--ethnobotanical,etymological, 
religious, and otherwise-was presented by 
two American scholars to show that Soma or 
Haoma was,ratherthanEphedra spp.,a bushy 
desert shrub known as "harmel" (Peganum 
harmala L.) (Flattery and Schwartz, 1989.) 

Sometime before 1,000B.C., 
the idea of attaining immor
tality became associated 
with the sacred intoxicating 
beverage called Soma. 

In what has been his ongoing inquiry into 
the mystery of Soma, Mahdihassan has raised 
some important points which will be of inter
est to herbalists or anyone in pursuit of lon
gevity agents from the world of plants. 

Firstly, one might well ask how it was 
that any (author's italics) plant came to be 
regarded as capable of conferring immortal
ity. In reply to this query, Mahdihassan, an 
authority on Oriental alchemy, reminds us 
that in some parts of the world, a home for the 
aged is a relatively recent development in 
history. In ancient times the old in India were 
either exiled, dumped into a river, or burned. 
If they were ill, so much the quicker. Though 
less common now, even today in his country 
(Pakistan) and neighboring areas, where life is 
extremely harsh, the old are thrown into rivers 
or left in shacks by the roadside. (Mahdihassan, 
1979.) 

Mahdihassan cites the Indian chronicler 
Alberuni, who noted how, in ancient times, 
not just the old, but the sick were left to die in 
fields and mountains (author's italics). To 
survive, they would find no recourse but to 
learn which plants would nourish their weak
ened frame. Mahdihassan writes " ... there 
arose two demands on the part of the old exile, 
immediately for an energizer and, as soon as 
possible, for a drug recalling the robust health 
of youth. To be able to remain physically fit, 
day after day, for an old man, was nothing 
short of trying to become young again." 
(Mahdihassan, 1979-a.) 

Upon meeting an old person in the forest 
or mountains in those times, one might easily 
have wondered how they had managed to 
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survive. And what if you knew that at one time 
they had been left for dead? Were they now the 
possessors of some gift from a deity to confer 
longevity, even immortality? In ancient times, 
such a supposition would not seem unreason
able. In any case, to have survived in the wilds, 
even in a hospitable clime, would not be easily 
accomplished in old age or sickness, and this is 
the crux of Mahdihassen' s thesis. 

Syrian rue, Peganum harmala 
from Handbook of Plant and Floral Ornament, 
Richard G. Hatton, 1960. 

Sometime before 1,000 B.C., the idea of 
attaining immortality became associated with 
the sacred intoxicating beverage called Soma. 
The same drink was recorded in Iranian holy 
books as Haoma and the ancient Aryan tradi
tion had it that this drink would also cure 
diseases. McCaleb notes that Soma is be
lieved to be "the first drug mentioned in any 
text" (McCaleb.) Scholars have debated the 
true nature of the Soma plant for the last 100 
or more years. During the late 1960s, Soma 
was the subject of a book by the late American 
ethnomycologist, R. Gordon Wasson. 
(Wasson, 1%8.) Wasson, following his own 
lengthy investigation, identified the most likely 
source as the hallucinogenic mushroom 
Amanita muscaria, which came as a shock to 
Mahdihassan. According to him, the legend
ary Soma, described in the ancient holy texts 
of India as a rejuvenator of the aged, believed 
as well to raise the dead (author's italics), and 



to be a drink that would impart strength such 
that a mancouldliveoutanentirecentury, was 
only conclusively identified in the last 40 
years as a "freshly extracted plant juice" from 
theEphedraplant (Mahdihassan(1979), 13-
16.) 

As McCaleb explained, Ephedra is the 
source of"ephedrine," a central nervous sys
tem stimulant, anti-asthmatic, and nasal de
congestant found today in many OTC rem
edies. (McCaleb.) More than 400 metric tons 
of ephedrine are consumed in the U.S. each 
year. (HerbalGram 1988/89.) Ephedrine was 
originally derived from the Chinese herb Ma 
huang (Ephedra vulgarisvar. helvetica), used 
in 3,100 B.C. to improve circulation, reduce 
fever, and induce sweating. (Chen & Schmidt, 
1924.) 

Critical to Madihassan's assertion that 
Ephedra was the drug that served to make an 
old man feel young again, to be alert, and to 
stay awake in the endless quest for food, is that 
ephedrine's oction is similar to adrenaline. 
Moreover, he adds that in the ancient writings 
of India there is no mention of a mushroom 
conferring longevity or "immortality." 
(Mahdihassan, 1979-b.) But could Ephedra 
be one and the same plant that came to serve 
as an amulet worn to protect the body and 
escape enemies in battle, make men "more 
insightful," cure "souls," remedy 1,000 dis
eases, drive out 1,000 demons, and be the 
same plant Muhammad was commanded by 
no less than Allah to use? (Flattery & 
Schwartz.) 

The recent publication of a 20-year in
quiry into the 3,000-year -old mystery of Soma 
presents substantial arguments for Soma's 
true identity in a plant today called "harmel" 
(Peganum harmala L.), or "wild rue," which 
is not to be confused with Ruta spp. Harmel 
is a psychoactive, vision-producing herb, a 
shrubby weed found in India and throughout 
Iran, that was instrumental to the founding of 
Shi'a Islam. The psychoactive principle is 
mainly harmaline, an MAO (mono amine 
oxidase) inhibitor also found in Passion flower 
(Passiflora caerula) and in the famous South 
American psychedelic drink ayajuasca 
(Banisteriopsis spp.) or yage, the name of the 
woody vine used by shamans to diagnose and 
treat disease and to exorcise spirits. (Luna, 
1986.) Also, among the Ibo tribe of West 
Africa, Newbouldia laevis Seem. is a sacred 
tree frequently planted outside the houses of 
chiefs. The Ibibio regard it as a "symbol of 
deities and avoid using the tree for fuel wood. 
The tree forms a shrub atop a tall, bare trunk." 
(Dalziel, 1948.) Numerous uses of the tree are 

made in West African traditional medicine. 
As for Ephedra, Flattery & Schwartz 

explain that, although it was used as an admix
ture with Haoma, and later, when the use of 
Harmel became lost, as a symbol of the original 
ceremonial, Ephedra hardly fits the ancient 
description of Soma, either in the Indian holy 
books or those of Iran, which clearly delineate 
Soma or Haoma as an intoxicant (Flattery & 
Schwartz, 1989.) 

Kenneth Jones 
Armana Research 
Gibsons, Canada 

Chen, K.K. & Karl F. Schmidt 1924. Proceed
ings of the Society for Experimental Biology 
and Medicine; 21:351-354. 

Dalziel, John McEwen. 1948. Useful Plants of 
West Africa. London. p . 51. 

Flattery, David Stophlet and Martin Schwartz. 
1989. HaomaandHarmaline.TheBotanical 
Identity of the Indo-Iranian Sacred Halluci
nogen "Soma" and its Legacy in Religion, 
Language, and Middle Eastern Folklore. 
University of California Press, Berkeley. 

HerbalGram#18/19: 15. (1988189). 
Irvine, F. R. 1961. WoodyPiantsofGhana; 738-

9. London. 
Luna,L.E. 1986. Vegetalismo. Sha.manismAmong 

theMestizoPopulaJionofthePeruvianAma
zon. Stockholm Studies in Comparative 
Religion, 27. Almqvist and Wiksell Interna
tional, Stockholm. 

Mahdihassan,S. 1979. /ndianAlchemyorRasayan 
in the Light of Asceticism Geriatrics. Vikas, 
New Delhi: a-pp. 6-10; b-pp. 1-16. 
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Wasson, R . Gordon. 1968. Soma, Divine Mush
room of Immortality . Harcourt, Brace, 
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HERBAUSTS 
AND HERBALGJWA 

It is frustrating to see the repeated lack of 
clinical herbal experience inH erbalGram. The 
medicinal properties of herbs areoflittle value 
without comparing and applying them to real 
people with real problems. 

Despite the excellent writing and data 
base reviews of Christopher Hobbs, the lack 
of contemporary clinical perspective was 
definitely a flaw in otherwise worthy efforts. 
The value of attempting to use science to 
convince other scientists of the value of herbs 
can be a self-defeating process. 

LETTERS 

The action and properties of herbs are 
due, not only to the complexity of their innate 
biochemistry, but also to their rather unique, 
characteristic effects as they react in humans 
(author's italics) according to differing condi
tions and constitutions. 

Just as herbalists have things to learn 
from science, scientists have things to learn 
from herbalists. 

I have been prescribing valerian (V. 
officina/is) to hundreds of patients over 20 
years for insomnia and various nervous com
plaints, the paradoxical reaction of its creating 
hypemervous sensitivity and aggravation of 
insomnia in many individuals points to the 
glaring need of a differential analysis of ex
actly what kind of patient is likely to respond 
to valerian as a sedative and what type is not. 

The experience of the esteemed eclectic 
herbalist, Dr. King, and unnamed master 
herbalists from around the world is casually 
dismissed in one paragraph by Christopher 
with a vague and dangerous allusion to the 
future fate of herbal medicine and "the pos
sible need for standardization." 

Standardization of what? The herb, or 
what seems apparent from the article, the 
hypothetical active ingredients? Was it not 
this same cry for standardization by the drug 
companies [and] the AMA, that signalled the 
nearly total eclipse of herbal medicine? 

HerbalGram misrepresents the tradition 
of herbalism and does a disservice to the 
holistic health movement when its editorial 
policy is limited only to the investigation of 
the biochemical properties of herbs irrespec
tive of their clinical application on human 
beings. It also does a disservice when it 
specifically excludes practicing clinical herb
alists from its advisory board, favoring only 
scientists with degrees in biochemistry, 
pharmacognosy, and so forth, with no practic
ing herbalist except Subhuti Dhar-mananda. 

I realize that there are many levels and 
approaches to herb practice and a possible 
hesitancy for a scientifically-focused journal 
such asH erbalGram to get involved in trying 
to represent all these different approaches. 
Today, however, there are well-established 
systems of herbalism that offer a tremendous 
wealth of agreed-upon clinical data that should 
be included in HerbalGram, [for example] 
Traditional Chinese Medicine, European 
Medical Herbalism, Ayurvedic medicine, Ti
betan and Middle Eastern Tibb medicine. It is 
obvious that no one who actually practices 
clinical herbal medicine is ever consulted 

Continued on page 48 
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LEITERS 

aboutthematerialthatgoesintoHerbaiGram. clearly, rome types are more compelling than 
(Author's italics.) others. 

Herba/Gram, as a voice for the herb Unfortunately,anecdolalevidenceisamong 
movement, has great positive potential; it theleastcompellingandtheleastusefuliOscientific 
simply must include theknowledgeandexpe- documentation. We have all heard peq>le who 
rience of practicing herbalists. Unbridled claim 10 have "cured hundreds of cancers," etc. 
scientific knowledge which ignored the accu- Without independent verification, we can only 
mula~ experience of generations of herbal wonder about the unknown and sometimes un
practitioners from around the world is not knowable quality of their observations, ~tors 
even good science, but myopic arrogance. unaccounted for, and their honesty, as well. 

[According to] Dr. Rudolph Weiss, Careful scientific experimentation seeks to 
(Herbal Medicine, Beaconsfield Arcanum) eliminate such confusing ~tors. 
"Various reports at first gave the impression Cooceming standardization, 9Jme form of 
that the actual principle in valerian had now it has been used in nearly all herbal medical 
been found, solving the problem of this plant systems. Consider that A Modern Herbal (M 
It soon became obvious that the opposite was Grieve, 1931) uses recipes such as "one oz. dried 
the case: it had become even more difficult to leaves per pint of water taken in Tablespoon 
assess the efficacy of the drug and consider- doses." This is more precise information than 
able uncertainty was the result Once again it most consumers have avrutable 10 them about 
was shown that plant chemistry may add what is in their herbal products. In the case of 
greatly to our know ledge, but often does noth- potent herbs, consumers and practitioners need 
ing to make things clearer and may lead to 10 know that a prepared herbal medicine some
even greater complexity. Considerable diffi- how will be made consistent in potenCy. How 
culties arise when plant chemistry and phar- thisisiObeachieved,lwillleaveopentodebate. 
macology are applied to a medicinal plant on Finally, wehavetwomedicaldoctorsonour 
the one hand, and to the use and value of such Professional Advisory Board who use herbs in 
a plant in practice on the other." (page 283) their full-time professional practice, as well as a 

I'd love to see a consensus of the percent- practicing herbalist, who is also a Ph.D. botanist 
age of doctors on Herba/Gram's advisory OurBoardrepresentsadiversityofexpertiseof 
board who themselves use or prescribe herbs. which we are rightfully proud. I hasten to point 
Why does Herba/Gram not have more prac- . out that we consult a great number of other 
tieing herbalists on its advisory board? JXOfessionals, as well. 

Michael Tierra Rob McCaleb, President 
Ben Lomond, Cal. HerbResearchFoundation 

HERBALGIWA RESPONSE 
We simply cannot agree with Mr. Tiena's as
sessment of our bias. Quite to the contrary, 
HerbalGram gives the highest priority tore
porting on sound, scientific clinical (human) 
trials of herbs. Mr. Hobbs seeks out such evi
dence in compiling his literature reviews. We 
also cover Chinese Traditional Medicine, 
Ayurvedic, and other systems of herbal therapy 
to the extent that we can find good 9Jurce 
materials. Furthermore, we favor articles about 
whole herbs, followed by whole( unfractionated) 
extracts, followed bypurifiedextracts,andfinally, 
pure compounds. 

Much has also been learned from studies on 
extracts, fractions, and even pure chemical 
components of herbs. Consider how much less 
we would know about Ephedra without the 
volume of research on ephedrine and 
pseudoephedrine. We take great pains 10 seek 
out experimental evidence for oral activity over 
injected. All evidence must be considered, but 

Technical Editor, HerbalGrarn 

MORE ON PODHURST 
Congratulations on your article "In Memo
riam: Nathan Podhurst" Someone failed to 
mention my long acquaintance with this inter
esting man and my revision ofMausert' s book 
Herbs for Health. Working closely with 
Nathan, I revised this useful compendium 
which was ftrst published in 1984 under the 
title, The People's Herbal. All potentially 
toxic herbs mentioned in Mausert's original 
book were deleted, archaic medical termi
nology was translated, and measurements were 
brought up to contemporary standards. 

Michael A. Weiner, PhD. 
Alzheimer's Research Institute 
Tiburon, CA 

(Fori'lformationonHerbsforHealth, see the 
"Classified" section.) 
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Call Herbline (900)226-4545 

The American Botanical Council has installed a 
900- phone service for consumers, health pro
fessionals, writers, and other individuals inter
ested in herbal infonnation. Calll(900)226-4545 
for messages up to six minutes each. Callers will 
be billed 95¢ per minute for each call. For more 
infonnation contact the ABC offices at (512)331-
8868 or write P. 0 . Box 2-1660, Austin, TX 
78720. 

Volurre 1 
of the 

Classic Botanical R~rints 
is now available 

from ABC. 

For details, see page 3. 

Moving? 
Our mail permit does not allow 
Herba/Gram to be forwarded. If 
you move or change your mailing 
address. please notify us immedi
ately so you will not miss any copies. 

Send your change· of address no
tice to Margaret Wright. Circulation 
Manager. American Botanical 
Councii.P. 0. Box2016t:IJ.Austin.TX 
78720. (512)331-8868; FAX(512)331-
1924. 



CALENDAR 
August 17-19 
Women's Herbal Conference sponsored by Blazing Star Herbal 
School, P. 0 . Box 6, Shelburne Falls, MA 01370. 413/625-6875. 

September 19-21 
Ninth Annual Professional Herbalist's Retreat, Breitenbush Hot 
Springs. Sponsored by California School of Herbal Studies. Contact 
Jane Bothwell, 6791 Greenwood Heights, Kneeland, CA 95549. 

September 28-30 
Green Nations Gathering in the Catskill Mountains with guest, 
Rainbow Weaver, Mohawk teacher. Sponsored by the Wise Woman 
Center, Green Terrestrial, and Inner Focus. Contact Pam Montgom
ery, Box 41 , Rt. 9W, Milton, NY 12547. 914/795-5238. 

October 23-26 
Second International Congress of Ethnobiology, Kunming, China. 
Program addresses major challenges for ethnobiology in the 21st 
century. Symposia, specialized working sessions, post-congress 
activities. Contact: International Society of Ethnobiology, 2220 
Piedmont Ave., Univ. of California, Berkeley, CA 94720. 

October 27 
Beverage Symposium sponsored by the Potomac Unit of the Herb 
Society of America. "Herbal Beverages - Virtues and Hazards" by 
Guest speaker, Dr. James A. Duke. Contact Mr. David Yates, 11626 
Deer Forest Rd., Reston, VA 22094. 

November 1-3 
World Spice Congress, Bangalore, India, a meeting for exporters 
and importers of spices and professionals in the field. Comprehen
sive presentations on spice-related topics. Sponsored b_y the Spices 

NDMA. They have not been offered by drug companies since 1985, 
so their inclusion on this list is "bookkeeping action" says James 
Cope, Executive Director of NDMA; "FDA is cleaning house. 
Many of the decisions for this action have been on the books for 
years as the review panels have been completing their work." 

Adds NOMA's Totman, "Absence of ingredients from the list 
does not imply fmal acceptance of the ingredient. The whole review 
process assumes industry interest, otherwise you get ingredients that 
are defaulted to Category III." 

Some of the ingredients on the list have been found to be safe 
and effective for other conditions. For example, under the proposal , 
aspirin would be banned as an external (topical) analgesic ingredi
ent, yet could continue to be sold in the more familiar internal pain 
relief products. 

Board of India. Contact: The Secretariat, World Spice Congress 
Spices Board, P. B. 1909, St. Vincent Cross Road, Cochin, 682 018 
India. 
November 4-9 
Fifth Annual Meeting, American Association of Pharmaceutical 
Scientists, Las Vegas, Nevada. Symposia on "The Chemotherapeu
tic Arsenal - The War on Bugs" and "New Methodologies in Drug 
Metabolism Studies." Contact Charles D. Hufford, Ph. D., Chair, 1990 
Program Committee of the Medicinal Chemistry Natural Products 
Chemistry of AAPS, Department of Pharmacognosy, School of Phar
macy, University, MS 38677. 601/232-7026. 

November 25-27 
Third Joint Conference of the World Congress of Chinese Medi
cine and Pharmacy and the International Symposium on Acu
puncture and Moxibustion. Taipei , Taiwan, Republic of China. 
Contact conference sponsors: Department of Health, Executive Yuan , 
Republic of China, The China Medical College The Union of Chinese 
Physicians Association of Republic of China, 1Oth Floor, No. 100, 
Aikow E. Rd., Taipei, Taiwan, Republic of China. 

November 25 - December 2 
Health and Fitness Seminar - Bad Worishofen, Germany (Near 
Munich). Meeting of people from medical health world and public to 
discuss health preventive and curative methods. Learn, see, and 
sample methods. Contact: Dr. J. G. Zilkha, Chairman, 10 Hagaon 
Eliahov St., Ramat-Gan, Israel. Phone and FAX 972-3-574126. 

June 1991 
American Herbalists Guild Conference & Meeting. Contact Roy 
Upton, American Herbalists Guild, Box 1127, Forestville, CA 95436 . 
408/438-1700. 

Ingredients banned by the proposal include some used for 
allergies, boils, cold symptoms, corns and calluses, dandruff, digestive 
problems, ingrown toenails, constipation, oral health problems, 
pain, psoriasis and other skin problems, nailbiting and thumbsucking, 
seborrheic dermatitis, smoking addiction and swimmer's ear. (See 
Table 1, page 34.) 

Although the ban would not be enforced until six months 
after the final rule became effective (July 16, 1990), FDA said it 
would urge manufacturers to comply with it voluntarily as soon 
as possible. Many of the ingredients have already been voluntar
ily removed by major manufacturers. 
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CLASSIFIEDS 
Books 

Herbal Medicine by Rudolf Fritz Weiss. Standard 
textbook by the "father of modem phytotherapy." "Un
equivocally the most useful since Felter and King." 
(Duke) $49 postpaid. Potter's New Cyclopaedia of 
Bomnical Drugs and Preparations- completely 
revised . "A very useful, handy, quick 
reference . . . relegate any previous editions to the local 
library's annual book sale." (Foster). $29.95 postpaid. 
Both for $75.00. Medicina Biologica, 4830 NE 32nd 
Ave., Portland, OR 97211. 

Herbs for Heallh, by Dr. Michael A. Weiner. 
307 pages, $8.95 plus $2.00 shipping. Quantam 
Books, P. 0 . Box 2056, San Rafael, CA 94912-
2056. 

Planemry Herbology by Michael Tierra, O.M.D., 
the first book to integrate the principles of Chinese and 
Ayurvedicherbalism with Western herbs. $19.50post
paid. Chinese-Pwnetary Herbal Diagnosis by 
Michael and Lesley Tierra, integrating Chinese herbal 
diagnosis with Western herbs. $9.50 postpaid. East 
West Herbs, Box 712G, Santa Cruz, CA 95061. 

Reading the Eye, Pulse, and Tongue for the 
Indicated Remedy by Eli Jones, M.D. $12postpaid. 

Herb Doctors by Wade Boyle, N.D. $11.50postpaid. 
Both for $20. BNP, 492 W. North Ave., East Palestine, 
OH 44413. 

Correspondence Courses 

Aromatberapy Course -A bag of nature' s gifts 
designed to fit the needs of your profession: essential 
oils, structure/energy, medical, cosmetology, psychol
ogy of fragrance, safety. Pacific Institute of 
Aromatherapy, P. 0 . Box 903, San Rafael, CA 94915. 
415/479-9121. 

East West Herbal Correspondence Course 
written by Michael and Lesley Tierra. A comprehen
sive 36-lesson study integrating Western, Chinese, 
Ayurvedic, and Traditional diagnostic principles with 
diet and nutrition. Cost $350. For information, write 
East West Herb Course, Box 712G, Santa Cruz, CA 
95601. 

School of Natural Medicine (U.K.) - Now in the 
U.S. Correspondence courses, herbology, naturopathy, 
irido1ogy. Brochure,$1.00. ColoradoSummerSchools, 
P. 0. Box 17482HG, Boulder, CO 80308. Telephone 
Farida Sharan, 303/443-8284. 

The School of Herbal Medicine - (American 
Branch, National Institute of Medical Herbalists) of
fers correspondence course. For information, send 
business-size SASE toP. 0 . Box 168-G, Suquamish, 
WA 98392. 

Sequoyab College of Herbology - Arkansas State 
registered 9 months to I year correspondence course. 
Course I for Graduate Herbalist. Course ll Masters in 
Herbology. For more information, write: P. 0 . Box 
5ro57, Little Rock, AR 72205. 

Wlld Rose College of Natural Healing - Estab
lished 1975, offering classroom and correspondence 
courses in Herbology, Pharmacognosy, Nutrition, 
Wholistic Health, Biology, Physiology, Homeopathy, 
Iridology, Vitamin Therapy, and many other fields . 
Programs for Master Herbalist (two years) and Wholistic 
Health Therapist (three years). Send $3 for detailed 
calendar. #302, 1220 Kensington Rd. N.W., Calgary, 
Alberta, CANADA T2N 3P5. 403/270-0936. 

Publications 

American Herb Association Quarterly 
Newsletter -$20/yr. AHA, P:O. Box 353, Rescue, CA 
95672. 

The Business of Herbs -Comprehensive reporting, 
business news, marketing hints, sources, and resources. 
Sample issue $3 . Brochure/SASE from Northwind 
Farm, Rt. 2, Box 246(G), Shevlin, MN 56676. 

Foster's BomnicalandHerbReviews- Information 
resources, book reviews, new periodicals, etc. Quar
terly. $8/yr from Steven Foster, P.O. Box 106, Eureka 
Springs, AR 72632. 501!253-7309. FAX 501/253-
7442. 

Herba/Gram - Quarterly journal published by the 
American Botanical Council and the Herb Research 
Foundation. $25/yr, $45!2 yrs, $60!3 yrs . P.O. Box 
2016ro, Austin, TX 78720. See page 3. 

Herban Ufestyles - Bimonthly newsletter with en
tertaining, eclectic, and sometimes esoteric reports on 
how we live, work, and play with herbs. Money-back 
guarantee. Sample $3. $18/yr. Free brochure. Stone 
Acre Press, 84 Carpenter Rd., Apt. 78711-1, New 
Hartford, CT 06057. 

The Herb Quarlerly - When the world wearies and 
ceases to satisfy, there's always The Herb Quarterly, a 
beautiful magazine dedicated to all things herbal
gardening, medicinals, crafts, folklore, alternative uses 
of herbs, and more. Rates : $24/1 yr, $45!2 yrs, $60!3 
yrs . Box 548HG, Boiling Springs, PA 17007. 
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A listing in this classified section does not consti
tute any endorsement or approval by Herbal Gram, 
the American Botranical Council, the Herb Re
search Foundation, or the HRF Professional Ad
visory Board. Herbs/Gram Classified ad rates: 
$1.25 per word; $35 minimum. Contact Margaret 
Wright, P. 0. Box 201660, Austin, TX 78720. 
(512)331-8868. FAX (5120331-1924. 

Journal of Economic and Taxonomic Botany 
Edited by Dr. J. K. Maheshwari, Prof. M. M. Bhandari, 
& Dr. G. Kunkel. Quarterly with articles on economic 
and taxonomic botany including allied disciplines ,like 
ethnobotany, phytogeography, ecology. Approximately 
250 pages. Lengthy articles are published in additional 
series. For subscription, back volumes, and other 
details, contact: Scientific Publishers, Post Box 91, 
Ratanada Road, Jodhpur 342 001/India. 

Medical Herbalism- Subtitled "A Clinical News
lener for the Herbal Practitioner." Edited by Paul 
Bergner. $18/yr, $32/2 yrs. Canada: $24/yr. Overseas: 
$36/yr. Medical Herbalism, P. 0. Box 33080, Portland, 
OR 97233. 

Wildflower-North America 's only popular maga· 
zine devoted solely to the study, conservation, and 
cultivation of our continent's native flora. Offering an 
appealing blend of art and science, this 48-page quar
terly examines all aspects of popular botany in North 
America: from the rain forests of Panama to the micro
mosses of the Arctic tundra; from gardening with native 
trees, shrubs, wildflowers and ferns to the latest projects 
in habitat and native plant conservation. The green 
revolution begins in our own backyard. Wildflower is 
published by the Canadian Wildflower Society , 75 
Temhill Crescent, North York, Ontario, Canada M3C 
2E4. Subscriptions and membership are $20/1 yr, $35/ 
2 yrs . Sample copy $5. 

The Herb Research Foundation 
is compiling a listing of medical 
practitioners (M.D., N.D., C.A., 
M.H., D.C., etc.) who are 
knowledgeable about herbs and/ 
or use them in their practice. 
Information and leads on this 
project from Herba/Gram 
readers would be most helpful. 
Please contact HRF, 1007 Pearl 
St., Suite 200-F, Boulder, CO 
80302. 303/449-2265. 



Researcher Journalist Consumer Other 

Please circle choic of mem eEShip: ividual-$35 lnstitutional-$50 Commercial-$200 
0 

To support these objectives, please detach or copy form and mail with check to: HERB 
RESEARCH FOUNDATION, 1007 Pearl Street Suite 200, Boulder, CO 80302, (303) 
449-2265. Visa or Mastercard accepted: Phone (800) 748-2617. 



CLASSIC BOTANICAL REPRINTS • Volunte I 

MODERN HERBAL 
CLASSICS 

I nformation is one of the most valuable re
sources today. Not sound-bites, slogans, 
or opinion; but informative, authoritative, 

arid timely facts that form the basis of sound 
research and enlightened education. 

Whether it's the economics of herbs and phar
maceuticals, medicinal plants in the rain
forests, or their place in modem therapy, 
you'll fmd it all in Volume I of ABC's Classic 
Botanical Reprints. 

Foronly$29 
you will receive all reprints 

currently available in a handsome shelf-binder. 
Carefully selected from some of the most presti
gious publications in the field of medicinal herbs, 
this collection is a must for the professional and lay
person alike. See page 3 for details and order form 
or call toll free. 
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from 
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