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T
his issue features photos and excerpts from the new book, The Lost Amazon: The Photographic 

Journey of Richard Evans Schultes. Above is the late Schultes, renowned professor and explorer. (See 

the article on page 50.) Photo and caption courtesy Wade Davis and Chronicle Books. -Editor 

Cover Caption: In North America and Europe, the plants are so well known that the discovery of a single new 

species marks the highlight of a botanist's career. Schultes found over three hundred. Dozens of plants are named 

for him, even genera. Panama hats, which are actually made in Ecuador, are woven from the fibers of 

Schultesiophytum palmata. Schultesianthus is a genus of nightshades. Marasmius schultesii is a mushroom used by 

Taiwano Indians to treat ear infections. The Makuna use Justicia schultesii for sores, Hiraea schultesii for 

conjunctivitis, and Pourouma schultesii for ulcers and wounds. The Karijona relieve coughs and chest infections with 

a tea brewed from the stems and leaves of Piper schultesii. The list goes on. So many botanists wanted to name 

plants for him that they ran out of ways to use his name and had to use his initials. On this cliff in the Vaupes. 

Schultes found an extremely rare and beautifUl plant, a new genus in the African violet family. Schultesia had 

already been used, so the specialist named it Resia, for Richard Evans Schultes. 
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dear reader 
The study of herbal medicine encompasses various 

fields , making it a truly interdisciplinary science. As 
many readers are already aware, in addition to the 

sciences of cultural, physical, and medical anthropology, 
botany, phytochemistry, pharmacology, and others, two prin
cipal sciences most relevant to herbal medicine and phyrorher
apy are ( 1) ethnobotany-rhe study of the various uses of 
plants, such as medicines, by traditional cultures, and (2) 
pharmacognos~the study of pharmaceutical drugs made 
from natural materials, usually plants. 

This issue contains at least four articles dealing 
with the art and science of ethnobotany. In our 
photographic feature we are privileged to publish 
some of the most compelling photographs ever 
taken of the native peoples of the Amazon from 
Wade Davis' new book, The Lost Amazon: The 
Photographic journey of Richard Evans Schultes. This 
magnificent volume is a tribute to his mentor, 
Richard Evans Schultes, the late Harvard professor 
and world-renowned father of ethnobotany. In these 
pages we reproduce some of Schultes's most graphic 
images. Little needs to be written here about these wonderful 
photographs; they provide the viewer a clear and inspiring 
window into a world and people that are no longer, and will 
never be again. 

The study of ethnobotany can also have relevance in 
modern herbal commerce. The Research Review section 
contains a summary of a chemical study on an 85-year-old 
sample of black cohosh root, showing that several of the 
primary active constituents of this sample were equal or 
almost equal to those in a recently-harvested root specimen. 
The implications for expiration dating of herbal dietary 
supplements are significant. How many products currently 
claim to have an 85-year shelf-life? This particular black 
cohosh root was collected by the famed physician and ethnob
otanist Henry Hurd Rusby (1855-1940) , professor of materia 
medica at Columbia University. Rusby was a predecessor of 
Schultes and explored many areas of the Amazon on behalf of 
the Parke Davis Co. The results of this expedition, recorded in 
his classic book, jungle Memories (1933), included 45,000 
botanical specimens, 4,000 species being brought back, 20 
percent of which were new to science. About 6 ,000 of these 

board of trustees 

specimens were deposited in the herbarium of the New York 
Botanical Garden (NYBG). 

One of the authors of the contemporary black cohosh 
analysis is Dr. Michael J. Balick, Vice President for Research 
and Training and Director of the Institute of Economic 
Botany at NYBG. Dr. Balick, a student of Schultes, was 
recen tly recognized by rhe American Association for the 
Advancement of Science (AAAS) for his three decades of 
devotion to collaborative ethnobotanical studies in areas such 

as Belize and Micronesia. This is the first time 
AAAS has formally recognized a scientist for work 
in ethnobotany and will hopefully help propel 
ethnobotany back into the forefront of scientific 
studies, e.g., drug discovery efforts from nature. 

One tenet often found in ethnobotany and folk 
medicine is the notion that the antidote to a 
poison often can be found growing near it. 
Botanist David Senchina has reviewed the litera
ture on numerous plants with reputations for 
treating poison ivy dermatitis and related skin 
inflammations caused by plants in the genus 

Toxicodendron. Curiously, in his extensive feature article, he 
has not been able to find any scientific or medical literature to 
support the use of jewelweed (Impatiens spp.), traditionally 
and widely used by Native American cultures as a remedy for 
poison ivy dermatitis. There are many times when modern 
science validates rhe traditional uses of botanical remedies; 
there are also rimes when modern research questions their 
value, or perhaps has not yer found the tools to evaluate them. 

Another primary tenet ethnobotanists often encounter in 
their studies in traditional societies is rhe almost universal 
respect accorded to elders. Accordingly, we briefly note rhe 
recent milestones of two of our favorite white-haired herbal 
heroes: ABC Founders and Trustees ethnobotanist James A. 
Duke and pharmacognosist Norman R. Farnsworth cele
brated their 76th and 75th birthdays, respectively. On behalf 
of all of us at ABC, we wish them continued good health, 
much happiness, and productivity in their research and writ
ing pursuits for many more years! --' 

Michael J. Balick, PhD, Director and Philecology Curator. New 
York Botanical Garden, Bronx, New York 

Steven Foster, President, Steven Foster Group, Inc., Brixey. 
Missouri 
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imagine a world without plants. 

No flowers, no trees, no rolling hillsides, no fields. No paper, no cereal, no honey. The U.S. Endangered Species Act itself is 
en dangered; weakened by insufficient funding, it is unable to fully protect most federally listed endangered and th reatened 
plants. Yet the extinction of a single plant species may result in the disappearance of up to 30 other species of plants and 

wildlife:' Save the life of plants-and the planet. Visit participating Aveda salons, spas and stores for Earth Month in April 
to take action : sign our petition and make your voice heard . Fi nd Aveda toll-free at 866.823.1412 or aveda.com. 

*Sou rce: U.S. Forest Service, U.S. Department of Agriculture 

©Aveda Corp . 



The Journal of the American Botanical Council 

contributors 
Michael Belyavski 

Mary Bove 
Donald J. Brown 

J.C. Callaway 

10 ABC News 

Wade Davis 
Joerg Gruenwald 

Gene Hale 
Janel Hopper 

Wolfgang Kathe 

Health from the Rainforest Seminar 

A Pharmacist's Role in Herbal Counseling 

ABC Successful at Sunshine Community Garden Sale 

Supporting ABC and Maximizing Tax Benefits with 
Gifts of Securities: A Win-Win Situation 

ABC's Wish List for Item Donations 

Journalism Intern Contributes to Herba/Gram 

ABC Employee Profile: Sean Barnes 

16 Grants & Awards 
Ethnobotanist Balick Receives Prestigious International 
Science Award 

McKenna Awarded Stanley Grant for Research on 
Amazonian Plants 

International Aloe Science Council Awards Aloe 
Industry Leaders 

19 Research & World News 

Collaboration to Re-Green Haiti Meets During 
Hurricane 

Sea co logy Establishes Tsunami Relief Fund for Island 
Communities Involved in Environmental Projects 

23 Research Reviews 

Cognitive Effects of Ginkgo-Bacopa 
Combination Not Confirmed in Trial 

85-Year-Oid Black Cohosh Root Still Contains 
Active Compounds 

Andrographis-Eieuthero Combination for Upper 
Respiratory Tract Infections in Colds and Flu 

Echinacea purpurea Herb Preparations Ineffective 
in Two Trials for Preventing and Treating Colds 

Effect of Ginkgo Extract EGb 761 Depends 
on the Neuropsychological Profile of the 
Treated Alzheimer's Patient 

St. John's wort Reduces Efficacy of Anticancer 
Drug Gleevec 

32 Clinical Update 
Ginkgo biloba Extract EGb 761 Improves Retinal 
Capillary Blood Flow in Type 2 Diabetic with 
Retinopathy 

Ashkhen Martirosyan 
Danik M. Martirosyan 

Sandra Morales 
HeatherS. Oliff 

62 Legal & Regulatory 

Number 66 

2005 

Katherine Purcell 
David S. Senchina 

LanTruong 
Elena Ward 

ABC Files Public Comments to FDA on New Dietary 
Ingredients 

63 Market Report 

Herb Sales Down 7.4 Percent in Mainstream Market 

Americans Confident in Dietary Supplements 
According to CRN Survey 

Survey Shows 36% of U.S. Adults Use CAM 

68 Conference Report 
Functional Food Products and Cardiovascular 
Disorders: Evidence Presented at International 
Conference 

International Kava Conference Held in Fiji: 
Attendees Request Removal of All International 
Restrictions for Kava 

70 Book Reviews 
The Rhodiola Revolution 

Cannabis: From Pariah to Prescription 

Naturally Healthy Babies and Children 

Kava: From Ethnology to Ethnopharmacology 

The Wild Vegetarian Cookbook 

Vitex: The Women's Herb 

New Book Profiles 

75 In Memoriam 

Jay Van Andel 

76 Correction 

Dear Reader 

77 Calendar 

79 Access 

80 Classified 

Background image: 
A Wild Orchid, Soratama, 
Rfo Apaporis, 1952 

Photo from The Lost 
Amazon, courtesy Wade 
Davis and Chronicle Books. 



A Critical Review of Herbal Remedies for Poison Ivy Dermatitis 
by David 5. Sen china 

Poison Ivy and other plants within the genus Toxicodendron are well known for the painful 
lesions they may inflict on susceptible individuals. This critical review summarizes the 

existing medical data on the efficacy of herbal remedies to heal the inflammatory skin 
disorders of Toxicodendron dermatitis. 

The Lost Amazon: The Photographic Journey of Richard Evans Schultes 
by Wade Davis 

Dr. Davis shares a sampling from the showcase of exquisite photos from his new book, 
The Lost Amazon, graphically portraying the journeys of his mentor, the legendary 

scientist and explorer Richard Schultes. Also included are excerpts from his biographical 
essay, which provides a personal and historical perspective on Schultes's twelve-year 
sojourn in the Amazon rainforests during the 1940s and 1950s. 

The Revision of the "WHO/IUCN/WWF Guidelines on the Conservation 
of Medicinal Plants" 
by Wolfgang Kothe 

The original Guidelines, published in 1993, provided a descriptive framework for relevant 
organizations to develop strategies for the conservation and sustainable use of 

medicinal plants worldwide. The revised Guidelines, which should be completed by the end 
of 2005, will provide updated guidance to address current conservation and related issues 
and encompass a wider range of stakeholders. 
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abc news 
Health from the Rainforest Seminar 

The American Botanical Council sponsored the Austin Herb 
Society's "Health from the Rainforest" seminar featuring Leslie 

Taylor at the Zilker Botanical Gardens on Saturday, February 12, 
2005. The morning began with a delicious array of food samples 
with rainforest origins such as chocolate, coffee, yerba mate, 
cashews, Brazil nuts, and many others. With sounds of the Amazon 
rainforest emanating from a CD player in the background, the 
mood was set for the talk on Amazonian medicinal plants. 

Taylor began her presentation with back
ground information on her life and how she 
became interested in herbs. She spoke about 
her personal connection to the Amazon, its 
people and animals, and the role herbal medi
cine played in saving her life. Suffering from a 
rare, acute form of leukemia that conventional 
medicine could not cure, she sought alterna
tive cancer therapies. After working with a 
traditional Chinese healer, Taylor decided to 
conduct her own research into what alternate 
resources were available for the treatment of 

Taylor 

cancer. She learned about eat's claw ( Uncaria tomentosa [Willd.] 
DC, Rubiaceae), which led to her work with Amazonian plants. 
Taking the research to another level, she started Raintree Nutrition, 
Inc. Raintree products include more than 80 plants from the 
Amazon rainforest that Taylor says are grown and harvested sustain
ably by the indigenous people. During the seminar, Taylor provided 
overviews of some of the herbs she works with such as graviola 
(Annona muricata L., Annonaceae) , all parts of which have a long 
history of use by the indigenous people of the Amazon, and the leaf 
of which has been studied in vivo for its hypotensive, uterine stim
ulant, anticonvulsant, analgesic, antioxidant, antiulcer, and sero
tonin receptor binding activity. 1 She also discussed rainforest plants 
that grow well in central Texas including (1) Kalanchoe pinnata 
(Lam.) Pers, Crassulaceae, commonly known as life plant for its 
propensity for forming offsets, or pups, in its leaf margins, and (2) 
Hamelia patens Jacq., Rubiaceae, which is commonly known as 
scarlet bush, Mexican firebush , or just firebush. The K pinnata leaf 
has demonstrated antibacterial, antiviral, and antifungal activity.2·3 
Scarlet bush leaf extracts have demonstrated anti-inflammatory,4 

analgesic, diuretic, and hypothermic actions in vivo,s as well as anti
fungal and antibacterial activity in vitro.6-8 ABC staff and interns 
grew the life plant (from leaves provided by a previous ABC visitor) 
and sold them at the event. Interns also made a topical oil of the 
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scarlet bush, jojoba (Simmondsia chinensis [Link] C.K. Schneid., 
Simmondsiaceae) oil, and copaiba ( Copaifera spp., Fabaceae) oil to 
offer to attendees. 

Approaching medicinal plants from political, economic, and 
social perspectives, Taylor offered insight on the difficulties of oper
ating an Amazonian herbal company in the United States, manag
ing sustainable cultivation and harvesting of plant resources, and 
the relationship Raintree has with the indigenous people of the 
Amazon. After her presentation, Taylor autographed her newly
released book, The Healing Power of Rainforest Herbs: A Guide to 
Understanding and Using Herbal Medicinals. 1 

Among the diverse displays that were part of the seminar were 
handcrafts from the Amazon including: a box constructed of lami
nated cross-sections of vines made by orphans in Brazil; carvings of 
tagua nut (Phytelephas aequatorialis Spruce and Phytelephas macro
carpa Ruiz. and Pav., Arecaceae), which are a sustainable vegetable 
alternative to ivory; a short carved stool, which the Amazon natives 
carry with them to sit on when visiting others; and a small 
container made from an orange peel turned inside-out. There was 
also a rainforest recipe contest with entries featuring mangoes, 
papaya, guava, and chocolate. ABC is grateful to Ms. Taylor for the 
donation of her time, energy, and knowledge, and to Wisdom 
Natural Brands for their generous contribution of herbal teas for 
the event. ---

- Lan Truong, ABC Intern 

References 
1. Taylor L. The Healing Power of Rainforest Herbs. Garden City Park, 

NY: Square One Publishers; 2005. 
2. Shirobokov VP, Evrushenko Al, Lapchik VF, Shirobokova DN, 

Suptel EA. Antiviral activity of representatives of the family Crassu
laceae. Antibiotiki. 1981 ;26(12):897-900. In : Taylor L. The Healing 
Power of Rainforest Herbs. Garden City Park, NY: Square One 
Publishers; 2005. 

3. Rai MK, Upadhyay S. Screening of medicinal plants of Chindwara 
district against Trichophyton mentagrophytes: a causal organism of 
Tinea pedis. Hindustan Antibiot Bull. 1988:30(1/2):33-36. In: Taylor 
L. The Healing Power of Rainforest Herbs. Garden City Park, NY: 
Square One Publishers; 2005. 

4. Sosa S, Balick MJ, Arvigo R. Screening of the topical anti-inflam
matory activity of some Central American plants. J Ethnopharmacol. 
2002;81 (2):211-215. In: Taylor L. The Healing Power of Rainforest 
Herbs. Garden City Park, NY: Square One Publishers; 2005. 

5. Esposito-Avella M, Brown P, Tejeira I, et al. Pharmacological screen
ing of Panamanian medicinal plants. Part 1. !nt J Crude Drug Res. 
1985;23(1): 17-25. In: Taylor L. The Healing Power of Rainforest 
Herbs. Garden City Park, NY: Square One Publishers; 2005. 

6. Misas CAJ, Hernandez NMR, Abraham AML. Contribution of the 
biological evaluation of Cuban plants. VI. Rev Cub Med Trop. 
1979;31 :45-51 . In: Taylor L. The Healing Power of Rainforest Herbs. 
Garden City Park, NY: Square One Publishers; 2005. 

7. Camporese A, Balick MJ, Arvigo R, et al. Screening of anti-bacter
ial activity of medicinal plants from Belize (Central America). J 
Ethnopharmacol. 2003;87(1):103-107. In : Taylor L. The Healing 
Power of Rainforest Herbs. Garden City Park, NY: Square One 
Publishers; 2005. 

8. Lopez Abraham AN, Rojas Hernandez NM, Jimenez Misas CA. 

2005 

Potential antineoplastic activity of Cuban plants. IV. Rev Cubana 
Farm. 1981; 15(1):7 1-77. In: Taylor L. The Healing Power of Rain
forest Herbs. Garden City Park, NY: Square One Publishers; 2005. 

www.herbalgram.org 



abc news 

A Pharmacist's Role in Herbal Counseling 
by Sandra Morales 

The American Botanical Council (ABC) has an exceptional 
education department that welcomes students from various 

disciplines in their last year of schooling. My rotation at ABC well 
exceeded my expectations of what an herbal rotation is all about. As 
a pharmacist, I believe I have a very important role in counseling 
customers on medications, not only prescriptions, but over-the
counter medications, herbal products, and other dietary supple
ments as well. My background knowledge in herbal products was 
very limited before I completed ABC's internship program. 
(Frankly, it still is. I learned that there is so much information on 
herbs, and I am just beginning to explore the science documented 
in the literature.) I chose ABC as my elective herbal rotation, think
ing it would be fun to garden and maybe learn a little about herbs. 
I left ABC with an incredible respect for the rich tradition of herbal 
medicine, the amount of scientific research that has been conducted 
to date, as well as the herbal industry. Aside from spending some 

Sandra Morales, University ofTexas College of Phar
macy PharmD candidate, transplants seedlings 
during her rotation at ABC. Photo © 2005 ABC. 

time in the green
house and out in the 
garden, I learned of 
many valuable 
herbal resources that 
will help me in 
fulfilling my phar
macist duties. 

My main respon
sibiliry as a pharma
cist intern at ABC 
was to research vari
ous herbs that would 
later become a part 
of a new database for 
ABC members and 
for licensing to vari
ous manufacturers. I 
learned about the 
history, traditional 
uses, and future 
outlook of many 
herbs. Most impor
tant to my area of 
interest, I became 
better informed of 

the large number of well designed animal and human studies 
presently available on many herbs as well as studies on their indi
vidual chemical constituents. One of my best learning exercises of 
this rotation was to research questions received from members and 
reply to them via e-mail in a more formal manner-much the same 
way I will deal with a customer's questions in a pharmacy setting. 
The most important thing I learned on my rotation at ABC was 
what valuable resources are available to me in my practice. I now 
know where to find trustworthy information on the safery and 
effectiveness of herbs. 

One of the most rewarding aspects of my herbal rotation was the 
time I spent in the greenhouse. While I didn't become a horticul
turist or botanist, I was thrilled to see plants emerging from the soil 
just days after I planted their seeds. 

www.herbalgram.org 

I found my rotation to be dramatically different than the herbal 
lecture we had during our second year of pharmacy school. The 
lecture covered about 20 of the more popular herbs in about 2 
hours; whereas at ABC, it rook my full 6 weeks to study the same 
amount of herbs in detail. I am thankful for this opporruniry, 
which I found to be my chance to better prepare myself to provide 
the best counseling I can possibly provide my customers. More 
importantly, I have become more open minded on the use of herbal 
products. I hope that 
my attitude about this 
rotation will inspire 
other students to want 
to learn more about 
herbal medicine. If 
more pharmacists learn 
about the safe and 
effective use of herbs, 
the general public will 
benefit from their 
knowledge. 

The employees of 
ABC have all demon
strated professional
ism, knowledge, and 
dedication to their 
purpose in providing 
the public with accu
rate, reliable informa-

The most important 
thing I learned on my 
rotation at ABC was 
what valuable 
resources are available 
to me in my practice. 

I now know where 
to fmd trustworthy 
information on the 
safety and 
effectiveness of herbs. 

tion on the responsible use of herbs. I personally appreciate Mark 
Blumenthal and Gayle Engels for their hard work in creating and 
setting up a great education department and all of ABC's employ
ees for welcoming students into their workplace. Whether you are 
a doctor, pharmacist, nurse, nutritionist, dietician , or any other 
health professional, I believe that ABC can definitely be a great 
place to further your knowledge in herbal studies. Furthermore, 
because of the growing trend in herbal use, I strongly believe this 
rotation should one day become a required rather than an elective 
rotation. --" 

2005 

Sales representatives from ABC Sponsor member, Tom's of Maine, took time 
off from their sales meeting to volunteer in ABC's garden one day in 
December. Photo © 2005 ABC. 
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ABC Successful at Sunshine Community Garden Sale 

For the third successive year, ABC partnered with the Sunshine 
Community Garden (SCG) of Austin (http:/ /www.main.org/ 

sunshine/index.html) to grow herbs for its annual plant sale on 
Saturday, March 5, 2005. SCG purchased the pots, soil, and labels 
for the culinary and medicinal herbs ABC grew. ABC staff, interns, 
and volunteers planted seeds, transplanted seedlings into 4" pots, 
rooted cuttings of perennial herbs from ABC gardens, and kept all 
plants watered and fertilized from November until the sale. 

The Saturday of the plant sale dawned cool and cloudy, but that 
didn't keep away the faithful gardeners who come each year to buy 
organically grown heirloom tomatoes, peppers, eggplants, herbs, 
and various other garden plants. By 9:00 a.m., when the gates 
opened, hundreds of eager customers swarmed through the green
houses and tents, gathering up their purchases. ABC representatives 
were kept busy answering questions and restocking plants, caught 
up in the excitement of the shoppers. Included in the plant choices 
were 50 varieties of tomatoes, 30 varieties of peppers, 15 varieties of 
eggplant, 10 varieties of basil, and close to 100 species of herbs. 
Some of the more popular plants that ABC sold were vanilla 
orchids (Vanilla planifolia Jacks. , Orchidaceae), eight varieties of 
garlic (Allium sativum L., Liliaceae), Mrican or Aztec marigold 

( Tagetes erecta L., Asteraceae) , Mexican or sweet-scented marigold 
( Tagetes Iucida Cav., Asteraceae), belamcanda, aka blackberry lily or 
leopard lily (Belamcanda chinensis [L.] DC., Iridaceae), purple 
coneflower (Echinacea purpurea [L.] Moench., Asteraceae), East 
Indian lemon grass ( Cymbopogon jlexuosus [Nees ex Steud.] J .F. 
Watson, Poaceae), and various species of Oregano and SaLvia. 

Kudos to ABC gardener Nathanael (Nate) Sponseller for his 
enthusiasm and constant care of the plants; to ABC volunteer, 
Jayne Waldron , for all her hard work transplanting and transport
ing plants; to longtime ABC employee George Solis for always 
being willing to contribute his time, strength, and truck to projects 
like this; and to University of Texas Pharmacy intern Meredith 
Podraza for so cheerfully helping our at the event and for moving 
every plant at least five times. Special thanks to the Cech family at 
Horizon Herbs (http://www.horizonherbs.com/) for their generous 
contribution of seeds every time ABC requests them, and without 
which ABC's gardens and ABC's participation in this sale would 
not be possible. Thanks also to Bob Anderson at Gourmet Garlic 
Gardens (http:/ /www.gourmetgarlicgardens.com/) for his generous 
contribution of varietal garlics. --" 

-Gayle Engels 

Supporting ABC and Maximizing Tax Benefits with Gifts of Securities: 
A Win-Win Situation 

A gift of stock, bonds, or mutual funds to ABC provides essential 
revenue to support ABC's nonprofit educational programs and 

can provide the donor with greater tax benefits than a cash gift. 
Regarding appreciating securities, not only can the donor claim a 
charitable deduction for the full marker value of the stock at the 
rime of the gift, but the donor would also avoid paying capital gains 
tax, provided he or she has owned the stock for at least one year. 
The tax deduction can equal up to 30% of the donor's gross 
income, and larger donations can be carried forward and deducted 
within the subsequent five years. 

If a particular stock has lost value, the donor can also take 
advantage of tax benefits by selling the stock and making a contri
bution of the remainder to ABC. The stock's value at the rime of 
the gift can be deducted, and the donor can claim the loss on 
his/her annual tax filing, resulting in a lower taxable income. 

At the end of 2004, ABC was the recipient of a generous contri
bution of stock in a Fortune 500 company, helping ABC to 
continue to provide its high level educational programs. This gift 
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ABC's Wish List for Item Donations 

One or two 1 0,000 gal lon 
rainwater collection tanks 
to augment the current 
system, which has only one 
10,000 gallon tank. 

Support for a solar electric 
system which would make 
ABC an independent 
producer of its own 
electricity and lower ABC's 
annual overhead for power. 
(For a short time only, the 
City of Austin wil l pay for 

75% of the system, so ABC 
needs to provide only the 
remaining 25%.) 

Mist system for the existing 
greenhouse. 

Chipper/shredder. 

Tiller. 

Pole saw for tree pruning. 

Television. 

VCR. 

DVD player. 

To donate any of these items, please contact Aileen Truax at 

800-373-7105 or aileen@herbalgram.org 

also provided the donor beneficial tax advantages. ABC is willing to 
receive these gifts with the donor designating the purpose for the 
gift (i.e., a gift can be made to support a particular educational 
program or publication, the gardens, physical infrastructure main
tenance and improvements, ere.). 

Readers are invited to call (800-373-7105) or e-mail Wayne 
Silverman, PhD, (wayne@herbalgram.org) or Aileen Truax 
(aileen@herbalgram.org) to discuss the simple process of donating 
stocks and other securities such as mutual funds or bonds, or to 
inquire about special gift strategies involving stock options or 
restricted stocks. --" 

-Aileen Truax 
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ECHINAMIDE® 
Clinically proven effective 

Seed-to-Shelf 
o Full spectrum Echinacea purpurea extract 

o Triple standardized 

o Certified organic farming 

o Good Laboratory Practices (GLP) 

o Good Manufacturing Practices (GMP) 

... guarantees ECHINAMIDE®'s purity, 

potency and effectiveness batch-to-batch . 

ECHINAMIDE® is indicated when the immune system 

becomes compromised or as a preventative treatment to 

provide year round immune system support.* It is the only 

patented triple-standardized phytomedicinal that has com

pleted two Phase II clinical trials with statistically significant 

and reproducible evidence of effectiveness as an immune 

system stimulant.'·' 

' Journal of Clinical Pharmacy and Therapeutics, 29:75-83, 2004 
2 International Immunopharmacology 2002; 2 :381-387 
3 Journal of Nutritional Biochemistry 2002; 13: 487-492 

"ECHINAMIDE- exerts an immunostimulatory effect via its patent

ed and standardized formulation of Echinacea purpurea's three key 

active compounds-alkylamide, polysaccharide and cichoric acid. 

"The Phase II clinical trials demonstrated that ECHINAMIDE

enhances the innate immune response leading to a faster recovery 

from upper respiratory infections. The ECHINAMIDE- treatment 

groups showed sustained elevated levels of natural killer cells and 

neutrophils, which contributed, on average, to the 23% reduction in symp

tom severity and a 27% reduction in the duration of the cold." 

- Dr. Richard Barton, Clinical Trial Investigator 
Departmerrt of Biocl•emistry and Molecular Biology, Faculty of 
Medicine, University of Britisll Columbia 
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Journalism Intern Contributes to Herba/Gram 

ABC has been most fortunate to have a 
very committed and talented editorial 

intern throughout the summer and fall of 
2004. Katherine Purcell is a graduate student 

at the University of 
Texas at Austin, antici
pating rece1vmg a 
Master of Arts m 
Communication Qour
nalism) in fall 2005. 
She graduated cum 
laude in 2001 from 
Elon University in 

Purcell Elon, North Carolina, 
with a Bachelor of Arts 

in English (with a concentration in profes
sional writing) and French. Katherine 
learned about the possibility of an internship 
as an editorial assistant from one of her 
professors at the University of Texas who 
suggested that it would be a good experience 
for her. 

Before coming to ABC Katherine honed 
and expanded her writing skills at other 
internships. She learned the reporting and 
Associated Press style of writing as an 
intern and part-time staff member of the 
Greensboro, North Carolina News and 
Record, and learned how to format and edit 
as a technical writing intern at an Internet 
technology firm. 

"Writing is my craft," said Katherine. "I 
love the writing process; reading, research
ing, reporting, and revising. It is the lens 
that I use to look at the world, process 
information, and organize my thoughts. " 

While at ABC Katherine has researched, 
written , and fact-checked articles for 
Herba!Gram. She has assisted with the peer 
review process and has been instrumental in 
developing and implementing a streamlined 

CORRECTION 

In HerbalGram 65, the above photo of 
ABC intern Lan Truong at the Festival de 

las Plantas was incorrectly credited. The 
credit should have read "©2004 Will 
Atkinson." 
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procedure for book reviews in HerbalGram. 
One of Katherine's primary goals is to 

engage her time, energies, and talent to 
build a career dedicated to improving health 
communication for the public. Her experi
ence as a patient advocate and caretaker for 
a family member has given Katherine a 
sense of purpose and direction to help her 
achieve her goal. "I want to make sure that 
patients have the accurate tools and 
resources to make informed decisions," she 
said. "I am committed to making a differ
ence, and want to facilitate change for 
patients and for the public." 

She is not certain of the ultimate direc
tion in which her career goals will lead her; 
she may pursue a Master's in Public Health 
when she finishes her Journalism graduate 
work. Nevertheless, she thinks that her 
internship at ABC has helped her gain the 
experience and tools to apply the theories 
and skills she learned in her university 
coursework. Certainly her commitment 
and dedication to her profession has bene
fited ABC and Herba!Gram over the past 
seven months and will serve her well in her 
future endeavors . ..-' 

- Gayle Engels 

ABC Employee Profile: Sean Barnes 

When ABC Art Director Sean Barnes started at ABC, we were 
pleased to have a creative design professional for Herba/Gram. 

Initially, designing Herba/Gram was going to be Sean's primary role. 
However, he announced from the beginning that he wanted to 
establish a consistent "look and feel" for everything that the public 
sees from ABC-from Herba/Gram to our books, ads, printed 
materials, Web pages, and much more. 

Barnes 

Sean is responsible for design and production of all elements of 
Herba/Gram, including selecting appropriate artwork and photog
raphy for each article (often in consultation with Associate Editor 

and primary photography supplier, Steven Foster) and designing the layout to enhance 
the readability, attractiveness, and usefulness of each article. His production duties 
include obtaining printing bids, producing print-ready media for printers, checking and 
correcting proofs, and acting as ABC's primary contact with printers. 

What sets HerbaiGram apart from most other professional herbal, botany, medical, 
and pharmacy publications is our graphic design. Since we converted Herba/Gram from 
newsletter to magazine format in 1988, we have evolved to the beautiful, four-color 
magazine you now hold in your hands. We are grateful to our previous art directors who 
have contributed to this evolution, but Sean's talent has helped Herba/Gram take a 
quantum leap in its design. 

We continually receive positive feedback on Herba/Gram's looks. I recendy received a 
call from one of our Advisory Board members. He and some members of his university 
research team had just discussed the then-latest issue (#65), and he wanted me to know 
that all of them appreciated the quality of the artwork and layout. He said that Herbal
Gram just gets "better and better" - a comment that I receive frequendy, and which is 
most influenced by its layout, photography, and graphic qualities. 

Sean started at ABC in 2000 and designed Herba/Gram issue number 51, so this is 
his 16th issue. It is obvious to everyone who sees Herba/Gram that he is immensely 
talented. The "look and feel" of Herba/Gram and ABC is the best it has ever been. 

Sean's duties at ABC, however, go far beyond his role with Herba/Gram. He also 
designs our educational and marketing materials, ABC's Web pages, flyers, brochures, 
advertisements, online and printed catalogs, conference and trade show materials, etc. 
Sean is also responsible for the design and format of ABC's most recent book, The ABC 
Clinical Guide to Herbs, and has started the design of a new book on botanical identifi
cation that ABC is publishing with the Missouri Botanical Garden. 

Sean's job is to make ABC's educational materials attractive, readable, and engaging. 
He does this through creative design that has unified our look for the public, and for that, 
the ABC Board and staff, readers, members and stakeholders, are most grateful. A 

-Mark Blumenthal 
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Increase Website Traffic with 

Herb-Ed-Web™ 
Based on the trusted resources published by the American Botanical Council, 

Herb-Ed-Web gives your customers valuable science-based information on 
herbal medicine. Adding these educational resources keeps viewers on your 
website and drives new customers there too! 

Choose from 11 sets of peer-reviewed educational content, including 

illl' Herba/Gram articles from 1990 to the present 

illl' HerbCiipTM summaries and critical reviews 

illl' Herb Safety Reports 

illl' Complete Commission E Monographs 

illl' Herbal Mind & Body Care 

illl' HerbMedProTM 

illl' Medicinal Plant Photography from Steven Foster 

With these resources, your site can: 

Valuable 
Herbal 

Information for 
your website for 

as little as 

$500 

illl' Provide dynamic online educational resources for students, employees, 
customers, or patients 

illl' Increase traffic & keep viewers at your website 

illl' Enhance customer service 

illl' Hyperlink product ingredients to scientific and safety information 

illl' "Co-brand" ABC content to match your website, or use neutral ABC 
branding 

illl' Choose from peer-reviewed content including articles, scientific data, 
current news, and photos 

Includes free setup and ongoing technical support! 

For more information and a personal tour, 
contact Wayne Silverman, PhD, at 
wayne@herbalgram.org or 512-926-4900 ext. 120 
or Lance Lawhon at lance@herbalgram.org 
or 512-832-1889. 



grants & awards-----=~ 
Ethnobotanist Balick Receives Prestigious International Science Award 

The American Association for the Advancement of Science 
(AAAS), the world's largest general scientific society, has named 

Michael Jeffrey Balick, PhD, recipient of the 2004 International 
Scientific Cooperation Award. 

Dr. Balick was honored by AAAS for his tireless efforts to 
promote scientific collaboration within the field of ethnoborany
the study of the relationship between plants and people across 
cultures. In particular, Balick was cited for his research emphasis 
"on preserving traditional knowledge and respect for the values of 
local peoples, and his support for the development of scientific 
institutions in areas of the world where they are needed most. " 

Dr. Balick is the Philecology Curator and Director of The New 

Currently, Dr. Balick is working in the Federated States of 
Micronesia in the Pacific, with a coalition of groups that include 
the New York Botanical Garden, The National Tropical Botanical 
Garden, the College of Micronesia, the Continuum Center for 
Health and Healing at Beth Israel Medical Center, rhe Nature 
Conservancy, rhe Pohnpei Council of Traditional Leaders, and 
Pohnpei State Government. The goal of Dr. Balick's current work is 
to build a locally based scientific infrastructure that fosters the 
sustainable utilization of resources while also preserving traditional 
knowledge, in keeping with Micronesian values. 

Dr. Balick received his bachelor's degree in Agriculture and Plant 
Science from the University of Delaware and his master's degree 

and doctorate in Biology from Harvard University. York Botanical Garden's (NYBG) Institute of 
Economic Botany and Vice President for Research 
and Training at NYBG in Bronx, New York. He is Dr. Balick has 
the author of numerous books and scientific been a leader in 
papers in the field of ethnobotany, plant systemat
ics, and related studies. He also actively serves on 
the Board of Trustees of the American Botanical 
Council (ABC), the nation's leading nonprofit 

He has worked at The New York Botanical Garden 
since 1980, and holds adjunct positions at Yale 
University School of Forestry and Environmental 
Studies, Columbia University, through the 
Consortium for Environmental Research and 
Conservation, New York University Biology 
Department, and City University of New York. He 
is a co-founder, with Dr. Arvigo, of the Ix Chel 
Tropical Research Foundation in Belize, which 
promotes the importance of traditional knowl

revitalizing the 
little-known field 

research and education organization in the field of f h b 
herbal medicine (www.herbalgram.org). 0 et no otany. 

"Over rhe past 30 years," AAAS Chief Interna
tional Officer Sherburne Abbott said, "Dr. Balick has developed a 
shared vision of research with his collaborators in many different 
parts of the world, working with them to gather essential financial 
and intellectual resources. He has been a leader in revitalizing the 
little-known field of ethnobotany. " 

Michael Balick 
Photo© 2004 Michael Balick 

Dr. Balick commented, "I am 
honored to accept this award on 
behalf of my colleagues-the dedi
cared scientists, students, and 
indigenous people with whom I 
have worked in many places 
around the world. I have been priv
ileged to collaborate with, educate, 
and, most importantly, learn so 
much from them. Our model in 
this scientific research is one of full 
partnership, ensuring local interest 
and benefits that will last far 
beyond the lifetime of the immedi
ate project." 

Dr. Balick's research has helped 
to transform ethnobotany into an 

internationally recognized academic discipline. His work has taken 
him to some of the most remote and biologically diverse sites on the 
planet. Beginning in Costa Rica, for example, Balick played a key 
role in building a major botanical garden, then worked on the 
domestication of native plants in the Amazon Valley and North
eastern Brazil. In Belize, he and his principal collaborator Rosita 
Arvigo established critical links between ethnobotany, conservation, 
local education, and economic development. His investigations also 
have taken him to China, Thailand, and India, as well as the 
Caribbean, where he developed a new program to fund research 
projects in ethnobotany and economic botany with support from 
the Rockefeller Foundation. 

16 I HerbaiGram 66 

edge, conservation, and sustainable farming. 
"Balick was a leader in opening the dialogue and debate on intel

lectual property rights, 
long before it was fash
ion," said Abbott, who 
also directs the AAAS 
Center for Science, Inno
vation & Sustainable ADVANC I NG SCIENCE. SERVING SOCI ETY 

Development. "When he 
received one of the first collecting contracts from the National 
Cancer Institute to gather plant samples from Central and South 
America for screening against AIDS and cancer, he positioned his 
work with traditional healers in Belize, making them equal partners 
in the endeavor. He also worked to ensure that local people would 
benefit from any discoveries that were made from their plants." 

Balick, a Fellow of the AAAS and former President of the Society 
for Economic Botany, also has helped to influence the training of 
many young people in the field of ethnobotany. He serves on the 
boards of many local and international conservation organizations. 

"This award is most appropriate and fitting, " said Mark Blumen
thal, Founder and Executive Director of ABC. "Mike is one of the 
hardest working people in the ethnobotanical field today. His expe
rience and wisdom are cherished by those of us here at ABC who 
receive his advice and guidance. He has many interesting and 
worthwhile projects going on and all of us at ABC are grateful for 
his help in guiding our organization in the mission of promoting 
responsible, science-based herbal medicine that maintains respect 
for its origins from traditional cultures." 

Blumenthal added that the award provides additional recognition 
of the importance of ethnobotany. "AAAS has recognized that 
scientific research on the conservation and utilization of indigenous 
medicinal plants, and the preservation of native cultures and prac
tices, all play a vital role in modern science, especially in an age of 
globalization and loss of cultural diversity." 
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The American Association for the Advancement of Science 
(AAAS) is the world's largest general scientific society, and publisher 
of the journal, Science (www.sciencemag.org). AAAS (www.aaas.org) 
was founded in 1848, and serves some 262 affiliated societies and 
academies of science, serving 10 million individuals. Science has the 
largest paid circulation of any peer-reviewed general science journal 
in the world, with an estimated total readership of one million. 

The New York Botanical Garden, a National Historic Landmark 
founded in 1891, is one of the world's great collections of plants, 

the region's leading educational center about gardening and horti
culture, and an international center for plant research. The New 
York Botanical Garden is located at Bronx River Parkway (Exit ?W) 
at Fordham Road, and is easy to reach by car or by a 20-minure ride 
on the Metro-North Railroad from Grand Central Terminal. For 
more information on the Garden, see www.nybg.org. For more 
information on AAAS awards, go to http:/ /www.aaas.org/ 
aboutaaas/awards/winners.shrml. __.... 

McKenna Awarded Stanley Grant for Research on Amazonian Plants 
By Katherine Purcell 

The Stanley Medical Research Institute (SMRI) has awarded 
Dennis McKenna, PhD, of the University of Minnesota, a 

Treatment Trial Grant for a research proposal he submitted in 
March 2004. The SMRI grant is a three-year cash award for 
$450,000 to fund and facilitate his research on psychoactive plants. 

The goal of Dr. McKenna's research program is to discover novel 
plant compounds used in Amazonian ethnomedicine that have 
potential for clinical use in treating the negative symptoms of s~hiz-
ophrenia. . . 

Dr. McKenna explained, "Historically, medicinal chemists have 
looked to plants with uses in traditional medicine as rich sources of 
structurally novel compounds that have the potential for· develop
ment into new medicines. In this project, our objective is ro' screen 
species used in Amazonian erhnomedici~e th~t may. yield one or 
more promising new compounds for the tr~arment. of cognitive 
deficits in schizophrenia. Our approach is based on a combination 
of ethnobotanical fieldwork to target promising sp.ecies, and screen
ing of crude extracts in the lab using neuroreceptor binding assays 
to guide bioassay-directed isolation of the active constituents. This 
is pretty much the classic ethnopharmacological approach to drug 
discovery, and its value has been demonstrated many rimes. 
Whether this particular project will meet with success is difficult to 
know with certainty, bur that is one of the main reasons for 
conducting the investigation." 

Thus, at the conclusion of their project, Dr. McKenna and his 
team hope to have isolated one or more active compounds, with 
novel and well-defined structures and relatively well-characterized 
pharmacology, which have potential for further pre-clinical study in 
animal models and for eventual clinical applications. 

The SMRI is a non-profit group that supports research exploring 
the causes and treatments for schizophrenia and bipolar disorder 
(manic-depressive illness) through work in its laboratories and 
through supporting other researchers who are working on these 
illnesses at laboratories around the world. SMRI is the largest 
private provider of research on schizophrenia and bipolar disorder 
in the United States. SMRI funds approximately half of all U.S. 
research on bipolar disorder and approximately one quarter of the 
research on schizophrenia. 

The SMRI Web site explains that schizophrenia and bipolar 
disorder are two major psychiatric disorders in the United Stares, 
afflicting more than 4 million people (http:/ /www.stanleyre
search.org/). 

Dr. McKenna, an ethnopharmacologist, holds a master's degree 
in botany from the University of Hawaii and a PhD in botanical 
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sciences from the University of British Columbia where he received 
his doctorate from the late Prof. Neil Towers. He is currently a 
faculty member in the Center for Spirituality and Heal ing and 
adjunct Associate Professor in the Department of Clinical and 
Experimental Pharmacology at rhe University of Minnesota. He has 
authored and co-authored more than 40 scientific papers in peer
reviewed journals. His research interests include ethnopharmacol
ogy, botanical medicines, natural products, drug discovery, and the 
medical application of psychedelic agents. Dr. McKenna is an 
Advisory Board Member of the American Botanical Council. He 
served as editor-in-chief and co-author for Botanical Medicines: 
The Desk Reference for Major Herbal Supplements (2002, Haworth 
Herbal Press). ...... 
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International Aloe Science Council Awards Aloe Industry leaders 
by Gene Hale 

The International Aloe Science Council (IASC), the leading 
international aloe industry trade organization, announced the 

winner of its prestigious Yun-Ho Lee Award of Scientific Merit 
during its 23rd Annual Scientific Conference in Seoul, Korea, 
September 9-10,2004. Warren Goux, PhD, accepted the award for 
his dedicated research in the field of aloe vera (Aloe vera [L.] Burm. 
(, Aloaceae) and his paper, "Chemical Characterization of the 
lmmunomodulating Polysaccharide of Aloe vera L." 

The award was established by Aloecorp and 
B. William Lee in honor of his father, the late 
Yun-Ho Lee. Chairman Lee was founder of 
Aloecorp and a related group of global health 
and wellness companies. 

Dr. Goux's paper reports his work in charac
terizing the structure of the aloe polysaccha
ride, acemannan. According to Dr. Goux, this 
represents the first step in isolating an aloe 
substance that may one day be used as a phar- Goux 

maceutical. Dr. Goux is an Associate Professor in Chemistry, 
specializing in Physical and Analytical Chemistry, at the University 
ofTexas at Dallas where he has taught for more than two decades. 

"The IASC has served as a liaison and information source for the 
research, development and promotion of Aloe vera and associated 
products for the past 23 years," said IASC Managing Director, 
Gene Hale. "On behalf of my colleagues, I congratulate Dr. Goux 
for conducting research that supports the natural healing benefits of 
this ancient botanical." 

Among the 11 noteworthy scientific presentations at the confer
ence was one made by Carlos Macias, MD, from the University of 
Pittsburgh, highlighting how an isolated polysaccharide from aloe 
gel (produced by Carrington Laboratories, Irving, TX) may help 
alleviate the effects of hemorrhagic shock on trauma victims. 
Further studies are expected to be conducted in the future. 

Another presentation was made to Jess F. Clark, Jr. , who received 
the IASC Hall of Fame Award for his outstanding achievements as 
a pioneer in the aloe industry. Clark has been affiliated with the 
IASC almost since its inception and has served for many years in 
various capacities on the IASC Board of Directors. He was given 
the award for his tireless efforts in helping propel the IASC forward 
to the organization it is today. Clark is President and Board Chair
man of Winning Solutions and Catalog Solutions, a Westport, 
Connecticut company representing a large assortment of products 
containing aloe vera. To date, a total of nine aloe industry leaders 
have been inducted into the IASC Hall of Fame. 

The IASC (www.iasc.org) is based in Irving, Texas, close to South 
Texas and Mexico where a significant amount of the world's aloe is 
grown and processed. IASC is in its 24th year representing the aloe 
industry, including aloe growers and processors, finished goods 
manufacturers, marketers, equipment suppliers, sales organizations, 
vendors, consultants, researchers, scientists, and physicians who 
research the properties of aloe. The IASC is planning its next 
annual seminar which will be held at the popular South Padre 
Island in South Texas. _. 
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research & world news 
Collaboration to Re-Green Haiti Meets During Hurricane 
by Janel Hopper 

In September 2004, Hurricane Jeanne hammered the Caribbean 
nation of H aiti and its people. Casualty estimates suggest that 

more than 2400 people were either missing or dead, 260 1 people 
injured, and almost 300,000 homes damaged or destroyed. O n 
September 20, 2004, a group of concerned scientists and business 
people gathered at the garden of retired U.S. Department of Agri
culture (USDA) economic botanist James A. Duke, PhD, in 
Fulton, Maryland. T he purpose of the meeting was to strategize 
how H aiti 's vegetation and ecosystems could be restored and the 
severe poverty of its people alleviated. 

Haiti shares the western half of the Caribbean island Quisqueya 
with the Dominican Republic. (Note: Quisqueya is the ancient 
Arawak name fo r the island, which was named Hispanio/4 by 
Christopher Columbus.) T he entire island was under Spanish 
colonial rule fo r 200 years. T he H aitian portion of the island was 
ruled for another 100 years by the French until H aiti won its inde
pendence in the first black slave revolt in 1804. T he Dominican 

Jim and Peggy Duke who hosted the event close to 
their 45th wedding anniversary. Photo© 2005 Janel 
Hopper. 

side of the island 
was colonized by 
the Spanish until 
1821. Once 
considered the 
"jewel" of the 
West Indies 
during the time 
of Columbus, 
H aiti IS now 
almost tO tally 
denuded of its 
native forests. 
T his deforesta-
tion grea tly 
amplifies the 

ecological and human devastation that occurs when the hurricanes 
come, as they inevitably do, during hurricane season in late 
summer and early fal l. 

In attendance at the meeting in Duke's garden were representa
tives from the following organizations and government agencies: 
The Nature Conservancy (TNC) , U.S. Agency fo r International 
Development (USAID), USDA, Smithsonian National Museum 
of Natural History, National Cancer Institute (N CI), Walter Reed 
Army Institute of Research, and the Simeus Foundation. D r. D uke 
and this author, Vice-President of the Foundation, convened the 
event on behalf of the Simeus Foundation. Duman M. Simeus, 
chairman of Simeus Foods International, Inc. and a native of 
Haiti, established the Foundation. 

The Simeus Foundation is planning a comprehensive re-green
ing project for Haiti. T N C also supports the goals of this project 
and intends tO be a key partner. T he plan is to start with a sustain
able, organic, kibbutz-style cooperative food and medicinal 
garden, which will be supported by an integrated community 
development program. The garden will be located on a dozen acres 
near a medical clinic in the Articoni te region of H ai ti that was 
established by The Simeus Foundation in January 2002. T he 
intention is to create a prototype that can be used throughout 
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H aiti. Like most indigenous peoples, using plants for medicinal 
and nutritional purposes is part of Haiti's culture and something 
the project plans 
to leverage. 

T he excite-
ment generated 
at the meeting 
resulted 111 a 
number of cri ti
cal, tactical 
achievements fo r 
the re-greening 
project. Shortly 
after the meet
ing, the Simeus 
Foundation was 
contacted by 
Franz N. Stup
pard, the steward 
of Habi ta tion 
Bethel near Port-

Members of "Howard County Dump" bluegrass band: 
Jim Duke, Bob Tate, Brian Dorothy, Les Altstatt (wri ter of 
Hispaniola Green song). Photo © 2005 Janel Hopper. 

au-Prince. Stuppard is interested in expanding the garden and refor
estation project by making available an addi tional 2700 acres of 
land. Mike Benge (from USAID) volunteered contacts and infor-
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Hispaniola Gaeen by La Akatatt 
Where the North Atlantic Ocean meeu the Caribbean Sea, 

Is West Hispaniola, Republique D'Haid. 
Where European nations in the seven=nth century 
Made it one big plantation with the Qli'SC of $lavery. 
On green Hispaniola, Eiglm:en Hun~ FoW', 
Touissant COverture freed the slaves and led the poor 
To rise apinst those tyrants: privation and deSpair 
To form a nation out of sun, water, earth and air. 
1\vo hundred years gone by, clevasw.ion now at band, 
Poverty and pain tear at the people and the land. 
Half a day in Haiti, and never see a single tree. 

The barren soil is washing, down into the sea. 

Oh West Hispaniola-land, Why sink thee in despair? 
Amongst thy gifts of sun and sand, water, earth and air? 
What set thy forests sprawling? What made chy people flee? 
And left thy hopes and dn:ams a-&lling down in milery? 
We wonder if the time has come for us to give a hand 
To the poor of this benighted HispaniOla land? 
Help Haiti stand up to her feet, then walk and run and then, 
Let faith and hope and charity, and Haiti bloom again. 
From pathos to plantation, is nothing in between? 
Man-made degradation or Hispaniola green? 
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marion for appropriate technology charcoal substitutes and irriga
tion technologies. Gordon Cragg, PhD, (from NCI) volunteered 
sample contracts that will help as the project grows to encompass 
extracting plant chemicals for bio-prospecting and potential phar
maceutical uses. The Smithsonian is creating an inventory of the 
plant species of the Caribbean, including endangered taxa (e.g., 
species and varieties) . John Kress, PhD, Chairman of the Smith
sonian's Department of Botany, recommended ex situ conservation 
of those species in the prototype garden (ex situ refers to the act of 
preserving a species from one site to another). Nestor Sanchez and 
Shirley Keel, PhD, (both from TNC) educated the group about the 
biodiversity of the island and the many shared ecosystems. Interest
ingly, some of the unique endemic species occur only in the moun
tainous regions of Haiti, which constitutes the western one-third of 
the island, approximately 10,641 square miles (27,700 sq. km). 

Dr. Duke expressed his vision to create a prototype garden to 
help Haitians grow food, energy producing plants, and medicinal 
plants to treat the most common illnesses including malnutrition, 
malaria, tuberculosis, and AIDS. Duke also alerted the group to 
the cash crops that could be grown to extract precious chemicals 
coveted by the pharmaceutical industry. 

Mike Benge educated the group about the importance of Amer
ican endorsement. The group intends to include expertise from 
numerous North American organizations, such as the Peace Corps 
and similar international voluntary entities. 

As the project moves into its second phase, the plan is to create 
an integrated agro-forestry program that combines "over-story" 
trees with "under-story" plants and shrubs. In the days after the 

meeting, the team was introduced to Richard Bond from St. Croix, 
U.S. Virgin Islands, whose father started a farm with mahogany 
tree (Swietenia mahagoni [L.] Jacq., Meliaceae) stock that came 
from Haiti. Bond's plan has always been to use the trees for refor
estation. 

Participants of the September 20 meeting enjoyed a catered 
luncheon and a walk through Duke's Green Farmacy Garden, 
which contains several tropical species rhe group expects to be 
important to Haiti. Two examples of these tropical species are the 
Madagascar periwinkle (Catharanthus roseus [L.] G. Don., Apocy
naceae), which is a source of important antileukemic phytochemi
cals, and sweet Annie (Artemisia annuaL., Asreraceae), which has 
long been used by the Chinese as an antimalarial . (Sweet Annie 
would grow bur not set seed in Haiti; hence, ir is less likely to 
become a weed there.) 

Les Alrstarr, MD, retired Colonel from the Walter Reed Army 
Institute of Research, created a song, which Duke's bluegrass band 
performed in the Green Farmacy Garden during the meeting (see 
sidebar for lyrics). 

In October 2004, the goals of the project were shared with the 
Haiti Advisory Group that Florida Governor Jeb Bush recently 
appointed. All members of the advisory group expressed serious 
concern about the need for reforestation and greater agricultural 
sufficiency. At the meeting of the advisory group on November 5, 
2004, Governor Bush promised to raise the top concerns of this 
group with his recently re-elected brother, President George W 
Bush. The Simeus Foundation has a goal to begin plant cultivation 
in Haiti during the first quarter of 2005. A 
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Seacology Establishes Tsunami Relief Fund for Island Communities 
Involved in Environmental Projects 
by Katherine Purcell 

Seacology, an environmental nonprofit organization based in 
Berkeley, California, has established a Tsunami Relief Fund to 

aid four island communities directly affected by the recent 
tsunami. 1 

The tsunami that struck south Asia on December 26, 2004, had 
a devastating impact. A recent Health and Situation Report from 
the World Health Organization (WHO) gives grim updates about 
the aftermath of the tsunami. As of February 22, 2005, 169,296 
people are reported dead, 127,418 reported missing, and 40,160 
injured.2 

Seacology is an environmental organization that works to 
preserve the cultures and the endangered biodiversity of island 
communities. To this end, the environmental group has 
constructed and maintains 100 different island projects around the 
world. 1 For more on Seacology's work, visit their Web site 
(www.seacology.org) or see the article in HerbalGram 65.3 

"Seacology is not traditionally a relief organization, but when we 
fully understood the scope of the human tragedy in the villages 
where we had existing projects, we realized it was imperative to 
make an exception and help these wonderful people recover from 
the tsunami," Seacology's Executive Director Duane Silverstein 
told HerbalGram. 

Four different villages with ties to Seacology's ongoing environ
mental conservation projects were either damaged or destroyed by 
the recent tsunami. Thus, all proceeds from the Seacology Tsunami 
Relief fund will be directly applied to relief efforts in these four 
villages including Kiralakele, Sri Lanka; Kendhoo Island, The 
Maldives; Trang Province, Thailand; and Kadachang Village, 
An dam an Islands. 1 The Seacology Relief Fund aims to use the 
finances to rebuild the local economies and infrastructures of these 
four villages. 1 

"The only thing I ask for is a fishing net, " says A.G. Nuwan of 
Sri Lanka. "We are poor people living for the day. We have no 
savings and need to get back to making money." 1 

WHO figures indicate that 553,287 people in Sri Lanka were 
directly affected by the tsunami. In total, 30,974 people were 
killed, 4,698 still missing, and 23,1 76 injured.2 There are 26 
villages in the Hambantota district of Sri Lanka, with four villages 
situated around the Kiralakele Mangrove Resource Center. Eight 
of these villages have been completely destroyed, leaving no homes, 
infrastructures, or livelihoods for these people.4 According to 
Anuradha Wickramasinghe, the Seacology Island Advisory Board 
Member living in Kiralakele, Sri Lanka, 108 females , 48 fisher
man, 12 youngsters, and 102 children from these villages died 
during the tsunami.4 

"I visited the village in Sri Lanka a little over two years ago for the 
dedication of the Mangrove Resource Center. We gave out certifi
cates to about 50 students who took the Mangrove Conservation 
course. They were mostly fourth to nimh graders, and I understand 
about half of them perished," said Mr. Silverstein, as he recalled his 
most recent visit to one of Seacology's programs in Sri Lanka. 

In addition, the four villages situated in and around Kiralakele 
have also been affected. However, due to mangrove vegetation, the 
damage to these villages was not as severe as it was in other villages. 
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On India's Andaman Islands, Seacology's Tsunami Relief Fund is helping to 
repair houses, water pipes, and sanitary facilities for Kadachang Village. 
Seacology is also providing chickens, goats, and sewing machines so that 
villagers can regain their livelihoods in the wake of the natural disaster. Photo 
©2005 Dr. Felix Sugitharaj. 

Mangroves are a species of woody plants and/or part of a plant 
community that have the unique ability to thrive in salt water. 
These plants prefer tropical or subtropical climates and grow best 
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in areas where there is an ideal mix of fresh and salt water, i.e., near 
the mouths of rivers and tidal creeks, and in areas where floodwa
ters have deposited enough materials to build up banks for 
growth.5 

There are many different kinds of mangrove plants, including 
65 recognized species from 20 different families. Some of the more 
common mangroves include gray mangroves (Avicennia marina 
[Forsk.] Vierh., Verbenaceae), mangrove apple (Sonneratia alba 
J .E. Smith, Sonneratiaceae), red mangrove (Rhizophora stylosa 
Griff., Rhizophoraceae) , yellow mangrove (Ceriops spp., 
Rhizophoraceae), and orange mangrove (Bruguiera spp., 
Rhizophoraceae).5 

Mangroves serve many important functions . First, they help 
protect the coastline from damage because they can absorb energy 
from waves and wind in bad weather. For example, the Environ
mental Protection Agency/Queensland Parks and Wildlife Service 
of Australia Web site states that in 197 4, two yachts survived 
Cyclone Tracy undamaged because they were sheltered in a 
mangrove creek. Second, mangrove roots trap sediments that 
might otherwise cloud water and harm coral growth. Third, the 
mangrove plants and sediments have been shown to absorb pollu
tion, including heavy metals. Finally, the mangroves have histori
cally been used to provide food, shelter, medicine, and tools .5 

Following are brief descriptions of Seacology Island projects that 
were damaged or destroyed and will be rebuilt using the proceeds 
from the Seacology Tsunami Relief Fund. 

In Sri Lanka, Seacology has three main projects with the Small 
Fishers Federation of Lanka (SFFL) including a Mangrove 
Resource Center with a Biological Garden and library,1• 6 a sales 
center at the Kiralakele Mangrove Center, I. 7 and an ongoing 
Kiralakele mangrove conservation program. 8 The Mangrove 
Resource Center survived the tsunami with damage to the roof and 
cracks in the wall. However, all of the computers, copiers, library 
material, and furniture were destroyed with the flooding. 6 

On Kendhoo Island, in the Maldives Islands, Seacology has 
created a project to protect endangered sea turtles. The project 
entailed the construction of a kindergarten in exchange for the 
village's commitment to ban the harvest of turtle eggs. The govern
ment does have laws banning turtle catching, but it does not cover 
the egg harvesting from the endangered turtles.9 

In Thailand, Seacology funds an island project to protect 
dugongs and their habitats in the Libong and Muk Islands in the 
Trang Province. Dugongs (Dugong dugon) are endangered marine 
mammals closely related to manatees ( Trichechus manatus). The 
project helps protect the dugongs by providing the island commu
nities with the materials and supplies needed to create the addi
tional seagrass beds, which provide food for the animals, and to 
preserve mangrove forests, which are part of its natural habitat. 10 

Seacology funded and constructed a Mangrove Biological 
Garden and Resource Center in Kadakachang, a village in India's 
Adaman Islands near Port Blair. 1• 11 The purpose of the center is to 
educate island community members on mangrove conservation 
issues. The original site was abandoned and a new site was selected 
for the Island Resource Center because of conflicts between the 
community and forest officers. 11 

The environmental organization has ties to these island commu
nities because of its collaboration in ongoing Seacology island 
projects and because Seacology has locally based volunteer coordi
nators living and working in these communities. Seacology's press 
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release states that the organization believes it is vitally important to 
stand by, repair, and/or replace Seacology projects that have been 
damaged or destroyed by natural disasters.1 

"We have carefully designed our relief efforts so that we know 
the money will be spent efficiently and effectively on items that the 
villagers themselves indicate are the most needed. There will be no 
organization or government middlemen. The funds will go directly 
to the villages to provide fishing equipment, water supply systems, 
and other critical needs to help get these villages back on their 
feet," says Seacology's Silverstein. 1 

Seacology works to minimize incidents in which indigenous 
people are forced to choose between economic development and 
protecting the natural resources of their island homes. To this end, 
Seacology looks for win-win situations where island economies can 
receive some kind of benefit from protecting their local environ
ment. Seacology has 100 island projects, including projects in the 
North Atlantic, the Pacific Northwest, the eastern Atlantic Ocean 
and Mediterranean Sea, the Indian Ocean, the Caribbean and 
Latin America, the Pacific Ocean, Southeast Asia, and Polynesia 
and Melanesia. 1• 12 _,.. 
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Cognitive Effects of Ginkgo-Bacopa Combination Not Confirmed in Trial 

Reviewed: Nathan PJ, Tanner S, Lloyd J, et al . Effects of a 
combined extract of Ginkgo biloba and Bacopa monnieri on 

cognitive function in healthy humans. Hum Psychopharmacol. 
2004; 19(2):91-96. 

Human studies have shown that ginkgo (Ginkgo biloba L., 
Ginkgoaceae) and bacopa (Bacopa monnieri [L.] 
Pennell, Scrophulariaceae) have cognitive benefits. 
Several types of ginkgo leaf standardized extract 
have resulted in improved attention, short- and 
long-term memory, executive function, and infor
mation processing in healthy adults at dosages of 
120-600 mg per day. However, some studies on 
healthy adults have resulted in absence of signifi
cant, positive outcomes. This may have to do with 
the fact that documenting cognitive improvement 
in normal subjects is a challenging task. 

Bacopa has not been studied as extensively as has 
ginkgo, but one study from these investigators did 
show that long-term administration in healthy 
subjects led to improved information processing, 
learning and memory consolidation, and storage 
and retention of new information. 1 Ginkgo and 
bacopa appear to have different mechanisms of 
action. The authors hypothesize that a formulation 
containing both extracts may have a synergistic 
effect. Therefore, the objective of the study was to 
examine the pharmacodynamic effects of a combi
nation extract on healthy volunteers. 

The results of the study did not support the authors' hypothesis 
that the combined extract would have positive effects on cognitive 
function and affect a wider range of cognitive processes than either 
extract tested singly. The findings are in contrast to the positive 
findings published by other authors on the individual herbs. 23 It is 

Eighty-five men and women (aged 19-68 years) 
who did not smoke or take any conventional drugs 
participated in this double-blind, placebo
controlled, randomized study conducted at Swin
burne University, Hawthorn, Australia. Subjects 
received either 4 weeks of placebo or a combined 
extract of ginkgo (120 mg/day) and bacopa (300 

Bacopa Bacopa monnieri. Photo© 2005 Forest & Kim Starr (USGS). 

mg/day) [Blackmores Ginkgo Brahmi; Blackmores, Balgowlah 
NSW, Australia]. The tablets contained bacopa extract equivalent 
to 3 grams dry whole plant, standardized to contain 67.5 mg baco
sides, and ginkgo extract equivalent to 3 grams dry leaf, standard
ized to contain 16 mg ginkgo f1avonglycosides and 4 mg 
ginkgolides and bilobalide. A battery of neuropsychological testing 
was conducted at baseline and 2 and 4 weeks post-treatment. 
Treatment compliance was ensured by randomly allocating addi
tional pills to each subject and then counting the number of pills 
remaining at the end of the study. 

There were no significant differences berween groups with 
regard to age, gender, or baseline measurements. The average 
compliance (those who followed all directions and completed the 
trial) was 83%. The authors investigated attention, short-term 
memory, working memory, verbal learning, memory consolida
tion, executive processes, planning and problem solving, informa
tion processing speed, motor responsiveness, and decision-making. 
There were no significant changes in cognitive performance in 
either group from baseline to 4 weeks post-treatment, even taking 
compliance into account. There were no significant differences 
berween placebo and extract groups on any of the adverse effects 
monitored. 
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possible that the lack of effect was due to an inadequate dose or 
duration of treatment, or possibly a difference in the formulation 
of the ginkgo and/or bacopa preparation than those used in the 
trials referenced below. Alternately, perhaps the combination 
would be effective in cognitively impaired individuals. Given the 
public health importance of treatments for impaired cognition in 
the elderly, it may be warranted to conduct additional trials of 
possibly longer duration with a combination of ginkgo and bacopa 
extracts that have been effective in either cognitively and/or 
healthy patients in previous trials. __..-

-HeatherS. Oliff, PhD 
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85-Year-Oid Black Cohosh Root Still Contains Active Compounds 

Reviewed: Jiang B, Yang H, Nuntanakorn P, Balick MJ, Kronen
berg F, Kennelly EJ. The value of plant collections in 

ethnopharmacology: a case study of an 85-year-old black cohosh 
(Actaea racemosa L.) sample. j Ethnopharmacof. January 15, 
2005;96(3):521-528. 

Analysis of an 85-year-old specimen of the root and rhizome of 
black cohosh (Actaea racemosa L., syn. 
Cimicifoga racemosa [L.], Nutt., Ranun
culaceae) has shown that the powdered 
material still contains much of the natu
rally-occurring chemical compounds 
which are believed to contribute to the 
popular herb's ability to reduce hot 
flashes and other symptoms m 
menopausal women. 

In the study, conducted by researchers 
at The New York Botanical Garden 
(NYBG), Lehman College, City Univer
sity of New York, and Columbia Univer
sity, researchers analyzed powdered 
black cohosh root that was collected 85 
years ago by the famous plant explorer 
and physician from Columbia Univer
sity, Henry Hurd Rushy (1855-1940). 
The specimen has been a part of the 
public exhibits ofThe NYBG in Bronx, 
New York, until the 1930s when the 
powdered herbal material was placed in 
storage. 

A comparison of the specifically measured chemical constituents 
of the 85-year-old plant sample with those of a recently-collected 
sample showed similar profiles, confirming the stability of the 
older sample, despite its curation over the years under a variety of 
conditions. Quantitative analyses indicated that both plant 
samples have similar amounts of the four major triterpene glyco-

sides (23-epi-26-deoxyactein, actein, 
cimiracemoside C, and cimigenoside): 
4.43%-4.73% by HPLC-PDA and 
4.06%-5.18% by LC-MS. However, the 
six major phenolic compounds (caffeic 
acid, ferulic acid, isoferulic acid, fukino
lic acid, cimicifugic acid A, and cimi
cifugic acid B) were slightly lower in the 
85-year-old sample. HPLC-PDA showed 
a total amount of 4.25% phenolic 
compounds in the 85-year-old sample 
and 5.68% in the modern sample. This 
may be due to the natural chemical vari
ation of these compounds in plants from 
different geographical areas and/or from 
different harvest seasons, or there may 
have been degradation over time. 
Methanol extracts of the two plant mate
rials were tested for their antioxidant 
activity in a laboratory, and both extracts 
showed similar antioxidant activity. 

One of the researchers, Michael J. 

The sample of black cohosh was 
analyzed for its triterpene glycosidic and 
phenolic constituents-naturally occur
ring compounds thought to be responsi
ble for the root's medicinal activity. Tests 
were performed both qualitatively and 
quantitatively by sophisticated labora
tory analysis using high-performance 
liquid chromatography-photodiode 

Black cohosh specimen at The New York Botanical Garden, 
collected 85 years ago by Henry Hurd Rusby and now part 
of the Wi lliam and Lynda Steere Herbarium, a collection of 
more than seven mil lion preserved plant specimens. Photo 
©2005 Muriel Weinerman. 

Balick, PhD, Director and Philecology 
Curator at the Institute for Economic 
Botany at The NYBG, stated that the 
results show the present value of historic 
nineteenth and twentieth century plant 
and other biological collections as refer
ence standards and scientific vouchers at 
institutions such as The NYBG. He 
noted, "What our team has shown in this 

array detector (HPLC-PDA) and liquid chromatography-mass 
spectrophotometry (LC-MS). 

study is that, at least in the case of black 
cohosh, some key plant compounds that are commonly thought to 
have a very short shelf life of only a few years, actually lasted nearly 
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a century, despite the fact that they were exposed to light, humid
ity, and less than optimal storage conditions for decades. While 
many herb companies normally put a two- to three-year expiration 
date on their herbal supplements, this research suggests that some 
supplement ingredients might be active for many, many years 
beyond their expected shelf life. It is time to use this same tech
nique to look at other herbal samples that were collected in the late 
1800s and early 1900s that still exist in The New York Botanical 
Garden's collections, and elsewhere, to investigate the stability of 
plant chemicals present in herbal medicines." 1 

According to another author of the study, Fredi Kronenberg, 
PhD, Director of the Rosenthal Center for Complementary and 
Alternative Medicine at Columbia University College of Physi
cians and Surgeons in New York, "By comparing the various 
biological activities of fresh and old samples and identifying the 
differences in chemical profiles as a guide to the relevant 
compounds, we may gain insight into the mechanism of action of 
herbal remedies."1 

The phytochemical analysis was carried out in the laboratory of 
Edward J. Kennelly, PhD, Associate Professor and Chair, Depart
ment of Biological Sciences, Lehman College, City University of 
New York. Professor Kennelly noted, "It is fascinating to consider 
that a plant specimen almost a century old has a chemical compo
sition almost identical to a modern sample. We are interested in 
looking at the chemistry of other samples in the Rusby Collection 
in the furure." 1 

Another medicinal plant expert supports the results of this study. 
"Medicinal plant teaching collections from the last century, usually 
stored in sealed glass jars, represent not only a valuable visible 
reference, but also a treasure trove of unique compounds 
sequestered in certain plant parts," said Dr. Ara Der Marderosian, 
Professor of Pharmacognosy and Medicinal Chemistry at the 
University of the Sciences in Philadelphia. H e noted that this is 
also true for many spices and numerous other medicinal plants. 1 

This research supports what many scientists have known for a 
long time-that some herbs have biologically active compounds 
that are stable for many years. We have known this for the ginseno
sides in Asian ginseng root and other compounds in other plants. 
Now there is confirmation that some of the key compounds in 
black cohosh do not break down over time. The results of this 
study may be relevant to the final rules for good manufacturing 
practices (GMPs) that are expected soon from the Food and Drug 
Administration. These new regulations deal with expiration dates 
for herbal dietary supplement labels and how manufacturers deter
mine the shelf life of these products. 

At least 13 clinical trials on black cohosh preparations support 
their safety and efficacy in treating menopause-related symptoms, 
including hot flashes, perspiration, and mood swings, according 
to Gail Mahady, Research Assistant Professor of Medicinal Chem
istry and Pharmacognosy at the University of Illinois at Chicago, 
who is researching black cohosh with funding from the National 
Institutes of Health. 1 Black cohosh ranked eighth of all herbal 
supplements sold in mainstream retail outlets in 2004, according 
to data from Information Resources in Chicago. 2 Total retail sales 
of black cohosh in all channels of trade are difficult to estimate, 
but may be as high as $76 million in 2003, a jump of about 28% 
in sales from the previous year, according to Nutrition Business 
journal (G. Ferrier, written communication to M. Blumenthal, 
January 31, 2005). A 

-Mark Blumenthal 
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Henry Hurd Rusby "in the field" in Amazonia circa 1886. Photo courtesy of The 
New York Botanical Garden archives. 

References 
I. 85-Year-Old Black Cohosh Root Still Contai ns Active Compounds, 

Popular Herbal Menopause Remedy Shows Strong Chemical Stabil
ity in New Srudy [press release]. Austin , TX: American Botanical 
Counci l; March 4, 2005. 

2. Blumenthal M. Herb Sales Down 7.4 Percent in Mainstream 
Market; Garlic Is Top-Selling Herb; Herb Combinations See 
Increase. Herba/Gram. 2005;No. 66:66. 

2005 

SAN FRANCISCO HERB 
& NATURAL Fooo Co. 

Since 1969 

Grower, Importer, 

Wholesaler & Manufacturer: 
llll: Loose Herbs & Tea Bags 

llll: Bulk Botanicals, Bulk Teas 

llll: Culinary Spice Blends 

llll: Capsules, Extracts, Tinctures 

and Essential Oils. 

Private Label Packaging Available 

47444 KATO RD. FREMONT, CA 94538 
TEL: 800-227-2830 FAX: 510-770-9021 

WWW.HERBSPICETEA.COM 

HerbaiGram 66 I 25 



research reviews 

Andrographis-Eieuthero Combination for Upper Respiratory Tract 
Infections in Colds and Flu 

Reviewed: Coon JT, Ernst E. Andro
graphis paniculata in the treatment of 

upper respiratory tract infections: a system
atic review of safety and efficacy. Planta 
Med. 2004;70(4):293-298. 

Acute respiratory infections (commonly 
known as a cold or flu) are often treated by 
health practitioners with antibiotics, even 
though they may not be effective for such 
conditions, which are often based on a viral 
infection. The leaves of andrographis 
(Andrographis paniculata [Burm f.] Wall ex 
Nees, Acanthaceae) have been used in tradi
tional Ayurvedic, Thai, and Chinese medi
cine to treat fever associated with infectious 
diseases. Pharmacological studies suggest 
anti-inflammatory, antipyretic (anti-fever), 
antiviral, and immunostimulatory proper
ties for andrographis. 

A leading remedy containing principally 
a fixed combination with a special andro
graphis extract has become popular in Scan
dinavia as a cold and influenza remedy. The 
product, called Kan Jang® (also known by 
its code name, SHA-1 0, produced by the 
Swedish Herbal Institute, Goteborg, 
Sweden) , contains 60mg andrographis leaf 
extract and 120mg eleuthero root 
(Eieutherococcus senticosus [Rupr. & 
Maxim.], Harms, Araliaceae) exrracr. Kan 
Jang has been extensively evaluated as to its 
safety and efficacy in pharmacological and 
clinical trials. 

The goal of this study was to review and 
assess the safety and efficacy of the andro
graphis-eleuthero combination in the treat
ment and prevention of upper respiratory 
tract infections (URTI). Systematic litera
ture searches of electronic databases were 
conducted to locate all papers containing 
information on andrographis. Additional 
papers were located by searching reference 
lists of other articles. Manufacturers and 
distributors were contacted for published 
and unpublished materials. Adverse event 
reports were obtained from government and 
non-government organizations, such as the 
World Health Organization. All types of 
papers were included in the review of safety. 
For the review of efficacy, only double
blind, controlled clinical trials of the oral 
administration of single or combination 
preparations of andrographis for the treat
ment of uncomplicated URTI were 
included. The methodological quality of 
each clinical trial was assessed using the 
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Jadad scoring system, a scale ranging from 0 
(poorest) to 5 (highest). The Jadad system 
assesses quality of randomization, blinding, 
and description of withdrawals/dropouts. 

Andrographis Andrographis paniculata. Photo© 
2005 Swedish Herbal Institute. 

A total of 143 references were found, but 
only 11 papers constituted studies in 
humans. Seven studies met the efficacy 
inclusion criteria. Three studies scored 5 on 
the Jadad scale, while 4 studies scored 3. 
Therefore, the quality of all of the studies 
was determined good to excellent. All of the 
studies were conducted on a relatively large 
sample size of subjects (n = 46 - 208) and 
determined ro be well-designed. The 
authors would have preferred to publish a 
meta-analysis, but they settled on the publi
cation of a systematic review. The authors 
were unable to combine the data from the 
individual trials into a meta-analysis 
because the most appropriate primary 
outcome measure, the sum score for 
patient-reported symptoms, was available 
for only 4 studies. 

Together the studies suggest that the 
special Kan Jang /SHA-10 andrographis
eleuthero combination preparation may be 
a promising treatment for the alleviation of 
subjective symptoms of acute URTis. 
Short-term treatment (3-8 days) at recom
mended doses (usually 48-60mg/day) IS 
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associated with few adverse events. 
Although one trial was terminated early 
because of adverse events, a contributing 
factor may have been the dose of the prepa
ration containing isolated andrographolide 
(5-1 0 mg/kg/day of andrographolide; total 
180-360mg andrographolide/day), which 
was 6-12 times higher than normal dosage 
of this compound received by patients 
taking SHA-10. The authors eire some 
animal studies from India suggesting that 
long-term treatment with andrographis at 
high doses can have anti-fertility effects. 
Therefore, the authors state that until more 
specific evidence of safety on reproductivity 
is provided, andrographis should not be 
taken during pregnancy or by men or 
women attempting to achieve conception. 

Although andrographis and eleuthero 
extracts appear to be safe and effective at 
the described dose and duration, there are 
certain aspects of each study that must be 
considered. Of the qualifying 7 efficacy 
studies, 6 used the specific and standard
ized combination extract (Kang Jang; 
SHA-10) manufactured by the same herbal 
company. A representative of the research 
department of the herbal company is a co
author on each paper. The studies exam
ined short durations; therefore, rare or 
delayed adverse events may nor have been 
observed. The authors of this systematic 
review conclude that the andrographis
eleuthero special extract should be consid
ered for further research because the find
ings look promising. 

Since this review article was completed, 3 
additional randomized, controlled, parallel
group clinical studies of common cold in 
children and influenza in adults have been 
published,I-2 thereby significantly increasing 
the number of patients: 130 children and 
606 in the influenza study. However, since 
these trials were not double-blinded, they 
would not have met the inclusion criteria 
for the present systematic review. Neverthe
less, these Rew trials were controlled to the 
extent that the comparators were either 
"no" treatment or "active" trearmenr. The 
third trial ,2 is an open, randomized, 
controlled three-arm equivalence study. 

For the safety evaluation of the andro
graphis-eleurhero combination, the authors 
caution that one should not blindly accept 
reports of toxicity from uncritical sources. 
Many authors of articles about herbal safety 
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utilize unreferenced data and historical 
inaccuracies, and may display inherent 
biases against the use of herbal medicinal 
products as well. Laboratory investigations 
of experimental extracts of andrographis 
can exhibit toxicological effects that are not 
demonstrated with the standardized propri
ety andrographis extract SHA-1 0. From 
several experimental studies, the authors 
correctly conclude that "there is a large 
degree of discrepancy in the results
demonstrating no untoward effects at doses 
1000 times those used therapeutically, 
possibly due to the type of extract and the 
techniques employed to detect change." 

The Swedish Herbal Institute, the manu
facturer of Kan Jang, has performed addi
tional toxicological studies of this ftxed 
combination at Scantox, an accredited 
preclinical contract research organization 
that complies with Good Laboratory Prac
tices (GLP) which all confirm a high level of 
safety and no abnormal findings: (1) sub
chronic toxicological study in pigs; (2) sub
chronic toxicological study in rats; (3) sub
chronic and testicular toxicity study of male 
rats; (4) fertility and general reproductive 
performance; (5) testicular toxicity in 
human volunteers and rats; (6) reproduc
tive toxicity study; (7) progesterone in 
pregnant rats; (8) embryo-fetal toxicity and 
teratogenicity testing; (9) embryo-fetal 
toxicity and teratogenicity testing at a 
much higher dosage; (1 0) immuno-toxic
ity; (11) immuno-toxicity-skin sensitiv
ity in guinea pigs; and (12) herb-drug 
interactions: pharmacodynamics and phar
macokinetics of warfarin in rats. These 
experimental studies were all in accordance 
with GLP and are important complements 
to the information on andrographis toxic
ity found in other literature. These various 
studies demonstrated that the special 
extract combination SHA-10 would be 
unlikely to cause any physical harm in 
humans. 

Evoking the concept of phytoequiva
lence, researchers at the Swedish Herbal 
Institute stated, "With regards to the ftxed 
combination Kan Jang® (SHA-10), it is 
important to point out that the safety data 
and results of toxicological studies 
performed can be applied only to the 
specific [combination] extract of Andro
graphis SHA-10. This extract is based upon 
several carefully researched production 
steps, ranging from the selection of plant 
material, using highly specific extraction 
and purification methodology to achieve 
both a standardized level of active 
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The goal was to 
review & assess the 

safety & efficacy of the 
andrographis-eleuthero 

combination in the 
treatment & prevention 

ofURTI. 

constituents as well as minimizing potential 
impurities and allergenic components. All 
toxicological investigations and clinical trials 
have been performed using these specialized 
extracts alone or in combination. These 
results cannot be applied on [sic] other 
extracts, experimental or commercial" 
(Georg Wikman, Lena Ohlin, and Bjarne F. 
Knudsen, written communication, Novem
ber 25, 2004). 

Since 1981, Kan Jang has been used for 
treatment of the symptoms of the common 
cold with a consumption rate of 70 million 
Defined Daily Dosage in Scandinavia. 
During this period, only 11 adverse effects 

have been reported; 9 were assumed to be 
type I allergic reactions and 2 were gastro in
testinal disturbances. All cases were care
fully evaluated by the safety committee at 
the Medical Products Agency in Sweden 
and none of the cases were confirmed to be 
drug-related adverse reactions. Overall, the 
abundance of scientific and clinical 
evidence indicates that both the special 
standardized combination of extracts of 
andrographis leaf and eleuthero root have 
low toxicity when used appropriately. --" 

- HeatherS. Oliff, PhD, and Mark Blumenthal 
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Echinacea purpurea Herb Preparations Ineffective in Two Trials 
for Preventing and Treating Colds 

Reviewed: Sperber SJ, Shah LP, Gilbert RD, Ritchey TW, 
Monro AS. Echinacea purpurea for prevention of experimental 

rhinovirus colds. Clin Infect Dis. May 2004;38(10):1367-1371. 

Reviewed: Yale SH, Liu K. Echinacea purpurea therapy for the 
treatment of the common cold: a randomized, double-blind, 

placebo-controlled clinical trial. Arch Intern Med. June 
2004; 164(11): 1237-1241. 

The common cold is one of the most prevalent acute illnesses in 
the U.S. Most adults contract 2 to 4 colds per year and children 
can have as many as 10 per year, according to data cited in one of 
the articles above. (However, for children, the best evidence 
suggests that infants average 7 colds per year, dropping to 4 per 
year by age 1 0.1) The infection is self-limiting and usually resolves 
within 7 days. Many colds can persist for up to 3 weeks. Many 
different viruses cause a cold, but the symptoms caused by each are 
indistinguishable. Therefore, it is difficult to make a specific viral 
diagnosis. Because of the diversity of these viruses, immunization 
against the common cold is not practical. 

Cold remedies only alleviate the symptoms, they do not elimi
nate the virus. Preparations made from various parts of three 
species of Echinacea (Echinacea angustifolia DC., Asteracea; E. 
pal/ida [Nutt.] Nutt.; and E. purpurea [L.] Moench) are widely 
used to treat and prevent colds. Many of these preparations are 
self-administered or sometimes recommended by alternative health 
practitioners (e.g., naturopathic physicians and herbalists). 

Research suggests that Echinacea preparations may be most 
effective at lessening the severity and duration of a cold when taken 
early; however, these preparations do not prevent colds.2-5 Other 
research shows that Echinacea preparations may act as an 
immunomodulator, but reviews of clinical trials conclude that 
there is insufficient evidence to make dose recommendations that 
achieve this effect. The research on Echinacea includes numerous 
clinical trials with a variety of methodologies, end points, and defi
nitions of colds. 5-6 Further, previous research on various Echinacea 
preparations have produced variable results, probably due to 
numerous factors : the preparation used in the trials, the dosage, 
the length of time from the first diagnosis (or self-diagnosis) of 
symptoms to initial treatment, as well as the trial design, etc. 

In 2004 at least four different trials of varying designs were 
published on different Echinacea preparations. One of the rwo 
trials7·8 that produced positive results was reviewed in an earlier 
issue of HerbalGram.9 This article reviews the rwo trials in which 
Echinacea preparations did not produce positive outcomes of 
statistical significance. These trials are of quite different experi
mental designs, i.e., one is based on an experimental rhinovirus 
infection and the other on community-acquired colds. 

Echinacea and Experimental Rhinovirus Cold 

The first trial (Sperber et al, 2004) uses the experimental 
rhinovirus model. In this design, the viral etiology of each partici
pant's cold is known, which reduces some of the variability. The 
purpose of this trial was to evaluate the efficacy of EchinaGuard™ 
(Nature's Way, Springville, UT), known as Echinacin® in Germany 
and manufactured by Madaus AG. 

Forty-eight healthy American adults participated in this double
blind, randomized, placebo-controlled study. Participants received 
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either Echinacea (EchinaGuard) or placebo, 2.5 mL, 3 times per 
day for 14 days. EchinaGuard contains the pressed juice of the 
fresh aerial (above-ground) parts of E. purpurea preserved in a 22% 
alcohol base. (EchinaGuard is chemically phytoequivalent to Echi
nacin®, the most-researched preparation made from fresh aerial 
parts of E. purpurea, manufactured in Germany by Madaus, AG.) 
After 7 days the participants had RV-39 virus placed into their 
nose. Symptoms were scored and recorded in diaries 3 times a day. 
The scores were summed to generate a total symptom score. 

Echinacea Echinacea purpurea. Photo© 2005 stevenfoster.com 

Over 90% of the subjects in both the placebo and Echinacea 
groups had laboratory evidence of infection. The Echinacea prepa
ration was not effective for preventing rhinovirus infection as 
defined by laboratory criteria. However, there was a trend toward 
a reduction in the number of clinical colds among subjects receiv
ing Echinacea (82%) compared to those receiving placebo (58%; P 
= 0.114). Patients treated with Echinacea had a lower total symp
tom score (9.3) than those treated with placebo (12.2), but the 
difference was not statistically significant (P = 0.317). 

This trial is in agreement with other published studies which 
found that various Echinacea preparations do not significantly 
prevent colds.2·4 The authors state that there may have been a 
beneficial effect of Echinacea on the treatment of established infec
tions. They speculate that statistical significance may have been 
achieved had the sample size been larger. 

When evaluating the findings, there were only 24 subjects per 
group, so the power to detect differences was quite limited. While 
P values did not approach significance, most trends were towards 
some degree of benefit for the Echinacea product. Looking at the 
individual symptoms, the mean severity of rhinorrhea (runny 
nose) was similar in the Echinacea and placebo-treated subjects 
(2.33 vs. 2.88, respectively). Mean symptom severity was less for 
coughing, malaise, and chills in the placebo-treated patients. The 
methodology of this study is sound and worth repeating with 
another Echinacea product and a larger group of subjects. 

A peer reviewer of this Research Review, Carlo Calabrese, ND, 
states that, "The Sperber et al trial is an important study, reporting 
what seems to be a clinically significant (58% of Echinacea 
subjects vs. 82% of placebo subjects developed a cold) but not 
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statistically significant difference. A larger study is needed to deter
mine if this clinically significant trend would produce a statistically 
significant outcome. The authors' interpretation was too cut and 
dried in saying Echinacea did not decrease the rate of infection. In 
fact, it may have, but the study was insufficiently powered (not 
large enough) to demonstrate conclusively that the Echinacea prod
uct tested produced a positive result, despite the trend in that direc
tion" (written communication to M. Blumenthal, March 2, 2005). 

Another reviewer of these trial summaries for HerbalGram, 
Bruce Barrett, MD, PhD, Assistant Professor of Family Medicine 
at University of Wisconsin-Madison Medical School, added the 
following comment: "I agree that the apparenr effect size of 24% 
reduction in incidence (82% - 58% = 24%) could be considered 

clinically significant (although it may also be due to chance). This 
fits with the 13-20% reduction (not quite statistically signifi
cant) in incidence observed in the 1998 Melcharr trial4 [which 
used a totally different preparation, a combination of E. angustifo
lia and E. purpurea root extracts]. It also fits with the statistically 
significant reduction in the second and third cold infections 
observed in children in the Taylor trial 10 which was otherwise nega
tive [performed with a syrup made of a freeze-dried fresh-pressed 
juice of the aerial parts of E. purpurea]. But even with the relatively 
small clinical significance of the beneficial effect of the Echinacea, 
as noted in the Sperber trial, one might wonder if a 10-20% reduc
tion in incidence is worth it. For the average adult (3 colds per 
year), it would take a couple years of preventive therapy to avoid a 
single cold" (written communication to M. Blumenthal, February 
25, 2005). 

Echinacea and Common Cold 

The second trial (Yale et al, 2004) tested the efficacy of an E. 
purpurea herb preparation administered within 24 hours of the 
onset of cold symptoms. Patients (n = 128) were recruited from the 
Marshfield Clinic system (Marshfield, WI) to participate in rhis 
randomized, double-blind, placebo-controlled study. Patienrs' 
symptoms included acute sneezing and nasal discharge, with or 
without fever. The symptoms starred berween 6 and 24 hours of 
enrolling in the srudy. The patients did nor receive antibiotics, 
antihistamines, decongestants, nasal sprays, or corticosteroids 
before enrolling. 

Patients received the dried fresh-pressed juice of E. purpurea 
stems, leaves, and flowers (EchinaFresh®, a 50:1 concenrrared 
dried juice, standardized to contain 2.4% soluble ~-1 ,2-D-fructo
furanosides; Enzymatic Therapy, Green Bay, WI). The dose was 
100 mg 3 rimes per day or placebo for as long as symptoms were 
present or for 14 days, whichever came first. Parienrs recorded 
symptoms in daily diaries. Symptoms were scored 0 to 3, and a 
total symptom score was tallied to quantify rhe severity of the cold. 

On average, 15 hours elapsed berween the onset of symptoms 
and enrollment in the study. A physician confirmed that each 
patient had an upper respiratory infection (common cold). A 
comparison of the total symptom scores for rhe first 7 days showed 
no statistically significant difference berween placebo-treated 
patients and echinacea-treared patients. Likewise, individual symp
tom scores did nor differ berween groups. Time to resolution of 
symptoms was not statistically differenr berween groups. When 
patients were questioned ar the end of rhe srudy, 23% of the 
placebo-treated patients and 24% of rhe echinacea-rreated patients 
guessed that they received rhe active treatment. 
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The authors believe that ir is unlikely that demographics or 
patient assumptions about the treatment rhey received had an 
impact on the outcome of the study. There was an equal number 
of patients in both groups who believed they received the active 
treatment. Both groups were comparable for sex, age, time from 
symptom presentation to enrollment, number of colds in the year 
before, and smoking history. The authors believe that the dose was 
adequate because other studies found efficacy with a similar dose. 

The authors conclude that rhe Echinacea preparation used in 
this study is well-tolerated, producing few adverse effects, but inef
fective therapy for the common cold. Considering that a variety of 
viruses cause the common cold, it is at least theoretically possible 
that the efficacy of Echinacea depends on the type of viral infec
tion. The researchers did not make any diagnosis to determine the 
identity of specific viruses, so there is no way to confirm this spec
ulation. 

Dr. Barrett sums up his views on this trial as follows: "The Yale 
trial was quite good methodologically, hence disappointing in irs 
flat negative results. My main concerns are that: (I) the popula
tion/agents/ Echinacea preparation may not generalize to other 
Echinacea trials or to actual practice, and (2) outcomes were 
limited both in scope (only 7 symptoms, no quality-of-life meas
ures) and the response range (the patients were only given choices 
of mild, moderate, or severe, i.e., they are capable of making finer 
distinctions). Hence the power to detect meaningful differences 
was limited" (written communications to M. Blumenthal, Febru
ary 25, 2005, and March 1, 2005). -----

- HeatherS. Oliff, PhD, and Mark Blumenthal 
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Effect of Ginkgo Extract EGb 761 Depends on 
the Neuropsychological Profile of the Treated 
Alzheimer's Patient 

Reviewed: Le Bars PL. Response patterns 
of EGb 76 1 ® in Alzheimer's disease: 

influence of neuropsychological profiles. 
Pharmacopsychiatry. 2003;36(suppl 1): 
S50-S55. 

In the past decade there has been 
considerable interest in the potential bene
fits of ginkgo (Ginkgo biloba L. , 
Ginkgoaceae) extract in the treatment of 
symptoms tn the early stages of 
Alzheimer's disease (AD). Previous 
research 1 has shown efficacy in the leading 
standardized ginkgo extract, known in the 
medical and scientific literature as EGb 
7 61 ®* (W. Schwabe Company, Karlsruhe, 
Germany), for treating symptoms of early 
stages of AD. The efficacy of this extract in 
patients with various cognitive disorders 
caused by impaired cerebral circulation has 
been evaluated in numerous studies. 
However, the response to EGb 761 has 
varied between trials, and the profile of 
patients who respond most positively to 
EGb 76 1 has yet to be established. 

One study reported that the subjects' 
severity of cognitive impairment at base
line could influence the outcome. 2 There
fore, the response to EGb 76 1 may differ 
according to individual characteristics, 
regardless of the dose and outcome meas
urements . There are three different profiles 
of Alzheimer's patients based on neuropsy
chological manifestations: (1) general 
cognitive impairment, (2) predominate 
verbal deficits, and (3) primarily visual
constructional dysfunctions. The purpose 
of this article was to determine if these 
profiles could influence the EGb 76 1 
response and trial outcome. 

Data were evaluated from a previously 
published 52-week randomized, double
blind, placebo-controlled, parallel-group 
clinical trial. 1 EGb 761 was re-evaluated by 
the author who was one of the primary 
researchers in the 1997 trial. Subjects 

* Note: EGb 761 has a concentration ratio 
of 50: 1 and is standardized to 6% 
terpene lactones and 24% ginkgo flavone 
glycosides. It is imported into the United 
States and sold as Ginkgold® by Nature's 
Way (Springville, UT) and Ginkoba® by 
Pharmaton Natural Health Products 
(Ridgefield, CT). 

2005 

received either EGb 761 at a dose of 40mg 
3 times per day or placebo. Cognitive tests 
were conducted. A total of 168 subjects 
(aged 45 or older) were included in this 
evaluation. Subjects were required to have 
a Mini-Mental State Examination score 
between 9 and 26 with either uncompli
cated Alzheimer's disease or multi-infarc
tion dementia and no other clinically 
significant cognitive disorders. 

The results show that the effect of EGb 
76 1 is dependent upon the neuropsycho
logical profile of the patients. Compared 
to placebo, EGb 761 significantly 
improved the cognitive performance (P = 

0.03) and the social functioning (P = 0.01) 
of patients with primarily visual-construc
tional deficits. EGb 761 stabilized patients 
with general impairment compared to 
patients treated with placebo. EGb 761 
lessened the decline observed in patients 
with predominant verbal dysfunctions. 

The author notes that this study was a 
retrospective analysis and needs to be 
repeated as a primary investigation to 
confirm the findings. Part of the problem 
is that the patient numbers for some of the 
groups were small (n = 12). Assuming 
confirmation of the findings, the size of 
the EGb 76 1 effect may be predicted based 
on the neuropsychological profile of the 
patients. --"' 

- Heather 5. Oliff, PhD 
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St. John's wort Reduces Efficacy of 
Anticancer Drug Gleevec 

Reviewed: Frye RF, Fitzgerald SM, 
Lagattuta TF, Hruska MW, Egorin MJ. 

Effect of St John's wort on imatinib mesy
late pharmacokinetics. Clin Pharmacol 
Ther. October 2004;76(4):323-329. 

Imatinib (Gleevec or Glivec, Novartis 
Pharmaceuticals Corp, East Hanover, 
NJ) is used to treat cancer. Imatinib is 
metabolized by the cytochrome CYP 
3A4 enzyme system. 
Drugs that induce this 
enzyme also cause a 
reduction m the 
plasma concentration 
of imatinib. This 
results in a reduction 
m the efficacy of 
imatinib. St. John's 
wort (SJW, Hypericum 
perforatum) can induce 
CYP 3A4 and may 
alter imatinib pharma
cokinetics (the metab
olism, absorption, and 

According to the urine samples, SJW 
extract induced cytochrome P450 3A in 
the subjects. SJW extract influenced the 
pharmacokinetics of imatinib by causing 
a clinically significant decrease (average 
30%) in the imatinib AUC (area under 
the plasma concentration curve) in all 
subjects. 

According to the authors, SJW could 
cause imatinib treat
ment failure . The 
authors conclude that 
patients with cancer 
who are taking 
imatinib should avoid 
taking SJW, or in the 
event that SJW was 
indicated, the imatinib 
dosage should be 
increased to compen
sate for its increased 
clearance (reduction in 
efficacy). 

excretion of a drug). St.John's wort Hypericum perforatum. 
There is the possibility Photo© 2005 stevenfoster.com 

This is yet another in 
a se rt es of research 
reports that have 
confirmed the effect of that cancer patients 

may self-medicate with 
SJW to alleviate their depression. The 
aim of this study was to assess the degree 
to which SJW affects imatinib pharma
cokinetics. 

Twelve healthy volunteers participated 
in this open-label , fixed-sequence study 
conducted at the University of Pittsburgh 
General Cl inical Research Center. 
Subjects abstained from alcohol, caffeine, 
and grapefruit products. Subjects rook 
400 mg imatinib before the oral adminis
tration of SJW and during SJW adminis
tration (SJW extract: Kira [LI 160], 
Lichtwer Pharma AG , Berlin , Germany), 
300 mg three times a day for 14 days. 
Blood and urine samples were evaluated. 

SJW on various drugs 
that are metabolized by the CYP 3A4 and 
p-glycoprotein enzyme systems. The 
authors failed to note that imatinib is also a 
substrate of p-glycoprotein. It is well 
known that the handful of potent medica
tions that are substrates of both 3A4 and p
glycoprotein will be greatly affected by 
SJW, since it induces both. Consumers 
who are considering using SJW to self-treat 
mild to moderate depressive states and who 
are also using conventional medications are 
cautioned to check with their pharmacist 
or physician to determine whether SJW has 
been determined to interact with these 
medicines. -"' 

-HeatherS. Oliff, PhD 
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Clinical Update 
by Donald J. Brown, N.D. 

Ginkgo biloba Extract EGb 761 Improves Retinal Capillary Blood Flow 
in Type 2 Diabetic with Retinopathy 
D eviewed: Huang S, Jeng C, Kao S, er a!. Improved hemorhe
~logical properties by Ginkgo biloba extract (EGb 761) in 
type 2 diabetes mellitus complicated with retinopathy. Clin Nutr. 
2004;23:615-621. 

Summary: Twenty-five type 2 diabetics (14 men and 11 
women, aged 54 to 64 years) with retinopathy were recruited for 
an open-label study on the vascular-ophthalmological effects of 
the leading proprietary extract of ginkgo (Ginkgo biloba L., 
Ginkgoaceae) known as EGb 761 (Dr. Willmar Schwabe Phar

Before versus after treatment comparisons revealed significant 
decreases in mean fibrinogen concentration (-42.7 ± 23.6 mg/L, 
P < 0.001), MDA (-0.92 ± 0.16 x 10 10 nmollcell, P < 0.05), 
plasma viscosity (-0.08 ± 0.03, P < 0.05). Retinal capillary blood 
flow significantly increased by 0.44 ± 0.24 mm/second after treat
ment (P < 0.05). At high, medium, and low shear rates, blood 
viscosity decreased (-0.44 ± 0.10, P < 0.05; -0.52 ± 0.09, P < 

0.05; and -2.88 ± 0.57, P < 0.01; respectively) and TE increased 
(0.79 ± 0.49, P < 0.05; 0.93 ± 0.39, P < 0.05; and 1.02 ± 0.59, P 

maceuticals, Karlsruhe, 
Germany). The primary 
focus was on retinal capil
lary blood flow and other 
measures of blood viscos
ity. Volunteers had 
diabetes for 6-11 years 
(mean duration 8 years) 
prior to the study and had 
a mean glycosylared 
hemoglobin Ale (HbAlc) 
of 5.1 ± 0.3%. Retinopa
thy (a noninflammatory, 
degenerative disease of the 
retina that can lead to 
blindness) was confirmed 
by ophthalmoscopic and 
fluorescent angiographic 
examinations. Excluded 
from the study were 
diabetics with a history of 
hypertension, other 
systemic diseases , or 
known hypersensitivity to 
ginkgo preparations. 
Patients were instructed to 
take 80 mg (in the form of 

Ginkgo Ginkgo biloba. Photo© 2005 stevenfoster.com 

two 40 mg tablets) ofEGb 761 3 rimes per day for 3 months. All 
study participants also received the oral hypoglycemic drugs 
Euglucon (5 mg) and Glucophage (500 mg) 3 times per day. 

Outcome measures were hematological/hemorheological 
parameters, including mean cell volume (MCV), mean corpuscu
lar hemoglobin (MCH), mean corpuscular hemoglobin concen
tration (MCHC), and hematocrit (Her); plasma fibrinogen and 
HbAlc; plasma viscosity; erythrocyte deformability; erythrocyte 
malondialdehyde (MDA), a product of lipid peroxidation and a 
measurement of red blood cell (RBC) oxidative stress; and retinal 
capillary blood flow velocity, as determined by video fluorescent 
angiography. Blood viscosity was measured for 3 different shear 
rates (a measure of the strength of blood cells), 400, 150, and 5 
per second, which reflect high, medium, and low shear rates, 
respectively. Erythrocyte rigidity (T K) was calculated at a shear 
rare of 400 per second. Oxygen transport efficiency (T E) of the 
blood was calculated as the ratio of Her to blood viscosity at high, 
medium, and low shear rates. 

32 I HerbaiGram 66 

< 0.01; respectively). T K decreased significantly only at shear rates 
of 150 and 5 per second (-0.02 ± 0.04 at both shear rates; P < 

0.05). An inverse correlation between erythrocyte deformability 
and MDA levels was noted. Except for the fibrinogen levels, no 
significant change of hematological parameter, i.e., total 
protein/lipoprotein concentration and hemoglobin contents 
(HbAlc and Her) were detected. No adverse events were reported. 

Comments/Opinions: Retinopathy is the leading cause of 
blindness among diabetics. The condition causes the capillaries of 
the eye to become fragile and begin leaking, which leads to 

swelling in the retina and eventual loss of normal vision. 
Advanced complications include scarring and retinal detachment. 
The onset of diabetic retinopathy appears to be linked to how 
long a person has had diabetes, with onset most commonly seen 
around the tenth year following diagnosis of diabetes. Two factors 
that are important in delaying onset are glycemic control 
(controlling blood sugar levels) and managing blood pressure. 
Some medical authorities (including the authors of the reviewed 
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study) have also added retinal blood flow and decreasing lipid 
peroxidation (i.e., reduction of oxidation of blood cholesterol) as 
potential preventive factors as well. 

Impaired hemorheological properties, including impaired capil
lary blood flow, have been documented in diabetics and are thought 
to play a significant role in the development of retinopathy. 1·3 The 
term hemorheology refers to the study of the changes of blood flow. 
As measured in this open-label pilot study, hemorheology is deter
mined by plasma viscosity, erythrocyte deformability, blood flow 
velocity, fibrinogen levels, and the viscoelasticity of the blood. 

Research with the standardized gingko extracts EGb 761 (Dr. 
Willmar Schwabe Pharmaceuticals, Karlsruhe, Germany) and LI 
1370 (Lichtwer Pharma AG, Berlin, Germany) has demonstrated 
their ability to increase peripheral circulation4.5 and to decrease 
erythrocyte aggregation.6 Human pharmacological studies have 
also shown an increase in cerebral blood perfusion in dementia 
patients taking EGb 761.7Two small clinical trials have found that 
120 to 240 mg/day of EGb 761 for 6 months was effective in 
improving visual acuity in patients with senile macular degenera
tion-a form of retinopathy associated with aging.8•9 Retinal circu
lation was also found to improve in hypertensive patients with 
hypertensive retinopathy (phase I fundus hypertonicus) taking 300 
mg/day ofLI 1370. 10 

Clinical studies on the potential of ginkgo for treating hemorhe
ological abnormalities and retinopathy in diabetics have been lack
ing. One small open-label study with patients suffering from 
conditions such as coronary heart disease, hypertension, hyperc
holesterolemia (elevated cholesterol), and diabetes, found that 240 
mg/day of EGb 761 for 6 weeks led to an improvement in blood 
viscosity and fibrinogen levels. 11 In his book, Ginkgo biloba 
Extract: From Chemistry to the Clinic, Francis DeFeudis reports 
on a preliminary double-blind study of patients with "early" 
diabetic retinopathy showing improved visual acuity after taking 
160 mg/day ofEGb 761 for 6 months. 12 

Consistent with previous research and the known clinical phar
macology of EGb 761, this reviewed pilot study shows clear 
improvement in retinal capillary flow in diabetic patients with 
retinopathy taking 240 mg/day of EGb 761 for 3 months. Also 
notable are a significant improvement in erythrocyte parameters 
and a subsequently improved blood viscosity and viscoelasticity. 
Additionally, there was a decrease in fibrinogen and MDA levels. 
All of these factors point to benefit for diabetic patients consider
ing EGb 76 1 as a potential tool to improve circulatory health and 
potentially reduce the occurrence of retinopathy. 

Practice Implications: This small pilot study supports the 
potential use and further research ofEGb 761 in diabetic patients, 
not only to improve retinal capillary circulation but also to 
improve overall circulatory health by decreasing MDA and 
erythrocyte deformability. Notable is the fact that a high daily dose 
ofEGb 761 (240 mg/day) did not impair glycemic control. Hope
fully, future trials will look at the effect ofEGb 761 on the progres
sion of retinopathy in diabetic patients and also determine whether 
lower doses may be useful for the prevention of the condition. A 
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A Critical Review of Herbal Remedies for 

Poison Ivy Dermatitis 
BY DAVID S. SENCHINA 

P oison ivy is well known for the painful, sometimes long-lasting lesions it may affiict on sensi
tive individuals. The plant, a member of the family Anacardiaceae, is known by several Latin 
binomials in the scientific and botanical literature: Toxicodendron radicans (L.) Kuntze, T 
rydbergii (Small ex Rydb.) Greene, and Rhus radicans (L.). A bewildering number of herbal 

remedies, which vary widely in efficacy, are suggested by both the popular and scientific literature for 
treating poison ivy dermatitis {hereafter Toxicodendron dermatitis, TD). 

This critical review summarizes the existing medical 
data relating to the capabiliry of these plants to heal 
inflammatory skin disorders such as TD. Due largely to 
a lack of research, many remedies have scientifically 
unproven efficacy, such as gum weed {Grindelia spp. 
Willd., Asteraceae). Other recommended remedies have 
scientifically disproven efficacy. An especially poignant 
example is jewelweed {Impatiens capensis Meerb. and I. 
pal/ida Nutt., Balsaminaceae), perhaps the most popular 
traditional herbal remedy for treating TD, which has 
been discredited by a number of studies. 

Though these findings may at first seem disheartening, 
there are several herbal remedies that have demonstrated 
efficacy in treating inflammatory skin conditions similar 
to TD. Among this category are echinacea, aka purple 
coneflower (Echinacea spp. Moench, Asteraceae) and 
witch hazel (Hamamelis virginiana L., Hamamelidaceae). 
Continuing research in the field will likely expand this 
list in upcoming years. 

Poison Ivy and Skin Rashes 

I n a previous issue of HerbaiGram, Armstrong and 
Epstein 1 discussed the history, biology, chemistry, and 

Poison Ivy Toxicodendron radicans. Photo ©2005 stevenfoster.com 

roxiciry of the genus Toxicodendron to which poison ivy belongs, and they addressed some popular 
remedies for both treatment and prevention of lesions. Some major points that are immediately perti
nent to this discussion are reviewed below. 

Two species of poison ivy are recognized from Northern America: eastern poison ivy ( T radicans) 
and irs sister species, western poison ivy ( T rydbergit). Depending on the botanist, several subspecies 
of eastern poison ivy may be acknowledged.2 This genus also harbors a number of other poisonous 
plants, including Pacific poison oak (T diversilobum [Torr. & Gray] Greene), Atlantic poison oak (T 
pubescens P. Mill.), and poison sumac ( T vernix [L.] Kuntze). Exposure and reaction to any one of these 
plants will render an individual reactive to all others due to allergen similariry.3 For ease of reference, 
the dermatitides caused by all of these plants will be considered under TD. 

Illustration by Christy Krames, MA, CMI 

Christy Krames is a Certified Medical Illustrator living and working in Austin, Texas. She received her Master's degree in Medical 
Illustration in 1981 from UT Southwestern Medical Center in Dallas. Examples of her medical and biological artwork may be 
seen at www.kramestudios.com. 
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Poison ivy's powerful allergens, known collectively as 
urushiol, easily transfer to human skin. Urushiols are 
alkenyl polyphenols.4 To spark an immune response, 
these relatively small chemicals must first bind to 
proteins on skin cells5 which then sets off a chain reac
tion involving many aspects of the immune system.6 

Typically, this series of events takes two to several days 
to culminate, and people often don't realize they've 
contacted the plant until the hypersensitivity reaction is 
well underway. Additionally, poison ivy often goes 
unrecognized in the field either because people aren't 
looking for it or don't recognize it (poison ivy exhibits a 
high degree of morphological variability contingent on 
genetic and environmental factors). 6 A list of plants 
containing urushiol and producing TD and related 
inflammations is shown in Table 1. 

The cardinal sign of TD is inflammation, which has 
four main components: heat, pain, erythema (redness), 
and edema (swelling). Vesiculation (blistering) can also 
occur and, when severe, there is weeping of serous fluid 
from the affected sites. The primary symptom is pruri
tis (itching), which is usually episodically intense, 
followed by a refractory (regressive) period. Pain and 
tenderness may be present on occasion where there is 
intense, tight edema. 

Herbal remedies that effectively alleviate the symp
toms of TD frequently target one or more of these 
components, either by acting directly on the immune 
system itself, or indirectly by acting on products of the 
immune system. Still others provide analgesic effects. 

Diversity of Herbal Remedies for 
Toxicodendron Dermatitis 
A catalogue of over 175 different herbal remedies that 

.1"\.have been utilized in the treatment ofTD has been 
compiled during the research to prepare this article. 
Twenty-five of the most frequently-mentioned remedies 
have been distilled from this larger set and are presented 
in Table 2. As is apparent from the Table, herbal reme
dies for poison ivy dermatitis are phylogenetically 
diverse, coming from both "primitive" and "recent" 
plant lineages. Ferns, grasses, herbs, shrubs, and trees 
have all been utilized. 

Fourteen of these plants are discussed in detail below 
and are divided into three groups based on indications 
and popularity: (1) plants used frequently and specifi
cally for TD; (2) plants indicated for skin disorders 
sensu lata (in the broad sense); and (3) other plants 
of merit. 

Table I. Selected plants containing the contact allergen urushiol which can produce TO and 

related dermatitides. 

Scientific Name Family Common Name(s) 

Anocordium occidentale L Anacardiaceae Cashew (nut shell) 

Ginkgo bilobo L Ginkgoaceae Ginkgo, Maidenhair tree 

Uthroeo spp. Endl. Anacardiaceae 

Mongifero indica L Anacardiaceae Mango 

Metopium toxiferum Krug. Anacardiaceae Poison wood 

Schinopsis spp. Engler Anacardiaceae Quebracho, schinopsis 

Schinus spp. L Anacardiaceae Peppertree 

Semecorpus spp. L Anacardiaceae Marking nut tree, cashew 

Smodingium orgutum E. Mey. Anacardiaceae Rainbow leaf 

Swintonio floribundo Griff. Anacardiaceae Rengas 

Toxicodendron diversilobum (Torr. & Gray) Greene Anacardiaceae Pacific poison oak 

Toxicodendron pubescens P. Mill. Anacardiaceae Adantic poison oak 

Toxicodendron rodicons (L) Kuntze Anacardiaceae Eastern poison ivy 

Toxicodendron rydbergii (Small ex Rydb.) Greene Anacardiaceae Western poison ivy 

Toxicodendron vemicifluum (Stokes) F. Barkley Anacardiaceae Lacquer tree 

Toxicodendron vernix (L) Kuntze Anacardiaceae Poison sumac 
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Table 2. Most frequently mentioned herbal remedies forTD as determined through a survey 

of over 300 print and Internet resources. 

Scientific Name Family Common Name(s) Scientific Verification• 
Aloe vera (L.) Burm. f. Aloeaceae Aloe Suggested 

Arctium lappa L., Asteraceae Burdock Unproved 
Arctium minus Bernh. 

Artemisia vulgaris L. Asteraceae Mugwort Unproved 

Calendula officina/is L. Asteraceae Calendula, Marigold Suggested 

Cammiphoro spp. Jacq. Burseraceae Myrrh, Balm Suggested 

Comptonia peregrine (L.) Coult. Myricaceae Sweet Fern Unproved 

Echinacea spp. Moench Asteraceae Coneflower, Echinacea Suggested 

Grindelia spp. Willd. Asteraceae Grindelia, Gumweed Unproved 

Hamamelis virginiana L. Hamamelidaceae Witch hazel Suggested 

Hydrastis canadensis L. Ranunculaceae Goldenseal Unproved 

Impatiens capensis Meerb., Balsaminaceae Jewelweed, Disproved 

I. pal/ida Nutt. Touch-me-not 

Unum spp. L. Linaceae Flax Unproved 

Lobelia spp. L. Campanulaceae Lobelia Suggested 

Matricaria recutita L. Asteraceae Chamomile, Mayweed Suggested 

Melaleuca spp. L. Myrtaceae Melaleuca, Tea Tree Suggested 

Mentha X piperita L. (pro sp.) Lamiaceae Peppermint Suggested 

Plantago spp. L. Plantaginaceae Plantain, lndianwheat Suggested 

Quercus alba L. Fagaceae White Oak Unproved 

Rumex spp. L. Polygonaceae Dock Suggested 

Sassafras albidum (Nutt.) Nees Lauraceae Sassafras Unproved 

Symphytum offidnale L. Boraginaceae Comfrey Unproved 

Toxicodendron rodicans (L.) Kuntze, Anacardiaceae Poison Ivy Unproved 
T. rydbergii (Small ex. Rydb.) Greene 

Urtica dioica L. Urticaceae Nettle Suggested 

Verbascum thapsus L. Scrophulariaceae Mullein, Flannel Plant, Suggested 
Velvet Dock 

Note: For the inclusion of an herbal remedy in this table, tallies were made when (a) a source specifically mentioned 
the plant's use in treating TO, or (b) commercial products designed specifically for TO used the plant as one of their 
ingredients. 

* Scientific studies examining a plant's utility in this capacity were excluded in tallying frequency counts, but they 
were the sole component considered in the "scientific verification" column. In this category, "unproved" denotes a 
plant for which no controlled, scientific studies exist documenting any activities (such as anti-inflammatory activ
ity) that may be associated with TO treatment. "Suggested" indicates a plant for which (a) at least one scientific 
study has demonstrated that the plant has some activity that may be associated with TO treatment, but (b) no 
studies specifically examining the plant's effects on TO treatment exist. "Disproved" indicates a plant for which 
scientific studies have found the plant ineffectual in TO treatment specifically-at least within the context of the 
specific preparation and mode of administration utilized in the cited study. The reader should note whether a 
genus or species is being considered for each entry. 
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Plants Used Frequently and Specifically 
for Toxicodendron Dermatitis 

Gum weed 

Gum weed (Grindelia spp. Willd., Asteraceae) flower
ing tops and leaves are frequently recommended by the 
herbal literature for treating TD. Its popularity stems 
from a long history of usage beginning with Native 
Americans, who employed it specifically for this condi
tion (and others) .?· 8 In the mid-nineteenth century, the 
efforts of Dr. C. A. Canfield helped catapult gumweed 
into popular use among Anglo-American populations,8 
where it has since been perpetuated. 

Aqueous extracts or infusions are typically employed. 
Writing in the early 1900s, Sollmann recommended 
that a diluted fluid extract be used to wash the afflicted 
site.9 In 1936, the American Pharmaceutical Association 
suggested that the fluid extract should be combined 
with sodium bicarbonate, sodium sulfate, glycerin, and 
water to make a poison ivy lotion once known as 
Patton's lotion. 10 Alternatively, bark infusions of 
gumweed, lobelia herb (Lobelia spp. L., Campanu
laceae), or sassafras (Sassafras albidum [Nutt.] Nees, 
Lauraceae) may be utilized topically.11 Gumweed is a 
frequent ingredient of commercial herbal products 
designed to treat TD. 

To date, few medical studies of this plant have been 
reported, preventing any recommendations on its usage 
in the context of TD. However, no reports of adverse 
reactions to topical preparations have been reported, 
suggesting that topical use of gumweed is relatively safe. 
Phenols in the plant may be responsible for its anti
inflammatory properties. 8 

Jewelweed 

Unquestionably, jewelweed 
(Impatiens capensis Meerb., 
Balsaminaceae; I pal/ida Nutt., 
Balsaminaceae) is more 
frequently cited for treating TD 
than any other herbal remedy. 
Several factors quickly explain 
jewelweed's popularity: (1) its 
widespread distribution 
throughout much of the U.S.; 
(2) its weedy habit, often grow
ing in the same locations as 
poison ivy; (3) ease of identifi
cation; ( 4) the fact that both 
species found in the U.S. may 
be used; (5) its convenience
no preparation is necessary; and 
(6) the absence of adverse reac
tion reports when it is used in 
this manner. 

Various groups of Native 
Americans employed jewelweed 
for numerous ailments,? espe-

A pressed specimen of 
orange-spotted jewel
weed (Impatiens capensis) 
along with ice cubes, 
made from pureed jewel
weed stems in water that 
are frozen in an ice cube 
tray. Ice cubes are long
last ing and can be 
rubbed on afflicted areas. 
Ceramic bowl designed 
by Jason S. Senchina. 
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cially skin disorders such as TD. 7. I2 Most often the 
succulent stems were crushed and their juices applied 
directly to the lesions. The same mode of treatment is 
commonly used today. Additionally, jewelweed has 
become the premier ingredient of many commercial 
herbal remedies for TD that usually employ a combina
tion of several herbs. 

Gumweed Grindelia spp. Photo ©2005 stevenfoster.com 

Jewelweed's fame has attracted much scientific 
scrutiny. While it is supported by an overwhelming 
number of testimonials and anecdotal evidence, most 
scientific studies have found jewelweed to be ineffective 
in treating TD. 13-16 One early study did show support 
for the plant, 17 and another found evidence that 
compounds inside jewelweed could neutralize Toxico
dendron allergens under highly controlled (i.e., not clin
ical) conditions. 13 Compounds isolated from the corolla 
of a related species, I balsamina L., have shown selective 
cyclooxygenase-2 inhibiting (anti-inflammatory) prop
erties.18 Despite these unfavorable results, jewelweed is 
still highly acclaimed and firmly embedded in herbal 
lore, buttressed by a large number of testimonials 
proclaiming jewelweed's efficacy from credible 
sources.19-23 No adverse reactions to jewelweed have 
been reported in the scientific literature. 

Plantain 

Plantain (Plantago spp., Plantaginaceae) is a popular 
remedy for many of the same reasons as jewelweed. 
Native Americans employed numerous members of the 
genus for healing skin disorders (frequently burns) and 
as analgesics.?· 12 Both traditional Native American and 
more recent Anglo-American practices employ above
ground parts of plantain topically. 24 Raw leaves are 
crushed and rubbed over affected areas. Less frequently, 
tinctures, extracts, or infusions are made; several 
modern commercial preparations contain plantain. 

Little has been written about plantain as a cure for 
TD in the scientific literature, but it has been 
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mentioned specifically for this purpose. 22. 25 Both P 
lanceolata and P major have been noted for their anti
inflammatory qualities by several sources23, 26, 27 includ
ing Culpepper, an English herbalist of the 1600s who 
praised P major for its abili ty to "hinder inflamma
tions. "28 Duckett, in a letter to the editor of The New 
England journal of Medicine, described an impromptu 
experiment where the leaves of P lanceolata were used to 
successfully ameliorate TD in a group of 10 people.25 In 
laboratory studies, P lanceolata has demonstrated anti
inflammatory activity,29 and P major has demonstrated 
ami-nociceptive (pain-killing) properties. 3° This 
research suggests plantain may be effective in the treat
ment ofTD, but further studies are needed. There are 
no reports of adverse reactions to this herbal remedy. 

Poison Ivy 

Toxicodendron species (e.g., T radicans, T rydbergit) 
themselves have long been esteemed for both prevention 
and treatment of the lesions they inflict,31·35 alongside 
other skin disorders. Native Americans would chew fresh 
young leaves of the plant (generally those emerging in 
the springtime) to prevent TD from occurring,? and this 
practice was transmitted to Anglo-Americans.36, 37 Less 
frequently, tinctures were made from fresh plant or 
dried roots and taken orally to achieve the same effect.?· 
33 The goal in all cases was to induce hyposensitization 
in susceptible individuals so that their bodies would 
ignore the inflammatory effects of urushiol upon future 
exposure. 

While hyposensitization was regularly practiced by 
some groups of Native Americans for centuries, it didn't 
appear in Western medical journals until the mid 1800s 

Plantain Plantago spp. Photo ©2005 stevenfoster.com 
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where it was reponed with some caution.38 Kligman36. 39 
aptly reviewed the history of poison ivy hyposensitiza
tion up to 1960 and concluded that temporary 
hyposensitization was plausible via either intramuscular 
or oral administration of poison ivy extract. However, 
he also emphasized that while much anecdotal evidence 
supported these claims, there was 
little science to substantiate them. Poison ivy 

Controlled experiments address-
ing poison ivy hyposensitization often goes 
have since been conducted. Scien
tists first demonstrated that this 
technique was feasible in guinea 
pigs before demonstrating efficacy 
in humans.40·43 Importantly, these 
studies differed in their mode of 
administration and population 
specifics, which explain variation 
among the results. No studies have 
yet been conducted to explore 
preventative effects from chewing 
Toxicodendron leaves. 

unrecognized 
in the field either 

because people 
aren't looking 
for it or don't 
recognize it. 

In addition to inducing hyposensitization, Native 
Americans also used Toxicodendron species to treat 
poison ivy reactions already underway. Most frequently, 
fresh leaves were rubbed over affected areas to promote 
healing.? Several Anglo-American authors stated that 
drying the leaves resulted in a loss of medicinal activ
ity.32·44 However, urushiol remains dangerous years after 
herbarium specimens of poison ivy are prepared.45 The 
fruit juice and seeds of Toxicodendron species were also 
used topically by Native Americans to heal other skin 
wounds.34 

2005 HerbaiGram 66 I 39 



• 

40 I HerbaiGram 66 

While no statements can be made concerning the use 
of Toxicodendron as a treatment for TO due to an 
absence of research, several conclusions may be reached 
concerning Toxicodendron hyposensitization. First, 
determining the appropriate dosage is exceedingly diffi
cult, typically requiring large amounts of urushiol over 
long time periods. Second, adverse effects are frequent 
when using this remedy. Individuals taking Toxicoden
dron preparations for conditions other than TO have 
also reported negative consequences. 46-48 Third, any 
protection obtained via this route is only transient. 
Most studies showed persistence of tolerance for only a 
short period of time following withdrawal of the 
hyposensitizing stimulus. Fourth, products of this plant 
vary wildly in both content and efficacy depending on 
the mode of preparation. Fifth, poison ivy preparations 
taken systemically will affect multiple body systems, not 
just inflamed areas of skin. 

Aloe Aloe vera. Photo ©2005 stevenfoster.com 

All of these concerns are compounded with the prac
tice of leaf-chewing, where personal characteristics of 
both the plant and recipient make dosing difficult. 
Following ingestion, dermatitis may erupt in the oral as 
well as anal regions, leading to discomfort and pain.38.49 

One quickly appreciates the dangers associated with 
this remedy. Individuals may avoid commercial prod
ucts derived from poison ivy due to either previous or 
potential side effects. Some readers may have received 
poison ivy vaccines (poison ivy leaf extracts injected 
intramuscularly or subcutaneously),44.5° but these have 
been discarded due to their highly variable and 
frequently poor efficacy rate over time. 

Finally, there are many homeopathic poison ivy 
remedies (often sold as "Rhus tox") in which a homeo
pathic dilution of a fresh poison ivy extract is used as 
the primary ingredient (homeopathic remedies from 
other, non- Toxicodendron sources, are also commonly 
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employed). These products are used both as a preventa
tive prior to exposure and as a treatment post-exposure. 
[Editor's Note: Being highly diluted and thus virtually 
free of any active ingredients (from a conventional 
pharmacological perspective), they are considered quite 
safe.] 

Remedies Indicated Broadly for Skin 
Disorders 

Aloe 

The succulent aloe plant (Aloe vera [L.] Burm. f., 
Aloeaceae), sometimes referred to by the synonymous 
name A. barbadensis, has been used since ancient times 
for a variety of medical purposes among Mediterranean 
and Middle Eastern cultures.27· 51 . 52 Unlike all afore
mentioned herbal remedies, aloe is neither native nor 
naturalized in America (although it is commercially 
cultivated in Florida and South Texas) and consequently 
has no tradition of use among native peoples. Aloe has 
only recently been engaged in the treatment of TO, 
based primarily on its purported efficacy in healing 
numerous other skin disorders. 

Reviews of the scientific literature on aloe have only 
recently been supplied. S3·56 Results from scientific stud
ies are contradictory. Used to heal wounds, fresh raw 
aloe gel and various aloe preparations have been found 
to be efficacious, inactive, or even deleterious by differ
ent researchers. (These findings may be the result of 
variations in content and quality of some preparations 
used in the research). Nevertheless, beneficial effects 
from aloe preparations have been documented via oral, 
subcutaneous, and topical routes in almost a dozen 
mammal models, including humans. Several studies 
have documented anti-inflammatory effectsY ·S9 

Although much further research is needed, there is 
currently no reason to doubt that aloe may perform 
similar anti-inflammatory actions when applied to 
T0.22 Adverse reactions to aloe vera derivatives are very 
rare, considering its widespread use, but have been 
reported. 60· 61 

Echinacea (Purple Coneflower) 

Native Americans found Echinacea species (Echinacea 
spp., Asteraceae) to be versatile remedies for many 
ailments, including skin disorders.?· 8· 12· 62· 63 Echinacea 
was spring-boarded into popularity among Anglo
Americans, somewhat improbably, by the enterprising 
doctor A. Mayer who marketed echinacea preparations 
as a blood purifier. 56. 64 One pharmacognosy textbook 
noted that topical applications of echinacea (either E. 
angustifolia or E. purpurea) were used locally in the 
Midwest as a treatment for T0.44 

The roots and leaves (occasionally fresh, but most 
often dried) are used most frequently in both home
made and commercial preparations, typically involving 
a drying process. For skin disorders echinacea is typi
cally found in ointment or tea form, but it is also used 
in poultices, tablets, and tinctures. 24. 26,27 

www.herbalgram.org 



Echinacea's burgeoning popularity in the last decade 
has been mirrored by an escalation in research efforts. 
Data on three of rhe genus' nine species (E. angustifolia 
DC, E. pallida [Nurr.] Nurr., and E. purpurea [L.] 
Moench) is mountainous and has been critically evalu
ated in Herba!Gram and other sources .2• · 63. 65-70 
Researchers are just beginning to investigate the other 
six species, of which much less is known .7 1 Due to 
differences in species used, plant parts used, and extrac
tion method, echinacea preparations may exhib it 
dramatically different effects when subjected to 
controlled experiments resting their efficacy as anti
inflammatory medicines. 

Echinacea Echinacea pal/ida. Photo ©2005 stevenfoster.com 

Rodent models of inflammation have been employed 
to assess the anti-inflammatory effects of echinacea 
preparations when applied topically.69 Aqueous 
exrracrs72. 73 and acetic acid extracrs74 from the roots of 
E. angustifolia and hot ethanol extracts from the roots of 
E. pallida and E. purpurea75 have all shown anti-inflam
matory effects in these models. Furthermore, hot 
ethanol extracts of E. pallida and E. purpurea roots have 
demonstrated significant wound healing (cicatrizing) 
properties under similar conditionsJS Dried root 
powder from E. purpurea also exhibited anti-inflamma
tory qualities when fed to rodents,76 suggesting that 
compounds from echinacea may be capable of exerting 
their anti-inflammatory effects whether administered 
orally or topically in rodent models. 
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Echinacea preparations have also been assayed in vitro 
for their abili ry to counteract biological processes linked 
to inflammation. Hot n-hexane extracts77 and purified 
caffeoyl derivarives78 from E. angustifolia have all proven 
efficacious in these experiments. Taken together, the 
data suggest that echinacea's abili ry to heal skin disor
ders may be linked to several 
biochemical constituents (alka
mides, alkylamides, caffeoyl deriv
atives, polyphenols, and polysac
charides), with rhe proportions of 
these compounds varying by 
species and also by tissue. B. 72-79 
Studies are just beginning to eluci
date the molecular mechanisms 
that underlie these properties. 

Echinacea's 

burgeoning 
popularity 
in the last 

decade has 
Results from these studies and 

others suggest that echinacea 
extracts containing these 
constituents possess anti-inflam
matory qualities as demonstrated 
in both in vivo and in vitro exper
iments. In addition, the German 
Commission E has approved a 

been mirrored 

by an escalation 
in research 

efforts. 

preparation made from the fresh-pressed juice of E. 
purpurea herb (i.e., aerial parts) as a treatment for 
wounds.7° As echinacea has shown efficacy under these 
conditions, it is tempting to speculate that ech inacea 
may also be efficacious in healing TD, though this 
remains to be borne our experimentally. 

Peppermint Mentha x piperita. Photo ©2005 stevenfoster.com 

Peppermint 

Although peppermint (Mentha x piperita L. [pro. sp.], 
Lamiaceae) is not indigenous to North America,80 

Native Americans quickly discovered that it harbored 
medicinal properties similar to irs native relatives 
(specifically, M. arvensis L. and M. spicata L.). Infusions 
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of peppermint, and less frequently tinctures and tonics, 
were used by Native Americans principally to treat 
colds, fevers, digestive disorders, and inflammatory 
conditions.? Scientists worldwide have produced much 
research focusing on peppermint's usage in these 
contexts and also skin disorders. Menthol is the princi
pal component responsible for peppermint's medicinal 
properties;81· 82 aromas and tastes associated with mints 
are attributable to esters such as menthyl acetate.82 Both 
peppermint leaf and the oil distilled from the leaves 
have well-corroborated medicinal benefits when used 
both internally and externally for a variety of ailments.24· 
7° Peppermint oil is used to treat poison ivy dermatitis 
via creams, lotions, and soaps; less frequently, it is used 
as a component in medicinal baths. 83 

Studies have shown that peppermint oil has multiple 
beneficial effects on skin tissue, including anti-inflam
matory and analgesic properties;57.82 peppermint also 
has strong antioxidant properties.84 Though never 
studied in the context of TD, peppermint's anti
inflammatory properties may lend themselves to this 
cause and deserve further attention. Its use is deemed 
safe,24,56,70 although rarely adverse reactions are 
reported. 82 

Witch Hazel 

Witch hazel (Hamamelis virginiana L. , Hamameli
daceae) bark (sometimes leaves and twigs) is a remedy 
known by many laypeople for its astringent, anti
inflammatory, and wound-healing qualities,20 which 
were long ago understood by Native Americans.?· 12· 63 Its 

Witch hazel Hamamelis virginiana. Photo ©2005 stevenfoster.com 
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anti-inflammatory properties have been demonstrated 
in human volunteers;85·86 however, depending on the 
mode of preparation the desired constituents may be 
losr.23, 87 Hamamelitannin and various proanthocyani
dins may be responsible for this anti-inflammatory 
activity. 56. 63,88 Recent data suggest that witch hazel may 
be employable for a variety of chronic diseases and 
cancer. 89· 90 

For the treatment of poison ivy, witch hazel bark 
(sometimes leave and twig) extracts, infusions, and oint
ments are typically made (with alcohol added for preser
vation) and ropically applied. Witch hazel is well-toler
ated by most people20 (though infrequently adverse 
reactions are reported),9l, n and a variety of commercial 
preparations are typically accessible to the general popu
lation. However, preparations sold in the U.S. are 
frequently lacking tannins (commercial manufacturers 
often employ a distillation process, which does not 
retain the tannins) , believed to be the main medicinal 
component.23·26·56 The limited evidence available 
suggests that witch hazel may be efficacious in soothing 
and speeding recovery of skin disorders like TD, and it 
is a worthy candidate for further specific research in TD 
herbal treatment. 

Other Herbal Remedies 

Several other herbal remedies, for which much less is 
known, deserve mentioning and will be discussed 

briefly here. Overall, these remedies are less popular 
than the previous set described and consequently expe
rience less use. 
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Burdock 

Following the introduction of burdock (Arctium 
lappa L. Asteraceae; A. minus Bernh.) to North Amer
ica by Europeans,80 Native Americans employed 
?urdock medicinally 
m many contexts, 
including skin disor~ 

ders and a variety of 
inflammatory condi
tions.?· 12 Many differ
ent suggestions have 
been made pertaining 
to the use of burdock 
in treating TD. Some 
say the leaves should 
be crushed and 
rubbed against the 
wound to relieve itch-
ing, similar to how 

Burdock Arctium lappa. Photo ©2005 
stevenfoste r.com 

one would use jewelweed or plantain. The leaves also 
harbor antibacterial qualities.93 Others report using the 
roots, either applying them in tincture or oil form on 
the wound site or ingesting them in tea or tablet form. 
Burdock is also recommend for other skin disorders 
such as acne, boils, or psoriasis. 27, 28, 56. 94 

No studies related to the curative effects of burdock 
have yet been published; however, Lin et al95 have 
shown that burdock extracts have a heparoprotective 
effect which may be related to its antioxidant activity, 
and anti-inflammatory activity of an isolated compo
nent (arctigenin) has been experimentally demon
strated.96 Most of the scientific literature on burdock 
relates to poisonings and allergic reactions,97· 101 
although in several cases purported burdock poisonings 
were later found to be due to the accidental adulteration 
of some commercial supplies with belladonna root 
(Atropa belladonna L., Solanceae) , thereby causing 
atropine poisoning. 56 (Burdock root is widely recog
nized for its lack of toxicity; the root is a staple vegetable 
in Japanese cuisine, where it is known as gobo). The lack 
of medical validation on burdock root precludes making 
any definite comments about burdock in TD treatment. 

Comfrey 

The ability of comfrey (Symphytum officinale L., 
Boraginaceae) to heal skin disorders has been known by 
many cultures, including the Greeks102 and some groups 
of Native Americans7· 12 who used both its roots and 
leaves in a variety of medical capacities. These are 
harvested and then used in poultices, oils, ointments, 
teas, or tinctures.20· 26· 94 For treating TD, some sources 
indicate that the leaves may be used raw similarly to 
jewelweed or plantain. For skin wounds in general, both 
above- and below-ground components are employed in 
poultices. 56 Importantly, comfrey is used in a plethora of 
commercial products indicated for TD. 

A major drawback to comfrey is its hepatotoxic 
pyrrolizidine alkaloids, which are found in many plant 
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species. 103 These compounds have the potential ro exert 
roxie effects and do not contribute to the medicinal 
activities of the plant, which are instead attributed to 
other compounds such as allanroin and rriterpene glyco
sides (i.e., rosmarinic acid.)7°· 104 Allanroin is responsible 
for its wound-healing properties.28 Studies have shown 
that individual comfrey plants within a population can 
vary wildly in biochemical composition, particularly in 
respect to their 
pyrrolizidines, 103 but 
alkaloid content also 
varies within different 
tissues of the same 
plant. 105 Numerous 
sources thus caution 
that comfrey should 
be used externally 
only,28. 106 but that it 
should not be used for 
an extended period on 
broken or abraded Comfrey Symphytum officina/e. 
skin, due to the Photo ©2005 stevenfoster.com 
presumed increase in 
absorption of the pyrrolizidine alkaloids. For external 
use of comfrey herb and leaf, the German Commission 
E notes the following cautions: application should only 
occur on intact skin; during pregnancy use only after 
consultation with a physician; daily applied dosage 
should not exceed 100 flg (meg) of pyrrolizidine alka
loids with 1 ,2-unsaturated necine structure, including 
their N-oxides; and duration of use should not exceed 4-
6 weeks per year.7° Due to all the concerns associated 
with this remedy, and considering that multiple safer 
herbal alternatives are available, this plant is not recom
mended for the treatment ofTD. 102 

Flax 

Native Americans had several uses for flax (Linum 
spp. L., Linaceae), and they found it to be especially 
effective in treating swellings of wide variety.?· 8 Flax has 

been utilized for thou-

Flax Linum spp. 
Photo ©2005 stevenfoster.com 

sands of years as an oil 
and then fiber plant 
by peoples of Eura
sia,51 but only in the 
last two thousand 
years as a medicinal 
plant. 28· 52 The healing 
powers of the plant lie 
in its seed, also known 
as linseed, which were 
recognized by the 
Greeks as being useful 
in treating inflamma
tion; today, herbalists 

use the plant for the same indications. 22. 26, 28, 70. 94. 107 
The majority of medical data on flax pertain to its use 

in cancerous, cardiovascular, or digestive conditions. 24, 26 
One study showed that flaxseed oil taken orally inhib-
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ired synthesis of IL-l beta and TNF-alpha in human 
volunteers. 108 As these are pro-inflammarory cyrokines, 
long-term ingestion of flaxseed oil may alleviate inflam
matory conditions. For dermatitis, flax is applied exter
nally as a caraplasm.24· 7° These observations suggest that 
flax may alleviate skin inflammation and possibly be 
successful in the treatment of TD. Adverse reactions 
after oral ingestion have been reported. 109 

Goldenseal 

Native Americans found goldenseal (Hydrastis 
canadensis L., Ranunculaceae) root to be useful in treat
ing inflammation among other conditions.?· 27 For the 

Goldenseal Hydrastis canadensis. 
Photo ©2005 stevenfoster.com 

treatment of TD, 
goldenseal is some
rimes used in oint
ments and salves on 
the wound site itself, 
or rhe dried powder or 
a rea from rhe root is 
employed to wash the 
affected area. Usually 
rhe roots and 
rhizomes are used . 
Berberine and other 
isoquinoline alkaloids 
(such as hydrasrine)27 
have received much 

attention for their antibacterial properties. 56. 11 0· 111 From 
the limited studies available, one can speculate that 
goldenseal 's potential role in mitigating inflammation 
may be more indirect irr that it protects damaged skin 
from becoming infected ,24 rather than directly healing 
the wound. One in vitro study found that isolated 
berberine may have deleterious effects on cultured skin 
cells in the presence oflight, 112 but these results have nor 
been corroborated by in vivo or clinical data. 

Mullein 

Mullein ( Verbascum 
thapsus L., Scrophular
iaceae) is a native of 
Europe that was only 
introduced to orth 
America in the last 
several centuries. 80 

However, its medicinal 
properties have been 
known since antiquity 
and have been utilized 
by a variety of cultures 
for inflammatory 
disorders. 19· 94 Subse-
quem to its introduc-

Mullein Verbascum thapsus. 
Photo ©2005 stevenfoster.com 

tion, Native Americans quickly adopted mullein as an 
herbal remedy for bruises and wounds of all types 
(among other uses) .? 

Both flowers and leaves are employed medicinally, bur 
usually rhe former are preferred.27 In the treatment of 
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TD, juice from the leaves may be applied raw to the 
skin , or an extract or ointment may be made from the 
juices and applied topically. Decoctions and infusions of 
the plant (for example, infusing inflorescences in olive 
oil)27· 28 have generally proved to be most efficacious.11 3 

Only in recent years have these properties been corrob
orated scientifically; a review and further data have been 
published. 11 3 While results of recent studies are positive, 
more work needs to be conducted on mullein's ami
inflammatory activities; a lack of data precludes any 
statement of irs efficacy in rhe treatment of TO. No 
adverse effects from topical usage have been reported. 

Myrrh 

The common name "myrrh" ( Commiphora spp. Jacq., 
Burseraceae) can be applied to several species of the 
genus Commiphora, most commonly C. molmol, C. 
myrrha, C. guidotti, and C. mukul. Sometimes members 
of the genus Balsamodendron are also included. When 
indicated for TO, 
myrrh is typically 
found as one compo
nent in multi-compo
nent salves or oils. 
Myrrh has been used 
historically in many 
cultures to treat skin 
disorders as well as 
other condirions,52,5G. 
70·114·116 and several 
studies have demon
strated myrrh's anri
inflammatory, 57, 11 5- 11 7 
analgesic, 117 anaes
thetic, 11 8 and anti-

Dried resin from myrrh (Commiphora 
myrrha). Photograph courtesy of 
Colin T. Shearn, PhD. 

microbial properties. 57. ll 5. ll 8 No study has yet examined 
myrrh's efficacy in healing TD. However, the available 
evidence would indicate that myrrh is an ideal candidate 
for treating this condition. Allergic reactions from this 
plant have been reported.ll 9, 120 

Conclusions 

A n extraordinary number of herbal remedies have 
been recommended historically and contem

porarily, in both rhe popular and scientific literature, 
for treating TD. These remedies vary in efficacy and 
safety. At this rime, the current information available 
on these herbs suggests rhar aloe, echinacea, witch 
hazel, and possibly plantain, mullein, and myrrh are 
the most promising remedies for TD. All of these 
plants have been used as broad-spectrum cures for 
skin disorders. Surprisingly, jewelweed, the herb most 
commonly associated with TD treatment, has no 
support in the scientific literature. 

A resounding theme rhar emerges from a considera
tion of rhe scientific data en total is that very little scien
tific investigation has been conducted regarding herbal 
remedies for TD. Several studies in the mid-twentieth 
century explored herbal remedies in this capacity bur 
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Identification of the Most Common Toxicodendrons in North America 

Eastern poison ivy (Toxicodendron radicam): Climb
ing vine or shrub with highly variable leaf morphol
ogy (structure and form), though leaves typically 
have 3 leaflets. Distinguished from benign uifoliates 
by its aerial roots and alternate leaves. Nine 
subspecies. Eastern and southern U.S. Photo Jennifer 
Anderson @ USDA-NRCS PLANTS Database. 

Adantic poison oak (Toxicodendron pubescem): 
Nonclimbing shrub. The epithet pubescens refers to 
its hairy fruits and leaves, features that best distinguish 
it from other Toxicodendron species. Typically a 
denizen of nuuient-poor, dry soil habitats. Often 
confused with white oaks. Eastern and southern U.S. 
Photo Robert H. Mohlenbrock @ USDA-NRCS 
PLANTS Database. 

Western poison ivy ( Toxicoden
dron rydbergiz): Nonclimbing 
shrub. Distinguished from other 
Toxicodendron species in bearing 
spoon-shaped leaflets (leaflets 
bent upwards at the midrib); 
never producing aerial roots; and 
having hairless, long petioles 
(stalks that attach leaves to the 
stem). Central and northern U.S. 
into southern Canada. Photo 
Dave Powell, USDA Forest 
Service, www.forestryimages.org 

www.herbalgram.org 

Pacific poison oak ( Toxicoden
dron diversilobum): Climbing or 
nonclimbing vine or shrub. Most 
easily distinguished by its geogra
phy: far western U.S. (California, 
Oregon, and Washington). As its 
name suggests, this species is 
highly diverse in its leaf morphol
ogy (including lobes), often 
resembling west coast oak species. 
Usually uifoliate (having 3 leaves). 
Photo J.S. Peterson @ USDA
NRC$ PLANTS Database. 
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Poison sumac (Toxicodendron 
vernix): Nonclimbing tall shrub 
or tree. Pinnately (branching from 
each side of a common axis) 
compound leaves with 7-13 
leaflets. Differs from benign 
sumacs in midvein color (typically 
bright red), smooth leaf margin, 
and preference for wet soil habi
tats. Eastern U.S. Photo Robert 
H. Mohlenbrock @ USDA
NRC$ PLANTS Database. 
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yielded disappointing results, which may explain why 
no recent research has been conducted. However, the 
recent and continuing renaissance of herbal medicine, 
mirrored by research funds made available from inter
ested commercial, government, and research institu
tions, provide conditions favorable for new research in 
this field. A 

David S. Senchina is a doctoral candidate at Iowa 
State University. His research is multidisciplinary, 
encompassing botany, immunology, and exercise 
science. One of his current projects is to document the 
pollination ecology of poison ivy (Toxicodendron radi
cans) through field studies. He has written both original 
research articles and reviews on poison ivy for journals 
such as Wildflower, Vulpia, and Coleopterists Bulletin. 
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The Photographic Journey of 

RICHARD EvANs SCHULTES 

by Wade Davis 

I 
n the following pages we feature some of the exquisite photo

graphy from the new book, The Lost Amazon: The Photographic 

Journey of Richard Evans Schultes. 

These photos were taken by 

Schultes, the late Harvard professor 

and reputed "father of Ethnobotany;' 

during the 12 years he spent cata

loguing rubber trees and medicinal 

and psychoactive plants in the 

Amazon during the 1940s and 

1950s. His exploits in the Amazon 

- WADE DAVIS 

have been detailed in the superlative book, One River-Exploration and 

Discoveries in the Amazon Rainforest (Touchstone, 1996). Both The Lost 

Amazon and One River were written by one of Schultes most accom

plished students, the eminent author and ethnobotanist, Wade Davis, 

currently an explorer-in-residence at the National Geographic Soci

ety. (Excerpts from One River were published in Herbal Gram 38.) 

Portions of the text of One River are found in The Lost Amazon. 

Facing page: Dr. Schultes at Savannah ofYapoboda, Rio Kuduyari, Vaupes, 1946. 



11He was the right person 
in the right place 
at the right time to 
accomplish greatness 
and leave in his wake 
a remarkable 
photographic legacy:' 



Facing page: 

Traditional Healer 

Salvador Chindoy 

Schultes's main informant in 

Sibundoy was a traditional healer 

named Salvador Chindoy. 

In photographs, Salvador is 

almost always singing or leaning 

over a patient as he sweeps away 

illness with a fan of jungle leaves. 

H e wears a black cushma tied at the 

waist, a necklace of jaguar teeth, 

pounds of glass beads, 

a magnificent corona with a 

halo of erect macaw feathers, 

and a long cape of parrot feathers 

that hangs down his back to the 

waist. His ears are pierced by the 

tail feathers of a scarlet macaw, 

and his wrists are often decorated 

with leaves. The entire costume 

is a walking vision. The beads and 

feathers, the sweet leaves on his 

anns, and the delicate motifs 

painted onto his face are a 

conscious and deliberate attempt 

to emulate the elegant dress of the 

spirit people who the shaman 

meets when he ingests yage. 

The Losr Amazon 
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Schultes shot with a 1927 -era twin lens Rolleiflex, and Davis writes that this type of 

camera influenced Schultes's composition and the resulting photographs. These 

images show an Amazon and its cultures before they were lamentably encroached 

upon by modernization and the influences of the twentieth and twenty-first 

centuries. 

To set the context for Schultes's photographs, we have excerpted the following text 

from the preface of The Lost Amazon; also reprinted from the book are the captions 

that accompany each photo. We are deeply grateful to Dr. Davis and Chronicle 

Books for allowing us to share these writings and images with our readers. Profits 

from book sales go to Dorothy Schultes. -Editor 

B
etween 1941 and 1953, in twelve years of almost continuous fieldwork in 

the Northwest Amazon, Schultes took hundreds of photographs, mostly 

of plants but also of scenes and moments that captured his imagination. 

These he filed away, placing each negative in a small envelope and gluing a two

inch square print to the upper lefr-hand corner on the outside. On the envelope 

itself he wrote a short caption and noted the date the picture was taken. This 

vast archive he stored in two metal boot lockers, out of sight and, in time, out of 

mind in the basement office of his home in suburban Boston. 

T he design of the camera (a 1927 -era twin lens Rolleiflex] also 

determined how a picture had to be taken. This proved to be of vital 

significance both artistically and in terms of how the Indians responded 

to the photographic moment. The point of view of a Rolleiflex is not at eye 

level, as in the case of modern single lens reflex cameras, but rather at the height 

of the waist. Schultes stood well over six feet tall. The Amazonian Indians are 

generally of low stature. Rather than towering over his subjects, he tended to 

photograph from below, a perspective that enhanced the dramatic presence of 

the individuals. 

I 
n a more symbolic sense, the Rolleiflex by definition demanded that the 

photographer in composing and exposing an image literally bow to the 

subject of the photograph, a gesture that in the setting of the Amazon, with 

its history of Indians being violated and abused, transformed the photographic 

act from one of aggression to one of engagement and humility. 







H
enri Cartier~ Bresson wrote that 

great photographs come about in 

that fraction of a second when the 

head, heart and eye find perfect alignment 

in an axis of the spirit. The photographs in 

this book clearly reveal the precision of 

Schultes's vision, the breadth of his mind 

and imagination, the reach of his spirit and 

most important of all, the size of his heart, 

as expansive and all embracing as the forest 

he loved so dearly. 

Facing page: 
A Young Seringuero, 

Rio Loretoyacu, 

Colombian Amazon 

Throughout the fall of 1944, and 

during the subsequent tapping 

seasons of 1945 and 1946, Schultes 

came to know the natural history 

of rubber trees through the eyes of 

the seringueros, the rubber tappers 

who entered die forest at dawn to 

begin the arduous task of gathering 

lateX from hundreds of widely 

scattered trees. Schultes surveyed 

some 120,000 individual trees, 

monitoring the yields of 6,000 

of the best, and from these selected 

120 clones to be dispatched as 

budwood for propagation at research 

stations m Costa Rica. 

This page: 

VeUozia phantasmagoria 

A new species discovered May 14, 

1943, and later named by Schultes. 

Chiribiquete, Rlo Apaporis. 
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In the summer of 1967, Schultes traveled to the upper Rio Negro in Brazil and experienced for the first time the 

powerful psychoactive effects of ebena, the powder known to the Yanomami, or Waiki, as the Semen of the Sun. 

The powder induced not the distortion of reality, but rather its dissolution. In that suspended stare of 

consciousness, the healers worked their deeds of mystical and medical rescue. 



H
aving slipped away from the confines of his own world, he [Schultes] 

experienced through multiple lens, his eyes, the delicately honed glass of 

his camera, the visionary realm of the magic plants, an exotic land on the 

cusp of change. He was the right person in the right place at the right time to 

accomplish greatness and leave in his wake a remarkable photographic legacy. 

H 
is very best photographs have a timeless, ethereal, even transcendent 

quality, as if inspired and envisioned by a completely different person. 

His own favorite is a portrait of a young Kamsa boy holding the leaves and 

blossom of a tree known as the 

jaguar's intoxicant. The boy is 

dressed in a white woolen poncho 

with broad stripes. His skin appears 

soft and unblemished. His thick 

black hair has been cut with a bowl. 

His only adornment is a mound of 

necklaces of small white and dark 

glass beads. His expression is 

completely naturaL He neither fears 

the camera nor is he concerned 

about its disapproval. He has the 

freshness and ease of a 

photographic subject who has never 

seen himself in a photograph. 

Neither sentimental nor 

condescending, the image is touched with pathos. It is as if in taking the 

photograph, in freezing that moment of the boy's life, Schultes was both testifying to 

the youth's vulnerability and mortality, and bearing witness to the relentless 

corrosion of time. 

T here was always something of the avatar in Schultes. Even as he looked back 

to those who had inspired him, most notably the nineteenth century English 

botanist Richard Spruce whose seventeen year sojourn in the Amazon 

surpassed even his own, he looked forward to those who would inherit his mantle. 

As a teacher he understood in his wisdom that the student was as important as the 

teacher in the lineage of knowledge. His circle of acolytes reached far beyond the 

walls of Harvard, his academic home for all of his professional life. In a teaching 

career that spanned decades he touched and transformed dozens of lives. 

This page: 

Kamsa Youth with 

the blossom of 

Culebra Borrachera, 

Sibundoy,June 1953 

The tree daturas are 

among the most 

dangerous and toxic of all 

psychoactive plants. They 

conrain tropane alkaloids 

that, though useful in the 

treatment of asthma, can 

in higher dosage induce a 

frightening state of 

psychotic delirium 

marked by burning thirst. 

nightmarish visions, a 

sensation of flight, and 

ultimately stupor and 

death. As true cultivars, 

these planrs arc always 

found in association wirh 

human habitation, in the 

domain of the shamanic 

healer. Years of artificial 

selection have produced 

numerous varieties, 

including this curious 

form known to the Kamsa 

as either the jaguar's 

inroxicanr or culcbra 

borrachera, the "drunken 

snake." When Schultes 

first encountered the plant 

in 1941. he thought it so 

unusual that he 

recognized it as a new 

genus, which he named 

M.:tl.'ysti(odeJJdnm 

<llllr.siaJJUIII in honor of his 

Harvard professor Oakes 

Ames. 
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This page: 

Transporting piassaba 

fiber, Rio Guainia, 

Vaupes. 

The piassaba palm thrives 

only on the white sands of 

the open savannahs of the 

upper Rio Negro. Though 

mosrly used for brushes 

and brooms, piassaba was 

so highly valued that men 

risked their lives to 

transport ir from the 

headwaters a thousand 

miles or more in dugout 

canoes through 

impossible rapids to the 

markets of Mana us. 

Facing page: 

A Kamsa Youth on 

the Paramo of 

San Antonio above 

the Valley of Sibun~ 

doy, November 1941 
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A
lthough proud of his many botanical discoveries, Schultes was not one to speak 

of them, and it would never have occurred to him to place his work in a 

historical context. His capacity for introspection was limited. A man of action 

and deed, he shunned publicity, and was as far removed from the pop culture of his day 

as a medieval herbalist. His reference points were not of his century. 

I
n his last years, according to his wife Dorothy, he kept the book [One River] on his 

bedside table and, when he could not sleep at night, he would open it randomly and 

read of his life. Not long before he died, he took me aside, and pointing to some 

dialogue in the text, said, "Did I ever tell you what Mrs. Bedard said to me when I first 

met her in 1943? Look it's right here!" 

I found this both amusing and very touching. Here after all was the man who had made 

my life possible. Now the book had become his life. His life had become my imagination, 

and my imagination had breathed meaning and content back into the life of an old man 

who was slowly fading away as all old men must inevitably do. 





The Revision of the 
((WHO/IUCN/WWF Guidelines on the 
Conservation of Medicinal Plants" 
A step forward in medicinal plant conservation and sustainable use 

by Wolfgang Kathe 

M
edicinal plants are and always have been a vital element 
of primary health care in many parts of the world. The 
herbal industry depends on medicinal plants and both 
the pharmaceutical industry and traditional medicine 

systems across the globe rely on the continuous availability of qual-
ity medicinal plant material. Although cultivation has become 
increasingly important during the last decades, TRAFFIC estimates 
that the majority (approximately 75 percent) of medicinal plants is 
still sourced from wild populations. 1 (TRAFFIC is the wildlife trade 
monitoring arm of WWF and IUCN.) Increasing popularity of 
herbal medicine in many countries, especially in 
North America and Europe, has led to a higher 
demand of raw material in recent years, which in 
turn has increased the pressure on many medic
inal plant species. Habitat conversion or destruc
tion and over-harvesting contribute to the 
decline in many wild medicinal plant popula
tions, which has become a topic of concern on 
the international conservation agenda. 

Numerous important developments took place in international 
conservation shortly before and after the Guidelines were published. 
The Convention on Biological Diversity (CBD),5 adopted in 1992, 
had a particularly strong influence on the political debate, how 
natural biological resources-such as medicinal plants-could be 
used and managed sustainably. At the time, the approach of the 
CBD, with its concern for ecological balance, social equity, and 
economic viability, represented a fairly new concept, which was, 
however, based on definitions developed in the late 1980s. Years 
later, in 2002, the Global Strategy for Plant Conservation6 was 

published by the Conference of the Parties of the 
CBD and has subsequently been translated into 
regional strategies and action plans. 

To address this development on a political 
level, in 1993 the World Health Organization 
(WHO), International Conservation Union 
(IUCN), and World Wide Fund For Nature 

Official photo of the Kunming part icipants. 
Photo ©2005 Chinese Academy of 
Sciences, Kunming Institute of Botany. 

Whereas all these documents provide impor
tant general guidance on the use of natural 
resources or the conservation of plants, they did 
not replace the Guidelines, which focus specifi
cally on plants used for medicinal purposes. The 
need for effective medicinal plant conservation 
strategies and sustainable resource management 
initiatives has not decreased since 1993, but the 
original edition of the Guidelines had become 
outdated in some central aspects and could no 

(WWF) jointly published their WHO!IUCN/WWF Guidelines on 
the Conservation of Medicinal Plants (hereafter called Guidelines).2 

This document can be traced to a meeting of health care and 
conservation specialists who convened in Chiang Mai, Thailand, 
March 1988, resulting in the publication of the Chiang Mai Decla
ration, "Saving Lives by Saving Plants."3 The declaration acknowl
edged the important worldwide role of medicinal plants for human 
health care and expressed concern over the significant loss of habi
tats and the decline in medicinal plant resources worldwide. 

The Guidelines provide a descriptive framework for relevant 
national health, environmental, and trade authorities, and NGOs 
(non-governmental organizations, aka, non-profit organizations), 
giving guidance in the development of strategies for the conserva
tion and sustainable use of medicinal plants. The Guidelines had 
considerable influence on the policies of the author organizations. 
WWF's famous "People and Plants" program was influenced by the 
Guidelines, as was IUCN's decision to establish the Medicinal Plant 
Specialist Group in 1994. Within the WHO, the Guidelines had some 
relevance during the development of WHO's Traditional Medicine 
Strategy 2002-2005.4 
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longer provide adequate guidance. Important aspects such as 
responsible business practices and ways to achieve and ensure social 
equity, for example, were covered only by very general recommen
dations. For this reason, the author organizations WHO, IUCN, and 
WWF, together with a new partner, TRAFFIC, met in Oxford, UK, 
in May 2003 and agreed to develop and produce a revised edition of 
the Guidelines through a wide international consultation process. It 
was generally recognized that the revised Guidelines, contrary to 
their first edition in 1993, should be embedded this time in a wider 
concept. On the political level, it was linked to and cross-referenced 
by WHO's recently developed Guidelines on Good Agricultural and 
Collection Practices (GACP) for Medicinal Plants published in late 
2003,7 which covers mainly safety- and quality-relevant issues relat
ing to the harvest and handling of medicinal plants. As a second 
step, WWF and IUCN, supported by the German Federal Agency 
for Nature Conservation (BfN), are planning to develop a set of 
standards and criteria for the sustainable sourcing of medicinal 
plants from the wild in order to translate the Guidelines into a docu
ment practically applicable outside the realm of politics. These stan
dards and criteria could then, in a third step, be directly used for and 
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adapted to the development of local harvesting and management 
plans fo r the sustainable wild-crafting of medicinal plants on the 
species level. 

The revised Guidelines will carry forth the spirit of the previous 
documents (i.e., the first edition of the Guidelines, the Chiang Mai 
Declaration, the Bangalore Declaration,8 and the CBD), but it will be 
more clearly structured than the original document. New sections on 
equity, responsible business practices, and sustainable production 
systems will be added and "boxes" set aside from the main text will 
provide examples, definitions, or amplifications to illustrate the 
theoretical text and the recommendations. A wider range of stake
holders will be addressed by the revised Guidelines, including 
governments, intergovernmental organizations, universities and 
other academic institutes, the commercial medicinal plant sector, 
and NGOs. 

The Guidelines provide a descriptive 
framework, giving guidance in the 

development of strategies 
for the conservation and sustainable 

use of medicinal plants. 

WHO, IUCN, WWF, and TRAFFIC decided to develop a multi
step, international consultation process to revise the Guidelines in 
order to achieve maximum input and adequate, worldwide regional 
and stakeholder representation. The revision process consists of 
two key elements: an International Consultation Workshop and 
three rounds of e-mail consultation. 

The International Consultation Workshop was held June 28-30, 
2004, in Kunming, Province of Yunnan, China. Thirty medicinal 
plants experts from 13 different countries in Asia, Africa, North 
America, Central America, South America, and Europe were 
invited to participate in the meeting. Apart from a short introduc
tion to the revision process, no presentations were given. The 
different sections of the draft of the revised Guidelines were 
discussed in detail, partly within the whole group and partly in 
smaller sub-groups. The workshop proved to be a very important 
step toward a wider agreement on the structure, style, and content 
of the revised Guidelines and gave the revision process further 
momentum, which can hopefully be used for finalizing the docu
ment. One of the immediate results of the International Consulta
tion Workshop was an agreement to draft a motion to be submit
ted to the IUCN Resolutions Committee. This motion was 
discussed and adopted with minor changes as resolution 
CGR3.RES059 by the members of IUCN during the 3rd World 
Conservation Congress in Bangkok in November 2004.9 

In parallel, the global e-mail consultation process proceeded 
and has reached its final phase. The document was developed in 
three steps: 

1. In August 2003, the first draft outline of the revised Guidelines 
was consulted within the networks of the author organizations 
and sent to more than 250 medicinal plants experts worldwide. 

2. After incorporating comments received during the first consul
tation, a full text of the revised Guidelines was developed and 
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sent to over 600 experts worldwide in May 2004. Many of the 
specialists consulted for this project live or work in the world's 
largest source regions for medicinal plants and in the largest 
consumer countries, i.e., in South Asia, China, South America, 
North America, and Central Europe. These experts include 
representatives fro m governm ent agencies and ministries, 
intergovernmental organizations, companies and trade associ
ations, NGOs, state-controlled and private foundat ions for 
nature conservation, academic institutions, and others. 

3. The results of the International Consultat ion Workshop and 
comments received during the e-mail consultation were incor
porated into a new draft which was presented at the 3rd IUCN 
World Conservation Congress in Bangkok, November 19-20, 
2004. Then the draft was circulated during a final e-mail 
consultation between December 21,2004, and March 21,2005. 
The revision process is hoped to be finalized by the end of 
2005, and with the successful securing of sufficient funds 
provided, the revised Guidelines will be translated into several 
languages and subsequently published in early 2006. 

These revised Guidelines may trigger further actions toward 
developing and implementing standards and criteria for the 
sustainable collection of medicinal plants fro m wild habitats and 
hopefully will also generate and influence further business initia
tives, company guidelines, and sustainable resource management 
plans for medicinal plants. ---

Wolfgang Kat he, PhD, is project coordinator of the Guidelines revi
sion process on behalf ofWWF-UK and TRAFFIC Europe. 
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legal & regulatory 
ABC Files Public Comments to FDA on New Dietary Ingredients 

On February 1, 2005, rhe American Botanical Council (ABC) 
filed public comments with the Food and Drug Administra

tion (FDA) on the subject of New Dietary Ingredients (NO Is) as 
defined by rhe Dietary Supplement H ealth and Education Act of 
1994 (OSHEA) .1 

ABC's comments were prepared in response to a Notice filed by 
rhe FDA in rhe Federal Register on October 20, 2004, in which 
FDA announced a public meeting to be held on November 15 at 
which various parries were able to present rheir views on how rhe 
FDA should regulate NDis.2 The Agency allowed the public to file 
written comments on NDis until February 1. 

"Ten years after irs passage FDA is now preparing to fully imple
ment all rhe provisions of OSHEA," said Mark Blumenthal, 
founder and executive director of the American Botanical Council. 
"For many years various herbal experts, researchers, industry 
groups, and others have expressed concern that some of the prob
lems viewed in the herb and dietary supplement market were a 
result of inadequate enforcement of existing laws and regulations. 
ABC appreciates this opportunity to work with all interested parries 
for more rational regulation and self-regulation of rhe herb 
marker," he added . 

Under rhe terms of OSHEA, dietary ingredients (vitamins, 
minerals, herbs, amino acids, and orher similar substances) that 
were sold in the U.S. market prior to the passage of OSHEA on 
October 15, 1994, were considered "grandfathered" (i.e., rhey can 
be sold without any documentation of their safety as a precondition 
of their being offered for sale). These ingredients have been called 
by industry and regulators "old dietary ingredients" or ODis, even 
though this term does not appear in the language of OSHEA. 

To help protect the American public from potentially unsafe new 
ingredients that had never been sold previously in the U.S. food 
supply, Congress created Section 8 of OSHEA dealing wirh "new 
dietary ingredients." The NDI provision requires thar the seller of 
any dietary ingredient intended for initial introduction into the 
U.S. market after October 15 , 1994, must notify the FDA at least 
75 days in advance of marketing the ingredient. The 75-day notifi
cation must include documentation of the safety of the NO I. 

To date, there has been little formal guidance from the FDA as to 
how much and what type of information should be submitted for 
FDA's consideration, and what standard of evidence would be 
employed by FDA in determining whether the ingredient would be 
allowed to be sold. These topics and other related issues were rhe 
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subject of testimony by various industry groups, companies, and 
individuals ar rhe FDA's meeting on November 15 as well as rhe 
public comments filed by ABC, various trade organizations, and 
presumably, other groups and individuals. 

In order to help determine which ingredients were NO Is, shortly 
after OSHEA was passed several dietary supplement industry trade 
organizations began developing lists of ODis (or "grandfather" lisrs 
as some were called). Even though rhese lists were used as reference 
points by industry and were nor considered "authoritative" by rhe 
FDA (i.e., each ingredient on rhe lisrs had nor been verified to have 
been sold prior to October 15 , 1994, with formal evidence, e.g., an 
invoice, bill of lading, caralog listing, etc.), ABC's comments 
suggest that FDA should officially recognize the lists developed by 
the American Herbal Products Association (AHPA), Council for 
Responsible Nutrition (CRN), and the Urah Natural Products 
Alliance (UNPA) as positive lists of ODis. ABC stared rhar since 
ren years has lapsed since the passage of OSHEA, it does not believe 
that it should be necessary to create a new "authoritative" list in 
which all ingredients are confirmed as ODis with such confirma
tory evidence as FDA might have required previously, particularly 
since some of the records needed for such confirmation are proba
bly no longer exranr. 

ABC also noted rhat FDA has recenrly srared in correspondence 
thar an ingredient musr have been "lawfully marketed" prior to 
October 15, 1994, for it to qualify as an 001. In the comments filed 
with FDA, ABC objected to rhis stipulation, noting thar rhis rerm 
does not appear in OSHEA and rhus was nor rhe intent of Congress. 
ABC noted thar in the pre-DSHEA regulatory environment there 
was considerable confusion about rhe legal and regulatory srarus of 
most botanicals and FDA tried unsuccessfully to remove some herbs 
from rhe market by declaring rhem "unapproved food additives." 
FDA was stopped by rwo highly publicized federal court decisions 
from doing so, and rhese cases, among orher issues, became a 
primary impetus supporting the passage of OSHEA. 

ABC has had a keen interest in the issue ofNDis. In 2004 ABC 
published an extensive article on this subject in Herba!Gram (issue 
#63) in which the authors demonstrate that about 70 percent of the 
notifications for botanical NO Is were nor accepted by FDA.3 This 
was usually due to the lack of adequate safety data being filed or 
other problems with rhe submissions-much of which was relared 
to rhe lack of any formal guidance from FDA. _..-
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market report 
Herb Sales Down 7.4 Percent in Mainstream Market 
Garlic Is Top-Selling Herb; Herb Combinations See Increase 
by Mark Blumenthal 

The sales of herbal dietary supplements continued their down
ward slide in mainstream retai l stores in 2004. For the 52-week 

period ending January 2, 2005, sales of all herbal supplements sold 
in food (grocery), drug, and mass market (FDM) stores decreased 
by 7.4% to a total of $257,514,900 according to sales data 
compiled by Information Resources Inc. (IRI) of Chicago. 1 

The biggest increase was in the "multi-herb" category, referring to 
combination herb products , where sales rose 29.1% to 
$52,049,290. The sales for the top-selling 20 single herbs as well as 
for combination herbal formulas and total herb sales are shown in 
Table 1. 

Significant sales decli nes were seen in many herbs: guarana sales 
were down 77.3%, while kava continued its plummet by dropping 
68.7%. Eleuthero sales were down 64.4%. This is probably the 
result of its inabiliry to be marketed under its former common 
name, "Siberian ginseng"; that name was made illegal in the Farm 
Bill of 2002. z.3 It is possible that eleuthero sales in the natural food 
channel may have stayed more constant, owing to a usually more 
educated shopper who may recognize the name eleuthero more read
ily than a shopper in a mainstream outlet. Horny goat weed ( Tribu
lus terrestris L. Zygophyllaceae) made the "Top 20" list due to its 
recent jump in populariry in mainstream retai l channels as a sexual 
enhancement herb, although its sales were down 12.2% from 2003. 

It bears emphasis that the sales data from IRI in Table 1 represent 
only a minor segment of the total herbal dietary supplement 
market. The data do not include sales made in Wal-Mart, the 
world's largest retailer. For the past th ree years IRI data have 
included Wal-Mart sales and thus the statistics in Table 1 must be 
seen as only a partial representation of the total FDM market. It is 
widely acknowledged that Wal-Mart accounts for a significant, but 
unmeasured, segment of the total herb and dietary supplement 
market. IRI was unable to produce estimates of total Wal-Marr herb 
sales in relation to the rest of the sales in the FDM channel of trade. 

Further, these data do nor include herbal rea sales, which are 
tracked separately. Nor do they include herb sales in other channels 
of trade: health and natural food stores, mail order, multi-level 
marketing organizations, health professionals (e.g., acupuncturists, 
ch iropractors), warehouse buying clubs (e.g., Costco, Sam's C lub) , 
and convenience stores. Sales of products in most of these channels 
are traditionally more difficult to measure and are not tracked by 
econometric services like IRI and A. C. Nielsen. 

The IRI sales total for all herbal supplements in the mainstream 
(FDM) channel for 2003 was $278,2 12,100. T he IRI total for 
2003 comprises approximately 6.6% of the total market volume for 
herbal supplements for all channels of trade totaling an estimated 
$4,197,000,000 as compiled by Nutrition Business journal in its 
annual industry report. 4 Presumably, the ratios are similar for 2004, 
but the 2004 data from the various sources compiled by NBJ were 
not yet available for this article. For 2003, NBJ concluded that 19% 
of herbal supplements were sold in the mass market (NBJ includes 
Wal-Mart, club and convenience stores and broadens the capture of 
herbal "blends" principally used for weight loss) , 32% of herbal 
supplements were sold in natural food and specialry retail stores 
(including supplement stores like GNC), and 49% were sold in 
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direct sales (including network marketers, practitioners, mail order, 
direct response TV and internet sales) .... 
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Table I: Top-Selling Herbal Dietary Supplements in 
the Food, Drug, and Mass Market Retail Channels in 

2004 (for 52-weeks ending January 2, 2005)* 

Rank/Herb Dollar Sales $ Sales % Change 
vs. I Year Ago 

I. Garlic $27,013,420 - 11 .2 

2. Echinacea $23 ,782,640 - 14.9 

3. Saw Palmetto $20,334,030 - 10.5 

4. Ginkgo $19,334,0 I 0 - 12.9 

5. Soy $17,419,530 -26.6 

6. Cranberry $13 ,445 ,670 6.8 

7. Ginseng t $12, 165,220 -I 0.2 

8. Black Cohosh $11 ,984,960 -22.3 

9. St. John's wort $9,087,829 - 12.5 

I 0. Mi lk thistle $7,775,529 0.8 

I I. Even ing primrose $6,088, 103 -3 .6 

12. Valerian $3 ,449,297 -9.2 

13. Green tea $2,794,783 22.1 

14. Bilberry $2,341 ,301 -1 7.6 

IS. Grape seed $2,330,281 - 11.9 

16. Horny goat weed $2,203 ,555 -12.2 

17.Yohim be $1 ,835,313 -21 .9 

18. Horse Chestnut $1 ,564,550 -35 .8 

19. Eleuthero $992,286 -64.4 

20. Ginger $814,789 -13 .8 

Multi -Herbs * $52,049,290 29. 1 

All other herbs $11 ,841 , 120 -7.5 

Total Herb Supplements $257,5 14,900 -7.4 

* Data courtesy Information Resources, Inc., Chicago. IL All data are based on sales in FDM channel 

for S2.week period ending Jan. 2. 2005. Data do not include sales from Wai-Mart stores. or sales 

from other market channels: health and natural food stores, mail order, MLM companies, health 

professionals. warehouse buying dubs, and convenience stores. 

t Presumably includes Asian ginseng (Panax ginseng} and American ginseng (P. quinquefolius} 

l Multi-herbs refers to combination formulations containing more than one herb. 
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Americans Confident in Dietary Supplements According to CRN Survey 
by Elena Ward and Mark Blumenthal 

M ore than three quarters of American adults have confidence in 
the safety, quality, and effectiveness of dietary supplements, 

according to new survey results released at the Council for Respon
sible Nutrition's (CRN) 2004 Annual Conference on dietary 
supplements held at the Lansdowne Resort in Lansdowne, VA, in 
October 2004. 

Despite on-going negative stories in the media about dietary 
supplements, consumer confidence has remained steady over a 
four-year period, according to the annual survey that began track
ing this question in 2001. Results for 2004 showed 78% of 
consumers were either somewhat confident or very confident in 
dietary supplements, a slight increase from 77% in 2003, 75% in 
2002, and 74% in 2001. 

"While this statistic shows that consumer confidence overall is 
relatively high, we have not seen a significant increase in the 
strength of confidence," says Judy Blatman, vice president of 
communications at CRN, noting that the tier for very confident 
(28%) versus somewhat confident (50%) has gone up by only two 
percentage points in four years. "As an industry, we need to 
continue to urge government and private funding for scientific 
research on the safety and effectiveness of supplements, as well as do 
a better job of communicating the lcinds of things responsible 
companies do to ensure high-quality products." 

However, the negative media stories about supplements appear to 
have had an impact on consumer attitudes. With respect to herbal 

'13fE 'B1UTJSJ{ INSTITUT'E 
O:f 

JfO:M'EOP .Jt'lJ{y 

lJuafily in Fduu11im1 'inn· I fJS
j, ·,Tcditctl, lflordah/e, ,,.,.,.,,jhfc 

HOMESTUDY COURSES: 
Homeopathy, Clinical Nutrition, 

Women's Health, Herbology, 
Bach Flower, Flower Essences 

Homeopathic Pharmacy, 
Aromatherapy, Human Sciences, and Veterinary Homeopathy. 

I 

NEW COURSES AVAILABLE/Ill 
The Common Cold and Flu 

Living Flower Essences 
30 Remedies Materia Medica Study 

FOR A FREE PROSPECTUS 
CALL OR WRITE' 

TilE BRITISH INSf!TliTEOFHOMF.OPATHY 
@TilE HERB GARDEN 

580 ZION ROAD 
EGG HARBOR TOWNSHIP, NJ 08234-9606 

PHON!lo 609-927-5660 
lnlo@blhusa.oom 

\\\\\\.HI Ill S \.( 0\1 

64 I HerbaiGram 66 

dietary supplements, 66% of respondents agreed with the state
ment, "I believe that herbal supplements are safe," with 20% 
strongly agreeing and 46% somewhat agreeing. This suggests that 
about one third of Americans are concerned about the safety of 
herbal supplements. However, 67% of the survey respondents 
agreed with the statement, "Conflicting information about supple
ments makes me confused about the value of supplements." 

Figure 1: Most Users Purchase Supplements 
from Mass Market Retailers, 2004 
Where have you purchased dietary supplements within the past year? 

Where are supplements used in your household primarily purchased? 

Drug store, supermarket, 
mass merchandiser llllllllllllllt~~ 65o/o 50% 

Specialty/GNC, Vitamin Shoppe, 
Vitamin World, etc. 

•• "",.27% 
12% 

Natural food stores 1&•1!1!~!!10••27% 
Health care professional mr20% 

Warehouse club ~17% 

Direct Sales - 11 % .4% 

Mail order - 9% .3% 

Internet •s% 
0% 

Source: Council for Responsible Nutrition 

The question of who consumers trust for information was 
surveyed. Ninety percent of those surveyed indicated that they trust 
healthcare professionals (physicians, et a!) for reliable information 
on supplements, with 79% citing pharmacists when specifically 
asked about that group. Friends and family ranked third at 63%. 
Government agencies were called a reliable source by 41 o/o, while 
celebrity spokespeople were rated low at only 7%. 

"These numbers are fairly consistent with what we've seen the 
past couple of years, although pharmacists had been named by as 
many as 90% and government agencies were as high as 51 o/o two 
years ago. Given that supplements have an important role to play in 
overall health promotion, it's no surprise that the ranlcings for 
healthcare professionals remain steady and that this group is relied 
upon so heavily for accurate information," states Ms. Blatman. 

The survey also showed an insignificant decrease in supplement 
usage at 62%, down from 65% in 2003, and lower than what other 
surveys have shown about supplement use. There was also a signif
icant increase in regular users: 33% in 2004 versus 27% in 2003, a 
22% increase, which includes an increase in those who are talcing a 
variety of supplements, 17% in 2004, up from 13% in 2003. 

Regarding government regulation of the dietary supplement 
industry, the survey found that 42% of U.S. adults do not under
stand that the government (i.e., via the Food and Drug Adminis
tration and the Federal Trade Commission) has authority to regu
late supplements. With respect to following directions on labels, 
93% of users agreed with the statement, "I read and follow the 
directions on supplement labels." Further, 87% of users agreed with 
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the statement, "Warnings on supplement labels are important to 
help me to decide which supplements to purchase." 

Where consumers purchase supplements was also surveyed, with 
65% of responders saying that they purchase their supplements at 
a drugstore, supermarket, or mass merchandiser. Regarding 
purchases in the natural food channel, 27% indicated that they 
shopped at a chain health food store (e.g., GNC, Vitamin Shoppe, 
Vitamin World, Great Earth) , while 27% said they shopped in 
natural food stores for their supplements. (See Figure 1 for more 
details.) 

Conducted in August 2004, the survey consisted of 1,000 
completed telephone interviews among a random sample of U.S. 
adults aged 18 and older, and results were weighted to represent 
the U.S. adult population. The survey was funded by CRN. 

The CRN Consumer Confidence survey provides CRN 
member companies the option of purchasing 500+ pages of mainly 
proprietary data on consumer atti tudes and usage towards dietary 
supplements. In addition to the overview numbers presented at the 
CRN annual conference, the data are reported by demographics, 
types of supplements used, and channels of distribution. Some 
trended data are available as this is the fifth year that the survey has 
been conducted. 

The survey was conducted for CRN by Ipsos-Public Affairs, 
which is part of Ipsos (www.ipsos.com), a leading global survey-

based market research group offering a full line of custom, syndi
cated, omnibus, panel, and online research products and services. 
Ipsos-Public Affairs conducts strategic research initiatives for a 
diverse number of U.S. and international organizations, and, 
through lpsos U.S. Express, uses an omnibus survey to monitor 
product usage and attitudes. 

CRN (www.crnusa.org) , founded in 1973, is a Washington , 
D.C.-based trade association that represents ingredient suppliers 
and manufacturers in the dietary supplement industry. Accord
ing to the organization, CRN members adhere to a strong code 
of ethics, comply with dosage limits, and manufacture dietary 
supplements to high quality standards under good manufactur
ing practices. -"' 

Sources 
Council for Responsible Nurririon. Americans Confident in Dierary 
Supplements According ro Survey [press release] . Washingron, DC: 
Council for Responsible Nurririon; Ocrober 25, 2004. 

Blarman J, Neiner R. CRN Dierary Supplement Consumer Confidence 
Survey 2004. Presentarion ar CRN Annual Conference, Lansdowne, VA; 
Ocrober 24-27, 2004. 

Survey Shows 36°/o of U.S. Adults Use CAM 
by Katherine Purcell 

In May 2004, the Centers for Disease Control and Prevention 
(CDC) released data from its National H ealth Interview Survey 

(NHIS) 1.2 which examined Complementary and Alternative 
Medicine (CAM) use by United States adults during 2002. The 
NHIS found that 36% of American adults, ages 18 years and 
older, use some form of complementary and alternative medicine.' 

The survey was developed by the National Center for Comple
mentary and Alternative Medicine (NCCAM) and the National 
Center for Health Statistics (NCHS), and it was administered to 
more than 31,000 participants to learn more about CAM use in 
the United States. 

The survey questions addressed 27 types of commonly used 
CAM therapies, including 10 types of provider-based therapies, 
such as acupuncture and chiropractic, and 17 other therapies that 
do not require a provider, such as natural products (herbal prod
ucts), special diets, and megavitamin therapy. T he survey results 
were analyzed both including and excluding two kinds of thera
pies: prayer for specific health problems and the use of megavita
mins. The researchers controlled for these two kinds of therapies 
because earlier national surveys about alternative medicine did not 
consistently include these therapies. The results, unless otherwise 
noted, reflect CAM use in the survey population , from the 12 
months prior to the 2002 NHIS.1 

Survey Results 

In 2002, the year the survey was administered, 62.1% of Amer
ican adults surveyed used some form of CAM, which includes the 
use of megavitamins and prayer for health. The NHIS found that 
when the survey excluded the use of megavitamins, 61.6% of US 
adults use CAM therapies, a relatively insignificant change from 
the total. However, when the survey excluded prayer for health, the 
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researchers found that only 36% of the same population use 
CAM.' NCCAM and NCHS personnel did not respond to this 
writer's requests to clarifY the definition of megavitamins in rela
tion to the other forms of vitamins on the NHIS. 

CAM use is prevalent with a variety of people, but this survey 
found some interesting trends indicating that some groups may 
be more likely to use CAM than others. For example, the survey 
found that women are overall more likely than men to use CAM. 
In addition , higher educational levels, a history of hospitalization 
in the year prior to the survey, and smokers who have 
quit (compared to current smokers or persons who have never 
smoked) were all indicators for people who are more likely to 
use CAM.' 

The NHIS also has the distinction of being the first survey to 
yield information about CAM use in minorities. For example, 
71.3% of the black population surveyed use CAM including 
megavitamin and prayer, while only 26.2% of that same popula
tion uses CAM not including megavitamin and prayer. There was 
a similar trend in the Hispanic population: 61.7% of the 
Hispanic population surveyed use CAM including megavitamin 
and prayer, and 28.3% use CAM excluding megavitamin 
and prayer. ' 

The top 1 0 most commonly used CAM therapies were ranked 
in the order of use: prayer for self, 43.0% ; prayer for others, 
24.4%; the use of "natural products," 18.9%; deep breathing, 
11.6%; a prayer group, 9.6% ; meditation, 7.6%; chiropractic, 
7.5%; yoga, 5.1 %; massage, 5.0%; and diets , 3.5% .1 

After prayer, natural products, including herbs and enzymes, 
were the most commonly used type of CAM. The survey defines 
natural products as "nonvitamin and nonmineral [products), such 
as herbs and other products from plants, enzymes, etc."' 
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The survey also looked at the diseases and conditions for which 
CAM is most frequently used (adjusted for the use of megavitamin 
therapy and prayer): back pain , 16.8%; head cold, 9.5%; neck pain, 
6.6%; joint pain, 4.9%; arthritis, 4 .9%; anxiety/depression, 4.5%; 
stomach upset, 3.7%; headache, 3.1 %; recurring pain, 2.4%; and 
insomnia, 2.2%. 1 

The NHIS also looked for the natural products most commonly 
used by CAM users. The following natural products are ranked in 
order of their use by the survey population: Echinacea (Echinacea 
purpurea [L.] Moench, Asreraceae), 40.3% ; Asian ginseng (Panax 
ginseng C.A. Meyer, Araliaceae) , 24.1 %; ginkgo (Ginkgo biloba L. , 
Ginkgoaceae), 21.1 %; garlic (Allium sativum L., Alliaceae), 19.9%; 
glucosamine sulfate, 14.9% ; St. John's wort (Hypericum perforatum 
L. , Clusiaceae) , 12.0%; peppermint (Mentha x piperita L., Lami
aceae), 11.8%; fish oils/omega-3 fatty acids, 11.7% ; ginger 
(Z ingiber officinale Roscoe. , Zingiberaceae) , 10.5%; and soy 
(Glycine max [L.] Merr. Fabaceae) supplements, 9.4% . 

The researchers also surveyed the population for the reasons that 
people use CAM. The top reasons and percentage of the survey 
group that ascribe to them are listed in descending order: 

• Thought CAM combined with conventional medicine would 
help, 54.9% ; 
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• Thought it would be interesting to try, 50.1 % ; 
• Thought conventional medicine would not help, 27 .7%; 
• Conventional medical professional suggested it, 25 .8%; and 
• Conventional medicine is too expensive, 13.2%.1 

CAM Therapies 

In the simplest of terms, complementary medical therapies are 
therapies used in conjunction with conventional medicine treat
ments; alternative medical therapies are therapies used in lieu of 
conventional medical treatments. NCCAM and the National Insti
tutes of Health (NIH) define complementary and alternative medi
cine as a group of products, practices, and healthcare systems that 
are used in conjunction with (complementary) and in lieu of (alter
native) conventional medicine. 

As a collective whole, CAM has nor been completely accepted by 
either the public or other health professionals as a part of main
stream, western medicine. NCCAM notes in irs report on the 
NHIS that CAM is "not presently considered to be part of conven
tional medicine-that is medicine as practiced by holders of MD 
(medical doctor) or DO (doctor of osteopathy) degrees and their 
allied health professionals, such as physical therapists, psycholo
gists, and registered nurses."' However, some Western medical prac
titioners are also practitioners of at least one form of CAM. 1 

For the purposes of their survey, NCCAM and NIH designate 
between five different branches of CAM practices: biologically
based practices, energy medicine, manipulative and body-based 
practices, mind-body medicine, and whole medical systems. 

According to NCCAM, biologically based CAM practices 
involve administering materials and/or therapies that are found in 
nature (such as vitamins, special diets, and herbs) at higher doses 
than are found in conventional medicine. Energy medicine is a 
CAM therapy based on the use of energy fields. Some practitioners 
believe that there are energy fields, such as magnetic fields or 
biofields, that surround the human body and can be manipulated 
in a therapeutic fashion. Manipulative and body-based CAM prac
tices deal with the physical movement of one or more parts of the 
affected parts of the body. Mind and body CAM practitioners focus 
on the link between the mind and the body. This practice is tailored 
to encourage the mind's ability to impact the body's functioning 
and affect disease symptoms. Finally, the whole medical systems 
branch of CAM practices involve complete systems of medical 
theory and practice that may have developed apart from and before 
conventional medicine in the United States. 

The full press-release, accompanying PDF of the survey report, 
and downloadable graphs are available at the NCCAM Web site 
(http:/ /nccam.nih.gov/ news/camsurvey.htm). -"' 
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conference report 
Functional Food Products and Cardiovascular Disorders: 
Evidence Presented at International Conference 
By Danik M. Martirosyan, PhD, Michael Belyavski, PhD, and Ashkhen Martirosyan 

Functional Food Products for the Preven
tion and Treatment of Cardiovascular 

Diseases," an international scientific confer
ence, was held November 16-17, 2004, in 
Dallas, TX. The conference was organized 
by the Functional Foods Center at D&A 
Inc., Richardson, TX. 

The main goal of the conference was to 
bring together experts in medicine, biology, 
phytotherapy, and the food industry to 
discuss the contributions of functional 
products in the prevention and treatment of 
cardiovascular disorders. Scientific investi
gations were presented from 51 groups of 
authors from 11 countries. 

The research area of the reports was 
diverse. The conference opened with a 
congratulatory speech made by the presi
dent of the Functional Foods Center, the 
first author of this paper (D. Martirosyan). 
The urgency of cardiovascular diseases was 
stressed along with the necessity for the 
creation of healthy food, on the basis of 
natural plant-derived resources, with a view 
to prevent myocardial infarctions, hyper
tension, and arteriosclerosis. It was also 
emphasized that many problems remain 
unsolved in this field despite the modern 
achievements of surgical approaches and the 
potentials of conventional pharmacother
apy. Today in the United States, as well as in 
other advanced countries, mortality due to 
cardiovascular diseases ranks first. 
Researchers at the Functional Food Center 
at D&A Inc. have been investigating the 
medical-biological properties of various 
plants for many years and the optimal 
formulas for the production of products 
with certain beneficial properties have 
reportedly been obtained. Only ingredients 
with a natural origin (mainly on the basis of 
plant ingredients) have been utilized. It is 
essential to have multidisciplinary experi
ence in medicine, biology, the food indus
try, and botany for the creation of new 
effective functional products. 

The researchers of the medical field 
presented modern achievements of surgical 
approaches and potentials of drug therapy. 
Meanwhile, it was pointed out that some of 
the problems of side effects in conventional 
drugs remain unsolved. Many other prob
lems relating to cholesterol management, 
the prevention and treatment of heart 
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attacks and strokes also remain. As a result, 
cardiovascular diseases are the number one 
killers in the United States and in much of 
the developed world. Paul Durfee, who is a 
registered cardiovascular interventional 
specialist, cardiovascular technologist, and 
clinical education specialist, discussed the 
modern technologies of performing serious 
surgical heart operations. He has over 10 
years of experience at the Baylor Hospital in 
Richardson, TX, and has assisted in over 
14,000 interventional cardiology proce
dures as a medical technologist. He is also 
vice-president of ONE World Training 
Systems in Dallas, TX, and holds a Bache
lors Degree in Cardiovascular Technology. 
He indicated the adverse side effects due to 
the long-term use of drug therapy, which 
may later require surgery. The consensus of 
the conference concluded that it is vital to 
create a modern diet, which will contribute 
to the prevention of chronic diseases; thus, 
the diet will help reduce the number of 
deaths due to myocardial infarctions and 
strokes. 

Group photo of conference participants. Photo 
©2005 Adrine Martirosyan 

A group of medical-biological researchers 
have presented the works covering the study 
of molecular mechanisms of the occurrence 
of heart diseases, hypertension , and athero
sclerosis. Dr. Volodya Hayrapetyan, PhD, a 
biophysicist from Armenia, gave a lecture 
about the cellular communications in heart 
tissue and the ionic mechanism of the 
occurrence of certain heart disorders. 
Undurti Das, MD , from UND Life 
Sciences (Walpole, Massachusetts), spoke 
on "Nutritional Factors in the Prevention 
and Treatment of Cardiovascular Diseases." 
He concluded that a combination of folic 
acid, vitamin B12, B6, vitamin C, L-argi
nine, and polyunsaturated fatty acids is 
useful in the prevention of cardiovascular 
diseases. 
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A report was made by Davidson Mwangi, 
PhD , grain amaranth consultant from 
African Amaranth Ltd., Kenya, and 
Gabriele Alejandre, PhD student from 
National Polytechnic Institute in Durango, 
Mexico. Their report covered a different 
perspective regarding the application of 
amaranth seeds (Amaranthus spp., Amaran
thaceae) used in the dai ly diet of Mexicans 
and for the treatment of African patients 
suffering from heart diseases. The director 
of the Vegetable and Fruit Improvement 
Center at the Texas A&M University, 
Bhimu Patil, PhD, spoke about the benefi
cial role of fruits and vegetables contribut
ing to the prevention of chronic diseases, 
including hypertension. The concept of the 
effective use of vegetable resources for 
medical purposes was covered in the presen
tations from T. Yunosov, PhD, from the 
Tashkent Pediatric Institute in Tashkent, 
Uzbekistan (currently a visiting scientist at 
Texas A&M University) and K. Biel, PhD, 
from the Institute of Basic Biological Prob
lems in Pushchino, Russia. 

The reports covering the introduction of 
new products and a therapeutic diet for the 
avoidance of heart diseases were of great 
interest. "Wild Plants as Healthy Food in 
the Diet of Crete," a joint collaboration of 
French, Greek, Algerian, and American 
researchers (Sabrina Zeghichi, Stamatina 
Kallithraka, Artemis Simopoulos, Michel 
de Lorgeril, Patricia Salen, Annabelle 
Guiraud, and Mohamed Chibane) was 
presented. This research concluded that 
currently, greens, especially wild plants, are 
becoming more popular due to their histor
ical character, to their intrinsic healthy 
properties, as well as to the increased avail
ability of salads made from mixed greens. 
Many wild plants are rich sources of 
antioxidants and omega-3 fatty acids. 
Therefore, it's important to investigate the 
nutritional composition of diets such as the 
Cretan diet, which has been shown to be 
associated with a decreased rate of cardio
vascular disease and cancer. According to 
this research team, the Cretan diet, being 
rich in edible wild plants, may be a refer
ence standard for modern human nutrition 
and a model for defense against certain 
disease of affluence. It has been stressed 
that adopting a modified Cretan Mediter-
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ranean-type diet significantly reduced the 
incidence of sudden death by coronary 
heart disease (70% in 2 years follow-up and 
33% in 5 years). 

The results of the use of phyrology, 
phytotherapy, and biologically active 
substances for the treatment of chronic 
diseases were also discussed. "Clinical 
Phyrology and Phytochitodes Therapy of 
Cardiovascular Diseases" was presented by 
medical researchers from the Hospital of the 
Scientific Center of Russian Academy of 
Sciences by K. Treskunov, PhD, and others. 
It has been demonstrated that application 
of medicinal plants such as German 
chamomile (Matricaria recutita L., Aster
aceae), plantain leaf (Plantago major L., 
Plantaginaceae), peppermint (Mentha x 
piperita L., Lamiaceae), yarrow (Achillea 
millefolium L., Asteraceae), St. John's wort 
(Hypericum perforatum L., Clusiaceae), 
common speedwell (Veronica officina/is L. , 

conference report 

Scrophulariaceae), alpine cranberry, 
( Vaccinium vitis-idaea L., Myrtaceae), and 
nettles ( Urtica dioica L., Urticaceae) has a 
beneficiary effect in the case of infarction of 
the myocardium (heart attack). It was also 
stated that experience has demonstrated 
that the effective long-term usage of herbs 
for chronic cardiovascular diseases has 
produced no major adverse side effects. 

The scientists of the Functional Foods 
Center at D&A Inc., B. Feldkoren, PhD, B. 
Mansouri, PhD, and D. Martirosyan, PhD, 
emphasized the significant role of a daily 
diet during the occurrence of cardiovascular 
diseases. They discussed the possibility of 
creating new functional food products with 
a view to prevent cardiovascular diseases. It 
was indicated that the natural food prod
ucts created by the Functional Foods Center 
differ from the foods generally available in 
the American market in relation to their 
levels of fat, cholesterol, and sodium. In 

International Kava Conference Held in Fiji: 

addition, these new food products are rich 
in cellulose, micro and macro elements, 
especially in magnesium, which plays a very 
important role for the prevention and treat
ment of cardiovascular diseases. It was 
proved that non-traditional vegetable crops 
amaranth and quinoa (Chenopodium 
quinoa Willd., Chenopodiaceae) used in 
South America for over 5000 years, could 
serve as a possible source. 

In conclusion, cardiovascular diseases are 
a problem not only for the specialists in the 
field of medicine, but also for the specialists 
of medical biology, botany, and the food 
industry. For the creation of new and effec
tive functional food products, an interdisci
plinary approach is needed. More confer
ences on this subject are being planned. 
More information is available at www.func
tionalfoodscenter.net. -"" 

Attendees Request Removal of All International Restrictions for Kava 
by Joerg Gruenwald, PhD 

About 120 participants from 16 coun
tries met from November 30th to 

December 2nd in Suva, Fiji, to discuss the 
current state of the art research on the tradi
tional South Pacific herb kava (Piper 
methysticum Forst., Piperaceae) and the 
recent economic problems for various 
nations in rhe South Pacific region since the 
bans on kava in some European countries 
and elsewhere. 

The conference was chaired by Ralph 
Edwards, MD, director of the World 
Health Organization (WHO) Drug Moni
toring Centre in Uppsala and by Vincent 
Lebot, PhD, from CIRAD (Center for 
International Cooperation in Agricultural 
Research for Development) in Vanuatu. 
Thirty-five presentations focused on the 
safety of kava, specifically on the alleged 
hepatotoxic effects of kava extracts. 

New results from rwo German research 
teams of Professor Rolf Gebhardt of the 
University of Leipzig and Katrien Schaefer, 
PhD University Hannover, who investi
gated different kava extracts in cell cultures 
of liver cells, concluded that there was no 
hepatotoxicity demonstrated in any dosages 
related to human consumption. Also, the 
re-analysis of the human case reports with 
liver toxic effects were discussed in a critical 
manner. The researchers agreed that a maxi-
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mum of three liver toxicity cases could be 
directly linked to kava's effects, which is 
extremely low considering the widespread 
use of kava, specifically compared to various 
conventional pharmaceutical drugs used in 
the area of anxiety such as benzodiazepines. 
There was also overall agreement that the 
traditional form of kava, i.e., water
dissolved kava powder, has never shown any 
signs of severe side effects. 

The conference was supported by the 
governments of Fiji, Samoa, Tonga, and 
Vanuatu, all of which are implementing 
specific kava legislation to ensure that only 
high-quality kava of the proper botanical 
varieties, the correct plant parts, and the 
appropriate forms of preparation are used 
for export. 

The International Kava Conference IKC 
2004 was organized by the International 
Kava Executive Council (IKEC); the 
University of the South Pacific in Suva, Fiji ; 
the Fiji School of Medicine; the Republic of 
the Fiji Islands; and the Pacific Island 
Forum Secretariat. Main sponsors of the 
conference were the Centre for the Devel
opment of Enterprise and PRO€ INVEST, 
two institutions of the ACP (African, 
Caribbean, Pacific) group of stares, and the 
European Union. 

The participants decided on a resolution 

2005 

with three major statements and a number 
of scientific resolutions, which can be found 
on the IKEC homepage (www.ikec.org). 
The main statements are as follows: 

"That, after the deliberations and 
presentation of new scientific evidence 
during the Conference, we see no 
grounds for the continuing bans and 
restrictions. We therefore call for their 
immediate removal by all the relevant 
regulatory authorities including those 
in the EU. " 

"The Pacific Island kava-producing 
countries need to be urgently 
supported in their efforts to strengthen 
the kava industry and re-establish irs 
export markets. " 

"The Pacific Island Countries are 
committed to producing quality prod
ucts by establishing and maintaining 
internationally recognized standards 
and specifications." -"" 

Dr. joerg Gruenwald is Executive Director 
of the International Kava Executive Council 
IKEC. He can be reached at IKEC c/o 
Phytopharm Consulting, Waldseeweg 6, 
13467 Berlin, Germany; +49-30-40008100, 
Fax: +49-30-40008400; e-mail: jgruen
wa!d@phytopharm. org; www. analyze-real
ize. com and www.ikec.org. 
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• book revzews 
The Rhodiola Revolution by Richard P. Brown and Patricia L. 

Gerbarg with Barbara Graham. New York, NY: Rodale; 2004. 
260 pp. ISBN# 1-57954-924-1. $21.95 . 

This book is a most welcome addition to the growing body of 
literature on herbs and phytomedicines. In the past few decades, 
interest in herbs and phytomedicinal products has grown, not only 
in the United States but also throughout 
the world . In recent years, some of this 
interest has focused on Rhodiola rosea. 

All too often , when consumers and 
health professionals think about herbs, the 
ones that come to mind are the most popu
lar in the marketplace-what I sometimes 
endearingly refer to as the "usual suspects." 
These include aloe vera, black cohosh, 
echinacea, garlic, ginger, ginkgo, ginseng, 
saw palmetto, St. John's wort, and valerian, 
among numerous others. Most of these 
herbs have achieved their prominence in 
the marketplace because they have been the 
subjects of the most clinical research. 

H,u_t. •. • ,. . _. ... .,.,... ,. .,.not 11· C1,. • .,.., 

RHODIOLA 
REVOLUTIO 

The past 10 to 20 years have witnessed an explosion in the scien
tific study of herbal formulations. Until very recently, much of this 
research took place in western Europe-particularly in Germany, 
where a unique regulatory system evaluates the safety and indica
tions of herbs sold in pharmacies, approving about 200 of them as 
nonprescription medicines. Other countries involved in extensive 
herbal research include China, Japan, India, and Russia. Very few of 
the studies from Russia and the former Soviet Union had been 
available in the West because they had not been translated into 
English, the predominant international language of science and 
medicine. 

This is one of the major reasons why the West has remained 
largely unaware of the increasingly impressive health benefits of 
Rhodiola rosea, sometimes called Arctic root or golden root. Most of 
the research occurred in Russia and appeared in Russian medical 
journals. The data from many of these studies have been under 
wraps until recently, when they began to appear in limited venues. 

At least three modern, well-designed, controlled clinical trials on 
the adaptogenic properties of Rhodiola rosea have been published in 
Phytomedicine, a leading English-language journal on the science of 
herbs and medicinal plants. The results of these trials strongly 
support the safety and efficacy of Rhodio!a rosea. Unfortunately, 
such trials need to appear in leading medical journals before the 
conventional medical community will take notice of the potential 
applications of Rhodiola rosea in modern clinical practice. Publica
tion in major medical journals also could increase media coverage 
of herbs like Rhodiofa rosea and thus promote their inclusion in a 
rational regimen of dietary supplementation for millions of 
consumers who are looking for ways to increase energy, reduce 
stress, and optimize their well-being. 

Fortunately, the literature documenting the health benefits of 
Rhodiola rosea has been comprehensively and painstakingly 
reviewed by two medical experts who are able to present a clear, 
cogent, and concise case for the appropriate incorporation of 
Rhodiola rosea into both medical practice and consumer self-care. I 
first met Dr. Dick Brown and Dr. Pat Gerbarg over the Internet, via 
a series of e-mails. They had prepared an extensive monograph on 
Rhodiola rosea for Herbal Gram. Over the ensuing months, I worked 
with them to develop the manuscript into what became the first 
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authoritative and comprehensive English-language review of the 
clinical and pharmacological literature about this fascinating herb. 

Normally, I am not one to hype the next "superherb." Too often, 
the U .S. herb market has been characterized by sharp peaks in 
interest based on the introduction of a "new" herb or the "latest 
miracle discovery." (This market dynamic also is true for nonherbal 
dietary supplements.) But when I was interviewed for a one-page 
story that appeared in the February 3, 2003, issue of Newsweek 
magazine, I did say that Rhodiola rosea might become the next 
"herbal superstar." I continue to believe this, for several reasons. 

First and foremost, the herb is extremely safe. Based on centuries 
of use-going back almost 2,000 years to its documented tradition 
as a remedy in classic Greek medicine-plus numerous animal and 
human clinical studies, Rhodiola rosea has demonstrated a high 
degree of safety. It is not known to produce any serious adverse 
effects and few, if any, minor side effects. 

Second, as this book clearly demonstrates, Rhodiofa rosea has a 
wide array of documented health benefits, from its established role 
in building energy and stamina to its potential in helping stabilize 
depressive moods. The research to support each benefit has been 
carefully detailed by Dr. Brown and Dr. Gerbarg. 

Third, an impressive body of scientific literature supports the 
traditional and modern applications of Rhodiola rosea. Often scien
tistS and health professionals are not satisfied with the level of clin
ical research on many herbs-and, in general, I tend to agree with 
them. That is, I would prefer to see much more research on most 
herbs. But with regard to Rhodiola rosea, the published studies so far 
show the herb to be useful for physical and mental performance 
under stress, energy enhancement, heart health, immune defense, 
hormone balance, and weight loss. 

Finally, Rhodiola rosea is agriculturally sustainable. There is a 
growing sense of urgency among environmental biologists and 
other scientists in similar fields, as well as among responsible 
members of the herbal industry, that the continued worldwide 
demand for herbal medicines could have a deleterious impact on 
native plant populations. This legitimate concern is particularly 
relevant to herbs like Rhodiola rosea, whose desired medicinal part 
is the root. To harvest the root, the entire plant must be destroyed. 
Fortunately, forward-thinking farmers and entrepreneurs in various 
parts of Russia, some former Soviet republics, and Scandinavia are 
developing commercial Rhodiola rosea farms, where they can culti
vate high-quality root material without putting further pressure on 
wild stands of the herb. As a bonus, this practice will help establish 
a viable new industry in countries in urgent need of economic 
development. 

In choosing this book for your personal library, you're getting 
authoritative, reliable information from two medical experts who 
not only understand the professional literature but also have used 
adaptogens like Rhodiola rosea personally and in their professional 
practices. The term adaptogen is highly appropriate to describe the 
actions of a group of herbs for which we in the West have few other 
words, except perhaps the less adequate tonic. Adaptogen was coined 
in the late 1940s by Soviet pharmacologists who were studying the 
actions of the legendary Asian ginseng root (Panax ginseng). Adap
togens, as this excellent book explains, are safe, natural substances 
that support an organism in responding to various stressors, 
whether heat, cold, fatigue, emotional upset, or-in the case of 
Rhodiola rosea-prolonged periods of weightlessness and the 
extreme stresses of spaceflight. 

This book will help to bridge the knowledge gap that exists 
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about the safety and potential health benefits of Rhodiola rosea. I 
consider it an essential resource for consumers and health profes
sionals alike. __.-

Reprinted with permission from the Foreword of The Rhodiola 
Revolution. Copyright 2004, Rodale. 

-Mark Blumenthal 

Cannabis: From Pariah to Prescription by Ethan Russo, ed. 
Binghamton, NY: Haworth Press; 2004. 187 pp. hardcover, 

ISBN# 0-7890-2398-0, $39.95. soft cover, ISBN# 0-7890-2399-5, 
$19.95. 

Cannabis: From Pariah to Prescription is a rare and important 
account of the acute and relatively long
term effects of cannabinoids on healthy 
humans in a clinical setting. The stunning 
cover design and scholarly content are sure 
to draw considerable attention to the 
ongoing development of Cannabis-based 
therapeutics. Only the severely cannabi
phobic will succeed in resisting the temp
tation to pick up this book. In addition to 
insightful commentaries by Editor Ethan 
Russo, M.D., and an index, the real matter 
of this volume is contained within three 
academic manuscripts that describe three 

clinical trials of standardized Cannabis-based medicine extracts. 
These three articles describe the tedious, yet eventual success of 
GW Pharmaceuticals to develop an efficacious delivery system for 
the therapeutic oral administration of plant-extracted cannabi
noids. The studied formulations were generally well tolerated and 
therapeutically relevant for many indications including spasticity in 
multiple sclerosis, neuropathic pain, lower urinary tract symptoms, 
and sleep disturbances associated with neurological diseases. 

The title sums up the short and rapidly progressing history of 
Cannabis therapeutics in modern medicine. The natural cannabi
noids and some synthetic derivatives are now moving into the 
Western pharmacopeia, following the demonstrated market poten
tial of synthetic THC (delta-9-tetrahydrocannabinol) from the 
U.S., Marino!® (dronabinol; Solvay Pharmaceuticals, Marietta, 
GA). From an economic point of view, Cannabis extracts will 
always be less costly to produce than either synthetic alternative. 
Mild euphoria aside, the cannabinoids generally have fewer adverse 
side effects than most conventional medications, and the therapeu
tic potential is both deep and broad. 

It will be interesting to see how (and no longer ifi cannabis-based 
medications develop in the coming years. Look for them soon in a 
pharmacy near you! __.-

- J.C. Callaway, PhD 
Department of Pharmaceutical Chemistry 

University of Kuopio, Finland 

Naturally Healthy Babies and Children by A viva Jill Romm. 
Berkeley, California: Celestial Arts, 2003. 435 pp. soft-cover. 

ISBN: 1-58761-192-9. $16.95. 
Naturally Healthy Babies and Children: A Commonsense Guide to 

Herbal Remedies, Nutrition, and Health was first published by 
Storey Books in 2000. This new edition is a pleasure to see because 
it would be a loss to the profession if this book were out of print. 
In a time of high technology and fast pace, this book provides a 
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refreshing alternative based on family and health. Aviva Romm 
offers a common sense approach to the everyday business of raising 
healthy children and being a family. 

This guide empowers parents to participate actively in their chil
dren's health by making informed decisions. It provides informa
tion and options for parents who are unfamiliar with natural reme
dies and herbal medicines. The book is well written with clear 
instructions, cautions, and many easy-to-make recipes. The author 
includes a chapter on how to make a home herbal medicine chest, 
stocked with all the essentials to cover most of the basic first aid and 
general treatment needs of a family. 

There is a section on how to conduct a basic physical exam, 
which recommends that all parents take a cardiopulmonary resusci
tation course and learn how to take their child's vital signs. Some of 
the physical examinations mentioned may be better left to the 
health care provider because such home examinations could lead to 
a misdiagnosis or mistreatment. For example, during an ear exam, 
the lay person may have difficulty viewing the tympanic 
membrane. However, the author does give guidelines for seeking 
medical advice and recognizing the signs that require immediate 
medical attention. 

More than half the book's pages are 
devoted to an A to Z guide of remedies for NcmucU.o/ H~ 
common childhood complaints. This BcW-ieyM\d-C~ 
section covers practically all the health 
aliments that may arise during childhood 
including acne, ADHD (attention deficit 
hyperactive disorder), choking, food sensi
tivities, intestinal parasites, nightmares, 
stress, and vomiting. Each complaint is 
medically defined in simple terms with 
general, dietary, and herbal recommenda
tions following. The author gives appropri
ate medical warnings for potentially serious 
situations or signs, which direct the parent to seek professional 
medical attention. In this section are many herbal formulas and 
recipes which Romm has used in raising her four healthy children 
and in her busy herbal practice. Her experience working with 
infants and children gives the book a flavor which captures the 
aroma of her garden and medicine chest. 

An unusual feature of this book is that it does not have a special 
section that contains all the herb monographs, as is provided in a 
materia medica of children's herbs. Rather, the author has chosen to 
intersperse them throughout the entire text in highlighted boxes. 
All plants are discussed in a similar format that covers parts used, 
chemical compounds, taste, main therapeutic uses, and preparation 
and dosage. The index indicates primary entries for each plant by 
listing the page numbers in bold font for easy access. 

The author's list of resources and further reading on the subject 
offers newcomers a place to research more information and herbal 
products. This is not a scientific book; that is, one referenced with 
double-blind, placebo-controlled, clinical trials or laden with phar
macological data. However, the book is filled with common sense 
about health and herbs. It is designed to be a helpful guide for day
to-day use-nor to be forgotten on some bookshelf in rhe study. It 
is a reference for all parents and families interested in the wellness 
of their children. The book offers valuable information to the 
physician, nurse, herbalist, or student of botanical medicine on a 
unique and special topic. __.-

-Mary Bove, NO, MW, AHG 
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Kava: From Ethnology to Ethnopharmacology by Yadhu N. 
Singh. Boca Raton, FL: CRC Press; 2004. 167 pp. $99.95. 

ISBN 0-415-32327-4. 
This book is part of the "Medicinal and Aromatic Plants: Indus

trial Profiles" series of 40 tides from CRC. It contains the same 
organization found in the entire series: Introduction; history, folk
lore, traditional and current use; produc
tion, marketing, and quality assurance; 
botany and ethnobotany and current use; 
chemistry of kava and kavalactones; phar
macology and toxicology of kava and its 
kavalactones; and clinical studies and 
therapeutic implications. 

Written by a Fijian pharmacologist 
with a strong expertise on kava, this book 
is an authoritative treatment on this fasci
nating herb. The author has previously 
published numerous papers on the 
botany, ethnobotany and ritual use, and 
pharmacology of kava and is the senior author of an extensive 
review published in HerbalGram in 1997.1 

Kava (Piper methysticum Forst., Piperacea) is the most esteemed 
botanical in the native cultures of the South Pacific. The traditional 
herb became a popular phytomedicine and dietary supplement in 
the United States, Western Europe, Australia, and other areas. After 
meteoric growth in the 1990s, sales of kava (also called kava kava) 
have dropped precipitously as a result of negative publicity and 
regulatory actions responding to numerous cases of hepatotoxicity 
that have been allegedly associated with its use. The German 
government (usually a leader in recognizing the value and relative 
safety of many herbs and phyromedicinals, including kava) unex
pectedly banned kava as a medicine in 2002, despite strong sugges
tions to the contrary by the esteemed Commission E, and at least 
seven other countries that rapidly followed suit. 

The bans have occurred despite the lack of compelling mecha
nistic pharmacological evidence supporting a hepatotoxicity mech
anism, as has been reported in several articles in this journal. 2·3 

Further, critical reviews of kava case reportS by various experts fail 
to establish conclusive evidence of a causal relationship berween 
kava consumption and liver toxicity. Most of these kava-associated 
cases of hepatotoxicity contain other confounding variables (pre
existing liver disease, use of hepatotoxic drugs, moderate to heavy 
use of alcohol) that make a direct causal link impossible to docu
ment. However, here in the United States product liability insur
ance rates for kava herbal products have risen sharply, forcing many 
companies to discontinue kava sales, a business decision based on 
increased costs, not based on any general consensus of alleged risks. 

While the interest in kava from an ethnobotanical and ritualistic 
perspective formerly dominated much of the coverage about kava, 
the issue of potential hepatotoxicity has taken center stage for obvi
ous reasons. The author deals with this by citing the various reports 
that have been compiled as late as 2002 (the apparent time when 
the volume was completed) as well as discussing the speculative 
evidence about kava and possible drug interactions. After reviewing 
clinical trials on kava's benefi ts , he concludes that it is a "relatively 
safe and effective herbal agent for treating everyday anxiety and 
probably for full-blown anxiety disorders as well." 

Kava's efficacy in treating the symptoms of anxiety is well estab
lished. A meta-analysis of seven controlled clinical trials on a 
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proprietary standardized kava extract from Germany has demon
strated the extract's safety and efficacy as an anxiolyric. Additional 
trials on other formulations have similar conclusions. This is hardly 
surprising to anyone who has attended a kava ceremony in the 
South Pacific or Hawaii, or has otherwise ingested the bitter-tasting 
beverage or extract made of kava root and rhizome. A kava bever
age, drug, or dietary supplement made from kava root will have an 
almost immediate effect on a person; within 10 to 20 minutes one 
will feel the mild relaxing effects on skeletal muscles, while mental 
faculties remain clear. 

It is unclear whether kava will regain its former short-lived popu
larity as a licensed drug in Western European countries and else
where, and as a dietary supplement in the U.S. As reported in 
HerbalGram recently,4 an international group is attempting to 
influence various governments to reconsider their previous bans 
(the UK's Medicines Control Agency has already agreed to do so in 
2005) and the World Health Organization (WHO) is reportedly 
reconsidering its position on kava. The WHO's position is based 
mainly on the recognition that there is a lack of adequate scientific 
evidence demonstrating a direct causal link berween kava ingestion 
and the reported cases of hepatotoxicity. 

Consequently, access to authoritative scientific and medical 
information on kava will be needed by many groups in their 
attempts to evaluate the safety of this controversial traditional 
herb. This book will help all those who are engaged in such safety 
evaluations. -"' 

-Mark Blumenthal 
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The Wild Vegetarian Cookbook by "Wildman" Steve Brill. 
Boston, MA: The Harvard Common Press, 2002. 550 pp. 

$29.95. ISBN# 1-55832-214-0. 
If anyone were interested in opening a restaurant that could serve 

as the antithesis of the recently popular 
tongue-and-cheek trend of "Roadkill 
Cafe" faunal fare, a would-be wild food 
vegetarian restaurateur need look no 
further than this volume for an ample 
bounty of highly creative and delicious 
dishes based on "Wildman" Steve Brill's 
extensive experience as a forest forager, 
wild foods chef, and teacher. If only I 
had found this book when I was first 
learning about wild edible plants, back 
in the early 1970s when I lived on a 

commune in northern New Mexico. Like many of the back-to-the
land movement's participants in that era I "discovered" the great 
masters of wild food foraging in the Whole Earth Catalog, i.e., Eule 
Gibbons and Bradford Angier. 

2005 www.herbalgram.org 



book reviews 

The author easily inherits the mantle of Bradford and Gibbons. 
He is well known to New Yorkers and folks in the mid-Atlantic and 
New England area as the guy who for about 23 years has been lead
ing wild food foraging outings in New York's Central Park. He has 
taught countless people how to identifY and prepare wild edible 
plants and fungi and has been interviewed on many television and 
radio shows (from David Letterman to the Today show's Al Roker, 
and much more). 

Brill's selection of off-road offerings is as extensive as the book's 
subtitle: ''A Forager's Culinary Guide (in the Field or in the Super
market) to Preparing and Savoring Wild (and Not So Wild) 
Natural Foods, with More than 500 Recipes." 

Rather than organizing the book by an arbitrary alphabetical list
ing of species, in a highly rational recognition that people will find 
(while foraging, and even in some food stores) various wild edible 
plants according to their chronological seasonality, Brill presents his 
floral fare in order of their appearance throughout the year. So you 
can harvest and eat your way through the Winter Wild Foods, then 
to the Early Spring Wild Foods, then the Mid- and Late Spring 
Wild Foods, and then to Summer Wild Foods, and so on. 

Consider these: For Winter, my favorites would be (at least by 
reading them and imagining their tastes) Wild Cabbage Crunch 
and Sassafras Peanut Sauce. For Early Spring, how about Thai 
Pumpkin Soup (with Wild Carrot) or Wild Carrot Cake for 
dessert? Or Chinese Clay Pot with Solomon's Seal. 

There are also cross-seasonal possibilities (you've got to either 
freeze one plant for combination with another in a following 
season, or buy the previous season's plant at your local gourmet 
market). One of the more interesting (of way too many to wri te 
about) is the ginkgo milkweed soup, wherein roasted and shelled 
ginkgo nuts are combined with common milkweed sprouts (from 
Asclepias syriaca, the edible milkweed, which the author distin
guishes from the "poisonous-we might say "medicinal" -butter
fly weed, aka pleurisy root, A. tuberose). Brill sagely cautions would
be foragers to collect common milkweed only under supervision 
from an experienced forager or botanist. 

Each herb is introduced with its Latin binomial and a brief para
graph with some basic descriptions for identification. But this is not 
a forager's guide; the presumption is that the reader has ample guid
ance on picking the proper species, like Brill 's previous book, Iden
tifying and Harvesting Edible and Medicinal Plants in Wild (and Not
So- Wild) Places (William Morrow Publishers, 1994). Note: Never 
eat a wild plant you've harvested yourself unless you really know 
what you're picking, or unless you have your grandmother, or some
one experienced like Wildman Steve Brill, with you! 

I once wrote a review of Steven Buehner's Sacred Herbal Healing 
Beers: The Secrets of Ancient Fermentation (1998, reviewed in 
HerbalGram 48) in which I playfully questioned whether I was an 
appropriate reviewer, since the book dealt with two of my favorite 
subject, herbs and beer! Similarly, I must ask the same here: as a 
veteran vegetarian who salivates at the mere thought of eating wild 
foods, am I too biased to adequately review this book, especially 
when I'm really pretty much of a klutz in the kitchen? Answer: 
Who cares? 

There's a lot going on in this book, as there is with Wildman 
himself. Assuming you can obtain some of these foods-and there's 
enough variety in here for anyone, living in almost every part of the 
country-this cookbook is so unique and so compelling that it 
belongs in the kitchen of any true gourmand. For a real treat, check 
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out his Web site, (www.wildmanstevebrill.com) to learn more abou t 
wild foods , to read articles by (and about) the Wildman, and to 
hear some of his interviews in audio clips from his radio appear
ances (e.g., National Public Radio) or view his extensive archive of 
TV show guest shots. My hope is that Wildman will create a new 
company that markets frozen and/or freeze-dried wild veggie 
dinners. Wi th this wide variety of novel and tasty recipes, he's 
already off to a great start! _...-

-Mark Blumenthal 

V itex: The Women's Herb by Christopher Hobbs. Summer
town, TN: Healthy Living Publications; 2003. 95 pp., soft

cover, tables, appendices, references. $7.95. ISBN 1-57067-157-5. 
Vitex: The Womens Herb provides comprehensive information on 

chaste tree ( Vitex agnus-castus), including botany, cultivation, 
chemistry, pharmacology, and potential 
toxicity. It relies on clinical evidence 
supporting the potential role of the berry's 
extract in treating female hormonal 
conditions including premenstrual 
syndrome, menopause, irregular 
menstrual cycles, fibroid cysts, acne, and 
others. This book is a useful consumer 
guide to understanding what chaste tree 
berry treats, how it works, how it is used, 
type of product (i.e., dosage form such as 
teas, extracts, and capsules), dosage, and 
duration of use. 

The Appendix is divided into three main sections: general and 
background information, human studies and indications, and the 
advantages of chaste tree berry compared to synthetic hormone 
therapy. The modern research is derived largely from a chaste tree 
berry extract patented and marketed as Agnolyt® (Madaus AG, 
Cologne, Germany). In Germany, Agnolyr is the most widely used 
herbal remedy to treat a variety of female hormonal problems (e.g., 
premenstrual syndrome, menstrual disorders, menopausal symp
toms, and acne). This book includes safety information and 
contraindications. The human studies and medical indications 
contain table summaries of clinical trials dealing with the following 
conditions: PMS, fibrocystic disease, perimenopause, lactation, 
hyperprolactinemia, corpus luteum insufficiency, bleeding disor
ders, post-gestatory acne, acne vulgaris, and various menstrual 
irregularities such as poly/hypermenorrhea, secondary amenorrhea, 
and mastodynia. The table summaries are comprehensive but nor 
overly technical. This book is helpful fo r the average person seeking 
natural treatments for common female hormonal imbalances as the 
table summaries of clinical studies on specific conditions are easy to 
understand. 

In addition, the author includes recommendations for herbs that 
are synergistic with chaste berry and the various constitutional types 
of the patient. T he author, a widely recognized herbal author and 
licensed acupuncturist, utilizes an integrative approach by 
discussing the clinical experience of modern herbalists, including 
medical herbalists, medical doctors, licensed acupuncturists, nurse 
practitioners, as well as his personal and professional experience. 

The concluding appendix section centers upon chaste tree berry 
versus synthetic hormone therapy, evaluating specific hormone 
preparations commonly prescribed by medical doctors, and the 
hormones' influence and their side effects. Hobbs follows by 
exploring alternatives to synthetic hormones and offers an integra-
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rive comparison and professional opinion. Lastly, he provides a 
sensible table summary supporting the use of vitex, entitled The 
Vitex Top Ten, consisting of the best ten reasons to take chaste tree 
berry preparations. Hobbs presents recommendations from medical 
doctors of analyses on clinical studies and comments on synthetic 
hormones versus Vitex treatment. 

This is a comprehensive and user-friendly guide for basic infor
mation on chaste tree berry and is highly recommended for anyone 
who wants to learn about remedies for female hormonal problems. 
However, the information in this book is not limited to female 

problems, as vitex has effectively been used to treat both female and 
male adolescent acne vulgaris, although the research on this does 
not support the herbal remedy as a fully reliable and effective treat
ment for this indication. Overall, the book's presentation is simple, 
straight-forward, and a quick-read. Hobbs condenses the latest 
scientific studies and clinical research reviews with a reader-friendly 
approach while successfully providing strong evidence for the effec
tive use of vitex for treating various common female hormonal 
problems. -"" 

-Lan Truong, ABC Intern 

New Book Profiles 

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

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

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

Only the Essentials: A Concise 
Aromatherapy Reference Guide. Michele 
A. Williams. Los Alamos, CA: Aroma Rx, 
Inc. ; 2004. 139 pp. , contents, charts, glos
sary. $14.95. ISBN 0-974923-80-X. 

Aromatherapy guide to the health bene
fits of over 145 essential oils and 40 carrier 
oils. Includes details on the history, use, 
safety, and shelf life of the many available 
oils. Condition and skin care references 
are also available as well as blending 
basics. 
WOmen~ Health in Complementary 

and Integrative Medicine: A Clinical 
Guide. Tieraona Low Dog with Marc S. 
Micozzi. St. Louis, MO: Elsevier; 2005. 
350 pp., contents, illustrations, tables, 
figures, appendix, index. $52.95. ISBN 0-
443-06639-6. 

Explores complementary/alternative 
medicine in women's health using a scien
tific evidence-based approach. Covers 
reproductive biology, the nervous system, 
and medical conditions such as heart 
disease, breast cancer, vaginal health, cervi
cal dysplasia and cancer, UTI, and bone 
health and osteoporosis. Includes safety 
information on treatments and possible 
adverse effects and drug interactions. 

Florida Ethnobotany. Daniel F. 
Austin. Boca Raton, FL: CRC Press; 
2004. 909 pp., hardcover, contents, 
tables, illustrations, 16 page full-color 
insert, index. $149.95. ISBN 0-8493-
2332-0. 
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Details common names and uses of 
nearly 900 species. Features more than 
500 illustrations, including 400 detailed 
drawings by renowned artists. Gives 
locally gathered information with a 
comprehensive study of early literature 
about each species and includes a bibliog
raphy for further research. 

PDR for Herbal Medicines. 3rd ed. 
Joerg Gruenwald, Thomas Brendler, and 
Christof Jaenicke, eds. Montvale, NJ: 
Thomson PDR; 2004. 988 pp., hard
cover. $59.95. ISBN 1-56363-512-7. 
Over 700 updated botanical monographs 
from evidence-based, herbal information. 
Includes alphabetical index, therapeutic 
category index, indications index, homeo
pathic indications index, Asian indica
tions index, side effects index, drug/herb 
interactions guide, safety guide, manufac
turers' index, full-color photo herb identi
fication guide, herbal monographs, and 
nutritional supplement monographs. 

Ginger: The Genus Zingiber. P.N. 
Ravindran and K. Nirmal Babu, eds. Boca 
Raton, FL: CRC Press; 2005. 552 pp. , 
hardcover, contents, tables, figures, 
schemes, appendices, index. $129.95. 
ISBN 0-415-32468-8. 

An in-depth publication on ginger. 
Covers biotechnology, botany, chemistry, 
crop improvement, diseases, economics 
and marketing, medicinal uses, uses as a 
spice and flavoring, pests and harvesting, 
pharmacology, processing, production 
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technology in the major producing coun
tries, and products. Features an extensive 
bibliography at the end of each chapter 
and provides references for more detailed 
information. 

Sonoita Plain: Views From A South
western Grassland. Carl E. Bock and 
Jane H . Bock. Tucson, AZ: University of 
Arizona Press; 2005. 121 pp., contents, 
colored illustrations, maps appendices. 
$20.00. ISBN 0-8165-2362-2. 

Reveals the ecology and aesthetics of 
the Sonoita Plain's savannas and grass
lands in southern Arizona and northern 
Mexico. Describes the environment, 
biodiversity, and human history of the 
lands. Through photos and illustrations, 
the subtle textures and immense complex
ities found on the Sonoita Plain are 
revealed. 

Natural Stand4rd Herb & Supple
ment Handbook: A Clinical Bottom 
Line. Ethan M. Basch and Catherine E. 
Ulbricht, eds. St. Louis, MO: Elsevier 
Mosby; 2005. 963 pp. , contents, tables, 
appendices, index. $38.95. ISBN 0-323-
02993-0. 

Gives clinical information for 91 
commonly used herbs and supplements. 
Provides essential information on safety, 
efficacy, and interactions. Information is 
based on the monographs from the 
Natural Standard Herb and Supplement 
Reference: Evidence Based Clinical 
Reviews. -"" 
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Jay Van Andel 
1924-2004 

Jay Van Andel, co-founder of the Amway 
Corporation, passed away on December 

, 2004, at his home in Ada, Michigan, at 
the age of 80. With his business partner, 
Richard DeVos, Mr. Van Andel co-founded 
the direct-sales company that today is a 
multibillion-dollar global business known 
as Alticor, which operates in more than 80 
countries and territories worldwide, has 
13,000 employees, and millions of distrib
utors. 

Van Andel's legacy encompasses far more 
than simply his stellar achievements in 
business. He also served as a counselor to 
presidents, was recognized as a major 
philanthropist to civic and private causes, 
and was a champion of small-business 
entrepreneurs through his duties as Chair
man of the U.S. Chamber of Commerce in 
1980. Van Andel also served as the Chair
man of the Michigan Republican Finance 
Committee and as Director of the Gerald 
R. Ford Foundation. In 1992, he was 
appointed by then-president George H.W. 
Bush to serve as U.S. Ambassador and 
Commissioner General of the International 
Specialized Exposition in Genoa, Italy, 
which celebrated the 500th anniversary of 
Columbus' voyage to the Americas. 

Van Andel was born on June 3, 1924, in 
Grand Rapids, Michigan, the grandson of 
Dutch immigrants. His father, James, 
owned a car dealership that still operates 
today. Raised in the Christian Reformed 
Church, Van Andel credited the tenets of 
his religion with shaping his economic, 
political, and entrepreneurial beliefs which 
he felt were responsible for much of his 
success in life. 

The success of Amway was largely based 
on Van Andel's entrepreneurial values. 
Amway's growth relied on a network of 
independent distributors who nor only 
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sold products ranging from dietary supple
ments to furniture polish to burglar 
alarms, bur who were also rewarded for 
recruiting other distributors into the busi
ness. "No matter what government may do 
to hinder their essential work, entrepre
neurs will always be there," he wrote in his 
autobiography, An Enterprising Life 
(HarperCollins, 1998). "And as long as 
entrepreneurs are with us, and they live 
moral lives, there is hope." 

In 1952, Van Andel married Betty Hoek
stra and the couple had four children: Nan, 
Steve, Barb, and Dave. The Van Andels 
raised their family in Ada, just east of 
Grand Rapids. All four children have held 
leadership positions in Amway, and son 
Steve is the Chairman of Amway's parent 
company, Alricor, Inc. In 1999, the 
Van Andel and DeVos families created the 
e-commerce business Quixtar, Inc. In 
2000, Amway and Quixtar became wholly 
owned subsidiaries of Alticor, along with 
Access Business Group, which specializes in 
research and development, manufacturing, 
and logistics. Alticor is privately owned by 
the Van Andel and DeVos families. 

After serving in World War II , Van 
Andel and DeVos joined forces to open a 
successful flying school and commercial air 
charter, followed by the opening of West 
Michigan's first drive-in restaurant. The 
partners sold these businesses in 1948 to 
finance a year-long sailing trip to the 
Caribbean and South America. When they 
returned to Grand Rapids one year later, 
the men became distributors for Nurrilire, 
a pioneering, California-based nutritional 
supplement product. In 1949, the business 
partners formed the American Way Associ
ation (later called Amway) and sold mainly 
vitamins and dietary supplements. Then in 
1959, they launched the Amway Corpora
tion with sales of a single major product, a 
biodegradable all-purpose household 
cleaner called Liquid Organic Cleaner. 
Amway eventually purchased Nutrilire and 
incorporated it as a wholly owned 
subsidiary. Since then Nutrilite has 
become a major manufacturer of unique, 
high-quality dietary supplements sold 
worldwide. 

Over the years, Van Andel dedicated 
much of his time and money to the better
ment of his hometown of Grand Rapids. In 
1978, Amway purchased the 65-year-old 
Pantlind Hotel, restored it, added a 29-
story tower, and reopened it in 1981 as the 
Amway Grand Plaza Hotel. Van Andel's 
philanthropic foundation donated $ 11.5 
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million toward the development of a down
town arena, named for him, that opened in 
1996. Grand Rapids is also home to the 
Van Andel Museum Center and the 
Van Andel Institute, a biomedical research 
facility. 

Van Andel received five honorary 
degrees, including a Doctor of Science 
degree in 1997 from Michigan State 
University. His countless contributions 
earned him numerous recognitions over the 
years, inc! uding the following: Edison 
Award (American Marketing Association), 
Adam Smith Free Enterprise Award (Amer
ican Legislative Exchange Council), George 
Washington Honor Medal (Freedoms 
Foundation), Direct Selling Association 
H all of Fame, Sales & Marketing Execu
tives International Academy of Achieve
ment, and the Greater Grand Rapids Busi
ness Hall of Fame. 

Lifelong friend and business partner, 
Richard DeVos, honored his friend in the 
following statement: "Jay Van Andel was 
the great friend of my lifetime. I will miss 
him dearly. Jay's life was graced with many 
blessings: a beautiful family, business 
success, great acts of philanthropy. His 
tremendous acumen and vision helped 
build our business into a great engine of 
freedom and opportunity for millions 
around the world. He was a brilliant exam
ple of the fulfilled promise of America and 
free enterprise. None of us will ever forget 
Jay. As a flood of wonderful memories 
returns ro me, I am comforted by the 
knowledge that we were blessed by his 
presence and his example, for few will ever 
see a better man." 

Van Andel explained his personal vision 
for life in his autobiography where he wrote, 
"For me, however, the greatest pleasure 
comes not from the endless acquisition of 
material things bur from creating wealth and 
giving it away. The task of every person on 
earth is to use everything he is given, every 
ability he has, to the ultimate glory of God." 

The Van Andel family requests that 
memorial contriburions be sent to the 
Van Andel Institute, Hope On The Hill 
Fund, 333 Bostwick Avenue NE, Grand 
Rapids, Ml 49503, or contact the Institute 
at 616-234-5700 (www.vai.org/vai/hoth/ 
giving. asp). --' 

-Elena Ward 

Note: Portions of this article were adapted with 
permission from the Alricor Web sire 
(http:/ / rri burejva.alricor.com/home. hrml). 
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Answer your customers' 
questions with the 

ABC Herbal 
Information 

Course 
for retail employees and 

MLM distributors 
Train online to be a certified 

Herbal Information Specialist 

T
he ABC Herbal Information 

Course is a self-paced, online 

course that presents a range 

of general topics to familiarize you 

with the overall f ield of dietary 

supplements and herbal medicine 

and focuses on the specific use o f 

many popular herbs. (Also suitable 

for clinical practit ioners.) It will a lso 

provide you with tools needed to 

appropriately discuss herbs with 

customers. 

Topics include: 

•Communicating with Customers 

• Interpreting Product Labels 

• Legal and Regulatory Status of 

Herbs and Phytomedicines in the U.S. 

•Herb Safety 

• Scie nce-Base d Information 

on 29 Popular Herbs 

www.herbtraining.com 

ltiABC Herbal 
Information 

1-Jv\ERIUN 
BoTi'NtCAJ. Course 
COJNCIL 
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letters 
Reading the latest issue's [HerbalGram 64] In Memoriam tribute to 

Theodore M. Barkley (of whom I'd never heard but now wish I'd 
known) prompted me to write and say what I've thought with nearly every 

issue: this is one of my favorite departments in 
Herbal Gram. Through this little section of the maga
zine, tucked way in the back, I've learned about some 
truly wonderful and inspiring people who have awed 
me with their life's accomplishments, inspired me 
with their dedication, and fascinated me with the 
interesting projects they've spent their lives on. The 
obvious affection of most of the writers of these obit
uaries has often brought a tear to my eye, and 
though many of the names were unfamiliar tO me, I 
feel richer for having read about their lives. Instead of 

reading a stack of self-help books, you could make a scrapbook of the In 
Memoriam tributes and you'd be fully informed on what it means to have 
led a meaningful, satisfYing life without a moment wasted. 

Barbara MacPherson, CH 
Womanuyse Formulas 

Nakusp, British Columbia 

I read all day because of you. Well, I got my 
HerbalGram [#65] and it is WONDERFUL. 

Everything stopped at my house and I read. We 
have some great pomegranate concentrate from Iran 
at our International market. Samir and I are eating 
it daily. It is delicious. The Lebanese use a lot of 
pomegranate in their food. Really is GREAT to 

know something we eat and LOVE is GOOD FOR 
ME. Thanks for such a fine journal. 

Rita Salman 
Wholistic Wellness Network 

Baton Rouge, LA 

CORRECTION 

The Dear Reader column from HerbalGram 65 (page 77) 

contains an error. In our discussion of the herb Hoodia 
gordonii, we incorrectly stated that hoodia was " . .. in the 

dogbane family (Apocynaceae) . . . " The correct family name 

for hoodia is Asclepiadaceae (the butterfly weed family). T he 

American Botanical Council regrets this error and apologizes 

for any inconvenience this may have caused. 
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HERBAIGRAM 
HerbalGram welcomes letters to the editor as part of the ongoing 
dialog that makes science so vibrant, and as part of our efforts to 
learn as well as to educate. Please submit your letters to Michael 
Finney, managing editor, via e-mail michael@herbalgram.org, or 
by postal service in care of the American Botanical Council, P.O. 
Box 144345, Austin, TX 78714-4345, USA. Be sure to include 
your contact information so we may confirm. 

The editors reserve the right to edit, clarifY, or decline to publish. 
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calendar 
2005 
May 1-0ctober 1: Herbal Therapeutics and 
Materia Medica Intensives with Michael Vertolli. 
Porr Burwell , O ntario, Canada. A series of three 6-
day intensive advanced workshops will introduce 
practitioners to a unique system of herbalism based 
on a Western physiological model that will help 
them to achieve a greater level of depth in rhei r use 
of herbal therapeutics and improve their clinical 
outcomes. Workshops will be held on the following 
dares: Parr I: Sunday, May I to Saturday, May 7; 
Parr 2: Sunday, June 19 w Saturday, June 25; and 
Parr 3: Sunday, September 25 w Saturday, O cwber 
I, 200 5. For more information visit: 
www.livingearrhschool.ca. Phone: 905-303-8723, 
exr. 2. E-mail: herbalprogram@livingeanhschool.ca. 
May 4-6: SupplySide East. Baltimore, MD. The 
trade show and conference will include exhibitions of 
functional, healrhy and nutritional ingredienrs, plus 
education programming, special events, and promo
tional opportunities for participants. Contact: 
Amy Sharman, Marketing and Communications 
Manager 480-990-110 I , ext . 1543. E-mail : 
asharman@vpico.com. 
May 7: The 25th Annual Herb Plant Sale. 
Wellesley, MA. The sale will provide over 200 va ri
eties of herbs from Angelica to Yarrow and many 
varieties of Oregano, the Herb of the Year fo r 2005 . 
Herbs are available to suit many purposes: culinary, 
medicinal , and fragrance as well as providing visual 
accents in the flower and vegetable garden . Phone: 
401 -274-8873 . E-mail : schabergm@aol.com. 

May 13-15: Integrative Medicine for Anti-Aging 
Conference & Exposition. Las Vegas, Nevada. 
Under the direction of an authoritative Peer-Review 
Conference Planning Comminee, the content wi ll 
focus on diseases of Aging, Hormone Replacement 
T herapy, Aestheti cs, and Integrati ve Med ic ine. 
Phone: 312-840-8484. E-mail : rmerner@primedia
business .com. Web site: www.antiagi ngconfer
ence.com. 
May 17-19: Natural Products Expo Japan 2005. 
Tokyo, Japan. This expo will featu re a comprehen
sive and internat ional conference program to 
educate both international companies seeking to 
enter or grow their existing business in the Japanese 
market and Japanese companies trying to better 
understand dynamic regulato ry and business condi
tions domestically and overseas. E- mail : ksel
don@newhope.com or sgriggs@penton.com. Web 
site: www.naturalproducrsjapan.com. 
May 18-22: ACAM's Pre-Conference Workshops 
& Scientific Conference. Orlando, FL. Partici
pants will be able to choose from the following rwo
day workshops: Introducing Aesthetic Meso therapy 
Medicine into Your Practice, A Seminar on Nutri
tion, and Heavy Metals and Chelation Therapy. 
The theme for the Scientific Conference will be 
"Menopause, Andropause: Power in Transition 
(MAPIT)." C M Es ava ilable. Phone: 800-532-
3688 . E-mail : info@acam.org. Web stte: 
www.acam.org. 
May 20-21: The 25th Anniversary of the 
National Herb Garden. Washington, DC. T his 
gala will take place at the garden, located with in the 
Na tional Arboretum in Washington, DC. Web site: 
www.usna. usda.gov. 

May 24-28: 12th International Symposium on 
Functional Medicine-The Immune System 
Under Siege: New Clinical Approaches to 
Immunological Imbalances in the 21st Century. 
Palm Springs, CA. This symposium will address 
how immune- related disorders and conditions pose 
diverse and challenging problems for clinicians and 
how they can be managed more effectively when 
understood as manifestations of an imbalanced 
immune system. A daily schedule of stimulating 
plenary lectures is followed by a variety of cli nical ly
based concurrent sessions. Enhance and expand 
you r treatment of immunological dysfunction. 
Earn up to 28 CME hours. Phone: 800-228-0622 . 
Web sire: www.functionalmedicine.org. 
June 4-6: Medicines from the Earth: Annual 
Symposium on Herbal Medicine. Black Moun
rain , NC. Presentations include: childhood obesity, 
osteopenia, irritable bowel syndrome, musculo
skeletal health , root tonics for vitali ty, ea rly 
Alzheimer's, the ceremonial uses of herbs, syndrome 
X, feve r, Maya healing herbs, cancer prevention, 
clinical Ayurveda, environmental causes of thyroid 
dysfunction, herb contraindications update, Chero
kee herb wal ks, and much more. CE credi ts for 
health profess ionals. Phone: 800-252-0688 . Web 
sire: www.boranicalmedicine.org. 
June 5-9: Society of Economic Botany 46th 
Annual Meeting: "The Economics of Botany." 
Forr Worth , TX. The symposia will focus on rhe 
economic importance of plants for medicines, fo r 
food, and fo r sustainable ranch practices, with 
special emphasis on rhe impact of ancient archaeob
oranical boundaries on local economies. T his event 
is hosted by the Botanical Research Institu te of 

Treating Chronic 
Illness With 
Herbal Medicine 

• Over 40 workshops by leading herbalists. 

• Teachers include: Christopher Hobbs • Robert 
Rountree • Mindy Green • Mary Bove • Francis 
Brinker • David Hoffmann • Simon Mills 
• Lesley Tierra • Donald Yance • Ed Smith 
• David Winston • Roy Upton and many others. 

November 4-6, 2005 
Preconference intensives on November 3 

The Benson Hotel, Portland, Oregon 

www.herbalgram.org 2005 

• CEUs for naturopathic physicians, pharmacists, 
acupuncturists, and nurses 

• Women's Health Intensive track throughout 
the weekend. 
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Texas and Texas Christian University. Phone: 827-
546- 1843. E-mail : jsecresr@brit.org. Web sire: 
www.econborany.org. 
June 14-20: Acomatherapy and Distillation in 
Greece. T his program is a rare chance to learn about 
distillation in a hands-on setting, experiencing each 
step in the distillation process from harvesting of 
botan icals to methods of distillation. While study
ing distillation, you will have a chance to immerse 
yourself in this ancient land on the beautiful island 
of Syros in the heart of the Cyclades. Syros is close 
to Mykonos and Sam orini and is an enchanting 
location for this residential series. T his program is 
offered through the Australasian College of Health 
Sciences (ACHS). T his program is limited to 20 
students, so for registration information, please 
contact ACHS Admissions at 800-487-8839 or 
e-mail admiss ions@achs.edu. Web site: 
http:/ /www.achs.edu. 
June 19-25: Food as Medicine: Integrating 
Nutrition into Clinical Practice and Medical 
Education. Berkeley, CA. This training program is 
designed to facilitate the introduction of nutritional 
information into clinical practi ce and medical 
education for physicians, psychiatrists, nutrition
ists, and dietitians who want to rake the next step in 
counseling patients and reaching medical school 
students about the importance of nutrition. T he 
curriculum bridges the gap between the scientific 
understanding of the biochemistry of metabolism 
and the skill ful counseling of patients about nutri 
tion. Phone: 202-966-7338. Web si re: 
www.cmbm.org. 
June 23-26: The 19th Breitenbush Herb Confer
ence: Herbal Traditions and Healing Waters. 
Portland, O R. Teachers include Rosita Arvigo, Shar 
Andrews-Miller, Julie Bailey, Trace Bosnian, and 
many more. Phone: 503-236-3185. Check Web 
sire for updates: www. trilliumbotanicals. net. 
E-mail: info@rrilliumbotancials.net. 
June 25-30: The Drug Information Association's 
(DIA) 41st Annual Meeting. "Challenges in Prod
uct Development Involving Chinese Me!iicinal 
Herbs: A Canadian-Chinese Perspective." Wash
ington, DC. This presentation will focus on recent 
developments and challenges in evidence-based stud
ies for the development of Chinese herbal products. 
Case studies will be presented to illustrate the impor
tance of evidence-based research on product quality, 
product standardization, pharmacological and clin i
cal studies. Phone: + 1-2 15-442-6100 . E-mail: 
dia@diahome.org. Web Sire: www.diahome.org. 
July 8-10: Herbal Renaissance Retreat. Herbal 
Wisdom: The Energetics of Healing. London, 
O ntario, Canada. T he Herbal Renaissance Retreat 
is a coming together of herbalists, gardeners, 
foragers, and earth and plant lovers, to learn , share, 
and inspire each other. T he retreat offers herbal 
enthusiasts, natural health practitioners, and 
students an incredible opportuni ty to deepen their 
knowledge. It will be held on property that has 
honored sacred plant medicine fo r over 20 years. 
Phone: 512-652-0230. E-mail: info@rhelivingcen
tre.com. Web sire: www. rhel ivingcentre.com. 
July 14-15: The AICRIWCRF International 
Research Conference on Food, Nutrition, and 
Cancer. Washington, DC. Attendees of this year's 
conference will hear about the latest research devel
opments in this rapidly expanding field and rake 
part in the process of open discussion that drives 
sciemific progress. Phone: 703-683-6334 or 540-
373-4493 . Fax: 540-373-8893. E-mail: aicr@pear-
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sonplanners.com. Web sire: www.aicr.org. 
July 15-17: NNFA 2005: 68th Annual Natural 
Products Convention and Trade Show. Las Vegas, 
NV. This multi-faceted event offers the natural 
products communi ty a venue to discover health and 
nutrition trends, scientific advancements, innova
tions in supplements, foods, health products, 
personal care, organics, sports nutrition, and more. 
Phone: 1-800-966-6632. E- mail : conven tions 
@nnfa.o rg. Web sire: www.nnfa .org. 
July 15-23: XVII International Botanical 
Congress. Vienna, Austria. Held once every six 
years, the congress is organized by the IBC Orga
nizing Committee, the Society for the Advance
ment of Plant Sciences, and the Vienna Medical 
Academy, with support from many societies related 
to Plant Sciences, as well as universities, research 
institutions, and private sponsors. Emphasis on the 
newest developments throughout the botanical 
sciences worldwide. Web sire: www. ibc2005.ac.ar/. 
July 16: Third Annual North East Acomather
apy Conference. Blazing Star Herbal School, Shel
burne Falls, MA. Remembering that aromarherapy 
starts with plants, this "from the ground up" 
conference will provide a full day of lectures and 
demonstrations and welcomes keynote speaker 
Mindy Green, Clinical Aromarherapist for Aveda. 
Shelburne Falls is home to the famous "Bridge of 
Flowers." For complete info rmation and registra
tion, call 4 13-625-6875 or e-mail info@blaz
ingstarherbalschool.org. 
July 20-22: The NBJ Newport Summit: Laguna 
Niguel , CA. Top-level executives fro m leading 
companies discuss strategic business issues, marker 
conditions, competitive challenges, branding and 
product strategies, and more in this intimate 
networking setting. Phone: 866-458-4935. Web 
sire: www.newporrsummir.com. 
July 23-24: Northwest Herb Fest: Herbs For 
Everybody. Eugene, OR. T his event filled weekend 
at Wise Acres Farm will include lectures by renowned 
speakers, herb walks , and 26 beginning and 
advanced classes. Topics range form thyroid health, 
cancer, and sexuality to animal care. Phone: 54 1-
736-0164. E-mail: class@herbalrransitions.com. 
Web sire: www.herbalrransitions.com. 
July 23-27: The 46th Annual Meeting of the 
American Society of Pharmacognosy: Frontiers 
in Bioorganic & Natural Products. Corvallis, 
OR. A series of "frontier" topics in the natural 
products sciences for fi ve symposia which represent 
areas of general interest to the society's members 
have been planned. These include biosynthesis, 
structural characterization, pharmacology, meta
bolic engineering, and synthesis of mari ne, micro
bial , and terrestrial natural products. Phone: 54 1-
737-580 I. E-mail: billgerwick@oregonsrate.edu. 
Web sire: www.phcog.org. 
August 6-14: Herbal Intensive at Wise Acre 
Farm. Eugene, OR. T his nine day intensive will 
cover numerous topics in a well-rounded approach 
with lectures and hands on experience. Phone: 54 1-
736-01 64. E-mail : class@herbaltransirions.com. 
Web site: www.herbaltransirions.com. 
August 11-15: International Conference & Exhi
bition of the Modernization of Chinese Medicine 
& Health Products to be held concurrently with 
Food Expo 2005. Hong Kong, China. ICMCM 2005 
will feature an extensive range of exhibit categories 
including Chinese medicine, health supplements, 
health care and therapy, raw material, equipment and 
related services, research and development, and trade 
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association. During ICMCM, a two-day professional 
conference will be held, in which top industry speak
ers share their insights on the hottest industry issues. 
E-mail: exhibitions@rdc.org.hk. Web sire: 
http://www. icmcm.com. 
August 19-21: The 6th International Integrated 
Healthcare Expo and Seminar: Catalyzing the 
Global Integration of Complimentary, Alterna
tive, and Holistic Healthcare Systems. Edison, 
NJ. T he seminar will provide the industry a forum 
to interact with experts on a range of issues in the 
fields of holistic, complementary, and alternative 
systems of medicine. The event will also include 
Interactive Sessions, Business to Business meetings, 
an Exhibition, and Product and Poster presenta
tions. Phone: +91 -80-2554 7434. E-mail : 
geerha@pdarradefairs.com. Website: 
www.inhex.com. 
August 21-25: 53rd Annual Congress of the Soci
ety for Medicinal Plant Research. Florence, Italy. 
In addition to the Congress, a number of cultural 
and historical tours will be organized for both the 
participants and accompanying persons. A post
congress botanical excursion is planned. Phone: +39 
055 56 1030 /5520518. E-mail: antonella. 
saccardi@giocongress.com. Web sire: http:/ I 
www.phyrosif.o rg/documenti/circolarelplant.pdf. 
August 21-26: The 4th International Congress 
of Ethnobotany (ICEB-2005). "Ethnobotany: 
At the Junction of the Continents and the Disci
plines." Yedirepe University, Istanbul , Turkey. The 
Istanbul Congress will be the fourth in a series of 
meetings aimed to share developments and chal
lenges in the discipline of ethnobotany and will 
include a number of proposed panels, workshops 
and poster presentations, in addition to a keynote 
address and three plenary talks. The 4 th Annual 
Congress will be held in collaboration with the 
International Forum for Social Sciences and 
Health (IFSSH). Phone: + 90-216-578 0727. E
mail: ferrug@iceb2005.com. Web site: 
www.iceb2005 .com. 
August 26-29: Second International Seabuckthom 
Association Confurenoe (ISA2005). Beijing. China. 
Objectives of the Conference include the development of 
long-rerm strategies and partnerships fur scientific and 
commercial cooperation on sea buckthorn production. 
Main themes of the conference include planting and horti
culture of sea buckthorn as well as processing and market
ing of sea buckthorn. There will be a Post-Conference Tour 
to Inner Mongolia and the Loess Plateau to visit a sea buck
thorn plantation and processing enterprise. E-mail: 
isa2005@icrrs.org. Web sire: http://www.icrrs.org 
/isa2005.hrm. 
September 8-11: Breitenbush Herbal Conference 
2005: Herbal Traditions and Healing Waters. 
Portland, O R. T hree days of exploring Herbal 
Traditions & Healing Waters. Deepen your herbal 
studies with hands-on experiences to fulfill mind, 
body, and spirit. Through the 30 plus workshops, 
demonstrations, herb walks, and discuss ions, 
deepen your connection to the healing aspects of 
herbs. Class offerings will appeal to beginner 
th rough advanced students. Phone: 503-236-3 185. 
E-mail : info@rrilliumboranicals.net. Web sire: 
www. rrilliumboranicals.net. 

Visit ABC's website 
www.HerbalGram.org 

to see additional calendar items, updated continuously. 
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access 
In rhis department of HerbalGram, we lisr resources such as publications, organizations, seminars, and networking for our readers. 
A listing in this section does not constitute any endorsement or approval by HerbalGram, ABC, or its Advisory Board . 

Missouri Botanical Garden Library is one of the 
world 's finest botanical libraries. Founded in 1859 
by Henry Shaw, rhe library is an essential parr of the 
Garden's research program. It is used in conjunction 
wirh rhe herbarium by Garden research staff, 
botany students, and visiting scientists from around 
the world. Horticulturists, landscape designers, 
hisrorians, biographers, and Garden members also 
use the library. T he Web site features 69 digitized 
volumes from the Rare Book collection. Visit the 
Web site at www.mobor.org/mobor/molib to view 
books or to learn more about the Missouri Botani
cal Garden Library. 

Pharmaceutical Press Launches Online 
Subscription Service: MedicinesComplete. This 
online service brings together some of the world's 
leading drug and healrhcare references on one 
common platform. MedicinesComplete contains 
over I 00,000 references to worldwide original 
research , scientific papers, guidelines, meta-analy
ses, systematic reviews, reports, and case studies. 
MedicinesComplete provides a comprehensive 
online resource allowing access to publications 
such as Martindale: The Complete Drug Reference, 
Stockley's Drug Interactions, and Herbal Medicines. 
For further information, please contact Pharma
ceutical Press at 847-543- 1708. E-mail: pharm
press@ameritech. ner. Web site: www.medici
nescomplete.com. 

The Journal of Ethnobotany Research and 
Applications: A Journal of Plants, People and 
Applied Research is an electronic, peer-reviewed, 
multi-disciplinary journal devoted to the rapid 
dissemination of current erhnoboranical research. 
Manuscript submission, peer review, and publica
tion are all processed electronically via the Internet. 
The journal seeks manuscripts that are novel , inte
grative, and written in ways that are accessible to a 
wide audience. This includes an array of disciplines 
concerned particularly with theoretical questions 
that lead to practical applications of ethnobotanical 
research. The journal is also interested in publishing 
original research in under-represented indigenous 
languages. E-mail: info@ethnobotanyjournal.org. 
To read a current issue or to submit a manuscript, 
visit www.ethnobotanyjournal.org. 

Journal of Natural Fibers meets the growing 
demand for a comprehensive guide to new applica
tions, processing methods and techniques, and up
to-date research findings on natural fibers. The 
Journal presents new achievements in basic research 
and the development of multi-purpose applications 
thar further the economical and ecological produc
tion of natural fibers. Each quarterly issue includes 
continuing features that examine: the world 
marker, new parents and technologies, new devel
opments in the industry, agribusiness notes, and 
much more. This journal is available online at 
www. HaworrhPress .com/web/JNF. Phone: I-BOO
HAWORTH. E-mai l: orders@HaworrhPress.com. 

On-line Professional Curriculum on Herbs and 
Dietary Supplements. T his online educational 
curriculum for health care providers includes 40 
brief self-instructional modules addressing over II 0 
commonly used herbs and supplements, access to 
evidence-based information from reliable internet 

and concludes wirh a post-course assessment and 
evaluation. Al l participants will receive a cerrificare 
of completion . Continuing education credit is 
available for physicians, pharmacists, dietitians, and 
other licensed health care providers. For additional 
information, visit the Web si te ar: www.norrhwest
ahec.wfubm c.edu/learn/herbs/index.asp. E-mai l: 
herbsedu@wfubmc.edu. 

TeUuride Mushroom Festival (25 th Anniversary) 
will be held in Telluride, Colorado, August 18-21 , 
2005. The festival includes mushroom lectures, 
daily fungus forays in the forest, hands-on identifi
cation and cultivat ion workshops, mushroom 
poetry, and a mushroom parade. The Festival's third 
annual "Mushroom Cook-off Feast" features chefs 
from Telluride's top restaurants, who wi ll prepare 
mushroom dishes to be judged by fesrival faculty. 
Nationally recognized autho rities on mushrooms 
such as Gary Lincoff, Paul Sramets, Manuel Torres, 
and Dr. Emanuel Salzman will present lectures and 
workshops. Complete information can be found at 
www.shroomfestival.com. Call 303-296-9359 or 
write to Fungophile, Attn: Mushroom Festival, Box 
480503, Denver, CO, 80248-0503. 

Urban Herbs: Medicinal Plants at Georgetown 
University. Complementary and Alternative Medi
cine graduate students have created a beautiful Web 
site documenting medicinal herbs on the George
town campus in Washington, DC. They creatively 
named it Urban Herbs and rhe site includes 
pictures, descriptions of the plants, and historical 
and modern medicinal use. This is a project of the 
Complementary and Alternative Medicine 
Program , Department of Physiology and 
Biophysics, Georgetown University School of 
Medicine, Washington, DC. To view the project, 
visit www.georgetown .edu/departments/physio l
ogy/cam/urbanherbs/urban l.htm. 

First Canadian Charity Dedicated to Comple
mentary/Alternative Medicine Research and 
Education Launches Nationally. The H olistic 
Health Research Foundation of Canada has been 
established in response to the increased usage of 
complementary and alternative medicine among 
the Canadian public, bringing together biomedical 
researchers, health professional organizations, and 
experts in a variety of complementary and alterna
tive therapies. The miss ion is to improve the health , 
wellness, and quality of life of all Canadians by 
advancing the scientific understanding of comple
mentary and alternative therapies. For more infor
mation , visit www.HolisticHealthResearch.ca or 
call 4 16-778-4443 or roll free 866-778-4443. 

The Journal of the International Society of Sports 
Nutrition OISSN) , formerly known as the Sports 
Nutrition Review Journal , this peer-reviewed journal 
covers various aspects of sports nutri tion, supplemen
tation, exercise metabolism, and/o r scientific policies 
related to sports nutri tion. Articles are published in 
the format of original investigations, review articles, 
applied sports nutrition articles, and case studies. The 
JISSN is designed to keep ISSN members and the 
public up to date on the latest advances in sport nutri
tion in a well-referenced but easy to understand 
format. The ISSN is a nor-for-profit academic society 
dedicated solely to sports nutrition. To learn more, 

sources, access to an optional moderated Listserv, viSit www.sportsnutnnonsociety.org. 
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Wilbur's Tincture Press. Make your own tinctures 
at home or for a small business. No hyd raulic 
pump hassles . Fully electric. C lean, easy, hygienic. 
Meers or exceeds cGMPs for sanitation and clean
liness. Lightweight, compact, and easy to store 
(sto rage/carryi ng case included). Small , 8-pound 
vacuum pump; easy ro lift and set on any stable 
surface. Funnel and fl ask handle one-quart mace r
ations and can fi lter, srrain , and press a batch of 
cut-and-s ift herb rincrure in one step in one 
minute and can be cleaned and ready for the next 
batch in 2 minutes. Ideal for classroom settings . 
Video clip at www.wi lburstincturepress.com, 
e-mail info@wilburstincturepress.com, or phone 
619-527-4030. 

Bu$iness of Herbs, rhe quarterly newsletter of the 
Herb Growi ng and Marketing Network (H GMN), 
is now available online for free at the Herbworld 
Web site: http://www. herbworld. com/ newsler
ter/March2005 .htm. This journal can be read 
online via HTML or PDF. The Bu$iness of Herbs 
includes updates and articles about issues important 
to various aspects of the herbal industry, particu
larly small , cottage-industry growers and producers, 
including marketing, growing, business, and the 
role of technology. H GMN also publishes Herbal 
Green Pages, an annual industry-wide resource 
guide, and orher herbal industry booklets and 
pamphlets. More info rmation at http://www.herb
world.com/. 

Nature's Pharmacy: The Healing Power of 
Plants. This exhibition runs 
February 25 through October 16, 2005 ar San 
Francisco's Conservatory of Flowers. Exhibition 
takes visitors on a vi rtual journey to Africa, Asia, 
and South and North America to learn about 
medicinal plants, their many uses, and the issues 
that surround them. Visitors will be ab le to view 
four culturally rhemed marketplaces wi th living 
specimens of many heal ing plants and learn how 
some are cultivated and processed into medicines. 
To complement the exhibition, the Conservatory 
will offer a series of lectures in spring 2005 by some 
of the nation's leading researchers of medicinal 
plants including Mark Plorkin and Karyn Sanders. 
For more informat ion about rhe exhibit, related 
public programs, and the Conservatory of Flowers, 
visit www.conservatoryoffiowers.org or call 4 15-
666-700 1. 

Cambridge Healthtech Institute (CHI) Releases 
the CHI Too!Bar. This unique ToolBar lets you 
conveniently search eight di fferent databases 
including the Biomedical NewsAnalyzer, which is a 
fu lly searchable, on-line database containing all 
press releases from over 4200 companies in the 
pharmaceutical, biotechnology, bioinformatics, 
diagnostics, medical device, equipment, drug deliv
ery, contract research, and manufacturing indus
tries . Plus, you wi ll have complimentary access to 
the Biomedical Industry Analyzer, a directory of 
over 4600 companies in these sectors. To download 
rhe CHI Too !Bar, visit http: / /www.chiroolbar.com/. 
E-mail: chiroolbar@dmsdatasystems.com. Phone: 
617-630-1300. 
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classified 
Publications 

American Herb Association Quarterly Newsletter 
- $20/yr. AHA, P.O. Box 1673, Nevada Ciry, CA 
95959. 

Australian journal of Medical Herbalism: quar
terly publication of rhe National Herbalists Associ
arion of Australia (founded in 1920). Deals wirh all 
aspects of Medical Herbalism , including laresr 
medicinal plant research findings . Regular features 
include Australian medicinal plants, conferences, 
conference reports, book reviews, rare books, case 
study and medicinal plant review. AUD/$95 plus 
AUD/$15 if required by airmail. National Herbal
ists Association of Australia, 33 Reserve Srreer, 
Annandale, NSW 2038, Australia. 

HerbalGram: Quarterly journal published by rhe 
American Botanical Council. A benefit ar all levels 
of membership in ABC. See page 3 for member
ship information or join online ar www.herbal
gram.org. P.O. Box 144345, Austin , TX 787 14. 
800-373-7105 or fax 512-926-2345 . E-mail 
abc@herbalgram.org. 
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Medical Herbalism: Subtitled "A C linical Newslet
ter for rhe Herbal Practitioner." Ed ited by Pau l 
Bergner. $36/yr, $60/2 yrs. Canada $39/yr. Over
seas $45/yr. Sample/$6. Medical Herbalism, P. 0. 
Box 205 12, Boulder, CO 80308 . 

Schools 

Accredited Natural Health Education ACHS.edu. 
Australasian College of Health Sciences is a 
respected and renowned industry leader in natural 
health education since 1978, providing career 
focused programs in Aromarherapy, Master Herbal
ist, Holistic Heal th Practice and more. Your success 
is our repurarion. Call today 800-487-8839 , 
www.achs.edu, e-mail : achs@achs.edu. 

Natural Perfumery Workshops (UK) and On-line 
Courses are being offered by expert perfumer N ina 
Taylor BA (Hons) in May and September, Member 
of the British Sociery of Perfumers. Nina has 30 
years experience in creative perfumery, and reaches 
techniques of perfume blending, from perfume 
accords through to sophistica ted fragrances. 
E-mai l: nina@raylormadeperfumes.co.uk; Phone: 
++44(0) 1908 542795. 

Other 
' 

Herb Training for Retailers, Herbalists, Nutri
tionists, and others . Take ABC's self-paced, online 
Herbal Information Course and learn how to 
answer customer questions about herbs. Includes 
science-based information on 29 herbs, herb safery, 
legal and regulato ry status of herbs in the U.S., 
interpreting product labels, and communicating 
wi th customers. Earn your Herbal Information 
Specialist Certificate at www.herbtraining.com. 
$69 .95 (discounts for multiple participants) . 

ABC £-Newsletter: ABC's HerbaiEGram elec
tronic newsletter for members features up-to-date 
information on ABC and herb news, legal & regu
latory issues, upcoming articles in Herba!Gram, rhe 
lares r dozen HerbClips, upcoming events & ABC 
appearances, and much more. Don't miss our. 
Contact us today to make sure we have your 
correct emai l address or to become a member: 
abc@herbalgram.org or 800-373-7105. 

THE LOST AMAzoN 
The Photographic Journey of Richard Evans Schultes 

By Wade Davis, 2004. 200 pp, 150 b/w photographs. Hardcover, 8536. $35.00. 

R ichard Evans Schultes (1915-2001) was probably the greatest explorer 
of the Amazon, and regarded among anthropologists and seekers alike 

as the "father of ethnobotany." Taking what was meant to be a short leave 
from Harvard in 1941, he surveyed the Amazon 
basin almost continuously for twelve years, during ·~:-~:~.=~:--:-
which time he lived among two dozen different 
Indian tribes, mapped rivers, secretly sought 
sources of rubber for the US government during 
WWII, and collected and classified 30,000 botani
cal specimens, including 2,000 new medicinal 
plants. Schultes chronicled his stay there in 
hundreds of remarkable photographs of the tribes 
and the land, evocative of the great documentary 
photographers such as Edward Sheriff Curtis. Published to coincide with a 
traveling exhibition to debut at the Govinda Gallery in Washington, D.C., 
The Lo.Jt Amazon is the ftrst major publication to examine the work of Dr. 
Schultes, as seen through his photographs and fteld notes. With text by 
Schultes's protege and fellow explorer, Wade Davis, this impressive docu
ment takes armchair travelers where they've never gone before. 

Special Offer for HerhalGram Readers: order 
from ABC and receive a copy of HerhalGram 52, 
including special tribute to Schultes FREE! 

To order, call800-373-7105, ext.ll8 
or for secure online ordering, please visit the 

Herbal Education Catalog section of our 
website: 
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Introducing a New Path to a Healthy Lifestyle 

WEI[ 
Andrew Weil , M.D. 

Weil Nutritional 
Supplements 

A premium line of vitamins, minera ls, herbs, and 

condition-specific formulas designed, selected, and 

approved by world-renowned leader and pioneer in 

integrative medicine, Andrew Weil, M .D. 

When it comes to obtaining the 

vitamins and minerals your body 

needs, your best possible source 

is food. But circumstances may 

prevent you from eating optimally 

every day. The main reason I take 

supplements is for insurance against 

gaps in my diet. Also. researchers 

are finding that some important 

vitamins and minerals are protective 

against disease in the amounts 

that may be difficult to obtain 

through diet alone, no matter how 

conscientious you are. This is 

another reason I take supplements 

fa ithfully and encourage my patients 

to do so as well. 

Andrew Weil , M.D., donates all of his after-tax profits from the sale 
of Wei I Nutritional Supplements to the Weil Foundation, dedicated 
to sustaining the vision of integrative medicine. 

Look for Weil Nutritional Supplements at your local health food retailer. 

For more information on Weil Nutritional Supplements visit: www.drweil.com 
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