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ABC NEWS

ABC Plans Annex at
Herbal Education and
Research Center

ABC’s new Herbal Education and Research
Center is quickly taking shape. Renovations
on the 140-year-old three-story house at the
Case Mill site (see HerbalGram Nos. 39 and
40) are proceeding with a projected move to
the new headquarters at the beginning of
1998. A crucial feature of the center’s devel-
opment in the near future is the Annex, a new
building which will enable ABC to immedi-
ately expand its educational activities. The
Annex will house a book store for browsing,
a public-access library in which to do re-
search, and facilities which offer classes on
various aspects of herbalism. It will allow
these programs to begin before construction
of the new 6,000-square-foot Education
Building, where they will eventually be
housed. The Annex offers a perfect name-
dedication opportunity for businesses sup-
porting ABC’s work.

The thousand-square-foot building
will be just a few steps from the original
farmhouse, and fully integrated into ABC’s
ongoing activities.

The Annex will make a world of dif-
ference to ABC’s program capabilities over
the next three years. For more information
about ABC’s Herb Education and Research
Center please contact Dr. Wayne Silverman
at 512/331-8868.
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ABC Launches New

Pharmacy Education Course
With Monographs on Popular Herbs

The American Botanical Council has pro-
duced a new home study continuing educa-
tion (CE) herbs and phytomedicines course
for pharmacists. The new material consists
of a series of brief monographs on 26 of the
most popular herbs and phytomedicines sold
in the United States. *‘Popular Herbs in the
U.S. Market: Therapeutic Monographs™ has
been accredited for 0.2 CEUs (two contact
hours) of continuing education by The Uni-
versity of Texas College of Pharmacy. The
publication includes a table containing some
of the primary uses and benefits of the herbs
and phytomedicines, as drawn mainly from
the bolded text in the Modern Uses section
of each monograph. This section is designed
as a quick reference convenience for research
and educational purposes and does not con-
stitute a complete listing of the therapeutic
benefits of each botanical.

The monographs were produced by
ABC Executive Director Mark Blumenthal
and Chance W. Riggins, a former intern at
ABC, now a graduate student of botany at
the University of Alaska. The monographs
were reviewed by Dennis V. C. Awang,
Ph.D., of MediPlant Consulting Services in
Ottawa, Canada.

Many of the brief monographs are
based on ABC'’s forthcoming translations of
the German Commission E monographs, as
well as on other authoritative references.
These include the British Herbal Compen-

dium, monographs pro-
duced by ESCOP (Euro-
pean Scientific Coopera-

Grounds of the Case
Mill Homestead. Photo
by Joni McClain for
ABC.

tive on Phytotherapy), and other authorita-
tive publications. Each monograph includes
information on the modern uses of the herb,
dosages, and pharmacological actions, as
well as contraindications, side effects, and
interactions with conventional drugs. They
also include the safety status of the herb as
classified by the Botanical Safety Handbook,
published this past summer by the American
Herbal Products Association (AHPA) and
CRC Press. (These references are available
from the ABC catalog.)

Herbs monographed in this course are
bilberry, cascara sagrada, cat’s claw, cayenne,
cranberry, devil’s claw, dong quai, echinacea,
evening primrose oil, feverfew, garlic, gin-
ger, ginkgo, Asian ginseng, goldenseal, gotu
kola, grape seed extract, green tea, hawthorn
berry, kava, milk thistle extract, saw pal-
metto, Siberian (eleuthero) ginseng, St.
John’s wort, and valerian.

The new CE course was underwritten
by an unrestricted grant from the Pharmavite
Corporation, manufacturers of nutritional
supplements in the mass market under the
brand names NatureMade and Nature’s Re-
source. Pharmavite is distributing the
courses to approximately 40,000 pharmacists
in the U.S. The course will be available
October 1, 1997, from ABC’s Herbal Edu-
cation Catalog for $15 (Item #904). For more
information, please call Ginger Webb at 512/
331-8868. Fax: 512/331-1924 or email to:
custserv@herbalgram.org.

The newest module addifion fo
ABC'’s Pharmacy Continuing
Education program.






HRF NEWS

bv Rob McCaleb and Evelyn Leigh

POPULARITY OF ST. JOHN’S WORT
REMAINS HIGH WITH PUBLIC
AND PRESS
ABC’s 20720 on June 27 extolled the virtues
of St. John’s wort. HRF was a key contact
for the story writers, who offered a favor-
able presentation of the benefits of Hyperi-
cum in the treatment of mild-to-moderate
depression. HRF’s Natural Healthcare
Hotline Information Specialists subsequently
have taken more than 4,500 phone calls with
questions about the safety and efficacy of St.
John’s wort. Although the volume of calls
has since slowed somewhat, at least half the
questions answered each day still relate to
St. John’s wort.

Clearly, the media is still interested in
St. John’s wort, too. While at Natural Prod-
ucts EXPO East in Baltimore this Septem-
ber, HRF President Rob McCaleb was inter-
viewed by a reporter from NBC Evening
News in preparation of a story on the use of
St. John’s wort “as an alternative to
Prozac®.” The news team toured the show
floor and visited several manufacturers of St.
John’s wort products. McCaleb provided
details on the proven benefits of St. John’s
wort in mild-to-moderate depression, and
suggested that the herb may soon be as popu-
lar in the United States as in Germany partly
because “people who do not see themselves
as clinically depressed and would not con-
sider a prescription drug may be willing to
try St. John’s wort to see if it can help with
depression, anxiety, or stress.” The story
aired October 6.

HIGH-PROFILE SEMINARS TO
EDUCATE MEDIA AND HEALTH
PROFESSIONALS

On September 30, almost 50 health and fit-
ness editors from major New York media
attended a unique educational seminar de-
signed to keep the mainstream press up-to-
date on herb-related research and trends
among consumers. The audience included
editors from Cosmopolitan, CBS This Morn-
ing, Good Housekeeping, McCall's, Parents,
Women's Day, and other well known publi-
cations and television stations. Participants
enjoyed a one-of-a-kind opportunity to learn
from some of the nation’s foremost experts
in the field about herbs that boost immunity.
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“Herbal Therapies—the New Frontier of
Medicine,” was held at the Chelsea Market
in New York City.

“This is the beginning of a proactive
media campaign to reach out to the health
editors of major magazines with some of the
facts behind the current revolution in mod-
ern health care,” said Rob McCaleb, a key
speaker at the seminar. “The event was es-
pecially positive because the public will end
up being the beneficiary of this important
information. The topic was timely, as maga-
zines with long lead times are already start-
ing to work on features geared toward cold
and flu season.” McCaleb helped kick off
the event by conducting a series of personal
“deskside” interviews with editors of a num-
ber of magazines.

Actress Lauren Hutton, long an out-
spoken proponent of complementary health
care, served as conference moderator and
provided an account of her own experiences
with herbal medicines. Rob McCaleb pre-
sented clinical research on herbs and other
dietary supplements that can help boost im-
munity, primarily focusing on echinacea and
zinc. Other speakers included author, herb-
alist, and botanist Steven Foster, who spoke
on historical and modern uses of herbs in the
U.S. and abroad, and Isadore Rosenfeld,
M.D., a well-known physician who became
interested in herbs when he learned that pa-
tients were seeking information on comple-
mentary health care from naturopathic phy-
sicians. Funding for the project was provided
by Warner-Lambert Company.

Also in September, McCaleb partici-
pated in a Boston-based continuing medical
education seminar for physicians entitled
“Cost Saving Strategies and Advances in
Hormone Replacement Therapy.” The semi-
nar was sponsored by Cambridge Health
Resources. One-half day of the two-day
seminar was devoted to herbs and other natu-
ral alternatives to conventional hormone re-
placement therapy. According to McCaleb,
this segment was extremely popular and well
attended. “Physicians pointed out that only
15 percent of American women use conven-
tional hormone replacement therapy. The
other 85 percent are looking for natural op-
tions, as are many of the 15 percent,” he re-
marked.

VISIT THE UPDATED HRF WEBSITE

AT WWW.HERBS.ORG

More than 40,000 visitors have already
browsed the pages of HRF’s worldwide
website, newly revised and unveiled in June,
1997. Updated features and content make
the website more user-friendly and informa-
tive. “Our website is the newsiest source of
herb information available online,” noted
Rob McCaleb. *“We answer questions, offer
an herbal medicine discussion forum, pro-
vide news about the Foundation as well as
access to products and services that go be-
yond what’s available elsewhere. Plus, it’s
fun.”

HRF website departments include
“World News and Views,” featuring fre-
quently updated research, regulatory, and
business news and opinions, and herbal
Greenpapers, a unique presentation of the
health benefits of individual herbs and herbal
topics. Herbs Interactive provides a forum
for visitors with opinions on current issues
or questions to be addressed by HRF’s panel
of herb experts. Top HRF supporters are
listed in “What Fuels HRF,” which provides
links to the sponsors’ own websites. “This
lets people know about the companies and
individuals who care about herbal research
and education and contribute to it through
HRE,” McCaleb explained.

Other departments allow browsers to
access membership information, shop for
information services, and enjoy HRF’s cus-
tom-designed “random links” program.
“This allows visitors to channel-surf the best
herb-oriented sites on the web. Also avail-
able online are HRF recommended data-
bases, books and magazines,” said McCaleb.
The recommended links page provides a link
to the popular Ask Dr. Weil website. “We’re
working with Dr. Weil to help him build a
database of practitioners, and soon we’ll be
linked to his site as one of the recommended
herb resources.”

Access
www.herbs.org

the HRF website at



RESEARCH AND WORLD NEWS

Turmeric Patent Overturned in Legal Victory

India’s successful challenging of a U.S.
patent (No. 5.401,504) on the use of tur-
meric (Curcuma longa L., Zingiberaceae) for
healing has been an encouraging victory for
Indian activists campaigning to protect in-
digenous wisdom.

After a complex legal battle, the U.S.
Patents and Trademarks Office ruled on Aug.
14 that a patent for turmeric issued to the
University of Mississippi Medical Center in
December 1993 was invalid because it was
not a novel invention.

The patent was contested by India’s
Council for Scientific and Industrial Re-
search (CSIR), which combined scientific
evidence with legal savvy to take on the bio-
pirates. Says an excited R. A. Mashelkar,
director-general of the CSIR, “This success
will enhance the confidence of the people
and help remove fears about India’s help-
lessness on preventing bio-piracy and appro-
priation of inventions based on traditional
knowledge.”

The turmeric patent was just one of
the hundreds that the North has claimed by
ignoring indigenous and existing knowledge.
Vandana Shiva, a global campaigner for a
fair and honest Intellectual Property Rights
system, says patents on Neem, Amla, Jar
Amla, Anar, Salai, Dudhi, Gulmendhi,
Bagbherenda, Karela, Erand, Rangoon-ki-
bel, Vilayetishisham and Chamkura need to
be revoked.

This can be done if laws are changed
to ensure protection against bio-piracy, ac-
tivists say, because “chasing every patent
based on traditional knowledge will involve
huge expenses and efforts,” according to
farm scientist Devinder Sharma.

Under World Trade Organisation
(WTO) rules, patents are provided for inven-
tions that qualify for their novelty. non-ob-
viousness, and utility. The turmeric patent
failed to satisfy the criteria of novelty as tur-
meric paste has been used to treat wounds
and stomach infections for centuries by In-
dians.

It is the WTO which has to protect in-
digenous knowledge, argues Sharma, who

Turmerie, Curcuma longa. Photo © 1997 Steven Foster.

says. “governments of developing countries
cannot chase and challenge every indigenous
knowledge-based product patent. Patent
laws need to be changed, the onus of proof
reversed and companies should give an un-
dertaking that the patent they are seeking is
not based on traditional wisdom.”

Suman Sahai of the New Delhi-based
Gene Campaign would like the government
to use the turmeric case to “press the North
to reform its own laws governing intellec-
tual property rights, instead of pressuring the
South to change its laws.”

Vandana Shiva points out that “ex-
amples of bio-piracy make it clear that it is
not just Indian patent laws that need to be
changed. The American laws also need to be
changed to fit into a fair and honest global
Intellectual Property Rights system.”

To prove her point, she cites the case
of Thailand, which prepared a draft legisla-
tion allowing Thai healers to register tradi-
tional medicines. But it was challenged by
the U.S. Department of State, which said,
“such a registration system could constitute
apossible violation of TRIPS (Trade-Related
Intellectual Property Rights) and hamper
medical research into these compounds.”

“If we get a ruling in our favour, the
problem of bio-piracy will be solved. If the
WTO does not respond, it will show the
WTO’s bias towards the powerful countries,”
Shiva wrote in The Hindu newspaper.

Because two-thirds of the world’s
plant species—at least 35,000 of which are
estimated to have medicinal value—are in
the developing countries, the North is deter-
mined to keep its business edge over the
South.

The U.S. is more obsessed with get-
ting India to comply with the TRIPs Agree-
ment. The reason for this, according to
Sharma, is to protect the U.S. biotechnology
industry from sharing the benefits with coun-
tries from which they draw the plant and
animal genetic resources.

This contravenes the Convention on
Biological Diversity. but the U.S. has made
it clear that it has no intentions of abiding by

the regulations.

It is in India’s interest, activists say.
that the government revise the 1970 Indian
Patent Act to recognise “prior art” or exist-
ing knowledge, on which both the Indian and
U.S. laws are silent. This would protect tra-
ditional wisdom in agriculture and horticul-
ture.

“For a start, India must declare its
ownership over its own biological wealth.”
suggests Sahai. “This must be followed with
intense lobbying for institutionalizing a dis-
pute redressal mechanism conforming to the
Convention on Biological Diversity.”

Vandana Shiva says that the WTO
must be approached to press the U.S to
change its patent laws to ensure protection
against bio-piracy. “The WTO should stop
the U.S. from attempting to undo the imple-
mentation of the Biodiversity Convention by
countries that have ratified it. The protec-
tion of biodiversity and indigenous knowl-
edge is an international legal obligation and
this commitment needs to be upheld by all
multilateral bodies.”

The loopholes in the U.S. patent laws
were first exposed by Mangla Rai, deputy
director-general of the Indian Council for
Agricultural Research, who is credited with
successfully challenging a cotton patent
granted to U.S. seed giant Agracetus.

“There is no doubt that their (the U.S.)
patent laws are full of shortcomings which
the transnationals have a penchant for ex-

HeraaGram No. 41 o 11



RESEARCH AND WORLD NEWS

ploiting,” Rai told IPS. “The patent drawn
on turmeric shows just how flawed the U.S.
law is.”

This case is reminiscent of a contro-
versy between nongovernmental organiza-
tions (NGOs) in India and multinational cor-
porations over patents taken on “‘industrial
processes” related to the Neem tree
(Azadirachta indica A. Juss., Meliaceae).
The NGOs regard these patents as corporate
theft from the Indian people. Corporations
argue that they need the patents to justify the
financial investments put into research and
development. Most fail to recognize or com-
pensate the centuries of unpaid, unaccounted
for trial-and-error “research and develop-
ment” done by the Indian people. Patent
concerns are currently holding some phar-
maceutical companies back from further de-
veloping drugs from artemether.

Artemether is the oral dosage form
derivative of artemisinin, a Chinese herbal
medicine used for treating malaria (derived
from Artemisia annua L., Asteraceae). Ac-
cording to John Beutler, Ph.D., of the Na-
tional Cancer Institute, “The folk use of tur-
meric constitutes prior art and thus the patent
should have been disallowed. On the other
hand, the neem patent is, I think, valid. What
people don’t seem to recognize is that the
patent on neem covers a preparation/formu-
lation of neem. It does not interfere with
people’s rights to use neem in any way that
they choose. Monsanto’s only right under
the patent is to protect the specific industrial
process and formulation which the patent
covers. Ifitcan be shown that the neem pro-
cess is essentially a well-known method for
processing neem for pesticide use, then that
patent also would be invalid. Many patents
are awarded which are not sustainable upon
challenge. Artemether is a derivative of the
natural artemisinin and should be patentable.
Whether it is properly protected by patent
has nothing to do with its folkloric roots.”—
Barbara A. Johnston and Ginger Webb
[Aharonian, G. Internet Patent Service. Personal

communication. November 29, 1996.
Anonymous. India Calls It Patent Absurdity.
Business Week, August 12, 1996, p. 83.
Basant. B. 1997. IPS. New Delhi. September 4.
Beutler, J.  Personal communication. May 23,
1997.
Pressman, L. M.LT. Technology Licensing Of-
fice. Personal communication. December 12,
1996.]
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New Dispensatory

Bastyr University has announced The Naru-
ral Products Dispensary Reference, an au-
thoritative reference guide to the clinical use
of natural medicines. The first edition will
include a clinical research database with hun-
dreds of studies on listed products, along with
research conclusions.

The Natural Products Dispensary Ref-
erence will furnish brand-specific informa-
tion on 30 of the most important botanical
medicines and will classify them according
to processing methods, product testing, and
clinical evidence. A monograph will list each
single ingredient botanical including indica-
tions, pharmacology, plant parts used, known
constituents, and regulatory statutes. The
document will contain contact information
for all companies listed.

The first edition of The Natural Prod-
ucts Dispensary Reference will be published
in 1998 and widely distributed to health care
clinics, practitioners, pharmacists, HMOs,
and libraries. For more information, or for
product submission forms, call The Natural
Products Dispensary Reference office at 425/
602-3070 or write to Bastyr University, 1500
Juanita Drive N.E., Bothell, WA 98111. This
volume will be available in the ABC Cata-
log.

Botanical Methods
Evaluation Program

Industrial Laboratories (IL), a Denver-based
independent analytical and consulting com-
pany for the natural products industry, has
established a botanical methods validation
program (MVP). According to Loretta Zapp,
president of 1L, “There is a great need in the
industry for peer validation programs to
make consistent, reliable methods of analyz-
ing botanicals available to the industry.”
The initial scope of the MVP is to peer
validate methods for fifteen botanicals. An
advisory committee will be established, made
up of a representative from each sponsoring
company, plus representatives from indepen-
dent testing laboratories, academia, consult-
ing firms, and associations. The role of the
advisory committee will be to direct the vali-
dation program: to review and recommend

appropriate methods, standards, and valida-
tion protocol, and to direct spending of re-
sources. To participate as a sponsor, contact
Rhonda Hess at IL, 1/800/456-5288 or see
the web site at www.scientific solutions.com.
— Barbara A. Johnston

USP Adopts
Ginger Monograph

According to Dr. V. Srinivasan of the United
States Pharmacopeia (USP), Ginger
(Zingiber officinale Roscoe, Zingiberaceae)
and Powdered Ginger monographs have been
approved by the USP Committee of Revi-
sion for inclusion in the National Formulary
section of the USP23 - NF18. Accordingly,
these monographs will appear in Supplement
7 to the USP23 - NF18. They will become
official effective November 15, 1997.
Ginger, the traditional spice, is becom-
ing known for its well-documented benefits
for the digestive system and for its anti-nau-
sea and anti-motion sickness activities. This
is the first monograph on an herb that has
been adopted as an officially recognized stan-
dard for identity by USP since its March 1995
Quinquennial Convention Meeting. Eight
other monographs are being considered, in-
cluding one on valerian. The USP contains
about 25 other herb-based drugs, including
digitalis from foxglove (Digitalis purpurea
L., Scrophulariaceae), and sennosides from
senna leaf and pod (Sexnna alexandrina Mill.,
Fabaceace), psyllium seed husk (Plantago ma-
jor L. var. pachyphylla, Pilger, Plantagina-
ceae). —
Dawnelle
Malone
[Srinivasan, V.
Personal com-
munication,
August 2,
1997.}

Ginger, Zingiber officinale.
Photo © 1997 Steven Foster.



NIH Studies St. John's Wort

The National Institutes of Health’s Office of
Complementary and Alternative Medicine
(OCAM), the National Institute of Mental
Health (NIMH), and the Office of Dietary
Supplements (ODS) are collaborating to fund
research to determine the potential benefits
and risks of St. John’s Wort (Hypericum per-
foratum L., Clusiaceae), for the treatment
of depression. Hvpericum, a wild-growing
plant with yellow flowers (an introduced
“weed” in North America), has recently gen-
erated media attention. An extract of Hy-
pericum is widely used in some countries to
treat mild to moderate depression. The goal
of this OCAM-NIMH joint effort is to evalu-
ate the efficacy and safety of SJW as a po-
tential treatment for depression, in order to
determine its role in helping many Ameri-
cans afflicted with depressive conditions.

St. John’s (SJW) Wort has become in-
creasingly popular in Germany where phy-
sicians routinely prescribe herbal medicines
to treat depression and other health condi-
tions, such as anxiety and sleep disorders.
An overview and meta-analysis of
twenty-three clinical studies of SJW, which
included a total of 1,757 outpatients diag-
nosed with mild to moderately severe depres-
sion, were reported in the August 3, 1996,
issue of British Medical Journal (See Herb-
alGram #39, page 16). The report concluded
that although Hypericum has antidepressive
properties in cases of mild to moderate de-
pression, more definitive, longer term stud-
ies are needed to explore SJW’s potential as
an effective antidepressant agent.

The impact of depression, a common
illness that can occur in any family, is enor-
mous in terms of human suffering and costs
to the nation. In 1990, the leading cause of
disability worldwide was clinical depression.
Estimates of the yearly costs of depressive
disorders in the United States range from
$30-%$44 billion dollars, including medical
costs, loss of time and productivity, person-
nel replacement, and loss of life.

In response to public interest for more
science-based information on complemen-
tary and alternative health care practices, the
OCAM is planning to fund a study to evalu-
ate the efficacy and safety of standardized
extract of SJW in treating depression. The
goal of this contract is to establish a
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full-service. centralized coordinating center
to manage a multicenter clinical trial to
evaluate the efficacy of this botanical prod-
uct in patients with mild to moderate depres-
sion. The NIMH will provide scientific and
clinical guidance on the conduct of a clini-
cal trial on depression, in collaboration with
the OCAM and the NIH ODS research.

A request for proposals (RFP) was is-
sued June 6, 1997, with proposals due on July
21, 1997. NIMH proposed to issue an unre-
strictive competitive solicitation for this re-
quirement, and anticipates the award of a cost
reimbursement contract for a period of three
years. The RFP was made available electroni-
cally June 6, 1997, via the NIH Home Page.
the NIH Gopher, or the NIMH Home Page.

Initial technical review of contracts
received in response to the RFP was done by
a team of outside experts on August 8, 1997,
in Bethesda, Maryland. NIH officials said
the clinical trial will be coordinated by
Johathan Davidson. M.D., at Duke Univer-
sity Medical Center, which has received a
three-year contract to conduct the $4.3 mil-
lion study. Patient enrollment is expected to
start next spring. For an extensive up-to-date
review of SJW, please see the American
Herbal Pharmacopoeia monograph in Herh-
alGram No. 40. — Dawnelle Malone
[NIH press release. June, 1997.

NIH press release. October. 1997.]

New Company to Advance
Calanolide A for AIDS

MediChem Research. Inc.. announced
April 25 that the privately held
biopharmaceutical firm has entered into a
joint venture with the State of Sarawak.
Malaysia, to form Sarawak MediChem Phar-
maceuticals, Inc.

The new company will advance the
clinical development of the anti-HIV com-
pound called Calanolide A, discovered in the
Sarawak rain forest. Calanolide A is the only
naturally occurring anti-HIV compound
known to be at an advanced stage of testing:
no anti-HIV drug on the market is a natural
product. Pending approvals from the FDA
and the results of testing with healthy volun-
teers, the new company could have prelimi-
nary findings of Calanolide A's ability to fight
HIV in humans by early 1998. Sarawak

MediChem Pharmaceuticals, Inc.. began
clinical trials of Calanolide A in June and will
be on a fast-track schedule. The Phase 1A
trial is assessing the safety and human toler-
ance of the compound in approximately 50
healthy volunteers and is taking place in
Tacoma. WA. The Phase IB trial is sched-
uled to begin February 1998, pending FDA
approval. Researchers will study the
compound s safety, efficacy, absorption. rela-
tive benefit. and synergy with existing treat-
ments in approximately 40 HIV-positive vol-
unteers. Phase 1B will likely take place in
Chicago. Phases 2/3 could begin in late 1998
and will expand on the investigations of
Phases 1A and 1B, and also include variables
such as age. gender, pregnancy. pre-existing
conditions and ethnicity. It will involve 100
to 500 patients and will take place in several
medical centers across the country. The need
for additional study will be determined by
the Phase 2/3 findings.

The Calanolides are a group of com-
pounds originally isolated from the
Calophyllum lanigerum Miq.. Clusiaceae
(Guttiferae) tree. A specimen (Burley and
Lee 351) was brought to the Arnold Arbore-
tum and. in 1991, an extract from the sample
sent to NCI proved to display 100 percent
protection against the cytopathic effects of
HIV-1 infection and essentially halted HIV-
1 replication.” These were discovered
through the National Cancer Institute’s anti-
HIV screening program. with Calanolide A
found to be active against the virus in 1992.

When botanists returned to Sarawak
to collect material from the original plant.
they found that the grove had been cut down
several years earlier, perhaps by local people
for fuel or building material. Samples taken
from other specimens of what appeared to
be the same species produced only very small
amounts of cananolide. A search revealed
trees of Calophyvilum lanigerum in the
Singapore Botanical Garden.

Scientists at the NCI studied
Calanolide A. the most potent of the
Calanolides, and patented the compound.
MediChem Research then developed and

continued on page 66
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along with a certificate of botanical authentication, to ensure use of
the proper chemotype of feverfew (Tunacetum parthenium (L.)
Schultz-Bip., Asteraceae).

In face of the results of this Dutch study, I am not quite as
confident about ensuring the proper nature of efficacious feverfew
leaf outside of the variety grown in the U.K. used in the Nottingham
trial. Unfortunately, despite cautions repeatedly expressed by
Heptinstall and myself about relying too much on just parthenolide
content and on the theory based on inhibition of serotonin release
from blood platelets,*” most of the herbal constituencies have been
propounding the view that parthenolide is the active migraine prin-
ciple in feverfew and that 0.2 percent of the sesquiterpene lactone in
a preparation will ensure effective migraine prevention. The scien-
tifically competent promoters of a standardized botanical extract
(SBE) must surely realize that therapeutic effectiveness of SBEs
depend fundamentally either on knowledge of the active
constituent(s), and dose-effect relationships (preferably from human
trials) or on the ability to reproduce a sufficiently comparable chemi-
cal profile of the clinically effective plant preparation—whether or
not any of the active constituents can be identified!

The lack of effectiveness as a migraine prophylactic of the
alcoholic feverfew leaf extract employed in the Dutch research here
examined may be due to the absence of essential therapeutic com-
ponents of the leaf which either were not sufticiently extracted. or
perhaps degraded during the protracted extraction and processing
treatment (12 plus seven days). (Clearly, more careful chemical char-
acterization and testing of feverfew constituents is indicated and clini-
cal trials of various sesquiterpene lactone chemotypes of feverfew,
including parthenolide-free varieties, as well as the efficacious. Brit-
ish feverfew freed of parthenolide in a process that does not signifi-
cantly modify its accompanying constituents.)

An interesting initial trial might compare placebo with dried
leaf of a parthenolide-rich cultivar of feverfew. morphologicaily dis-
tinct from the British clinically tested variety and with dried leat of
a parthenolide-free variety. such as that employed in Guatemala for
treating “‘female™ problems.

The wisdom of the Canadian regulatory authorities in not ac-
cording Drug Identification Numbers, based on the migraine thera-
peutic claim, to anything but whole dried fevertew leaf with pro-
nounced parthenolide content, such as was used in the successful
1988 trial, is now abundantly clear.
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Effectiveness of Ginkgo biloba extract in
Alzheimer’s and multi-infarct dementia

Interest in the use of botanicals for arresting or reversing age-related
cognitive deficits is at an all-time high. In numerous well-controlled
clinical studies. standardized Ginkgo biloba L., Ginkgoaceae ex-
tract has demonstrated efticacy in improving memory and other brain
functions in healthy individuals as well as in adults with age-related
cognitive decline. However. few well-designed studies have assessed
the effectiveness of Ginkgo bilobu in Alzheimer’s disease, and some
researchers have suggested that Ginkgo may be effective in improv-
ing mental function only if the impairment is of vascular or depres-
sive origin.

In this randomized. double-blind. placebo-controlled study.
156 patients with pre-senile or senile primary degenerative demen-
tia of the Alzheimer’s type (DAT) or multi-infarct dementia (MID)
completed 24 weeks of treatment with either 240 mg/day standard-
ized Ginkgo biloba extract (n=79) or placebo (n=77). Disease was
classified as mild in 79 percent of patients and moderate in 21 per-
cent. The three primary variables used in evaluating responses were
the Clinical Global Impressions (CG1) for psychopathological
changes, the Syndrom-Kurztest (SKT) for attention and memory,
and the Nurnberger Alters-Beobachtungsskala (NAB) for activities
of daily life.

A responder rate of 28 percent for multiple therapeutic effects
was observed in the Ginkgo group (p<0.01). as compared to 10 per-
cent for those taking placebo. In addition to this general analysis. a
separate efficacy analysis was made based on the two different di-
agnostic subgroups: probable DAT or probable MID. Two ambigu-
ous cases were assigned to the MID subgroup. while the DAT group
was kept as homogeneous as possible. Results of this subgroup analy-
sis showed that the differences in mean improvements between the
Ginkgo and placebo groups after 24 weeks were consistently slightly
higher in the DAT group.

With regard to safety in the Ginkgo study. 63 adverse effects
were seen in patients taking Ginkgo. with five of these deemed seri-
ous, in comparison to 59 adverse effects (two serious) in the placebo
group. A relationship between Ginkgo and adverse events (allergic
reactions, gastrointestinal upset. and headache) was considered pos-
sible in only five cases. In fact. gastrointestinal upset occurred more
frequently and with greater severity in the placebo group. The in-
vestigators concluded that Ginkgo biloba extract is well tolerated.

The authors assert that positive results with Ginkgo therapy
were particularly significant in light of the fact that the parameters
for “therapeutic response™ in this study were defined so that only
responses indicating “much™ and “very much™ improvement were
considered for inclusion. They concluded that standardized Ginkgo
hiloba extract is “of clinical efficacy in the treatment of outpatients
with dementia of the Alzheimer type or multi-infarct dementia.” —
Evelyn Leigh
[Kanowski. S.. Herrmann. W. M. Stephan. K.. Wierich. W.. Horr. R. 1997,

Proof of efficacy of the Ginkgo hiloba special extract EGb 761 in outpa-
tients suffering from mild to moderate primary dementia of the Alzheimer
type or multi-infarct dementia. Phvtomedicine 4/1:3-13.]
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Clinical Trial Of Fenugreek

For Cholesterol and Blood Sugar Levels of
Non-Insulin-Dependent Diabetics

Fenugreek seeds (Trigonella foenum-graecum L., Fabaceae) are high
in fiber and are used as a condiment in India. In a short-term study
conducted with diabetics,* who die of cardiovascular conditions 2-
3 times more often than non-diabetics, fenugreek seeds were found
to exert hypocholesterolemic (cholesterol-lowering) and hypogly-
cemic (blood sugar-lowering) effects. A long-term study was un-
dertaken to determine the hypolipidemic (reducing fats in blood)
effect of fenugreek seeds. Sixty non-insulin-dependent diabetes
mellitus patients underwent a metabolic period of one week as a
control, and then an experimental period lasting 24 weeks. During
the experimental period, each subject consumed 25 g of powdered
fenugreek seed. divided into two servings and consumed as soup 15
minutes prior to lunch and dinner. Blood samples were taken after
an overnight fast at the end of the control period and at 4, 8, 12, and
24 weeks. Serum cholesterol, high density lipoprotein (HDL) cho-
lesterol, and triglyceride levels were measured and low density lipo-
protein (LDL) cholesterol was calculated.

The results of the study were illustrated in a table, not included
here. Serum cholesterol, triglycerides, and LDL and very low den-
sity lipoprotein (VLDL) cholesterol levels showed a steady decrease
during the 24-week period of the study. HDL cholesterol showed a
10 percent total increase. The selective activity of fenugreek to re-
duce LDL and VLDL could make it beneficial in preventing athero-
sclerosis. Because it affects glucose and insulin levels, it can be
considered to be of potential use in preventing atherosclerosis and
hyperlipidemia in diabetics. No adverse side effects were reported.
— Ginger Webb
[Sharma. R. D.. A. Sarkar, D. K. Hazra, B. Misra, J. B. Singh, B. B.

Maheshwari, and S. K. Sharma. 1996. Hypolipidaemic Effect of
Fenugreek Seeds: a Chronic Study in Non-
Insulin Dependent Diabetic Patients.
Phytotherapy Research, Vol. 10, pp. 332-
334
*Cases drawn from Diabetics Clinics, Outpa-
tients Department and Indoor of Postgraduate
Department of Medicine, S. N. Medical Col-
lege. Agra, India.

Fenugreek, Trigonella foenum-
graecum. Photo © 1997 Steven Foster.
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Study Shows Citrosa Ineffective
as Mosquito Repellent

The citrosa plant (Pelargonium spp.. Geraniaceae) is being marketed
under the name “Pelargonium citrosum,” and promotional litera-
ture is making claims that it has been genetically engineered to repel
mosquitoes by emitting a citronella scent. A field test was conducted
to test the effectiveness of this plant as a repellent against Aedes
mosquitoes, in comparison to 75 percent deet and non-treatment (con-
trol). In a flat, wooded area at the University of Guelph Arboretum,
Guelph, Ontario, twelve volunteers were either treated with 2 ml of
deet or 2 ml of deionized water applied to their hands and forearms,
or were instructed to stand directly next to a potted citrosa plant.
Effectiveness was calculated by counting the number of mosquitoes
that bit the participants within each daily twelve-hour test period for
five days. Deet was found to provide better than 90 percent protec-
tion from mosquitoes after eight hours, and better than 60 percent
protection after twelve hours. No significant difference was found
between the non-treated (control) subjects and the citrosa treatment
subjects. Researchers noted that the citrosa plant did not add any
detectable scent to the air unless it was disturbed in some way, e.g.,
by the wind or a hand brushing up against it. Not only was the plant
ineffective at protecting humans against Aedes mosquito bites, the
mosquitoes were seen landing and resting on the citrosa plant on a
regular basis. This observation supports the test results which indi-
cate lack of repellency.

Promotional literature claims that citrosa has been genetically
engineered to produce citronella oil, but chemical analysis has shown
that citrosa essential oil contains only trace amounts of citronella
(11 percent citronellol, 0.09 percent citronellal), and, in fact, closely
resembles the essential oils of the other geranium plants.* The citrosa
plant is morphologically similar to the cultivar Pelargonium “Rosé”
(P. graveolens L'Hérit. x Ait., Geraniaceae or rose geranium), which

is part of the hybrid complex P. x asperum Ehrh. ex
Willd. = P. graveolens L’Hérit. x P. radens H. E. Moore.
In fact, the citrosa plant is essentially indistinguishable
from the P. xasperum hybrid complex. Despite the
marketing, “Pelargonium citrosum” is not a valid taxo-
nomic designation. Based on the results of this study,
the authors conclude that citrosa should not be mar-
keted as a mosquito repellent. — Ginger Webb

[Matsuda, B. M., G. A. Surgeoner, J. D. Heal, A. O. Tucker,
and M. J . Maciarello. 1996. Essential Oil Analysis and
Field Evaluation of the Citrosa Plant “Pelargonium
citrosum” as a Repellent Against Populations of Aedes
Mosquitoes. Journal of the American Mosquito Control
Association, Vol. 12, No. 1, 69-74.]

(*Oil of Ceylon citronella grass (Cymbopobon nardus) has
an average of 14 percent citronellal and 12 percent cit-
ronellol. The oil of java citronella grass (C. winterianus )
has, on average 2 percent citronellal and 16 percent cit-
ronellol.— Lecture by Tucker, A. and M.J. Maciarello,
Is This Plant a Hoax? )
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Green and Black Teas Show
Antioxidant Activity

The antioxidant action of tea (Camellia sinensis (L.) Kuntze,
Theaceae) is believed to be due to the presence of polyphenols, sec-
ondary plant metabolites shown to have excellent free-radical scav-
enging properties. Recent research has suggested an association
between polyphenol intake and a reduction in risk of cardiovascular
disease. Many laboratory studies have documented the in vitro (in
laboratory tests) antioxidant properties of polyphenols, and antioxi-
dant effects in the body after consumption of beverages high in
polyphenols have also been reported. However, the mechanisms of
action, metabolism, and bioavailability of polyphenols in the hu-
man body remain unclear.

To shed light on the protective benefits of tea polyphenols,
ltalian researchers evaluated the antioxidant activity of black and
green teas in human volunteers and in vitro with and without the
addition of milk.

Activity in the body was tested in 10 adults who consumed
300 ml of either black or green tea after an overnight fast. The same
procedure was repeated on a separate day with 300 ml tea to which
100 ml whole milk had been added. Five adults who consumed 300
ml tap water served as controls in both phases. Responses were
evaluated in terms of total plasma antioxidant potential (TRAP), a
representation of the number of peroxyl radicals trapped by one liter
of plasma. In vitro results were measured via a controlled TRAP-
induced peroxidation reaction reactive process developed by the in-
vestigators in their laboratory.

Green tea had an antioxidant potency sixfold greater than black
tea in in vitro tests, but in the body there was a similar level of anti-
oxidant activity for both teas. Adding milk did not significantly
alter the in vitro antioxidant action of either tea. However, the re-
sults in human volunteers showed that the addition of milk totally
inhibited the antioxidant activity of both teas.

The authors were “*surprised to find that black tea produced a
response of the same intensity of green tea” in the body. They specu-

Green Tea, Camellia sinensis. Photo © 1997 Steven Foster.
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late that modifications to the molecular structure of black tea polyphe-
nols may take place after ingestion, improving the antioxidant ca-
pacity of the tea. They believe that absorption of the modified
polyphenols takes place in the upper part of the gastrointestinal tract,
probably beginning in the stomach.

The ability of milk proteins to cause complexation of tea
polyphenols is well known, but it has not appeared to affect the re-
sults of in vitro antioxidant tests. To explain the inhibitory effect of
milk in the body, the authors suggest that the milk/polyphenol com-
plex may be resistant to gastric breakdown, making the polyphenols
unavailable for absorption in the stomach. Another possible expla-
nation is that milk hinders polyphenol absorption by increasing gas-
tric pH.

Black and green teas are both made from the same plant; black
tea is produced through fermentation of green tea leaves. Tea leaves
are reported to contain more than 35 percent of their dry weight in
polyphenols. — Evelyn Leigh
[Serafini, M., A. Ghiselli, A. Ferro-Luzzi. 1996. In vivo antioxidant effect

of green and black tea in man. Eur J Clin Nutr. 50:28-32.]

[For more on tea chemistry and pharmacology see “Redis-
covering Tea: An Exploration of the Scientific Literature” by R. L.
Gutman and B. Ryn, HerbalGram 37, 33-48.]

Devil's Claw for Low Back Pain

Extract of the tubers of devil’s claw (Harpagophytum procumbens
(Burch.) DC ex Meissner, Pedaliaceae) has become a popular alter-
native for treatment of degenerative conditions of the musculoskel-
etal system, particularly for persons disappointed with, or intolerant
of, conventional medical therapies. This study was designed to in-
vestigate the effectiveness of devil’s claw as an analgesic. While
evidence from animal studies has substantiated the analgesic and
anti-inflammatory properties of the herb, no human studies have
supported these findings. These properties are attributed to the prin-
cipal active ingredient, harpagoside, an iridoid glucoside. The ef-
fectiveness of the plant extract was explored in this four-week, ran-
domized controlled study of back pain sufferers conducted at Uni-
versity Hospital in Heidelberg, Germany.

A total of 118 patients between 18 and 75 years of age with
low back pain not attributable to identifiable causes were invited to
participate. Criteria for eligibility included the following: a history
of at least six months of low back pain, an acute increase of pain that
affected both rest and movement, and the requirement of at least
four weeks of symptomatic treatment. An appropriate sample size
was selected to establish a confidence level of 95 percent.

The principal indicator of the analgesic power of devil’s claw
was established to be a reduced requirement for the analgesic
Tramadol over the last three weeks of the study period. Daily phone
contact with the patients allowed investigators to obtain a verbal 5-
point rating scale of pain intensity (none, mild, moderate, severe,
intractable). Secondarily, the Arhus low back pain index was modi-



fied and employed in an attempt to record the profiles of low back
pain as appropriate to this study.

Patients in the treatment group received two 400-mg tablets
of devil’s claw extract three times a day (total 2,400 mg). equivalent
to 6,000 mg crude root, calculated at a daily harpagoside level of 50
mg. Patients in the control group received a placebo. All partici-
pants completed a general health questionnaire, and were examined,
and subjected to a venous blood draw that was analyzed for the con-
ventional biochemical and hematological indices of organ system
function.

A total of 109 patients completed the study—>54 in the treat-
ment group and 55 in the control group. Groups were matched on
several measures, including the Arhus back pain index. A majority
of the subjects had been suffering with back problems for about 15
years. Acute attacks lasting longer than three months had caused
most of them to seek treatment. Approximately 90 percent had suf-
fered physical impairment for more than 14 days in the previous six
months, with pain in one or more other sites a common symptom.
Greater pain with physical activity was a prevailing problem for
about two-thirds of the group. Almost all patients had previously
resorted to some treatment for the chronic condition, either regu-
larly (59 percent) or irregularly (39 percent), and the average dura-
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tion of treatment was about eight years. Non-opioid analgesics had
been tried by about three-fifths of the patients with varying degrees
of relief: other types of medications, including opioids. centrally
acting muscle relaxants, and anti-depressants, had also been used
but to a lesser degree and with more limited relief overall.

Consumption of the supplementary pain-killer Tramadol did
not significantly change, regardless of pain intensity: however. the
number of pain-free patients increased from 0 to 9 in the treatment
over the course of the study, compared to just one in the control
group. An insignificant reduction in pain was confined almost en-
tirely to a subgroup of patients whose pain did not radiate to one or
both legs. There was a notable absence of identifiable clinical, he-
matological, or biochemical side effects.

While the primary outcome measure (reduction in Tramadol
consumption) was not significantly changed. secondary measures
(Arhus index) were impressive. The investigators suggest that, in
light of the significant indications of safety and benefit, further tri-
als with devil's claw investigating pain reduction would be worth-
while. — Anne Tarleton
[Chrubasik. S., C. Zimpfer, U. Schutt. and R. Ziegler. 1996. Effectiveness

of Harpagophytum procumbens in treatment of acute low back pain.
Phyvtomedicine, Vol. 3(1). 1-10.]

Indian Herb for Chronic Congestive Heart Failure

In a short-term, double-blind, placebo-controlled clinical trial, twelve
patients (eight female, four male) with refractory chronic conges-
tive heart failure were given dried extract of the bark of the Indian
medicinal plant Terminalia arjuna Wight & Arn., Combretaceae,
for six weeks in conjunction with conventional therapy. The herb
has been used in Ayurvedic traditional medicine of India for heart
conditions since the sixth century B.C. Because refractory chronic
congestive heart failure is a therapeutic enigma with a high mortal-
ity rate, any new therapy with adequate safety margins that can pro-
long survival and improve the quality of life for these patients is
welcome. The results of this short-term trial showed that the herb
was useful, and a second phase consisting of long-term evaluation
in an open design was then conducted.

In the first trial (Phase I), each patient received both T. arjuna
and a placebo. Each patient received one 500 mg capsule of 7. arjuna
every eight hours for a period of two weeks. This initial period was
followed by a washout period of two weeks (in which no treatment
was administered), followed by another two-week treatment with
placebo capsules. During this six-week period, patients continued
their usual antifailure and supportive therapies. The trial was double-
blind, and the sequence of administration of the 7. arjuna and pla-
cebo capsules was not known until the end of the six weeks, at which
time an evaluation from baseline to end was carried out for 7. arjuna
and for the placebo, and compared. Regression of signs of heart
failure and appreciable improvement in symptoms such as dyspnea
(shortness of breath) and fatigue were seen with 7. arjuna as com-
pared to placebo. A decrease in echo-left ventricular enddiastolic

volume and endsystolic volume indices was observed, as well as an
increase in left ventricular ejection fractions. It was decided that
Phase II of the study would commence.
Phase II. which lasted for a mean of 24 months (20-28 months).
was conducted to determine whether the improvements observed in
Phase I would be sustained with continued treatment with 7. arjuna.
and to establish the safety of the extract for long-term use. Phase |
participants continued with 500 mg dosages of T. arjuna every eight
hours as adjuvant therapy. They continued to show improvements
in symptoms and signs of heart failure as well as in quality of life for
about two - three months, with the improvement being more or less
maintained throughout the remaining period of the study. Two pa-
tients died during Phase II: one at 16 months into the study. of cere-
brovascular accident: the other at 14 months. of sudden cardiac death.
In neither case did any “significant clinical untoward effect” occur
during T. arjuna or placebo therapy.
This clinical investigation confirms the short- and long-term
benefits and safety of 7. arjuna adjuvant therapy in patients with
otherwise unresponsive chronic congestive heart failure. The mecha-
nism of action of this medicinal plant extract still needs to be deter-
mined: it may be related to the cardiotonic properties of the plant’s
glycoside content or to the free-radical scavenging actions of the
plant’s tannins and flavones. — Ginger Webb
[Bharani. A.. A. Ganguly, and K. D. Bhargava. 1995. Salutary effect of
Terminalia Arjuna in patients with severe refractory heart faiture. /nrer-
national Journal of Cardiology. Vol. 49, 191-199.

Reichert, R. 1996. Terminalia arjuna for Congestive Heart Failure. Quar-
rerly Review of Natural Medicine, Fall. 177-178.]
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LEGAL AND REGULATORY

President’s Commission on Dietary Supplement Labels

Issues Final Report
Botanicals Are a Key Issue

By Rob McCaleb and Mark Blumenthal

After 18 months of meetings, testimony and
long-distance editing by phone, fax, and
email, the Commission on Dietary Supple-
ment Labels (CDSL) issued its final report
to the President, Congress, and the Secretary
of Health and Human Services. The report,
released in October, was mandated by the
Dietary Supplement Health and Education
Act of 1994 (DSHEA), the landmark legis-
lation that dramatically altered the way di-
etary supplements are regulated in the U.S.
The DSHEA also created the CDSL, along
with the N1H Office of Dietary Supplements
(ODS). Congress left to the CDSL many of
the issues unresolved by the debates and
compromises made in passing the Act. The
CDSL held nine open meetings and received
testimony and input from hundreds of people
in the general public, the supplement, food
and drug industries, members of the scien-
tific community, health professionals, con-
sumer groups, federal and state governmen-
tal agencies and others. The Commission
released a draft report on June 24 for public
comment and held its last meeting August
14-15.1997, to consider the public comments
it had received.

The Commission members were Pro-
fessor Norman R. Farnsworth, Research Pro-
fessor of Pharmacognosy and Senior Univer-
sity Scholar at the University of lllinois at
Chicago; Robert S. McCaleb, President of
the Herb Research Foundation; Annette
Dickinson, Ph.D., of the Council for Respon-
sible Nutrition; Malden Nesheim, Professor
of Nutrition and former Provost at Cornell
University; Shiriki K. Kumanyika, Associ-
ate Director for Epidemiology at Pennsyl-
vania State University School of Medicine;
Anthony T. Podesta, an attorney and legisla-
tive expert on issues relating to food and drug
law: and Margaret Gilhooley, Professor of
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Food and Drug Law at Seton Hall Law
School in New Jersey and a former FDA at-
torney.

A brief overview of the report, with
specific emphasis on botanicals, follows:

FORMAT OF THE REPORT

In the DSHEA, Congress mandated that the
recommendations of the CDSL be published
as proposed rules, which could become regu-
lations after public comment and any neces-
sary revisions. The Commission chose to
limit the items in its reports which could be
considered proposed rules, making three
kinds of statements:

Findings — Conclusions reached by
the Commission;

Policy Guidance —Advice to agen-
cies, groups or individuals, not meant as rec-
ommended regulatory changes;

Recommendations — Proposals to
Congress or governmental agencies (usually
FDA) intended to be acted upon.

SAFETY OF DIETARY SUPPLEMENTS

Dietary supplement proponents often claim
that they are relatively safe, especially when
compared to pharmaceutical drugs, yet one
of the primary issues expressed by individu-
als and groups during Congressional hear-
ings on DSHEA was concern about safety
and potential misuse or abuse of dietary
supplements, particularly botanicals. Dur-
ing the CDSL public hearings, supplement
proponents charged the FDA had abused its
authority by improperly classifying herbs as
“unsafe food additives.” Proponents of stron-
ger regulation—including regulators them-
selves—claimed that DSHEA hampers the
FDA’s ability to protect the public. The Act

itself states that dietary supplements “are safe
within a broad range of intake, and safety
problems with the supplements are relatively
rare.” Congress emphasized in DSHEA that
the government should act quickly if a safety
problem arises, but that it should not impose
unreasonable barriers or restrict access to safe
products. The Commission underscored both
points, stating the following:

CONCERNING THE SAFETY OF BOTANICALS, THE
REPORT STATES?

“There are relatively few reports in the sci-
entific literature that indicate potential or
actual toxicity following the use of these
products. When such reports are found, they
often are single-case reports involving aller-
genic reactions or toxicity due to improper
labeling, adulteration, or an idiosyncratic
reaction....”

ON ENFORCEMENT ISSUES?

“The Commission recognizes the importance
of having adequate and timely enforcement
procedures for products marketed as dietary
supplements that are not safe or have a high
potential for abuse, while maintaining a regu-
latory climate that preserves the availability
of safe products. The apparent safety of the
majority of products now marketed as dietary
supplements actually increases the impor-
tance of having adequate enforcement
mechanisms, because consumers may then
assume that a wide margin of safety auto-
matically applies to any product classified
as a dietary supplement.”

Further, in contrast to the character-
ization of the FDA, supplement opponents
and sometimes the media, the Commission
pointed out that the safety standard for di-
etary supplements is tougher than for food:
“Under DSHEA, FDA must show affirma-



tively in court, that there is an unreasonable
risk posed by consumption of a dietary
supplement. The agency need not show that
injury has occurred, only that a reasonable
possibility of harm exists.”

The Commission made no formal rec-
ommendations in the area of safety, but made
these suggestions (Policy Guidance):

1. The supplement industry must ac-
cept the responsibility of assuring the safety
of dietary supplements and take actions to
meet expectations expressed in DSHEA that
supplements are and will continue to be safe
for use by the public.

2. The CDSL urged the FDA, indus-
try, scientists and consumer groups to coop-
erate in the development of postmarketing
surveillance systems so that adverse reactions
can be reported and corrected quickly. The
report cites examples of how other nations
employ such reporting systems, including
Australia, England, France, and the World
Health Organization (WHQO) monitoring cen-
ter in Sweden.

3. The Commission urged manufactur-
ers to include appropriate warnings on labels,
as permitted by DSHEA.

4. CDSL urged the FDA to take swift
enforcement action to address safety issues
such as those posed by “‘products containing
ephedrine alkaloids.”

5. Federal and state agencies are re-
sponsible for enforcement actions and may
need to be given additional resources to de-
velop the evidence, “in the context of their
overall health priorities.”

NLEA HEALTH CLAIMS IN DIETARY
SUPPLEMENT LABELING

The predecessor of DSHEA was the Nutri-
tion Labeling and Education Act of 1990
(NLEA), a law allowing FDA to approve
“health claims™ for both conventional foods
and dietary supplements. Health claims are
statements that characterize the relationship

between a nutrient and a disease or health-
related condition. These health claims for
conventional foods were to be approved only
when “significant scientific agreement” ex-
ists: Congress left to the FDA's discretion
what level of evidence would be required to
make health claims for dietary supplements.
Supplement proponents argued that a stan-
dard of “'significant scientific evidence™ was
more appropriate, as it is often difficult to
get scientists to agree on fine points in sci-
ence, especially for the fast-breaking area of
nutritional research.

In order to maintain “a level playing
field” FDA chose the same significant sci-
entific agreement standard for supplements
as for foods. The supplement industry feared
that many supplements might not pass such
a standard. and that the FDA was not main-
taining a level playing field. by requiring
more “agreement” for supplements than for
foods. DSHEA's sponsor. Sen. Orrin Hatch,
maintained that nothing is wrong with the
standard, but with the FDA's interpretation
of that standard. The Commission recom-
mended that:

1. “The process of approval of health
claims as defined by NLEA should be the
same for dietary supplements and conven-
tional foods.

2. “The standard of significant scien-
tific agreement is appropriate and serves the
public interest.” However, CDSL added a
statement that this standard ““should not be
so strictly interpreted as to require unanimous
or near-unanimous support.” This seems to
echo Sen. Hatch’s concern about
overinterpretation of the phrase.

3. “The FDA should ensure that broad
input is obtained to ascertain the degree of
scientific agreement for a claim.” The CDSL
encouraged using panels of qualified scien-
tists outside the agency and giving consider-
able weight to the views of other government
agencies. This is significant. since other
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government agencies supported the claim for
folic acid against birth defects long before
the FDA thought there was “agreement.” The
Commission is recommending (not just a
suggestion) that the FDA stop being so insu-
lar in its decision-making.

DSHEA STATEMENTS OF
NUTRITIONAL SUPPORT

One of the major changes DSHEA made in
food and drug law is that it allows dietary
supplements to bear “statements of nutri-
tional support™ including “structure and func-
tion” claims, which allow some health-re-
lated information to be conveyed on product
labels. Such claims must be truthful and not
misleading and must be based on scientific
evidence in the possession of the manufac-
turer at the time the claim is made. The stan-
dards of evidence for such claims are not as
strict as those for health claims under NLEA,
and they may be made without the FDA's
CONCUITENCE OF PErmission.

The CDSL report offers the following
policy guidelines (not regulatory proposals
or “recommendations”) in developing and
evaluating these statements/claims:

1. “Statements of nutritional support
should provide useful information to con-
sumers about the intended use of a product.”

2. "Statements of nutritional support
should be supported by scientifically valid
evidence substantiating that the statements
are truthful and not misleading.™

3. “Statements indicating the role of a
nutrient or dietary ingredient in affecting the
structure or function of humans may be made
when the statements do not suggest disease
prevention or treatment.”

4. The terms “stimulate,” “maintain,”
“support,” “regulate.” or “promote” “can be
appropriate when the statements do not sug-
gest disease prevention or treatment or use
for a serious health condition.”

5. Statements should not be made for
products to ‘restore’ normal or “correct” ab-
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normal function when abnormality implies
the presence of disease.” The report cites a
claim to “restore” normal blood pressure as
an example, if the abnormality implies hy-
pertension.

6. These statements should be distinct
from NLEA health claims and should not
“state or imply a link between a supplement
and prevention of a specific disease or health-
related condition.”

7. These statements are not drug claims
and should not refer to specific diseases, dis-
orders, or classes of diseases and should not
use the terms “diagnose,” “treat,” “prevent,”
“cure,” or “mitigate” — words that are listed
in the Food, Drug and Cosmetic Act as part
of the definition of “drug.”

LTS

The Commission recommends that to
the extent that financial and human resources
are available, FDA should continue to give
guidance to manufacturers by responding to
letters of notification (i.e., those from the
manufacturer notifying FDA of the intent to
market a product with a specific claim) when
FDA deems a proposed statement to be in-
appropriate.

SUBSTANTIATION OF STATEMENTS
OF NUTRITIONAL SUPPORT

The Commission reviewed over 1,000 claims
submitted to FDA by manufacturers and
agreed that guidelines are needed to standard-
ize the format of the notification letters that
manufacturers send to FDA within the 30-
day time period from the date of first offer-
ing the new claims. Such letters should in-
clude the following: statement of purpose
of the product, vendor information (address,
etc.), product identification including copy
of the label, ingredient statement (including,
for botanicals, the common name, Latin
name with botanical authority, and plant part
used), and intended use, including recom-
mended dosage and appropriate
contraindications and warnings.

The Commission initially recom-
mended that the letter include a summary of
the evidence used to substantiate the safety
and efficacy of the product, and a consumer
version of the summary evidence. This rec-
ommendation was dropped in the final re-
port and replaced with “policy guidance”
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urging manufacturers to provide such sum-
maries “in the notification letter or in a sepa-
rate public notice.”

The Commission also made specific
suggestions regarding the contents of the
manufacturer’s substantiation files. They
should include the following items: a copy
of the notification letter sent to FDA, key
evidence to substantiate statements of nutri-
tional support or structure/function claims,
“including an interpretive summary of the
evidence by individual(s) qualified by train-
ing and experience,” identity and quantity of
ingredients that are the subject of the claim,
evidence substantiating safety of the prod-
uct, assurance that good manufacturing prac-
tices were followed in producing the prod-
uct, and the qualifications of the person(s)
who reviewed the evidence for safety and
efficacy.

PUBLICATIONS USED IN
CONNECTION WITH SALES (THIRD
PARTY LITERATURE)

The Commission supports increased use of
third party literature “to help consumers use
dietary supplements appropriately.” It ap-
proves the use of summaries of scientific
studies that mention a particular brand of
product that was used in a study. The report
recognizes that “Several organizations [in-
cluding the American Botanical Council and
the Herb Research Foundation] are currently
publishing materials specifically intended as
‘third party literature.” This literature can
provide useful information for consumers,
provided it meets all of the requirements of
DSHEA, including the requirements that the
information be truthful, not misleading, and
balanced.” The report suggests that the FDA
should undertake proactive monitoring and
develop regulatory guidance “if necessary.”

BOTANICAL PRODUCTS

One of the most controversial and probably
most misunderstood recommendations of the
draft report published in June deals with the
possibility of reviewing and approving thera-
peutic claims for some herbs as over-the-
counter (OTC) drugs. Many people have
incorrectly interpreted this recommendation
as a move by the Commission members to
remove herbs from dietary supplement sta-
tus and place them back under FDA’s more

extensive control as drugs. Some public com-
ments claimed that the Commission over-
reached its mission by dealing with the thera-
peutic use of botanicals. These comments
claim that under DSHEA, herbs and other
supplements are defined as foods, and thus
any suggestions about potential regulation of
herbs as drugs is clearly outside the inten-
tion of the Act and the mission of the Com-
mission. Much of this comes from fear that
such recommendations will result in herbs
being classified as drugs and no longer as
dietary supplements. This is nor what the
Commission is recommending.

As many in the botanical community
are aware, people use herbs and other supple-
ments in a variety of ways, sometimes for
the prevention or treatment of disease. The
Commission noted that some supplement
uses “are similar to” OTC drug uses. Public
testimony before the Commission raised this
issue repeatedly, and CDSL commented that
“in some cases, current scientific evidence
supports such (OTC drug) uses.” The report
is careful to emphasize that drug-only status
for herbs is not under consideration: “the
Commission recognizes that DSHEA in-
cludes botanicals under the definition of di-
etary supplements and does not intend to rec-
ommend any change in legislation to alter
the status of these products as dietary supple-
ments.”

Based on prior testimony by ABC and
others, the report makes brief mention of the
regulation of herbs in foreign countries.
CDSL reviewed the World Health Organi-
zation (WHO) “Guidelines of the Assessment
of Herbal Medicines” as well as regulations
in Australia, England, France and Germany,
where herbal products are generally mar-
keted as licensed drugs. CDSL also reviewed
regulation in Japan, China and other coun-
tries; with 18 regulatory schemes reviewed,
12 of which allowed a more streamlined
means of approving therapeutic claims for
botanicals labeled as drugs.

The Commission suggested that for
botanical products that cannot meet FDA
OTC review requirements, “more study is
needed regarding the establishment of some
alternative system for regulating botanicals

continved on page 57






LEGAL AND REGULATORY

Belladonna, Deadly
nightshade, Atropa belladonna.
Photo @ 1992 Steven Foster.

posed import alerts and im-

port bulletins affecting

herbal products. These in-

cluded an import ban im-

posed on evening primrose

oil (Oenothera biennis L.,

Onagraceae) in 1990, as well

as long-standing restrictions

on ginseng and ephedra

(Ephedra sinica Stapf.,
Ephedraceae).’

In 1977 FDA ques-

tioned the inherent safety of

ginseng products when it issued Import Alert

66-02. This action challenged the GRAS sta-

tus of ginseng products by suggesting that

ginseng was only safe as a water infusion

(i.e., as an herbal tea) and that ginseng in any

other form was considered unsafe a priori.

“The import alert was intended primarily to

FDA Proposes Health Claim for Psyllium

The FDA has proposed a rule that
would amend the regulation permitting food
labeling bearing a health claim on soluble
fiber for a lower risk of coronary heart dis-
ease (CHD) to include soluble fiber from
psyllium husks (Plantago asiatica L.,
Plantaginaceae). The qualifying level of
psyllium fiber is proposed to be 10.2 g per
total daily intake (about 7 g of soluble fi-
ber). This proposal, published in the May 22
Federal Register, is a result of Kellogg Co.
filing a petition in June 1996 requesting that
foods which contain a certain amount of psyl-
lium become eligible for the reduced CHD
risk claim. The cereal manufacturer’s peti-
tion contained data from 57 clinical studies
(1965-1996—including 21 human studies)
on psyllium’s effects in lowering cholesterol
and the risk of coronary heart disease.

Psyllium, a harvestable grain mostly
grown in France. Spain, and India, is culti-
vated in small amounts in the southwestern
United States. The FDA is not certain
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whether it will consider psyllium husk in
grain-based food applications as generally
recognized as safe (GRAS), which Kellogg
requested. According to the FDA, a prelimi-
nary review of the GRAS affirmation peti-
tion reveals that it contains significant evi-
dence supporting the safety of the use of this
substance at the levels necessary to justify a
health claim. The FDA refers to a 1993 re-
port from the Federation of American Soci-
eties for Experimental Biology’s (FASEB)
Life Sciences Research Office determining
that psyllium is safe at levels up to 25 g per
day.

However, the FDA expressed “some
concern” about psyllium’s long-term risk, in
which high levels of psyllium husk “may
enhance epithelial cell proliferation in the
gastrointestinal tract or cause allergies in
some people. There is no agreement in the
scientific community, however, whether such
an increase in cell proliferation is related to
an adverse health effect.”

preclude ingestion of ginseng other than as a
water infusion.”® For several years after this
alert was issued, importers of Chinese or
Korean ginseng (Panax ginseng C. A. Mey.,
Araliaceae) products had them relabeled in
the country of origin as “ginseng tea cap-
sules” for products containing dried ginseng
powder in gelatin capsules or “ginseng tea
extract” for liquid or semi-liquid concen-
trated extracts. The inherent absurdity of this
policy was patently obvious to most observ-
ers of the scene during that time and appears
to be all the more ludicrous and irrational in
retrospect 20 years later. Of course, there
were few if any substantiated reports of ad-
verse reactions to ginseng products at that

continved on page 56

Psyllium husk can also cause allergic
reactions in some people, FDA notes. In-
creasing the purity of the husk by mechani-
cal sieving can reduce the allergy-causing
substances; therefore, FDA is proposing
specifications for purity of no less than 95
percent and requests comments on them. In
addition, the notice asks, “Are other steps
such as requiring that a psyllium-containing
product that bears a health claim declare on
its principal display panel that psyllium is
present in the food, necessary?”

FDA is asking for comments on the
subject. Two other companies, Procter &
Gamble and Ciba-Geigy, have tried to receive
FDA approval for a cholesterol-lowering
claim on their psyllium-based laxatives,
(Metamucil® and Perdiem®, respectively),
but have not received it. — Barbara A.
Johnston
[Health Supplement Retailer. 1997. p. 35.
Federal Register 1997. May 22.

F-D-C Reports — “The Tan Sheet.” 1997. p. 15.
May 26.]
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German Government Limits Ginkgolic Acid Levels
in Ginkgo Leaf Extracts

By Mark Blumenthal

In Germany the standardized extracts
of Ginkgo biloba L., Ginkgoaceae, leaf are
approved by Commission E for increased pe-
ripheral circulation and related cognitive ben-
efits. The approved Commission E mono-
graph for Ginkgo biloba leaf dry extract notes
several parameters for the quality of the ex-
tract: the drug (herb)/extract ratio must be
from 35-67:1, averaging 50:1; the extract
must be characterized by 22-27 percent
flavonone glycosides and 5-7 percent terpene
lactones, with specified ranges of ginkgolides
A, B, and C as well as a specified range of
bilobalide.

The monograph also notes that the
level of ginkgolic acids must be below 5 parts
per million (ppm).

In the preparation of ginkgo biloba leaf
extracts by some manufacturers, ginkgolic
acids are normally kept to a minimum level.
This is done because they are chemicals clas-
sified as alkylphenols of the urushiol type,
related to compounds in poison ivy (Rhus
toxicodendron, [Small ex Rydb.| Greene,
Anacardiaceae), and are associated with con-
tact allergic responses, especially dermati-
tis. Ginkgolic acids are found in relatively
high concentrations in the seed cover of
Ginkgo biloba but are also found in lower
concentrations in ginkgo leaf. Their pres-

B.C.

ence in the leaves is the reason why some
authorities consider ginkgo leaves unsuitable
for use in herbal teas (Thiele, 1997).

In May 1997, the German Institute for
Drugs and Medicinal Products (BfArM) sent
a letter to manufacturers of Ginkgo biloba
leaf extracts and other ginkgo preparations
regarding the levels of ginkgolic acid in these
products.

The communication stated that. based
on the present level of knowledge, the
BfArM considers it necessary to reduce the
content of ginkgolic acid in finished ginkgo
preparations to a maximum level of 5 ppm.

In a letter to the leading producer of
Ginkgo biloba standardized extract in Ger-
many, the Dr. Willmar Schwabe Co. of
Karlsruhe, Dr. A. Thiele of BFArM wrote that
if proof of the 5 ppm maximum level cannot
be documented. “the registration for these
pharmaceuticals will be canceled since in this
case, there is the well-founded suspicion that
the pharmaceuticals—when used in accor-
dance with the instructions [in the Commis-
sion E monographs|—produce damaging ef-
fects which exceed a justifiable degree ac-
cording to the knowledge of medical sci-
ence.” (Thiele, 1997)

“The Ginkgo biloba extract produced
by Schwabe, known in the pharmaceutical
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industry as Egb 761. does not contain more
than the maximum amount of ginkgolic ac-
ids, because these compounds are eliminated
during manufacture of the extract. All of our
products thus comply with the positive
Monograph 1 [i.e., the approved Commission
E monograph]. as well as the draft mono-
graph of the WHO [World Health Organiza-
tion], so that no action is necessary from our
side.” (Busse, 1997)

[t is not clear how this new regulatory
enforcement action will affect other ginkgo
products sold in Germany. After Schwabe’s
Tebonin®. the second best-selling ginkgo ex-
tract is Kaveri®, marketed by Lichtwer
Pharma GmbH of Berlin, which reduces
ginkgloic acids below 5 ppm in the manu-
tacturing process. Reduction or minimiza-
tion of ginkgolic acid content is not an in-
dustry or regulatory issue in the U.S. at this
ume. There does not appear to be any sig-
nificant reports of adverse reactions to ginkgo
extracts related to ginkgolic acid content. U
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#1 — Summer 83. (4 pp.) Eucalyptus Repels Fleas: FDA OTC Panel
Reviews Menstrual & Aphrodisiac Herbs; and more.

#2 — Fall/Winter 83-84. (8 pp.) Appeals Court Overrules FDA on Food
Safety; Cancer Cure?, Comfrey Tea Recall; and more.

#3 — Spring 84. (8 pp.) Flowers and Dinosaurs Demise?; Antibacterial
Sassafras; WHO Studies Anti—fertility Plants; Chinese Herbal Drugs; Fever-
few Migraines; Ginseng as Cash Crop; and more.

#4 — November 84. (12 pp.) Ayurvedic Medicine for Sciatica & Arthri-
tis; Synthetic Garlic; Alternative Approaches to Gout; and more.

#5 — Spring 85. (12 pp.) Onions & Hypoglycemic Compound; Fenugreek
Reduces Insulin Need?; Yohimbine for Sexual Therapy; Eleuthero & the Liver;
and more.

#6 — Summer 85. (12 pp.) Hispanic Folk Medicines; Ipecac Abuse; Toxic
Clove Cigarettes; New Herbal Sweetener; Milk Thistle Extracts; Ginseng for
Liver Damage; and more.

#7 — Fall 85. (12 pp.) Scullcap; Therapeutic Ginkgo Trees; Ginseng &
Potency; Herbal Cures for Heroin & Opium; Jojoba vs. IRS; and more.

#8 — Winter 86. (12 pp.) Call for Government Sponsored Natural Drug
Research, by Dr. Jim Duke; Ginseng & Ageing; Sweet Wormwood for Malaria:
Feverfew for Arthritis?; Coca Leaf Tea; and more.

#9 — Spring 86. (12 pp.) Canadian Expert Panel/Herb Use; Herbal Bib-
liographic Service; Methods in Phytochemistry; and more.

#10 — Summer/Fall 86. (16 pp.) FDA Policy Shift on Herbs; Chernobyl/
Herb Supply: Garlic/Obesity & Meningitis; Guar Gum/ Diabetes; Tumor In-
hibitor in Licorice; Anti-cancer Effect/Mistletoe and Turmeric: and more.

#11 — Winter 87. (16 pp.) Plant Drugs in the 21st Century; Natural Blood
Thinners; Chinese Antitumor Plants; and more.

#12 — Spring 87. (16 pp.) Ayurveda; Thai Medicinal Plants; and more.

#13 — Summer 87. (16 pp.) Court Ruling/Evening Primrose Oil; Court/
FDA DALS; Ginseng/Anti-aging; Immune-enhancing/Ginseng; Anti-ulcer/Ger-
mander: Saikosaponin/Kidney Disease;and more.

#14 — Fall 87. (16 pp.) Anti-diabetic Effect/Ginseng;Herbal Data Bases;
and more.

#15 — Winter 88. (24 pp.) Export control/Ladyslipper; Canada Bans Com-
frey Leaf; Feverfew for Physicians; Licorice Retards Tooth Decay; Neem Ex-
tract - Natural Pesticide; EP /Use of Herbicide Alachlor; and more.

#16 — Spring 88. (24 pp.) FDA/GRAS Substances;Ginger Juice in Treat-
ment of Kitchen Burns; Interview - Dr. I. I. Brekhman; Valerian Effectiveness;
Fungal Studies; Yew Continues to Amaze: Ginseng in Perspective; and more.

#17 — Summer 88. (24 pp.) Sarsaparilla, A Literature Review; Chinese
Herb Products Regulated;Interview with Professor H. Wagner; Herbal Cancer
Remedies; Antiviral Alkaloids/ AIDS Virus; Indoles; Cardiac Benefits /Tienchi
Ginseng; Antitumor Effects/Sophora; Chinese Arthritis Treatment; and more.

#18/19 Double issue — Fall 1988/Winter 1989. (48 pp.) Tobacco Regu-
lation in Canada; Chaparral; Epazote:Herbal Cure for Greenhouse Effect?; Af-
rican Herbal Medicine; Herbs Business in China; The Hoxsey Film; Benefits of
Garlic; AIDS News: St. John’s Wort/Retrovirus: Feverfew Headache Research;
Guar Gum/Heart; Cranberry Juice/Urinary Infections: Huperzia; St. John’s
Wort: A Review; and more.

#20 — Spring 1989. (52 pp.) Anti-cancer Tobacco; Cactus/Blood Glucose
Levels: “Secrets of the Rain Forest”; Garlic/Bad Cholesterol Reduction; Up-
date/Canadian Herbal Formula Regulation; Compound Q (Trichosanthes
kirifowii)/ A1DS-relief Search?; New Strategy Against AIDS: Castor Bean Com-
plex; NCI/Natural Products Research: Garlic/Candida/Cancer: Feverfew: A Lit-
erature Review; and more.
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#21 — Fall 1989. (52 pp.) In Memoriam: Nathan Podhurst; Goldenseal
Masking of Drug Tests; AHPA & HRF Herb Safety Review Program; Mangoes/
Herpes?; Ginseng/Chinese Herbs Coverage; Podophyllotoxin Complexity:
Bupleurum Research Update; Astragalus/Killer Cell Activity; Coltsfoot in Death
of Infant; Mistletoe & NK Cells; OTC/FDA; Valerian: A Literature Review;
and more.

#22 — (52 pp.) Black Pearls; Juglone/Algae and Fish; Search for Soma;
Motherwort/Heart: Ginkgo for Brain Damage?; Natural Oral Contraceptives;
Herbal Extract/Fracture Healing; Tannins as Free Radical Scavengers; Eclipta
Alba Research; “Traditional Herbal Medicines” in Current Drug Category; Haw-
thorn: A Literature Review; and more.

#23 — (52 pp.) Basil Oil/Fungus Protection; Garlic Research; Chinese
Medicinals; Herbal Burn Therapy; New Immunostimulants /Japanese Ginseng;
Japanese AIDS Research; Phellodendron Bark/Multiple Anti-ulcer Activities;
Chinese Medicine/Brain Oxygenation; Herb Protectors Against Radiation;
GLQ223™ Update; Special Feature: Chinese Medicinals by Albert Leung,
Ph.D.; FDA/OTC; Farnsworth Symposium; and more.

#24 — (54 pp.) Broccol/Breast Cancer; Garlic/Soil Acidification; Almond
Oil/Blood Cholesterol; Onions/Asthma; Desert Plants/Diabetes; Antidiabetic
Fenugreek: Herbal Treatments/Diabetes; NIH Hypericin Trial; Antiviral Effect/
Mango Leaves; Spirulina Reduces Kidney Damage; Astragalus/Viral Heart Dis-
ease; Ginkgo/Heart; FDA/OTC Diet Drug Ingredients; Special Features: Har-
vesting Medicinals in the Wild and Folklore and Folk Medicines; The Need
\ and more.
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ayenne/Cluster Headache; Chinese Herbs/Eczema, part 2;
Alternative Medicine and “Wonder Cures?”; Herbal Cure/Greenhouse Effect?;
Mistletoe; AHPA Petitions FDA/Stevia Leaf Sweetener; NLEA Update; Cran-
berry Juice/Urinary Tract Infections; Ayurvedic Anti-diabetic Plant; Spirulina/
Fruitarians; Echinacea/Systemic Candida and Listeria; Anti-Emetic Effect of
Ginger; Healing Art/Richard Solomon;Tea Tree Oil Therapy/Acne; FDA Ban/
OTC Weight Loss Ingredients; Botanical Ingredient Review; and more.

#27 — (64 pp.) Patented Pepper; Sisal Surgery; Rainforest Remedies; U. S.
Herb Industry/Self Regulation; Latin American Antimicrobials; Four O’clocks/
Wound Treatment; Health Freedom Bill ; Conservation and Tropical Medicinal
Plant Research; International Journal of Pharmacognosy; John Uri Lloyd and
the Lost Narcotic Plants of the Shawnee; and more.

#28 — (72 pp.) Arabian Peninsula/Amazonian Basin; Ginseng/Wall Street
Journal, Regulatory Dilemma; WHO Guidelines/Assessment of Herbal Medi-
cines; Harvard’s Glass Flowers; Mental Function/Gotu Kola; Feverfew’s Po-
tency; Cure for Hepatitis B?; Moringa Bark; The Pharmacology of Extinction;
European/American Phytomedicines/FDA OTC Drug Policy; NLEA Moratorium;
Herb Industry/FDA/Chaparral Warning; and more.

#29 — (72 pp.) Echinacea Highlighted/Cold and Flu Remedy; Indonesia’s
Living Apothecary; FDA and Herb Industry Dispute; Antioxidant, Antitumor,
and Cardiovascular Actions/Garlic; Ginger and Atractylodes/Anti-inflammatory;
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Herbal Education Catalog
Summer /Fall 1997
see page 31 for order form






































































































Ly ON WHQIVREIY e b

Table 2: Medicinal Herbs of Eastern Nicaragua and Their Uses

The following letters have been used to identify the common names of the plants by language. ¢r = Creole English

Botanical name

Common name(s) by Language

tw = Twahka (Sumu)

sp="Spanish  mi = Miskilu

Pari(s) of Plant Used

r = Rama

ul = Ulwa {Sumu)

Conditions Treated

Allium sativum L., Liliaceae

ajo [sp], garlic

garlic clove

bad spirit*, cough, belly pain, fever, parasites & worms,
snakebite, vomiting

Anacardium occidentale L.,
Anacardiaceae

cashew. marafion [sp]. kasau [mi], kasantaya [ul]

bark, fruit, leaf
bark or leaf boiled alone or with guava
(Psidium guajava L., Myrtaleae) to make tea

bad belly. diarrhea, fever, skin disease
diarrhea

Annona muricata L., Annonaceae

guanabana [sp], puno [mi], puntar waihia [mi]. saput [mi],
soursop, sowasap [cr]

leaf, fruit

above boiled with Bixa orellana L., Bixaceae
leaves

belly pain, childbirth, diarrhea, fever, headache,
giddyness, parasites, vomiting, weakness

taken to ease childbirth

boiled, water used to bathe for fever or headache

Cassia grandis L.f.. Fabaceae

stinking toe, carrol [cr], caraola [sp]

fruit, leaf, seed

bad belly, clean the blood. colds, cough, purge. skin
disease

Cecropia peltata L., Cecropiaceae

guarumo [sp]. plan [mi]. plang [mi]. palan |ul]. trumpet,
trumphet [cr]

leaf

bad belly. diarrhea, fever, headache, liver, ‘wash out the
babies’; ‘best cure for the gastro™ and the bad belly’

Cinchona spp. L., Rubiaceae

kina [cr,mi], kinina [cr.mi], quinina [sp]. sweet stick [?]

bark

for washing the blood. colds. fever, heart. malaria, pain of
belly. yumu*

Citrus aurantitfolia (Christm.) Swingle,

Rutaceae

damni [mi], leimus [mi], lime. lima [cr]. limén, lim6n de
castillo [sp]. limén agria [sp]. uriaup supkaba [ra]

fruit, leaf, root

belly pain, childbirth, colds, cough. diarrhea, fever,
headache, itching, kidney, nerves, parasites, purge.
vomiting, weakness

Cocos nucifera L.. Araceae

coco [er]. coconut, kuku [mi], kukunup [ra]

fruit. leaf, oil. (often from *young coconut’)

bad belly, colds, cough. diabetes. diarrhea, headache,
heart. pain. parasite. pressure*, purge

Cordia curassavica (Jacq.) R & S.,
Boraginaceae

kaiasaika [mi]. riskupata [mi]. wild sage

leaf

leaves boiled

bad belly. colds, cough, fever, headache, parasites.
pressure™
water used to bathe and reduce fever

Cymbaopogon citratus (DC. ex Nees)
Stapt (Andropogon citratus). Poaceae

fever grass, lemon grass, tiwahiwa [mi], zacate de limdn
[sp]

leaf

belly pain. colds, cough, fever, pressure*

Ervagium foetidum L., Apiaceae

cilantro {sp]. coriander. culantro [sp]. fits weed, kisauri
[ul]. kia saura [mi]. kulantro [mi], prouk [ra]

leaves, whole plant

aire*, asthma, belly pain, colic, colds. cough. diarrhea.
earache, fever, giddyness (*drunky head"). parasites,
spirits*, vomiting

Malachra alceifolia Jacq.. Malvaceae

malva [sp]. slimey bush

leaf
leaves boiled

bellyache, fever, headache, inflamation, vomiting
tea drunk and/or water used to bathe skin and/or poulstice
applied to head

Mangifera indica L., Anacardiaceae

mango, mankro [mi], mango dusa [mi|

bark, fruit, leaf

aire* , bad belly, cough. diarrhea, fever, pain, rheumatism.
skin disease

Manihot esculenta Crantz (M. dulcis),
Euphorbiaceae

cassava, iik [ra], yuca [sp]. yauhra [mi]

leaf, root, starch

belly pain, diarrhea, fever, headache

Matricaria recutita L., Asteraceae
(Chamomilla recutita (L.). Rauschert)

chamomille, manzanilla [sp]

flower, leaf

belly pain, cough, menstrual pain. nerves, ovaries, purge

Mimosa pudica L.. Fabaceae dormilona [sp]. king aula [mi]. sleepy, sleeping bush, leaf diarthea, fever, headache, hemmorhage, parasites. stomach
sensitive ache, vomiting, “clean the womb’, sedative to make baby
sleep’
Momordica charantia L., Cucurbitaceae broomweed, makalalaska [ul], miniklalasni [tw]. leaf belly pain, build up, strengthen or clean the blood,

ar}Jaminik [ull, pepino montero [sp], sorosi [sp}. tasplira
mi

childbirth, cold, cough. diabetes/sugar, fever, headache,
malaria. menstrual pain, pain, purge, skin disease, womb,
yumu
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Botanical name

Common name(s) by Language

Part(s) of Plant Used

Conditions Treated

Musa spp., Musaceae

banana, banano [sp], sumuu [ra], samu [ra], cgir

leaf, flower. fruit, root

bad belly, diarthea, snakebite

Myristica fragrans, Houtt., Myristiceae kerosin [?], memoscada [cr], nuez moscada [sp], nutmeg, seed belly pain, diarrhea, fever, vomiting
querosin [?], gmr
Neurolaena lobata (L.) Cass., Asteraceae  gavilan [cr]. jabilla [sp], jackass bitters, kunata paiska [ul] leaf help the blood, diabetes, fever, itch, malaria, skin disease,
stomach ache, tuberculosis
Ocimum campechianum P. Mill., albahaca [sp], barsle [cr], barsley [cr], sika kaira [mi] leaf aire* , cold/cough, diarrhea, earache, fever, headache,

Lamiaceae

heart, kidney, nerves, obeah, pressure, spirit * [Liwa
mairen = water maiden], stomach ache

Pegemmia pellucida (L.) Kunth in
H.B.K., Piperaceae

cold man, man-to-man, upla kahula [mi]

whole plant

plant boiled whole & tea drunk

cold, cough. fever, kidney
for kidney; ‘that for [?] cough, and for pressure *, and for
cooling too’

Piper auritum Kunth in H.B.K.,
Piperaceae

cowfoot, kalamata (su], kamput [mi], kamput wahia [mi],
savila [sp]. santa maria [sp], sika tara [mi]

leaf

leaves boiled, tea drunk
leaf mashed

anemia, fever), headache, heart, kidneys, liver, pain,
rheumatism, toothache

various internal complaints

applied to sore gums or tooth

Piper jacquemontianum Kunth,
Piperaceae

bakbakya [mi], cordoncillo [sp]. lula sara [mi], lula sara
[mi], lulubakbak [mi], pansan [ul], panadadas [tw],
spanish ela

leaf, flower

belly pain, colds, fever, fright (susto* ), headache,
kidneys, nerves, pain, pressure* , spirits* , weakness,
“drink for the kidney. downward infection’, good for
people who trouble with sugar (diabetes)

Psidium guajava L., Myrtaceae

borimak |ul], guava, guayaba [sp|. krue [mi]. kuabas [ra].
sigra fmi]. sikra [mi]

leaf, fruit, seed

bad belly, diarrhea, fever, pressure*, worms, weakness

Scoparia dulcis L., Scrophulariaceae

amarga [sp]. anisillo [sp}], bitterbroom, broomweed, brum
sirpi %mi]; brum tahplira [mi]. escobilla [sp]. escoba lisa
[sp]. haraspata [mi], hierba de dolor [sp]. rice weed.
sirsaika [mi}, wild rice

leat, root, whole plant

leaf tea
whole plant tea

belly pain, childbirth, cough, fever, headache, itch, labor,
.:'inrlts*. yumu*

tarrhea. poultice for headache or wounds
“infection of liver', to ‘clean the blood, kidney, the whole
system’

Senna alata (L.) Roxb. (Cassia alata L.),
Fabaceae

christmas blossom, ganabisi [mi], kislin [mi]. red head.
serocontil [sp], sus saika [mi]. sus tara saika [mi], sus
waha tara [mi]

flower, leaf, root

aire* , clean the blood. fever. liver, kidneys, pressure* |
purge. skin disease, used "to cool the inside” or ‘clean out
the inside’

Senna occidentalis (L.) Link (Cassia
occidentalis L.), Fabaceae

baby leaf, frijolillo {sp], pisabed [cr,sp], pico de pajaro
[spl. singsingya [mi], sinsinya [mi]

leaf, whole plant

belly pain. childbirth, cold. colic, fever, headache

Sida acuta Burm. f., Malvaceae

amarga [sp], bear dead, broomweed, escoba de chancho

Ispl. escoba lisa [sp], escoba Jucia [sp], haraspata [mi).

g» n charles. kataramas [su]. malva, slimey bush. wild
room, yu tangni {mi]

leaf, root. whole plant

whole plant boiled, tea drunk

asthma, bad spirit*, belly heat. childbirth, cold, cough,
fever. handwork*, headache. vlcer, yumu

headache and/or as an anti-worm medication: leaves
bound to head for headache

Smilax spp.. Smilacaceae

chaney root fcr], China root, chiny [mi]. cuculmeca [sp].
samalai [su]. wasalanka [su]

leaf, root

anemia, to build up the blood. colds

Stuchyvtarpheta jamaicensis (L.) Vahl,
Verbenaceae

verbena [sp]. vervine

leaf )
leaves squeezed or boiled

clean the blood, colds, cough, parasites, purge. kidney
juiceftea drunk to rid oneself of worms or parasites

Thelechitonia trilobata (L.) H.E. Robins.
& Cuatrec.. Asteraceae

bad man, kaisnipata [mi], kasmitin |?]. upla saura |7}

leat, whole plant
leaf crushe
whole plant boiled

colds, kidney. purge,
applied directly to snakebite, stingray cut, wounds
tea drunk for kidney

Tradescantia zebrina Hort. ex Bosse.
Commelinaceae

espiritu santo |sp|, wandering jew

leaf

leaves boiled with leaves of Ocimum
micranthum Willd, Labiatae and Wedelia
tribolata (L.) Hitche. Compositae

for the blood. kidney, pain. purge,
for kidneys

Zingiber officinule Roscoe,
Zingiberaceae

ginger, jenjibre [sp]

rhizome

aire®, belly pain. cough, fever, gas, sore throat
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Herbal Medicines Can Reduce Costs in HMO

by Larry Kincheloe, M.D.

Oklahoma is not known as the hotbed for
complementary-alternative medicine (CAM).
At the first Harvard course on Alternative Medi-
cine, three years ago, I persuaded another doc-
tor to join me, but at the last two courses I have
unfortunately been the sole physician represent-
ing the State of Oklahoma. It is with this as a
backdrop that I would like to share the experi-
ence of introducing herbal medicines into a very
conservative HMO practice.

I am the chairman of an Ob-Gyn Depart-
ment that is part of a 47 multi-specialty group
that has the contract to take care of 60,000
members of an HMO. T have been using herb-
als in my practice for about five years with good
success. I was anxious to get on the
monthly staff meeting agenda to discuss
the topic of herbal medicine with the rest
of the medical group. It seems that there
was never enough time or interest and
so my request for time to discuss herbal
medicine was always put off.

Then came the yearly meeting
when the medical group and the HMO
administrators met to discuss ways of holding
down cost. [ was asked to sit on the task force
whose mandate was to discuss the more ex-
pensive drugs on the formulary and look for
ways of reducing costs. This was also about
the time that the Journal of Geriatric Psychia-
try and Neurology put out a supplement devoted
to the discussion of an herbal anti-depressant
called St. John’s Wort (Hypericum perforatum
L., Clusiaceae). The data showed that this herb
was as effective as many of the other drugs on
the market for depression, but with fewer side
effects. The working dose was 300 mg three
times daily of Hypericum standardized at 0.3
percent of one of the presumed active com-
pounds, hypericin.

I developed a handout summarizing the
information from the journal article, which
clearly showed that this herbal was prescribed
just as any other traditional anti-depressant
drug. Ithen presented data that showed that a
month’s supply of Prozac® was $72.00
whereas Hypericum cost less than $9.00 for a
month’s supply. The HMO spent nearly $1
million a year on anti-depressants for our mem-
bership and the data showed that if St. John’s
Wort was only effective in 25 percent of the
patients, then this would save over $250,000 a
year. I felt this was a very conservative esti-
mate but in a conservative environment you
tend to make conservative estimates.

Suddenly, there was great interest in
herbal medicines and it was obvious, given

today’s financial climate, that the proverbial
“foot-in-the-door” that I needed was cost sav-
ings. I would like to think that my colleagues
were motivated by patient demands or the
safety of these herbal medicines but as a prag-
matist, ] knew that wasn’t true.

I was then asked to work up an herbal
medicine presentation at the next month’s meet-
ing. As the time drew near to give my talk, I
found myself becoming apprehensive about
how I would be received. Would my credibil-
ity be ruined? Would my referral base disap-
pear because I would be seen as the “quack”
physician?

The potential of direct

savings in yearly drug costs
was between $500,000

and $750,000.

I presented the following herbals and the
medicines that they could replace along with
the cost savings that could be realized. I chose
ten herbs that I felt had some of the strongest
data to support their clinical use:

1. Ginger root (Zingiber officinale Roscoe,
Zingiberaceae) as an anti-emetic

2. Garlic (Allium sativum L., Liliaceae) as a
hypolipidemic

3. Nettle leaf (Urtica dioica L., Urticaceae) as
an anti-histamine

4. Ginkgo biloba (Ginkgo biloba L.,
Ginkgoaceae) as a treatment of tinnitus and
intermittent claudication

5. Feverfew (Tanacetum parthenium (L.)
Schultz-Bip., Asteraceae) as a treatment and
prevention of migraines

6. Valerian (Valeriana officinalis L.,
Valerianaceae) as a minor tranquilizer and
sleep aid

7. Cranberry (Vaccinium macrocarpon Aiton,
Ericaceae) to prevent recurrent bladder in-
fections

8. Saw palmetto (Serenoa repens (W. Bartram)
Small, Arecaceae) as a treatment and pre-
vention of benign prostatic hypertrophy

9. Milk thistle (Silybum marinum (L.) Gaertn.,
Asteraceae) to treat chronic liver disease and
toxic liver damage

10. Peppermint oil (Mentha x piperita L.,
Lamiaceae) as a treatment for irritable bowel
syndrome (enteric-coated capsules).

HERBS IN PRACTICE

The potential of direct savings in yearly
drug costs was between $500.000 and
$750,000. The indirect savings would be in.
the area of fewer emergency room and clinic
visits for urinary tract infections, acute mi-
graines, or overdosing on prescription medi-
cation, just to name a few. What would be the
cost benefits of using Echinacea if patients got
back to work after the flu two days sooner?

I was surprised to find that many doc-
tors came up to me after the presentation and
in confessional tones stated that they had
wanted to use herbs but did not for fear of pro-
fessional condemnation or for the lack of know-
ing where to get reliable information on herbal
medicine. Now, [ would like to say that
all of these herbal medicines were well
received and now in common use but
doctors do not easily let go of proven
therapies or move on to treatments
which are foreign to them. We do carry
St. John’s Wort, Valerian and Feverfew
in our pharmacy and physicians are
writing prescriptions for these herbals
as they would for any other recognized medi-
cine. T have also given a grand rounds on herb-
als at the medical school and have two more
talks planned for local medical societies. I have
also had more physicians ask about herbal
medication in the past year than in the previ-
ous five years.

There seems to be a movement that is
slow growing here in Oklahoma City and a
group of physicians and the complementary-
alternative providers in the community are now
meeting on a regular basis to develop a net-
work. In the words of Bob Dylan, “the times
they are a changin’...”

To date our pharmacy has dispensed
herbals to 175 patients. It is not a giant step
towards the reintegration of herbal medicine
but it is a step. [ have found that to be heard,
you must speak the language of those to whom
you are speaking. In today’s managed care
environment, the language is that of “cost sav-
ings.™ It is here where the potential of integra-
tive therapies of including the use of herbal
medications can make significant advances.Q

Dr. Kincheloe is a Board Certified Ob/
Gvn physician, a Fellow of the American Col-
lege of Obstetrics & Gynecology; he has an
M.A. in Counseling Psychologv and he also
uses acupuncture and mind/body therapies. He
is affiliated with the Oklahoma City branch of
the Central Oklahoma Medical Group.
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Goldenseal In World Trade: Pressures and Potentials

by Joy Elvey Bannerman

Goldenseal (Hydrastis canadensis L.,
Ranunculaceae) ranks with ginseng as a
North American plant having high medici-
nal and financial value, as well as extraordi-
nary and escalating demand. Goldenseal
grows nowhere else in the world, and even
within North America its range is limited and
shrinking. Like ginseng (Panax
quinquefolius L., Araliaceae), goldenseal is
a small woodland-floor plant that grows in
moist shaded hardwood coves favored by
companion medicinal species which may
include black cohosh (Cimicifuga racemosa
(L.) Nutt., Ranunculaceae), blue cohosh
(Caulophyllum thalictroides (L.) Michaux,
Berberidaceae), bloodroot (Sanguinaria
canadensis L., Papaveraceae), mayapple
(Podophyllum peltatum L., Berberidaceae),
and false unicorn root (Chamaelirium luteum
(L.)A. Gray, Liliaceae). Above ground, each
goldenseal plant consists of only one fragile
stem 6"-8" high with one or two leaves, each
the size of a small human hand stretched out
over the moist earth that supports them.
Below ground a rhizome sprouts numerous
thin rootlets which intertwine with compan-
ion plants to form clusters that may be in-
conspicuous or spread out in large patches.

This kind of growth strategy works
well in undisturbed woodlands; but it turns
to deadly disadvantage when people come
on the scene, for even the most careful col-
lector or trespasser will trample on something
of value, with the added liability of compact-
ing the decaying humus and leaf-litter upon
which all the delicate woodland species de-
pend. When large-scale collection is taking
place for financial gain, the disturbance is
usually so disastrous that populations of
plants like goldenseal do not recover. This
kind of collection, along with expansion of
timber harvesting, agricultural expansion,
road intrusion, urbanization, and recreational
use has made it increasingly difficult to find
even a single population of goldenseal in
many forests where they were formerly abun-
dant. For these reasons, goldenseal has been

assigned a fragile ranking by the Network of
Natural Heritage Programs. Commercial
trade in goldenseal is regulated in seven out
of 26 states with goldenseal. According to
state government reports, all harvest from the
wild is prohibited and the species is listed as
“endangered” in North Carolina, Vermont,
Connecticut, Georgia, Massachusetts, and
Minnesota. Goldenseal is reported but un-
protected, at this time, in Arkansas, Illinois.
Iowa, Kentucky, Mississippi, Ohio, and West
Virginia. Itis on the “rare plants list” in Ala-
bama; the “watch list” in Delaware, Virginia,
and Indiana; considered ‘“‘threatened” in
Maryland, Tennessee, and New York; “fairly
rare” in Oklahoma and Michigan; “historic™
in New Jersey; “vulnerable” in Pennsylva-
nia; and “of special concern” in Wisconsin.
Although goldenseal had been used for cen-
turies, as early as the 1800s there were re-
ports that habitat destruction was severely
impacting wild populations (Lloyd and Lloyd
1884-1885, in Foster 1991); for this reason,
today’s remaining goldenseal stands may
exist only as remnant populations.
Hydrastis canadensis was first used by
Native American peoples of many tribes,
later adopted by immigrants to the North
American continent, and its reputation then
carried eastward back to Europe. Africa, and
Asia. The Food and Agriculture Organiza-
tion (FAO) of the United Nations cites gold-
enseal as one of the best-selling herbs inter-
nationally. It is now recorded in the official
pharmacopoeias of France, Britain, Germany
and Italy, and is marketed in over 500 me-
dicinal products worldwide, with Germany
accounting for 57 percent and France for 30
percent of European-marketed phyto-thera-
peutic products (TRAFFIC-USA). A Ger-
man database of phytopharmaceuticals re-
ported 43 pharmaceutical companies selling
176 different remedies using goldenseal
(Lange-Osten 1996). Goldenseal is a com-
ponent in at least 300 homeopathic remedies
produced in France, Germany, the United
Kingdom, Switzerland, Spain and Australia.

The headquarters of three large homeopathic
companies (Boiron, Dolisos. Lehning) are
located in France and export mother tinc-
tures, dilutions, and finished products. How-
ever, the largest percentage of exported plant
materials go to Milan, ltaly, which has the
world’s largest extractor industry. From
there, processed materials go on to many dif-
ferent countries. including re-import back
into the United States. Canada. and the Car-
ibbean.

Agros Associates estimates that the
annual volume of goldenseal entering the
United Kingdom is approximately 10 met-
ric tons with an estimated value of US $1.55
million. At a minimum of 200 roots to the
pound, that 10-ton import amount for the
U.K. alone suggests a staggering annual har-
vest which is utterly unsustainable by wild-
harvested supplies since even partial regen-
eration of disturbed populations takes de-
cades. if it happens at all (Alan Smith). If
the weight of roots exported to international
markets between 1994-1995 is tallied using
only data from USDA-issued phytosanitary
certificates, over 6 million roots would have
been traded in that one year. Since there has
been no organized or reported monitoring of
wild populations in North America in the
past, there has been no way to quantify the
extent of potential decimation. Itis for these
reasons that the U.S. Fish and Wildlife Ser-
vice, the regulatory body charged with much
of the responsibility for protecting the
nation’s vital plant and wildlife resources.
proposed the listing of goldenseal under
Appendix II of CITES. the Convention in
Trade in Endangered Species. a move which
was formally approved at the biennial Meet-
ing of the Conference of Parties (COP) held
in Zimbabwe in July 1997. At that time there
was concern, especially by the Europeans.
that their supplies would be more difficult to
secure and even more costly. However, rec-
ognizing the threat to the species as a whole,
and therefore to its availability as a medi-
cine, the Europeans did support the initia-

HeraaLGram No. 41 o 51



CONSERVATION

tive which, while not prohibiting trade, will
regulate ethical and sustainable supply in
world trade. Roots, rhizomes and rootstocks,
as well as “‘specimens recognizable as parts
thereof” will now require CITES export per-
mits from the U.S. Fish and Wildlife Service
(USFWS), the federal permitting agency.
Value-added products such as tinctures,
creams, capsules, and the like will remain
unaffected.

The CITES listing went into effect on
September 18, 1997, in both the United States
and Canada. Anyone planning to export
goldenseal from either of these countries, or
to re-export it from anywhere else in the
world, must now apply for an export permit
from the Office of Management Authority
of USFWS. Permits will be granted on the
basis of whether the material was legally
acquired (not in violation of any local. state,
tribal, or federal law), and whether or not the
collection is detrimental to the survival of
the species. In the first year of implementa-
tion, a number of groups and individuals will
be involved in planning for future sustain-
able use and conservation of goldenseal, in-
cluding the U.S. Forest Service, state gov-
ernment agencies, NGOs, industry, and re-
searchers. The CITES listing is one action,
but full protection requires partnership and
cooperation at all these levels, including in-
volvement of affected states.

The listing of goldenseal under CITES
is intended to serve as a useful tool and stimu-
lus for industry, the healing community, and
individual consumers by providing an oppor-
tunity to collaborate in structuring mecha-
nisms for responsible protection and sustain-
able use. The foundation of these efforts is
effective trade monitoring so that a baseline
of information about collection can be built

Goldenseal root, Hydrastis canadensis.
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and augmented. This kind of information
can lead to wise financial investments in de-
veloping sustainable cultivation practices,
along with conservation and enhancement of
the native germplasm base upon which cul-
tivars depend. Clear parameters of respon-
sible trade. enforced at the source of origin,
will certainly encourage high-quality prod-
uct development, effective consumer and
grower education, and enhanced profitabil-
ity as companies contribute to both. As Chris
Robbins, Program Officer for TRAFFIC
USA, points out, “While CITES is a global
mechanism affording immediate protection
to goldenseal, it should not be seen as a per-
manent solution to the conservation and man-
agement of the species. CITES brings
goldenseal’s conservation status to the atten-
tion of users and will hopefully encourage
remedial efforts.” To this end, field research-
ers must be supported in their efforts to gain
understanding of the biological dynamics and
the collection effects, not only of goldenseal,
but also of the valuable medicinal species
with which it has co-evolved.

Since the market demand for gold-
enseal continues to increase worldwide, suc-
cessful cultivation methods will be the key
to future supplies. The herbal products in-
dustry has spearheaded this awareness with
printed literature and electronic Web cam-
paigns including the “Save the Goldenseal”
campaign of Frontier Herbs. Others, such
as Wilcox Natural Products, are supporting
advanced research and contracting for culti-
vated botanicals. There are now cultivated
enterprises in over a dozen states and Canada.
Researchers such as Dr. Jeanine Davis, of
North Carolina State University’s Mountain
Horticultural Crop Research and Extension
Center in Fletcher. N.C., have been spear-
heading this effort, thanks in large measure
to industry support particularly from Nature’s
Way, Gaia, and QBI. In a series of cultivated-
material trials, Dr. Davis has done ground-
breaking work by determining that higher
measurable (medicinal) alkaloid concentra-
tions are produced in those plants which have
been grown slowly, without the benefit of
extra chemical fertilizers. Although this
means that material may take a year longer

to be produced, it also means a higher po-
tency yield. In companion research, the Cen-
ter is looking at growing goldenseal in former
ginseng beds to see if the ravaging effects of
ginseng pathogens are thereby mitigated. If
this proves to be true, then ginseng can be
replanted in its former plots and goldenseal’s
therapeutic affects will extend to plant as well
as human and veterinary medicine. With the
cost of raw, bulk goldenseal on the market
in excess of $125 per Ib., its judicious culti-
vation may thereby yield multiple, ongoing
profits.

In a companion project, the Wildlands
Medicinal Plants Restoration Program of the
Institute of Conservation & Culture is look-
ing at biological and agricultural factors re-
lated to woodlands cultivation and restora-
tion. This initiative, begun with support from
Environmental Seed Producers (ESP) Inc.,
is developing an applied knowledge base for
wildlands restoration, as well as for cultivars.
Since so many medicinal plant species grow
intermingled in undisturbed natural areas, the
program is also working to develop medici-
nal plant sanctuary set-aside areas as vital
germplasm reserves. All these kinds of co-
operative efforts between public and private
interests will help the USFWS to regulate in-
ternational trade in such a way that the man-
agement of goldenseal becomes a national
and international model, replicable for many
other medicinal species whose existence may
in the balance. For more information, con-
tact the Office of Management Authority,
USFWS, 4401 North Fairfax Drive, Room
430, Arlington, VA 22203, or by telephone
at 703/358-2104.

Joy Bannerinan is Director of The Wild-
lands Medicinals Program of The Institute of Con-
servation & Culture, and Research Associate with
The North Carolina Botanical Garden
SOURCES

Proposal For The Inclusion of Hydrastis
canadensis, Appendix II, CITES (Convention in Trade
of Endangered Species). 1997. U.S. Fish & Wildlife
Service, Washington, DC; U.S. Fish & Wildlife Service.
Personal communications. October 1996-October 1997,
U.S. Forest Service. Personal communications. Octo-
ber 1996-October 1997: Davis, J. Personal communi-
cation. 1997. Fletcher, NC. August; Robbins, C. Per-
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September:Smith, A. Personal communication. 1997.
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0TC Drugs Save Consumers
$20 Billion in 1996

A recent report indicates that American
health consumers may have saved up to $20
billion by using over-the-counter (OTC)
medications in 1996, marking an increase
from savings of $10.5 billion in 1987. The
report was prepared by Kline & Co. of
Fairfield, New Jersey, and was released May
16 at the Nonprescription Drug Manufactur-
ers Association (NDMA) Annual Meeting/
Executive Conference.

The cost savings were calculated by
considering increased healthcare costs, the
transfer of drugs previously only available
by prescription to nonprescription status (Rx-
to-OTC switch), and consumer desire to ben-
efit from and “take full advantage of expand-
ing opportunities in self-medication,” accord-
ing to an NDMA newsletter. The calculations
compared the average cost of an OTC drug
with the typical cost of an office visit to a
physician, purchasing an Rx drug, and, for
people on hourly wages, the lost income
while visiting an M.D. Based on these fac-
tors, the study concluded that OTC drugs
which were switched from Rx-only status
constituted $12.9 billion of the $20.6 billion
savings in 1996. — Mark Blumenthal
[Anon. 1997. OTC Drugs Saved Consumers $20

Billion in 1996: Kline Study Documents Cost-
Effectiveness of Nonprescription Medicines.
NDMA Executive Newsletter. No. 10-97, May
16.]
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Sandalwood Oil Crop
Suffers Burn

A fire in March 1997 in the East Indian state
of Tamil Nadu has destroyed most of the
year’s sandalwood (Santalum album L.,
Santalaceae) crop, sources report. Although
Indonesia does produce some sandalwood
oil, most of the product comes out of India.
As a consequence, prices for sandalwood oil
are sure to rise later in the year when the
shortage will begin to be felt in the market.
It has been estimated that approximately
$17.5 million worth of sandalwood has been
affected. “Sandalwood oil will surely rise
with this news,” says one supplier. “With
recent events, this will make it even harder
to get natural sandalwood oil.”

The oil had already been in short sup-
ply outside of India since the Indian govern-
ment placed sanctions on its exportation in
June 1996. The availability of synthetic san-
dalwood oil kept prices in check at that time,
and brokers predicted that the natural san-
dalwood oil market would recover in a year
or two. Due to the recent fire, however, the
recovery is no longer expected that soon. In
early 1996 East Indian sandalwood oil was
selling at $174/pound. By the end of 1996
and into January 1997 the price was as high
as $235/pound. Since then the price has lev-
eled out to $215/pound. Prices for the Indo-
nesian product are slightly lower. Due to its
different fragrance characteristics the Indo-
nesian oil is not the preference for perfum-
ery. In India cutting of sandalwood trees is
not allowed until they are 30 years old, al-
though a black market has risen in trees be-
ing sold to distillers of the oil. — Ginger
Webb
[Floreno, Anthony. Sandalwood Oil Faces

Trouble as Crop is Destroyed by Fire. 1997.
Chemical Marketing Reporter, March 31. p.
23]

Market Report
by Peter Landes

Spices: Interesting doings in Spices for this
issue’s long-anticipated Market Report.
Prices of both Black & White Pepper have
continued their meteoric rises. In fact prices
have risen so far and so fast that these eso-
teric commodities actually rated a mention,
for the first time ever, on NPR’s excellent
“Marketplace” program! A couple of factors
have contributed to this situation. First, as
far as Black Pepper is concerned, is the es-
tablishment of an organized futures trading
market in this commaodity in Cochin, India.
This mechanism allows traders to speculate
in the future price of Black Pepper on mar-
gin. One need not put up hundreds of thou-
sands of dollars (or millions of rupees) to
control large quantities of Pepper—ijust a
good-faith deposit of margin money, which
is often no more than 3-8 percent of the value
of the contract. This gives people the op-
portunity to speculate in quantities of Pep-
per that they could not possibly control with-
out the mechanism of an exchange and the
magic of margin. While creating liquidity
for end users and producers, a futures mar-
ket generally makes for much wider price
swings than would normally occur.
Another, and probably more impor-
tant, factor in the equation is the slow but
general rise in the incomes and living stan-
dards of some third-world peoples—most
particularly, in this case, in India. While
nobody except a few purchasing agents at
food companies and a few traders in the U.S.
worries or even notices the price of Pepper
(which is, after all, literally free on every res-
taurant table in America) it 1s considered a
very desirable luxury item in many places in
the third world, both for its unique flavoring
as well as preservative properties. It is esti-
mated that if every person in India uses only
one ounce more Black Pepper per year there
would be about 30,000 more tons consumed
by the internal Indian market from a total
crop of 50-70,000 tons, by far the world’s
largest crop of Black Pepper. This increased
usage, if multiplied throughout Asia (and
perhaps elsewhere) would make for genuine
shortages of Pepper throughout the world for
many years to come, a situation that hasn’t



occurred since World War II when supply
lines were cut. This shift in consumption may
be the first really radical change in market
dynamics in many years. [nteresting.

The price of White Pepper has moved
up sharply also, mainly in response to the
price rise in Black Pepper. Here, the crop
seems adequate, though barely, to meet world
demand and even a de facto devaluation of
the Indonesian rupiah and 40 percent inter-
est rates there have not led to a price decline.
Theoretically, the price should be about 60
cents/lb cheaper than it is, but most of the
crop is held in very strong (i.e., rich) hands
and they can afford to wait out the buyers,
who will eventually need to have White Pep-
per and will have to pay up the actual
nontheoretical price in actual non-theoreti-
cal U.S. dollars. These dollars will then, of
course, be converted into even more rupiahs
than before the de facto devaluation, so the
rich will get even richer in Indonesia (not a
bad job, by the way) and probably exercise
even tighter control over next year’s crop.

Other spices remain somewhat dull.
This seems to be the year when the long-ne-
glected tropical spices finally have their day.
Nutmeg is up about 50 percent. Mace is ex-
pensive and very scarce at origin and here,
Ginger is higher (especially Chinese) and
even Cloves, after languishing for years on
lack of Indonesian demands, are making a
move upward. This is the year when most
temperate-climate (i.e. non-tropical) herbs
and spices may have finally bottomed out.
In fact, Basil in Egypt, which usually has
three cuttings a year, is being plowed under
by farmers after the first cutting due to prices
being way 100 low to bother with. This type
of situation usually leads to fairly large price
increases and shortages in the following year
when nobody even bothers to plant Basil.
Suppliers will supply if customers are will-
ing to meet their prices but nobody works
for nothing forever. Cumin Seed, which is,
as noted last time, a thoroughly manipulated
item, is very strong both in price and demand,
a combination that almost always leads to
spiraling price increases. Cassia (known
generally in the U.S. as Cinnamon) is even

weaker than at the time of our last Market
Report with Indonesian exporters still car-
rying large stocks from last fall—sales were
not as large as expected, so currently bar-
gains abound. Anise Seed from Turkey is
very expensive since the Turkish government
monopoly has bought almost all of it at high
prices to make the agricultural community
happy enough to re-elect them in the upcom-
ing national election. Strange, how many
components influence markets, isn’t it?

Botanicals: Very interesting markets
as demand explodes in the U.S. for many
items and suppliers struggle to keep up. Tem-
perate-climate botanicals are just being har-
vested as we write this and smart manufac-
turers have already lined up purchases with
reliable importers and growers to secure
material which will probably be very scarce
very soon. There are too many items to treat
individually but certainly those that are cur-
rently “hot” bear the brunt of price rises and
shortages, while those that are just “warm”
get shunted aside in the pursuit of the “hot”
and become scarce themselves through lack
of attention. If, for instance, everyone is
scrambling for St. John’s Wort, who is pay-
ing attention to the gathering, cleaning, dry-
ing and shipping of say, Lungwort or Plan-
tain? Who is paying particular attention to
the quality of the St. John’s Wort they’re
harvesting, when the market will absorb all
they can cut and clamor for more?

This market is at an interesting junc-
ture with many more consumers willing to
at least give herbal products a try—it’s up to
suppliers and responsible manufacturers to
keep them coming back by providing clean
and effective safe products. The industry will
certainly be subject to more and harsher scru-
tiny in the near future. Although it may not
seem so to some, we’ve flown “beneath the
radar” for so long that much carelessness,
incompetence, and worse have long gone
unnoticed. We are now presented, finally,
with the opportunity of a lifetime—the op-
portunity to bring products into the main-
stream that have had thousands of years of
history of safe and efficacious usage. Every

MARKET REPORT

day brings new articles and more news fea-
tures attesting to the effectiveness of botani-
cal medicine—and more opportunity to build
this market. With this opportunity comes the
challenge of supply and the responsibility to
the consumer in particular and the market in
general, both of whom are hurt by specious.
ineffective and/or unsafe herbal products.
Potpourri Ingredients: Too boring
to actually discuss, although an interesting
example of an overhyped market. Most items
were supplied from India, because of the
cheap labor available there as well as the al-
most infinite variety of flowers, pods. seeds.
cones, barks and roots that grow in that var-
ied subcontinent. The market expands ex-
ponentially—supply is difficult and quality
is iffy. Just when exporters more-or-less have
these items down pat and can supply cheap.
reasonably clean, reasonably well-colored
merchandise in good quantity. the market
collapses, leaving these exporters with vast
inventories of good. incredibly cheap ingre-
dients desperately seeking a home.
But...exporters will finally work off these
inventories because the market, while no
longer expanding as it did, is still there and
will absorb the current excess. Exporters.
though. once burned by irrational exuber-
ance, will be much more cautious about tak-
ing positions they may not be able to profit-
ably move and this will once again result in
aseller’s market and supply will once again,
inevitably, be short. A good example of how
markets are al/ways cyclical—and always in-
teresting and always, above all. human. 3
Peter Landes is President of KHL Fla-
vors in Maspeth, NY and Past-president of
the American Herbal Products Association.
When not writing for HerbalGram he is usu-
ally busy trying to improve his golf game.
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continued from page 28

time to justity this policy.

DSHEA resulted from a public and
legislative revolt against the agency’s pro-
posed restriction on the availability of herbs
and other dietary products. The new legisla-
tion does not prevent the FDA from acting
against unsafe products; it simply requires
them to provide evidence of lack of safety
before taking action. It also permits struc-
ture/function statements to be made on the
label of herbal products, providing such in-
formation is followed by a disclaimer not-
ing that the claim had not been approved by
the FDA. Nevertheless, the desire of the
agency to exert restrictive control over herbs
continues. In 1997, they adopted a new ap-
proach.

Marketers making seemingly reason-
able structure/function claims for their prod-
ucts began to receive letters from the FDA
noting that these statements—permitted un-
der DSHEA—were really drug (therapeutic)
claims which are not allowed. That meno-
pause is a natural process often accompanied
by some unpleasant symptoms is a universal
truth. Menstruation is also a well-recognized
condition to which all healthy females of ap-
propriate age are subject. Some degree of
prostatic enlargement is experienced by al-
most all males over 40 years of age. Choles-
terol is a normal component of all human
blood. Claims to modify these conditions
are obviously structure/function claims to
everyone except FDA officials. They have
apparently begun to consider as drug claims
any recommendations for the alleviation of
conditions that also may be treated by ap-
proved drugs.?

Most recent in the long series of inap-
propriate actions by the agency was the tem-
porary import detention on June 11, 1997, of
a 5,450 pound shipment of red yeast
(Monascus purpureus Went) because it “ap-
pears to be an unapproved new drug.” This
product serves as the basis of Cholestin™, a
popular proprietary product that reduces se-
rum cholesterol levels. Red yeast is a tradi-
tional Chinese health food, widely consumed
in that country for more than 2,000 years. It
has been used in the United States for at least
60 years. The detention order was subse-
quently withdrawn.

The safety and efficacy of red yeast
have been repeatedly confirmed by numer-
ous clinical trials. The nature of its active
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principles—mevinolin and several chemi-
cally related HMG-CoA reductase inhibi-
tors—is well-known. It obviously qualifies
as a legal dietary supplement, but because it
has a cholesterol-reducing effect—a condi-
tion often treated by approved drugs—the
FDA has seen fit to consider it a drug.

If this attitude were to prevail and if
the agency wished to act in a consistent man-
ner, the importation of garlic would also have
to be prohibited. Garlic is another dietary
supplement widely advertised and appropri-
ately labeled for its cholesterol-reducing ef-
fects. Its mechanism of action is, at least in
part, the same as red yeast’s, namely inhibi-
tion of HMG-CoA reductase.' Fiber is an-
other natural product, widely known for its
ability to reduce cholesterol." Although it
probably acts by a different mechanism, the
end result is similar, so logically and for the
sake of consistency, an import ban should
be placed by the FDA on all dietary fiber-
containing products. And what about all those
low-fat health foods widely recommended
to reduce blood lipids? Will they, too, be
banned in this country because they mimic,
to some degree, the beneficial effects of syn-
thetic drugs?

The illogical nature of the FDA’s po-
sition in this entire field is evident. Those of
us who work daily with herbal medicine tend
to become cynical about the agency’s actions.
But how else can one interpret the activities
of an organization that has found (by default)
prune juice to be an unsafe and/or ineffec-
tive laxative and peppermint an unsafe and/
or ineffective digestive aid?

I have personal knowledge of attor-
neys in Washington, D.C., many of whom
have themselves worked at one time for the
FDA, who openly characterize the agency’s
position on herbs as, “If it’s green and comes
from abroad, the FDA is against it.” This is
truly a sad commentary on an organization
that should be trying to assist millions of
Americans who now use herbs to obtain qual-
ity products together with sufficient infor-
mation to use them safely and effectively.

This would not be difficult to accom-
plish. The FDA could initially adopt the Ger-
man Commission E herbal findings and then
subject them to review by a panel of Ameri-
can experts to determine any modifications
that might be required for the U.S. market.

Logical, inexpensive sensible regulations
could thus be implemented in a very short
period. What is needed is an agency and
policy-making officials within the agency
willing to listen and to learn about a field
that is extremely important to the American
public and that is expanding at a rapid rate.
Also, and this may come as a shock to some
persons there, itis a field in which the safety
and efficacy of a substantial number of the
products are supported by reasonable
amounts of sound scientific and clinical re-
search.

In Friedrich von Schiller’s William
Tell, the fisherman Ruodi comments on the
sad state of affairs in Switzerland under the
tyrant Gessler. He cries out, “Good heav-
ens, when will there come a savior for this
land?” Some of the arbitrary herbal actions
of the United States Food and Drug Admin-
istration in recent years have been compared
even by staid federal judges to a children’s
fantasy. These actions continue in the FDA’s
attempt to define obvious structure/function
statements as drug claims. All of which
causes those of us involved in the scientific
aspects of herbal medicine to join Ruodi in
his plaintive plea —“When will there come
a savior...?”

Varro E. Tyler is Dean and Distin-
guished Professor Emeritus at Purdue Uni-
versity. He serves as an independent con-
sultant to a number of producers of herbal
products, including those prepared from bo-
tanicals such as St. John’s wort, stevia, gin-
seng, and red yeast mentioned in this article.
Tyler holds no equity position in any of these
organizations.

REFERENCES

1. Larken, T. 1983. Herbs are often more toxic than magical.
FDA Consumer, 17(8): 510.

2. Blumenthal, M. 1993. Firm wins appeal in black currant
oil case. HerbalGram No. 29: 38-39.

3. Blumenthal, M. 1992. AHPA petitions FDA for approval
of stevia leaf sweetener. HerbalGram No. 26: 22, 55.

4. Blumenthal, M. 1995. FDA lifts import alert on stevia.
HerbalGram No. 35: 17-18.

5. Blumenthal, M. 1995. FDA drops import alert on evening
primrose oil. HerbalGram No. 34: 18-19.

6. Leger. E.R. nd. Personal communication from E.R. Leger,
Assistant to the Director, Division of Regulatory Guid-
ance, Bureau of Foods. FDA to Jay H. Geller.

7. Anon. 1995. Dietary supplements: Recent chronology and
legislation. Nutrition Reviews 53(2): 31-36.

8. Young, A.L. 1993. Personal communication. May 5.

9. Anon. 1997. FDA takes import detention approach to
Cholestin regulatory status. F-D-C Reports - “The Tun
Sheer.” 5(28): 1-3.

10. Schulz. V. and Hénsel R. 1997. Rationale Phyvtotherapie,
Springer-Verlag, Berlin, pp. 122-123.

11. Tyler, V.E. 1993. The Honest Herbal, 3rd ed., Pharmaceu-
tical Products Press, Binghamton, NY. pp. 55-57.









Thalassa Cruso, known as “the Julia Child of horticulture,” died
June 11. Hostess and star of the public television series Making
Things Grow, the witty, acerbic Englishwoman indoctrinated view-
ers into the world of plants, insisting that “if a plant is unbelievably
tatty, dispose of it without the least feeling of guilt.” Ms. Cruso’s
programs and writings were aimed at the novice and their appeal lay
in the fact that she was Everygardener who drew her advice from
personal experience. “I have never studied it, and there is so much
I don’t know,” she once said. In addition to her broadcasting career,
she contributed a gardening column to The Boston Globe for 22
years and authored four books, Making Things Work, Making Things
Grow, Making Things Grow Outdoors, and To Everything There is a
Season. Her parents were passionate gardeners and, as a child, she

“He was a remarkably gifted man who was a passionate horti-
culturist and global plant collector, who introduced many wonderful
plants to American horticulture.” — Michael Balick, New York Bo-
tanical Garden.

Harold Epstein, known by many as the elder statesman of the horti-
cultural world, died in July. At the time of his death he was working
on his long-term project, the classification of the genus Epimedium,
a semi-evergreen ground cover, He was born in Manhattan and gradu-
ated from New York University. Few of his admirers realized that
he was a totally self-taught horticulturist who had been a practicing
certified public accountant until 1963 when, he
said, a heart attack persuaded him to indulge two
loves: travel and plants. “I’ve circled the globe
four times, with 29 trips to Japan, my favorite
destination,” he said in a 1991 interview. His
interest in gardening began in 1939 through the
advice of experts from the New York Botanical
Garden after he moved to Larchmont, New York.
He soon became an active member of the Ameri-
can Rock Garden Society, inaugurated its quar-
terly bulletin, started a seed exchange and orga-
nized an annual symposium. He was the society’s
national president for 16 years.

He clearly thrived on finding, collecting,
and introducing horticultural prizes not previ-

IN MEMORIAM

Thalassa Cruso
1909 - 1997

did much of her homework in the
greenhouse. She received her di-
ploma in archeology from the Lon-
don School of Economics in 1931,
and served as assistant keeper of the costume collection at the Lon-
don Museum. She later directed an excavation at an Iron Age fort in
Worcestershire where she met American archeologist Hugh O’ Neill
Hencken. She returned with him to Boston after their marriage in
1935. Her frequent appearances with Johnny Carson on the Tonight
Show, as well as her books, caused her to become an unoftficial
custodian of the public horticultural trust. — Barbara A. Johnston

Harold Epstein
1903 - 1997

ously found in American gardens. His first such introduction was in
1949 when he returned with a Korean lilac, Svringa meveri C.K.
Schneid. in Sarga, Oleaceae. He was soon donating or swapping
seeds, seedlings, or cuttings, of the unusual plants he had found
throughout the country—rare cultivars of azaleas and rhododendrons,
as well as the flowering vine Schizophragma hvdrangeoides Siebold
& Zucc., Hydrangeaceae. and the golden ornamental grass
Hakonechloa macra (Munro) Honda, Poaceae. Among his favorite
lecturing sites were the New York Botanical Garden, the Brooklyn
Botanic Garden, the Alpine Garden Society of Great Britain, and
the Japan Alpine Rock Garden Society. His writings appeared in
several of the journals of the societies, and he re-
ceived awards from many horticultural and gar-
den societies. One of his biggest horticultural jew-
els, which he called, “the biggest thing ['ve done
in this lifetime.” was a dawn redwood, now some
150 feet high. This tree, which dates to the time
of the dinosaurs, was believed extinct in 1948
when he was given one of the first seeds brought
by botanists from China to Harvard’s Arnold Ar-
boretum. “Over the years he’s shared with us
many unusual plants, and these have become part
of the garden,” said Marco Polo Stufano, director
of horticulture at the Wavehill Center for Envi-
ronmental  Studies in  the Bronx.
— Barbara A. Johnston
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The Energetics of Western Herbs Re-
vised 2nd Edition by Peter Holmes. Boulder,
CO. Snow lotus Press. 1993. 419 pp.
$39.95. ISBN #0-9623477-3-6.

Traditional Chinese Medicine (TCM)
is a very effective and widely practiced medi-
cal system. It has spread from its place of
origin, China, to everyday usage throughout
the U.S., Canada, Europe and Australia.
Chinese medicine has been successful not
only due to its low cost and empirical suc-
cesses, but because it is a “system of medi-
cine.” A medical system is defined by clear,
logical beliefs and practices that give the
practitioner insights into the patient, his or
her illness, and the materia medica needed
to effect positive change. In highly devel-
oped practices such as TCM, differential di-
agnostics, a large and varied pharmacopoeia,
and an understanding of energetics (human
and therapeutic) are the tools which produce
consistent success.

In comparison, Western herbal medi-
cine has no clearly defined system at all.
Lacking the aforementioned tools (differen-
tial diagnosis and energetics), Western herbal
practice has largely been empirical, with the
focus on treating the disease and not on the
individual patient. This educated guesswork
has its successes, but it is much more diffi-
cult to accurately understand the underlying
disharmony and to devise a treatment proto-
col.

This inadequacy in Western herbal
practice has been widely noted and various
books have attempted to address this prob-
lem (e. g., Lad & Frawley, The Yoga of Herbs;
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Tierra, Planetary Herbology; Mills, Out of
the Earth). By far the most extensive under-
taking of this type is by Peter Holmes, The
Energetics of Western Herbs. The author has
attempted to create a synthesis of TCM,
Greek medicine (the last Western medical
system that utilized energetics), native
American herbal traditions, and modern
herbal knowledge.

Upon first glance throughout these at-
tractively produced volumes, one comes
away with a feeling of having found a valu-
able addition to the herbal library. Upon
close inspection, however, a number of ma-
jor problems become apparent that unfortu-
nately lessen the usefulness and value of this
book.

While similar on the surface, the en-
ergetic concepts the author attempts to meld
together are actually quite different. At-
tempts to merge TCM and Ayurveda have
failed precisely because the underlying para-
digms and cultural belief systems are far
more different than the veneer of similarity
suggests.

The following paragraph illustrates
this combination of divergent data, along
with mistakes of therapeutics, biochemistry,
and history:

“With its content of saponins, resins,
and essential oil, Blue Cohosh Root has an
additional. double-cutting detoxicant edge
particularly suited to Blue and Grey-Green
Iris Constitutions. Its diaphoretic action was
important to Native Americans for the Sweat
Lodge!" The root’s antidyscratic diuretic
action balances fluids as a whole. Both acute
and chronic conditions of wind/damp/cold
obstruction with static or migratory pain are
thereby relieved as no matter what their ori-
gin. Being estrogenic, Blue Cohosh will re-
lieve joint pains due to a lack of this hor-
mone, especially in the extremities.™

Errors previously mentioned by re-
viewers of the Ist edition also persist.
Holmes’ book is directed toward the acu-
puncture/TCM community who have little
or no experience with Western herbs. With

this in mind, correct dosages, especially of
potentially toxic herbs, are essential. The
recommended dosage of Mayapple rhizome
(Podophyllum peltatum L., Berberidaceae)
of 10-25 gtt. (drops) is dangerously high.’
Arnica (Armica montana L., Asteraceae), at
1-40 gtt., is problematic due to its highly
variable, often idiosyncratic reactions from
patient to patient.* Lily of the Valley
(Convallaria majus L., Liliaceae) is usually
prescribed at a dosage range of 5-20 gtt.?
Holmes recommends 10-50 gtt. twice daily.
In addition to these potentially danger-
ous errors, the author also discusses ana-
logues between Western and Chinese herbs.
Theoretically, these comparisons may seem
sound, but in practice they are not valid.
Western asparagus (Asparagus officinalis L.,
Liliaceae) is not similar to Chinese aspara-
gus (A. cochinchinensis (Lour.) Merr.,
Liliaceae) in its taste, energetics, or its me-
dicinal activity. Potentially toxic squills
(Drimia maritima (L.) Stearn, Liliaceae)
have little in common to the soothing, yin,
nourishing Mai Men Dong (Ophiopogon
Japonicus (L.f.) Ker Gawl,, Liliaceae) or Lily
Bulb (Lilium brownii F. R. Br. ex Miellez,
Liliaceae). While squills contain moisten-
ing mucilage, it is considered to be an irri-
tating expectorant and can cause inflamma-
tion of the bronchial and gastric mucosa.
Other problems, such as disagreements
as to the energetic classification of Western
herbs, are more in the nature of a scholarly
dispute. It has taken the Chinese thousands
of years to fully classify their materia medica
and occasional arguments as to energetics of
certain herbs still arise. I believe this to be
the crux of the problem with this book; the
creation of such a hybrid system of Herbal
Medicine and the energetic classification of
the Western materia medica are massive
projects and are projects better suited to doz-
ens, if not hundreds, of practitioners and re-
searchers coordinating their efforts.
Holmes deserves credit for his attempt.
A great deal of time, effort, and research have
gone into these volumes. Perhaps the 3rd
edition will include the missing piece: i.e., a



collaborative effort bringing together the
necessary experience, research, and knowl-
edge to truly create a Western Energetic Sys-

tem of Herbal Medicine. — David Winston

1. Blue Cohosh (Caulophyllum thalictroides (L.) Michx.,
Berberidaceae) was not used in “sweat lodge” ceremo-
nies.

2. Blue Cohosh is not estrogenic, nor does it relieve pain due

to a “lack of this hormone.”

. The usual dosage for Mayapple is 1/10 - 10gtt.

. The usual dosage for Arnicais 1 - 10 gtt.

Kuts-Cheraux, A. W. Naturae Medicine and Naturpathic

Dispensatory, 1953.

Wb

Miracle Cures, Jean Carper.
HarperCollins Publishers. 1997. 308 pp.
Hardcover, $25.00 ISBN 0-06-018372-1.
ABC Bookstore #B280.

Take a title like “Miracle Cures”
and a subtitle such as “Dramatic New Scien-
tific Discoveries Revealing the Healing Pow-
ers of Herbs, Vitamins, and Other Natural
Remedies,” and the first word that comes to
mind is hyperbole. At the International Phar-
macy Federation 58th International Sympo-
sium held in Vancouver in early September,
one speaker in the medicinal and aromatic
plant section, pharmacy education seminar,
flashed a slide of this book’s cover across
the screen as an example of what Dr. Varro
Tyler calls advocacy literature. Beauty may
be skin deep, but the “skin” of this book —
the title and subtitle — mask the depth of
information held between the covers. Jean
Carper, one of the most reliable interpreters
of the scientific literature on health topics for
popular consumption, has produced a gem.
Millions of Americans are turning to herbs
and other dietary supplements for the first
time, many with little more information than
that provided by television sound bites. They
are hungry for reliable information in a mar-
ketplace that’s so confusing that few know
where to turn. Carper’s Miracle Cures is a
good place for consumers to go for reliable
facts. In addition to the best-known herbs,
including St. John’s wort, feverfew,
echinacea, valerian, milk thistle, ginger,
ginkgo, kava, kudzu, saw palmetto, licorice,
and peppermint oil, Carper also covers other

dietary supplements, such as vitamins C and
E, OPCs, bee pollen, coenzyme Q-10 and
glucosamine.

In twenty-one chapters, Jean
Carper separates the mystery from the
“miracle.” In simple, easily understood lan-
guage, Carper brings the subject matter into
a comfort zone, giving consumers the confi-
dence to make choices on using herb prod-
ucts. The chapter on Echinacea explains that
it is not an antibiotic, but rather a substance
that helps support the body’s own immune
defense mechanisms. Several “case studies,”
interviews with consumers who have had
successful experience with an herb or dietary
supplement, followed by interviews with
experts in the field, put the information in a
real-life context. She then explains exactly
what the herb is, reviews the current scien-
tific literature, not only from her interpre-
tive perspective, but also through interviews
with the scientists who conducted the re-
search. No matter what the published results
may be in a scientific study, it is always re-
vealing to learn what the researchers really
think about those reports. This element of
the book helps to put what could otherwise
be hyperbole into its proper context. Dos-
age information and safety data is often based
on the Commission E monograph English
translations, soon available from the Ameri-
can Botanical Council. To the benefit of
consumers, Jean Carper goes one step fur-
ther when she gives an ingredient a thumbs
up. Instead of telling consumers to simply
seek out the herb, she provides a section
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called "consumer concerns” which points the
reader to a specific product or group of prod-
ucts. Carper’s book is friendly, accurate, re-
liable and on the leading edge of what con-
sumers need to know about herb products.
Besides the title, the only drawback to this
book is the rather brief bibliography. Jean.
we know that your files are deeper. Whether
you are a professional or lay person in the
herb field. this is a book that everyone will
want to have. It comes at the right time for
the consumer seeking new, dependable in-
formation.—Steven Foster

The Green Pharmacy, Dr. James A. Duke.
HarperCollins Publishers. 1997. 308 pp.
Hardcover, $29.95. I1SBN 0-06-018372-1.
ABC Bookstore #8281.

When I first met Jim Duke some-
time in the 70s, he was talking about retir-
ing. Whenever I saw him in the 1980s or the
1990s, Jim Duke talked about retiring from
his USDA career, in part so he could do, and
more importantly, write and say, what he
wanted to without the eye of a monolithic
government bureaucracy staring over his
shoulder, and slapping his wrist when he got
out of line. Duke got his wrist slapped from
time to time, not only because he knows too
much about the subject of medicinal plants
to keep quiet, but also because of an endless
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passion for the subject matter. He was the
government’s spokesperson on plant medi-
cines when plant medicines were a subject
the government did not wish to talk about.
As of September 1995, Jim Duke is indeed
“retired” and The Green Pharmacy is the first
fruit of his post-USDA career. If his CRC
Handbook of Medicinal Herbs (1986) is his
magnum opus, then The Green Pharmacy is
his romance novel, endowed with Duke’s
“lifetime of loving plants.”

The extremely frenetic and sensa-
tional direct mail pieces of the publisher,
along with the book’s cover, tout Duke as
the “world’s foremost authority on healing
herbs.” Ifeel that I have come to know most
of the experts in the herb field and have a
sense of their breadth of knowledge. Pound-
for-pound, herb-for-herb, continent-for-con-
tinent, added all together, it is indeed true
that there is no other individual in the world
who knows the uses of more plants from
more traditions than James A. Duke.

That type of acclaim can lead some
individuals to believe that they know it all.
Jim Duke’s breadth of knowledge carries
more than information, it is imbued with
experience with a flock of wisdom. Duke is
as sure of what he doesn’t know as what he
does know. The Green Pharmacy is as much
about opinion as it is about facts. That opin-
ion is invaluable in our contemporary sea of
herb information babble.

The book is arranged alphabetically
by condition, covering over 120 afflictions
from aging to yeast infections. Since the cold
and flu season is on, I turned to that section.
As with all chapters in the book, the cold and
flu chapter begins with personal recollections
or quotes from colleagues. Here, Duke has
an opportunity to tell a lifetime of stories or
anecdotes. The reader immediately becomes
comfortable and engaged. A simple medical
explanation of the condition follows, enu-
merating the symptoms, how it develops and
strategies for prevention and treatment.
Duke’s “Green Pharmacy” entries are next.
For colds and flu he covers nineteen herbs,
with a few milligrams of vitamin C and a
bowl of chicken soup mixed in for good
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measure. In “choosing the herbs that heal”
Duke has used a three leaf rating system.
Those herbs achieving his highest score get
three leaves.

If you are looking for a reference
book to find information on individual herbs,
this is not that book. Echinacea, for example,
is treated under two dozen different condi-
tions, on 30 pages throughout the text. If
you want a book that cautiously recommends
herbs that are useful for common ailments,
with Duke’s own honest assessment of their
safety and effectiveness, this book is for you.
The Green Pharmacy is a book that is
friendly, accessible, easy to read, authorita-
tive, and engaging. It serves both as plea-
sure reading and a wealth of information. If
you ever wanted to sit down with Jim Duke
and pick his brain, you don’t have to look
any further than the pages of The Green
Pharmacy. You will come away enriched.—
Steven Foster

Plant Spirit Medicine. Eliot Cowan.
Swan Raven and Company, Newberg, OR.
1995, 187 pages. ISBN #0-926524-09-
7. $13.95.

“. .. how did the first ancient healers
learn of the medicinal benefits of foxglove
... 7 Unlikely that it was discovered ran-
domly. through accident or trial and error. It
seems reasonable to assume that ancient
medicine men or women were somehow able
to communicate with the plants or in some
other intuitive way read what they might of-
fer us humans.”

This brief quote, from Hal Zina
Bennett’s foreword to Plant Spirit Medicine,
raises a question often ignored by ethnobota-
nists. How did humans discover the healing
power of plants? The doctrine of signatures
is one explanation; a plant’s form or other

physical attribute suggests its use.
Galactagogues (agents which increase milk
production), for example, often come from
latexbearing plants, blood remedies from red-
colored ones. Liver- or heart-shaped leaves
are employed to treat ailments of the respec-
tive organs. But other proximal and ultimate
reasons also account for a species’ use, in-
cluding its taxonomic relationships, habitat,
commonness, and faunal interactions. Cul-
tural traditions also are important.

Eliot Cowan offers another possibil-
ity—the plants themselves are the teachers.
For Cowan, plants are more than cellulose
phytochemical factories. He writes, “To
think that plants are mere dumb creatures that
do not know ecstasy is ignorance or tragic
arrogant folly.” In what could be called the
Zen of drug plant discovery, Cowan describes
the process of learning plant spirit medicine.
“Go for a walk outdoors at a time and place
where there are many different kinds of wild
plants growing. Wander with no destination
in mind. When you come across a stand of
plants that are especially attractive to you,
approach them. Speaking aloud, introduce
yourself by name, and explain that you have
come to learn from the spirit of this species.”
One page later he summarizes the process,
“Become the plant.”

Cowan asserts that science and tradi-
tional wisdom agree in describing the world
as a dream, “...a tissue of appearances made
of energy and consciousness.” While he may
be an accurate spokesperson for metaphysi-
cal herbal healing, one should take his as-
sessment of conventional knowledge care-
fully. I know of few scientists who would
describe the world around them as a dream.



Here Cowan reveals the influence of the an-
thropologist Michael Harner, who authored
the widely read book, Jivaro: People of the
Sacred Waterfalls. Harner later embarked
on a career as a spiritual guru. For tradi-
tional Jivaro, more properly called the Shuar,
the physical world around them is indeed
artificial. They discover the “real world”
through the use of psychoactive substances
such as natem (Banisteriopsis caapi (Spruce
ex Griseb.) Morton, Malpighiaceae) and
maikua (Brugmansia sauveolens (Humbl. &
Bonpl.) ex Willd. Berchtold & Presl, Solan-
aceae) (Bennett 1992 and in press). If some
scientists have attempted to make discover-
ies through similar processes, they have
failed to mention this in their Materials and
Methods.

According to Plant Spirit Medicine, it
is not the plants that heal but rather the spirit
of the plants. Cowan claims that there are
no specific herbs for specific illnesses. Many
traditional people recognize this, in part, be-
lieving the herbal remedies have little power
until a shaman releases it. An objective as-
sessment makes this argument less tenable,
particularly considering the historical and
geographical continuity of plant use. For
example, leaves of guava (Psidium guajava
L., Myrtaceae) are used throughout the
plant’s range to treat diarrhea. The leaves are
employed in traditional societies, who may
acknowledge the existence of plant spirits,
as well as acculturated societies, who do not.
This pattern suggests a physical component
rather than a purely spiritual element to heal-
ing.

Plant Spirit Medicine provides little
information on the medicinal uses of specific
plants. It also is inconsistent in treating bi-
nomials. Generic names sometimes are itali-
cized, sometimes are capitalized and occa-
sionally are printed properly. Readers will
likely fall into one of two camps. Some will
consider the author’s position to be untestable
balderdash. Those of the New Age bent will
applaud his work. Is there middle ground?
Perhaps. Cowan has touched upon an im-
portant missing element in modern medi-
cine—the spiritual component. In a poignant

description, he notes that Don Guadeloupe,
a healer-teacher, was as shocked by the spiri-
tual poverty of the developed world as much
as the developed world was shocked by his
physical poverty. All but the most hardened
cynics would fail to find truth in that assess-
ment. [tis easy to dismiss Plant Spirit Medi-
cine as 1990s gobbledygook but there are
truths to be found within.

One of my graduate students,
Christiane Ehringhaus, just completed her
thesis among the Kaxinawa people of Acre,
Brazil. Imidio Vieira, a 65-year-old healer,
described the following method of plant heal-
ing: “When you use an enchanted leaf, you
do not have to pray because the plant cures
by itself.... While picking the leaves, you
explain to the fuxin (plant spirit) why you
picked them and why you need their help and
explain the disease of this patient to them....
You bring the leaves, you do not do anything
with them until they start talking. Wait until
they ask, ‘What do you want these leaves
for?”” After responding that she had never
heard a plant talk, Imidio replied, “Oh
Christiane, if you stayed here longer with me
you would hear.” Eliot Cowan would agree.
— Bradley C. Bennett, Ph.D.

[Bennett, B. C. 1992. Hallucinogenic plants
of the Shuar and related indigenous groups
in Amazonian Ecuador and Peru.
Brittonia, 44:483-493.

Bennett, B. C., M. A. Baker, and P. Gomez.
Ethnobotany of the Shuar of Amazonian
Ecuador. Advances in Econ. Bot. (in
press).

Ehringhaus, C. 1997. Medicinal uses of Piper
spp. (Piperaceae) by an indigenous
Kaxinawa Community in Acre, Brazil.
M.S. Thesis, Department of Biological
Sciences, Florida International University,
Miami, Florida.]
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Selection, Preparations and Pharma-
cological Evaluation of Plant Mate-
rial. Elizabeth M. Williamson, David T,
Okpako, and Fred J. Evans. John Wiley &
Sons. 1996. 228 pp. Softcover, $39.95.
ISBN 0-471-94217-0. ABC Bookstore
#B227.

This is the first volume in a new se-
ries, “Pharmacological Methods in
Phytotherapy Research.” This brief hand-
book will be an extremely useful research
tool for anyone interested in performing or
understanding the principles and procedures
used for selecting materials for testing, their
preparation, and pharmacological studies of
plant extracts. Chapter One. “The Use of
Plant Remedies in Indigenous Medical Sys-
tems,” presents an overview of conventional
drugs discovered after observations of tradi-
tional use in indigenous cultures. The au-
thors provide caveats for understanding the
cultural and social contexts in which prom-
ising research leads are utilized, offering in-
digenous African medicine systems as a
model to understand target concepts for re-
search. Five points for selection criteria are
emphasized, including selection based on
traditional usage, poisonous plants, selec-
tions based on chemical composition, screen-
ing for biological activity (including going
beyond the obvious), and combinations of
criteria.

Chapter Two gives details on “presen-
tation of results,” describing for the re-
searcher the significance of the
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COMFREY KUDO

This concerns comfrey (Svmphytum
officinale L., Boraginaceae) which has been
used as a healing herb for centuries. I dis-
covered when the plant goes to stalk, which
is around June or July the stalk has a small
core that will produce a very good liquid for
applying to cuts, burns, etc.

My first experience was while mow-
ing my yard on my riding mower [ went un-
der a mesquite tree; one of the thorns cut a
very large gash just above my eye. Shortly
before that, I had extracted some of the com-
frey liquid, and I put some on the cut. It
stopped bleeding, and healed in three or four
days leaving no scar. Thad a skin cancer cut
from my forehead; the doctor said it would
leave a scar. After | treated it with the com-
frey liquid, there was no scar. 1recently had
“parathyroid” surgery and used the comfrey
liquid; after 6 months, there is no visible scar
on my neck. I have had several other expe-
riences, including minor burns, where they
had healed in three or four days, leaving no
scar.

Iheard on TV recently, there was a new
break-through for burn treatment. It is an
artificial skin, at a cost of $1,000.00 for a 4
X 4 inch square. From what I have seen, the
way comfrey liquid repairs, and replaces the
skin tissue, I believe it would be very good
for treating burns, and it could be a lot less
costly. It only takes a very small amount to
cover an area. One ounce will go a long way.
1 have some of the liquid that I could share
with you, if you would like to do some re-
search with it.

Bill Kelley

Granbury, Texas

Pomegranate, Punica granatum.

JULIA MORTON REMEMBERED

I was saddened to see the announce-
ment in HerbalGram #3§ of the untimely
death of the ageless Julia Morton. I have
heard her presentations at scientific meetings
on more than one occasion and have her set
of toxic plant posters hanging outside my
office for the enlightenment of passing stu-
dents. She will be missed! But is that really
she in the accompanying photograph?
Maybe it’s the angle of the shot and the fact
that she’s wearing a hat instead of a turban.
Julia Morton was the original tiny person,
not the giant she appears to be in the picture!

Connie Nozzolillo, Pi.D.

Professor, University of Ottawa,

retired

ST. JOHN’S WORT INFO TIMELY

I have recently read through Herbal-
Gram No. 40 and want to write and congratu-
late you on such as excellent issue. There
was plenty of valuable information and the
monograph on St. John's wort is particularly
useful and timely.

Emeritus Professor J. D. Phillipson

Centre for Pharmacognosy, University

of London
London, England

LETTERS

“ ADVERTISING” ST. JOHN’S WORT

Why are you advertising St. John's
Wort as the “depression™ herb? This herb
will cause liver toxicity in long-term use and
is only meant for intermittent short-term use
by any patient with depression. along with
dietary and specitic detoxification protocols.
1 think you are paving the way toward the
AMA and drug company control of medical
herbalism by advertising herb usage this
way...1s that what you want? Please be more
responsible with your editorials. or tell the
truth about your intentions for the future of
medical herbalism!

Craig M. Jones. D. C.

(location not listed in original letter)

(Thank you for your letter. We are not
“advertising” St. John's Wort: we are edu-
cating the public about its well documented
benefits for treating mild to moderate depres-
sion. As far as we are concerned, the more
M.D.s who begin to consider the appropri-
ate use of well researched herbs the better—
better for the health of their patients and for
the general public. We believe that herbs
should be used responsibly by all members
of society, including health professionals

[from the conventional model. We believe that

we are doing herbalism a great service by
providing accurate, responsible, scientific in-

formation for the benefit of the general pub-

lic. Sorrv if you do not agree. Do you have
research data that supports yvour claim that
SIW is hepatotoxic? We know of no such
data.)

MOVING?

Our mail permit does not allow us to forward HerbalGram. If you move or change your mailing
address, please notify us immediately so you will not miss any copies. Send your change of
address notice to Margaret Wright, Circulation Manager, American Botanical Council, P.O. Box
201660, Austin, TX 78720-1660. 512/331-8868, Fax: 512/331-1924.
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LETTERS

HERBS FOR DIABETES

In reference to your piece on herbs to
treat diabetes (HerbalGram #40, pp. 20, 23)
there were a couple of points I would like to
share. First, in the discussion of Ho Shou
Wau, the author asserts that it is an herb tradi-
tionally used for sleep disorders. This is true
of the plant’s stem known as Ye Jiao Teng,
however, true Ho Shou Wu (Polygonum
multiflorum Thunb., Polygonaceae) is the
root of the plant and is classically consid-
ered to be a herb to nourish blood and yin
and is most famous as an herb for the hair
and tonification of sexual function. Clinical
studies have shown an ability to lower plasma
cholesterol levels, a cardiotonic effect as well
as the mentioned antidiabetic effect.

Secondly, there was no mention of
Gymnema sylvestre (Retz.) R. Br., ex
Schultes, Asclepiadaceae. This Ayurvedic
herb, also known as gurmar (Sugar De-
stroyer), has been used in India for the treat-

ment of non-insulin dependent diabetes and
has shown a profound blood glucose balanc-
ing effect. As an herbalist I look forward to
each issue of HerbalGram as a journal that
serves an ongoing need for more research
into effects of herbs on a scientific level. But,
especially with herbs from rich traditions of
empirical use such as TCM and Ayurveda,
we should never discount the importance of
traditional use.

John Armstrong

Los Angeles, California

REGARDING CRANBERRY

Dr. Arthur Siciliano’s article on cran-
berries in HerbalGram No. 38 is very inter-
esting but contains some errors in the chem-
istry/nutrition section that should be cor-
rected.

The section begins with the statement
that the cranberry is 88 percent water, then
goes on to say: “Among the other organic
constituents....” Since when has water been
considered as “organic constituent”? Then

flavonoids are named as constituents quite
correctly, but the anthocyanins (not
anthrocyanins as printed in the article) and
catechin which follow in the listing are both
flavonoids! If they are to be named sepa-
rately, it should be as important examples
of this class of constituent. Similarly,
wouldn’t it be useful to name one or two of
the triterpenoids (not triterpinoids as printed)
especially since eight organic acids are
named without being assigned to any class
at all?

The reason I am so “picky” about the
above points is that Canada’s self-styled
national newspaper, The Globe and Mail,
recently published an article on the impor-
tance of “anthrocyanins” [sic] in blueberries
as medicinal compounds. Presumably the
author got this term from a technical article.
If the experts in the field can’t get the spell-
ing right, how can we expect the journalist
to get it right?

Connie Nozzolillo, Ph.D.

Professor, University of Ottawa,

retired

CALANOLIDE
continved from page 13

patented a process for synthesizing
Calanolide A. In 1995, MediChem was
granted a worldwide exclusive license to the
NCI patent and to the rights held by the gov-
ernment of Sarawak.

Laboratory tests of Calanolide A con-
ducted by MediChem Research have shown
the compound to completely inhibit replica-
tion of the AIDS virus. It is active against
strains and mutations of the virus that are
resistant to AZT and other drugs, and has
unique properties that make it more effec-
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tive in combination with AZT or other anti-
HIV agents.

Calanolide A works against the virus
differently than most anti-HIV compounds
now available. Itis a non-nucleoside HIV-1
reverse transcriptase inhibitor (NNRTI),
whereas most anti-HIV compounds on the
market are protease or nucleoside reverse
transcriptase inhibitors. Because it attacks
the virus differently than protease and
nucleoside reverse transcriptase inhibitors,
Calanolide A could prove to be particularly

important in the war on AIDS as part of the

emerging drug “cocktails” approach.

[Compiled by Barbara A. Johnston from
MediChem Research, Inc., press release. April
25,1997.

Arnold Arboretum Director’s Report 1994-]996.
1997.]



ACCESS

In this department of HerbalGram, we list resources such as publications, organizations, seminars, and networking for our readers. A
listing in this section does not constitute any endorsement or approval by HerbalGram, ABC, HRF, or the HRF Professional Advisory Board.

Anne S. Chatham Fellowship in Medicinal
Botany, a new grant open to Ph.D. candidates
and Ph.D.s to enable study in medicinal botany,
from the Garden Club of America. One $4,000
grant awarded annually. Application due Jan. 15,
1998. Eligible applicants send a brief applica-
tion letter, 1-2 page description of the proposed
research, and current curriculum vitae to Dr. James
S. Miller, Missouri Botanical Garden, P.O. Box
299, St. Louis, MO 63166-0299. Ph: 314/577-
9503. Email <miller@mobot.org>. Web site
<http://www.mobot.org/mobot/research/
applied_research/chatham.html>.

Conservation and Development of Nontimber
Forest Products in the Pacific Northwest: An
Annotated Bibliography. Brief summaries of
much of the emerging literature related to the man-
agement and marketing of non-timber, or special
forest products. For individuals and organizations
interested in the scientific and rural development
aspects of special forest products. Available in
its entirety on the Internet from the Forest Ser-
vice Home Page: <http://www.fs.fed.us/pnw>.
Click on “Publications” to access.

Directory of Databases for Research into Alter-
native and Complementary Medicine, includ-
ing 56 databases, with 35 available online over
the Internet, compiled by Jackie Wootton. The
directory is available online at the Rosenthal Cen-
ter for Complementary and Alternative Medicine
at Columbia University’s web site (http://
cpmenet.columbia.edu/dept/rosenthal/databases/
AM_databases.html).

Friends of the Trees Society, aiding people around
the world to plant trees and heal the planet since
1978. Offering workshops, seminars, newsletter.
Publications include Kiwifruir Enthusiasts Jour-
nal, 196 pages of information on kiwifruit, and
Third World Resource Guide, with 425 organiza-
tions working in forestry, sustainable agriculture,
and conservation listed with brief descriptions
(Latin America, Africa, Asia, and the Pacific).
Contact Friends of the Trees, P.O. Box 4469,
Bellingham, WA 98227. Ph: 360/738-4972. Fax:

360/671-9668. Web  site
www.geocities.com/rainforest/4663>.

<http://

Herbal Green Pages, 1997-1998 edition. Con-
tains over 6,000 herb-related businesses, both re-
tail and wholesale. Sections on herb publications,
associations, educational programs. and suppli-
ers of products of interest to herb businesses.
More than 350 pages in an easy-to-use spiral bind-
ing. This annual directory includes companies in
the U.S.. Canada, and several foreign countries.
From the Herb Growing and Marketing Network,
P.O. Box 245, Silver Spring, PA 17575-0245. Ph:
717/393-3295. Fax: 717/393-9261. Email
<HERBWORLD@aol.com>. Web site <http://
www.herbnet.com/>.

Herbs Northwest Business Directory, an herbal
networking reference for Alaska, British Colum-
bia, Washington, Oregon, Idaho, and Western
Montana. A publication of Herbs NW, this direc-
tory brings together over 200 medicinal plant-re-
lated businesses. Indexed by state. province,
town, and by category of each enterprise. Pub-
lished by Longevity Herb Press, 1549 West Jewett
Blvd., White Salmon. WA 98672-8929. Ph: 509/
493-2626.

Journal of Alternative and Complementary
Medicine, Research on Paradigm, Practice, and
Policy. This peer-reviewed publication includes
observational. analytical and scientific reports on
topics of interest to medical researchers, scien-
tists, anthropologists, sociologists, medical his-
torians. and practitioners in all fields of medicine
and healing. Published by Mary Ann Liebert. Inc.,
2 Madison Ave.. Larchmont. NY 10538. Ph: 914/
834-311 or 800/M-LIEBERT. Fax: 914/834-
3688. Email <liebert@pipeline.con>.

Manual for Northern Herb Growers. Essential
information for growing and managing herbs in
northern locations. Production, management.
horticultural guidance, seeding suggestions, po-
tential problems, hints for better crops, propagat-
ing, pest control, harvesting, and more. Detailed
information on 33 plants. The Herb. Spice. and

Medicinal Plant Press. Department of Plant and
Soil Sciences, Stockbridge Hall, Univ. of Mass..
Ambherst. MA 01003.

Office of Alternative Medicine, new Website for
up-to-date information on the OAM’s programs
and activities. The National Institutes of Health
(NIH). Oftice of Alternative Medicine identities
and evaluates unconventional health care prac-
tices. The OAM supports and conducts research
training on these practices and disseminates in-
formation. Visit the site at <http:/
altmed.od.nih.gov>.

People and Plants Handbook, Sources for Ap-
plying Ethnobotany to Conservation and Com-
munity Development. A publication of the WWF-
UNESCO-Kew People and Plants Initiative. In-
cludes information on international and national
programs, networks, NGO's. resource centers,
botanical gardens. and interviews, advice from the
field, ethnobotanical portraits, and more. Gary J.
Martin, General Editor. B.P. 262, 40008
Marrakesh-Medina, Morocco. Fax: 2124 301511.
<email: 100427.1260@compuserve.com>.
Alison L. Hoare, Associate Editor. Centre for
Economic Botany, Royal Botanic Gardens, Kew.
Richmond, Surrey TW9 3AE, UK. Fax: 44 181
3325768, <email: a.hoare. @rbgkew.org.uk>.

The Plant Detective, a five-minute informational
radio program aired on the University of Mon-
tana radio station every Saturday at 7 p.m. after
National Public Radio’s “All Things Considered.”
Hear about the history of plants and herbs, their
use and abuse, natural healing, plants as foods.
flavors. and medicine. and cultural and worldly
insights. Journey into conservation, ecology. and
things natural every Saturday from 7-7:05 p.m.
on public radio with the Plant Detective.

1997 Southwest Conference on Botanical Medi-
cine, and Medicines from the Earth 1997, audio
cassettes and proceedings books. Available from
Herbal Education Services. P.O. Box 57. Swans
Island, Maine 04685. Ph: 800/252-0688 or 207/
526-4479.

AMERICAN
BOTANICAL
COUNCL

ON-LINE

www . herbalgram.org

abc@herbalgram.org
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CALENDAR

November 14-December 29: Travels to China,
Chengdu University of Traditional Chinese Medi-
cine, the most traditional Oriental Medical school
in China. Training for the practitioner or advanced
student in Oriental Medicine, with courses ori-
ented in clinical practice and herbal training.
Contact Academy of Oriental Medicine, P.O. Box
9446, Austin, TX 78766. Ph: 512/454-1188.

November 19-20: Botanicals and the Regula-
tory Process: Developing Scientific and Clinical
Evidence of Safety to Support the Regulatory Pro-
cess for Heterogeneous Botanical Products, Wash-
ington, D.C. A must for those who are research-
ing, developing or selling heterogeneous botani-
calsin the U.S. Speakers include Floyd Leaders,
Freddie Ann Hoffman, John Riddle, Mark Blu-
menthal, Edward Croom, and Jerry Cott. Con-
tact Drug Information Association, Ph: 215/628-
2288, Fax: 215/641-1229, Email
<dia@diahome.org>, Website <http://
www.diahome.org>.

November 21-23: Applied Ayurvedic Medicine,
a practical course for licensed professionals,
Calistoga, CA. Final session for a total of 54
hours. Instructor, Dr. Vivek Shanbhag. N.D.,
M.D. (Ayurved). Institute of Medical Herbalism.
Ph: 707/942-1250.

November 29-December 12: Permaculture De-
sign Course, Molokai, Hawaii. A two-week in-
tensive in sustainable design systems, to impart
permaculture principles and methodologies which
can be applied anywhere in the world with a par-
ticular emphasis on permaculture and agroforestry
in the subtropics and tropics. Sponsored by Hui
Ho’olana, a 77-acre retreat center on Molokai.
Contact Friends of the Trees Society, Ph: 360/738-
4972, Fax: 360/671-9668. Or contact Hui
Ho’olana, Ph: 808/567-6430.

December 11-12: 4th Annual Symposium on
Complementary Health Care, University of
Exeter. A forum for researchers in all areas of
Complementary Medicine to present new data.
Contact Mrs. E. Stewart, Symposium Secretary,
Dept. of Complementary Medicine, Postgraduate
Medical School, University of Exeter, 25 Victo-
ria Park Road, Exeter, Devon EX2 4NT, UK.
Email <E.Ernst@ex.ac.uk>.

December 13-15: Fifth International Confer-
ence on Anti-Aging Medicine & BioMedical
Technology, Las Vegas, Nevada, presented by the
American Academy of Anti-Aging Medicine.
Over 100 presenters, with topics including brain
aging and repair, Alzheimer’s detection and pre-
vention, hormone replacement therapy, establish-
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ing an anti-aging medical center, brain transplant
technologies, and more. Contact USA HOSTS,
Ph: 800/634-6133, Fax: 702/597-0264. Or con-
tact American Academy of Anti-Aging Medicine,
1341 W. Fullerton, Suite 11, Chicago, IL60614.
Ph: 773/528-4333. Fax: 773/528-5390. Website
<http://www.worldhealth.net>.

1998

January 5-9: Evaluation of Medicinal Plants,
presented by Pharmacognosy Laboratories, De-
partment of Pharmacy, King’s College London.
Formal lectures, tutorials, laboratory classes, and
group discussions. Contact Dr. PJ. Houghton,
Dept. of Pharmacy, King’s College London,
Manresa Road, London SW3 6L.X.

January 8-10: Antitumor Products from Higher
Plants, Paris, France. Biosynthesis and activity
of anticancer compounds extracted from higher
plants. Phytochemical Society of Europe. Con-
tact Professor F. Tillequin, CNRS URA 1310,
Faculté de Pharmacie, Université René Descartes-
Paris V, 4, rue de 1’Observatoire, 75270 Paris
cédex 06, France. Ph: 33 14329 12 08. Fax: 33
14046 96 S8.

January 24-30: Psychotropic Ethnobotany,
Shamanic Plant Seminar, Yucatin Peninsula,
Mexico. Seven-day, intensive seminar at the
archaic Mayan ceremonial center of Uxmdl, to
study psychoactive plants and mushrooms with
leading experts. Practical workshops, demon-
strations, and instructive lectures. Contact Ken
Symington, Ethnobotany Seminars, P.O. Box 4,
Sierra Madre, CA 91025. Ph: 626/355-9585.

January 28-February 1: 3rd Annual Herb Busi-
ness Winter Getaway Conference, San Antonio,
TX. Focusing on the fast-growing area of me-
dicinal herbs, commercial production of both cu-
linary and medicinal herbs, and general business
topics. Contact the Herb Growing and Market-
ing Network, P.O. Box 245, Silver Spring, PA
17575. Ph: 717/393-3295. Fax: 717/393-9261.
Email <HERBWORLD@aol.com>.

February 5-8: NNFA-SW Trade Show & Con-
vention, Fort Worth, TX. Exhibits: Ft. Worth/
Tarrant County Convention Center. Host Hotel:
The Worthington. Contact National Nutritional
Foods Association, 12900 Preston Rd., LB 23,
Dallas. TX 75230. Ph: 972/490-6550. Fax: 972/
490-0003.

February 16-20: International Conference on
Medicinal Plants Conservation, Utilisation,
Trade & Biocultures, Bangalore, South India.
Hosted by the Foundation for Revitalisation of
Local Health Traditions, bringing diverse bio-cul-
tural concerns related to medicinal plants together
under the 1998 theme “Medicinal Plants for Sur-
vival.” Contact FRLHT, No. 50, 2nd Stage, 3rd
Main, MSH Layout, Anandnagar, Bangalore -
560024, India. Email <root@{rlht.ernet.in>.

February 20-22: Second Annual Aromatherapy
and Herb Conference & Trade Show, Scottsdale,
Arizona. Featuring over 30 workshops and lec-
tures by well-renowned authors and speakers.
Contact Jeffrey Schiller, International
Aromatherapy and Herb Association, 3541 W.
Acapulco Lane, Phoenix, AZ 85023. Ph: 602/
938-4439. Email <jeffreys @aztec.asu.edu>.

February 2-8: Psychotropic Ethnobotany,
Shamanic Plant Seminar, Yucatdn Peninsula,
Mexico. Seven-day, intensive seminar at the
archaic Mayan ceremonial center of Uxmdl, to
study psychoactive plants and mushrooms with
leading experts. Practical workshops, demon-
strations, and instructive lectures. Contact Ken
Symington, Ethnobotany Seminars, P.O. Box 4,
Sierra Madre, CA 91025. Ph: 626/355-9585.

March 1-4: Alternative Medicine: Implications
Jor Clinical Practice, Boston, MA, presented by
Harvard Medical School, Dept. of Continuing Ed.,
and by Dept. of Medicine, Beth Israel Deaconess
Medical Center. Objective is to provide clinicians
with sufficient information to responsibly advise
patients who use or seek alternative therapies.
Credit hours in category 1 of the Physician’s Rec-
ognition Award of the AMA are available. Con-
tact Professional Meeting Planners, 5 Central
Square, Suite 201, Stoneham, MA 02180. Ph:
617/279-9887 or 800/378-6857. Fax: 617/279-
9875. Email <PMPMeeting @aol.com>.

March 13-15: Natural Products Expo West
1998, Spirit of the Past, Vision of the Future,
Anaheim, CA. Contact Holly Saltz, Natural Prod-
ucts Expo West, 1301 Spruce St., Boulder, CO
80302. Ph: 303/939-8440. Fax: 303/939-9559.

March 13-15: 1998 International Conference
on Phytotherapeutics, sponsored by the National
Herbalists Association of Australia, Sydney, Aus-
tralia. Herbal medicines and their applications.
Contact Conference Coordinator, 1998 Interna-
tional Conference, P.O. Box 403, Morisset, Aus-
tralia 2264. Ph: 61 49 734107. Fax: 61 49
734857. Email <ajmh@hunterlink.net.au>.



March 14-22: Chicago Flower and Garden
Show, featuring 40 gardens. and more than 90 free
educational seminars offered throughout the nine-
day show. Held at Navy Pier. on Chicago’s
lakefront at Grand Avenue, from 10 a.m. to 6 p.m.
daily. For show information, call 312/321-0077.

March 16-18: American Herbal Products
Association’s 2nd International Symposium,
Anaheim, CA. This comprehensive international
symposium will cover the science and history of
St. John's Wort. as well as the practical issues of
cultivation and supply. impact of current and po-
tential legislation and regulation, GMPs and
manufacturing. and markets, both in the U.S.. Eu-
rope, and elsewhere. Contact AHPA, 4733
Bethesda Ave., Suite 345, Bethesda, MD 20814.
Ph: 301/951-3204. Fax: 301/951-3205.

March 21-22: Santa Cruz Industrial Hemp
Expo “Spring Into Hemp.” Santa Cruz. Califor-
nia. For manufacturers. stores. and individuals
to network and see the most up-to-date hemp
products and concepts. Over 50 booths, educa-
tional and historical exhibits. videos. speakers,
panels, and more. Santa Cruz Civic Auditorium.
Contact 408/688-8706/ Fax 408/688-8711.
email <cruzexpo@ pacifichemp.com>.

April 19-22: Biosynthesis of Isoquinoline, In-
dole and Related Alkaloids, lstanbul. Turkey.
meeting of the Phytochemical Society of Europe.
Topics include biosynthesis of isoquinoline alka-
loids. pharmaceutical properties, and biotransfor-
mations. Paper deadline January 1988. Contact
Professor G. Sariyar. Istanbul University, Faculty
of Pharmacy, 34452 Beyazit. Istanbul, Turkey. Ph:
90 212 526 0737. Fax: 90212 519 0812.

May 10-13: Progress in Phytochemistry,
Kerkrade. the Netherlands. Symposium aims to
provide forum for young scientists to make oral
or poster presentation of their research, to meet
other young scientists working in all areas of phy-
tochemistry, and to discuss their own research with
a group of distinguished research leaders. Paper
deadline March 1998. Phytochemical Society of
Europe. Contact Professor Dr. A.W. Alfermann.
Insitut fiir Entwicklungs und Molekularbiologie
der Pflanzen. Heinrich-Heine-Universitiit
Diisseldorf. Ph: 49 211 811 4603. Email:
<alferman@rz.uniduesseldorf.de> Fax: 49 211
811 3085.

July 14-17: Marketplace ‘98, National Nutri-
tional Foods Association Annual National Con-
vention and Trade Show, San Antonio. TX. Con-
tact Marketplace *98. 3931 MacArthur Bivd..
Suite 101, Newport Beach. CA 92660. Ph: 800/
966-6632.

CALENDAR

August 2-7: XXV International Horticultural
Congress. Brussels. Belgium. Scientists will ad-
dress state of the art horticultural research. Con-
tact H. Wilcox. Secretary 25th IHC. ¢/o Ministry
of SME and Agriculture, Bolwerklaan 21, 15th
Floor. B-1210. Brussels. Belgium. Fax: 322206
7209. Email <25ihc98@tornado.be>. Website
<http//:www.agr.kuleuven.ac.be/ishs/
ishshome htm>.

September 13-16: Biologically Active Polysac-
charides, Oslo, Norway. Role of polysaccharides
in plants. pathology. pharmacology. and more.
Paper deadline May 1998. Phytochemical Soci-
ety of Europe. Contact Professor B.S. Paulsen.
Farmasaytisk. Ph: 47 2285 6572, Fax: 47 2285
4402, Email <b.s.paulsen@farmasi.uio.no>.

CLASSIFIED

A listing in this classified section does not constitute any endorsement or approval by HerbalGram, the American Botanical Council, the
Herb Research Foundation, or the HRF Professional Advisory Board. HerbalGram Classified ad rates: $1.25 per word; $35 minimum.
Contact Margaret Wright, P.O. Box 201660, Austin, TX 78720.

512/331-8868. Fax 512/331-1924.

CORRESPONDENCE COURSES
AND SEMINARS

Aromatherapy Studies Course/Jeanne Rose.
Correspondence, certification. in-person
intensives. 160 CEU provided, California Board
of RN Provider #CEP11659. Info: 219 Carl St.,
San Francisco. CA94117 or FAX 415/564-6799.

Green Terrestrial offers herbal and earth aware-
ness workshops. quality herbal products, and ap-
prenticeships in an atmosphere of co-creative
partnering with the Earth. Pam Montgomery. P.O.
Box 266, Milton, NY 12547. 914/795-5238.

Grow Gourmet & Medicinal Mushrooms.
Shiitake, Reishi. Morels, Oysters. ... Seminars on
cultivation. Free brochure. Commercial catalog
$4.50. Fungi Perfecti. PO. Box 7634HG. Olym-
pia. WA 98507. Call 800/780-9126. Fax 360/
426-9377.

Institute of Chinese Herbology has been teach-
ing courses in Chinese Herbal Medicine since
1986. Our 130-hour audiotaped program (in-
cludes extensive notes and herb samples) is ex-
cellent for anyone who wants to gain a working
knowledge of Chinese herbs. Free brochure:
Admissions 2HG, 3871 Piedmont Ave.. #363.
Oakland, CA94611. Ph./Fax 510/428-2061.

The School of Natural Healing was founded in
1953 by Dr. John R. Christopher, M.H.. N.D.. and
continues in his time-tested modalities. The SNH
offers Master Herbalist (M.H.) training in 18
course levels at $100 each. This full spectrum of
courses is taught by expert instructors. in the con-
venience of your own home. on protessionally
produced video and audio tapes. Books. work-
books. and home assignments are also provided.
Upon completion of the 18 courses. students are
eligible to attend the intensive certification semi-
nar held at our own beautitul retreat in the majes-
tic Wasatch Mountains. For tree information. call
1/800/372-8255 or write to the School of Natural
Healing. P.O. Box 412. Springville. UT 84663.
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CLASSIFIED

SCHOOLS

Academy of Oriental Medicine - Austin. Ac-
credited three-year, 2,800-hour Oriental medicine
program which includes extensive training in
Oriental herbs (600 hours); AOBTA, [ year; 600-
hour Oriental body work programs:; financial as-
sistance. Approved. 800/824-9987.

Australasian College of Herbal Studies offers
11 dynamic, internationally recognized Distance
Learning Diploma & Certificate Programs in
Aromatherapy, Homeobotanical Sciences. Herbal
Medicine, Homeopathy, Iridology, Flower Es-
sence Therapy and Nutrition. 1997 introduced
the revised, updated and expanded Aromatherapy
Program with full liability insurance available
upon graduation. Individual Course Programs
offer well organized study aids which may include
books, videos, organic/wildcrafted herb samples.
informational  decoder  wheels and
homeobotanical remedies. Free prospectus. 800/
48-STUDY (78839). E-mail
<achs@herbed.com.>  Website <http://
www.herbed.com.>

Chinese Herbology. health protessionals’ train-
ing, certification - Experienced instructors (clini-
cal/scientific research) - Clinical case emphasis -
Residential intensives, distance learning. Rocky
Mountain Herbal Institute, P. O. Box 579-C, Hot
Springs. MT  59845.  406/741-3811.
rmhi@rmhiherbal.org — http://
www.rmhiherbal.org

Goddard College, a leader in progressive edu-
cation since 1938. Goddard offers graduate and
undergraduate study in Health Arts Education:
Nature, Culture & Healing. Health Arts Educa-
tion is an interdisciplinary degree. The program
builds links between natural and ecological sci-
ences, Western and non-Western medicine, alter-
native systems of healing. and community health
promotion and education. Study modes available:
campus-based undergraduate program or a low-
residency, off-campus BS or MA. For more in-
formation write, call, or e-mail: Office of Admis-
sions, Goddard College. Plainfield, VT 05667
802/454-8311: admissions@earth.goddard.edu.
Homepage: http://www.goddard.edu.

The Institute of Dynamic Aromatherapy - Cor-
respondence, certification, in-class training pro-
grams. Contact: IDA 800/260-7401 or write Unit
98, 936 Peace Portal Drive. Blaine, WA 98231-
8014.

Northeast School of Botanical Medicine — Six-
month 360+ hour residency program emphasiz-
ing clinical skills, botanical identification, mate-
ria medica, herbal pharmacy, wildcrafting, tield
trips, and student clinic. A one weekend-per-
month course is also offered April through Octo-
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ber. 7Song, P.O. Box 6626, Ithaca, NY 14851.
607/564-1023.

The Rocky Mountain Center for Botanical
Studies, comprehensive, balanced herbal curricu-
lum of academic and earth-centered studies. Cer-
tification programs and advanced clinical intern-
ship available. Call or write for a free brochure,
or send $3 for a complete catalog. P. O. Box
19254, Boulder, CO 80308-2254. 303/442-6861.

Sweetgrass School of Herbalism—Classes in
herbalism, plant identification and phytopharmacy
methods for both the beginner and professional.
Sweetgrass School of Herbalism, 6101 Shadow
Circle Dr., Bozeman, MT 59715. 406/585-8006.

Wild Rose College of Natural Healing — es-
tablished 1975, offering correspondence and part-
time classroom courses in Herbology, Pharmacog-
nosy, Nutrition, Vitamins & Minerals, Biology,
Physiology, Iridology, and many other fields.
Diploma programs for Master Herbalist (two
years), and Wholistic Therapist (three years). Call
or write for a detailed brochure. #400, 1228
Kensington Rd. NW, Calgary, Alberta, CANADA
T2N 4P9. Ph: 888/WLD-ROSE.

PUBLICATIONS

American Herb Association Quarterly Newslet-
ter — $20/yr. AHA, P.O. Box 1673. Nevada City,
CA 95959.

Aromatherapy Quarterly Magazine — Presti-
gious English journal, the longest-running
aromatherapy magazine in the world: read in over
50 countries by aromatherapists, herbalists, mas-
seurs, and medical practitioners. A world-class
resource for the latest developments in
aromatherapy; beautifully crafted. filled with prac-
tical information. Subscriptions $30. Free infor-
mation: Suite 249, PO Box 421, Inverness, CA
94937-0421. 415/663-9519.

Australian Journal of Medical Herbalism —
quarterly publication of the National Herbalists
Association of Australia (founded in 1920). Deals
with all aspects of Medical Herbalism, including
latest medicinal plant research findings. Regular
features include Australian medicinal plants, con-
ferences, conference reports, book reviews, rare
books, case study and medicinal plant review.
Aus/$40 plus Aus/$15 if required by airmail. Na-
tional Herbalists Association of Australia, Suite
305, 3 Smail St., Broadway, NSW 2007, Austra-
la.

The Business of Herbs — Comprehensive report-
ing, business news, marketing hints, sources, and
resources. Subscription $24/yr. Brochure/SASE

from Northwind Publications, 439 Ponderosa
Way. Jemez Springs, NM 87025.

HerbalGram — Quarterly journal published by
the American Botanical Council and the Herb Re-
search Foundation. $25/yr., $45/2 yrs, $60/3 yrs.
P.O. Box 201660, Austin, TX 78720. 800/373-
7105 or fax 512/331-1924. See pages 4-5 in the
accompanying Herbal Education Catalog for or-
dering information.

HerbalVoices: The Journal of Self-Reliant
Herbalism. Sample Issue $3. Yearly subscrip-
tion $12. Published Quarterly. 3936 Mt. Bliss
Rd., East Jordan, MI 49727,

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

The Herb Growing and Marketing Network—
An information service for herb businesses and
serious hobbyists. Inciudes The Herbal Connec-
tion, a 36-page bimonthly trade journal, The
Herbal Green Pages, annual resource guide with
over 5,000 listings, free classified advertising for
subscribers, and more. Entire package $60/yr.
(Higher outside North America) Sample news-
letter, $4. The Herbal Connection, P. O. Box 245,
Silver Spring, PA 17575. 717/393-3295. MC/
Visa accepted.

The Herb Quarterly —When the world wearies
and ceases to satisty, there’s always The Herb
Quarterly, a beautiful magazine dedicated to all
things herbal—gardening, medicinals, crafts, folk-
lore, alternative uses of herbs, and more. Rates:
Sample issue $5; introductory subscription (5 is-
sues) $19.95. P. O. Box 689, San Anselmo, CA
94979. 1/800/371-HERB.

Join the Aromatherapy Revolution! — The
American Alliance of Aromatherapy, a non-profit
organization, has been established to strengthen,
inspire, and advance the field of aromatherapy.
Offering the following publications to keep you
updated with aromatherapy developments world-
wide: The Alliance News Quarterly, The Aromatic
Thymes. The International Journal of
Aromatherapy, The Aromatherapy Guide - 2nd
Edition, and The Aromatherapy Records. For in-
formation, including a complimentary issue: 800/
809-9850. Fax 800/809-9808.

Journal of Herbs, Spices & Medicinal Plants—
A comprehensive quarterly forum filled with re-
cent research and valuable information about
herbs, spices, and medicinal plants. Special rates:
$36/1 volume (save $4); $64/2 volumes (save



$16); $84/3 volumes (save $36) (4 issues per vol-
ume; U.S. individual subs only). Pharmaceutical
Products Press, 10 Alice Street, Binghamton, NY
13904-1580, Tel: 800/HAWORTH, Fax: 800/895-
0582. Free sample issue also available.

Medical Herbalism — Subtitled “A Clinical
Newsletter for the Herbal Practitioner.” Edited
by Paul Bergner. $24/yr, $42/2 yrs. Canada $29/
yr. Overseas $39/yr. Sample/$4. Medical
Herbalism, P. O. Box 33080, Portland, OR 97233.

Robyn’s Recommended Reading—A quarterly
review of literature relating to herbalism and phy-
totherapy. Keep up to date with books, journals,
newsletters, magazines, web pages, and other
sources of information. $15/yr for 4 issues, $20/
yr International. U.S. funds only. RRR. 1627 W.
Main, Ste. 116, Bozeman, MT 59715.

Washington Insight — A quarterly newsletter
designed to keep natural products scientists
abreast of important happenings in Washington,
D.C., that may affect them and their institutions.
Read interviews with Congressmen, Senators and
government officials; reports on key Congres-
sional hearings, FDA, NIH, HIH Offices of Al-
ternative Medicine, Dietary Supplements; “Up-
date on Promising New Compounds” — what’s
hot from marine organisms, plants, fermentation
products. In addition to the newsletter, subscrib-
ers receive Funding Alert, pre-advertised infor-
mation on funding opportunities. Annual subscrip-
tion, U.S. personal/$43; institutional/$85. For-
eign: personal/$52; institutional/$95. Contact:
Washington Insight, 11000 Waycroft Way, North
Bethesda, MD 20852. 301/881-6720, Fax: 301/
984-7372.

Wildflower — North America's only popular
magazine devoted solely to the study, conserva-
tion, and cultivation of our continent’s native flora.
Offering an appealing blend of art and science.
this 48-page quarterly examines all aspects of
popular botany in North America from the rain
forests of Panama to the micro-mosses of the
Arctic tundra; from gardening with native trees.
shrubs, wildflowers, and ferns to the latest projects
in habitat and native plant conservation. The green
revolution begins in our own backyard. Wild-
flower is published by the Canadian Wildflower
Society, 90 Wolfrey Ave., Toronto, Ontario,
Canada M4K 1K8. Tel: 416/466-6428. Subscrip-
tions and membership are $30/1 yr., $55/2 yrs.
Sample copy $5.

OTHER

Discover Mushrooms. Windows-based program
to identify mushrooms to the species level. Over
1.000 species in database. $69 includes shipping.
Charles Samuels, 7805 Linda Lane. Anchorage.
AK 99518. E-mail <arktika@alaska.net>.

Herbal Press. Increase tincture production 30-
60% by applying tremendous pressure. Two sizes
available, from $80. Dealers welcome. 209/286-
1232. Fax: 209/286-1368. Email:
charley @ goldrush.com. 486HG Rich GulchRd..
Mokehill, CA 95245-9746.

Herbalist: Leading national herbal extract manu-
facturer seeks individual with herbal knowledge
to support, train, and educate retailers and public
in your area. Response to VP. 320 Oser Avenue,
Hauppauge, NY 11788.

Herb slides - Great for teaching, presentations.
slide shows. Over 700 species. mosly medicinal,
poisonous, edible. Each comes with Latin and
common name on slide mount. Publication rates
available. Martin Wall, 2011 Walker Ave..
Greensboro, NC 27403. 910/379-1934. E-mail
<hrbslide @concentric.net>.

Hydra-screw Tincture Press. 285 p.s.i. For
specification flyer send SASE to Longevity Herb
Company, 1549 W-H Jewett. White Salmon. WA
98672 or call Krista. 509/493-2626 and leave
message.

Sales/General Manager - Unique opportunity for
hands-on General Manager with comprehensive
experience in growing an established company
to higher levels of sales, productivity. and profit-
ability. Nine-year-old herbal extract company
with sterling reputation for quality and service
seeks manager with extensive herbal knowledge
and profound marketing savvy to take the com-
pany to the next level. Must have the ability to
do it all and to manage it all. People manage-
ment skills are also essential. Send resumé in
confidence to WWH, POB 279, Creswell. OR
97426.

CLASSIFIED

ABC ACTIVITIES
continued from page 9

Drug Topics Magazine. Baltimore, MD. “Herbal
Medicine in the United States: Current Use.
Regulatory Status. and Benefits of Leading
Herbal Dietary Supplements™

IBC. Washington. D.C. “ldentifying Issue of
GMPs. Variability. Standardization and
Phytoequivalence of Leading Herbs and Phy-
tomedicines”

SMU University. Dallas. TX . Panel member
“Herbal Medicine.” sponsored by Alternative
Medicine Research Foundation of Texas

Institute for International Research. San Fran-
cisco, CA. "Quality Control. Product Identity
and GMPs in the Herb Industry: the American
Botanical Council’s Ginseng Evaluation Pro-
gram”

Western States Chiropractic College and the
University of Colorado Health Science Cen-
ter. School of Pharmacy. Philadelphia. PA.
“Herbal Medicine - A Continuing World Trend™

Bioneers. San Francisco, CA. “Green Medicine.”
“Herbal Medicine™

WIC Nutrition Education and Breastfeeding
Promotion Conference, Austin. TX. "Herbal
Remedies and Their Effects on Pregnancy and
Lactation™

Texas Attorney General. “Legal and Regulatory
Considerations Regarding the Safety and Ben-
efits of Herbal Dietary Supplements”

Lake Forest Health and Fitness Institute, Chi-
cago, IL. “Herbs for Health and Longevity”™
Dr. Dean’s Seminar. Chicago. IL. “Herbs for
Health: Herbs to Support a Healthy Body and

Mind with Aging™

NNFA MarketPlace 97 Annual National Con-
vention & Trade Show. Las Vegas. six pre-
sentations.

TPA Annual Meeting. Corpus Christi, TX. “As-
sessing the Safety and Efficacy of Herbs and
Phytomedicines: The Issue of Phytoequiva-
lence”

Western States Chiropractic College. Philadel-
phia. PA. “Overview of the Rational Use of
Herbal Therapies™

American Journal of Natural Medicine Confer-
ence. Chicago. IL. "Herbal Regulatory Update™

2nd Annual National Wellness Forum. Univer-
sity of Texas. Austin, TX. “Herbology™

Armstrong McCall’s All New World’s Fair of
Cosmetic Arts & Science. Fort Worth, TX.
“Use of Herbs and Medicinal Plants as Alter-
native Healthcare™

American Herbalist Guild 8th Symposium,
Cincinnati, OH. “Integrating Herbal Medicine
into America’s Health Care” Keynote

Breitenbush Retreat. Detroit. OR
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