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The word adaptogen is a relatively new term to
herbal medicine and refersto those plantsthat havethe
ability to help us cope with stress more effectively,
physiologically as well as mentally and emationally.
The use of adaptogen herbs during times of stress en-
ables us to stay healthier and resist disease that we
might otherwise fall prey to. They also help us main-
tain more equanimity and centeredness, allowing for
clearer emotional processing and decision making, and
finally they maintain and enhance good quality sleep,
which might otherwise be disrupted by stressors.

Adaptogenic plants such as Panax ginseng, Panax
quinquefolia, Aralia spp., Oplopanax horridum, and
Eleutherococcus senticosus all fall into the same fam-
ily, Araliaceae. Other plants, such as Glycerrhiza
glabra and Centella asiatica act as adaptogens and are
not part of the Araliaceae family. These herbs are es-
sential for treating the adrenal exhaustion that isall too
common to modern day life.

Eleutherococcus senticosus (Siberian
ginseng)

Eleutherococcus, a solid reliable ally in enhancing
physiological responses to stress, is one of the most
well researched of the adaptogenic herbs. Repeated
studies show that the quality and quantity of work per-
formance is enhanced with the use of eleutherococcus
and resistance to illness is increased with fewer inci-
dences of influenza and general illness. Patients ex-
hibiting symptoms of irritability, anxiety, insomnia or
extreme exhaustion experience an increased sense of
well being and deeper, more restful sleep. Other stud-
ies illustrate increased physical endurance in athletes
with increased resistance to cold weather.
Eleutherococcus has also been shown to normalize
blood pressure in either hyper or hypotension and to
normalize blood sugar in some cases of diabetes.

Continued on page three

Herbal First Aid for the Clinician
by 7Song

Thisisthefirst articlein aseriesthat will reflect my
experience of practicing first aid with an emphasis on
herbal and other natural remedies. Herbal first aid re-
quires a practitioner who understands basic first aid
protocols such as cleanliness, bedside manner, and the
ability to identify potentially dangerous health situa-
tions, knowing ones limits, and basically, insuring the
health of the patient. | strongly encourage enrollingin
basic and advanced first aid classes, and studying this
art. Many of the first aid situations I’ ve encountered
occurred while working at large outdoor events, most
notably the Rainbow Gathering. For practitionersin-
terested in trying their hand and learning from a vari-
ety of disciples, | recommend attending this free
yearly event, heldin aU.S. National Forest from July
1% - 7" and attended by up to 15,000 persons. This
year, it will most likely take place on the Washing-
ton/lIdaho border. For further information, access one
of the websites for the Rainbow Family of Living
Light.

First aid for animal bites

The bites of animals have specia precautions and
treatments. Aside from pain and wound management,
bites often become infected due to the oropharyngeal
flora deposited in the wound. Animal bites should be
treated promptly and aggressively assuming bacteria
may have been carried beneath the skin, if the skinwas

Continuved on page six
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The Adaptogens from Page 1

Although eleutherococcus works well as an overall
adaptogen, itsspecia talent liesinitsability to provide
the kind of deep ancient grandfatherly wisdom, that
comes only from those who have survived many epi-
sodes of stressthemselves and have learned to respond
with adeep compassionate smile, ever marveling at the
twists and turns of fate that mark all our lives. We can
well imagine life in Siberia might leave one with such
gifts.

Oplopanax horridum (devil’s club)

Native to the Pacific Northwest, oplopanax is most
prevalent in wet shady forests and along stream beds
where it rises to a height of 3 to 10 feet. Its branches
reach out in a graceful, majestic fashion with leaves
that shaped somewhat like those of the maple. In
spring, green or whitish flowers can be seen blooming
in panicles at the top of each plant, turning to red ber-
riesby mid summer. Thisplant protectsitself well, for
itiscovered with sharp spiny thornsfromitsbaseat the
Earth to the tips of each leaf.

Oplopanax is an important plant in Northwest Na-
tive American Traditions. Medicinaly, it has been
used for arthritis, rheumatism, respiratory ailments, di-
abetes, digestive complaints, and asacleansing purga
tiveand emetic. A poultice hasbeen used topically for
avariety of skin conditions, including infected wounds
and snakebites.

Oplopanax has also been used by Northwest Na
tives from protection and empowerment in ceremony
andindaily life. Asawarrior herb, oplopanax isquite
willing to stand its ground and protect itself, as evi-
denced by its abundance of thorns. Oplopanax iswell
indicated for those too nice, perhaps even somewhat
timid, soulswho are easily overwhelmed in the face of
adversity or for those folks who express a desire to
claim their power but can’t quite seem to follow thor-
ough, either from fear or the toxic overlay of family
and cultural taboo. In cases of acute anxiety,
oplopanax may be mixed with rescue remedy whereiit
is often servesto potentize the formula. 1n these cases
the addition of oplopanax empowers the patient while
the rescue remedy aleviates the anxiety and calms.
Often patients report needing less frequent dosing of
rescue remedy in acute panic states once oplopanax
has been added to the formula. Positive integration of
the warrior archetype enables us to stand up for our-
selves effectively, approximately appropriately, and
even fiercely when circumstances demand, whether
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the demons we face are from within or without.
oplopanax is nourishing and supportive to theimmune
system and may be used in acute respiratory infections
as well asin the prevention of infections. In respira
tory illness it is well indicated for the nonproductive
nagging cough that seemsto linger long after it should
have done its work and moved on. In these cases,
Oplopnax empowersthe cough to fruitfulnessinitsac-
tion as an expectorant.

Aralia californica (california
spikenard)

Aswe move from the Pacific Northwest into south-
ern Oregon and California, oplopanax begins to thin
out and disappear and a new adaptogen moves in,
Aralia californica. Unlike oplopanax, araia is a soft
friendly looking plant, lacking the multitude of spines
that make one back off from oplopanax. In fact, the
soft inviting beauty of aralia seems to welcome usin,
as if her inner strength is enough to protect her. Al-
though the adaptogens may be used interchangeably
with fine results, more specific prescribing can often
facilitate healing at more subtle levels. So it is that
oplopanax seems to help those who need to develop
some sharpness and fiercenessand set their boundaries
while aralia helps us to trust our inner fire and bound-
aries enough to invite othersin, embrace them and re-
lax gently and delightfully into the process. Delightis
without adoubt aword to be used inthinking of Aralia
califiornica.

A related species, Aralia racemosa seems to be
more sharp and stimulating its energy than Aralia
californica. This plant may be well indicated for pa-
tients who don’t quite need the sharp protective sub-
stance oplopanax, yet experience Aralia californica as
leaving them more emotionally and spiritually recep-
tive than they are prepared for.

Like oplopanax, its northerly relative, the roots of
both Aralia californica and racemosa may be of help
inrespiratory conditionswhereit acts as a soothing ex-
pectorant.

Glycyrrhiza glabra (licorice root)

As an adaptogenic herb, licorice strengthens and
tones immune and adrenal function making it espe-
cialy invaluable for cases of adrenal exhaustion, or
chronic viral infection. Licorice supports and protects
the liver where it proves quite useful in the treatment
of chronic hepatitis, addressing the problems in liver
function, immune function and chronic inflammation.
Glycerrhiza s demulcent and anti-inflammatory activ-
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ities make it useful whenever inflammation or irrita-
tion of mucous membrane tissuesis involved, as with
urinary tract infection, cough or throat irritation, or
gastrointestinal inflammation aswith Chron’ s disease,
peptic ulcer disease or colitis. Licorice can be effective
in treating reactive hypoglycemia, allergic conditions
and as an adjunct in cancer therapy. Used as a
harmonizer and moisturizer in many Chinese formu-
las, glycerrhiza's ahilities to rebuild, strengthen and
support vitality in multiple organ systems makes it a
reliableally in enabling our physical bodiesto adapt as
we journey through life. It is aso used in Chinese
medicinewhere gi and yin deficiency predominate and
where a tendency to dryness manifests as part of the
symptom picture.

Licorice should be used with caution or not at all
when hypertension or atendency to fluid retention are
part of the patient picture.

Uncaria tomentosa (cat’s claw, uno de
gato)

Like many adaptogenic herbs, cat's claw is
anti-inflammatory, anti-allergic, and immune modu-
lating. Nativeto Peru, it hasbeen used traditionally for
awidevariety of disordersincluding infections, arthri-
tis, asthma, tumors, and menstrua irregularity. Mod-
ern research has reveded the presence of a large
number of active constituents including quercitin
which is anti-allergic, catechins which are
hepatoprotective, flavanoids, giving it blood cleansing
and antioxidant activity, and number of alkaoids, in-
cluding substances that have been shown to reduce
high blood pressure viasmother muscle relaxant activ-
ity to blood vessel walls and peripheral vessel dilation.
Cat’ sclaw hasal so been shown to reduce cholesterol.

Experience in clinic has revealed cat’s claw to be
particularly helpful for women who are suffering from
joint pain, or inflammation of the urinary tract, and
dealing with or coming out of relationships with abu-
sive, invasive domineering, bullying kinds of people,
either in the workplace or a home. In one such case,
cat’'s claw worked dramatically where other adrenal
adaptogens including el eutherococcus, oplopanax and
glycerrhiza had been only moderately successful in
improving energy levels, immune functions, and gen-
eral emotional health.

While this theme is present in all the cases in my
clinicin which cat’s claw has provide to be of signifi-
cant benefit, these cases are few in number and do not
by any means give us afull picture of the patient who
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needs this adaptogen specifically. The synchronicity
of similar symptoms and types of stressors common to
al the cases do provide us with some good starting
material, however.

Centella asiatica (gotu kola)

An adaptogen from India, Centella asiatica may be
specialy indicated when revitalization or regeneration
of nerve or brain tissueis required. Decreased mental
clarity and difficulty in focusing may be especialy
pronounced when gotu kolaisindicated. Hereit isof-
ten combined with ginkgo bilobaasginkgo’ sability to
increase cerebral circulationisthought to potentizethe
effects of gotu kola. Another herb to consider combin-
ing with gotu kola in enhancing mental functioning,
however, isVincaminor. Vincaminor isalso credited
with increasing cerebral blood flow, as well as im-
proving memory and focus and may be, in this au-
thor’s experience, more effective in that regard then
the more popular ginkgo. Vincashould be dosed con-
servatively. Fiveto six dropsup tofour timesaday is
often sufficient to potentize aformula with gotu kola.
Recent research suggests gotu kola's normalizing ef-
fect on connective tissue metabolism may makeit use-
ful in such disease as scleraderma, autoimmune
syndromes and the tendency of some patients to form
keloids.

Gotu kolaisablood cleanser and as such should be
considered when a chronic skin condition or tendency
to abscess accompanies the overall picture of adrenal
stress and immune deficiency.

Withania somnifera (ashwaghanda)

Another ayurvedic herb, ashwaghandaiswell indi-
cated in cases of nervous exhaustion, and debility,
where stress and strain have led to a state of over-
wrought nervesthat prevent rest and sleep, further ex-
acerbating the problem. Ladd says that ashwaghanda
“which has the smell of a horse, gives the vitality and
sexual energy of a horse” Like many of the
adaptogens, ashwaghanda is anti-inflammatory and
immunosupportive. It may be helpful as an adjunct in
restoring sexual function or lost libido when adrenal
exhaustion is part of the underlying picture.

Panax quinquefolius (Amerian
ginseng); Panax ginseng (Asian
ginseng)

Like other members of the Araliaceae family and
other adaptogens, the Panax spp are often helpful
when decreased resistance to illness, decreased stam-
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ina and diminished ability to handle stressor provide
the picture of adrenal exhaustion. These plants have
been shown to be anti-inflammatory, and
hepatoprotective and may be of particular helpin some
cases of cancer where they have been shown to be
antitumor and to reduce the negative impact of radia-
tion on healthy cellsin patients electing to undergo ra
diation therapies.

As the panax species may tend to be somewhat
stimulating, | find myself reserving their use for those
patientswho are experiencing aheavinessand lethargy
in response to stress or long term illness. The Asian
ginseng tends to be warming while our equally effec-
tive and quite wonderful American species in more
cooling in its action.

Schisandra chinensis

Schisandra may be the indicated adaptogen when
constitutional vulnerability is experienced in lung and
digestive symptoms or when a case of liver congestion
or chronic hepatitis callsfor an herb that is also protec-
tiveand rebuilding to liver tissue. Like so many of our
adaptogenic herbs, schisandra isimmune modulating,
and may beindicated for patients whose depressed ad-
renal function contributes to the chronic picture of al-
lergy, autoimmune disease or lowered resistance to
disease.

Astragalus membranaceus

Commonly known in the west as an immune modu-
lating herb, astragalus another plant from oriental
medicine, is adpatagenic and liver restorative, making
it another excellent choice in chronic hepatitis. Its
blood cleansing and kidney toning abilities might
make it a good choice when toxic states and lowered
immunity are part of the picture of adrenal stress.

Ganoderma lucidum (reishi mushroom)

Another deeply healing plant from China and Ja
pan, this adpatagen has been used for awide variety of
problems with good success. Recent studies suggest it
may be avery useful adjunct in the treatment of vari-
ous types of cancer as well as HIV, chronic fatigue
syndrome and acute mononucleosis. Here the credit is
given to the high content of immune stimulating poly-
saccharides found in ganoderma. The sum of any
plant’s individual constituents working together syn-
ergistically isoftenwhat’ sreally going on however. In
ganoderma the immune enhancing activities are un-
doubtedly supported by other actions of the plant in-
cluding its ability to calm anxiety, and sleeplessness,

Vol. 12 No. 2

Medical Herbalism

protect and detoxify the liver, thereby improving liver
function and to act as an antioxidant. Ganodermamay
also prove beneficial in cardiovascular disease where
it has been shown to improve coronary blood flow and
lower cholesteral.

Finaly, it has proven to be a helpful adjunct in
chronic pulmonary disease where it helps rebuild a
constitution worn down from long illness as well as
improve lung symptoms.

Pfaffia paniculata (Brazilian ginseng)

Indigenousto South America, pfaffiahasbeen used
for generationsfor awide variety of conditions, dueto
its overal normalizing and rebuilding actions as an
adaptogen. Its Spanish name is “para toda” meaning
“for al things.” Like other adaptogens, pfaffiaactsas
an immune modulating and deeply calming agent and
has been used as arestorative during long term illness
or chronic stress. In balancing endocrine and repro-
ductive function, pfaffia has been helpful in treating
infertility and a wide variety of menstrual and meno-
pausal symptoms, aswell asmaleimpotence. Itisnor-
malizing to cardiovascular functioning where it may
help lower high cholesterol and high blood pressure. It
has been used for both hypoglycemiaand diabetesasit
works with the endocrine system to normalize blood
sugars. Pfaffiaisanother of our adaptogensto be con-
sidered in treating cancer. Pfaffia contains awide va-
riety of nutrients including several amino acids,
minerals, electrolytes, and vitamins.
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Herbal First Aid from Page 1

penetrated. Both clinically and statistically the most
common bites are from pets, with dogs contributing to
80% or more bites, followed by cats. Bites from hu-
mans are occasionally seen. Rabies, tetanus and
cat-scratch disease (fever) are specialized infections
that will not be covered in this article.

General strategy
e Obtain aquick history. What bit them,
location(s) and felt depth of bite. Isthe animal
known (personal or friend’ s pet)?

 Current situation of biting animal. Are othersin
danger? Could the animal be rabid or otherwise
unsafe?

» Check for damage. Cleanse and irrigate the
wound (wear gloves when probing and coming into
direct contact). Isthere any collateral damage to
nerve, muscle, joint, or tendons? Did the bite
penetrate the bone? Did the person receive any
other injury while escaping the primary encounter?
» Debride (surgically remove) any damaged
devitalized tissue to reduce the possibility of
infection and promote wound repair.

» Probe and remove any foreign material
(including teeth).
 Clean and irrigate the wound again thoroughly.

 Bitewounds should be checked carefully for 3 to
4 days as infections may not take hold until then.

 Continue to debride devitalized skin and keep
clean.

Approaches
 Treat obvious symptoms such as excessive
bleeding (hemostatics) and intense pain (analgesics,
nervines, sedatives).
» Administer immunostimulating and antimicrobial
internal medicines.

» Soak for up to 20 minutesin awarm to hot
antiseptic herbal wash 1-2 times daily, for up to 3-4
days.

» Prepare and apply an activated charcoal poultice.
Wrap snuggly into place.

» When applying bandages, take into account
further inflammation that may add pressure locally.

* Internal antibiotics and immunostimulating
herbal medicines should be taken every 2-4 hours,
lessening dosage over time.

Quick facts

Statistics based in U.S. studies from Harrison's
Principles of Internal Medicine, 14" addition.

Dog bites

1% of al emergency room visits

Greater than 1 million bites reported yearly
Approximately 15-20% of bites become infected
Infections are generally localized

Cat bites

Greater than 50% develop into infection

Narrow sharp feline incisors may penetrate
deeply into tissue or joint and can carry microor-
ganisms deeper into the wound

Human bites
Occlusion: Actua biting of someone

Clenched-fist: Fist hitting mouth. This kind
often causes more serious damage and infection

Human bites become infected more often than
other animal bites due to diverse ora microflora

Hepatitis B and HIV have been transferred
through bites, although it is considered rare

Hands and feet are most likely to becomein-
fected, while face and head bites uncommonly
become infected, though are often treated
promptly for cosmetic reasons.

Dog fights

Do not get in between fighting dogs. Thisisa
common way bites are inflicted. To break-up a
dog fight, knock the dogs apart with alarge
heavy board, stick or baseball bat, keeping your
body parts away from the biting action. Ensureit
is an aggressive fight before taking aggressive ac-
tion. Ask someone with more experienceif you
are squeamish. Untangling dog fights can usually
be accomplished without harm to either dog.

» Unwrap and check wound for signs of infection
at least once aday until wound is healing well.
Apply fresh poultices when rewrapping.

 Signsof localized infection usually occur within 1 —
3 days and include swelling, tenderness, redness,
warmth, pusand pain. Systemic infection signs
include fever, swollen and infected lymph, headache,
and malaise.
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Herbs and remedies

The following herbs and remedies are particularly
useful for treating animal bites.

Achillea spp (yarrow): A robust antiseptic,
anti-inflammatory herb that makes an excdllent soak. Itis
commonly found growing inthe U.S. Learn to recognize
yarrow in its colonizing leaf form when not in flower.

Echinacea spp (echinacea): Echinaceatinctureis
valuable asastimulator of innate immunity, especially
immediately after the bite. | find administering large
guantities is often most effective. For an average size
adult, approximately 5 dropperfulsinitially and then 2
dropperfuls (often with other herbs) every 2 hours up
to 48 hours, especially if the biteis particularly worri-
some or in asusceptible individual .

Activated charcoal: Possesses a strong affinity for
adsorbing avariety of toxins, in this casein theform of a
poultice. Apply as soon as the wound has been cleaned,
debrided and soaked. |I’ve seen activated charcod turn
some nasty situationsaround. Changethedressing daily,
wash out any charcoal in thewound, check the quality of
wound, and redress with a fresh poultice.

Charcoal poultice preparation: Prepare a moist
(but not overly wet) paste of activated charcoal powder
and layer it on a gauze or non-stick pad. The paste is
formed with water. Add adisinfecting tincture such as
Larrea spp. (chaparral) or Ligusticum porteri (osha).
The poultice patch should cover the area beyond the
immediate wound, and applied flush against the area.
Roll gauze or elastic wrap (ACE) to help hold it in
place. Making it occlusive with plastic may assistinits
drawing potential. If activated charcoal is not avail-
able, burnt wood or food may help, but to amuch lesser
degree. Powder theseitemsfinely prior to use and en-
sure it is thoroughly burnt to avoid complicating the
wound.

Case study

Lilac, ahealthy 33 year old woman, was bitten hard
in the fleshy part of her hand between the thumb and
forefinger by a friend's pet wolf-dog. The dog was
up-to-date on vaccinations. | saw her 3 days after she
was bitten. The wound was becoming tender, painful
and inflamed. She visited the first aid station the day
before, however, theremediesreceived did not seemto
assist and the pain and hand-restriction was fegling
worse.
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o Firg, | surveyed the wound’s damage, it seemed
entirely localized.

» Second, ahot 08k of fresh achilleateafor ¥2hour.

 Third, while soaking she was given 5 dropperfuls
(approximately 4 ml.) of Enchinacea angustifolia
fresh root tincture aong with 1 dropperful of
ligusticum fresh root tincture.

 Fourth, a poultice of activated charcoa was
applied, moistened with water and larrea. fresh |eaf
tincture, and wrapped snuggly in place.

The hot achillea soak helped reduce some of the
pain and tenderness. She was aso given Piper
methysticum (kava) fresh root tincture for pain. She
returned every 4 hours or so for 3 dropperfuls of
echinacea. Since the infection was becoming frank
when | first saw it, we unwrapped, reevaluated and re-
dressed it again with a fresh poultice later that day.
The next day some pain was present, but the redness
had somewhat subsided. She repeated the achillea
soak, continued taking echinacea, thistime along with
2 dropperfuls of Hydrastis canadensis (goldenseal)
fresh root tincture and put on another poultice with ac-
tivated charcoal, water and larreatincture. She contin-
ued the 4 hour echinacea protocol with 1 dropperful
hydrastis that day. On the third day, tenderness was
still present but less painful, and with just alittle swell-
ing and scant local redness around the bite marks. The
area was rewrapped with an activated charcoal poul-
tice and echinacea and hydrastis were administered
sporadically throughout the day. By the fourth day,
the bite marks were still apparent, but signs of the in-
fection as well as pain and tenderness were mostly
gone. No soak or poultice was applied, but the area
was wrapped to keep clean. The wound continued to
heal rapidly from here.

Categories of therapeutics
Trauma Aids: For initial shock

Anemone spp (pasgue flower)

Lobelia inflata (Iobelia)

Hypericum perforatum (St. Johnswort)
Lavender essential oil (aromatherapy)
Verbena spp (vervain)

Pain relief: Sedatives, nervines

Cannabis spp (cannabis)
Cimicifuga racemosa (black cohosh)
Epipactis helleborine (weed orchid)
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Eschscholtzia spp. (california poppy)
Lactuca spp. (wild lettuce)

Piper methysticum (kava)
Scutellaria lateriflora (scullcap)
Valeriana spp (valerian)

Ethanol

Hemostatic

Achillea spp (yarrow)

Capsicum spp (cayenne)

Yunnan Paiyao (Chinese patent medicine)
Anti-inflammatory —internal

Soiraea spp. (meadowsweet)
Filipendula ulmaria (meadowsweet)
Hypericum perforatum (St. Johnswort)
Arnica spp (arnica)

Salix spp (willow)

Anti-inflammatory - external

Achillea spp (yarrow)

Calendula officinalis (marigold)
Arnica spp (arnica)

Anaphalis spp (pussy toes)

Hypericum perforatum (St. Johnswort)
Essential oils— external use

Gaultheria
Melaleuca
Eucalyptus

Adsorbants

Activated charcoal

Clay

Charcoal (wood, vegetable)
Gauze

Antimicrobials—internal

Larrea spp (chaparral)

Echinacea spp (echinacea)

Allium sativum (garlic)

Hydrastis canadensis (goldenseal)
Commiphora spp (myrhh)
Mahonia/Berberis spp (oregon grape)
Ligusticum spp (osha)

Baptisia tinctoria (wild indigo)
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Antimicrobials — external (soaks)

Achillea spp (yarrow)

Anemopsis californica (yerba mansa)
Tannin-rich plants

Larrea spp (chaparral)

Hamamelis virginiana (witch hazel)
Salvia spp. (sage)

Quercus spp (0ak)

Hydrastis canadensis (goldenseal)

Avoid

If wound is deep or possible chance of infection
Salves

Symphytum spp (comfrey)
Ulmus fulva (dlippery elm)

Soaks

Primary treatment in treating bite wounds. Soaks
help soak the herbs deeper into thewound and “float”
out foreign matter. Equipment needed includes: afire
(camp stove workswell), water, container for boiling
water, and another to soak affected part, and straining
material. Simplified preparation: Boil water for at
least 5 minutes at a continuous rolling boil (if un-
treated water). Add plenty of crude herb or tincture
and soak afflicted part for at least 15-20 minutes. Best
if soak water is kept warm to hot, and refreshed.

Liniments

Preparations based in isopropyl dcohol, used exter-
nally as antiseptic wash. Use restraint as it is absorbed
into the wound.

Non-herbal supplies

Disposable gloves

Soak/wash basins

Magnifying lens (10 — 17 x loupe) to look for extra-
neous meatter

Scalpel/razor blade

Surgical scissors

Gauze pad

Dressing material/surgical tape

Tweezers

Syringe for irrigation

Thermometer

Soap

Hydrogen peroxide
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Adverse Effects

Adverse effects to Kava (Piper
methysticum)
by Paul Bergner

Two cases of severe liver disease associated with
consumption of concentrated standardized extracts of
kava (Piper methysticum) have appeared recently in
the scientific literature. One patient recovered upon
withdrawal of the kava, and the other required aliver
transplant. The liver damage appears to be consistent
with evidenceof liver damage seenin very heavy users
of kavain atraditional society inthe South Pacific, and
with elevated liver enzymes regularly seenin kavaus-
ers in Australia Standardized extracts containing
kava-lactones extracted with acetone may be many
times more toxic than traditional water extracts, al-
though excessive doses of the water extracts may still
cause liver disease.

Case 1

Swiss physicians admitted a 50 year old man pre-
senting with jaundice, fatigue, “tanned’ skin, and dark
urine (Escher and Desmeules). No major illnesses ap-
peared in the history, but the man had been taking 3-4
capsules of kava extracts daily for two months for
“dlight anxiety.” The maximum recommended dose of
the product was 3 capsules per day. (Product name:
Laitain, manufactured by the Schwabe company). The
dose corresponded to 210-280 mg of kava actones. He
did not consume alcohol or any other drugs. Liver
function tests showed the following results:

Aspartate aminotransferase: elevated by afactor of 70
Alanine aminotransferase: elevated by afactor of 60
Alkaline phosphatase: 430 [U/l (normal 30-125),
Gamma-glutamyltransferase 691 1U/l (normal 9-35)

L actate dehydrogenase 1132 1U/l (normal 125-240)

Tota bilirubin 279.2 umol/l (normal 6.8-25)

Conjugated bilirubin 212.3 pmol/l (normal 1.7-8.6)

Prothrombin time was 25% of normal.

Blood tests for hepatitis A, B, C, and E, HIV,
cytomegalovirus, and Epstein-Barr virus were all neg-
ative results. The patient’s condition deteriorated rap-
idly and hereceived aliver transplant 2 dayslater. The

authors performed an assessment of causality accord-
ing to definition of the World Health Organization,
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and for thelikelihood that kava caused the condition to
be “probable.”

Case 2

A 39 year-old woman was admitted to the hospital
because of recurrence of acute hepatitis from an un-
known cause (Strahl et a.). She had a previous history
acute hepatitiswith abnormal liver function tests (GPT
concentration of 796). Otherwisethe history and phys-
ical examinations were unremarkable. Her current re-
currence of hepatitis was preceded by taking a
standardized extract of kava (brand not specified).
Possible viral, autoimmune and metabolic causes of
the hepatitis were investigated and ruled out. A liver
biopsy showed acute necrotizing hepatitis. After with-
drawal of thekava, liver function testsrapidly returned
to normal, and all symptoms disappeared.

Community studies

The two incidents are consistent with studies of
heavy kava users in the South Pacific (Matthews et
al.), and also with the pharmacology of kaval actones.
A 1988 study comparing the health of kava users vs
non-users in a coastal Aborigina community in Aus-
tralia found abnormal liver functions tests and symp-
tomsof liver diseaseto be higher inthekavausers. The
kava users were ranked as very heavy users (average
440 grams per week), heavy (310 grams per week),
and occasiond (lessthan 100 grams per week). All the
kavauserswere morelikely to complain of poor health
and a puffy face. They were also morelikely to have a
scaly rash, and increased patellar reflexes.
Kava-induced skin changes are common in societies
withtraditional use, and werefirst reported to the West
by Captain Cook when hefirst encountered theidand-
ers(Norton and Ruze). Very heavy users of kavawere
on average 20% underweight, with greatly increased
levels of gamma-glutamyl transferase. Albumin,
plasma protein, urea and bilirubin levels were de-
creased in kava users, and high-density lipoprotein
cholesterol levels were increased. Kava users were
morelikely to have blood inthe urine, poorly acidified
urine and low urine specific gravity. The use of kava
was al so associated with an increased red-cell volume,
with adecreased platelet volume and with adecreased
lymphocyte count. Respiratory function tests sug-
gested possible pulmonary hypertension in the kava
users. The health of kavausersand non-userswas gen-
eraly poor, asis typical in Aboriginal communities.
Kava is not a traditional beverage in Australia, and
used greatly in excess of that in Pacific societies with
traditional consumption of kava.
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Results consistent with these have also been found
recently in New Caledonia, an island in Oceania,
which also has no traditional use of kava, but whichin
recent decades has seen a proliferation of kava bars
(Barguil). Barguil reports weekly doses of kava as
much as ten times more than that in countries where
kavaisatraditional beverage. Barguil studied 21 long
term (<5 years) heavy drinkers of kava, with a mean
total consumption of 8 grams of total kaval actones per
week. Thisis about 4 times the dose in a standardized
extract reported in Escher. The actual dose received
may be much lower, because the standardized extracts
contain  highly concentrated acetone-extracted
kavalactones, whilethe lactones, which are poorly sol-
uble in water, may be present in alower concentration
in the traditional water extraction (See discussion be-
low). The heavy kava users had GGT levels elevated
about 90% above high normal. Three volunteers re-
duced their consumption for amonth, and GGT vaues
returned to normal. About half the heavy users re-
ported the scaly skin rash typical of heavy usersin tra
ditional societies (Norton and Ruze). Barguil also
notes occasional casesof mild to severe hepatitisin oc-
casional and first-time kava users, and suggests that
someindividuals can experienceidiosyncratic alergic
responses leading to hepatitis.

Chemistry of kavalactones

The incidents and reports above are consistent
which the pharmacology and chemistry of the lactones
in kava (Whitton). Whitton suggests that the
kaval actone kawain, because of its chemical structure,
could have a smilar effect to acetaminophen, a
well-known hepatotoxin when taken to excess, and
could aso interact with clotting factors in the liver to
produce the hematologic symptoms seen in Escher et
a. Whitton performed solubility tests of kavalactones
in acetone, 96% ethanol, 25% ethanol, and water. The
alcohol extracts contained from 6.8-8.9 times the con-
centration of kavalactones contained in the water ex-
tract (the traditional form), and the acetone extract
contained 68 times the concentration.

Comment

The connection between kava consumption and
liver disease reported above is strong, compared to
possible toxicity reports for most herbal products.
Multiple incidents with similar symptoms, disappear-
ance of symptoms on withdrawal, elevated liver en-
zymes in two separate communities of heavy users,
and dermatological side effects noted consistently for
several hundred years. The chemica structure of
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kawainis consistent with the kind of liver damage and
the occasional hypersensitivity reports. Finally, the
high solubility of kavalactonesin acetone, the solvent
used in modern standardized extracts, is much higher
than that in the water extractstypical of traditional use,
with the possibility that such extracts could produce
more severe liver disease than the borderline resultsin
heavy users of water extracts.
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Clinical Correspondence

Editor:

Enclosed are a few additional thoughts to add to the
wonderful article on nervines by DebraFrancis (Medi-
cal Herbalism, Volume 12, Number 1)

David Winston, Herbalist, AHG

St. Johnswort (Hypericum perforatum): First and
foremost a nerve tonic, useful for nerve damage and
pain, including phantom limb pain, sciatica, and facial
nervepain. Itisaso beneficial for PMS and menopausal
anxiety and SAD (Seasona Affective Disorder) with
melissa. | would note that a substantial number of peo-
ple have had photo-sensitivity reactions to the topical
oil and would suggest avoiding its use as a sunscreen.

Motherwort (Leonurus cardica): Useful for hypo-
thyroid conditions with palpitations, menopausal and
PMS anxiety (use it with Verbena hastata). It is a su-
perb remedy for frazzled moms who suffer from what
is called Super Woman syndrome. | also find leonuris
effective for white coat hypertension with linden
flower and hawthorn.

Fresh oat (Avena sativa): May be our most effective
tropho-restorative for the nervous system. It isvery ef-
fective for neurasthenia (nervous exhaustion). Think
of using it for people who are emotionally depleted,
become over-reactive, jumpy, anxious and easily irri-
tated. It is also used for sexual neurasthenia due to
emotiona exhaustion.

Hawthorn (Crataegus monogyna or C. oxycanthoides):
Mostly thought of as a cardiovascular tonic. It is aso an
excdlent nervine. In TCM the heart stores shen (con-
sciousness) and hawthorn is beneficia for disturbed shen
conditionsespecialy ADD and ADHD. Itisdso of usefor
nervous pa pitations used with leonuris.

Lemon balm (Melissa officinalis): A mild antide-
pressant and mood elevator. Use it with St. Johnswort
for SAD and with hawthorne and linden for mild hy-
pertension. It can also be used with chamomile,
hawthorn and bacopafor ADD and ADHD in children.

Scullcap (Scutellaria lateriflora): Is a wonderful
nervine useful for nervous exhaustion and anxiety. Itis
especialy indicated for liver wind conditions such as
spasms, tremors, palsies, nervoustics, restlessleg syn-
drome, and Parkinson’s Disease tremors.
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Black cohosh (Cimicifuga racemosa): Is a herb with
awide range of uses affecting the female and male re-
productivetracts, the musculo-skeletal system, thelungs
and nervous system. Its effects on the nervous system
are substantid. It is thergpeutically useful for black
cloud (doom & gloom) depression, which | find seems
to be hormonally mediated. | useit frequently for meno-
pausal depression with cactus with excellent results.

Lavender (Lavendula spp.): Rardly thought of asa” ner-
vous system’” herb, but it has decided activity. In addition to
its use for insomnia (long de=p latency and insomniaof old
age), | use it with rosamary, badll, or damiana for stagnant
depression. Thisis a dStuationd depresson often associated
with emationd trauma. The patient seemsto be “stuck” on
this event replaying it over and over in their minds.

Chamomile (Matricaria recutita): A wdl-known
nervine appropriate for infants, children and adults. It is
useful for childrenwith ADD, ADHD, nervous headaches,
bruxism, mild insomnia, fussy, teething babies, cranky
kids, and for night terrors (use with Rescue Remedy).

Cdifornia poppy (Eschscholtzia californica): Theroots
of this beautiful herb are much stronger than the leaves or
flowers, but the entire plant can be utilized. Eschschaltziais
an effective anodyne, sedative, and antianxiolytic. It can be
used for insomnia with pain with Corydalis cava (80/20),
for adults with ADHD, spasmodic headaches, and with
leonuris, verbena, or kavafor acute anxiety.

Passon flower (Passiflora incarnata): The specific
indications for passifiora are patients who can't deep
due to circular thinking. These patients can’t turn off
their minds and thus can’'t relax. Passflora combines
wel with lavender, scutdlaria, and chamomile.
Passiflora is also appropriate for spasmodic nerve and
muscle pain and tension headaches.

Blue vervain (Verbena hadata): Is an under utilized
medicine especidly useful for spasmodic nervous disor-
ders It isindicaed for petit ma epilepsy, facid tics, and
spasmodic heedaches. It is dso of great use for anxiety
(PMS & menopausal) used with motherwort. Use verbena
insmal doses and add carminative herbsto prevent nausea.

Linden flower (Tilea spp.): A pleasant tasting
nervine used in Europe as a beverage tea and medi-
cine. It can be used for white coat hypertension, ner-
vous headaches, and insomnia.

Wood betony (Pedicularis sp.): This little-known
herb isauseful nervine which can be effective for tenson
headaches, TMJpain and bruxism. Itisespecidly indicated
for sore, tired, oveworked muscles caused by
overexertion.
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Clinical Trials

St. Johnswort and major
depression: a critical review of
the JAMA trial

by Jill Hoppe and Paul Bergner

The April 18, 2001 issue of the Journa of the Ameri-
can Medical Association (JAMA) published a clinical
trid that concluded St. Johnswort was “not effective for
treatment of major depression” even though results were
typical for antidepressant drugs trials using placebos.

Thetrial, performedin 11 U.S. medical centers, was
randomized, double-blind, and placebo-controlled.
Two hundred participants diagnosed with major de-
pression took either 300 mg. of a standardized St.
Johnswort extract three times daily, total of 900 mg,
for four weeks or took identically matched placebo.
The exact content of standardized constituents was not
specified. The SIWE dose was increased to 1,200 mg.
daily if there was insufficient improvement by week
four. Thetrial duration was eight weeks.

The main outcome was assessed by the rate of
change on a Hamilton Rating Scale for Depression
(HAM-D), aquestionnairethat ratesthe severity of de-
pression in patients who are already diagnosed as de-
pressed. The higher the score, the greater the
depression. Most peoplewith clinical depression score
14 or more on the HAM-D. Participants in this tria
had a minimum score of 20 and a median score of 22
on the HAM-D. Five other rating scales were used as
secondary measures. Patients with suicidal tendencies
were excluded fromthetrial, aswere those responding
strongly to an initial placebo screening.

The authors split the patients improving in the tria
into aresponse subgroup (HAM-D score<=12 and >=
7) and remission subgroup (HAM-D score <=7). Of
the patients completing the trial, the total in the com-
bined response and remission subgroups was 53.2% in
the SIW group and 31.0% in placebo group. Each sub-
group individually exhibited a strong trend showing St
Johnswort to be more effective than placebo, but the
results did not reach statistical significance (p=.07 for
each subgroup). With another method of analysis us-
ing the total number of trial participants, rather than
only those who completed the trial (usually a stricter
standard of analysis), 14.3% of the patients taking St
Johnswort experienced aremission of their depression,
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while only 4.9% of those taking placebo did so. These
results reached statistical significance (p=.02). These
authors do not report whether the combined results of
the response and the remission subgroups reached sta-
tistical significance, but the results are typical of drug
and placebo responses in antidepressant trials. Mulrow
reports in a meta-analysis of severa hundred antide-
pressant trialsthat 50% of participantsreceiving antide-
pressant drugstypically respond with a50% decreasein
symptom scoresin short-termtrials (asimilar parameter
to that used for “responders’ by Shelton et a.), and 32%
those receiving placebo typically respond.

Using the stricter criteria of “remission” with a
score 7 on the HAM-D, Shelton et a. may have aso
obtained results typical of those in standard trials of
drugs, but their results are distorted by the pretrial
screening of placebo responders. Shelton et a. began
thetrial with aone-week placebo test, and participants
whose depression scores improved by 25% or more
were excluded from further participation. Sixteen par-
ticipantswereremoved fromthetrial. Thismethod de-
presses the remission rates in both drug and placebo,
because some of those removed from the trial would
have attained remission in each group
(Pablos-Mendez et al.). Shelton et al. mention in their
article that this method is controversia, citing
Pablos-Mendez et al., yet they fail to follow the recom-
mendations in Pablos -Mendez et al. to include adis-
cussion of the effect of theexclusion wheninterpreting
results. In this case, one effect appearsto have been to
greatly depress the percentage of remission in the pla-
cebo. Typical remission results (HAM-D) for trials
comparing the SSRI class of antidepressants to pla-
cebo are 35% for drug treatment and 25% for placebo
(Thaseetal.). Shelton et a. found only a20.7% remis-
sionrateinthe SJW group that completed thetrial, and
a 10.3% remission rate among those in the placebo
group. Itislikely that the method of prescreening also
depressed the percentages of remission in the SIW
group. Aberg-Wistedt et al. report that the best predic-
tor of remisson (HAM-D) in conventional drug treat-
ment trials is early response, defined as 25% or more
improvement in symptoms scores within the first 2
weeks. Thus, Shelton et a. removed agroup of partici-
pants who may have been most likely to respond to
SIW treatment. Using the method demonstrated by
Pablos-Mendez et al., dividing the excluded partici-
pants equally between the SIW and placebo remission
groups, the percentages of remission among the SIW
and placebo groups that completed the trial would rise
to 27.5% and 17.8% respectively. Rather than mention
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these considerationsintheir analysisof thetrial, Shelton
et al. comparetheartificialy depressed remission ratein
the SIW group to remission ratesin trialsthat do not ex-
clude early responders, stating that “remission rates
were very low.” The adjusted results are still lower in
both the SJW and placebo groups than those in typical
SSRI trials, but responses could have dso been de-
pressed by the patient selection criteria. All the patients
were chosenin tertiary care settings rather than primary
care, and the average

pants. All participants were diagnosed with moderate
depression. Trial participants had a minimum score of
18 onthe HAM-D. For eight weeks, 100 patients took
350 mg. hypericum extract three times daily (total of
1050 mg. daily); 100 patients took 100 mg.
imipramine split in three daily doses; 46 patients took
placebo threetimes daily. Hypericum was as effective
at reducing the HAM-D score asimipramine; compara-
ble results were seen on two other depression rating

scales and quality of

duration of their de-
pression was more
than two years. Note
that the remission
raae in the &
Johnswort group was
more effective than
placebo by about 10
percentage points in
al analyses of the
Shelton data, results
which are identica

Table 1

(Mulrow et al.)

Shelton et al. Hypericum trial

Remission (HAM-D <=7)

with typical . |
eight-week drug tri- | (Theseetal) .
as. Shelton et al. -- All participants

Shelton et al. -- Trial competers

Adverse  effects
were experienced in
10% of participants

(Method in Pablos-Mendez et al.)

Comparison of results in Shelton et al. to typical drug trials

Response or remission (HAM-D <=12)
Typical antidepressant drug trial results

Typical results for SSRI antidepressants

Shelton et al. Completers, adjusted for
removal of early placebo responders

life was improved for
both  groups. For
physica  symptoms,
hypericum was supe-
rior to placebo and
imipramine. 22% of
patients taking

hypericum  experi-
enced side effects (7
with dry mouth, 8
nausea, 4 constipa
tion, 3 headache, 4
papitations, 1 dizzi-
ness), while 46% of
the imipramine group
reported side effects
(42 with dry mouth,
12 nausea, 7 constipa-
tion, 6 headache, 6

Drug Placebo
50% 32%

53.2% 31.0%

35% 25%

4.9% 14.3%
20.3% 10.3%

27.5% 17.8%

(bdomina  discom-
fort, insomnia in both
groups). Headaches were reported more frequently in the
SIW group (40% SIW vs 26% placebo). (Shelton et d.)

The authors discredited previous SIW studies
claiming systematic biases in evaluation or reporting;
nonstandard diagnostic practices, failing to use stan-
dardized symptom rating instruments (i.e., HAM-D),
short study duration, low depression severity (18 on
the HAM-D) inexperienced investigators, and other
shortcomings. In the cases discussed below, the criti-
cisms appear to be without merit.

At least eight previous St Johnswort trials have
found the herbal extract therapeutically equivaent to
various pharmaceutical antidepressants for mild or
moderate symptoms, and with fewer side effects.

St. Johnswort vs tricyclic
antidepressants

Hypericum extract was found equally as effective
as imipramine (atricyclic antidepressant) at reducing
moderate depression in a randomized, double-blind,
placebo-controlled trial in 18 centers with 263 partici-
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palpitations, 7 dizzi-
ness). The authors state “...hypericum extract may thus
be consdered an dternative first choice trestment in
most cases of mild to moderate depression without psy-
chotic symptoms.” (Philipp)

Another trial performed randomized, double-blind,
in 40 German outpatient clinicsin parallel fashion con-
firmed SIW efficacy compared to imipramine. 324
participants diagnosed with mild to moderate depres-
sion participated. All patients had a score greater than
18 on the HAM-D. 167 participants took 75 mg.
imipramine twice daily; 157 participantstook 250 mg.
hypericum extract twicedaily (total of 500 mg.) for six
weeks. The HAM-D and other standard rating scales
were significantly improved in both groups. The
Hamilton anxiety subscale was improved in the
hypericum group relative to imipramine. Authors
statethat hypericum may be better than imipraminein
relieving anxiety associated with depression. |In the
imipramine group, 41 participantsreported dry mouth;
sweating dizziness, nausea, asthenia, and headache
were also reported; 13 participants in the hypericum
group reported dry mouth. The author’s state “This
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hypericum perforatum extract istherapeutically equiv-
alent to imipramine in treating mild to moderate de-
pression, but patients tolerate hypericum better.”
(Woelk)

Commentary

Tricyclic antidepressants are believed to cause
long-term changes in the way nerve endings function.
They produce a mild sedative-like effect by counteract-
ing acetylcholine, blocking stimulant chemi-
cals-serotonin and norepinephrine in and out of nerve
endings. It takes two-four weeks for their effects to
comeinto play. Many patients stop taking tricyclicsdue
to adverse effects. Shelton et al. criticized Phillip’stria
for use of alow dose of imipramine. Thetria used 100
mg imipramine (standard dose starts at 50-100 mg. and
doesn't usually exceed 150 mg). Philips et al. statesin
his published tria, in regard to the imipramine dose
“The participating doctors would not have accepted
higher doses for the treatment of moderate depression
owing to the expectation of frequent and severe side ef-
fectswith consequencesfor compliance (increased drop
out rates from the study) in this patient population.”
Woelk'strial wascriticized by Shelton et al. for low de-
pression severity, but a HAM-D basdline score of 18
was required to participate in the trial. Thiswasonly 2
points on the scale lower than that in Shelton et al.

St. Johnswort vs SSRIs

Hypericum compared to the selective serotonin
reuptake inhibitor (SSRI) fluoxetine (prozac) reveaed
equal effectiveness. This trid was randomized, dou-
ble-blindin parallel groups. 240 people, diagnosed with
mild to moderate depression, having abaseline HAM-D
score of 16-24, participated in the study. 126 partici-
pantstook one 250 mg. tablet twicedaily (total 500 mg),
and 114 participantstook 20 mg. prozac, once daily, for
six weeks. The HAM-D and other standard scaleswere
used to assessresults, in addition to laboratory tests. The
authors state “ Analysis of the main efficacy variablere-
jected the hypothesis of hypericum being inferior to
fluoxetine. Thus the two treatments were confirmed to
be ‘equivaent’ with regard to overal antidepressant af-
fect.” Six hypericum patients reported Gl disturbances;
the prozac group reported 9 with agitation, 7 Gl distur-
bances, 5 retching, 4 dizziness, 3 tiredness, 3 anxi-
ety/nervousness, 3 erectile dysfunction. (Schrader)

Commentary

The new class of antidepressants—SSRIs (prozac,
zoloft, paxil, luvox, etc.), are believed to exert a pro-
nounced affect on 5-HT serotonin (serotonin is be-
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lieved to affect depression, mood). SSRI’'s are not
proven to exert a significant advantage over tricyclics
in regard to depression (Mulrow). SSRIs are believed
effective in about 50% of people, compared to atypi-
cal placebo response of 32% (Mulrow). Standard dose
for prozac starts at 20-60 mg. and usually doesn’'t ex-
ceed 80 mg. daily. Schrader’s trial was criticized by
Shelton et al. for low depression severity. A HAM-D
baseline score of 16-24 participated in the trial (indi-
cating mild to moderate depression), and the average
was only 2 points lower than that in Shelton et al.

A pressrelease from the American Herbal Products
Association (AHPA) has criticized JAMA for printing
an incomplete financial disclosure statement of
Pfizer-information accompanying the study states that
Pfizer, the pharmaceutical company that funded the
study, isamanufacturer of both antidepressants and St
Johnswort. According to the AHPA release, when the
study was conducted Pfizer did not manufacture St.
Johnswort. Pfizer recently acquired Warner-Lambert,
which had a St. Johnswort product line, but Pfizer dis-
continued the product after the acquisition.
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cytokines, antibiotic alternatives using essential oils, and
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Northeast School of Botanical Medicine. Comprehen-
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apprenticeship. Main instructor is 7song. Classes focus
on constitutional diagnosis, plant identification, materia
medica, first aid skills, student clinic, field trips, medicine
preparation and formulation, anatomy and physiology,
and community centered herbalism. P.O. Box 6626.
Ithaca, NY 14851. 607-539-7172. Www.7song.com
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Entire package $95/yr. Sample journal $6. HGMN, PO
Box 245, Silver Spring, PA 17575-0245; 717-393-3295;
herbworld@aol.com;  http://www.herbworld.com and
www.herbnet.com

HerbalGram. Quarterly journal published by the Ameri-
can Botanical Council and the Herb Research Founda-
tion. $29/yr, $52/2 yrs, $70/3 yrs. P.O. Box 144345,
Austin TX, 78720.

The Herb Quarterly. A beautiful magazine dedicated to
all things herbal—gardening, medicinals, crafts, folklore,
alternative uses of herbs, and more. Rates: $24/1 yr,
$45/2 yrs, $60/3 yrs. Box 548MH, Boiling Springs, PA
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