
Herbs for the Treatment of Chronic Inflammation:

Rehmannia

Rehmannia glutinosa is the most important Chinese herb for disorders of the kidneys and adrenal glands. The uncured root is regarded as antipyretic, haemostatic and able to remove latent heat from the blood. It is prescribed in febrile diseases, conditions of deficient body fluids, mouth sores, haematemesis, haematuria and metrorrhagia.1,2 Rehmannia contains a number of constituents including iridoid glycosides.1 

Rehmannia has a similar tonic effect on the adrenal cortex as Licorice, it appears to antagonise the depression of this gland caused by steroid hormones. It also inhibits the breakdown of cortisone products in the body, thereby extending their effects.3 The anti-inflammatory effect of Rehmannia occurs via the adrenal glands, which is similar to Bupleurum. Rehmannia given orally to mice abolished the suppressive effects of cyclophosphamide on spleen and thymus indices, serum haemolysin level and lymphocyte transformation rate. It also abolished the suppressive effects of dexamethasone on the phagocytic activity of peritoneal macrophages in mice.4 Oral doses of dexamethasone in rabbits drastically reduced serum corticosterone levels. Adding Rehmannia one week after dexamethasone increased serum corticosterone levels significantly. Rehmannia also prevented or reversed morphological changes in the pituitary and adrenal cortex by antagonising the suppressing effect of glucocorticoids on the hypothalmic-pituitary-adrenal axis.5 

In a clinical study patients with rheumatoid arthritis were treated with Rehmannia decoction. Good results were found in most patients, as evidenced by abatement of joint pain, reduction of swelling, improvement of joint movement and normalisation of erythrocyte sedimentation rate. Rehmannia also improved the general symptoms of asthma and urticaria. In a small percentage of patients mild oedema developed – a similar reaction to that induced by adrenocortical hormones.3 

Bupleurum

Bupleurum falcatum is the main Chinese herb used for liver disharmony. Bupleurum is anti-inflammatory, adaptogenic, hepatoprotective, antitussive and a mild sedative. Bupleurum is indicated for liver stasis, hepatomegaly, splenomegaly, indigestion and common cold with chills and fever. It is also important for debility and prolapse (often combined with Astragalus).1,2 
The main constituents are the triterpenoid saponins known as saikosaponins.1 Injection of saikosaponin a and saikosaponin d in rats demonstrated anti-inflammatory activity, potentiated the activity of cortisone6 and stimulated ACTH secretion from the pituitary thereby indicating stimulation of endogenous production of cortisol.7 Anti-inflammatory activity has also been demonstrated from oral administration of saikosaponins (100 mg/kg).8 Adrenal gland weight increased in proportion to the dosage of saikosaponins (by injection).3 Injection of saikosaponins increased protein synthesis in the liver.9 Saikosaponins have shown an inhibitory effect on prostaglandin E2 production.10 (PGE2 promotes inflammation in the body.) Bupleurum has been found useful in experimental immune damage to kidneys.11 Bupleurum has a slight sedative effect in some patients, and can occasionally cause nausea and reflux. It may also increase bowel movements and flatulence. 

Hemidesmus
Hemidesmus indicus root is regarded in Ayurvedic medicine as a depurative and tonic. It has been used to treat chronic rheumatism, kidney and skin disorders and constitutional debility. It is also known as Indian Sarsaparilla.12 Its main action is the depression of the immune function.

In a series of tests, oral administration of ethanol extract of Hemidesmus decreased both the cell-mediated and humoral components of the immune system in mice.1 This activity would be of benefit in autoimmune disorders.

 

Feverfew

A survey conducted in the early 1980s regarding the use of Feverfew (Tanacetum parthenium) found that many migraine patients suffering from arthritis also found their arthritic symptoms somewhat relieved by Feverfew. Some side effects such as mouth ulcers occurred in a small percentage of patients. In contrast a percentage of users experienced improved digestion, a sense of well being and improved sleep.13 Despite this, conflicting results have been obtained in clinical trials for the use of Feverfew in migraine.14,15 Overall benefit was not demonstrated in one rheumatoid arthritis trial, but grip strength was increased in feverfew patients compared to baseline and placebo group.14
 

Feverfew is traditionally used as a bitter tonic and to relieve facial pain in rheumatic patients.1
 

Active constituents are the sesquiterpene lactones, especially parthenolide. A likely mechanism of action is the inhibition of granule secretion from platelets (antimigraine effect) and polymorphs (antiarthritic effect).16 Other proposed mechanisms include:

         inhibition of prostaglandin production17
         inhibition of NF-kappaB, a mediator of the inflammatory process.18,19
(Most of these results were obtained from in vitro studies and in vivo studies where parthenolide was administered by injection.)

 

Purchase of good quality reliable standardised Feverfew products is important to ensure therapeutic benefit. In 2002 an assay of selected US products found large variations in the parthenolide content.20
 

Synergistic Formulation

These 4 herbs would complement each other in a very potent formulation with the following actions:

         anti-inflammatory (especially for chronic conditions),

         reduces the symptoms of immune dysfunction,

         management of dysfunctional immune states.

 

Indications

         chronic inflammation

         autoimmune diseases such as rheumatoid arthritis, systemic lupus erythematosus, ankylosing spondylitis

         migraine or headaches, especially where there is liver involvement

	Celery Seed: The Forgotten Herb

	It may surprise many of you to learn that in the early 1990s Celery Seed was the biggest selling herb from health food shops in Australia. These were the days of the Celery boom, when patients and consumers were extolling the virtues of this herbal treatment for arthritis. Such was the interest that the now defunct ATTORI (Australian Tea Tree Oil Research Institute) raised more than $100 million from private investors to conduct research on this wonderful herb. 
 

Since then interest in Celery, including use by practitioners, has declined, and it is even much-maligned. However, it remains my favourite herb for the treatment of arthritis and is an essential component of our Boswellia Complex formulation.  For arthritis I use a dose of 5 to 10 mL of Celery Seed extract or 3 to 4 tablets of Boswellia Complex. When given as a liquid the herb has a very strong taste, but I have found that the use of the MediHerb Flavouring Mix can mask this taste quite effectively for those few patients who do not like the taste. Also, Celery has also gained an undeserved reputation for causing digestive upset, but I have found that when it is combined with the Flavouring Mix as a liquid, or with Ginger and Turmeric as in the Boswellia Complex, this is a rare occurrence because of the modifying effect of the other herbs (namely the demulcent and carminative effects from the Licorice and essential oils in the Flavouring Mix and the digestive effects of Ginger (carminative, digestive stimulant) and Turmeric (choleretic)). 

 

There is now a reasonable body of pharmacological evidence supporting the anti-inflammatory activity of Celery Seed (see the monograph in my new book: A Clinical Guide to Blending Liquid Herbs) but I believe that the value of Celery for osteoarthritis goes beyond this activity. In traditional Chinese medicine Celery is also used as a cardiovascular herb (for example it has been shown to decrease blood pressure in Chinese clinical trials) and there is evidence that this cardiovascular focus could give Celery disease-modifying value in the context of arthritis. But above all it is the clinical results which drive my use of Celery. Doses of the liquid do need to be relatively high in some cases; I have prescribed up to 10mL per day of the 1:2 for marked osteoarthritis.


	Herbs for the Female Reproductive System
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Many practitioners regard False Unicorn Root (Chamaelirium luteum) as ‘the’ premium female reproductive tonic. It has a long history of use for irregular menstruation, infertility and prevention of miscarriage. This herb has been traditionally wild crafted from a remote area in the Appalachian mountains. Like many popular wild crafted herbs, its supply is dwindling. In order to ensure this herb remains available, it is recommended that practitioners choose other herbs, and reserve False Unicorn Root for more difficult cases. Fortunately, we as herbalists are blessed with many excellent herbs from which to choose for treating gynaecological complaints.

 

False Unicorn Root is often the herb of choice for treating female reproductive problems that originate in the first half of the menstrual cycle. It is commonly used for long cycles and anovulation. Other herbs that are effective include Tribulus, Paeonia and Shatavari. These herbs are considered to be ‘ovarian tonics.' Tribulus in particular has been used very successfully in treating polycystic ovarian syndrome or to improve follicular function in women trying to conceive.

 

In order to achieve the same results shown in clinical trials, it is important to use a Tribulus product made from aerial parts and standardised for protodioscin. A recent research project undertaken by MediHerb found that the best quality Tribulus grows in the Central European regions of Bulgaria and Slovakia. In addition, Tribulus fruit and root do not contain the important steroidal saponin ‘protodioscin.’ Protodioscin is found only in the leaf and stem (aerial parts).

 

A summary of the actions and indications of some of our most popular female reproductive herbs can be found in the table below.  Of course when treating any gynaecological complaint, attention must be given to the nervous system because of the affect of stress on the hypothalamic-pituitary-adrenal axis. Also, good liver and bowel function are necessary to ensure hormonal clearance. Patients with menstrual irregularities or heavy menstruation should also have their thyroid function assessed.

 

It is important to note that ‘oestrogen modulating’ herbs do not contribute to oestrogen excess. These herbs are ‘amphoteric,’ meaning that in a low oestrogen state, these herbs will bind to oestrogen receptors and exert a subtle oestrogenic effect.  Whilst in an oestrogen dominant condition, these herbs will provide competition to the body’s endogenous oestrogen which results in a lower level of active oestrogen.

 

Herb

Actions

Indications

Dosage

Black Cohosh (Cimicifuga racemosa)

Uterine tonic, lowers LH, oestrogen modulating. 

Menopause, PCOS, amenorrhoea, uterine prolapse.

1:2 Extract: 

1.5–3 mL per day, 10-20 mL per week.

Chaste Tree 

(Vitex agnus-castus)

Dopaminergic, indirectly progestogenic (acts via the pituitary to improve LH levels and corpus luteal function), galactagogue.

Hyperprolactinaemia, infertility, PMS, amenorrhoea, peri-menopause, to promote progesterone in early pregnancy, oestrogen dominant conditions such as endometriosis and fibroids.

1:2 Extract: 

1-2.5 mL per day, 6-18 mL per week. 

Chaste Tree tablets: 2 on rising.  Up to 4 per day may be given in difficult cases.

Dong Quai 

(Angelica sinensis)

Uterine tonic, spasmolytic, blood tonic.

Infertility, anaemia, endometriosis, dysmenorrhoea, amenorrhoea, irregular cycles.

1:2 Extract: 

4.5-8.5 mL per day, 30-60 mL per week. 

Dong Quai tablets: 1 TID. Use cautiously in patients with heavy bleeding. Contraindicated in pregnancy.

Ladies’ Mantle (Alchemilla vulgaris)

Uterine tonic, anti-haemorrhagic, emmenagogue, improves the luteal phase. 

Menorrhagia, irregular cycles, long cycles.

1:2 Extract: 

3.5-7 mL per day, 25-50 mL per week.

Paeonia 

(Paeonia lactiflora)

Uterine tonic, ovarian tonic, spasmolytic, oestrogen modulating and anti-androgenic when combined with Licorice. 

Dysmenorrhoea, PCOS, endometriosis, fibroids, adenomyosis, infertility, menopause.

1:2 Extract: 

4.5-8.5 mL per day, 30-60 mL per week.

Raspberry Leaves (Rubus idaeus)

Uterine tonic, partus praeparator, galactagogue, 

anti-haemorrhagic.

Morning sickness, threatened miscarriage, labour, menorrhagia, dysmenorrhoea, infertility.

1:2 Extract: 

4.5-14 mL per day, 30-100 mL per week. Cramplex Tablets: for dysmenorrhoea use 3-4 bid 4 days before menses. Cramplex tablets contraindicated in pregancy.

Red Clover Flowers (Trifolium pratense) 

Alterative, oestrogen modulating. 

NB Isoflavones are highest in the leaves.

Infertility, skin disorders, menopause.

1:2 Extract:

1.5-6 mL per day, 10-40 mL per week.

Shatavari 

(Asparagus racemosus)

Uterine and ovarian tonic, galactagogue, spasmolytic, adaptogen, 

anti-oxytocic, 

anti-inflammatory, aphrodisiac.

Infertility, menopause, sexual debility, threatened miscarriage, insufficient lactation.

1:2 Extract: 

4.5-8.5 mL per day, 30-60 mL per week.

Tribulus 

(Tribulus terrestris)

Oestrogen modulating, ovarian tonic, increases FSH in pre-menopausal women, adrenal tonic, sexual tonic.

Menopause, infertility, anovulation, PCOS, sexual debility, long cycles.

Tribulus Forte tablets: For Infertility 1 TID on days 5-14 of cycle. For Menopause 1 TID. Contraindicated in pregnancy.

True Unicorn Root (Aletris farinosa)

Oestrogen modulating, spasmolytic, bitter, uterine tonic.

Irregular cycles, infertility, dysmenorrhoea, threatened miscarriage, pelvic weakness and prolapse.

1:2 Extract: 2-6 mL per day, 12-40 mL per week.

Wild Yam 

(Dioscorea villosa)

Oestrogen modulating, spasmolytic, uterine tonic, anti-inflammatory.

Menopause, uterine or ovarian cramping, anovulation, infertility, threatened miscarriage.

1:2 Extract: 3-6 mL per day, 20-40 mL per week.

Wild Yam Complex tablets: 1 TID.

 

 

For more information refer to the MediHerb publications “Professional Review No 77 Alternatives to False Unicorn Root” and “The Modern Phytotherapist Vol 4 No 3 Tribulus.

Black Cohosh and Breast Cancer Metastases:

Once again we have seen one of our most favoured herbs maligned in the popular press. Last month a press release was issued by Dr Vicki Davis and her team (Duquesne University, USA) warning that ‘black cohosh may increase the spread of breast cancer’.  Dr Davis presented an abstract of her research at the annual meeting of the American Association for Cancer Research in Washington in July 2003. To date the research has not been published.
We contacted Dr Davis for a copy of the abstract and she kindly obliged. The research found that, although black cohosh did not cause breast cancer, there was an increase in breast cancer metastases in the lungs of MMTV-neu trans-genic mice after they were given black cohosh. In assessing the relevance of this research to the human use of black cohosh there are a number of points that need careful consideration.

· MMTV-neu trans-genic mice have been genetically engineered to cause spontaneous development of breast cancer through the activation of an oncogene which is common in human breast cancer. The use of trans-genic mice in research is controversial within scientific circles.  

· According to the abstract the dose given to the mice was 40 mg of black cohosh extract per 1800 calories. Through personal correspondence with Dr Davis we learned that the extract was standardised and was ‘similar’ to Remifemin; and that “of course mice don’t eat 1800 calories/day, so the dose was adjusted for their size and metabolism”. Is the metabolism of black cohosh in mice compared to humans understood? To my knowledge there is little, if any, information about the pharmacokinetics of black cohosh in humans, let alone in mice. To date, despite further correspondence with Dr Davis, we have been unable to find out what the extract was standardised for, the level of standardisation or the dried herb equivalent. This information is critical in establishing the relevance of this research to the clinical use of black cohosh in peri- and postmenopausal women. 

· Perhaps the most disturbing part of the abstract is the last sentence in which Dr Davis states, “The results of this study suggest that black cohosh is not a safe alternative menopausal therapy for breast cancer patients and may also be undesirable for women that could have undetected breast tumors”. This is quite astounding in light of the number of woman who are routinely prescribed oestrogen (a drug that is highly contraindicated in breast cancer) for the treatment of menopausal symptoms. How many of these women might have an undiagnosed breast cancer?  We can also apply this thinking to women taking oral contraceptives containing oestrogen. 

· Where is the level playing field? Last year we saw the release of research demonstrating that HRT increased the risk of breast cancer development (along with cardiovascular disease and stroke)! This research was a long-term clinical trial in women, which surely is more relevant than research using an unknown dose of black cohosh in genetically engineered mice. However, HRT is still being widely and routinely prescribed for the management of menopausal symptoms.

Black cohosh has a good record with regard to both efficacy and safety. Apart from a very long traditional use by Native Americans and the early settlers, it has been used extensively in Germany for more than 50 years for the treatment of menopausal symptoms and this use is supported by the Commission E. This year two systematic reviews1,2 looking at the safety of black cohosh have been published. Both conclude that it is a safe herbal medicine for the treatment of menopausal symptoms, particularly in women for whom oestrogen therapy is contraindicated. 

There is no doubt that more research into herbal medicines is needed and most of us welcome healthy debate. However, let that debate be balanced, fair and based on good quality research. Unfortunately this is rarely the case.

For more information refer to the Clinical Monitor in the Modern Phytotherapist Vol 8 No 1.
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