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Introduction

As the costs associated with health care and medications continue to rise, many people look for alternative ways to meet their health care needs. They may also want more natural, time-tested products that come with fewer, if any, side effects. And, so, in recent years, perhaps because of the advice of a magazine article, a newspaper story, or the recommendation of a television or radio personality, some have turned to herbs, or plants with leaves, seeds, or flowers. Readily available in stores and online, herbs are certainly less expensive than most medications. But, are they effective? Are they useful for only minor problems? Are they able to address more serious concerns? Are they safe?

The goal of this book is to examine actual research studies on 50 different herbs. This is not as easy as it might initially appear to be. The research conducted on many herbs is actually quite limited, or the studies might be too esoteric for the needs of the typical reader. So, while there were scores of herbs on our initial list, many had to be eliminated. Still, the book is comprehensive and somewhat unique. We have been unable to locate a similar work.

An important point must be noted. Just because herbs are more natural than conventional medications, do not assume that they are always safe. For example, it is not uncommon for herbs to interact with medications; sometimes, that interaction may have serious and undesirable consequences. And, just because an herb may be healthful in small or moderate amounts, do not assume that it is also safe when consumed in larger amounts or in supplementation. Moreover, women who are pregnant, may become pregnant, or are breastfeeding should not use many herbs. In fact, before beginning an herbal regime, it is a good idea to discuss your intentions with your health care provider.


A
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Grown in the Amazon jungle for thousands of years, the acai berry is a truly ancient medicinal herb. However, it has been recognized by the Western world for only a relatively short period of time. Still, acai berry, which is scientifically known as Euterpe oleracea, has been said to address a vast number of medical concerns. For example, acai is believed to support cardiovascular health and improve memory, sleep, energy, vision, and immunity. Some think acai is useful for weight loss, reducing inflammation, and eliminating toxins from the body.1 It is important to review what researchers have learned.

Cardiovascular Health

In a study published in 2010 in Nutrition, researchers based in Brazil investigated the ability of acai to increase antioxidants and lower cholesterol levels in rats fed a standard or high-cholesterol diet. The researchers divided their rats into four groups. Two groups consumed the standard rat diet; the other two groups were fed a high-fat diet containing 25% soy oil and 1% cholesterol. In addition, the rats in one standard diet group and one high-fat group were also fed 2% acai pulp. After six weeks, the researchers noted that the rats in the high-fat group experienced increases in total cholesterol and decreases in high-density lipoprotein (HDL) (“good”) cholesterol. These changes were attenuated in the rats fed high-fat and acai diets. The researchers concluded that their findings “suggest that the consumption of acai improves antioxidant status and has a hypocholesterolemic effect in an animal model of dietary-induced hypercholesterolemia.”2

In a study published in 2011 in Atherosclerosis, researchers from Arkansas and Washington conducted two similar trials on mice bred to have high serum lipid levels. In the first trial, for 20 weeks, they fed one group of 15 mice a regular rodent diet and a second group of 15 mice a rodent diet plus 5% freeze-dried acai juice powder. The second trial was similar, but it was conducted for only 5 weeks. The researchers found that the mice that also consumed acai had fewer atherosclerotic lesions. Apparently, acai imparted a degree of protection against the development of atherosclerosis.3

In an open-label pilot study published in 2011 in Nutrition Journal, researchers from California evaluated supplementing the diets of healthy but overweight subjects with acai fruit pulp. The cohort consisted of 10 overweight adult men and women; they were assigned to take 100 mg of acai pulp twice daily before meals for one month. When compared to their baseline values, the researchers found that by the end of the trial the participants experienced a lowering of several markers of cardiovascular risk, such as a significant reduction in total cholesterol and borderline significant reductions in low-density lipoprotein (LDL) (“bad”) cholesterol and the ratio of total cholesterol to HDL cholesterol. The researchers commented that further studies were needed.4

Pain Reduction

In a pilot study published in 2011 in the Journal of Medicinal Food, researchers from Oregon and Washington wanted to learn if acai could help people dealing with pain. The cohort consisted of 14 people between the ages of 44 and 84 who had range of motion (ROM) limitations and pain. For 12 weeks, the study participants consumed “120 mL MonaVie Active® fruit juice, predominantly containing acai pulp.” The participants were evaluated at baseline and at 2, 4, 8, and 12 weeks. The researchers found that the juice consumption “resulted in significant pain reduction, improved ROM measures, and improvement in ADLs [activities of daily living].”5

Kills Esophageal Cancer Cells

In a study published in 2010 in Pharmaceutical Research, researchers from Columbus, Ohio, compared the ability of different types of berries, including acai, to prevent the formation of chemically induced esophageal cancer cells in rats. The researchers began by treating rats for five weeks with a carcinogen that fosters esophageal cancer. The rats were then placed on diets containing 5% acai and other berries, such as black and red raspberries and strawberries. The researchers determined that all the berry types were about equally effective in inhibiting the growth of cancer. Still, the researchers noted that “the data are preliminary in that the berries were tested at only a single dose level (5%) in the diet.”6

Antiaging Properties

In a study published in 2010 in Experimental Gerontology, researchers from Baltimore, Maryland, and Washington evaluated the role that acai could play on the life span of female fruit flies. The researchers began by establishing two models. The first would test acai’s ability to mitigate a poor diet and the second would study acai’s ability to promote longevity.

In the first study, the researchers divided fruit flies into two groups. Both groups were fed a high-fat diet that would reduce longevity by 19%. But, one of these groups was also fed 2% acai supplementation. While the flies fed only the high-fat diet did indeed have a reduction in life span, the flies fed acai had a 22% increase in longevity.

In the second model, the researchers used fruit flies that had been genetically mutated so that an enzyme that repairs cells and reduces the damage caused by free radicals failed to function properly. Unable to repair their oxidative damage, the fruit flies were forced to remain in a constant state of oxidative stress. But, while one group was fed a normal diet, the second group was also fed a normal fly diet that included 2% acai pulp. When compared to the flies fed only the normal diet, the flies fed the diet plus acai had an 18% longer life span. So, one of the ways that acai extends the life span is by reducing oxidative stress. The researchers concluded that acai “has the potential to antagonize the detrimental effect of fat in the diet and alleviate oxidative stress in aging.”7

Protective Effect against Emphysema in Cigarette Smokers

In a truly innovative piece of research that was published in 2011 in Food and Chemical Toxicology, researchers from Brazil wanted to compare the lung damage in mice caused by 60 days of chronic inhalation of regular cigarette smoke to that caused by the inhalation of cigarette smoke containing 100 mg of hydroalcoholic extract of acai berry stone. They began by dividing their mice into three groups. The first group of mice became the control. They were “sham-smoked—exposed to ambient air using a smoking chamber.” The mice in the second group were exposed to smoke from “12 commercially-obtained full-flavor…filtered Virginia cigarettes.” The mice in the third group were exposed to the same cigarette smoke, but their cigarettes also contained acai berry stone, which was injected into each cigarette. At the end of the trial, the mice were sacrificed so that the researchers could examine their lungs.

While the mice in the control group had normal lungs, the mice in the cigarette-smoking group had evidence of emphysema. Meanwhile, the lungs of the cigarette-smoking and acai group were not the same as the lungs of the mice in the control group. But, they “appeared less affected by emphysema than did the lungs of the mice in the CS [cigarette-smoking] group.” So, adding acai to cigarettes has the potential to reduce the many deleterious effects associated with the smoking of cigarettes.8

Is Acai Beneficial?

Acai is certainly an intriguing herb that may well be useful for a wide variety of medical concerns. It will be interesting to see what future studies on this herb learn.

Notes

1 Acai Berry. www.acaiberry.org.
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3 Xie, C., J. Kang, R. Burris, et al. June 2011. “Açai Juice Attenuates Atherosclerosis in ApoE Deficient Mice through Antioxidant and Anti-Inflammatory Activities.” Atherosclerosis 216(2): 327–333.

4 Udani, J. K., B. B. Singh, V. J. Singh, and M. L. Barrett. May 2011. “Effects of Acai (Euterpe oleracea Mart.) Berry Preparation on Metabolic Parameters in a Healthy Overweight Population: A Pilot Study.” Nutrition Journal 10(1): 45.

5 Jensen, Gitte S., David M. Ager, Kimberlee A. Redman, et al. July–August 2011. “Pain Reduction and Improvement in Range of Motion after Daily Consumption of an Açai (Euterpe oleracea Mart.) Pulp-Fortified Polyphenolic-Rich Fruit and Berry Juice Blend.” Journal of Medicinal Food 14(7–8): 702–711.
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7 Sun, Xiaoping, Jeanne Seeberger, Thomas Alberico, et al. March 2010. “Açai Palm Fruit (Euterpe oleracea Mart.) Pulp Improves Survival of Flies on a High Fat Diet.” Experimental Gerontology 45(3): 243–251.

8 De Moura, Roberto Soares, Karla Maria Pereira Pires, Thiago Santos Ferreira, et al. April 2011. “Addition of Açai (Euterpe oleracea) to Cigarettes Has a Protective Effect against Emphysema in Mice.” Food and Chemical Toxicology 49(4): 855–863.
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Aloe vera was esteemed by the ancient Greeks as a universal panacea. The ancient Egyptians thought it was the plant of immortality. In fact, the word aloe comes from the Arabic word alloeh, which means “shinning bitter substance,” and, in Latin, the word vera means “true.”1

Historically, aloe vera was used for a wide variety of medical problems, such as the treatment of soldiers’ wounds, skin irritations, and constipation. Still, aloe vera was also used for general skincare, overall health, beauty, and well-being. Today, it is primarily used as a skin-care product.2 But, what have the researchers learned?

Burns

In a study published in 2009 in Surgery Today, Iranian researchers investigated the treatment of second-degree burns with either aloe vera cream or silver sulfadiazine (SSD), a sulfur medicine used to prevent and treat bacterial and fungal infections. Their cohort consisted of 30 patients with second-degree burns on two different sites of their bodies. Each subject had one site treated with aloe vera cream and the other site treated with SSD. The researchers found that the site that was treated with aloe vera healed significantly faster than the site treated with SSD. “The sites treated with aloe were completely healed in less than 16 days versus 19 days for the sites treated with SSD. These results clearly demonstrated the greater efficacy of aloe cream over SSD cream for treating second-degree burns.”3

Another study on burns was published in 2008 in the journal Burns. In this trial, Australian researchers examined the use of aloe vera, saliva, a tea tree oil impregnated dressing (Burnaid), or nothing (the control) on burns made under anesthesia on the flank skin of eight-week-old pigs. Though the researchers initially hoped to collect a sufficient amount of pig saliva, and since that effort was fruitless, they used saliva from a human volunteer. After the burns were created, the researchers applied the 20-minute weekly treatments for 6 weeks. They noted that while all three treatments reduced the subdermal temperature, “they did not decrease the microflora or improve the re-epithelialisation [regrowth of epithelium over surface of a wound], scar strength, scar depth or cosmetic appearance of the scar.” As a result, the researchers concluded that the treatments they tested “cannot be recommended for the first aid treatment of partial thickness burns.”4

In an article published in 2007 in Burns, Thai researchers reported on their systematic review of four controlled clinical trials in which aloe vera was used for the treatment of burns. In total, the studies included 371 patients. The researchers determined that the wounds treated with aloe vera healed, on average, 8.79 days shorter than those treated with a control. Yet, because there were “differences of products and outcomes measures,” the researchers thought that these results should be viewed with at least some degree of caution. Nevertheless, they added that “cumulative evidence tends to support that aloe vera might be an effective intervention used in burn wound healing for first to second degree burns.”5

Psoriasis

In a randomized, double-blind, eight-week clinical study published in 2010 in the Journal of the European Academy of Dermatology and Venereology, Thai researchers randomly treated 80 people with mild to moderate psoriasis with either a 70% aloe vera cream or 0.1% triamcinolone acetonide, a topical steroid medication. The researchers found that the people treated with the aloe vera cream had a greater reduction in the Psoriasis Area and Severity Index (PASI). Although the findings were not statistically significant, the researchers noted that the aloe vera cream “may be more effective than 0.1% TA [triamcinolone acetonide] cream in reducing the clinical symptoms of psoriasis; however, both treatments have similar efficacy in improving the quality of life of patients with mild to moderate psoriasis.”6

On the other hand, a double-blind, placebo-controlled Danish study published in 2005 in the Journal of the European Academy of Dermatology and Venereology came to different conclusions. This study included a two-week washout period that was followed by a four-week treatment period with two daily applications of commercial aloe vera gel or a placebo. There were also two follow-up visits—after one month and after two months. The findings are noteworthy. “Aloe vera-treated sites compared with 82.5% of the placebo-treated areas from week 0 to week 4, which was statistically significant in favour of the placebo treatment.” Moreover, 55% of the 40 participants who completed the study reported side effects, primarily a drying of the skin on the test areas. The researchers concluded that “the effect of this commercial Aloe vera gel on stable plaque psoriasis was modest and not better than placebo.”7

Skin Inflammation

In a randomized, double-blind, placebo-controlled study published in 2008 in Skin Pharmacology and Physiology, German researchers investigated the use of highly concentrated aloe vera gel, a placebo gel, or three different types of corticosteroids, on skin that was inflamed from exposure to ultraviolet light. The researchers found that after 48 hours the aloe vera gel “displayed some anti-inflammatory effects superior to those of 1% hydrocortisone in a placebo gel.” However, the “1% hydrocortisone in cream was more efficient than A. vera gel [aloe vera gel].”8

Oral Health

In an in vitro study published in 2009 in General Dentistry, researchers acknowledged that there has been disagreement concerning the ability of aloe vera tooth gel to eliminate pathogenic oral microflora or disease-causing bacteria in the mouth. So, they compared the ability of aloe vera gel to fight germs in the mouth to two commercially popular toothpastes. The researchers found that the aloe vera gel and the toothpastes were equally effective against some disease-causing bacteria, and aloe vera gel was more effective in one particular type of bacteria—Streptococcus mitis. Why is this important? Commercially available toothpastes often contain abrasive elements that may be too harsh for people with sensitive teeth or gums.9 So, aloe vera may be a suitable substitute.

Kidney Stones

Two separate studies published in 2006 in the Journal of the Medical Association of Thailand show an association between the intake of aloe vera and the possible prevention of kidney stone formation. (Kidney stones can develop when a substance, such as calcium oxalate, and chemicals in urine form crystals that stick together.) One study included 31 healthy male medical students between the ages of 18 and 23. After consuming 100 g of fresh aloe gel twice a day for seven consecutive days, the subjects experienced changes in the chemical composition of their urine and decreases in their excretion of oxalate. According to the researchers, these changes have the potential to prevent kidney stone formation in adults.10 When the same study was conducted on 13 healthy boys between the ages of 9 and 13, their urine was found to have significant increases in the concentration of citrate. The researchers noted that the moderately high citrate content of aloe vera may be useful in the prevention of kidney stones.11

Is Aloe Vera Beneficial?

Aloe vera seems to be useful for a number of skin conditions. And, it also may be beneficial when taken by mouth. However, when consumed, aloe vera may cause cramps and diarrhea. And, because it may lower blood glucose levels, people with diabetes or other illnesses subject to low blood sugar should probably not take aloe vera internally.
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Scientifically known as Arnica montana, arnica has been considered a medicinal herb since at least the 1500s. The Europeans and Native Americans used arnica to sooth muscle aches, heal wounds, and reduce inflammation. Today, arnica is thought to be effective for many conditions, such as bruises, sprains, muscle aches, wound healing, superficial phlebitis, inflammation from insect bites, and the swelling caused by a fracture. Arnica is now available as a topical cream, ointment, liniment, salve, tincture, or as an extremely diluted orally administered homeopathic remedy. Native to the mountains of Europe and Siberia, arnica is cultivated in many North American locations.1 But, as with the other herbs in this book, it is important to review what researchers have learned about arnica.

Osteoarthritis

In a randomized, double-blind study published in 2007 in Rheumatology International, researchers from Switzerland compared the effectiveness of two different gels—one containing ibuprofen (nonsteroid anti-inflammation medication) and the other arnica—on treating people with radiologically confirmed osteoarthritis of the hands. At the beginning of the investigation, the cohort consisted of more than 200 people. The participants were instructed to rub the gel over the affected joints three times a day for three weeks. And, they were asked to refrain from washing their hands for one hour after each application. The researchers found that both gels improved pain and function in hand osteoarthritis. They noted that they observed similar results “with regard to [the] number of painful joints, severity and duration of morning stiffness, as well as perceived efficacy by patients and doctors.”2

Postoperative (Tonsillectomy) Pain Relief

In a study published in 2007 in Homeopathy, researchers from the United Kingdom examined the use of arnica for the postsurgical pain from a tonsillectomy (removal of the tonsils). The cohort consisted of 190 patients over the age of 18. They were randomized to receive either arnica or an identical placebo—two tablets six times in the first postoperative day, and then, two tablets twice a day for the next seven days. The researchers found that the patients taking arnica “had a significantly larger drop in pain score from day one to day 14…compared to the placebo group.” They concluded that “the results of this trial suggest that Arnica montana given after tonsillectomy proves a small, but statistically significant, decrease in pain scores compared to placebo.”3

Healing of Skin Bruising

In a blinded, randomized, controlled trial published in 2010 in the British Journal of Dermatology, researchers from Northwestern University in Chicago compared the skin bruise–healing properties of four substances—20% arnica, 5% vitamin K, 1% vitamin K combined with 0.3% retinol, and white petrolatum (control). Using a 595-nm pulsed-dye laser, the researchers created 4 standard bruises on the arms of each of the 16 healthy volunteers. Then, the bruises were treated with one of the agents, twice a day for two weeks. A dermatologist not involved with the project rated the bruises for their degree of healing. The dermatologist found that the bruises treated with 20% arnica experienced more healing than the bruises treated with the combination of vitamin K and retinol and the white petroleum. However, the improvement with arnica “was not greater than with 5% vitamin K cream.” The researchers concluded that “higher concentrations of topical arnica ointment appear to be effective in reducing laser-induced bruises.”4

Different results were obtained by researchers in Tucson, Arizona, in a prospective, placebo-controlled, double-blind trial published in 2010 in Ophthalmic Plastic and Reconstructive Surgery. Thirty men who had undergone eyelid surgery (upper eyelid blepharoplasty) were recruited to take four days of postsurgical arnica tablets or placebos. On postsurgical days three and seven, the men were evaluated for the degree of bruising (ecchymosis). The researchers found no statistical difference between the amount of bruising on the men taking arnica and the amount of bruising on those taking the placebo. They concluded that there was “no evidence that homeopathic A. montana, as used in this study, is beneficial in the reduction or the resolution of ecchymosis after upper eyelid blepharoplasty.”5

Recovery from Bunion Removal Surgery

In a randomized, double-blind, parallel-group study published in 2008 in The Journal of Alternative and Complementary Medicine, researchers from Frankfurt, Germany, compared the bunion removal surgery wound healing efficacy of arnica to diclofenac, a commonly used nonsteroidal anti-inflammatory, antipain medication. The cohort consisted of 88 patients. For the first four days after surgery, they took either arnica D4 (D4 denotes the dilution of arnica) at a dose of 10 pills, three times per day, or diclofenac sodium, 50 mg three times per day. The researchers found that arnica and diclofenac reduced about the same amount of the wounds’ redness, swelling, and inflammation. Still, the patients on arnica had increased mobility and those on diclofenac had better pain relief. But, it is important to note that the patients had fewer problems with arnica than with diclofenac. Nine patients taking diclofenac (20.45%) and two taking arnica (4.5%) reported intolerances.6 From these findings, it appears that arnica may well be able to play a role in postsurgical treatments.

Treatment for Lumbago

In a placebo-controlled, double-blind trial published in 2010 in Phytotherapy Research, researchers from Brazil examined the effect that Brazilian arnica had on lumbago, nonspecific lower back pain. The researchers assembled two groups of people with lower back pain. Both groups administered a gel on their lower backs twice daily for 15 days. One group of 10, between the ages of 19 and 44, used a gel containing Brazilian arnica. The second group of 10, between the ages of 18 and 37, used a gel containing a placebo. The people using arnica reported that it was “effective in treating lumbago and increasing lumbar function.” The researchers noted that arnica “had a marked analgesic effect in the treatment of lumbago compared with placebo dosages when applied to the skin as a gel.” And, the researchers concluded that their findings “contribute to the evaluation of Brazilian arnica as a medicinal plant useful in the treatment of lumbago.”7

Muscle Pain

Meanwhile, a randomized, double-blind, placebo-controlled trial published in 2010 in The Annals of Pharmacotherapy found that arnica was unable to resolve muscle pain. The Texas researchers began by recruiting 55 male and female adult volunteers. Each volunteer received two containers: one was labeled “left” and the other was labeled “right.” One container contained arnica and the other had a placebo. The subjects had no way to determine which container actually contained arnica and which had the placebo. All the subjects followed a protocol for performing calf raises that would induce muscle soreness. After completing the exercises, the participants applied the appropriate cream to each leg. They were instructed to leave the cream undisturbed for one hour. About 48 hours later, they returned to the research site for an evaluation. Fifty-three of the original 55 volunteers completed the study. The findings were dramatic and unexpected. According to the researchers, the arnica failed to diminish the pain associated with the exercises. In fact, the researchers found that the legs treated with arnica had greater levels of pain. They noted that they had “no compelling explanation” for their results.8

Is Arnica Beneficial?

While most of the research on arnica appears to show that it is useful for a number of health problems, there are studies that have found that arnica offers limited or no health benefits. At the same time, there is a vast array of anecdotal reports describing how arnica helped deal with a medical problem. It may be that arnica works better in some people than in others. Or, different brands may be more effective than others. Because arnica is so inexpensive and readily available, for people dealing with some of the problems noted early in this entry, it may well be worth trying.
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Scientifically known as Withania somnifera, ashwagandha is an ancient Ayurvedic herb that has been used for thousands of years for a wide variety of medical problems. These include stress, strain, fatigue, diabetes, gastrointestinal issues, rheumatoid arthritis, and osteoarthritis. It is also thought to kill cancer cells, quell anxiety, and support the central nervous system.1 Is ashwagandha really effective for all these disparate medical concerns? It is important to review what researchers have learned.

Kills Cancer Cells

In a study published in 2010 in Immunological Investigations, researchers from India and Libya tested the ability of ashwagandha to kill colon cancer in mice. The researchers began by injecting azoxymethane in Swiss albino mice once a week for 28 days. This caused the mice to develop colon cancer. The mice were then treated orally with 400 mg/kg body weight of ashwagandha extract once a week for four weeks. At the end of the trial, when the mice were sacrificed, the researchers found that the ashwagandha was killing cancer cells. They concluded that ashwagandha “could be useful in the treatment of colon cancer.”2

Reduces Blood Sugar Levels

In a study published in 2010 in Plant Foods for Human Nutrition, researchers from India and Korea examined the ability of extracts of ashwagandha roots and leaves to lower elevated blood glucose levels in diabetic rats. The researchers began by designating six rats to serve as controls. Then, they used a compound (alloxan) to induce diabetes in 36 rats, and they subdivided the rats into various groups. Over the course of eight weeks, the rats received different amounts of ashwagandha; one group took an oral medication for diabetes—glibenclamide. The researchers found that both forms of ashwagandha as well as glibenclamide lowered the elevated sugar levels to a normal range. And, they concluded that their findings presented evidence that ashwagandha “may play a vital role in reduction of blood glucose level in alloxan-induced diabetic rats.”3

Improve Cognitive Functioning

In a study published in 2010 in the Indian Journal of Biochemistry and Biophysics, researchers from India investigated the ability of ashwagandha to ease the cognitive problems rats have when exposed to propoxur, a commonly used insecticide. The researchers began by dividing rats into four groups of eight rats. The rats in the first group served as the control. They were treated with olive oil. The rats in the second group were treated with propoxur dissolved in olive oil. The rats in the third group were treated with propoxur and ashwagandha. And, the rats in the fourth group were treated only with ashwagandha. The researchers found that ashwagandha gave the rats a degree of defense against the cognitive damage caused by propoxur. And, they concluded that “it may be suggested that W. somnifera [ashwagandha] has a neuroprotective effect.”4

Improvement in Symptoms from Parkinson’s Disease

In a study published in 2009 in the Journal of Ethnopharmacology, researchers from Tamilnadu, India, noted that ashwagandha has been proven to help “neural growth and locomotor function.” So, they wondered if it might be useful for people dealing with the symptoms of Parkinson’s disease. The researchers began by dividing mice into three groups of six mice. The mice in the first group received no treatment; they served as the control. The mice in the second group were injected with a compound (1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine; MPTP) to induce Parkinson’s disease. And, the mice in the third group were injected with MPTP and were treated with ashwagandha. The researchers found that ashwagandha improved the symptoms associated with Parkinson’s disease, and they noted that ashwagandha could be considered a potential drug for treating this debilitating disorder.5

Reduces Anxiety

In a study published in 2009 in PLoS ONE, researchers from Canada wanted to learn if ashwagandha could play a role in the treatment of anxiety. The researchers randomly assigned people who have experienced moderate to severe anxiety for longer than six weeks to receive one of two forms of treatment. One group, which included 40 participants, received standardized psychotherapy, training in deep-breathing techniques, and a placebo; the members of the other group, which included 41 participants, had ashwagandha supplementation, dietary counseling, training in deep-breathing relaxation techniques, and multivitamins. The researchers followed the 75 participants (93%) who completed the trial for eight or more weeks.

The participants in both forms of therapy had significant lowering of their levels of anxiety. However, when the two groups were compared, the researchers found “a significant decrease in anxiety levels in the NC group [naturopathic care—the group that included ashwagandha supplementation] over the PT group [standardized psychotherapy intervention].” Furthermore, “significant improvements in secondary quality of life measures were also observed in the NC group compared to PT.”6

Kidney Protection

In a study published in 2009 in Renal Failure, researchers from India tested the ability of ashwagandha to protect rat kidneys harmed by gentamicin, a broad-spectrum antibiotic. The researchers began by dividing rats into several different groups. Rats in the first group served as the control. Rats in groups two to four were, respectively, administered three different doses of ashwagandha (250, 500, and 750 mg/kg) for 14 days. Rats in the fifth group were treated with gentamicin. Then, rats in groups six through eight were first, respectively, treated with 250, 500, and 750 mg/kg of ashwagandha for 14 days. That was followed by 8 days of treatment with gentamicin. Though the gentamicin-treated rats had evidence of kidney toxicity, the rats treated with 500 mg/kg ashwagandha experienced significant reverses in these changes. The researchers concluded that ashwagandha protects kidney cells, “which could be by enhancing antioxidant activity with natural antioxidants and scavenging the free radicals.”7

Effects on Physical Performance and Cardiorespiratory Endurance

In a study published in 2010 in the International Journal of Ayurveda Research, researchers from India investigated the ability of ashwagandha and another herb (arjuna) to improve physical performance and cardiorespiratory endurance. The researchers randomly divided 40 men and women, between the ages of 18 and 25, into one of four groups. Ten volunteers, who served as controls, received capsules with flour. One group of 10 took ashwagandha supplements; one group of 10 took arjuna supplements; and, a final group of 10 took both supplements. At the end of eight weeks, the researchers found that ashwagandha was useful for “generalized weakness and to improve speed and lower limb muscular strength and neuro-muscular coordination.”8

Enhancing Immunity

In a study published in 2009 in The Journal of Alternative and Complementary Medicine, researchers from Portland, Oregon, tested the ability of ashwagandha to enhance immunity. The researchers began by taking blood samples from five healthy volunteers—three female and two male—with a mean age of 26. This enabled the researchers to establish a baseline for immune cell level. For the next four days, the volunteers consumed two teaspoons of an alcohol and water extract of ashwagandha in eight ounces of cow’s milk twice daily. In order to detect differences in the cells, bloods were drawn after 24 hours and again after 96 hours. The researchers found a statistically significant overall increase in the level of white blood cell activation, which means the body experienced enhanced immunity. The researchers concluded that their findings “suggest that Ashwagandha stimulates a clinically relevant augmentation of the immune response by increasing the activation state and population of certain immune effector cells. The mechanisms reported herein suggest clinical benefits including prophylaxis and treatment of infectious disease, especially against viruses and other intracellular parasites.”9

Is Ashwagandha Beneficial?

From a review of the research (primarily on animal models), there is some good evidence that ashwagandha may well be effective for a wide variety of health concerns. Indeed, there are countries, such as India, in which it is widely used. Ashwagandha may be an herb to discuss with medical providers.
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Scientifically known as Astragalus membranaceus, the Chinese have considered astragalus root to be a treatment for colds, respiratory infections, and the flu for at least 2,000 years. The Chinese, who believe that astragalus root stimulates the immune system, use astragalus root to prepare a hot water extract known as decoction.

However, astragalus root is also thought to have many more health benefits. It has been reported to be useful for diabetes, arthritis, asthma, nervous and liver conditions, blood pressure, breast and lung cancer, hepatitis, and cardiovascular problems. Astragalus root is even believed to be helpful for those dealing with overall weakness and fibromyalgia. Is astragalus really as effective as some people contend? Is there any serious scientific proof for these seemingly limitless claims? It is important to review what the researchers, who generally live and work in China, have learned.

Cardiovascular Disease

In a study published in 2009 in Chinese Medicine, researchers from China investigated the use of astragaloside IV, one of the main active ingredients in astragalus root, on cardiovascular parameters in rats with long-term heart failure. Most of the rats, which were divided into several groups, received varying amounts of astragaloside IV. But, one group was placed on quinapril, a medication used to treat high blood pressure and heart failure and another group was given normal saline (salt water). All aspects of the trial took five weeks to complete.

The researchers found that astragaloside IV and quinapril improved cardiovascular parameters in the rats. For example, both the herb and the medication “suppressed the incidence of apoptotic myocytes [death of muscle cells, such as the muscle cells in the heart].”1 This is an important finding. It means that this widely available herb may be useful for treating rats, and possibly people, with chronic heart failure, a difficult condition to manage.

Inhibits the Growth of Cancer Cells

In a study published in 2007 in Carcinogenesis, researchers from China and the United Kingdom combined human colon cancer cells with astragalus root saponins. (Saponins are phytochemicals that are found in most vegetables, beans, and herbs.) The researchers observed that the astragalus root inhibited cell proliferation and promoted apoptosis or cell death. When they studied the use of astragalus against colon cancer cells in mice, they found it to be comparable to a conventional chemotherapeutic medication. This was accomplished without the side effects, such as weight loss, that commonly occur with conventional chemotherapy. The researchers concluded that astragalus saponins “could be an effective chemotherapeutic agent in colon cancer treatment…[and] might also be used as an adjuvant in combination with other orthodox chemotherapeutic drugs to reduce the side effects of the latter compounds.”2

In a study published in 2009 in Phytomedicine: International Journal of Phytotherapy and Phytopharmacology, researchers from China described the research they conducted on the ability of swainsonine, an extract from astragalus root, to kill C6 glioma cells. (A glioma is a primary brain tumor that begins in the brain or spinal cord.) In their in vitro testing, they treated C6 glioma cells with swainsonine; they observed that swainsonine inhibited the growth of cancer cells. In their in vivo testing, the researchers gave rats with glioma varying doses of swainsonine; they found that the weight of the tumor decreased. The researchers wrote that “swainsonine could inhibit the proliferation of C6 glioma cells in vitro and the growth of C6 glioma in vivo.”3

Peripheral Nerve Regeneration

In a study published in 2010 in the Journal of Trauma: Injury, Infection, and Critical Care, researchers from Taiwan completed in vitro and in vivo investigations of the effect of astragalus on the regrowth of peripheral nerves. In both the cell studies and the trials with rats, there appeared to be a strong association between astragalus root and the regeneration of peripheral nerves. As a result, the researchers noted that astragalus root extract “can be a potential nerve growth-promoting factor.” Nevertheless, the researchers cautioned that “further studies must be performed to delineate the mechanisms of AM [Astragalus membranaceus], to determine which components may contribute to the acceleration of the growth of nerves.”4

Wound Healing

In a study published in 2009 in Methods & Findings in Experimental & Clinical Pharmacology, researchers from Seoul, Korea created wounds on the backs of anesthetized rats. Then, they evaluated the ability of astragalus root to help the wounds heal. When compared to the controls, the researchers observed that the astragalus root “significantly accelerated cutaneous [skin] healing by suppressing inflammation and stimulating basal cell growth.”5

Lower Sugar Levels in Insulin Resistance and Type 2 Diabetes

In a study published in 2009 in Phytomedicine: International Journal of Phytotherapy and Phytopharmacology, researchers from China and Oklahoma City, Oklahoma, attempted to determine if astragalus polysaccharide (APS), a component of astragalus root, could lower levels of blood sugar both in a cell model and in mice with diet-induced insulin resistance. Following eight weeks, the researchers found that APS did indeed lower levels of blood sugar in both the cell model and the mice. The researchers concluded that their findings demonstrated that “APS has beneficial effects on insulin resistance and hyperglycemia [high levels of sugar in the blood].”6

In another study published in 2010 in the Journal of Ethnopharmacology, researchers from China treated 12-week-old diabetic and nondiabetic mice with APS. The trial continued for 8 weeks. The mice treated with APS had lower levels of hyperglycermia (elevated sugar) and insulin resistance. At the same time, APS did not have any effect on the nondiabetic mice. The researchers concluded that APS could become a component of the treatment for type 2 diabetes.7

Seasonal Allergic Rhinitis

In a double-blind, placebo-controlled clinical trial published in 2010 in Phytotherapy Research, researchers from Zagreb, Croatia investigated the efficiency and safety of using Lectranal, an herbal and mineral complex (HMC) with astragalus root as an active component, for seasonal allergic rhinitis (SAR). The trial, which continued for 6 weeks, included 48 adults with moderate to severe SAR. When compared to the placebo, Lectranal “significantly decreased the intensity of rhinorrhea [runny nose] while for other primary efficacy variables the treatment groups did not differ.” On the other hand, the researchers noted that “investigators and patients equally judged the treatment with HMC as more efficacious.” Moreover, “the analysis of changes from baseline inside the groups for TSS [the symptom score], QoL [quality of life] and four main symptoms of SAR were strikingly in favor of active treatment.” To bring more clarity to these results, the researchers recommended that their trial be followed by larger, multicenter trials.8

Is Astragalus Root Beneficial?

Astragalus root certainly seems to have a number of benefits.

Still, there have been reports of side effects, such as dehydration, belly bloating, and loose stools. Since some contend that astragalus root may interfere with blood clotting, it should not be used before surgery or by people who take aspirin or blood-thinning medications.

But, there are other people who should use astragalus root with even greater caution. Because astragalus may lower blood pressure, people on blood pressure medications who take astragalus root need to be monitored carefully. And, because it may lower blood sugar, people with type 2 diabetes who take astragalus should watch their sugar levels very closely.9 If you are taking astragalus root, be sure to tell your medical provider.

There are some people who should simply avoid this herb. Astragalus root should not be used by people with autoimmune disorders, such as celiac disease, Crohn’s disease, multiple sclerosis, rheumatoid arthritis, lupus, and psoriasis. Furthermore, unless a medical provider feels an exception is warranted, people on medications to suppress the immune system, such as corticosteroids, should not take astragalus root.
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Scientifically known as Bacopa monnieri, bacopa has been used for centuries in Ayurveda medicine, a holistic system of medicine that was founded in India. In fact, it is known that bacopa was referenced in a number of different ancient Ayurveda documents.

Bacopa is thought to be useful for a wide variety of medical problems. It is probably best known as an herb that may improve memory and the ability to concentrate. But, bacopa is also believed to be effective for anxiety, depression, and gastrointestinal upset.1 It is important to review what researchers have learned.

Improves Cognitive Skills

In a randomized, placebo-controlled, double-blind trial published in 2010 in The Journal of Alternative & Complementary Medicine, researchers from Australia investigated the ability of bacopa to improve memory in older men and women. Initially, the cohort consisted of 98 healthy subjects between the ages of 55 and 86. For 12 weeks, they took either 300 mg bacopa per day or a placebo. Eighty-one subjects completed the trial. The researchers found that bacopa “significantly improved verbal learning, memory acquisition, and delayed recall.” However, the researchers noted that bacopa “caused gastrointestinal side-effects of increased stool frequency, abdominal cramps, and nausea.”2

In a study published in 2010 in the Journal of Ethnopharmacology, researchers from Thailand examined the effect of the administration of different doses of bacopa on rats before they are treated with a compound (ethylcholine aziridinium ion; AF64A) that causes symptoms seen in Alzheimer’s disease. The researchers found that the rats on bacopa had better spatial memory and an improved ability to navigate a maze. Apparently, the cholinergic neurons in the rats on bacopa produced more acetylcholine, a neurotransmitter in the brain that is chronically in short supply in people with Alzheimer’s disease. The researchers commented that bacopa “could mitigate the memory impairment and the degeneration of neurons in hippocampus in animal models of Alzheimer’s disease induced by AF46A.” As a result, “this plant is a valuable candidate for cognitive enhances and neuroprotective agent in Alzheimer’s disease.”3

In an open-label, nonrandomized, prospective, uncontrolled trial published in 2011 in the International Journal of Collaborative Research on Internal Medicine & Public Health, researchers from India and Michigan (United States) evaluated the ability of bacopa to be useful for people with Alzheimer’s disease. The cohort consisted of people who were newly diagnosed with Alzheimer’s disease. Everyone took 300 mg of bacopa twice a day for six months. Thirty-nine people completed the trial; their mean age was 65.23. The researchers found that there was a significant improvement in a number of different components, such as “orientation of time, place and person,” and in skills, such as reading, writing, and comprehension. They observed that the bacopa treatment resulted in “improvement in some aspects of cognitive function in geriatric patients suffering from Alzheimer’s disease.”4

In a randomized, double-blind, placebo-controlled trial published in 2008 in Phytotherapy Research, researchers from Australia and the United Kingdom examined the cognitive-enhancing effects of bacopa. Although the trial initially included 107 healthy subjects, 62 people actually completed the study. Of these, 33 were in the treatment group (9 males and 24 females, mean age of 41.6) and 29 were in the placebo group (12 males and 17 females, mean age of 44.3). After 90 days, the researchers found that bacopa did indeed have a cognitive-enhancing effect.5

Useful for Pain from Rheumatoid Arthritis

In a study published in 2010 in Phytotherapy Research, researchers from India wanted to learn if bacopa is useful for the pain associated with rheumatoid arthritis. They began by inducing rheumatoid arthritis in rats. That “significantly increased paw swelling compared to normal rats.” After 14 days, the researchers treated some of the rats with bacopa. At the end of 60 days, the researchers learned that the administration of bacopa “significantly decreased the clinical signs of this disease, improved the arthritic index compared with arthritis control rats, [thus] indicating its protective effect.” The researchers concluded that bacopa “possesses remarkable antiarthritic activity.”6

Treatment for Anxiety and Depression

In a study published in 2010 in the Indian Journal of Experimental Biology, researchers from India assessed the use of bacopa and American Ginseng in mice that were given tasks that result in anxiety and depression. The researchers found that both herbs—bacopa at a dose of 80 mg/kg and American Ginseng at a dose of 100 mg/kg—“were effective as an anti-anxiety as well as anti-depressant activity.” And, this goal was accomplished “without impairing the neuromuscular tone.” The researchers concluded that “these extracts can be used as a potent therapeutic agent in treating mixed anxiety-depressive disorder.”7

Protective Against Medical Problems Associated with Strokes

In a study published in 2010 in Pharmacology, Biochemistry and Behavior, researchers from India and Galveston, Texas wanted to learn if bacopa provided protection against strokes in Wistar rats. The researchers began by dividing rats into various groups; then, strokes were induced in the rats in all but one of the groups. Before a number of behavioral tests were conducted, the rats were fed different doses of bacopa for several days. The researchers learned that the bacopa reduced the infarct size and it improved neurological scores. According to the researchers, their findings “clearly suggest a protective effect” of bacopa. The researchers concluded that bacopa “attenuates the ischemia induced memory and other neurological deficits including infarct size by exerting antioxidant effects.”8

Useful for Morphine-Induced Toxicity of the Liver and Kidneys

In a study published in 2009 in Phytomedicine: International Journal of Phytotherapy and Phytopharmacology, researchers from India investigated the ability of bacopa to provide a level of protection to the livers and kidneys of rats that are chronically exposed to morphine. The researchers began by dividing the rats into four groups. The rats in the first group were untreated. So, they served as controls. The rats in the other three groups were treated with morphine, or morphine and bacopa, or only bacopa. After 21 days, the rats were sacrificed. The researchers then learned that the bacopa “exerted a protection against morphine-induced liver and kidney toxicity.”9

Protective against Nicotine-Induced Toxicity

In a study published in 2007 in Phytotherapy Research, researchers from India wanted to determine if bacopa could help reduce the toxicity caused by nicotine in mice. The researchers divided their mice into three groups. The mice in the first group, which served as the control, were treated with saline; the mice in the second group were treated with nicotine; and the mice in the third group were treated with bacopa and nicotine. The researchers found that bacopa “exerted protective effects by modulating the extent of lipid peroxidation and enhancing the antioxidant status.”10

Is Bacopa Beneficial?

While bacopa is probably most useful as an herb that improves cognition, from a review of the literature, it is apparent that it may well assist with other health problems. Still, in at least one study, some of the subjects experienced bacopa-related gastrointestinal problems.
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Scientifically known as Boswellia serrata, Boswellia, a truly ancient herb that grows in India and Africa, has traditionally been used to treat arthritis, ulcerative colitis, coughs, sores, snakebites, and asthma.1 A 2009 article in the Journal of Pharmacy and Pharmacology observed that Boswellia resin (known as frankincense or olibanum) has medicinal properties, “mainly in the treatment of inflammatory conditions, as well as in some cancerous diseases, wound healing and for its antimicrobial activity.” But, it may well be useful for other health problems, such as depression.2 It is important to review what researchers have learned.

Anti-Aging Properties

In a randomized, double-blind, split-face study published in 2010 in Planta Medica, researchers from Italy examined the “efficacy, tolerability, and safety” of the use of a base cream containing 0.5% Boswellic acid on photoaging facial skin. The cohort consisted of 15 female volunteers. For 30 days, the women applied the cream containing Boswellic acid to one side of their face; they applied the same cream without the Boswellic acid to the other side of their face. After 30 days, the researchers noted that they observed “a significant improvement of tactile roughness and fine lines” in the sections of the faces treated with Boswellic acid. In addition, the treated areas had demonstrated improvements in skin sebum and elasticity. After 60 days, during follow-up appointments, the improvements were still evident. The researchers concluded that their findings “seem to indicate that the topical application of BAs [Boswellic acids] may represent a suitable treatment option for selected features of skin photoaging.”3

Osteoarthritis

In a 90-day, randomized, double-blind, placebo-controlled single-center trial published in 2008 in Arthritis Research & Therapy, researchers from India evaluated the safety and efficacy of 5-Loxin, a Boswellia extract supplement for people with osteoarthritis. The initial cohort consisted of 75 people with osteoarthritis. The participants received either a 100-mg or 250-mg dose of 5-Loxin or a placebo. Seventy people completed the trial. The researchers found that the 250-mg dose “significantly improved joint function and exhibited better therapeutic efficacy” than the 100-mg dose. However, as early as one week after beginning treatment, relief was obtained from both doses. The researchers also learned that 5-Loxin “is safe for human consumption, even long term.”4

Meanwhile, in a randomized, double-blind, placebo-controlled study published in 2010 in the International Journal of Medical Sciences, researchers from India and California compared the ability of 5-Loxin, Aflapin (another supplement with Boswellia), and a placebo to offer relief from osteoarthritis. The initial cohort consisted of 60 people with osteoarthritis. For 90 days, the subjects took either 100 mg of 5-Loxin, 100 mg of Aflapin, or a placebo. Fifty-seven subjects completed the trial. The researchers noted that by the end of the study “both 5-Loxin® and Aflapin® conferred clinically and statistically significant improvements in pain scores and physical function scores in OA [osteoarthritis] subjects.”5

Treatment for Collagenous Colitis

A randomized, double-blind, placebo-controlled study on treating collagenous colitis (a type of colitis that tends to occur in middle-aged women) with Boswellia extract was summarized in an article in a 2008 issue of Phytomedicine: International Journal of Phytotherapy & Phytopharmacology. For six weeks, researchers from Germany provided 26 patients who had chronic diarrhea and histologically proven collagenous colitis with either 400 mg of oral Boswellia extract or a placebo—three times each day. The researchers found that by the end of the trial “the proportion of patients in clinical remission was higher in the BSE [Boswellia extract] than in the placebo group.” The researchers concluded that Boswellia extract “might be clinically effective in patients with collagenous colitis.”6

Improved Memory

In a 180-day study published in 2010 in Archives of Pharmacal Research, researchers from Iran investigated the effects of olibanum on adult rats with memory deficits caused by hypothyroidism (insufficient levels of thyroid hormone). The researchers began by dividing male rats into four groups. The rats in the first group received tap drinking water; the rats in the second group received drinking water containing 0.03% methimazol—to induce hypothyroidism. The rats in the third and fourth groups had drinking water containing 0.03% methimazole and, respectively, 100 and 500 mg/kg olibanum. The rats were then tested in a Morris water maze. The researchers found that “the swimming speed was significantly lower and the distance and time latency were higher in group 2 compared with group 1.” Moreover, “in groups 3 and 4 the swimming speed was significantly higher while the length of the swim path and time latency were significantly lower in comparison with group 2.” The researchers concluded that olibanum is able to prevent the learning and memory problems rats experienced from methimazole-induced hypothyroidism.7

Psychiatric Benefits

In a study published in 2008 in the FASEB Journal, researchers from Israel and several locations in the United States administered incensole acetate, a Boswellia resin constituent, to mice. The researchers found that incensole acetate significantly affected the areas of the brain that are involved with emotions as well as the nerve circuits that respond to drugs for anxiety and depression. Apparently, the incensole acetate activated a protein known as transient receptor potential vanilloid (TRPV3), which is known to be present in mammalian brains. Interestingly, when mice were bred to not have the protein TRPV3, incensole acetate had no effect on their brains.8

Controls Bronchial Asthma

In a study published in 2010 in Clinical Biochemistry, researchers from Egypt assessed the ability of an oral capsule containing Boswellia, licorice root, and turmeric root to aid people dealing with the symptoms of asthma. The cohort consisted of 63 people, between the ages of 18 and 60, who had at least a 1 year history of chronic bronchial asthma. The cohort was divided into two groups. One received capsules containing the herbs; they were told to take the capsules three times a day for four weeks. The other groups received placebos. The findings were rather notable. The researchers wrote that “there was a high statistically significant decrease in the number of asthma exacerbations, nocturnal awakening symptoms, daytime symptoms, and need for rescue medication per week in [the] target therapy group versus placebo group, while there were no statistically significant differences in the placebo group before and after taking [the] therapy.” The researchers concluded that the herb combination was “effective in reducing asthma symptoms and the frequency of attacks with a gradual control of asthma.”9

Reduces Cerebral Edema

In a prospective, randomized, placebo-controlled, double-blind pilot trial published in 2011 in Cancer, researchers from Egypt examined the ability of Boswellia to lower the cerebral edema associated with radiation treatments for brain tumors. (The current treatment, dexamethasone, is a steroid with side effects.) The researchers assigned 44 patients with primary or secondary malignant brain tumors to 4,200 mg/day Boswellia or a placebo. According to the researchers, “Compared with baseline and if measured immediately after the end of radiotherapy and BS [Boswellia] treatment, a reduction of cerebral edema of >75% was found in 60% of patients receiving BS and in 26% if patients receiving a placebo.” The researchers concluded that “BS could potentially be steroid-sparing for patient receiving brain irradiation.”10

Is Boswellia Beneficial?

It would be useful if there were more studies on this herb. But, it does appear to be beneficial and may well be helpful for many people.
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