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      The case histories used in this book are mainly taken from my clinical practice in Family Medicine. Names and details have been changed to protect the confidentiality of my patients.


      This book is not intended to diagnose or treat conditions and should only be used under the supervision of your doctor. Each person’s situation is unique and requires personal medical attention. The author assumes no responsibility for the consequences of applying information in this book.
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    Foreword


    The Importance of Integrative Medicine


    Alternative Medicine is no longer really alternative. It is just that it has not been integrated into classical medical information and training, and so it is seen as alternative. We, as physicians, receive a great deal of information during our training, but we need to be better educated about what would open our minds and orient us to the patient’s experience and potential to heal. All living things have the ability to overcome various afflictions. It is built into us so we can survive, and when we open our minds we can integrate all these therapies and natural gifts and use them to help us overcome a variety of health problems, diseases, and bodily wounds. I have experienced first-hand how acupuncture, chiropractic, homeopathy, and herbal therapies can heal and cure when I have had to live with back pain and chronic Lyme disease. What I experienced has made me a believer and aware of the benefits of alternative and integrative medicine.


    I feel that too often the body is treated as a house that we reside in. If your house has a problem you call the appropriate therapist: the electrician, plumber, roofer, or carpenter. They can repair the problem without knowing about or paying any attention to the other systems. The human body is not like that. It is an integrated system where psyche and soma interact and affect one another, and so our therapies cannot be disassociated. They must be integrated so the entire patient’s life, body, and experience are included in the therapy.


    This book speaks the truth from a well-grounded and holistic physician, Mel Borins. When the body and mind are seen as a unit and one’s mind remains open to the various therapeutic modalities, then true health care occurs. Rather than seeing it as alternative, let us see it as integrative and accept as therapeutic whatever is beneficial to our health care.


    We all need to keep an open mind—not close it based upon our beliefs, and risk refusing to experience the potential benefits of alternative therapies. When health care providers open their minds, medicine will truly progress as a healing occupation and not one just focused on battling a disease and empowering the enemy. We need to help our patients to heal and find peace and not fight wars. One of my patients was told by an oncologist that his treatment would kill his cancer. He responded, “I am a conscientious objector. I don’t kill anything.” He walked out of the office to pursue alternative therapies and lived for over twelve years.


    What I have learned from my life is to live by my experience and not let beliefs close my mind. My wife Bobbie was diagnosed with MS many decades ago and this led me to become a member of the American Holistic Medical Association. She is still with me, far exceeding any expectations of her neurologist. At one of the American Holistic Medical Association meetings a healer, Olga Worral, gave a lecture on hands-on energy healing. At the time I had a leg injury incurred while training for a marathon. My wife suggested I ask Olga to help me. My reaction was that what she had to say did not make sense and was hard for me to accept. So Bobbie asked Olga to come over and help me. She placed her hands on my leg and the heat from her hands was incredible. Five minutes later I stood up and walked away, pain free and completely healed.


    We also need to explore inner space and understand the body-mind interactions and holistic, integrative, and alternative therapies. This can open the way to offering patients lessons in survival behavior rather than saying I cannot accept that, or to see a recovery as a case of self-induced healing versus spontaneous remission. Patients, too, have much to teach us, but so many doctors will say, “You are doing well. Keep doing what you are doing,” rather than ask the patient to tell them what they are doing that had been so effective.


    In my reading I have come across many therapeutic modalities that were never discussed in medical school and it made me angry. I don’t want to have to discover on my own what benefits my patients. This is why Mel’s excellent book is a resource I can appreciate.


    It is very important to create a compassionate team for the patient because patients of compassionate doctors recover faster. We need to listen to patients’ stories and learn from them to help us to explore new and integrative modalities. Death will not be the enemy and disempower us. Healing will become our goal and we will help patients to integrate all the factors in their life into their treatment. Reading about integrative medicine can open us to new potentials for our patients and make the process easier for us all.


    So read on and utilize Mel’s open-minded approach to medicine to empower you to seek safe, alternative treatments that better serve your health needs. All healing is scientific even when we can’t explain the mechanisms. The human body is intelligent and we need to both create and become a member of an open-minded healing team ready to accept the science of integrative medicine. We need to explore and learn about our inner space more than we do outer space. The solution lies within Dr. Mel Borins’ experience and wisdom and what he shares in his well-written book.


     


    —Dr. Bernie Siegel

  


  
    

    Introduction


    After finishing medical school and completing a grueling internship, my wife, Bonnie, and I packed up our apartment, said goodbye to relatives, friends, material possessions, and responsibilities, and set off for a fourteen-and-a-half-month sabbatical around the globe. It was during this journey that I was introduced to alternative medicine. Halfway through our trip, we were living in Kashmir, Northern India, on an ornately hand-carved wooden houseboat in Nageen Lake with our friends Lynn and Jack. All was going amazingly well until one morning when Jack woke up with severe pain in his back.


    “This isn’t the first time it’s happened,” he said nonchalantly. “I have a chiropractor who fixes my ‘tricky back’ with just a few physical manipulations.” There was a slight problem with Jack’s plan, because his chiropractor was on the other side of the world. Even though I was a medical doctor at the height of my training, I knew absolutely nothing about spinal manipulation. Without access to analgesics, anti-inflammatories, muscle relaxants, and physiotherapy, the only advice I could offer to Jack was bed rest. But Jack was not a bed rest kind of guy. He came up with another solution.


    “I’ll show you what my chiropractor does, and then you can do the manipulation.” He stretched out on the thick Indian carpet, rolled over, and told me where to place my hands. Then he directed me to push here and apply force there, but nothing I did could get his spine back into position. I remember thinking: after all those years of medical training, without drugs and therapy equipment, I can’t do a thing to help my friend. I felt helpless and inadequate. Jack did the best he could to ignore his back, but for the next few days, he was still in severe pain, so we went to the houseboat owner, Ali Major, and asked for his advice. He recommended a visit to the local healer.


    I was nervous for my friend. What kind of a quack might he end up with, and what would this person do to him? I decided to go with Jack and make sure he was okay. We hired a horse and buggy and clip-clopped our way into the small town of Hazratbal on the outskirts of Srinagar. Nothing makes a ride seem longer than when you see your friend wince each time the buggy lurches and jolts over a rutted road. We finally reached the town and asked some locals where we might find the healer. They led us to a distant sidewalk where we observed a short, bearded man surrounded by a small crowd.


    Jack climbed out of the buggy and approached the healer. Now, Jack is a six-foot-four giant, and that man on the sidewalk was no more than five-foot-two at best. Jack stood out like a tree in a cornfield. The healer motioned for Jack to step forward and said something we couldn’t understand. With no common language, Jack pointed to his back, grimaced, and made the universal sounds for pain. The short, relaxed man deftly wheeled Jack around, placed his knee against Jack’s back, lifted him off the ground, and with one manipulation, dropped Jack back onto his feet. With his spine back in alignment, Jack’s pain was completely gone.


    Until then, I had no experience with chiropractors, for my training had been very orthodox. I had lumped spinal manipulation into the quackery category. But the incident with the healer on the street made me question, why would there be so many people going to chiropractors if it didn’t work? How could I, with all my training, not be able to help my friend, yet this healer could alleviate his pain in a matter of seconds?


    After I returned home, I met a chiropractor for the first time. Dr. Don Vigianni didn’t have horns or a long tail, and he impressed me with his knowledge, skill, and desire to help people. We started talking, and over time we established the Toronto Holistic Health Association. Every month, we’d bring in a speaker who was trained in a different kind of healing approach. Through these seminars, I was introduced to therapies such as iridology, homeopathy, cranial sacral work, and massage, along with many other alternatives. I began to learn everything I could about them.


    I have no bones to pick with modern medicine; in fact, quite the opposite. I’m a conventional physician, and I rely on the pharmaceutical industry and modern medical practices to deal with the great majority of problems that I see. Modern drugs and treatments are, after all, the mainstay of modern medicine. During the last century, advancements such as antibiotics, immunization, new surgical techniques, X-rays, and scanning devices have relieved suffering, saved lives, and helped us to achieve the highest standards of health ever known in the history of mankind. Despite these advances, modern medicine is still far from perfect. Treatments are sometimes fraught with side effects and for all of the benefits we have received through modern medicine, there are still many illnesses for which conventional methods are simply not effective. Perhaps this is one reason why so many people are continuing to turn to alternative medicine for help.


    Nearly one in three North Americans routinely use alternative treatment or take natural health products and supplements. Therapies such as acupuncture, cranial sacral therapy, massage, nutritional therapy, therapeutic touch, Shiatsu, Ayurveda medicine, and Traditional Chinese Medicine have become popular. Increasingly, some alternative therapies and treatments are accepted and covered by insurance companies. Physicians want to be educated about alternatives because their patients are often asking questions about which alternatives work and which don’t.


    For the last three decades, I have plowed through massive amounts of scientific research related to the use of alternative medicines. I have spent a considerable amount of time lecturing to physicians and writing in medical journals about the scientific evidence that is available, yet I still get the sense that even though so much has been written, the scientifically supported evidence doesn’t get out there to the general public. All too often misinformation, conflicting opinions, and half-truths about alternative medicine and practices make it difficult for doctors and confusing for patients when trying to decide on safe and effective alternative options.


    Physicians’ Concerns


    It is not uncommon for me to hear patients talk about an article they read lauding an “alternative” treatment, or that they spoke to their herbalist or salesperson in the health store who recommended taking this or that supplement. Sometimes my patients are taking a shopping bag full of vitamins and supplements, which brings up the question, do these really help or are they causing more problems? There is good reason to be concerned about scientifically unproven treatments.


    Doctors worry that their patients may get into difficulty when taking an alternative or unregulated drug or they may delay receiving medical treatment that could improve their health or even be lifesaving. Take Sam, for example, a seventy-six-year-old patient of mine who was having trouble with constipation. He delayed seeking medical help because he had decided to self-treat with herbs. When Sam came to see me, he explained he’d been taking an over-the-counter, cathartic herbal formula that relieved his constipation, but as soon as he stopped taking the product, his irregularity became increasingly worse. Rather than cure the problem, the herbs merely relieved the symptoms. I ordered a blood test and found that Sam’s hemoglobin was low. In a man of his age, this can be a serious marker for bleeding. I sent him for a barium enema, and he was found to have cancer of the colon. Luckily for Sam, he hadn’t delayed too long. With surgery, Sam’s cancer was cured and his problem with constipation resolved.


    Sales pitches for these products and treatments may reasonably be compared to the snake oil salesmen of the Old West who traveled from town to town touting tinctures and potions and claiming they’d cure everything from scabies and rabies to colicky babies! Physicians are all too familiar with the stories of people who had faith in a particular treatment, spent a bunch of money, and then received no benefit from it at all. Nothing we take internally is without risk. Even water when taken to excess can be harmful. Many physicians know of relatives or friends or patients who were harmed by alternative medicine.


    Placebo


    It is important to realize that people may feel better from a treatment just because they believe it will help. Ted Kaptchuk, a researcher who is interested in the placebo effect,1 did a randomized clinical trial involving 270 people suffering from musculoskeletal pain. Half the subjects received fake or placebo pain-reducing pills while the other half got fake or sham acupuncture treatments. Many of the patients reported real relief and reported side effects that were exactly what patients had been warned that their treatment might produce.


    Researchers have found that placebo treatments can stimulate real physical changes in the body. Placebos have caused changes in heart rate, blood pressure and chemical activity in the brain in cases involving pain, depression, anxiety, fatigue, and even symptoms of Parkinson’s disease.


    Sometimes a placebo can make people feel better even though objectively a patient may be getting worse. The worry of some physicians is that using alternative treatments that make the person feel better subjectively may delay those from getting help when in fact they were not getting better at all.


    Studies have shown that even if patients were told they were getting a placebo, they did better than patients who received no treatment. It may have been the expectation of the benefit that led to the same chemical response in the placebo group. Similar chemical changes on brain imaging tests were seen with placebo in studies of pain and in studies of depression. In the studies of Parkinson’s disease and of pain, the more severe the disease symptoms and the more dramatic the treatment, the more likely the subjects were to experience benefit with placebo treatment.2 It appears that when patients expect to get better the same natural pathways in the brain as medications are activated.


    It is difficult for consumers to make informed decisions. Although the medical literature includes increasingly more studies on alternative medicine, there is still a paucity of scientific trials for alternative treatments.


    The Science of Medicine


    What does it mean when we say a treatment is supported by science? There are many ways for doctors to decide what treatments work, but the gold standard in medicine is to use data that have been collected from randomly assigned, double-blind, controlled trials.


    Imagine for a moment that a five-year-old girl falls down on the pavement, scrapes her knee, and starts to cry. The child’s father picks her up and whispers comforting words of reassurance. Then he takes the child into the house and washes the injury with soap and water. He gently applies a bandage while telling his daughter funny stories, assuring her that he loves her and remarking what a brave girl she is.


    What if we wanted to scientifically discern what was the most important ingredient that affected the child’s healing? Was it the soap, water, and clean bandage? Or was it the father’s comforting behavior and words? There’s also the possibility that the cut may have healed no matter what the parent did. We would have to examine every aspect of the treatment to find what influenced the healing and how much each factor influenced it. We’d also have to repeat the study, using thousands of children receiving different combinations of this care to reach a statistical analysis based on all the factors to form a scientific conclusion.


    The same questions arise when we take a natural health supplement like glucosamine or use a treatment such as acupuncture. How do we know if the product or treatment really was effective? Would healing have taken place without any intervention? Or was there simply a placebo effect? Doctors have been known, when nothing else was available, to give patients sugar pills and call them anti-nausea pills or pain medication—and the patient’s discomfort goes away. When a substance has no medicinal properties, but the person taking it gets relief from their symptoms, they are experiencing the placebo effect and the pills they took are the placebo.


    Let’s imagine that health-food stores have recently been stocking capsules of a powdered root, one known to be used in ancient times for aching joints. The manufacturer of the capsules claims this is a wonder cure, and people are flocking in to buy it and try it. Let’s name this imaginary product TX-2. Some customers may have reported that TX-2 did relieve their pain, but we don’t know if it is due to the powdered root or their belief that the powder works—the placebo effect. We want to know whether TX-2 is effective, what the optimum dose is, and if there are any side effects or interactions it may have with other foods, drugs, or the environment. Rather than rely on hearsay and customer feedback, we need to test the product in scientifically controlled conditions.


    Now let’s imagine that we designed a research trial to test TX-2, using 3,000 of the 8,000 volunteers who responded to a television advertisement. These 3,000 volunteers were chosen because they complained of mild to moderate pain in hips, knees, or hands and they had no other serious medical conditions. These volunteers range widely in age, gender, and socioeconomic status. A self-reported pain scale (of 1 through 10, with 10 representing extreme pain and 1 representing very little pain) is used, along with a visual assessment of joint function. We designed our trial to be conducted with randomized, double-blind, placebo-controlled methods. What does that mean?


    Random assignment (randomized) means that when people take part in a trial, they are assigned to specific condition groups, not by choice, but by chance, such as the toss of a coin or picking their number from a hat. Let’s say that in our study, when volunteers entered the building, our researchers counted them out as one, two, and three. All the ones were directed to Room 1; the twos directed to Room 2; and the threes went to Room 3. The chance that any specific individual went to a specific room was completely random.


    A controlled trial means that other factors such as smoking, age, and blood pressure were reviewed, and when volunteers were randomly assigned, people with those factors would have been spread evenly amongst the groups in order not to skew the results of the trial. This means that although the volunteers were assigned randomly, various key factors were controlled. If Room 1 had a majority of the smokers or people with hypertension, then that group might have done worse than the others no matter what treatment was given. The other requirement of a controlled trial is that (at least) one group is treated differently (the experimental group), and one group (the control) receives no treatment at all, whether by placing them on a wait list for treatment, using sham (fake) treatment, or by giving them a placebo. In our trial, people in Room 1 were given capsules containing 25 units of TX-2. People in Room 2 were given capsules containing 50 units of TX-2. People in Room 3 (control group) received capsules containing only cornstarch and were not expected to show any relief from joint pain.


    A blind trial means that the volunteers did not know whether they were receiving capsules containing some amount of TX-2 or capsules containing only cornstarch.


    A double-blind trial means the researchers who gave out the capsules, and those who later collected data from the volunteers, also did not know which capsules each of the groups was assigned to receive.


    Baseline—All three of our groups received a health check at the beginning of the trial and their data (levels of pain and function) was recorded. This gave researchers a baseline to make “before and after” comparisons.


    Method—The method of the trial was that volunteers received identical instructions for taking the capsules, (i.e., take one capsule with eight ounces of water, daily upon rising). Every month they filled in and returned a questionnaire, and at three, six, and twelve months, they underwent another health check where pain level and function were recorded.


    All of the collected data was analyzed using statistical mathematics. If a mathematically significant difference in pain and function levels was found between the control and experimental groups, researchers would then conclude that data supported the theory that TX-2 was effective for joint pain. If no significant difference in pain and function level was found, they would conclude that the data did not support the theory. A scientific paper would usually be written and presented for publication in a peer-reviewed recognized journal. This report would give clear, precise information about all aspects of the trial, enabling other scientists to replicate the experiment and test again under similar circumstances. Any side effects experienced would also be included and recommendations made for further studies.


    There are many more factors involved in the design and methodology of scientific trials, but the basic elements we’ve just discussed, of a randomized, double-blind, controlled trial, are relatively effective in making sure that: (a) volunteers are divided into groups which are similar in content; (b) neither volunteers nor researchers can influence or bias results due to awareness of which treatment participants are receiving; and (c) one group receives no experimental treatment, to provide untreated data for comparison with experimental condition data.


    Another form of accepted research is called a meta-analysis. This involves the careful selection of several peer-reviewed, published research trials. A comparison of the multiple studies is made, taking into consideration the various trial designs, elements, data, results, and conclusions. Finally, the review authors will summarize, state their conclusions, and make recommendations.


    As with any endeavor, attempts to study people using scientific methods can meet with varying levels of success. Even randomized controlled trials can vary in quality from providing poor evidence that is badly biased to strong evidence that is rigorous and credible. For reasons that are not always clear, there is a tendency for studies that are funded by product manufacturers to show more positive results than studies paid for by third parties.


    As you can imagine, unless you are used to devouring medical journals or science magazine articles, research can make rather dry reading. There are no heroes, no villains, no sex or violence—not even a hair-raising car chase. The language of scientific papers resembles nothing like the climax of a thriller or resolution of a love story, so the reader is left without the satisfying feeling of a Friday night at the movies. Even the most well-written research could dull the taste of hot buttered popcorn if you dared to snack while reading, so it’s no wonder that the general population does not make a habit of reading scientifically supported research on alternative medicine.


    Choosing the Material


    After the editors of the Canadian Journal of Diagnosis received numerous queries from physicians wanting reliable information about alternatives for their patients, the Journal editors approached me and asked if I would write a monthly column with evidence-based reviews on alternative medicines and therapies. This book has evolved from those original articles. I have also extended the number of topics to include those that I have attempted to learn and digest to better help my patients. I will share practical information about vitamins, herbs, and other treatments that, with your physician’s approval, you could potentially use in your life right away, especially if you understood their benefits and possible pitfalls.


    There are many millions of websites offering advice on health and many are misleading people to make poor therapeutic choices. When a meta-analysis or review is undertaken, the way that the authors of the review searched for the research studies is always included in the Method section of the paper. So I think it is important for me to share how I found the studies I am quoting in this book. Fortunately I am an associate professor at the University of Toronto, so I had the availability of an amazing librarian named Rita Shaughnessy who did the literature search on many of the articles I was writing about. Because I am on active staff at St. Joseph’s Health Center, I was also able to have our librarian, Barbara Iwasiuk, get the hard copy of the articles for me to review. However, most of you have no access to a librarian, and it might be helpful to know how you can search for credible material. I recommend you use US National Library of Medicine National Institutes of Health or www.ncbi.nlm.nih.gov/pubmed/ to search for credible studies. Another reliable site is www.naturalstandard.com. Most of the journals that are included in Pub Med are peer-reviewed and uphold a minimum level of quality. However, the quality of research even in this source may vary widely.


    There are many physicians who feel that alternative medicine is quackery, a waste of time, and totally unscientific. On the other hand, there are many alternative health care practitioners who believe that all alternative medicine is good, has few if any side effects, and is the way of the future. I stand somewhere in the middle. Just because something is natural does not mean it is entirely safe or useful. So no, it’s not all quackery; there is science to it, but there are many treatments out there that have no scientific support.


    Please be aware that a lack of published research on a specific treatment does not automatically imply that it doesn’t work or that it is not a safe treatment; all it means is that it cannot be scientifically supported as of today, due to the lack of scientifically conducted trials. Many successful treatments and medicines have been around for thousands of years and were adopted without the benefit of modern research methods. Observation that takes place over the long term is sometimes considered good enough. In order to be most helpful to readers, I have attempted to focus only on therapies and treatments that do have scientific support.


    I hope this book will provide you with a user-friendly, critical analysis of research data and give you an objective perspective about things you’ve previously been unclear about. Only the key points of the trials and their results will be given in short summaries, hopefully saving you hours of plowing through technical material. When researchers’ conclusions from multiple trials are not in agreement, I attempt to give both sides and end with my own conclusions and advice. I may not be able to give thrilling scenes of sex and car chases, but I do include historical background, curious folklore, and patients’ anecdotal accounts, which will provide some entertainment as you become increasingly familiarized and comfortable with the language and methods of science. I hope I can help to dispel some myths and misunderstandings in the area of alternative medicine.


    Feel free to accompany your reading with a bag of popped corn, or better yet, some fresh fruit. Whether you are a patient or a doctor, I encourage you to use A Doctor’s Guide to Alternative Medicine as a guide for exploration. I am confident that it will enable you to make better-informed decisions about what is useful and what is not. Good health to you.

  


  
    

    Section I: Traditional Healing and Herbal Remedies


    Do you remember your mother using a family remedy when you were ill as a child? Perhaps she gave you a glass of ginger ale when your stomach was upset, or, when you had a fever and swollen glands, she might have swabbed your forehead and throat with an astringent of witch hazel. Ever since recorded time, people have taken herbs for health. Western medicine tends to adopt a rather ethnocentric point of view, believing that our modern way must be the only “right” way, and we all know this is not true. When looking at the scope of human history, modern medicine is in its infancy; people have survived for thousands of years with traditional healing practices.


    It wasn’t until I began to travel extensively around the world that I saw for myself how health care is (or isn’t) distributed to populations. The World Health Organization reports claimed that the majority of the world’s inhabitants do not have access to modern medicine and pharmaceuticals. Throughout India, Asia, China, Africa, and developing countries across the world, a shortage of physicians and medical centers, as well as the prohibitive cost of drugs and treatments, mean that accessibility, especially in rural areas, is almost nonexistent.1, 2


    Some years ago, I decided to merge my love of long-journeyed travels with my sincere desire to become more familiar with the world’s approach to healing and health—what type of services there were and how much accessibility existed for people in different countries and cultures. I wanted to observe how doctors and healers in other countries worked with the resources they had. While we have made leaps and bounds in our knowledge about disease and the body, improved treatments, and designed surgical techniques, equipment, and preventive measures, we still have much to draw upon and learn from the apothecaries and practices of our ancestors.


    So in 1981, my wife Bonnie and I set out again, only this time we took our three-year-old son, Larry, and we traveled for nearly ten months, going from Fiji and Raratonga to New Zealand, then up to Indonesia, Thailand, Japan, India, Sri Lanka, and Kenya. The Canadian government was instrumental in the success of our journey, putting me in contact with officials in countries where healing practices were outside the realm of Western medicine. Through these dedicated people, I was able to meet and observe healers of many different disciplines.


    Of the traditional folk healers, I met bonesetters, herbalists, spiritual healers, and those that combined all three. Particularly in rural areas, these were the mainstay of health care and medicine, and they provided similar care to what a medical doctor does in our culture. In other countries, such as Japan, China, and India, I met medical doctors who practiced Western medicine, as well as those who worked within other well-organized systems of healing and medicine, some of which date back thousands of years. Traditional Chinese Medicine, Ayurvedic, Unani, Siddha and other disciplines mirrored ours, with universities, medical schools, research facilities, hospitals, and outpatient clinics.


    Conditions and Philosophies


    In many countries, where the majority of the population lives in rural areas but most physicians live in the cities, governments have come to recognize the advantage of using what is available locally. In Thailand, for example, the Ministry of Health developed and distributed a handbook with a chapter on indigenous herbs that would help to alleviate common medical problems—and they encouraged people to grow and use them. The health ministry thus capitalized on three main advantages of using herbs: They can be grown locally in remote areas; people trust their effects; and they generally require less medical supervision than drugs.


    Traditional folk healers use herbal remedies that were handed down within families from one generation to another.3 They use the leaves, root, bark, berries, and flowers of natural growing substances to relieve symptoms, and they frequently ask their patients to gather the herbs themselves. The herbs are picked fresh and are usually combined into teas or concoctions.


    Practitioners claim that although their method of preparation is somewhat primitive and slow, the natural substances in each plant maintain their activity and purity, and the essence of the herbs is not destroyed. The traditional practitioners that I interviewed in the South Pacific and India believed that Western synthetic drugs are not compatible with the human constitution. One of their major complaints was how modern physicians also apply Western concepts to ancient traditions when they use natural substances. The Western focus has been to isolate the active ingredient in plants and use this as the sole remedy. But processing deranges the plant’s basic cellular structure and this, the traditional practitioners believe, accounts for the problems and side effects that accompany the use of modern drugs. They believe the body repels synthetic drugs, resulting in many iatrogenic diseases (illness caused by a drug, treatment, or physician). They insist that by isolating the active ingredient in an herb, you go against the basic philosophy and traditions of healing.


    In modern medicine we might use two or more drugs to treat a medical condition. For example, for congestive heart failure we might use a diuretic that acts on the kidney, an ACE inhibitor or digoxin that acts on the heart, and potassium to ensure there is no electrolyte (mineral salts) imbalance. Similarly, a traditional healer might use five or more herbs in combination, believing that each herb acts on a different organ system. The herbs are mixed together for the specific ailment and symptoms exhibited by the patient. Although the recipes are handed down from generation to generation, they are often altered to fit the constitution of the individual.


    Attitudes to Research


    In India, the healing disciplines of Ayurveda, Siddha, and Unani use herbal formulas that have been passed down for hundreds of years. Journals of Ayurvedic and Unani medicine contain many articles describing double-blind studies of herbal formulas that have successfully treated conditions like asthma, vitiligo (loss of skin color or depigmentation), and rheumatoid arthritis. But many of these trials are ignored by modern medicine mainly because the trials were not done in western countries under controlled conditions.


    Researchers in China have also published scientific studies that confirm the efficacy of herbs for many medical conditions. With more than five thousand kinds of Chinese medicinal herbs, more than seven hundred patent Chinese medicine factories, and more than fifteen hundred factories of Chinese herbal pills and decoctions, one can easily see that the practice of Traditional Chinese Medicine is firmly established.


    Many technologically advanced countries like the United States, Japan, Britain, and Germany are interested in studying herbal formulations to isolate the active and toxic ingredients. Pharmaceutical companies will then develop synthetic drugs that mimic the plant’s action. Although this research has helped to create more medications, it does little good for developing countries. The synthetic drugs are so expensive that people in developing countries can’t afford them. This doesn’t only apply to pharmaceuticals, as herbal companies are also becoming more sophisticated. Instead of manufacturing crude natural substances and mixing herbal formulations in the traditional way, they are mimicking the drug companies and producing expensive medicaments in controlled factory environments.


    Japan’s Toyama Medical and Pharmaceutical University’s Research Institute for Wakan-Yaku [Oriental Medicines] has an extensive library, sophisticated research equipment, and both inpatient and outpatient departments for treating all kinds of diseases exclusively with herbs. When I visited the institute, Dr. Terasawa, a physician of Oriental medicines, explained that herbs seem to be most successful for disorders such as headaches, gastrointestinal disturbances, chronic fatigue, and low energy. Not only do they give relief from the chronic pain of rheumatoid arthritis, neuralgia (nerve pain), and headaches, but the herbs seem to deal with the cause of the problem as well. Herbs are especially useful in patients who cannot tolerate conventional pain medication, and they have helped to alleviate chronic infections such as pneumonitis, chronic vaginitis, and recurrent urinary tract infections.


    Vision for the New Millennium


    You may be wondering by now why we don’t incorporate more traditional herb remedies into modern medicine. It sounds reasonable, doesn’t it? But because modern medicine is based on science that involves experimental trials under controlled conditions, gathering and recording data, and comparing results, we have been slow to adopt folk traditions that have not been proven in western trials. Before western consumers can judge which herbal medications are effective, scientific trials need to be performed with crude substances as well as the extracts or synthetics. Yet because trials require a huge investment of time and funding, most of the time the pharmaceutical companies cannot afford to research herbs that they cannot patent to get a return on their investment.


    It makes sense to me that herbal formulations that have seemingly proven successful for generations should be tested to support their continued use in their natural form. If we did this, people in developing nations could be encouraged to collect and grow the plants. We should also be collaborating with poorer countries to support their healing traditions and investigate their practices in a more scientific way—which might be better than using expensive, processed drugs. Collaboration between developed countries’ funding and scientific resources on the one hand, and underdeveloped countries’ generational knowledge, natural resources, and motivation on the other, has to be a win-win situation.


    Another major concern for today’s world is that thousands of plants are becoming extinct each year. We need to ensure that great care is taken to preserve species that have served mankind for thousands of years. Herbs that have been used by human beings for such a long time have great potential for use by modern medical doctors. We should be teaching the uses, benefits, and side effects of commonly used herbs in all modern medical schools, and we need to encourage and support research that taps this age-old approach to medicine.


    When people from older cultures come to North America, they bring their own belief systems and methods of healing; eventually they blend old practices and beliefs with modern medicine. Patients, especially those from Europe and Asia, will often take herbs before they visit their doctor. Some herbs are also prescribed by western physicians, such as ginger for nausea and senna for constipation. There has been a continual increase in the use of herbs by many segments of the North American population.4, 5 For example, of 114 randomly selected patients attending a university-based AIDS clinic, 22 percent reported using one or more herbal products in the three months prior to the survey.6


    In the next few chapters, we will look at some of the most commonly used herbs on which randomized, double-blind, controlled trials have been published. I will conclude the herb section of this book by reviewing some of the major concerns doctors have about the use of these herbs—not to frighten or dissuade you, but to help you make informed decisions and to seek advice from people specifically trained in the use of nature’s bounty. I hope that by reading this section on herbal medicine and following the recommendations at the end you will have a safer experience with positive results.

  


  
    

    Chapter 1


    St. John’s Wort for Depression


    If I was commanded by the master of all healing to seek an herb that contained the magical properties of the sun—whose blossoms exuded robust energy and unbridled cheer—I would likely return with an armful of St. John’s wort. Clusters of this herb’s pale stamens upon golden blossoms burst skyward like raised arms that dance in celebration, regardless of their surroundings. They capture the epitome of a positive mood. Perhaps it is no wonder then, that of all the herbs studied by modern clinical trials, St. John’s wort, Hypericum perforatum, has clearly been shown to be most useful in treating mild to moderate depression.


    When I say mild to moderate, I’m not talking about feeling the blues on the odd occasion, or about enduring weeks of suicidal ideation. Mild to moderate levels of depression refers to losing the ability to feel joy; having problems with sleep, concentration, appetite, and weight; and each day becomes a continuous uphill struggle, sometimes to the point where it is difficult just to get out of bed. Depression can negatively impact your life and can even become debilitating, so treatment is highly recommended.


    For patients struggling with depression, I recommend taking a serotonin reuptake inhibitor (SSRI) or one of the other new antidepressant medications. I find that these drugs are effective and usually have minimal side effects. I also recommend that my patients have psychotherapy in addition to the drugs. But some people don’t want to take antidepressants or they cannot tolerate them. In such a case, St. John’s wort may be a useful alternative to discuss with your primary care physician.


    The Science behind St. John’s Wort


    The majority of St. John’s wort trials have conclusively found that its overall antidepressant effect is comparable to that of conventional drugs but without the same side effects.1, 2, 3, 4, 5


    Two clinical trials have shown that St. John’s wort is not effective in the management of severe depression (defined as scoring twenty or greater on the Hamilton Depression Scale), and so the herb is currently only recommended for mild to moderate depression. At the same time, it is important to note that some of the trials for modern antidepressant drugs show them to also be sometimes ineffective in treating severe depression. When a patient is suffering severe depression, a completely different treatment approach needs to be considered with the help of a doctor.


    There are also some preliminary trials that show St. John’s wort may be helpful in treating other emotional disorders.


    Side Effects of St. John’s Wort


    Patients taking St. John’s wort have reported side effects. In some cases it has caused drowsiness, sensitivity to the sun, gastrointestinal upset, restlessness, confusion, and skin rashes. There have also been reports that it may exacerbate psychosis in patients with schizophrenia, induce mania and hypomania, and cause serotonin syndrome (a potentially life-threatening drug reaction that is a result of the body having too much serotonin).


    One of the concerns physicians have in prescribing St. John’s wort for a long length of time is that none of the research has followed patients for more than a year. So doctors are naturally cautious about prescribing something that has not been tracked over the long run.


    Drug Interactions with St. John’s Wort


    Certain components of St. John’s wort may interfere with enzymes that metabolize food and drugs in the body, especially one of the main cytochrome P450 isoenzymes, called CYP3A4. Put more simply, St. John’s wort speeds up the body’s metabolizing action, which can decrease the effect of several prescribed drugs. A few examples of these medications are: digoxin (heart medication), indinavir (used for treating HIV disease), cyclosporin (prevents heart transplant rejection), warfarin (blood thinner), simvastatin (cholesterol reduction), oral contraceptives (birth control), and anti-­epileptic (seizure) medication. I would not recommend taking St. John’s wort if you are on those medications unless your doctor can adjust the dosage.


    St. John’s wort should probably not be combined with other modern antidepressants because the interactions have not been well-studied, and side effects and the serotonin syndrome could be triggered.


    The best rule of thumb is to check with your physician before taking St. John’s wort, especially when taking any other medication. This way you can monitor your health and avoid drug interactions.


    Advantages of St. John’s Wort


    People who cannot afford health insurance often can’t afford the cost of antidepressant drugs either. Even those who are insured may feel the bite when they pull out their wallet to cover the co-pay or they haven’t reached their deductible for that year. The cost of St. John’s wort, on the other hand, is relatively low; people without drug plans may find it more affordable.


    A certain segment of the population suffering with depression is afraid of taking drugs; they may worry about the side effects or don’t want to put anything unnatural into their system. On the other hand, out of 3,250 patients who took St. John’s wort, only 2.4 percent reported adverse effects. There may be less sedation, dry mouth, gastrointestinal disturbances, and sexual dysfunction with St. John’s wort compared to modern synthetic drugs. This lack of side effects could also make it more likely that people will continue taking the herb for the length of time required to prevent relapse.


    St. John’s wort can be purchased at health-food stores without a prescription. There is still some shame attached to mental and emotional health issues in our society. For a few people, taking a prescription antidepressant may bring up feelings of failure, or being labelled mentally ill, whereas taking over-the-counter herbs would have fewer negative connotations. Other people may worry about filling in insurance forms or job applications that ask whether the applicant is being medically treated for any mental illness such as depression.


    Self-Medication Pitfalls of St. John’s Wort


    Jane is a forty-three-year-old secretary who became quite depressed and was not getting any better. I recommended that she take a serotonin reuptake inhibitor because she was not functioning, had thoughts of suicide, and was not responding to psychotherapy. Her mother had been psychotically depressed and had ended up in a psychiatric facility. Depression can often be hereditary. When Jane was a teenager she visited her mother in the hospital and remembers seeing her “all doped up” and in bad shape. Jane vowed never to end up like her mother and refused the medication I prescribed. She was very interested in natural forms of healing, however, and was willing to take St. John’s wort. Over the next few weeks Jane improved; soon all her symptoms of depression disappeared, and she was in remission.


    When prescribing a drug for depression, many physicians advise patients to stay on the medication for nine to twelve months in order to prevent a relapse of depression. The same probably holds true for St. John’s wort, and I advised Jane to stay on the herb for at least one year. Regrettably, she ignored my advice, and as soon as she felt better, she stopped taking the herb. After a few months, Jane relapsed into another state of depression.


    With all medicines there is a minimum dosage required to achieve results. When people don’t take enough of a dose, or discontinue its use too soon, they will not achieve the results they want. Some people change the dosage depending on how they feel that day; many more are apt to stop taking over-the-counter medication as soon as they feel better. What they don’t realize is that depression is not like a headache, which can be treated with one pain pill. The causes of depression can be deep rooted and involve physical and chemical structures in the brain that take time to grow or readjust.


    Medicinal Notes on St. John’s Wort


    When taking St. John’s wort for depression, it is best to use a standardized extract of Hypericum perforatum at a dose of 300 mg, taken three times a day. The therapeutic effect may depend on the hyperforin content—the greater the amount, the more effective it seems to be. Be aware that, just as in treatment with antidepressant drugs, when using St. John’s wort, there is a delayed effect. It may take two to four weeks before there is a clinical improvement in the mood disorder.


    When starting treatment, it is sometimes important to take an adequate dose for at least four weeks before any decisions can be made about how effective the herb has been. People need an objective person who is qualified to help them make this decision. Those who are self-medicating should see a practitioner frequently to make sure they are taking the right dose and are not stopping the herb too soon. It is also beneficial to receive psychotherapy for depression in addition to taking the herb. Your doctor can often help you create a treatment plan that meets your condition.


    Conclusion


    St. John’s Wort is one herb that has many scientific trials that support its usefulness for the treatment of depression. Using this herb under the supervision of your health care practitioner and adding psychotherapy as an additional therapeutic modality can help deal with mild to moderate depression.

  


  
    

    Chapter 2


    Echinacea for Upper Respiratory Infections


    Do you remember your last cold, and how everyone you met offered some advice or had a folk remedy that was sure to cure the virus? A typical scene might unfold like this:


    You call your boss to say you’re not well and when she hears the sound of your runny nasal passages and chesty cough she replies, “Take the day off, go to bed, and drink lots of liquids.” Then Grandpa, who recently moved in with the family, suggests his own remedy, “Eat garlic. That always scares the colds away, and it works on vampires too.” You frown at Grandpa, wondering just how many vampires he’s been fighting off lately. You shuffle slowly up the stairs, climb into bed, and soon your daughter enters, bearing two glasses, each one filled with a suspicious-looking liquid. “My biology teacher,” she announces brightly, “said we should gargle with salt water when we have a cold and we should drink apple cider vinegar every morning.” You reply, “No thanks, Honey,” to the proffered glass of diluted vinegar, but seeing the hurt look on your daughter’s face, you agree to gargle with the (extra salty) salt water.


    Dragging yourself out of bed, you shuffle to the bathroom, gargling glass in hand. Your body aches, and your chest hurts when you cough, and all you really want is a rum hot toddy and someone to give you a mentholated chest rub along with lots of sympathy. Finally, your spouse comes in and hands you a glass of water with a cheery, “I put a few drops of echinacea in it. Drink up!” Two days later, you begin to feel much better and you go back to work. Your spouse attributes your speedy recovery to the echinacea supplied every eight hours. So what’s the verdict? Did the echinacea do the job or was it the Vicks on your chest?


    The Herb Echinacea


    Echinacea is one of the most commonly used herbs in North America. The name, of Greek origin, means hedgehog—a good choice for a plant whose prickly characteristics somewhat resemble the animal. The flower boasts hot-pink or purple daisy-like petals that surround a prominent conical center of dark orange; the blossom sits upon a tall, robust stem with coarse, fuzzy leaves. If anything could tackle a cold, this sturdy plant looks like it has a winning chance.


    There are nine known native species, of which Echinacea purpurea, Echinacea angustifolia, and Echinacea pallida are most commonly used. The plant also goes by the name of coneflower, purple coneflower, and American coneflower. The aboveground parts of the plant are used either fresh or dried to make teas, and they can be crushed (expressed) to make extracts. Anecdotally, many of my patients rave about its ability to decrease or stop the symptoms of upper respiratory infections.


    Efficacy of Echinacea


    Some of the difficulty scientists have had with evaluating whether this herb is effective stems from the different
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