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Hello everyone and welcome to your Autumn edition of Herbal Thymes.
Wow! Where did the summer go? I can’t believe that we are already heading into
the transition of our next season, with the end of this month seeing the autumn
equinox here in the UK and officially ending our summertime. I quite like autumn
as I’m not a huge fan of the heat and would much rather feel the crunch of crispy
leaves under my boot soles than hot sand pushing up between my toes, although
I am partial to a nice, iced summer cocktail! Anyway, enough about my drinking
habits, let’s have a look at what you have to enjoy in your newest edition of your
membership magazine.
This season’s focus is on respiratory illnesses, looking at the herbs we use for such
conditions, and the different ways on how to approach these types of health issues.
With fantastic contributions from members Steve Kippax, Katherine Bellchambers,
and Steve Taylor. Thank you so much for taking the time to write and share your
knowledge and experience, I have found your insights both interesting and
informative.
We also have some great content from our Student Team with Anita Wasik’s
review of salt therapy and our Student Editor Jean-Louis’ piece on Elecampane,
as well as another free prize giveaway for one lucky student! Looking through
the student pages you will also notice that Jean-Louis has come to the end of his
herbal studies, meaning that he will be stepping down as Student Editor. It has
been an absolute pleasure working with you. Thank you for all your hard work since
being with us and good luck in your future endeavours. Take care.
All this along with our usual news round-up from our regional group
coordinators. Keep up the good work! Plus, the Team thanks our President
Phil Deakin for his additional article which looks at both orthodox and herbal
consultations. Another jam-packed edition, I hope you’ll agree.
So, get yourself comfortable, put your phone on silent for a short while and take
time to enjoy something just for you ... Until next time, take care.
Take care.

Merci beaucoup et bonne chance!!
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How to prevent and treat
respiratory conditions
By Steve Kippax MSc MNIMH MATCM

Throughout the year we have a variable amount of respiratory conditions
presenting for our treatment.
As part of the cycle of the year these may be more prevalent in the autumn
and winter.
We are familiar with the immune system.
In history different races, cultures, and systems have used different names to
describe different functions that we now class as “The Immune System”.
In China, historically, disease arose from two causes – external and internal.
This article primarily presents a brief introduction to external diseases: how
they manifest and develop, and the herbal treatments traditionally associated,
and what herbs I find most useful personally from my 36 years of clinical
experience.

External pathogenic factors (EPF) also sometimes called the six external evils.
In 220 CE in China there lived a man called Zhang zong jing. He wrote a book
called the Shang han lun – Discussions on cold induced disease. This book is as
pertinent now as it was then. In this classic text he stated that the initial invasion
from outside which manages to penetrate the Wei qi - (the defensive barrier
which is about 6 inches / 15 cms away from the skin and has been analogised
to certain aspects of the immune system) is from cold invasion – it may turn to
heat later, but the initial invasion was always due to cold. Remember Thomson?
There are six EPF:
Wind
Cold
Hot
Damp
Dry
Summer heat
Wind is a common partner for any of the other pathogens as the wind is
necessary to “blow in” or “penetrate” the Wei Qi. E.g. Wind cold, Wind heat, etc
He explained that there are Six stages that EPF penetrate into in people; being
named
Tai yang, Shao yang, Yang ming, Tai yin, Shao yin, Jue yin.
For the purposes of this article we will be mainly concentrating on the
initial three stages as the later three are not usually seen in clinics such as
ours because the patients’ health has deteriorated to the level of probable
hospitalisation.
Now we are not living in 220 CE China and there have been many centuries
since.
4
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In the 17th century the School of Wen bing (School of warm induced disease)
emerged. This was a radical break from the tradition of Zhang zong jing as it
stated that the initial invasion can be due to heat and re-interpreted the stages
accordingly and came up with the four levels – Wei, Qi, Blood and Yin.
Chinese people think in circles – Western people think in squares.
Both are admirable shapes and neither better or worse than the other.
Our Western society and lives have been influenced by Graeco-Roman
concepts.
One of these by Aristotle is called the contradiction of opposites … as seen
through the declaration that “The table is square or the table is not square”. It
cannot be both. The Chinese never had such a concept.
At this point it is imperative that you understand how China has developed its
medical system. New ideas do not inevitably supplant older ideas – they can and
do exist happily side by side.
“In contrast to the notion of science that dominated the West for centuries,
over the past two millennia the Chinese rarely attempted to generate one
coherent world view” (Unschuld 1986, pp. 6-8).
and
“TCM (Traditional Chinese Medicine) differs from European science in that
it appears to be based on what one might call patterned knowledge. Various
patterns of knowledge – sometimes overlapping, sometimes antagonistic and
mutually exclusive – exist side by side …” (ibid).
“A specific pattern might be useful for handling a certain issue or situation
successfully, and it might be contradicted logically by another pattern of
knowledge that had also proven to be useful for handling the same (or different)
issue. Both patterns – and this seems to have been the dominant attitude in
Chinese history – were therefore legitimized” (ibid).
“True, heated polemics were exchanged between the proponents of
contradictory paradigms, but once a new pattern had existed long enough, its
antagonistic relation with older paradigms tended to decrease in importance
until it was accepted into the heterogeneous pool of patterns from which a
patient or practitioner could select the one most suitable for coping successfully
with the specific problem at hand” (ibid).
“In other words it is not possible to isolate a coherent and - in the western sense
- consistent set of ideas from ancient Chinese sources”. (Unschuld 2010, p. 91).
Imagine a store room full of jars and in the jars concepts and knowledge are
stored.
The Six stages and the Four levels each have their own “Jar” - the joy being
that you can pick the most suitable “Jar” for the presentation manifested by the
patient in front of you!

Prevention is better than cure
I am sure that we have all noticed a few different things going on in the world
since March 2020.
Here is an example of a protocol used in China:
Hubei Provincial Hospital of Traditional Chinese Medicine diligently used
the specialties of TCM, in cooperation with relevant departments, to study
and formulate pneumonia prevention and treatment programs revealing that
Chinese herbs played a definitive role in positive treatment outcomes. Chinese
herbal formulas harbour the unique potential to reduce fever and cough
Herbal Thymes Autumn 2021
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symptoms, limit disease progression, and improve overall immunity, and thus a
person’s ability to mount an essential immune response to the virus.
Formula: Pneumonia Prevention #1肺炎预防1号
• Huang Qi 黄芪 (Radix Astragali) 15g
• Bai Zhu 炒白术 (Rhizoma Atractylodis Macrocephalae), dry fried 10g
• Fang Feng 防风 (Radix Saposhnikoviae) 10g
• Mian Ma Guan Zhong 贯众 (Rhizoma Dryopteridis Crassirhizomatis) 10g
• Jin Yin Hua 金银花 (Flos Lonicerae Japonicae) 10g
• Chen Pi 陈皮 (Pericarpium Citri Reticulatae) 6g
• Pei Lan佩兰 (Herba Eupatorii) 10g
Of the four step protocol used in China, step 1 is prevention.
Personally, I take herbs daily and have done for many years – traditionally if you
are under thirty it is not necessary to take tonics, once one gets over 30 ... This is
not because I am overtly unwell, but it is part of my health maintenance regime
– along with eating sensibly, exercising and practising Qi gong / Tai ji.
I therefore recommend to patients that taking an immune tonic was wise for
the last 18 months (none of my patients has died as far as I am aware, and only a
few have been significantly unwell – and they had underlying pathologies).
The best herb as an immune tonic is Astragalus. In Chinese herbal medicine it
is most common to give a formula or combinations of herbs rather than simples.
The traditional formula to strengthen the Wei qi is called Yu ping feng san –
Jade wind screen powder.
It consists of:
Astragalus membranaceus
Atractyloides macrophylla
Saposhnikovia divaricata
Zingiber officinalis
Ziziphus jujuba
This is a good starting point.
For the last 18 months I have addended the classic formula from 1213 with
Echinacea angustifolia
Codonopsis pilosula
Schizandra chinensis
Eleutherococcus senticosus
Glycyrrhiza uralensis
There are a number of herbs that are specifically being used for Covid 19 cases –
the two most used being:
Jin yin hua – Lonicera japonica
Mian Ma Guan Zhong – Dryopteris crassirhizoma
As well as other herbs that are good for specifics:
Ting li zi - Lepidium apetalum – for deep phlegm / ground glass lung
Lian qiao – Forsythia suspensa and Yu xing cao – Hottyunia cordata– as antivirals.
Hong jing tian - Rhodiola – for hypoxia
Xiang chun ye - Toonae sinensis – best – inhibits coronavirus and stops it
6

Herbal Thymes Autumn 2021

invading the cells.
Wu Bei zi – Galla chinensis. Tetra O-galloyl-B-D-Gluacte (TCG) and luteolin –
shown anti-SARS activity. Binds to the surface proteins and stops them invading
the lung cells.
Ma bian cao – Verbena officinalis
Hu zhang – Polygonum cuspidum
Ban lan gen – Isatis indigotica
Chuan xin lian – Andrographis paniculata
Huo xiang – Agastache pogostemum.
Huang qin – Scutellaria baicalensis.
There is a prescription called Qing fei pai du tang which has been widely used
in China and receives very good reported outcomes.

Shang han lun. The Six stages.
If a patient presents who inside the last 72 hours has developed symptoms of a
cold:
• Aversion to wind
• Aversion to Cold
• Tightness at the occiput
• Sore throat
• Sneezing
• Fever and chills – Chills predominant
• No or slight sweat
• Floating pulse
Then this is a traditional presentation of wind cold invasion at the Tai yang level.
The treatment specified by Zhang zong jing for this is
Ma huang tang – Ephedra decoction.
Ma huang – Ephedra sinica
Gui zhi - Cinnamomum cassia
Xing ren – Persica armeniaca
Gan cao - Glycyrrhiza uralensis
This is to be drunk warm with the aim of inducing perspiration. The advice is
for the patient to drink and once perspiration is induced stay inside.
This will then resolve the condition or it will penetrate further into the person.
If the pathogen is not resolved then the next level it encounters is
Shao yang – “half in / half out”… this stage is regarded as being like a hinge on
the door that leads from the outer energetic areas into the inner areas.
There is an analogy used to explain and demonstrate Shao Yang.
Imagine you find a burglar in your home, the thing to do is expel them - kick
them out … this is what you are doing when you take diaphoretics, opening the
Wei Qi and expelling the pathogen – the right thing to do.
If at this very early stage (usually inside the first 72 hours) you mistakenly take
tonics (like Panax, Astragalus or Codonopsis maybe because of tiredness), then
it is like locking the door behind the burglar and they cannot get out … so they
start to create ... get angry, kick the cat, break stuff etc. ... not a good thing.
The final analogy is that if you come across the burglar, pull out your gun and
shoot them dead and then store their body in a cupboard – again, not good –
your home starts smelling bad, the burglars’ family come round, as do the police
… taking antibiotics especially during the very early stages of infections (and
Herbal Thymes Autumn 2021
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taking multiple courses) will lead to this situation where the pathogen is dead
but not expelled – thus giving rise to all of those post-viral, mono, Epstein Barr,
CFS type presentations.
One of the defining characteristics of Shao yang is alternating hot and cold
feelings.
At Tai yang simultaneous fever and chills are experienced
At Yang ming it is just fever
At Shao yang it is alternating hot and cold
Pathogens can become “stuck” at Shao yang, as treatment strategies which
work for Tai yang (releasing the exterior and inducing perspiration) do not
work as the pathogen is not at that level. Equally, adopting strategies that work
for Yang ming (purging or expectorating) again do not work, as the pathogen
is not at that level (Yang ming). Using either of those incorrect strategies can
make the patient worse.
Many post-viral conditions (80%+) can be traced back to one if not numerous
courses of antibiotics.
The traditional formula for Shao yang is
Xiao chai hu tang.
Chai hu (Bupleurum chinense), Huang qin (Scutellaria baicalensis), Dang shen
(Codonopsis pilosula), Ban xia (Pinellia ternata), Da zao (Ziziphus jujuba), Sheng
jiang (Zingiber officinalis), Gan cao (Glycyrrhiza uralensis).
When treating this stage, one of three things might occur:
1.	The pathogen might be pushed up a level (to Tai yang), and they might
get symptoms of this level – sore throat etc. ... Good, as can now access and
treat.
2.	The pathogen might be pushed down a level (to Yang ming), and might get
symptoms of this level – “4 Bigs”. Good, as can now access and treat.
3.	The pathogen might vent, in which case they just start to feel better. Good.
This is the traditional explanation and prognosis. In practice I have found that
for those chronic fatigue / post-viral patients of long duration it can take time for
these outcomes to manifest. Perseverance will out.
While the whole formula works well, you need to understand the makeup of
the formula.
Chai hu and Huang qin are the two “Emperor” herbs that are most important
in resolving Shao yang.
The “Minister” herbs are Dang shen and Ban xia. Dang shen is a Qi tonic and
thus gives more energy and strengthens the digestion, while Ban xia helps for
the phlegm / nausea aspects … (there is an expression in TCM which states: “In
intractable conditions resolve phlegm or move blood” (the times when I get
stuck I do often resort to one of these strategies).
The remaining herbs can be regarded as assistants that aid the Qi and
digestion.
I would therefore recommend considering adding Chai hu and Huang qin in
post-viral condition formulae where the patient may be feeling one or more of
these:
Hot / cold, Catarrhal, Depressed, Tired.

8
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If the pathogen penetrates further it goes to Yang ming which derives from
either of the two previous levels.
At this point the initial cold invasion has transferred into heat.
This is a commonly seen clinical reality and while it is categorized as part of the
Six stages, whether or not it is caused by external cold is irrelevant.
Yang ming has two divisions – channel stage and organ stage.
Channel stage
• Where the pathogen goes into the Lungs and gives The “4 Bigs”. Big (High)
fever. Big (Profuse) sweating. Big thirst. Big pulse.
• Redness of face
• Loud cough
• Yellow green phlegm
• Tongue - Red yellow coating
• Pulse - Big
Something akin to acute respiratory infection such as acute bronchitis.
Personally, I have not taken antibiotics since I was 12.
Echinacea angustifolia, Baptisia tinctoria, Hydrastis canadensis I have found to
be the herbal equivalent of anti-antibiotic / antiviral treatments. With different
herbs added as necessary.
For instance, if acute bronchitis then I might add Thymus vulgaris, Inula
helenium, Glycyrrhiza uralensis, Verbascum thapsus, Marrubium vulgare,
and then Lobelia inflata as expectorants and to dry up the phlegm, Datura
stramonium if the chest is tight, Sanguinaria canadensis if it is more “cold”
manifesting with clear or white phlegm (rather than of course heat in which
case the catarrh / secretions would be yellow or green), and Ephedra sinica for
wheezing. As an antitussive ,Tussilago farfara is good.
If it is more in the throat then consider - Salvia officinalis, Phytolacca
americana, Lian qiao (Forsythia suspensa), Ban lan gen (Isatis indigotica) (or
even Da qing ye – which is the leaf and more specifically for the throat), Prunella
vulgaris.
If it goes to the organ stage then it goes into the digestion - stomach and large
intestine and gives digestive problems and constipation.
• Fever (worse in the afternoon)
• Constipation
• Fullness and pain in the abdomen worse for pressure
• Restlessness and irritability
• Tongue - Red. Thick, dry yellow coating
• Pulse - Deep full
The traditional formula for resolving this is
Da cheng qi tang
Da huang (Rheum palmatum) – this herb resolves damp and heat in the
intestines. As such it can be used for the seemingly paradoxical symptoms of
either diarrhoea or constipation – and works very well if the underlying cause of
either of those symptoms is damp heat.
Mang xiao (Mirabilite) – we do not use this as it is not a botanical substance –
but the function this mineral has is to soften the stool – something like cannabis
seed performs a similar function or Psyllium husks or Linseed.
Herbal Thymes Autumn 2021
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Zhi shi (Citrus aurantium) – moves the Qi stagnation (bloating gas etc.) and
may be regarded as being similar to Citrus reticulata.
Hou po (Magnolia officinalis) bark is the herb for bloating of the (lower)
abdomen.

Wen bing
Wei level has symptoms such as:
• Fever and chills with fever predominating
• Sore throat
• Stiff neck
• Sneezing
• Rhinitis and prickly feeling at the nose
• Tendency to yellow or green catarrh (even though at the very early stages it
might not have become yellow or green yet)
• Floating rapid pulse
This is the traditional manifestation of Wind heat.
The prescription for this wind heat is called Yin qiao san. Honeysuckle and
forsythia powder
Jin yin hua – Lonicera japonica
Lian qiao – Forsythia suspensa
Niu bang zi – Arctium lappa
Jing jie – Schizonepeta tenuifolia
Bo he - Mentha halpocalycis
Dan dou chi – Glycine max
Dan zhu ye – Lophatherum gracile
Lu gen – Phragmites communis
Jie geng – Platycodon grandiflorum
Gan cao – Glycyrrhiza uralensis
This is to be drunk warm after a fairly short decoction time, and the mint being
added towards the end of the decoction. It also comes as very handy pills.
In some ways this can be seen as being similar to our use of Sambucus flores,
Mentha and Achillea for the earliest stage onset of a sore throat / cold. The aim
being the same, of releasing the exterior and expelling the pathogen.
If the pathogen is not resolved then it will go to the Qi level.
The Four levels – Qi level.
• Lung heat - Heat in the chest and diaphragm
• Fever. Burning in the stomach area. Thirst. Sweating. Cough. Yellow phlegm.
Shortness of breath.
• Tongue - red some yellow coating
• Pulse - rapid slippery
This level and the Yang ming channel stage are the same
• Qing qi hua tan tang. Clearing Qi and resolving phlegm decoction.
• Dan nan xing – Arisema bile – not used – cold to clear the constrained heat in
the lungs
• Ban xia – Pinellia ternata – to clear phlegm and help for nausea
• Gua lou ren – Trichosanthes kirilowii – Moistening for coughs and to move the
bowel a little
• Huang qin – Scutellaria baicalensis – for damp and heat in the upper jiao so
yellow cough catarrh
10

Herbal Thymes Autumn 2021

• Chen pi – Citrus reticulata – to move the stagnant Qi for stuffy feeling in chest
• Xing ren – Prunus armeniaca - (Apricot kernel) for cough
• Zhi shi – Citrus aurantium – to move congested feeling in abdomen
• Fu ling - Poria cocos – diuretic to lead the heat down via the urine
So, we can see that over the millennia these treatment strategies have been
successfully employed. According to A History of Plague in China (Zhongguo
Yibing Shijian), China has witnessed over 300 epidemics in the over two
millennia since the Western Han Dynasty (206 BC – AD 24). Thanks to TCM,
throughout the history of China, there has never been a tragedy in which
millions of people died like the 1918 flu pandemic, and the Black Death, which
swept across Europe in the 14th century.
If you have found this article interesting then NIMH does have a Powerpoint
available from a lecture I gave a few years ago where I go through and provide
recommendations for treatment for different infections throughout the body.
Also, I recently gave a 15 hours Introduction to TCM course which again is
available via NIMH.
My book Health in Theory and Practice: Circling the Square - a book to read
and a book to refer to, which is aimed at the general public, is available from all
good booksellers.
Blessed be.
Follow me on Twitter and join us on MeWe

References:

• Unschuld, P. (1986). Medicine in China. Nan ching: The Classic of Difficult Issues. Berkeley:
University of California Press, pp. 6-8.
• Unschuld, P. (2010). Medicine in China: A History of Ideas. Berkeley: University of California
Press, p. 91.

Steve Kippax’s Book
Health in Theory and Practice: Circling the Square.
If you enjoyed reading Steve’s article, How to prevent and treat respiratory
conditions, then why not also check out his book?
This book is the holistic health road map for the interested, aware person
in the twenty-first century. Following this path will allow you to take
dynamic responsibility for your total wellness. Health maintenance, rapid
disease recovery, personal development, leading to maximising lifespan
– and of course, enjoyment. A journey of a thousand miles starts with one
small step, so what are you waiting for?
Available from all good booksellers, or buy direct from the publishers
website using the link below –
Health in Theory and Practice: Circling the Square by Steve Kippax
(aeonbooks.co.uk)
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The Reading Room

Datura in Herbal Practice

sponsored by Aeon Books

By Katherine Bellchambers MNIMH

Make some space on your herbal bookshelves for the latest publications from
Aeon books – and the work of all our fantastic herbal authors.
Summer launches included Kerry Bone’s new ground-breaking text Functional
Herbal Therapy, while Steve Taylor’s The Humoral Herbal delves deeply into the
humoral and planetary attributes of our materia medica and is a practical guide
to the Western Energetic system. Wild Apothecary: Reclaiming Plant Medicine
For All by Amaia Dadachanji with Claudia Manchanda is a herbal for all stages of
life and all people – an inspirational and inclusive book designed to connect the
reader to nature, landscape and community. It is beautifully illustrated with the
author’s own paintings and includes recipes and rewilding exercises.
This autumn, we are publishing the second part of Christina Stapley’s The
Tree Dispensary – focusing on exotic trees rather than the native trees of her
first book, and the comprehensive CBD Handbook by herbalist Karen Mallion.
Rosarie Kingston will reveal Ireland’s Hidden Medicine, while American herbalist
Josh Williams will give us insights into Spiritual Herbalism. We are proud to be
publishing possibly the first ever book written on abortion aftercare: Honouring
the Loss by India Elyn – looking at herbs, rituals and advice for self-care after a
termination.
Aeon Books aims to give practitioners access to the best in contemporary
herbal thought and information and to provide a platform for authors to share
their knowledge. We are always looking for new book proposals so please do
get in touch if you have an idea that you’d like to work with us on. Sign up to our
newsletter to receive discounts and updates. If you’re a student, check with your
school for special reading list reductions.
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I was lucky enough to be trained by herbalists who were not afraid to use
Schedule 20 herbs. One of the first prescriptions I ever made up in my
first year contained Gelsemium. I routinely use Atropa belladonna, Lobelia
inflata, Aconitum napellus, Datura stramonium, Gelsemium sempervirens,
Chelidonium majus, Ephedra sinica and very occasionally Hyoscyamus niger.
It is my belief that the training, experience, and use of these herbs are what
mark us out as different from many other practitioners. They show confidence
and understanding in the use of potent and highly efficacious herbs and form
part of the legal exception under which we practise in the UK. Many of our
EU counterparts are not allowed to use these valuable plants and if we do not
continue to manufacture and use them we will lose that privilege.
Datura is one of the solanaceous herbs containing tropane alkaloids. Tropane
alkaloids are a family of bicyclic alkaloids containing a tropane ring and
include atropine, solanine, scopolamine/hyoscine, hyoscyamine and cocaine.
In common with extracts of the coca plant other tropane alkaloids are strongly
anticholinergic, parasympatholytic, psychotropic and if used in excess, as Lisa
Ganora says, potentially fatal.
Datura whole herb is a powerful bronchodilator and
“…was once marketed in the form of Asthmador cigarettes in the U.S. and
was known as Potter’s Asthma Cure in Europe …” 1
I have been using it for years as a treatment for asthma, bronchitis,
bronchiectasis and COPD. Initially I was wary of it because alkaloids have a bit
of a scary reputation and Datura and Henbane probably more than others.
However, during a particularly nasty chest infection I was starting to feel dizzy
because I was unable to stop coughing long enough to breathe adequately. I
had been taking a mixture containing the usual suspects, Plantago lanceolata,
Solidago virgaurea, Grindelia robusta, Berberis aquifolium, Glycyrrhiza glabra
1:1, Althea fol., Prunus serotina syrup and Echinacea angustifolia, but the cough
was getting worse. At 3am I lurched downstairs in my nightie, climbed on the
kitchen counter and dragged down the box with the Schedule 20 herbs in and
set about sorting out a new, stronger mix: so I added Atropa to the mix above.
This seemed slightly better, but I was still sitting on the floor coughing and
heaving in breaths to try and stabilise things.
I still can’t remember which book I grabbed but it may have been Mrs Grieve.
And there was a recommendation for Datura. Not daring to add Datura to a mix
with Atropa, I made a mix with Glycyrrhiza glabra, Plantago lanceolata, Grindelia
robusta, Echinacea angustifolia, Prunus serotina syrup, and 2ml of Datura. I took
a 10ml dose and within 5 minutes I was better able to breathe but still coughing.
I took another 5ml dose and within half an hour I was in my bed and asleep. I
did get some fairly hair-raising dreams but slept well and felt a little easier in the
morning. I continued with a 5ml dose every 2 hours for the rest of the day and
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then stepped it down to 7.5ml twice a day till the infection cleared.
Shortly after this a family member, female, age 70, was diagnosed with COPD.
She had smoked 40 cigarettes a day for at least 40 years and only gave up after
a severe asthma attack put her in hospital for several weeks.
Before the attack her only medications were a blue Salbutamol inhaler and a
purple Seretide inhaler. Aside from nebulised steroids, none of the drugs in the
hospital were helping her to reduce the cough, so after discharge we introduced
a gentle cough medicine with expectorants (Inula, Solidago, Plantago
lanceolata) which worked better than the Mucinex prescribed by her consultant.
She also took Prunus serotina at night to try and reduce the nocturnal coughing
which was weakening her through lost sleep.
We agreed to add Datura stramonium (5ml of a 1:10 tincture) to 100ml of
Prunus syrup and she took 5ml before bed and 5ml if waking with a cough.
Within two days she was sleeping through the night. The expectorant herbs
in her day mix along with the expectorant effects of the Datura made sure she
wasn’t harbouring infection in her lungs, and its other effects, bronchodilation,
sedative, hypnotic and analgesic properties helped her recover sufficiently to go
about her normal activities. We have tried to take out this 5ml dose several times
and each time her cough worsens so, in her words, I had “better not take that
away again”.
Subsequently I’ve found that Datura is helpful in the treatment of chronic
asthma, bronchitis, bronchiolitis, acute uterine spasm, and to a lesser extent
bronchiectasis.
I would recommend the practitioner try taking this wonderful herb
themselves in drop doses before recommending it to others. It can affect
dreaming and, in some cases, can cause a dry mouth with very low doses. I
would also recommend adding it conservatively to mixes: start with a night
mix before adding it into daytime preparations. However, I think it is a herb that
ought to be in every dispensary because when severe bronchospasm or COPD
come knocking, nothing works as well or as quickly.
Katherine Bellchambers MNIMH
Medical Herbalist
www.nottingham-herbalist.co.uk

References:
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Ganora, Lisa (2009). Herbal Constituents: Foundations of Phytochemistry.

Brugmansia a member of the Datura family
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Membership Special Offer

Humoral medicine and
the respiratory system
By Stephen Taylor MNIMH

Leigh-Ann from CABI, an academic
publisher in the life sciences, has been in
touch with the Institute to offer its members
a discount on one of its new releases.
CABI have published a third edition of
Andrew Pengelly’s The Constituents of
Medicinal Plants. As many of you will know
from previous editions, this is a classic in
herbalist literature, and on many reading
lists for herbal schools. For those of you who
may not be familiar with this text, the book
explains in simple terms the commonly
occurring chemical constituents of
medicinal plants, and how these react with
the human body.
This new edition includes an extra chapter
on resins and cannabinoids, and additional
content on macrocarpals, essential oil
chemotypes, mushroom polysaccharides,
phytochemical synergy, and toxicology of
phytochemicals, so well worth getting for the
new content.
To celebrate the release of this new
edition, Institute members can use the code
CCMP25 for 25% off individual (non-trade)
orders of the print book, up to a maximum of
10 copies per customer. This offer is available
until the 31st December 2021, and strictly for
orders placed on the CABI Bookshop website
only.
Get your copy now!
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Humoral medicine is the traditional system of health care of the Western world. It
is intrinsically holistic in its viewpoint, taking its starting point from the belief that
the nature of the cosmos is a harmonious interaction of all its parts.
It evolved out of a world view shared across the Eurasian continent that
described all natural phenomena as being combinations of basic elements,
which manifest in the body as both physical and non physical aspects. These
aspects are called “humours” and are identified by combinations of the intrinsic
qualities of heat and cold, and moist and dry. Such combinations engender and
impart a particular “temperament” wherever they manifest, and every aspect
of the living body has an ideal temperament within which it functions best.
The health of any organ, system, tissue, or function is best maintained when its
correct or ideal temperament is maintained, meaning that the role of medicine
is to promote the ideal temperament of the various bodily organs and functions
and revive them when they have lost their correct balance or ratio of humours.
This philosophy was formalised in western culture around 400 BCE within
the ‘Hippocratic School’ of medicine that was practised in the Hellenistic world
and in particular within healing temple complexes called Asclepions. Over five
hundred such temple sites have been discovered, the westernmost in Brecon
(Wales) the northernmost in Perth (Scotland) the southernmost in Memphis
(Egypt) and the easternmost in Ecbatana (Western Iran).1 The humoral system
was further refined by the Roman physician Galen in the second century ACE.
In the early medieval period this medical philosophy was revived in Europe
via the arrival of Arabic translations of the original Hippocratic and Galenic texts.
By the sixteenth century the humoral system had been further enriched by
the addition of the mystical philosophy of Hermeticism, a tradition which was
contained in the Corpus Hermeticum written around 300 BCE and re-introduced
to European thought during the same medieval period. Hermeticism envisioned
existence to be created from a divine source that through the medium of Ether
vitalised and connected all living things. The energy of this divine force is present
in the cosmos within the fire element, and is distributed through the divine light
emanating from the Sun. It is also able to be perceived at night through the light
and activity of the constellations and the planets which are called the “celestial
bodies”.
Every aspect of the cosmos is seen to have a relationship and an alignment to
a particular celestial body, allowing connections and interactions between the
living body, environment, season, emotion, lifestyle, and diet to be easily cross
referenced, however disparate or opposite they may appear. Ether provides the
medium through which all of these aspects are interconnected, and acts like a
cosmic lubricant.
The lungs are under the rulership of the celestial body or planet, Jupiter. In
particular, the expansion of the lungs and the inspiration are connected to the
Herbal Thymes Autumn 2021
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Inhalation

Wood Avens
(Geum urbanum)

The act of inhaling and the expansion of the lungs corresponds to the expansive
nature of the planet Jupiter and the expansive and dispersing nature of the
air element. When we inhale air it is warmed and moistened, bringing it into
temperamental alignment with the Sanguine humour, the humour of the blood
and air element. This warm moist temperament is considered to be the natural
temperament of the body as well as of the blood, and even phlegmatic organs
such as the lungs will naturally have some of this warmth, as the life force of
the body contains innate heat which activates organs and protects them from
invasion of external poisons. It is this innate heat carried in the vital spirit that
maintains life throughout the body, and it is only extinguished when we die.
Jupiter, the ruler of the inspiration and the lungs, has associations with
protection, courage, and growth, and is considered to be the “royal” planet,
which like a king or queen is the divine representative in the body of the state,
and similarly is the ruler of the physical body. Thus Jupiter is also associated with
mental “inspirations” or ideas that come from a divine source, and has its seat in
the liver, the organ that gives life, and where the “natural spirit” that maintains
the physical processes of life such as digestion, has its seat. When we need to
have courage we take a deep breath, and we also associate the chest opening
and expanding when we are full of joy, the emotion most closely associated with
the sanguine humour.
When we experience conditions such as shortness of breath it is therefore the
Jupiter herbs that will often be called upon as they have a particular sympathy
with inhalation and chest expansion. Some good examples of herbs ruled by
Jupiter that would immediately come to mind are Hyssop, Sage, and Melissa,
with Culpeper also particularly recommending Wood avens: “It is good for the
diseases of the chest or breast, for pains, and stitches in the side,” 2 and Betony:
“The powder mixed with pure honey is no less available for all sorts of coughs
or colds, wheezing, or shortness of breath, distillations of thin rheum upon the
lungs which causes consumptions.”3
air element and the sanguine humour. The inspiration of breath draws the divine
pneuma into the body, feeding the innate heat and therefore the vital spirit,
giving us the “breath of life”. The Pneuma is contained in the ether that is present
in the air we breathe. However, the temperament of the lungs themselves is cold
and moist, and they are therefore aligned with the phlegmatic water element,
and are considered to be the main reservoir or “seat” of the phlegmatic humour
in the body. The phlegmatic humour is ruled by the two feminine planets: Venus
and the Moon. The exhalation itself is considered to be part of the expulsive and
cleansing faculty of the body, which is also temperamentally aligned with the
phlegmatic humour.
Respiration is a two-way process, serving to both nourish the body with fresh
air, and expel waste products; this corresponds to the combined relationship
that the lungs have with the warm and moist air humour and Jupiter with
the expansion of the lungs drawing “inspiration” into the body, alongside the
cold and moist water humour and exhalation with the Moon and Venus and
the expulsion of waste products. It is interesting to note that within humoral
medicine the complexity of the respiratory system is recognised by this dual
attribution, showing the connection of the lungs to both the oxygenation of
blood, and to the expulsion of waste products.
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Exhalation
The lungs and respiratory system are open to the outside world and are
therefore constantly losing and expelling the body’s innate heat, making
them cold, and are also damp in temperament due to the secretions that they
produce. The act of exhalation is also an intrinsic part of the expulsive faculty
which is connected to the phlegmatic humour. The phlegmatic humour is
ruled by the Moon and Venus; both planets and the humour are connected
to emotions which, like water, flow, release, and cleanse, but can also build up
and overwhelm. It is interesting how when strong emotions rise up it feels like
they are filling our chest, and that we strongly feel like releasing them through
shouting, laughing, singing, wailing, or sobbing, and we commonly find that
the emotions of loss and grief that produce wetness in the form of tears are also
frequently associated with lung and respiratory issues.
When the exhalation and the expulsive faculty is healthy and strong, not only
do we expel waste products effectively but we also release emotions, tension,
and stress. This reminds us as practitioners that our healing interventions
may equally involve breath work, movement and body work, diet advice, and
emotional support, as well as internal medicines.

Herbal Thymes Autumn 2021
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Clear the excess humour
In humoral medicine, organs and systems are considered to most commonly
go out of balance in the direction of the humour that is already in greatest
abundance within them, and this propensity will also be exacerbated by internal
and external factors which increase that humour. The cold phlegmatic season
of winter, the colder stages of life that come with aging, damp or mouldy
environments, cold damp-producing foods (milk, soft cheese, fish, fungi,) being
overwhelmed by colder emotions (loss, sadness, despair), being sedentary and
immobile, will all be very likely to manifest in excessive conditions of phlegm,
which are often then seen to cause problems in the lungs and respiratory
system. All warming herbs will to some degree offer protection against any of
these influences which can exacerbate the already cold temperament of the
lungs and respiratory system.
If we think that an excess of cold damp phlegm is behind the lung problem
that we are treating, the humoral response is to use remedies which may help
to first loosen or ripen the phlegm, and then to expel the excess of the phlegm
humour through expectoration. There are particular herbs which are chosen
to make the cold phlegm “ripe” for cleansing, as cold congested phlegm itself
is said in humoral medicine to form cold and thick obstructions requiring
warming and loosening medicines. Appropriate warming, ripening and
cleansing remedies would include Angelica, Juniper, Pepper, Mustard, Garlic,
Mint, Elecampane, and Rosemary; herbs such as Agrimony and Verbascum are
considered ripening and cleansing but not heating, so in those cases where
there are signs of excess heat in the lungs rather than cold, such herbs may be
chosen instead.
To expel the excess phlegm once it has been ripened, it would be
recommended to use expulsive expectorant herbs such as Thyme, Hyssop,
Mint, Elderberry, Scabious, Thuja, and Pine. We can also use warming herbs like
these to balance out the excess coldness where that has been diagnosed as the
cause, enabling us to also bring the lungs back into a balanced temperament.
It reminds us that whenever and wherever we encounter excess coldness and
moistness we can simply help to bring the organs back into balance by applying
ripening and cleansing herbs to clear the excess (preferably in this case ones
which also warm), and through using balancing interventions and herbs to
negate the excess cold. Whereas if there are clear signs of excess heat, we can
equally turn to cooling and moistening herbs such as Sweet violet to clear the
excess heat and also bring the temperament back into balance.

Strengthen the part and function
“In all diseases strengthen the part of the body afflicted.”4
To strengthen the body, or to strengthen an organ, is viewed as being the
most important part of any humoral treatment strategy, and this strengthening
of the organs and their function are as important as just attending to symptoms.
The way that we choose to achieve that may vary: for instance, if the lungs are
damaged and have been weakened by prolonged infection or inflammation
we may well use a herb that is ruled by Saturn, because it is associated with
structure, tissues, and the retention of nutrition to feed and repair organs.
Comfrey, Mullein, Horsetail, Fumitory and Shepherd’s purse are all examples of
Saturnine herbs.
We may also strengthen a part by using a herb that shares a planetary
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Rose
(Rosa gallica)

rulership with the organ. Because the lungs have an association with Jupiter,
Venus, and the Moon, we may choose any herbs under their rulership
depending on what we feel is most appropriate. An example would be choosing
a herb of Jupiter such as Lungwort, or a herb of Venus such as Pennyroyal. The
planetary rulership indicates that they are likely to strengthen in a particular
way; Lungwort will aid the inhalation by relieving wheezing through adding
moistness and flexibility to the lungs:
“Pulmonaria … Jupiter seems to own this herb. It is of great use to physicians
to help the diseases of the lungs, and for coughing, wheezing and shortness of
breath,”5
Pennyroyal will help to ripen, (make thin “tough phlegm”), and aid exhalation
and expulsion of excess phlegm through expectoration:
“Pennyroyal … The herb is under Venus ... Dioscorides saith, that pennyroyal
makes thin tough phlegm, warms the coldness of any part whereto it is
applied, and digests raw and corrupt matter ... and being mingled with honey
and salt it voids phlegm out of the lungs.” 6
As long as we are placing the strengthening of the organ as a priority in our
strategy, we are free to decide in which way we choose to do the fortifying. In
humoral medicine there is not only one way to approach any problem, instead it
gives us a guide in how to develop a strategy within our treatment plan.

Sympathy and antipathy
“Be sure always to fortify the grieved part of the body by sympathetical
remedies” 7
The sympathetical nature of a remedy is indicated by it sharing the same
planetary ruler as the organ or system, or having a similar temperamental
character. Herbs that are ruled by Venus and are therefore considered
Herbal Thymes Autumn 2021
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particularly sympathetic to
the lungs and respiratory
system include Burdock, Wild
cherry, Cowslip, Elder, Feverfew,
Mallows, Mints, Plantain, Roses,
Thyme, Vervain, Viburnums,
Violets, Yarrow, with both
Willow and Cleavers being
ruled by the Moon. Some of
these sympathetic herbs have a
warming action such as Thyme
and Feverfew, whilst some of
them are particularly cooling
such as Rose, Willow, and
Violets. This means that we can
choose the sympathetic herb
which best helps to balance
what is lacking in the organ, so
if the lungs are lacking heat we
might choose Thyme or Vervain,
and if they are lacking cooling
moisture we might choose
Violets, Plantain, Mallows or
Rose.
Jupiter herbs that we
may choose include Lime
blossom, Melissa, Hyssop, Sage,
Meadowsweet, Borage, and Milk
thistle (It is interesting that the
French Herbalist Maurice Mességué8 considers Milk thistle to be a prime herb
for hay fever - a typical condition associated with excess blood/air humour and
Jupiter).
This shows that while the rulership of a herb by a particular planet will indicate
the organs and systems that the herb has an affinity for, it doesn’t necessarily
indicate the herb’s temperament. Not all plants share the temperament of
their ruling planet. This means that we find a number of Venus herbs are warm
and moist (some in the first degree), some only having gentle warmth such
as Elderflower and Ground ivy, and some being strongly warming (in the third
degree) such as Thyme and the Mints. But we also find that some have a cold
or moist temperament, such as Sweet violet and Roses. This allows us to either
warm or cool the lungs while still using herbs which are sympathetic to the
organ.
With the lungs the cleansing strategies we use to expel excess phlegm and
catarrh would also be termed “sympathetic” in nature as they are in sympathy
with the natural expulsive activities of the organ involved. Sympathetic
medicines and interventions are always ones which strengthen the organs or
systems with which we are working, whilst “antipathetic” approaches are simply
opposing the temperament of the imbalance (for example using heat to oppose
cold, or dryness to oppose moisture). Antipathetic responses may be necessary
but are purely related to symptomatic treatment and will not necessarily go to
Herbal Thymes Autumn 2021

the foundation of the problem, and should only be used in the short term. For
instance if we use a remedy like Belladonna to reduce wheezing we are using
a drying, cold and suppressing remedy; this will lessen phlegm but will be in
antipathy to the lungs’ natural moist cleansing character. Ephedra works in a
similar way but is a warming and drying remedy; in both cases the dryness is in
antipathy to the natural moist temperament of the lungs.
When we look at our herbs in this way we cut across the idea that there are
only a specific number of herbs for a system, and that no herb is confined to
a single organ or symptom, and in this way we free ourselves from restricting
herbs to merely being “respiratory herbs”, “nervine herbs”, or “digestive herbs”.

Balance the temperament
“consider, that all diseases are cured by their contraries, but parts of the body
maintained by their likes … consider the natural temper of the body afflicted,
and maintain it in that, else you extinguish nature.”9
Although we may particularly think of using herbs that are in planetary
sympathy with the respiratory organs and their activities, we are not limited
to their use alone, as any herb or intervention which balances out the excess
will be of some benefit, so if we find excess cold or damp troubling the lungs,
any warming or drying herb will help, and if we find excess heat troubling the
respiratory organs, any cooling or moistening herb may help.
Choosing a herb to best maintain the temperament of the respiratory system
will often lead us to choose herbs that are ruled by planets other than Jupiter,
Venus, or the Moon. We might choose herbs ruled by the Sun because they have
a warm quality such as Angelica, Bay, Juniper, Lovage, or Rosemary. We might
also choose them because of their recognised opening and “discussing” 10 or
cleansing action.
A number of the herbs we often think of using for respiratory complaints are
herbs traditionally ruled by Mercury, aligning them with the etheric element
and pneuma, as well as the animal spirit, which today would be thought of
as the activity of the nervous system. The etheric element has no heat of its
own, and can become easily blocked by coldness, so interestingly we find that
many of the etheric mercurial herbs are hot, opening, and cutting. Some good
examples are Elecampane, Fennel, Horehound, Lavender, Liquorice, Marjoram,
Scabious, and Valerian; these are all herbs that we often consider for treating
respiratory conditions, and also herbs that we often choose to help a depleted
nervous system.
Of Elecampane, the seventeenth century herbalist John Parkinson said that
it will “expel melancholy and sorrow”,11 while eleventh century Italian translators
of the Arabic writer Serapio suggested Elecampane would help when the
nerves are afflicted by cold - this being a cause of diseases such as sciatica and
migraine.12
Of Valerian, one of our favourite nervine herbs, Culpeper says: “The root of
valerian boiled with liquorice, raisins and aniseed, is singularly good for those
that are short winded, and for those that are troubled with the cough, and
helps to open the passages and to expectorate phlegm easily.”13 A favourite
chest infection decoction that I find particularly effective consists of equal parts
Valerian root and Elecampane root (5g of each). These are decocted with three
slices of fresh ginger root, and then drunk with honey and lemon and if available
a couple of teaspoons of elderberry juice.
Herbal Thymes Autumn 2021
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In a similar way we might find that we wish to use herbs that are associated
with planets such as Mars, a planet associated with fire and cleansing through
heat. Mars is the ruler of the choleric humour, and the role of choler in the body
is to thin and make more mobile any secretion, so that it may more easily pass
through and out of the passages. Examples of Martial herbs are Basil, Cresses,
Ginger, Garlic, Mustard, and Wormwood. Nettles are also a good example of a
martial herb with a cleansing strengthening action that have often traditionally
been used for treating the lungs:
“The roots or leaves boiled, or the juice of either of them, or both made into an
electuary with honey and sugar, is a safe and sure medicine to open the pipes
and passages of the lungs, which is the cause of wheezing and of shortness
of breath, and helps to expectorate tough phlegm, as also to raise the
imposthumed pleurisy; and spend it by spitting; the same helps the swelling of
the almonds of the throat [Lymph nodes], the throat and mouth being gargled
therewith.”14
The upper respiratory tract was considered to be susceptible to “distillations of
rheum”, the word rheum coming from the ancient Greek rheo meaning to flow.
Wet watery discharges from the nose and sinuses are caused by hot vapours
rising up from congested or feverish organs which then condense when they
come into contact with the head, which has a cold temperament. The treatment
is to clear the excess heat which is the cause of these vapours being produced
through encouraging cleansing via sweating and warming diaphoretic herbs,
and ideally using interventions such as steams and inhalations. Appropriate
herbs to use to clear the heat are those which are gentle warming fever herbs
such as Elder, Catmint, Feverfew, Yarrow, Lime blossom, and to use steams
and inhalations with warming cleansing herbs which might include Bay,
Chamomile, Thyme, and Juniper.
When there is hot irritation of the passages, soothing glutinating remedies
such as Mallows are particularly helpful, having an ability to make the passages
slippery: “the roots are of more special use for … coughs, hoarseness, shortness
of breath and wheezing being boiled in wine, or honeyed water and drank.”15

Address any underlying causes
Although it is common for the respiratory system to go out of balance in the
direction of its dominating humour, phlegm, It may be that there are other
factors which have led to this imbalance. Generally we expect to see excess
moisture build up if there are blockages to the flow of vital spirit, so we will need
to investigate what is the cause of any depletion. In fact any humoral imbalance
can lead to the diminution of vital spirit, so we may find the foundation of the
problem to be coming from a multiple of potential factors, and we will need to
assess where these factors lie.
For example, it may be that excessive heat or choler has led to hard residues
or “burnt choler” building up which has blocked the flow of vital energy
to the lungs or has interfered with expulsion of wastes. The main cause of
excess choler is overheating from internal causes, such as anger, stress, and
overworking, or external causes, such as an over hot environment, too much hot
dry food, too much alcohol or intoxicants, or the effects of fevers and illness. In
this way we extend our treatment from just looking at a particular organ and
using a symptomatic response to a truly holistic whole body approach.
We can use “sympathetic” or fortifying herbs for any area of weakness
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Mallow Flower

alongside our strengthening of
the affected organ. For instance
we may feel a weak digestion,
nervous system, or circulation
is behind the imbalance and
will therefore use herbs that are
fortifying for that function as
part of our strategy. This may
mean that when we choose
a herb for a condition we can
select one which addresses
a constitutional weakness
while also fulfilling a role in
remedying the condition we
are treating. For instance, if we
feel that poor digestion, poor
circulation, and depression are
all underlying factors behind
the lung condition we are
treating, we might use Angelica
archangelica. This is because
it is a herb ruled by the Sun, is
hot and dry in the third degree,
it strengthens innate heat,
clears phlegm and melancholy,
and is also in the sign of Leo
(aligned with the heart and
stomach). In this way we will be
remedying the excess phlegm
and melancholy through its warm clearing and cleansing action, nourishing the
vital spirit due to it being a herb ruled by the Sun, and because it has the quality
of strengthening the weak digestion and circulation we will be also addressing
the underlying condition.

Therapeutics
In humoral practice the way we deliver a remedy is viewed as being equal in
importance to the choice of herb used. This is because every formulation of
a medicine will also bring with it a particular quality and temperament. For
instance, soothing and glutinating medicines are best delivered through moist
or cold preparations such as decoctions, infusions, syrups, or via sweet conserves,
with soothing medicines least well delivered in alcoholic extracts, which by
their nature are hot and cutting. However, we may similarly choose to use a hot
sharp alcoholic extract if we wish to bring out the stimulating, cleansing, and
expectorant aspect of a herb; I often add a small amount of Thuja occidentalis
or Piper nigrum into a cough linctus to help to loosen phlegm and catarrh,
alongside using Marshmallow syrup as an ingredient with a soothing quality.
“Such infirmities as lie near the passages are best removed by decoctions,
because they pass to the aggrieved part soonest.”16
Generally infusions and decoctions provide the mainstay of treatments for the
lungs and respiratory system; they are considered to pass quickly into the moist
Herbal Thymes Autumn 2021
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passages and to be of a sympathetic temperament (cold and moist). We are
now also aware of the principle of a reflex action within the nervous system, so
that soothing the epithelial tissues of the oesophagus with a cooling soothing
remedy also has a soothing action within the trachea and bronchi.
“pennyroyal makes thin tough phlegm, warms the coldness of any part
whereto it is applied.”17
In humoral medicine it is thought that local applications to the body in the
form of poultices, compresses, rubs, or washes are a particularly beneficial
way of targeting our medicines to the area that we are treating. One of the
applications that is very effective for treating the lungs is using poultices: one of
my favourites is a mustard poultice. Another application especially appropriate
for the respiratory system is to use steam inhalations, as this is the one way of
getting a herbal extract directly into the lungs and to directly treat the lung
tissue. With steams it is best to use whole herbs, and it is not a good idea to use
essential oils, as they vaporise immediately, and although they can effectively
open the airways, they are highly irritant and within a short time the airways
will become congested with mucus that has been produced in the response to
the irritation. Using essential oils in this way would be seen as using a medicine
which is antipathetic to the cold moist temperament of the lungs, and therefore
would always be seen as potentially damaging.
Culpeper also reminds us that we should always be as gentle and as
supportive as possible in our approach, and to only use intrusive and disruptive
interventions when they are the only remaining option:
“use no strong medicines, if weak will serve the turn, you had better take one
too weak by half, than too strong in the least.” 18
Perhaps the final and most important guidance is that we must remember
that each person carries the divine spark within them, and the central role of
the physician is to nourish and protect the vital spirit of each patient. We do
this by always ensuring that our medicines always have a component aimed at
strengthening the heart, the vehicle of the celestial energy in each of us:
“Regard the heart, keep that upon the wheels, because the Sun is the
foundation of life.”19

Materia medica
Here are some familiar and not so familiar “respiratory” herbs and their
potential actions with directions from Culpeper.

Cleansing:
“Thymum ... Hot and dry in the third degree; helps coughs and shortness of
breath … purges phlegm, cleanses the breast and lungs.” (Ruled by Venus)
“Verbascum ... Something dry, and of a digesting cleansing quality.” (Ruled by
Saturn)
“Scabiosa … hot and dry in the second degree, cleanses the breast and lungs,
helps old rotten coughs, and difficulty in breathing” (Ruled by Mercury)
“Lovage: it opens cures and digests humours” (Ruled by the Sun)
“Agrimony. It is an herb under Jupiter, and the sign cancer, and strengthens
those parts under the planet and sign, and removes diseases in them by
sympathy … it is of a cleansing and cutting quality without any manifest heat,
moderately drying and binding … this herb also helps the colic, cleanses the
breast, and rids the cough.” (Ruled by Jupiter)
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Wood betony
(Stachys betonica)

Heating for the lungs:
“Heat the breasts; Time, Betony, Chamomel, Fennel, Bay leaves, Hyssop, Balm,
Horehound, Origanum, Rue, Scabious, Perowinkles, Nettles.”
“Garden mints, Spear mints. Are hot and dry in the third degree ...”(Ruled by
Venus)
“Myrrh, heats and dries, inwardly taken, it helps old coughs and hoarseness,
pains in the sides, kills worms and helps a stinking breath … you may take half a
dram at a time.” (Ruled by Mars)
“Hysopus. Helps coughs, Shortness of breath, wheezing, distillations upon the
lungs: it is of a cleansing quality.” (Ruled by Jupiter)
“Angelica … Easeth all pains and torments coming of cold and wind and taken
with some of the root in powder at the beginning, helpeth the pleurisy, as also
all other diseases of the lungs and breast: as coughs, phthysic, and shortness of
breath; and a syrup of the stalks do the like.” (Ruled by the Sun)
“Pennyroyal ... This is under venus, ... Dioscorides saith, that pennyroyal makes
thin tough phlegm, warms the coldness of any part whereto it is applied, and
digests raw or corrupt matter … and being mingled with honey and salt it voids
phlegm out of the lungs.” (Ruled by Venus)
“Elecampagne. It is hot and dry in the third degree, resists poison, helps old
coughs, and shortness of breath.” (Ruled by Mercury)
“Honey suckle flowers; It is an herb of Mercury and appropriate to the lungs ...
if the lungs be afflicted by Jupiter this is your cure. It is fitting a conserve made
of the flowers of it were kept in every gentle womans house; I know no better
cure for an asthma than this ... that it helps cramps, convulsions and palsies,
and whatsoever griefs come of cold or stopping … Flowers: provoke urine, ease
the pains of the spleen, and such as can hardly catch their breath.” (Ruled by
Mercury)
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Drying and binding:

References:

“Horsetail. It is of a drying binding quality, cures wounds … stops coughs, ulcers
in the lungs, difficulty in breathing.” (Ruled by Saturn)
“Trifolium, Trefoil. (Red Clover) Dry in the third degree and cold ...” (Ruled by
Mercury) - A traditional remedy for whooping cough.20

1

Cooling, soothing:
“cooling … Bramble leaves, strawberry leaves, wood sorrel, plantain and
coltsfoot.”
“Mallows and Marshmallows … The decoction of the seed of any of the
common mallows made in milk or wine, doth marvellously help excoriations,
the phthysic pleurisy, and other diseases of the chest and lungs, that proceed
from hot causes if it be continued for some time. The leaves and roots work the
same effects … The Marshmallows … The dried roots boiled in milk and drank, is
especially good for the chin cough (Whooping cough).” (Ruled by Venus)
“Plantago. Cold and dry; an herb, though common let none despise it, it stops
the menses and spiting of blood, phthysicks, or consumptions of the lungs … or
ulcers of the lungs … helps the distillations of rheum from the head ... or coughs
that come from heat.” (Ruled by Venus)
“Trinitis herba. Pansies or heartsease. They are cold and moist, both herbs and
flowers, excellent against inflammations of the breast and lungs … Violet leaves
they are cool, ease pains in the head proceeding from heat ... or inflammations
of the lungs.” (Ruled by Venus)
“Liquorice … it is a herb of Mercury. Liquorice boiled in fair water, with some
maidenhair and figs, makes a good drink for those that have a dry cough or
hoarseness, wheezing or shortness of breath, and for all the griefs of the breast
and lungs, phthysic or consumptions caused by the distillations of salt humours
(catarrh and mucus) on them.” (Ruled by Mercury)
“Verbascum, Mullin, or higtaper. It is something dry and of a digesting,
cleansing, quality ... it cures the hoarseness, the cough, and such that are broken
winded.” (Ruled by Saturn)

Sympathy and antipathy:
“Alehoof or ground ivy … it is an herb of venus and therefore cures the diseases
she causes by sympathy, and those of mars by antipathy ... it is quick, sharp, and
bitter in taste, and is therefore found to be hot and dry; a singular herb for all
inward wounds, [and] exulcerated lungs.” (Ruled by Venus)
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Steve Taylor’s Book
The Humoral Herbal: CA practical guide to the Western
Energetic System of health, lifestyle and herbs.
The Institute is incredibly lucky to have such amazing members, and as
such there are an increasing number of them writing their own books. Here
we have another great example. So, if you would like to learn more about
Steve’s approach after reading his contribution to this edition of Herbal
Thymes, “Humoral medicine and the respiratory system”, then please do
also have a look at his new book which was released this summer.
The Humoral Herbal explores the traditional art of restoring health by
balancing the four humours of the body and explains how this healing
wisdom can be used for our benefit today. This is a beautifully illustrated
book with full colour charts and photographs.
It also describes with clarity the key concepts of western humoral
medicine, and how to diagnose imbalances in the humours. It details how
to correct these imbalances through the use of herbs and changes in diet
and lifestyle. The book also explores Medieval astrological symbolism, and
through the use of clear charts and diagrams, explains how the different
humours function and influence health.
A comprehensive and practical herbal guide details the humoral and
planetary characteristics of each herb and how to choose the correct
remedy.
To get your copy, head over to the Aeon website to order direct from the
publisher’s website or click on the link –
The Humoral Herbal: A practical guide to the Western Energetic system of
health, lifestyle and herbs by Stephen Taylor (aeonbooks.co.uk)
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Herbalist: “So, tell me what brings
you here today?”
Patient: “Well, a number 21 bus,
actually …”
By Phil Deakin

Many who have been in herbal practice for a while would probably try to avoid
opening a consultation with that particular line, as sooner or later that old joke
or something similar will inevitably resurface…
That’s a bit of a shame really, because so many of our patients may indeed
have undertaken a long and frustrating journey in search of some muchneeded help, and this question pays tribute to the idea that an initial herbal
consultation might well just be a single stage in a much longer trip with many
possible returns, stops and changes needed en route.
I have a feeling that I am somewhat late boarding this particular bus, and it
seems that herbal medicine only got around to choosing me after many years
of working as a conventional doctor in a busy NHS practice. You might possibly
think that after all that time spent working in primary care the prospect of
finding the right words to open a consultation with a stranger in need of help
should hold no terrors for me; and yet …(1, 2, 3)

“Hello, what can I do for you today?”
This sounds so cut-and-dried (but not in a nice herbal way). It sort of suggests
that only one outcome is possible, and that this should be determined as
speedily as possible so that the next patient can be seen without any delay.(1, 2)

“Hello, tell me about your problem”
This rather presumes that there is only one problem to be identified and dealt
with, and perhaps even implies that if indeed there are any other problems, the
patient may well be asked to book an additional appointment to come back
and raise them separately.(3)

“Hello, what seems to be the problem?”
Creepily entering gaslighting territory here. Is your problem even ‘real’?

“Now then…”
This sounds uncomfortably like the verbal bookend for “next please” and again
seems to signal a certain impatience and brusqueness of approach.

“Hello, what is it?”
This just sounds wrong - the implied “now” at the end of the question remains
deafeningly unspoken…
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Clearly the standard ten-minute GP “eight symptoms or less” consultation
is doomed to failure(4) (yes, I know that should be “fewer” - it annoys me too
…). Sometimes we GPs will interrupt our patients during their consultation
if we think that they are not getting on with telling us the stuff we want to
know quite quickly enough. An oft-quoted average of 12 seconds before such
an interruption takes place may be a little exaggerated. It actually turns out
that GPs usually manage an average of 47 seconds before interrupting the
patient.(5) Whilst I find this concerning, I do need to raise my hand to confess
to sometimes being guilty of this in the past, although it probably needs to be
said that one in six GPs are currently undertaking 40-60 patient consultations
per day, and as the day wears on, the temptation to hurry things along a bit can
eventually become irresistible.(4)
Another source of interruption and distraction lurks quietly in plain sight on
the doctor’s desk itself. The computer has become an inevitable third party to
many GP consultations, and often competes much too easily with the patient
to distract the doctor’s attention. If ever something was conceived to fragment,
distort and sabotage a consultation, then this must surely be it! Of course it
provides valuable information, but it also demands to be fed with data and
constantly vies with the patient for eye contact, attention, interaction, and
physical touch.(6)
Where to place the computer screen on the desk also creates a bit of a
dilemma. Putting it so that both clinician and patient can see it is laudable, but
it does mean physically turning away from the patient to use it. This problem
can be avoided by placing it side-by-side with the patient, but then they
can’t actually see what is going on whilst you ignore them and stare bleakly
at their notes in search of inspiration.(7) A combination of woeful typing skills
and my old-school need to actually engage with the patient now and again
usually meant that I ignored the computer most of the time, and delayed
typing up my notes until after the patient had left the room at the end of the
consultation. The price paid for this luxury was that my clinics tended to overrun
considerably, the daily timetable inevitably just went out of the window, and
many of my patients were quite rightly feeling a bit grumpy by the time they
finally got to see me.
Somewhat paradoxically, with remote consultations now becoming
established as the norm, both conventional and herbal practitioners are freed
of this immediate dilemma, as the screen has completely swallowed us all
up, and both patient and clinician now gaze at each other in pixel form from
within the very screen itself. The intruder has now become the vehicle for the
consultation. How fluently and easily this seems to have taken place, despite
the misgivings of so many practitioners.(8)
One chilling possibility is that as this former third-party interloper becomes
the accepted setting for two’s-company-and-three’s-a-crowd consultations,
it won’t be the computer that is ultimately asked to disembark. Who needs
the bother of a human doctor typing with two fingers on a webcam, when an
obedient multitasking medical avatar programmed with artificial intelligence
can easily be summoned down from the digital cloud 24 hours a day, 365 days
a year?(9)
Please choose a persona. Dr Google will see you now. All sixty million of you.
Simultaneously.
No joke. A routine healthcare excursion might easily become a bit of a mystery
Herbal Thymes Autumn 2021
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tour, an intimidating night route, or even possibly a white knuckle ride …(10)
Much has been said and written about a reductionist model of diagnosis
and treatment, where symptoms are single-mindedly pinned down and
investigated to highlight a single cause for a single problem where a single
prescription will then cure every single complaint.(11) In this model, wellbeing is
often simply considered to be the absence of illness rather than a balanced and
positive state of being.
Most GPs understand that it is never really as simple as that, and feel that if
only there were time for them to join the patient for a little longer and travel
a little less hurriedly by a more leisurely route, they might well visit some
important places of interest along the way. They could learn a bit more, get a
better idea of the lie of the land, and maybe even understand how and why the
landscape has changed over time.(12)
We herbalists are so fortunate to be able to do this so well in our consultations
– to be able to travel with our patients and their associated baggage, taking
the most interesting and informative route, rather than necessarily the most
direct one, observing the passing scenery, and heading towards a destination
chosen by the patient themselves, whilst sharing a proper understanding of the
journey they are undertaking.(13)
GPs accept that it usually takes more than one consultation to properly
address a patient’s health concerns, and so often the return ticket becomes
a season ticket, with numerous, regular visits before any progress can start to
be made (if at all).(14) Of course, doctors enjoy the considerable advantage of
having their patient’s past medical records flashing up on screen to refer to, but
seldom have the time to read them thoroughly and will often rely on a basic
summary page that shows just the important stuff that they might need to
see - the bare minimum. Often this will be a semi-random list of diagnoses and
encounters that have usually been determined, coded and added to the record
by somebody else (almost certainly not a healthcare professional), who may
have had their own ideas about what is considered important - or perhaps they
could have been instructed and trained by healthcare managers with their own
priorities for health informatics and strategic purposes. They may have no idea
of what the words they are typing into the medical record actually mean, or
their potential impact in human terms.(15)
So what would happen if GPs had the same amount of time available as
herbalists for the initial consultation. Would that make things any better for the
patient?
I’m absolutely sure that it would, but maybe not as much as we might think.
There is no doubt that with more time available, doctors are well trained to
take a very thorough history indeed, but the conventional medical idea of
thoroughness may not necessarily be the same as that of a herbalist. There
is often little reference to any proper discussion of diet, sleep, energy levels,
concentration, focus, or how vulnerable, confident, fulfilled, or contented
a patient is feeling. Doctors seldom ask about how life at home or work is
unfolding and how the patient feels about it, or how emotional needs or
spiritual issues might be shaping their sense of wellbeing. The scope of more
conventional consultations may seem somewhat sparse and incomplete to a
trained herbalist looking to see a bigger picture.
The other major issue with a conventional medical history is that its accuracy
and completeness is based on a very formal order of questioning – a truly rigid
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and inflexible systematic enquiry. During their extensive training in hospital,
doctors use this standard history format every time they see a patient. With
such repetition it becomes second nature, a standard medical script that can
be recited fluently on the wards however busy, distressed, distracted, miserable,
or sleep-deprived they are. Just stick to the script and nothing “important” will
be missed. A full history and examination can usually be completed in around
20 minutes or so. Very often this conventional consultation will also rely heavily
on “closed” questions, where a simple “yes” or “no” answer is all that is required
(Bowels OK? Eating well? …). Computer healthcare algorithms are also broadly
based on this tick-box approach. In a busy emergency care situation such as
Accident & Emergency, using this method can clearly save precious time and
save lives. Faced with a shy, anxious, and tearful teenager who you suspect is
being bullied at school, it may not really serve us quite so well.(16)
This well-rehearsed linear approach to consultations means that the route
and itinerary of the consultation is entirely determined by the practitioner. We
are driving the bus, after all. If a patient wants to skip on ahead to another stop,
it causes an unwelcome diversion and things might then get missed out. This
may be another reason why doctors will often tend to interrupt a patient and
continually bring them back to the question that their script requires them to
ask, rather than listening to what the patient feels they need to tell them. No
wonder that patients sometimes have a feeling that their voices are simply not
being heard.
When time is in short supply, this linear and inflexible approach seems to
make sense; however, by giving the patient room to tell their story in a way
that feels right to them, and allowing information to emerge naturally and
comfortably, a more rewarding experience starts to emerge. Herbalists are
trained to use “open” questions wherever possible, like “how do you feel about
things just now?” or “what do you think we should look at in more detail
today?”. Open questions can sometimes be seen as keys that undo locked
doors, whereas closed questions can often be the bolts that keep them tightly
secured.(17)
Herbal Thymes Autumn 2021

33

consultations

consultations

The truly wonderful thing that herbalists do so incredibly well is in turning
a wide-ranging non-linear consultation into a set of ordered and thorough
clinical notes. This takes real skill and considerable practice, but it is the true key
to holistic and patient-centred care(13). Sometimes a particularly unfocussed
or garrulous patient will provide a real challenge, but given half a chance, even
the most chaotic patient will reveal their true story in a way that can later be
explored, noted, and revisited more methodically if needed.(13)
One of the very first herbal patients I observed in herbal clinic as a student
was a very neatly dressed and somewhat chatty woman who had been
widowed a couple of years previously and had now suddenly developed
feelings of anxiety and some problems with her sleep and energy levels.
Still programmed by my conventional training, I sat and listened in silent
disbelief as she held forth unchecked about just about everything under the
sun except her own symptoms, including the dietary habits of next-door’s
cat and her ruminations and concerns about its erratic state of health and
general behaviour. The final year herbal student who was taking the case sat
patiently listening to this outpouring, maintaining an active interest without
interrupting. Suddenly the patient’s narrative paused and the room fell silent
for a few moments. The student quietly maintained appropriate eye contact
with the patient and smiled gently, saying nothing.
The silence was broken by the sound of the patient sobbing. Since her
husband’s death she had struggled to cope with human friendships, but had
been unexpectedly befriended by her neighbour’s cat, who spent much time
with her, and she found great consolation in its loyal company and affection. As
a result, her grief had eventually begun to find some resolution. She now feared
that a further bereavement was imminent and was worried that she might
not have the resources to cope. My student colleague was able to use this to
learn more about the patient’s feelings of guilt, regret, and a terrible sense of
isolation that had coloured and compounded her grief following the death of
her husband, and was able to offer her some well-considered herbal support
strategies as a result of these insights.
I learned an important lesson that day, and this encounter really brought
home to me the true need to allow patients to tell us their story in their own
way, and give us the information that they feel might be relevant, rather
than assume that our priorities are more important than theirs. We may well
consider ourselves to be driving the bus, but ultimately it’s the patient who has
the route map and knows where they are headed.
“Hold tight. Fares please. Hello there. Where to? …”
Phil Deakin started his formal training as a herbal practitioner on the Lincoln
herbal medicine degree course after working as an NHS GP for many years. He
has a particular interest in interprofessional collaboration and an integrated
approach to patient-centred care. He practises in Sheffield where he lives with
his husband, and a friendly, but mischievous small white cat.
Many thanks to the Association of Master Herbalists and the Unified Register
of Herbal Practitioners for their kind permission to republish this article which
first appeared in their journal, The Herbalist, in Spring 2021.
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What’s growing near you?

HAMPSHIRE/E.SURREY
Kate Parker responded to say that they had had a lovely face to face meeting in
June which was just wonderful for the group members to be able to catch up
with each other. They talked about a couple of cases, a bit on coronavirus but it
was more a moment of joy in actually being able to see each other again after so
long.

The Herbal Thymes Team asked all our regional group coordinators for any updates
they may have since our last edition. Here are the responses from some of our regional group coordinators.

INTERNATIONAL
Our international coordinator Kerry got back to us to report that unfortunately
there is no further news from our Canadian or American members at this time,
but sends her regards.

CAMBRIDGESHIRE
Eastern Region Herbalists Group Meetings May – July 2021
Present: At various times these meetings have included: Billy Leach, Helen
Shardlow, Christine Herbert, Ingrid Sykes, Des Shelley, Schia Mitchell Sinclair,
Beverley Meredith-Bailey, Julie Dore, Tracy Smith, Emma Dalton, Felicity Pearce,
Vanessa Neville, Rosie Tattersall and Heidi Nisbett.
Our meetings have continued monthly by zoom and have provided great
continuity in these strange times.
In May Anita Ralph joined us to talk about women’s health. She talked
principally about ovarian function and PCOS, heavy bleeding and vaginal
atrophy. We loved having the benefit of Anita’s years of experience and her
wonderfully colourful and evocative way of speaking about the human body and
how it works. We seemed to cover so much in those two hours!
In June chatted about Steve Kippax’s recent course in TCM – Billy fed back her
own key learning points from the course, which led on to discussions of tongue
diagnosis amongst other things.
We were due to meet with Fiona Burns in July to discuss treating cancer, but
as Fiona had to reschedule, we ended up with a wide ranging discussion that
included Covid vaccines, ivermectin, pine needle tea, other vaccines, gut health
and finally onto the useful website: brownskinmatters.com!
We always take a break for the summer so we won’t be meeting in August.
Next meeting is in September. We’ve actually got two in the diary! Friday 10th
September we are planning to go and help set up a herbal medicine wheel at
Des’s meadow in Stowmarket and Monday 13th is the rescheduled meeting with
Fiona Burns.
If you are in the general Eastern area and would be interested in joining us – do
get in contact!
Schia Mitchell Sinclair
Group coordinator for this region.

Do you have any local
news? Send your
news, stories and
updates to the Team
at herbalthymes.org.
uk. We would love to
hear from you.

Hopefully as we see COVID restrictions relax further still we hope to receive an
increase in group reports and hear about what they have all been up to now that
they are able to meet up once again. Of course we still have the option to stay
connected virtually, but I think you’d all agree that meeting face to face for coffee,
tea, potentially cake or a picnic is certainly the preferred means of herbalist
interaction!

E.DORSET/S.WILTS/W.HAMPSHIRE
Gemma Wild, coordinator for this region, has asked us to remind members in
this geographical region to get in touch. She would welcome a get-together of
herbalists in this area when restrictions allow. Her contact details can be found in
the information pages at the back of this edition.
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student editorial

Note from the student-editor
By Jean-Louis Riols

Dear readers,
It is now time for me to wish you a good continuation.
It was a pleasure and an honour to participate in the Herbal Thymes magazine
whilst being a student of Herbal Medicine.
This last school year was truly a discovery and an eye opening on our herbal
world-wide community.
Soon we will be able to attend the Institute Annual Conference - UK (October), as
well as the Canadian Herbal Conference (November).
Thank you to the Institute for having accepted me in this role. It felt like a
privilege to have been included in this bright great team. I have respected and
admired NIMH for such a long time and for what it has achieved in protecting us
when our herbalism was attacked last for example. My thoughts are with Fred
Fletcher Hyde and those before and after him. Thank you.
In this issue you will find Anita’s article on Salt Therapy and my article on
Elecampane.
May all students have a peaceful enlightening trouble-free supportive autumn
and school years.
Thank you again the Institute, Em and the team.
Kindest Regards,

Jean-Louis

Herbal Thymes Winter 2020/21
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Inula Helenium

Noita Digital, (2021),
Elecampane, {free
online}, available at:
https://unsplash.com/
photos/oBJ1aGp0OLs
(accessed 19/07/2021)

By Jean-Louis Riols

“Elecampane will the spirits sustain”
Medieval saying
Elf Dock, Elfwort, Horseheal, Horsehelene, Nurse heal, Scabwort, Velvet Dock,
Wild Sunflower or Wild Parsnip, Elecampane, originally called “Enula campana”
is thought to be native to central Asia and have spread across Europe, UK
and the rest of the world by human hands because of its culinary (as a root
vegetable) and medicinal uses for humans and for animals.
It belongs to the daisy family, is said to be masculine, related to the element Air
and the planet Mercury. Its lanceolate leaves are undivided, numerous, and large.
The stem is strong and stiff. The yellow flowers pop out at the end of June or July.
It self-seeds profusely.
Pliny said that Julia Augustus “lets no day pass without eating some of the
roots of elecampane, considered to help digestion and cause mirth” (Shaw,
1998).
Referring to Al Tamimi, writing in the 980s in his Al Murshid, Moses
Maimonides in 1989 wrote “juice of elecampane in bee’s honey prepared with
spices and muscat which is called a king’s drink is beneficial for the elderly and
40
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those with moisture. It dissolves the moisture of the superfluities, is salutary for
pains in cold joints, strengthens the stomach and the heart, increases appetite
and stimulates libido”.
Hildegard von Bingen recommended putting it in wine all year long, dried or
fresh, until it is shrivelled, then to be replaced; to be drunk by those who have
pain in the lungs, in moderation, every day, before and after eating. She said that
it carries poisons away from the lungs but also suppresses migraine and clears
the eyes. She also cautioned not to use it for lung sickness if associated with
other illnesses as it would be too strong a medicine and cause further injuries.
At the Soutra monastery, elecampane herb was decocted to bring on a
woman’s period and to enable her to urinate easily, “and also it will deliver a child
that is dead in the mother’s womb”.
The roots were ground and applied to ease sciatica or mixed with honey to
ease coughs. The leaves soaked in wine with honey and spices, then placed over
painful kidneys, were thought to heal them and nephritis.
Mostly used for lung and chest problems in Anglo-Saxon days, it is recorded
as having been used for wounds in Sussex and toothache in Cheshire (Allen and
Hatfield, 2004).
Herbal Thymes Autumn 2021
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“Ellecompane strengthens each inward part,
A little looseness is thereby provoken,
it swayeth greife of minde, it cheeres the heart,
Allaieth wrath, and makes a man faire spoken:
And drunk with Rew in wine, it doth impart
Great help to those that have their bellies broken”
(Sir John Harington’s 1608 translation of the medieval Latin Regimen
sanitatis Salernitanum:)
Culpeper prescribed its roots, preserved in sugar or in syrup or conserve for
“cold windy stomach or for pricking on the side caused by the spleen, and for
cough, shortness of breath and wheezing in lungs”. He also mentioned its uses
for urinary retention, to bring on menstruation, and for kidney and renal stones.
He believed elecampane to be able to resist poisons and “the plague itself”.
He used to place the beaten roots and leaves together in new ale or beer to be
drunk daily to strengthen the sight. Decocted in wine, he advised to gargle it to
fasten loose teeth and “to keep them from putrefaction” and its distilled water
is good for blemishes and spots.
In the seventeenth century, William Lawson wrote that “the root taken in
Winter is good (being dried, powdered, and drunk) to kill itches”.
‘Hardly any plant has more virtues’
Sir John Hill, 1740 (Wood, 2008)
Until the eighteenth century, elecampane roots were hung in corridors to trap
flies, and surprisingly in the eighteenth century it was used in haemorrhoids
formulae mixed with fennel seed, black pepper, honey and sugar. Candies
made of elecampane root more than three years old were sold in London for
asthmatic conditions and it was known that chewing some of its roots when
travelling “protects from bad air and poisonous exhalation” (Hatfield, 2009).
In the East, elecampane flowers were a part of laxative preparations and the
Arabs used its leaves in sprays in steam baths to help rheumatism.
The roots in autumn contain a useful amount of inulin, saponins, mucilage
and up to 3% volatile oil, elecampane camphor and azulene. They should be
collected in the autumn between September and October, cut into pieces and
dried in the Sun or at 50-70 degrees C.
Elecampane is warming, expectorant, antitussive, diaphoretic, anti-bacterial,
stomachic, alterative, anti-inflammatory, antispasmodic, and antiseptic.
It can cause allergic reactions and is sometimes said to interfere with
hypoglycemic and antihypertensive treatments (Martin, 2010). However, on
interactions, Simon Mills and Kerry Bone note: “no precautions required on
current evidence”. It should be used cautiously in pregnancy and is contraindicated in lactation because of the sesquiterpene lactone alantolactone.
Interestingly in TCM it is indicated for threatened abortion. Too much of a large
dose of alantolactone leads to nausea, vomiting, diarrhoea, stomach cramps,
rash, and symptoms of paralysis (Mills and Bone, 2005).
Elecampane is used as a vermifuge but its roots are also decocted to enhance
digestion and to clear bronchial catarrh and tickling cough, thus is good for dry
irritated cough as well as wet catarrhal cough. It is said to be helpful in some
type of tuberculosis, although Andrew Chevalier argues that it is “rarely effective
for treating such deep-seated infections” but better suited for conditions such
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as bronchitis and given as a tonic to the convalescents for its dual actions on
the lungs and gut, opening appetite and clearing mucus after an infection.
Rosemary Gladstar adds echinacea to its prescription for deep seated
bronchial infections and it seems that it is the phytochemical helenin that
interferes with tubercle bacillus (Stapley, C., 1993).
In TCM, it is used for distending pain in the chest, hypochondrium, vomiting
and diarrhoea.
‘It is specific to yellow and green mucus, indicating
bacterial infection’
(Wood, 2005)
Externally, it can be used in a poultice, decocted in milk, salves, or infused in
oil as an emollient.
David Hoffmann recommends taking 1-2ml t.i.d of the tincture or to “pour
a cup of cold water onto 1 teaspoon of the shredded root, to let it stand 8-10
minutes and to heat it up and to drink very hot” t.i.d.
Simon Mills and Kerry Bone advise 4.5 to 12g per day of dried roots or 4.5 –
12ml per day of a 1:1 extract.
Barbara Griggs writes to bruise it with mallow in honey “for suspected
consumption”.
It was traditionally cooked in a broth with chicken to help convalescents.
Seed heads are often part of flower crafts and Christmas decorations.
In magic, it was/is carried for love, protection or burned to increase psychic
powers.
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Salt therapy as a treatment
method of the respiratory
tract diseases
By Anita Wąsik

Salt therapy has been used for millennia, but the modern therapy can be traced
to the salt mines and caves in Europe and Russia from the early nineteenth
century. The use of salt therapy extends to many applications, such as inhalations
or air in salt caves (speleotherapy), built chambers (halotherapy), breathing air
on sea shores, saline gargling, or nasal irrigation. In the early nineteenth century
a Polish physician, Dr. Feliks Boczkowski, noticed that salt mine workers had
fewer skin and respiratory health complaints as compared to other miners. He
concluded that the inhalation of micro-sized salt particles in the mines, and
the quality of the environment below the Earth’s surface, including optimal air
pressure and circulation, and humidity and temperature, may have beneficial
health effects. In 1893, the first health resort at the “Wieliczka” Salt Mine in Poland
was founded and opened by Dr. Boczkowski. During World War II, the Kluter
salt caves in Germany were used as a shelter during heavy bombing. In 1949, Dr.
Spannahel observed that people hiding in the caves for prolonged periods had
experienced relief from their respiratory problems. Following his observations,
he established an inpatient department where he conducted research studies
on this underground environment and confirmed its medical effectiveness.
In collaboration with the Hungarian geologist, Dr. Kessler, he established the
foundation of speleotherapy. A few years later, in 1958, the Polish professor and
physician at the “Wieliczka” Salt Mine, Mieczyslaw Skulimowski, started regular
treatment of patients in the salt chambers. “Wieliczka” became the oldest and
principal speleotherapy centre in Europe. The first speleo-hospital was opened
in 1968 in the Solotvyno salt mine in Ukraine. Seventeen years later, the Institute
of Balneology in Odessa developed the first halotherapy device. After the fall
of the Soviet Union, halotherapy protocols became available to other countries
and developed into commercial and wellness settings in Eastern and Western
Europe, North America, and Australia.
Speleotherapy requires the presence of fine aerosol elements (sodium,
potassium, magnesium, and calcium), a stable air temperature, moderate to
high humidity, as well as the absence of airborne pollutants and pollens (Horvath,
1986). Halotherapy is performed in a halochamber, a special room with saltcoated walls and ﬂoor. This environment also has a cool air temperature (18-24°C)
and a stable humidity (relative air humidity 40-60%). During the therapy, a dry
sodium chloride aerosol containing particles of 1-5 µm diameter is produced in
this room by a special nebuliser, the halogenerator which pushes these particles
into the halochamber. The concentration of the salt in the air of the room is
between 1-16 mg/m3. The session therapy lasts for 30-60 minutes, and it is usually
repeated 10-20 times (Endre, 2015).
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Mechanism of action
Many lung diseases result in remodelling of the lung tissue, changes in the
differentiation profile of the airway epithelium, airway obstruction, mucus
overproduction, reduced mucociliary clearance, and increased inflammation
(Ordones et al., 2001; Kuyper et al., 2003; Wang et al., 2012; Boulet et al.,
2015). The cellular and molecular mechanisms involved in the initiation and
progression of lung diseases are still not well defined. However, environmental
factors, including cigarette smoking and occupational exposure to various
irritants, as well as genetic risk factors, play a fundamental role in the
susceptibility to lung damage.
The lungs are protected by several physiologically regulated protective
mechanisms. The airways are covered by a layer of fluid and mucus that is
constantly being moved by cilia from the distal to proximal part of the lung
airways. This mucociliary clearance is an innate defence mechanism that
protects the respiratory system from harmful consequences of inhaled biological,
chemical, and physical agents. The efficacy of that process depends on the
volume of the epithelial lining fluid, the rheological properties of the mucus, and
ciliary activity (Wanner et al., 1996, Knowlners and Boucher, 2002). Damage to
the mucociliary system inhibits the removal mechanism, resulting in pathogen
overgrowth and bronchial inflammation. These cause further injury and
structural changes in the lungs (Lai and Rogers, 2010; Zhao et al., 2014).
The main effective factor in halo- and speleotherapy is the sodium chloride
aerosol with a particle size of 1-5 µm, which is optimal to allow it to penetrate
into all layers of the respiratory tract. In addition to antibacterial and antiinflammatory properties, the salt particles also facilitate mucociliary transport
and reduce the IgE level (Dityatkovskayaya et al., 1993). The reduction of the
IgE level is especially important in patients with asthma. Clinical trials have
confirmed that salt therapy is an effective option for relieving symptoms
and improving functional parameters in sinusitis, bronchiectasis, chronic
bronchitis, mild and moderate asthma, chronic obstructive pulmonary disease
(COPD), cystic fibrosis, as well as skin disorders such as eczema and dermatitis
(Chervinskaya, 1995; Horowitz, 2010). Moreover, salt inhaled salt therapy protects
against bronchial hyperreactivity and oedema of the bronchial mucosa,
decreases inflammation, and reduces the frequency of respiratory tract
infections.
Salt therapy is safe, well tolerated, and should be recommended as a
complementary intervention in respiratory tract problems.

Speleotherapy, halotherapy and hypertonic saline therapy as
a complementary method for the treatment of respiratory
diseases
Speleotherapy. Several clinical trials have described speleotherapy as an
effective option for relieving symptoms and improving lung parameters in
sinusitis, bronchiectasis, chronic bronchitis, mild and moderate asthma, and
COPD (Chervinskaya, 1995; Gorbenko et al., 1996; Abdrakhmanov et al., 2000;
Grigor’eva, 2003). Notable changes including easier sputum expectoration, a
reduction of sputum viscosity, relief of coughing, improvements in pulmonary
ventilation and tolerance to physical exercise have been described (Maev, 1999).
The case-control studies have reported improved respiratory lung function
tests including oxygen saturation, forced vital capacity (FVC), forced expiratory
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volume in 1 second (FEV1), partial pressure of oxygen in arterial blood, and
partial pressure of carbon dioxide in arterial blood (Horvath, 1986; Chervinskaya,
1995; Opria et al., 2010; Nurov, 2010). In the case of COPD, salt mine chamber
therapy has also been recommended as an integral part of pulmonary
rehabilitation as it significantly improved the quality of life, decreased anxiety
and depression, reduced dyspnoea, and improved the patients’ exercise
tolerance (Kendrova et al., 2016; Kostrzon et al., 2019).
Halotherapy. Studies have shown that halotherapy decreases bronchial
obstruction and reduces medication use, in conjunction with an increase in
FVC, FEV1 and peak expiratory flow (PEF) in patients with COPD. Moreover,
these patients reported increased energy level and improved quality of life
and sleep, and their cough became less frequent, easier, and more productive
(Chervinskaya and Zilber, 1995; Cernomaz et al., 2007). In individuals with asthma
and COPD, halotherapy improved oxygen saturation and partial pressure of
oxygen in arterial blood, as well as decreasing partial pressure of carbon dioxide
in arterial blood (Opria et al., 2010).
In children aged 5-13 years with a clinically diagnosed mild asthma not
receiving anti-inflammatory therapy, halotherapy significantly improved their
bronchial hyper- responsiveness and in most parameters of quality-of-life
questionnaires (Bar-Yoseph et al., 2017). Halotherapy activates anti-inflammatory
and anti-allergic processes in patients with bronchial asthma or chronic
bronchitis (Roslaia et al, 2001; Lăzărescu et al., 2014). Moreover, a study performed
on patients with chronic obstructive bronchitis has shown positive changes
in the oxidation of free radicals and improved local immunity and the clinical
presentation of the disease (Farkhutdinov et al., 2000).
Hypertonic saline therapy. Hypertonic saline increases the flow of water into
the mucus layer by osmosis, reducing submucosal oedema, decreasing mucus
viscosity and improving mucus clearance (Daviskas et al., 1996; Mandelberg
and Amirav, 2010; Sood et al., 2003; Wark and McDonald, 2018). Clinical trials
have shown a positive effect of hypertonic saline therapy in the management
of bronchiolitis, an infection of the lower respiratory tract associated with
airway inflammation and mucus plugging. Hypertonic saline is more effective
than normal saline in improving bronchiolitis clinical scores and reductions
in the symptoms in non-asthmatic, non-severely ill infants (Sarrell et al., 2002;
Mandelberg et al., 2003; Tal et al., 2006; Al-Ansari et al., 2010; Miraglia et al., 2012).
Acute viral bronchiolitis is a leading cause of hospitalisation among infants.
Several studies have shown that the length of hospitalisation for patients who
received hypertonic saline was shorter than in those who received normal saline
(Mandelberg et al., 2003; Tal et al., 2006; Luo et al., 2010; Luo et al., 2011; Miraglia et
al., 2012).
The effect of nebulised hypertonic saline (3-7%) on the improvement of lung
function and sputum clearance has also been studied in several cross-sectional
trials involving people with cystic fibrosis (Elkins et al., 2006; Wark and McDonald,
2018). Cystic fibrosis is a genetic disease caused by a malfunction of the cftr
gene responsible for the traffic of chloride ions (Cl-) through their channels
in the epithelial cells. The altered function of CFTR protein results in defective
Cl- transport, which causes increased reabsorption of water across respiratory
epithelia. Dehydration of the airway surface results in sticky mucus that obstructs
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the bronchi and bronchioles. Hypertonic saline treatment osmotically restored
the liquid layer, improved rheological properties of sputum, and accelerated
mucus clearance, but the effect was short-lived with single doses and required
regular inhalations. The long-term effects were mild but still significant in respect
to exacerbations and improvement of quality of life (Elkins et al., 2006).
Water gargling and nasal irrigation with isotonic or slightly hypertonic saline
has been shown to exert curative and preventive roles in influenza and other
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respiratory viral infections (Panta et al., 2021). The beneficial mechanisms of saline
water irrigation include decreased inflammatory exudates and inhibition of DNA
and RNA virus replication, including SARS-CoV-2 (Panta et al., 2021).

Rare side effects and contraindications
Salt therapy is 100-percent natural, drug-free, and generally safe. During the
treatment, the patient might experience some coughing, and secretions might
become more abundant; these effects are considered as being due to clearing
of the respiratory tract. Irritations of the mucous membrane or skin are rarely
seen. Occasionally a tickly throat or redness of the conjunctiva or slight skin
rash may occur, and these may last for 3-5 days. Salt therapy should not be used
in feverish infections, in acute active tuberculosis, in the third stage of COPD,
acute stages of respiratory disease, cardiac insufficiency, bleeding or if the
patient is spitting blood, or in cases of unstable or uncontrolled hypertension,
hyperthyroidism, or alcohol or drug intoxication.

Conclusions
Salt therapy is a complementary treatment suitable for numerous respiratory
diseases. It improves mucociliary clearance and cilia epithelium function and
confers relief from cough, bronchial inﬂammation, and oedema of bronchial
mucosa. The therapeutic effect results from the curative properties of dry
sodium chloride aerosol particles and the method of its administration. Salt
therapy can be combined with other physical therapy methods, as well as with
pharmaceutical products. As a method with negligible side effects, conducted
in a pleasant environment, it also has a beneficial effect on the psychological
health of the patients. Therefore, salt therapy should be considered in the
holistic rehabilitation of patients with respiratory disorders.
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thank you

Merci beaucoup et bonne chance!!

The Herbal Thymes Team wish to thank Jean-Louis Riols for all his hard work and effort
during his time as Student Editor.
This will be Jean-Louis’ final official edition in this post, which he has continuously
filled with enthusiasm and heart. Dedicating valuable time out of his busy student
schedule he has brought you amazing, intriguing, and interesting articles for you all
to enjoy. His relentless passion for herbalism has shone through and his energy and
warmth has made him an absolute pleasure to work with.
As the end of this chapter comes to a close now that your graduation arrives, we are
sorry to see you go Jean-Louis, but we are very excited to see what the future holds for
you as you continue on your herbal path. May your passion continue to shine bright!
Take care and good luck.

Em x

On behalf of the whole HT Team.
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Vacancy for a new Student Editor
Have you experience or a background in
journalism or publishing? Or maybe just
an interest in reporting, writing, or curating
informative news, reviews, and features? If so,
then maybe this is something you would be
interested in.
Working as part of a team you would
be responsible for preparing material
representative of our student membership
for each quarterly edition of the Institute’s
Herbal Thymes publication. Content for
the student pages of each edition can
be completed with any items thought
appropriate, and of potential interest to your
fellow herbal students and members of the
Institute. This can be achieved by producing
work yourself and/or organising and
collecting content from within the herbal
student community.
You will need to have good
communication and IT skills, be able to
work on your own initiative as your work is
primarily self-driven, and be able to meet
strict deadlines. The HT Team works virtually
on Google Workspace and uses Google Drive
to collaborate, edit, and form final copies
of editions before they go to our designer.
Prior experience therefore of this software,
or something similar, is desirable but not
essential as training will be given where
necessary.
That all sounds good, but I’ve never done
anything like this before and I’m not sure
if I can do it?
Not to worry! You will be supported and
guided by the existing Team who will do all
they can to help you settle into your new
post. It can be daunting to take on new
challenges, but we will do our best to make
this an enjoyable experience that will help
grow your confidence and experience. Our
current Student Editor has already offered
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to produce a piece for the next edition of HT
to help relieve unnecessary pressure on the
incoming person to this position, and to ease
the transition period.
I already like what I read in the student
pages of HT, but I also have other ideas.
Will I have the opportunity to grow these
ideas into a reality?
The HT Team welcomes new thoughts and
ideas and strives to embrace an individual’s
passion and enthusiasm in whatever form
that may take. All realistic changes and
proposals are always open to discussion and
we encourage all members of the Team to
participate in these. Any proposed major
changes would need to be approved by the
Institute’s Member Support Committee,
under which the HT Team sits within the
Institute’s governance structure, but minor
changes and the general content of our
publications are managed and curated by
the HT Team, so new items and ideas may be
trialled at any time.
I would like to do this, but I don’t think
that I have the time to commit to such a
project.
It is often difficult to estimate the amount
of time such a role requires as it depends
on the person conducting the duties of
such a position. We don’t foresee that this
post would need more than five hours per
edition, so twenty hours a year, or just over
an hour and a half each month when you
break it down. It may also be possible to
complete this work in a shorter time frame
depending upon how quickly you work. As
with anything, if you manage your time well,
then we believe that this can be scheduled
in line with your student workload. If you are
writing some material yourself, then treat it
as another essay or clinic report and add it to
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your timetable. If you are collecting articles
and input from your fellow students then
allow time to reach out to your contacts,
explain what you require, and then add
further time to remind and chase work
when deadlines loom. Additional time may
only be required if you have a new project
you would like to launch, and that would
only be until the campaign had completed
its initial trial and lessons learnt of how to
manage it better in the future if there are
any teething problems that need to be
overcome. So, time considerations really
come down to you, and depend upon
what you want to get out of being in this
position.
What will I gain from taking on this
responsibility?
The Institute relies on the help and support
of its members, and whilst it provides a
stable vehicle to get members from A to
B it needs the power and energy of its
membership to fuel the journey. By joining
the Institute Team as a student, you get
the opportunity to gain knowledge and
experience of what being a member of
the Institute truly is. You will get to grow
working relationships and make friends
with other members who volunteer their
time and effort to benefit the wider herbal
community. You’ll get to experience
the family feeling you will benefit from
should you choose to join the Institute
upon graduation, as you become a
valuable part of a hard-working team that
respects, values, and supports one another.
And finally, you’ll gain confidence in a
supportive and nurturing environment.
Taking on new challenges can often show
us what we are capable of, and inspires
us to do things that we had never even
dreamed of doing before. This opportunity
could be a platform from which to achieve
newly found goals and aspirations.
If you would like to apply for the role of
Student Editor then please send a letter
of interest to the main Institute office at
info@nimh.org.uk to be received no later
than Thursday 30th September 2021.
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Competition Time!
How would you like to get your hands on a copy of
Elisabeth Brooke’s book Women Healers Through History
the revised and expanded edition?
First published in 1993, Elisabeth looks at women’s role
as healers through the ages. This revised edition features
brand-new sections on community medicine; indigenous
healers; end-of-life care and twentieth-century pioneers
such as Rosemary Gladstar, Ina May Gaskin and Louise Hay.
This free prize draw is open to all student members of the
Institute. All you have to do is send the Team an email with
‘HT COMPETITION’ as the subject line to -herbalthymes@
nimh.org.uk In the mail please give your name and a postal
address where we can send your prize to, should you be
the lucky winner. Simple! Entries to be in by midnight on
Thursday 30th September.
We would like to thank Frances Watkins MNIMH for
her kind donation of the book which is the prize for this
competition. Much appreciated!
Plus if you wish to buy yourself a copy of this book,
please visit the Aeon website - Women Healers Through
History: Revised and Expanded Edition by Elisabeth Brooke
(aeonbooks.co.uk)
Good luck everybody!
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REGIONAL GROUPS

ADVERTISING RATES

What’s growing near you?
The Institute has many regional groups and we are keen to get more of these in place
as it is important that members have a place to share ideas and knowledge, discuss
concerns, and help each other with challenging patients. Being a herbalist can often
be a lonely profession and whilst many of us have virtual means of doing everything
mentioned, it is nice to be able to interact with fellow practitioners face to face when
we are able to..
Some of our groups meet on a regular basis and some only ad hoc. Find out if there
is a group near you and contact the group leader to find out more CAMBRIDGESHIRE
Schia Mitchell
herbalist@cambridgeherbalist.org.uk
DEVON
Sara Hills
sarajanehills@gmail.com
E. DORSET/S. WILTS/W. HAMPSHIRE
Gemma Wild
gcwild@doctors.org.uk
HAMPSHIRE/E. SURREY
Kate Parker
kate@horsechestnutherbals.co.uk
NORFOLK
Val Thomas
herbs.val@gmail.com
SURREY
Caroline Galloway
herbalist1@btinternet.com
SUSSEX WEST
Emma Baynes
emmaherbalist@hotmail.co.uk
WEST MIDLANDS
Anne Chiotis
annechiotis@outlook.com
SHEFFIELD
Calder Bendle
muddycrow@googlemail.com
SOUTH WALES
Mark Jack
mark@markjack.co.uk
INTERNATIONAL
Kerry Hackett
info@kerryhackett.ca
Not a group near you? Or are you interested in starting up your own group? In either
case get in touch with the Institute office who can help you find members near you
or get your group listed here in our next edition to attract new members.

WE WANT TO HEAR FROM YOU
Have you read any interesting books lately, picked up some research that you
started as a student, or maybe visited somewhere that you think would be of
interest to your herbal family? If so please send in your news, articles, photos
or anything else herby to herbalthymes@nimh.org.uk
Get your mail to us before OCTOBER
edition of HT.
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Herbal Thymes – rates per issue

Member

Non-Member

Classified advert

Free up to 25 words
(+20p per extra word)

£10 up to 25 words
(+30p per extra word)

Display advert Non-NIMH business with no financial gain eg job vacancy
Full page £75

£150

½ page £40

£80

¼ page £25

£50

⅛ page £15

£30

Display advert for Non-NIMH business with potential financial gain/commercial
businesses
Full page £90

£180

½ page £50

£100

¼ page £30

£60

⅛ page £20

£40

THE LEGAL STUFF © 2021 The Contributors All Rights Reserved
The Herbal Thymes is the in-house newsletter for Members and Student Affiliates of
the National Institute of Medical Herbalists. It is published for their use only and it is
distributed only to them. The views expressed are those of the author(s) and do not
necessarily represent those of the Editor or the Institute
No part of this in-house publication may be reproduced, stored in a retrieval system,
or transmitted, in any form or by means electronic, mechanical, photocopying,
recording or otherwise without permission of the copyright owners (i.e. the
contributors) and publishers.
While every effort has been made to ensure accuracy, the Editor and the Institute
will not be liable for any errors or omissions contained herein, nor will they be
liable for any person acting or refraining from action as a result of the information
contained in this publication.
The Editor and the Institute will also not be liable for any of the following losses
or damage (whether such losses were foreseen, foreseeable, known or otherwise):
(a) loss of data; (b) loss of revenue or anticipated profits; (c) loss of business; (d) loss
of opportunity; (e) loss of goodwill or injury to reputation; (f) losses suffered by third
parties; (g) any indirect, consequential, special or exemplary damages as a result of
the information contained in this publication regardless of the form of action.
The inclusion of an advertisement should not be taken as an endorsement by
the Institute, nor should it be considered to reflect the views or opinions of any
representative of the Institute The Institute accepts no responsibility for loss or
damage arising from use of a service or product advertised here. Readers are advised
to make their own thorough checks of any advertisement to which they respond.
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