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Editorial

Letter from the Editor
By Emma Barker

I don’t know about you, it might just be me, but it seems to have been a very
grey, dull, and wet winter in my part of the world, with the darkness of night
lingering and the days struggling to lift my mood. I am normally a fan of the
winter months, not so much this year. I prefer cold frosty mornings with bright
sunshine that blinds you as it reflects off the crisp rime as you open the curtains,
and the sound of crisp frozen grass crunching under my feet. I have seen more
frost recently, but due to the wet and dank conditions that preceded this I am
very happy to be officially welcoming in the springtime with the vernal equinox
due by the end of this month. A sight for sore eyes! And I am also pleased to be
welcoming you all to the first edition of 2022.
Whilst having had a well-earned break from Institute duties over the festive
season, myself and the rest of the Herbal Thymes Team have sprung back
into action to bring you another jam packed issue. I must confess though that
much of this is to do with our newly appointed Student Team who have truly
gone above and beyond for their premier appearance. I am proud to introduce
Kathleen Jones as our Student Editor and Christos Othonos as our Assistant
Student Editor. They have made a great start and certainly worthy successors to
Jean-Louis and Anita. I look forward to seeing what else the new Student Team
achieves in the coming year, exciting times!
Our theme for this edition is allergies, and we have some fantastic content
to share with you from Inna Duckworth, Hannah Charman, and our very own
Assistant Editor Anita Wasik, who also includes a lovely piece introducing herself.
We also have our regular Regional Group news and Aeon’s Reading Corner
feature, along with an additional article from Emma Baynes. Thank you all for
your contributions, much appreciated! As already mentioned, we also have a
packed student section which I’ll leave for Kathleen to introduce to you all.
So as the spring flowers emerge and we see the bees return along with
the warmer weather, we hope that you enjoy your membership publication.
Hopefully sat in a warm beam of sunshine whether that be in your garden or
indoors. Until next time, take care.
Take care.

Em x
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Overactive mast cells - a key
component of allergic reactions
By Anita A. Wąsik MNIMH

The incidence of allergies and hypersensitivities has been
increasing for many years, especially in developed countries.
Many of these diseases are associated with inflammation.
One of the main participants in inflammatory and
allergic processes are mast cells. Mast cells belong
to the essential cells of the immune system. They
originate in the bone marrow, from where they are
transported with the blood throughout the body,
especially to tissues which are in direct contact with
the environment, such as the skin, digestive, and
respiratory systems.

Mast cells functions
Mast cells have many physiological functions and are
involved in the pathogenesis of diseases. They are the
front line against external pathogens (viruses, bacteria, parasites, fungi)
and other environmental threats (insect bites and snake venom) (Elieh et
al., 2020). They are the main cells responsible for the development of allergic
diseases such as asthma, allergic rhinitis, allergic conjunctivitis, urticaria, and
anaphylaxis (Elieh et al., 2020). Also, they play an important role in wound
healing, the progression of cancer, and the onset of some fibrotic, neurological,
and psychiatric diseases (Theoharides et al., 2012; Afrin et al., 2015). Mature mast
cells are characterised by intracellular granules, a type of vesicle (Wernersson
and Pejler, 2014). When a pathogen enters the human body, mast cells activate
and release more than 300 different chemicals (mediators) from their granules
(Figure 1). The best known mediators include histamine, tryptase, heparin,
prostaglandins, leukotrienes, and cytokines (Wernersson and Pejler, 2014). They
regulate the chemical balance of the body, but also induce an inflammatory
response.

Mast cell disorders
Mast cell diseases are caused by excessive production and accumulation of
genetically altered mast cells (as in Mastocytosis) and/or inappropriate mast
cell activation (as in Mast Cell Activation Syndrome). Each of these diseases has
several subtypes. Pathological changes in the number or function of mast cells
lead to a variety of adverse effects: from life-threatening anaphylactic reactions
4
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Figure 1. Activated
mast cell

to chronic consequences such as osteoporosis and depression. As mast cells
are distributed throughout the body, the release of mast cell mediators causes
symptoms in many organ systems. Each person suffering from Mast Cell
Activation Syndrome (MCAS) or another mast cell abnormality may respond to
different triggers, have different symptoms, and show variability in the severity of
symptoms. In severe cases, performing daily tasks may become a challenge.
The most common general symptoms of MCAS include severe weakness
diagnosed as chronic fatigue syndrome. In the worst cases an anaphylactic
reaction can occur, which is a life-threatening allergic reaction. In addition,
several symptoms are present at the same time (not limited to the list below)
(Akin et al., 2010):
• skin problems: a warm or burning sensation on the skin, hives, frequent
redness, itching and dryness, bruising
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•g
 astrointestinal symptoms: diarrhoea or constipation, flatulence, abdominal
cramps and pains, nausea, vomiting, gastroesophageal reflux disease, food
intolerances, mainly to foods containing histamine
• eye symptoms: dry conjunctiva, problems with vision
• pulmonary and ENT problems: shortness of breath, shallow breathing,
wheezing, cough, nasal congestion, dry mouth, sore throat
• cardiovascular and neurological problems: dizziness, fainting, loss of
consciousness, arrhythmia, hypotension or hypertension, headaches,
concentration problems, insomnia, mood changes
• musculoskeletal problems: bone pain, muscle and joint pains (often diagnosed
as fibromyalgia), osteopenia, osteoporosis
• urinary problems: urge to urinate and frequent urination, bladder pain,
burning sensation
• gynaecological and endocrinological symptoms: dysmenorrhea, irregular
menstruation, problems in regulating body temperature (hypersensitivity to
cold or heat), excessive thirst.

Factors that activate mast cells and
trigger inflammatory mediators
In MCAS, mast cells are overly sensitive and activate in response to various
stimuli that are neutral to healthy individuals. The main factors that activate
mast cells include (Akin et al., 2010):
• bacteria, viruses, parasites, fungi and moulds and their biotoxins
• insect bites
• chemicals in personal and household products
• chemical food additives such as preservatives, artificial colourings, flavour
enhancers
• f ragrances (e.g., perfumes, paints)
• drugs like antibiotics, non-steroidal anti-inflammatory drugs, aspirin,
angiotensin-converting enzyme inhibitors, beta-blockers; anaesthetics and
contrast agents
• heavy metals - aluminium, mercury, lead, cadmium, bismuth and arsenic
• certain foods and alcohol
• extreme temperatures - both high and low
• emotional stress
• intense physical exercise (regular and light exercise is important in the
treatment of MCAS)
• f riction and pressure applied on the skin.

Diagnosis and orthodox treatment
It is often difficult to find a doctor who can link all the symptoms to mast
cell disease. Usually, the patient is referred to several specialists who, despite
exhaustive examinations, leave the patient without answers. Often patients with
MCAS are wrongly attributed with psychological problems.
The diagnosis of MCAS is based on the exclusion of other potential diseases
and on the presence of at least two of three criteria (Akin et al., 2010): (1)
the presence of clinical symptoms; (2) the response to treatment with
antihistamines and mast cell stabilisers; (3) the finding of increased levels of
mediators, mainly tryptase, but also histamine or prostaglandin D2, in the

6
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blood and their metabolites in the urine. However, it is important that the test
is performed during the symptomatic period of the disease (up to four hours in
the case of tryptase or one hour in the case of histamine from the moment of
symptom appearance). For a precise diagnosis, it is also important to determine
the concentration of these mediators in the asymptomatic period and compare
it with the results from the acute phase of the disease. A bone marrow, skin or
gastrointestinal biopsy is sometimes performed to differentiate between the
types of mast cell diseases.
The most common drugs prescribed for the treatment of MCAS include
antihistamines, mast cell stabilisers and inhibitors (e.g., cromolyn), tyrosine
kinase inhibitor, non-steroidal anti-inflammatory drugs (helpful for some, a
trigger for others), benzodiazepines, or selective serotonin reuptake inhibitors
(Akin et al., 2010). Unfortunately, some of these drugs block the enzyme that
breaks down histamine (diamine oxidase, DAO), which triggers its accumulation
in the body and increases severity of symptoms. In addition, people affected by
MCAS are often sensitive to compounds in drugs like fillers, binders, and dyes. In
this case it is worthwhile to use natural treatment.

Natural treatment methods for MCAS
Many patients find that natural treatments are sufficient to treat their MCAS. For
others, natural methods allow them to reduce the amount of medication they
need. The most effective treatment for MCAS is based on several steps. The main
ones include:
1. The use of a gluten-free and low-histamine diet
Studies have shown that eliminating gluten- and histamine-containing foods
can significantly improve symptoms (Son et al., 2018; Lackner et al., 2019). It
is therefore important to avoid e.g., alcohol, processed foods with synthetic
preservatives, colours, flavour, and aroma enhancers, smoked, pickled, and
fermented foods, vinegar, soy sauce, dairy products, yeast, certain vegetables
(avocados, tomatoes, aubergines, spinach), and fruits (citrus fruits, bananas,
strawberries). Furthermore, activated mast cells can be silenced by increasing
the dietary fibre intake (Folkerts et al., 2018).
2. Avoidance of MCAS triggers
It is important to eliminate the chemicals and other triggers described above
(Akin et al., 2010). By doing that, people with non-aggressive forms of MCAS
usually notice an improvement within the first few weeks of treatment.
3. Mast cell stabilisation
Inhibition of the release of inflammatory mediators from mast cells can be
achieved by increasing intake of flavonoids and polyphenols such as quercetin
(naturally present in onions, broccoli, apples, grapes, blueberries), resveratrol (in
dark grapes, blueberries), apigenin (in parsley, chamomile, celery, artichokes,
oregano), luteolin (in celery, parsley, broccoli, onions, carrots, peppers, cabbage,
apples), and silymarin (the main active ingredient in a standardised extract of
milk thistle seeds) (Choi and Yan, 2009; Finn and Walsh, 2013; Shaik et al., 2018;
Bilotta et al., 2021).
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4. Improving gut and liver function
Intestinal dysbiosis, leaky gut syndrome and inflammatory bowel conditions
contribute to a reduction of the histamine-degrading enzyme, DAO (Honzawa
et al., 2011; Schink et al., 2018). Herbs with anti-inflammatory properties, like
turmeric, should be included in the prescription. Herbs such as oregano,
barberry, liquorice, and slippery elm, and pre- and probiotics, are helpful in
regulating the bacterial flora and regenerating the intestinal mucosa. Since
most probiotics contain histamine-producing bacteria (e.g., Lactobacillus
acidophilus, L. casei), patients should use supplements containing strains
that reduce histamine production or help with histamine breakdown e.g.,
Bifidobacterium infantis, B. longum, Lactobacillus rhamnosus, L. gasseri. Liver
and bile duct diseases also contribute to MCAS. Therefore, it is important to
improve the function of these organs with a suitable diet and herbs like milk
thistle and barberry.
5. Treatment of existing infections
To help the body stabilise the mast cells it is necessary to treat any existing
infections (bacterial, viral, parasitic, fungal). Herbs, preferably selected
individually for the type of infection, will be extremely helpful in this regard.
6. Supplementation in case of deficiencies
An adequate supply of vitamin C, B6 and zinc is important to reduce histamine
level. However, one should use vitamin C which is not produced by fermentation
or from the citrus fruits. Supplementation with the enzyme DAO can also be
used when necessary. Omega-3 fatty acids can help to reduce inflammation.
Alpha lipoic acid, N-acetylcysteine, selenium, and vitamin B12 seem also to be
useful in case of overactive mast cells.
7. Reducing stress and getting enough sleep
Stress is one of the activators of mast cells and release of inflammatory
mediators. Working on reducing stress levels (via meditation, light exercises) and
getting enough sleep are therefore important in the treatment of MCAS.

Conclusions
Mast cell activation disease comprises disorders characterised by accumulation
of genetically altered mast cells and/or abnormal release of these cells’
mediators, affecting functions in potentially every organ system, often without
causing abnormalities in routine laboratory or radiologic testing. Mast cell
activation disease is now appreciated to likely be considerably prevalent and
thus should be considered routinely in the differential diagnosis of patients with
chronic multisystem symptoms or patients in whom a definitively diagnosed
major illness does not sufficiently account for the entirety of the patient’s
presentation. The right therapeutic combination can stabilise the mast cells.
The fact is that there are no specific biomarkers that can predict which therapy
will be most effective. Each patient is different, and the therapy must be chosen
individually.
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The Reading Room
From Aeon Books

As the days continue to brighten and the flowers begin to bloom, we hope
the days of Spring bring you much joy and hope for the year ahead. We
hope you enjoy our latest releases.
Anne McIntyre has produced the beautifully illustrated Healing With
Flowers: The Power of Floral Medicine exploring sixty-four flowers from
around the world – from Yarrow (Achillea millefolium) to Heartsease
(Viola tricolor). The book includes chapters on edible flowers, growing
and gathering, and distilling flowers. Each flower entry reveals the plant’s
historical and folkloric importance, details the modern medicinal use of
the flower as a herbal remedy relating to its biochemical constituents,
and explores its use in aromatherapy and homoeopathy, and as a flower
essence.
It’s Your Power Portal: The Natural Vagina Care Manual for All Ages
is Kathie Bishop’s “go to” self-help handbook for all aspects of vaginal
health and ecology. It draws on her passion for and clinical experience of
helping women achieve vaginal health and comfort following chronic or
recurrent issues. She covers all ages of female vaginal health, from neonate
to post-menopausal, and the conditions commonly experienced at each
stage. Including information from the newly advancing field of vaginal
microbiome mapping, as well as detailing commonly accessible natural
therapeutics, how to find them, and the best ways to use them.
The Herbalist’s Guide to Pregnancy, Childbirth and Beyond is a
comprehensive manual of holistic herbal therapeutics based on Carole
Guyett’s experience and knowledge gained during 35 years of clinical
practice in the UK and Ireland. It is written for herbalists and herbal
students, as well as birth-keepers, midwives, doulas, and other health
professionals. Packed with practical examples, the book describes the
author’s personal therapeutic approach, reflecting how herbs and a holistic
strategy can support women and their babies from the time of conception
until the months following childbirth. The various stages of childbearing are
clearly explained with details of conditions encountered in practice and the
safe herbal treatments and supportive care that practitioners can provide.
Inflammation, the Source of Chronic Disease, by Christine Herbert,
takes a holistic approach to the problem of chronic inflammation. It explains
the inflammatory processes, the causes and risk factors, and details a
wide range of chronic inflammatory diseases. It explores how to treat the
underlying causes of inflammation in order to achieve proper resolution
and a return to health, through the use of diet, herbs, and natural medicine.
A materia medica is provided at the end of the book.
We are pleased to release the 6th edition of Michael Thomsen’s
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Phytotherapy Desk Reference – designed to be a reliable and convenient
tool for the busy herbalist. Ideal for quick reference during consultation, this
popular book has been fully revised and expanded and covers 233 of the
most commonly used herbs in Western Herbal Medicine. The practitioner
can instantly locate indications, therapeutic actions and herb-drug
interactions whilst with a patient. This desk reference is also a valuable tool
for students, with its concise information and ease of use when studying.
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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Endotoxemia, Loss of immune
tolerance and subsequent loss
of immune resilience.
By Inna Duckworth

Initial consultation: June 2019 – last consultation April 2020.
A 47 y.o. woman with following areas of concern: urticaria,
bowel discomfort after almost any meal (particularly LUQ),
sinusitis/rhinitis, pain in the right hip, both knees, joints,
especially in the fingers.
Here is her story:
“Multiple injuries of joints and spine; multiple courses of antibiotics throughout
life; multiple episodes of depression. Always dealing with fatigue and low
energy, low mood.
Helicobacter positive; 2 courses of eradication therapy that brought no results;
refused quadruple therapy. History of chlamydia, endometriosis, recurrent UTI
and bladder infections.
Moderately lactose intolerant (genetic testing).
Persistent vaginal dryness, low libido. No period since age 45.
Daily hot flushes which disappear when on ketogenic diet, but this diet is
hard to follow long term. Frequent heartburn.”
She had a recent report from her consultant stating that her bloods were
normal, nasopharyngeal aspirate negative for respiratory viruses. Chest X-ray
clear, CT scan of sinuses is clear. She had normal CD4, CD8 both ratio and
counts. Immunoglobulins were “within range”.
At that moment of initial consultation she was taking: Probiotics (Simprove
subscription, which she kept taking throughout our work together), Vit D, Fish/
Cod liver oil, Curcumin 95, Magnesium complex.
Occasionally taking Schisandra, Ashwagandha drops, Slippery elm powder.
Diet: fairly low carb, lots of vegetables, some whole grains, limited fruit,
occasionally a few starchy vegetables; no refined grains, no sugar (honey
occasionally). Mostly organic foods. No gluten/dairy (except butter). No
processed food, additives, little alcohol.
Moderately active: Yoga, dancing. Build - tall and slim measuring 170 cm, and
weighing 53 kg.
Emotionally she lost her father to cancer 18 months before seeing me and
was in an unhappy marriage; during the course of working with her I have
witnessed separation from her husband followed by divorce.
At the initial consultation the patient warned me that she is very
hypersensitive to “anything”, so my plan was to offer minimal intervention so
12
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that she would be able to cope with the prescription.
Given the history of antibiotics and injuries I have considered allergic type
hyperactivity of the immune system as the main culprit.
My initial prescription was:
Scutellaria baicalensis – 2 ml tds
Herbal infusion – 20 min from meal 200 gr – 10 days
Recipe: Chamomilla – 50 gr, Scutellaria lateriflora-30 gr, Hypericum
perforatum – 40 gr, Trifolium pratense- 30 gr, Leonurus cardiaca – 30 gr,
Fennel- 20 gr, Rose – 10 gr.
Plantain juice – 30 ml bid + Aloe vera juice 30 ml bid
LivCo (Mediherb supplement: Silybum, Schizandra, Rosmarinus) 1 tab x 3
times/day
In a couple of days we had to move to 10 gtt tds of Scutellaria baicalensis
and had to stop it in 2 days as she was having a constantly blocked nose. She
also associated prescribed herbal tea with hot flushes, which she didn’t have
otherwise.
Her main complaint: pain in the left upper abdomen (nothing on palpation),
so we moved to restricted prescription – mix plantain and aloe juices, 30 ml
each tds + 1 tbs of slippery elm and LivCO 1 pill tds.
In two more days she reported joint pain all over her body, particularly in the
fingers (painful to open a jar), knees (both had torn cartilages and one had ASL).
She also stated that she was a bit puffy and “it feels unpleasant to drink
plantain juice”.
Such hyperreactivity became the starting point of my investigation.
Apparently, what she was experiencing is a known phenomenon called the
Herxheimer reaction.
The Herxheimer Reaction is an immune system reaction to the toxins
(endotoxins) that are released when large amounts of pathogens are being
killed off, and the body does not eliminate the toxins quickly enough. Simply
stated, it is a reaction that occurs when the body is detoxifying and the released
toxins either exacerbate the symptoms being treated or create their own
symptoms.
The most widely considered culprit of HR is Lyme disease and co-infections.
I have presented this hypothesis to the patient and offered testing for Lyme
and co-options, which the patient declined on financial grounds. I must also
state that I have considered mycotoxins as another reason for HR; the patient
agreed that she could have been exposed to mould at her previous home, but
they have moved to a new build place, so I knew that the number one rule for
dealing with mould - “remove the source” - is achieved. She performed a visual
test for mould which was fine as well.
Without appropriate testing it was impossible to identify the cause of the
biofilm formation, but it was evident that it needed to be addressed.
The HR discussion allowed me to offer something similar to Amina Eastham’s
therapeutic strategy for sensitive people with chronic Lyme disease: drop doses
of single herbs with large amounts of water.
For the two months August and September 2019, the patient was alternating:
Andographis paniculata – 3 drops – 3 times/ day with 100 ml of water
Hydrastis canadensis – 3 drops – 3 times/ day with 100 ml of water
Herbal Thymes Spring 2022
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Soon she
reported
improvement
in the level
of energy,
abdominal
pain less
severe, less
often.

At the same time taking zeolite clay overnight and drinking cleavers and
calendula tea.
Because the patient’s initial starting point with diet was quite cautious, I
didn’t suggest any interventions. We discussed having healing bone broths and
natural collagens from meat and fish.
After that she felt much stronger and upon discussing options, in October
2019 the patient started a three month course of Lyposomal BioCidin. The
ingredients are: Bilberry extract (25% anthocyanosides), Noni, Milk Thistle,
Echinacea (purpurea & angustifolia), Goldenseal, Shiitake, White Willow (bark),
Garlic, Grapeseed extract (min. 90% polyphenols), Black Walnut (hull and leaf),
Raspberry, Fumitory, Gentian, Tea Tree oil, Galbanum oil, Lavender oil (plant &
flower), Oregano oil (plant & flower).
The rationale for this decision is that the product is very concentrated; she
was able to take the recommended dosage and I was confident that she was
having more active ingredients.
Accompanied by several procedures of nebulised colloidal silver 3 ml in 7 ml
water – 3 times/day, and zeolite clay overnight and continuing with herbal tea
alternating chamomile, lime flowers, calendula and cleavers.
Soon she reported improvement in the level of energy, abdominal pain less
severe, less often.
After three months she was making some progress that would regress mainly
following a particularly unhappy episode at home; she was tired of taking
Biocidin and wanted a break.
In January 2020 we changed back to a herbal prescription of Andographis,
Echinacea and Hydrastis – because she could tolerate them - and added
Boswellia in capsules, which were well tolerated, accompanied with alternating
herbal teas.
At that point (February 2020) I suggested doing a comprehensive stool
analysis with INVIVO.

The results of the test were showing:
1. GI Health Markers (ELISAS)
IgA is very low – indication of low immunity, potentially chronic virus infection.
Beta Defensin 2 – is present in response to immune system “cross-talk” with
an agent (usually viral)
Zonulin – should be “0” for a gluten-free diet, again an indication of immune
system “cross-talk” and intestinal permeability.
Low Pancreatic Elastase – indicating a low “digestive capacity”.
2. Commensal Bacteria
It is important to notice which group is missing:
Akkermansia muciniphila – is indicative of poor colon lining structure and is
linked with endotoxemia.
Eubacterium rectale, Faecalibacterium prausnitzii, Ruminococcus bromii –
are commonly high on Western diet, low on FODMAP.

14
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3. Bacteroides Sub Group
One is looking at diversity of the subgroups. In healthy subjects the subgroup
quantities diagram should be like a letter “C” (as marked on the diagram).
Absence of Bacteroides fragilis (Enterotoxigenic) is a positive sign.

4. Clostridium Sub Group
Pathogenic subgroup – clear
5. Gram Negative (-) Bacteria
Hafnia alvei, Bilophila wadsworthia, Veillonella spp. – may be present due to
dairy and meat and/oil saturated oil consumption, the rest should be clear.
Presence of Prevotella copri is proinflammatory, linked with LPS presence and
rheumatoid arthritis (often reported in joint pain).

?? gout
6. Gram Positive (+) Bacteria
Ruminococcus gnavus is expected due to Western diet, the rest should be
clear.
Presence of Methanobrevibacter smithii is methanogenic, can cause excess
of gas, abdominal pain, can contribute to constipation.

7. H. pylori
H. pylori moderate presence coupled with negative stool antigen test is
indicative of asymptomatic presence.
8. Mycology
Commensal yeast and fungi - Clear
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9. Parasitology
Presence of Blastocystis hominis, Dientamoeba fragilis can be linked with
endotoxemia.
Overall the picture indicates low performance of the immune system,
potential “viral” cross-talk – that means the immune system is reacting to the
presence of an agent (most likely of viral nature), permeable gut wall lining.
Presence of Prevotella copri needs to be addressed as a part of therapeutic
strategy.
Following the discussion the patient was offered the following
comprehensive protocol
Beta-glucans 500mg/ capsule – 2/day
Vitamin A 1500 mg (retinol & beta-carotene)
Zn – 15 mg
Vitamin D – 5000 IU /day
Polyphenols in INVIVO Bio-me Essential
In a month she reported some improvement.
Unfortunately, then we went to lockdown and during the lockdown she
separated from her husband and subsequently moved to continental Europe.

16

Herbal Thymes Spring 2022

workshop

NIMH Herbal Workshop
for Vitacress
By Emma Baynes

When I received the phone call from James Wiltshire asking me to do a corporate
workshop I experienced a mix of emotions. I was honoured to be asked, but
nervous because I was directly representing NIMH and not just myself. I also
hadn’t run an event for months due to Covid. On top of that I was worried about
the logistics and finding the time to prepare it as I was due to move house.
When James said who the workshop was for, I relaxed a bit. Vitacress are a herb
grower and producer near Chichester, in West Sussex. They supply fresh potted
herbs, for example basil, thyme and rosemary, to supermarkets and garden
centres as well as fresh packets of herbs, for example coriander and chives. So,
they are interested in herbs – phew. Funnily enough I had actually worked for
the company as casual staff about 12 years previously. My experience of working
for them was entirely positive: I have never been treated better by an employer.
Everyone I met was happy in their jobs whether they had been there a few
months or 25 years and were constantly ensuring I was OK and knew what I was
doing.
The first hurdle in organising the workshop was a three way meeting between
myself, James, and the team at Vitacress. I’m a self-confessed technophobe:
I used to struggle making phone calls, let alone video calling, which I hate,
probably stemming from a life-long hatred of being photographed. However,
modern technology is here to stay, so I really need to get over these feelings and
just needed to get on with it! Fortunately the meeting went smoothly and we
established that Vitacress wanted me to:
• provide a greater understanding of herbs
• talk about the heritage aspect of herbs, including folklore and stories
• what we can/ can’t say legally
• how herbs can be used for health and wellness and their clinical uses
• using food as medicine
• focusing on the herbs that they supply.
I then had two weeks to put the four hour workshop together. I prefer to do
interactive talks and workshops as I feel it allows people to connect with herbs
better. So I immediately decided to offer tea tastings and to show them the
process of making an infusion. It might sound simple, but as we know infusions
are accessible and can be the basis of a number of different ways to take and
apply herbs, including footbaths, which I suggested to the organisers that we
could try on the day, but I think that was maybe a step too far for them.
In some ways it was a really simple workshop to organise as they could supply
many of the herbs, especially the fresh ones, which I then supplemented with
Herbal Thymes Spring 2022
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Did you know
that basil’s
name may be
derived from
a shortening
of “basilisk,
a fabulous
creature that
could kill
with a look.
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dried ones and a few other tasters from my dispensary.
I then worked through a list of the herbs that they grow and supply. First I
looked up historical uses and folklore. I felt that if I ran out of time to do any more
research I would be much more likely to be able to rely on my clinical experience
for the modern uses. Many of the herbs I already had information for because of
years of previous talks, and I have volunteered for Fishbourne Roman Palace as
their Herbalist for a number of years, which helped with the historical information.
My dream is to have a folder with every herb I ever want to talk about, pre-written,
so that I can just select and I’m ready to go.
A couple of the herbs that I chose to talk about, I had very little information for,
including coriander and basil. Basil actually turned out to be the herb that I most
enjoyed researching and allowed me to get my first ever Harry Potter reference
in a talk. Did you know that basil’s name may be derived from a shortening of
“basilisk, a fabulous creature that could kill with a look. This theory may be based
on a strange old superstition that connected the plant with scorpions”? (Mrs
Grieve)
I used texts such as Dioscorides’ De Materia Medica, Culpeper, Gerard, Hatfield’s
Herbal, and Mrs Grieve. For the Indian herbs I used The Yoga of Herbs.
On the day, typically I was still recovering from a cold that my children had
kindly shared, which is never ideal and even worse during these times. This always
makes talking and concentrating more difficult. Upon arrival I was signed in and
taken to the meeting room and was given time to get set up. They then brought
me some really stylish safety shoes and we went for a tour around the site. When I
worked for them, it was at a different site and I pretty much packed herb pots into
plastic sleeves for hours, then boxed them up. Apart from one occasion when I
had to tame unruly chives which had grown longer than the acceptable length. It
says a lot about the supermarkets and the crazy world we live in when two people
spend an afternoon cutting chives to 10 cm lengths!
I was very interested in seeing the other areas. We started in the germination
area in the greenhouses which was calm, with acres of herbs in pots on benches,
and worked through to the packing herb pots area. It was such a contrast in the
packaged herbs area which was very loud, busy, lots of workers and big machines.
I know which I preferred.
I was impressed by the company’s desire to use as few chemicals as possible.
I had always viewed supermarket potted herbs as forcibly grown and heavily
sprayed and been quite suspicious of them. At Vitacress they only routinely spray
basil and that’s for mildew. This is due to the losses they will suffer if mildew
occurs, in which case they lose the whole crop and have to start growing basil
in another area of the site. There is very occasional spraying of the other crops
but generally they rely on natural predators such as wasps to control pest and
disease levels. They also experiment with growing plants underneath different
wavelengths of light, which was interesting. I was also pleased to see that they
only use fresh tap water during the germination stage as they are watered
from the top due to food hygiene laws requiring it. After that they are bottom
watered with recycled, filtered water. They do still use peat as their growing
medium for supermarkets, but have been experimenting with alternatives
which fulfil the needs of water retention and fertilisation, and avoid coir
as they feel this isn’t sustainable either. They think they now have a
substitute and plan to begin using it this year. They have an area of the
site set aside as a wildlife area in a bid to improve the environment.
Herbal Thymes Spring 2022
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marjoram tea
was voted as
one of their
favourites

They recognise their shortcomings such as still growing in peat and flying
in plugs of rosemary and mint from other countries, and are trying to take
steps to make their practices more sustainable while still being able to
compete in the market.
After the tour we returned to the meeting room where 12 colleagues
from various areas including technical, marketing, and growing were gathered.
Their personal herbal use was diverse and they were a lively bunch with lots of
questions and all willing to try the different tasters, smell the herb samples, and
chip in with their own experiences. I couldn’t ask for a better group to work with.
Fresh marjoram tea was voted as one of their favourites and surprise was
expressed on how nice the holy basil and rosemary teas were, “not like roast
dinner”.
We covered 15 herbs in varying depths and even though I gave them a lot of
information they stayed attentive and interactive. After the event I was given a
couple of the sample lavenders because they couldn’t put them back onto the
production line and some samphire and some cut dill which was lovely. I emailed
my notes for them to read after the event and they expressed how keen they were
to collaborate in the future.
Even though I’ve been doing herbal events for 16 years now I always find these
days a bit of a rollercoaster from the hard work of the preparation, planning,
hold-ups (reorganising the date as I moved house). There’s the nervousness and
doubts – are they going to interact with the tasters or be interested in what I have
to say? Are they going to ask lots of questions I don’t know how to answer too?
Am I going to lose track of what I’m saying or say something stupid? This time I
decided to risk saying something a bit risky: the Latin name for lavender vinegar
which is Oxus stickadikon (read that slowly ... maybe I’m just childish) and it was
fine. In reality, thankfully, these fears rarely become reality.
The feeling I experience when the participants are interacting, tasting, asking
thoughtful and interesting questions is a good one and I walk away at the end of
the day smiling because I’ve delivered what they asked for and they enjoyed it.
This makes me very grateful.

If you are planning or wanting to do your first herbal event here are some thoughts that might help:
•W
 alks are a great place to start. If you pre-walk
the area and note where the herbs are then
when you’ve run out of things to say about one
plant; just move on. The natural flow of a walk
helps the talk to flow naturally.
• Have flashcards if you need them. They can
really help if you go blank, go off on a tangent
(I commonly do this) or if someone asks a
question and you forget where you are. I always
have them handy, though I don’t always use
them.
• If you can make them chuckle then it can be
a good start. I remember my first herb walk
which I started under a Horse Chestnut tree.
I made a comment about “varicose veins of
the bottom” (haemorrhoids) and the group
chuckled and suddenly everything got easier.
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•T
 ake a plant ID book with you and know how to
use it.
•S
 tart with small groups, but not too small or
you end up staring at the same people and
it gets uncomfortable. Six-16 is quite a good
range for a walk, depending on the width of
the footpath. Too big and they will struggle to
hear you.
• Go to other herbalists’ events. See how they do
it. You might also pick up some stories to use as
well.
• If you move onto talks, one of my favourite
ways to do it is to gather a big vase of “urban
weeds” and then talk about each one and
pass it around. People are amazed at how
useful “weeds’”are and they look surprisingly
beautiful in a vase together. It’s good to change
perceptions.
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Anaphylactic Reaction

Anaphylactic Reaction
To Herbal Medicine
By Hannah Charman MNIMH

Hannah Charman

In July 2021 I began treating a lady in her early 50’s who’d asked for help with
burnout and menopause symptoms. This lady was a Nutritional Therapist,
and when we first spoke before she agreed to start treatment, we had a long
conversation about how we work. Interestingly, she asked whether my patients
ever get allergic reactions to their herbal medicines. I replied that I could only
recall one or two times where a patient had a mild reaction to their herbs, but
I had seen one patient have a major reaction to probiotics. I reassured her that
I always check for allergies during the first appointment, so the risk is minimal,
and she said that she’d also had one patient who’d reacted badly to one of the
supplements she’d prescribed.
So, we began her treatment. This lady was well used to taking various
nutritional supplements and herbal tablets/capsules which she’d selfprescribed. A year previously, she’d taken a product called “Hepato Synergy”
which is a combination of vitamins and herbs, and she’d had both doses of the
Pfizer Covid vaccine, the second dose in June 2021.
The herbs in “Hepato Synergy” were: Dandelion Extract (Taraxacum vulgare)
(root) (standardised to 20% taraxasterols), Milk Thistle Extract (Silybum
marianum) (seed) (standardised to 80% silymarin), Gotu Kola Extract (Centella
asiatica) (whole plant) (standardised to 10% triterpenes), Cordyceps Extract
(Cordyceps sinensis) (whole plant) (standardised to 7% cordycepic acid), Ginger
(Zingiber officinale) (root), Asian Ginseng (Panax ginseng) (root).
The first prescriptions I gave this lady were as follows:
Main Rx
Sleep mix
Glycyrrhiza glabra 10
Eschscholzia 25
Salvia 20
Passiflora 25
Lavandula 20
Melissa 25
Leonurus 20
Tilia 25
Avena 30
Total 100ml, sig 5ml ad noce
Cinnamomum 5
Total 105 ml, sig 10ml bds ac c aq (x3)
After a couple of weeks on these herbs her sleep and energy levels had
improved, and she said she felt as though she was moving away from the
burnout scenario. She felt calmer, but the hot flushes were becoming more
frequent, so I changed her main prescription to:
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Main Rx
Glycyrrhiza glabra 5
Calendula 20
Alchemilla 20
Paeonia 20
Ocimum 20
Tarax rad 20
Total 105ml x 3
Following the first dose of this bottle, she sent me this email:
“I’ve had an awful reaction to the herbs. Throat closed up then Really bad
stomach pains, sweating and vomiting? They can’t find anything bacterial
and viral but doctors have asked me to stop taking any herbs. My eyes also
puffed up. I’ve never reacted like this to anything before. I going to have to stop
taking anything except the medicine at the moment”
Fortunately her daughter was with her at the time and took her straight
to A&E where she spent the rest of the day under observation. This was not
something I’d ever experienced before or heard of happening to any Herbalist,
and initially I wasn’t sure how to respond. On the one hand, obviously I was
very concerned that she’d ended up in hospital after taking something I’d
prescribed her, and on the other, I was nervous about what the fallout might
be. So I replied to say I was sorry to hear what had happened, wished her a
speedy recovery and assured her I’d look into what had happened so we could
discuss it more when she was feeling better.
It was another couple of days before we spoke again. I went through a
number of questions to make sure it was definitely the herbs that had caused
the reaction, and it looked like they had. She was very understanding, I expect
partly because she’d been in exactly the same position with her own patient.
We agreed that I’d checked any allergies with her thoroughly during her
first appointment, and that there were none she’d forgotten to mention. We
discussed the possibility of Asteraceae anaphylaxis but given that there were
Asteraceae in “Hepato Synergy” we thought this was highly unlikely. The other
possibility she suggested was mast cell activation following the Covid vaccine,
which she’d been reading about for work. Either way, thankfully she didn’t
blame me and was very pragmatic about the whole thing.
So I sent her a card and a bunch of flowers, and as she’d prepaid for a
treatment package covering several weeks, I refunded her most of the cost.
We’re still loosely in touch on social media and she hasn’t had any more allergic
reactions since.
With support from NIMH (thank you NIMH!) I reported this via the Yellow
Card system and on Phil’s advice, took samples of all the tinctures used. We
never heard back from the MHRA, and what happened still remains a mystery.
I’m hoping that this is a “never to be repeated” experience which reinforced
the importance of asking about allergies and taking good notes. When I
mentioned how frightening it was to my GP friends, they all said “It happens
to us all the time. It’s scary, but you get used to it. Don’t worry about it”. That
certainly puts things in perspective and I’m glad I chose the path I did!
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Betonica community

www.devonlive.com

Herbal medicine training
programme engages with
local community!

www.devonlive.com

Betonica tutors and students joined in the local community fun at the Hemyock
Lantern Parade during their December teaching weekend. They were recruited
at the last minute to act as stewards (hence the Hi-Viz!). This is an annual event
which celebrates the Hemyock Calf Club where local Young Farmers created
amazing handmade lantern cows – what a spectacle!
You can read all about it by following the linkhttps://www.devonlive.com/news/devon-news/gallery/young-farmers-showdazzling-christmas-6305144
Plus, here’s a video of the event too!
https://www.youtube.com/watch?v=Ewi_74bfA_k
The Betonica herbal programme works happily with their local community
which benefits their students, the local people, and the herbal medicine
community as a whole. We hope to hear more from the Betonica Team in our
next edition about their other community interactions and any plans they may
have for future events.
Inspired? Then get out in your own local community and grasp the
opportunities that may present themselves. Connecting with residents, social
groups and charities can often open new doors of potential that could promote
your herbal business and herbal medicine. The more people who know about us
and what we do the better!
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REGIONAL GROUPS

What’s growing near you?
The Herbal Thymes Team asked all our regional group coordinators for any updates
they may have since our last edition. Here are their responses.

CAMBRIDGESHIRE
Group coordinator for this region, Schia Mitchell Sinclair checked in with the
Herbal Thymes Team to report that unfortunately the group had not had a
chance to meet since the last edition, but she is trying to organise a group
meeting in the near future that would include a guest appearance from Fiona
Burns, who will be talking about cancer treatment. If you are in this area and
would like to attend their next meeting please get in touch with Schia - her
details can be found in the information pages in the last few pages of this edition.

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 either face to face or via Zoom if that is easier for people.
Her contact details can also be found in the information pages.

HAMPSHIRE/EAST SURREY
Kate contacted the team to let us know that she hopes her group will be
meeting up again towards the end of February or the beginning of March. They
have met up since our last edition, but that was to enjoy a Christmas lunch
together rather than to talk shop, so nothing herbal to report, just good food and
friendly chat! And why not!? It sounds wonderful!

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.

Many regional groups have not been able to meet up in recent months, but we
hope that more of you are able to get together as temperatures rise and routines
settle.
If you are an existing member of a group that has struggled to start meeting
up again, the Institute is here to help where they can. Or if there isn’t a group
near you and would like to start one up please also contact the Institute’s office
team at info@nimh.org.uk and they will help support you with this.
Meeting up with other herbalists I have found is very useful and it is quite
comforting to be in a room where people truly appreciate what you have to say
and speak the same language. Don’t struggle on your own - help may be closer
than you think!
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Obituaries

Barbara Griggs
We are sad to report that Barbara Griggs, journalist and herbal writer, died peacefully
in her sleep aged 89.

Steven Foster
Since our last edition we were also saddened to hear that Steven Foster, a trustee of
the American Botanical Council (ABC) also sadly passed away in January.
You can find further information about this news in your What’s Growing
membership newsletter sent out to members on 27th January 2022. The ABC have
now also published a tribute page for Steven which you can find here –
Steven Foster - American Botanical Council (herbalgram.org)
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The TEam

Getting to know the team
Introducing our Assistant Editor

Hi,
I'm Anita. I was asked to introduce myself so you all can know who is on the other
side of this magazine. So here is my short resume

😉

NAME: Anita Wąsik
LOCATION: Finland. I am currently setting up my herbal medicine practice (www.
anitawasik.com) which will initially carry on services online, both in Finland and
world-wide.
NATIONALITY: Polish and Finnish (but I am not the fruit of a romantic story when
two strangers from different countries meet and fall in love. I have just emigrated).
MISSION:
• Provide the highest quality of herbal medicine treatments for all customers,
independently of their location, age, race, ethnicity, financial and health status.
• Improve patient’s quality of life with the treatment strategies and education.
• Become active in the community and media to educate people on the
advantages of natural-based approaches for health.
EDUCATION:
• Small high school in Poland you haven’t heard of.
• Master of Science in Biotechnology and Molecular Biology (big city in Poland but
hard to pronounce).
• Doctor in Biomedical Science (Finland. I still wonder why I decided to move to
such a cold and dark country. But I have heard so many good stories about Santa
Claus … So here I am).
• Diploma in Herbal Medicine (UK).
WORK EXPERIENCE:
• None as Medical Herbalist. But I have been treating my family and friends and
they are still doing well.
• Biomedical Researcher in Poland, Finland, and Germany. Currently focusing on
environmental medicine and the impact of chemicals and biotoxins on human
health.
• Seller. At age 5 I was trying to sell toilet paper and newspapers to my parents and
grandparents. But they quickly realised that they had already paid for these items
in the shop. My business lasted less than a few hours.
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SKILLS:
• Communication. I have been able to communicate since age two.
• Writing: blog (www.anitawasik.com/blog), magazines: Herbal Thymes (but you
know this already) and one health magazine in Poland.
• Technical skills: Googling, graphics and website designing, Microsoft Office
programs like Word (otherwise you would not read my articles) and Excel (I
need to do tax calculations).
• Languages: Polish, English, Finnish. But seriously, I make grammar mistakes in
all of them.
HOBBIES:
• Dancing.
• Singing (only when alone at home).
• Cross-country skiing (only when snow outside).
• Climbing.
• Hiking.
• Cooking (but not as good as my grandma).
• Socialising.
REFERENCES: you could call my mom or dad. Also, my brother. He is a real
storyteller. My partner will also have a lot to tell. Do not contact my yoga teacher. I
quit classes and she really did not like that.
CONTACT: www.anitawasik.com or anita.wasik@gmail.com

Anita
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Letter from the Student Editor
By Kathleen Jones

Hello everyone,
You are very welcome to the student pages of the spring edition. My name
is Kathleen Jones, and I am a student on the Heartwood Foundation Course.
I look forward to being with you as Student Editor for the next five years, as I
train to become a medical herbalist. I am delighted to be working with Em
and all the team, and for NIMH. I am originally from London, and live with my
family in Ireland, near the sea, in a little self-built cottage surrounded by a fouracre garden with a babbling brook, two small wooded areas, and lots of our
herbal allies. Well, basically, we didn’t cut the grass for seventy years to see what
would grow. The result is wonderful. Upon graduating, I am hoping to make a
therapeutic garden, apothecary shop, clinic and dispensary. I want to serve my
small, tight-knit community, and offer an alternative to the current healthcare
option; I aim to help people to improve their health in a holistic way. In one
recent year, ninety-nine out of one-hundred-and-one people from my region
who had a heart attack on the weekend died in an ambulance en route to
hospital further away, as our area does not have cardiac care on the weekends.
In this edition, we bring you a wonderful article about The Plant Medicine
School by Nikki Darrell, including a case study focusing on allergies, a
Calendula monograph, a discussion about Ephedra, a clinic tour with Jonny
Woodall, and a photographic tour of apothecaries and the founding of the
Chelsea Physic Garden. We take a look at the meaning of success, and there
is an allergy-themed crossword, with a chance to win a pack of the beautiful
Botany Families card game. I want to say a special thank you to Nikki Darrell
and Jonny Woodall for their kindness, generosity, and time.
So, if you like, take a break from your studies, make yourself a herbal tea, sit
back, relax and enjoy!
Kind regards,

Kathleen
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Letter from the Assistant
Student Editor
By Christos Othonos

Hello everyone,
My name is Christos Othonos, and I am a first-year student in Clinical Herbalism
at Lincoln College. I grew up and live on the Wirral, but as a child spent most
of my summers visiting family in Cyprus - this little island is where I was first
introduced to the very real healing powers of plants (as opposed to the magical,
made-up ones I was reading about in the books and video games I was playing!).
I am delighted to be studying my passion professionally and hope to start a
community herb garden in the future with the aim of spreading knowledge and
encouraging everyone to get their fingers in the soil; the fruits of that labour
would be to heal the community using the herbs and remedies we have grown
and made together.
I am thrilled to be working with the team behind Herbal Thymes and look
forward to what the future editions bring; I hope we can encourage an even
bigger contribution from students and professionals alike - it would be a joy to
see and share any art, poems, stories, or discussions, no matter the size.
All the best,

Christos
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Plant Medicine School

A little about the
Plant Medicine School
By Nikki Darrell BSc, MBS, MIRH, MNIMH

The Plant Medicine School first came into being under the name Veriditas
Hibernica, set up by Nikki Darrell in 2008 in response to requests from people
who had done introductory courses and wished to deepen their journey with
herbal knowledge; it also was a response to those who were saying that one
needed a Masters to be a clinical herbalist, which seemed in direct conflict with
how herbal medicine practice had been passed on for thousands of years.
Initially, a two-year part-time face-to-face course was offered for those
who wished to empower themselves to work with plant medicines for their
community, and their environment, weaving together the art and science of
herbalism. It focused on local indigenous and naturalised plants, but included
some more exotic species since people and plants have been travelling the world
for thousands of years. After two years of running this, Nikki was approached
with a request to run a clinical practitioner training course and so the second
stage of the training was developed, under the name Colaiste Luibheanna,
bringing in some excellent additional lecturers and clinical supervisors. In 2016
these programs merged with Grá Nádur, set up by Alex Duffy, to create the Plant
Medicine School - a centre for studying herbal medicine and nature wisdom.
Alex used his skills in film making and website design to enable blended learning
streams to be offered, which combine the best of online learning with face-toface classes. The Plant Medicine School is a marriage of two nature-centred
community-based enterprises.
The school was originally located in Coachford, County Cork, with a small but
densely packed garden.
In 2020, the mother school moved to Hollyfort, County Wexford into a purposebuilt building with five acres of land which includes an acre of deciduous
woodland, a river running along its border, a two-acre community field which is
being brought into cultivation so that the school can become fairly self-sufficient
in herb supplies, and an acre of water meadow which will become a native
species’ sanctuary. This is a dream come true for us, although we sometimes
wish we were 20 years younger, what with all the work involved. In 2020, the
Exmoor branch of the school also opened and is flourishing under the gentle
care of Jane Wallwork. Last October saw the opening of the other two branches
of the school - one in County Cork, run by Majella O’Riordan and Siobhan Norton,
and one in Scotland, run by the Grass Roots Remedies Cooperative.
We are passionate about developing sustainable herbal medicine, encouraging
the promotion of biodiversity and the protection of our ecosystem, whilst helping
to bring us back into remembering our place in the web of nature and into a
healthy relationship with the Earth.
With Alex’s background in sustainable education, and Nikki’s longstanding
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Nikki Darrell.
Credit: The Plant
Medicine School.

involvement in teaching and knowledge transmission, we are passionate
about making learning fun since this makes it easier and more likely to stick.
Storytelling is one method that we find works well.
We also endeavour to pioneer holistic, inclusive, and diverse ways of teaching
that help people past educational trauma to reclaim their own learning
intelligences so that they can take the knowledge they are seeking into
themselves in a way that becomes part of them.
The emphasis is on practical, experiential knowledge that the student can
apply in their own life, backed up by the theoretical and scientific knowledge
necessary to give an in-depth understanding of plant medicine and its safe and
respectful application.
Herbal Thymes Spring 2022
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We follow relational and experiential learning principles and participatory
education. We help students to develop their own unique learning path and
approach to become the best herbalist they can be. The assignments are all
formative, enabling the student to produce a portfolio of achievement with the
only exams being the final assessments. The students are supported by their
mentors and tutors, who give feedback and suggestions on how best to expand
the work being undertaken.
By removing the pressure of competition and the stress of examinations and
multiple-choice assessments set to benchmark the students, each one can
explore and learn in the way that best suits them and their capacity to develop
knowledge rather than just accrue information. Critical analysis, relational
learning, discernment, tacit knowledge, and kinaesthetic learning are all part
of the approach we take. Our course does not suit people looking for reductive
scientism.
Here’s what a few of our students have said about studying at the Plant
Medicine School:
“Nikki has created a truly special school of herbal medicine. The focus on deep,
experiential knowledge of the plants alongside awareness of listening to people
and their needs is unparalleled. Nikki and the team go beyond what's written in
the books to develop herbal medicine practitioners rooted in tradition, as well as
prepared to provide relevant, compassionate support to their communities well
into the future.” Meghan Rhodes
“When I was first floating the idea of ‘studying herbalism’, I was advised to give
The Plant Medicine School (then called Colaiste Luibheanna) a go. ‘They blend
practical and theoretical really well and excel in bot,’ I was told...That is EXACTLY
what TPMS does. Extremely well. From ‘how to identify nettle’ to the latest
research on its benefits in respect of COVID, and everything in between (like the
World's best wild pesto), TPMS manages to weave together hands-on experience
with professionalism, sound science, a passion for plants and the well-being of
people.” Silja Harms
“I love your approach to teaching herbal medicine blending from the ground,
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using our senses, direct experience, folk and scientific knowledge. It makes for a
wholesome learning experience.” Melissa Mahi
“I can happily recommend Nikki for her broad range of knowledge both
practical and theoretical. Her long involvement with plants is evident and
enthusiastically shared with all that interact with her. Nikki creates a wonderful
plant and human community wherever she goes.” Colette Healy
“I recently qualified as a herbalist from The Plant Medicine School. My
experience there with Nikki and Alex was quite simply wonderful. As well as top
quality training and facilities the real lesson learned was how to reconnect with
the plants and nature itself. It really has been life changing.” Eoin Marshall.
Nikki has been passionate about plants since an early age, buying her first
packet of seeds when she was nine and her first herbals when she was 11. All her
life she has loved plants and sought to deepen her relationship with them and
share this with other people. The plants have truly saved her life several times
and are amongst some of her best friends. She has worked in plant science
research, horticulture, herbal medicine, and herbal education, and campaigns
for sustainable herbal medicine to become more widely available. Her book
Conversations with Plants: The Path Back to Nature has been published by Aeon
Books, and will be followed by her book on essential oils next year.

A case history concerning allergies:
T.O, a 30-year-old, presented with a severe
reaction to tree pollen in March 2020. His eyes
and nose were constantly streaming, and he felt
mildly feverish with the severity of the response.
He was extremely distressed in himself.
Although he had had much less severe
reactions like this it seemed that he was reacting
far more severely due to being in a new location
plus some emotional factors.
His diet had been higher in sugar and dairy
due to comfort eating so he was encouraged to
cut these right down and ensure good hydration
and he agreed to take five cups of herbal tea per
day plus some water. The teas suggested were
elderflower, chamomile, rose.
He was told to steam twice in the day with
some Eucalyptus smithii essential oil.
A tincture blend was given to be taken every
two hours initially:
25 ml Scutellaria baicalensis
10 ml local propolis
20 ml Albizzia
30 ml Sambucus flos
20 ml Glechoma
105 ml -5 ml every two hours initially
He reported that within 15 minutes his nose
stopped streaming and his eyes were no longer
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tearing. He was able to sleep that night and no
longer felt feverish.
After a week on this treatment, a formula to
strengthen the mucous membranes and to help
deal with stress was given:
Glechoma, Vaccinium, Urtica, Plantago,
Matricaria equal parts 5 ml three times daily.
He was encouraged to continue with his revised
eating plan as he realised that the sugar and dairy
had contributed to the reaction. He started to
include lots of spring greens as pesto and salads
- this is often very helpful, and some local honey,
to help deal with sweet cravings after cutting out
sugar.
The plants I use for allergies depend on
what is causing them and how they are
presenting. However, I do find the combination
of Scutellaria baicalensis and Albizzia quite
effective in reducing the histamine response in
both respiratory and skin allergies, along with
whatever plants seem most suitable for the
individual - a case of eczema that showed up at
about the same time had those two herbs plus
some Trifolium, Matricaria and Urtica fol and a
thorough dietary review plus some poulticing
with yellow clay and Berberis powder with
lavender and bramble aromatic waters.
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Calendula officinalis.
Credit: shutterstock.
com/SakSa.

Calendula officinalis Linnaeus
By Christos Othonos

On an emotional level, Calendula, with its pupil-like centre and illuminating
orange petals, stands out as a warm and uplifting ray floret of sunshine; it
is no surprise that Culpeper (1653) labels it a herb of the sun and comforter
of the heart and spirits. The flower initially follows the doctrine of signatures
as a remedy for the eyes, as seen in older herbals that recommend it when
eyes are red, sore or jaundiced; it is still recommended today for tired, itchy
eyes and in cases of conjunctivitis (Barker, 2001).
Smooth, supple, and vibrant, perhaps it is these qualities of Calendula’s
petals that first prompted its use in skin disorders, as John Hill (1812) writes
that it would remove anything that appeared on the skin. The British
Pharmaceutical Index (1911) recommends Calendula tincture as a lotion for
sprains and bruises, whilst King’s American Dispensatory (1898) employs
the same preparation for cuts and wounds. Calendula’s use as a vulnerary
is due to the many active constituents found throughout the plant that
work together to assist healing and repair; it contains bitter principles, such
as saponins, traditionally believed to have a cooling effect on the body,
thus soothing inflamed skin. Saponins, from the Latin sapo meaning soap,
are known for their detergent effects, whilst sesquiterpenes, found in the
plant’s essential oil, are anti-inflammatory and antiviral (Pengelly, 2021). In
one study, a methanol extract of the flower showed great antimicrobial
34
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potential, exhibiting antibacterial and antifungal activity against numerous
bacterial and fungal strains in vitro (Efstratiou et al., 2012). Due to its
excellent healing properties and lack of major side-effects, Calendula is
now commercially available as a topical application for athlete’s foot, minor
cuts, burns and bruises, eczema, and nappy rash.
Calendula’s healing properties are also seen internally, as it is indicated for
many inflammatory disorders of the digestive tract, such as gastritis, peptic
ulcers, and colitis (Chevallier, 2016). Traditionally a detoxifying herb, it was
also given to assist hepatic and splenic congestion (Ellingwood, 1919), which
according to humoral theory could be caused by an imbalance of black or
yellow bile and a build-up of toxins; as a cholagogue, Calendula stimulates
the release of bile which may help with such congestion and remove
the toxins causing disease. Due to its bitter principles Calendula is also a
choleretic, improving bile production to aid indigestion or work as a laxative
in cases of constipation (Bone and Mills, 2016); this is echoed by Culpeper
(1653) who states that the leaves, due to their hot and moist properties,
would loosen the stomach. In contrast, the astringent nature of the herb is
seen as drying and firming and potentially beneficial in cases of diarrhoea.
Traditionally, it is Calendula’s cooling bitterness that stimulates the
digestive system and soothes inflammation, whilst modern studies believe
it is the many triterpenoids that are responsible for this anti-inflammatory
effect (Della Loggia et al., 1994). Bone and Mills (2013) recommend the herb
for peptic ulcers, stating that its high resin content may help to contain the
Helicobacter pylori bacteria that play a role in ulceration, highlighting that
such herbs were of course used traditionally before this was discovered.
With its many actions, it is clear to see why Calendula has so many
indications; it is an efficacious remedy that has stood the test of time.
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Ephedra
By Kathleen Jones

In this article we will discuss Ephedra’s botany and value in Traditional Chinese
Medicine (TCM), ephedrine’s use in conventional medicine and Ephedra’s
virtues in Western herbal medicine, as well as examining cautions, illicit drugs,
constituents, pharmacology, and research.

Botany

Ephedra sinica.
Credit: shutterstock.
com/buteo.
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Ephedra are gymnosperms, which means naked seeds; this name refers to
the exposure of the ovules to the air. Fertilisation happens by pollen landing
on the uncovered surface (Elpel, 2018). Gymnosperms are believed to be the
first plants to have produced true seeds, thus evolving beyond spores (Elpel,
2018). They have existed for approximately 360 million years (Elpel, 2018). Today’s
distribution of gymnosperms has been influenced by major dispersal events
including the break-up of Gondwana, an ancient supercontinent (Smith, 2013).
Fossil records suggest that Ephedra dates back between eight and 32 million
years (Elhadef, 2020). Ephedra is the sole genus in the family Ephedraceae,
containing fifty known species distributed in arid and semi-arid regions
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Above left: Ephedra
sinica. Credit:
shutterstock.com/
Natural_p.
Above right: Ephedra
sinica on a Mongolian
stamp. Credit:
shutterstock.com/
rook76.

Below: Woodcut
illustration from
an edition of 1833
(thirteenth year of
Daoguang reign
period of Qing
dynasty).
Credit: Theory of
diseases treated with
Ephedra decoction,
Chinese. Wellcome
Collection.

worldwide (Royal Botanic Gardens Kew, n.d.). Ephedra sinica Stapf. is one of
three species commonly known as Ma Huang in TCM; it is found in Mongolia
and China (Mills, 2021). Ephedra nevadensis S. Wats., found in North America, is
named Mormon tea, as an infusion of the almost leafless branches was drunk
by pioneers (Elpel, 2018).
Ephedra seeds form in a perianth: a cup-like structure (Elpel, 2018). Female
cones have two maturing seeds enclosed in bracts; male cones have between
two and eight anthers (Elpel, 2018). Ephedra grow to one metre high, and have
leaves that are small rings of tissue; their stems are the main photosynthetic
apparatus. This helps keep water loss to a minimum and light exposure to an
optimum level (Elhadef, 2020; Royal Botanic Gardens Kew, 2019).

Virtues in TCM
Ephedra has been used for thousands of years in TCM; it is one of the oldest
and most widely used herbs. Ephedra is listed in the oldest comprehensive
materia medica, Shen NongBen Cao Jing, from approximately 100 B.C., as an
anti-allergy agent and diaphoretic (American Botanical Council, 2003). It is a
primary component of multi-herb formulas for conditions including colds, flu,
bronchial asthma, and nasal congestion (American Botanical Council, 2003;
Mabey, 1991). In TCM, Ma Huang is considered a warming remedy (Mills, 2021).
It stimulates the circulation, eases congestion, has a diaphoretic and diuretic
action; it reduces oedema and can help people with arthritis (Mills, 2021; Mabey,
1991). A woodcut depiction from 1833, from the thirteenth year of the Daoguang
reign of the Qing dynasty, gives an account of the principles of treatment with
a decoction including Ephedra, and the therapeutic effects of the ingredients
of this medicine. The illustration describes how Ephedra opens up blocks of
defensive Qi, by means of diaphoresis, thus helping when the body has been
attacked by wind-cold (Wellcome Collection, n.d.). The medicine includes
Ephedra, in combination with apricot kernels (xingren), Cassia twig and
liquorice (gancao). Ephedra is warming, bitter and pungent. The recipe helps to
expel the external malignance (Wellcome Collection, n.d.). TCM doses vary from
one to five grams daily (Mills, 2021).
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A blotter issued by
Burroughs Wellcome
& Co., circa 1930.
Credit: Ephedrine
products: EphedraMa Huang. Wellcome
Collection.

Ephedrine in Conventional Medicine
Ephedrine, an alkaloid derived from Ephedra, was first extracted in 1885
(Mabey, 1991). In conventional medicine, ephedrine was commonly used
for the treatment of people with asthma and hay fever. A blotter issued by
Burroughs Wellcome & Co. shows an advert for ephedrine products, aimed at
doctors (Wellcome Collection, n.d.). Ephedrine was enthusiastically promoted
as a cure for asthma; however, after its widespread distribution, its ability to
raise blood pressure markedly to dangerous levels was noted (Mabey, 1991). As
a consequence, ephedrine is not often used in the treatment of people with
asthma today (Mabey, 1991).

Virtues in Western Herbal Medicine
The virtues of Ephedra in Western herbal medicine, and its ability to help
people with asthma and allergies including hay fever, without the side effect of
high blood pressure, demonstrates the importance of whole plant medicine,
as opposed to a conventional medicine reductionist viewpoint. Ephedra
sinica contains six other alkaloids, in addition to ephedrine; one of these,
pseudoephedrine, lowers blood pressure and the heart rate (Mabey, 1991). The
combination of whole plant constituents means that some components buffer
the actions of others, thus reducing or preventing potentially dangerous effects
(Mabey, 1991). Mrs Grieve (1931) describes Ephedra vulgaris Rich. as being of
benefit to people with hay fever and asthma, due to its antispasmodic action,
and being helpful for rheumatism. Today, in Western herbal medicine, Ephedra
is valued for many allergic conditions, and asthma, due to its bronchodilatory,
diaphoretic, and nasal decongestant properties. It is also helpful with oedema,
emphysema, bronchitis and headache (Pengelly, 2021).
In Japan, Ephedrine alkaloids-free Ephedra extract has been developed,
as a way of utilising the benefits of the herb without the side effects of the
ephedrine alkaloids (Pengelly, 2021; Hyuga, 2016).
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Christopher Hedley’s Advice
Hernriette’s Herbal website details a forum entry from Christopher Hedley, in
reply to a question regarding allergies:
Question: Is there an aid for the seasonal pollen deluge? I have a friend whose
sinuses refuse to respond to the standard medications.
Christopher’s reply: Eyebright (Euphrasia spp.), especially for sore and runny
eyes and itchy nose and lungs. Capsules work well and are easy to carry on
trips to the countryside. Add Ephedra (E. sinica), Ma Huang, for bad cases,
maximum dose 1:10 tincture, 2ml 3 times a day - less if weak heart or high
blood pressure. Add Elderflowers (Sambucus nigra) for runny nose. I find a tea
of these three 2:1:2 is the best general recipe. Vervain (Verbena off.) is excellent
for asthma with tightness across upper chest, also for liver support - needed
for any allergy. Elderflower, Yarrow (Achillea mill.) and Peppermint, equal parts,
taken three cups a day for two months *before* the season is the most gentle
solution. It strengthens the mucus membranes, so they are no longer so
sensitive.

Cautions

Schedule 20
herbs include:
•A
 donis vernalis
•A
 spidosperma

quebracho-blanco
•A
 tropa belladonna

(herba)
•A
 tropa belladonna

(radix)
•C
 helidonium majus

Ephedra sinica should be avoided in people with severe hypertension, coronary
thrombosis, angina pectoris, glaucoma and hyperthyroidism (Mabey, 1991;
Pengelly, 2021). It should not be used by people taking monoamine oxidase
inhibitor antidepressants (Mabey, 1991; Pengelly, 2021). Ephedra should be
avoided in pregnancy and breastfeeding (Hobbs, 1998). It is a restricted,
Schedule 20 herb. Michael Tierra, a Western Herbalist and Acupuncturist,
notes that Ephedra should not be taken long-term. He feels that it is also
not appropriate for people who have stress-related adrenal disorders such as
chronic fatigue, or yin deficiency (Hobbs, 1998). Dietary supplements containing
ephedrine are banned in the USA (Elhadef, 2020).

Illicit drugs
The two principal alkaloids in Ephedra, ephedrine and pseudoephedrine, are
employed in the manufacture of illegal amphetamine drugs, including MDMA,
commonly known as Ecstasy (Pengelly, 2021).

•C
 inchona spp.

Constituents

•C
 olchicum

The constituents of Ephedra sinica include the alkaloids ephedrine,
norephedrine, pseudoephedrine, methylephedrine, flavone, saponin, tannins,
and essential oil (Mabey, 1991).

autumnale
•C
 onvallaria majalis
•D
 atura stramonium
•E
 phedra spp.

Pharmacology of ephedrine and pseudoephedrine

•G
 elsemium

Ephedrine is a central nervous system (CNS) stimulant and sympathomimetic
(Pengelly, 2021). Ephedrine is lipid soluble and thus crosses the blood-brain
barrier, increasing both noradrenaline and dopamine levels. In the CNS, it has
a similar action to amphetamines (Mills, 2021). As a sympathomimetic, it acts
on α- and β-adrenergic receptors directly, and indirectly by causing the release

sempervirens
•H
 yoscyamus niger
•L
 obelia inflata
(Mills, 2021).
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of the catecholamine noradrenaline from synapses; it inhibits catecholamine
reuptake (Pengelly, 2021). Ephedrine augments cardiac output and the heart
rate, and has a hypertensive effect due to blood vessel constriction. In the
lungs, it relaxes bronchial smooth muscle, by acting on β-adrenergic receptors
(Mills, 2021). Unlike Ephedra sinica, Ephedra nevadensis contains little or no
ephedrine (Hobbs, 1998).
Compared with ephedrine, pseudoephedrine is less stimulating and less
hypertensive. As a result, the blood supply to the periphery and skeletal muscle
is augmented and bronchial airways are dilated (Mills, 2021).

Covid-19 and the Fourth Industrial Revolution
What about Covid-19 and the Fourth Industrial Revolution? Interestingly, in
China, Ang and colleagues examined herbal medicine for the treatment of
children with Covid-19. In one herbal formula Ephedrae Herba was paired with
Gypsum Fibrosum. These herbs are the major components of Ma Xin Shi Gan
Tang, a herbal formula often used for the treatment of the common cold. Ma
Xin Shi Gan Tang is antiviral. It was employed in the treatment of children with
moderate Covid-19, and heat toxin fettering the lungs, dampness-heat, windheat and toxins blocking the lungs (Ang, 2020). With regard to the Fourth
Industrial Revolution, Park and co-workers studied the anti-neuroinflammatory
effects of Ephedra sinica extract-capped gold nanoparticles in microglia. They
concluded that the nanoparticles could be employed as a useful agent for
treating people with neuroinflammation in neurodegenerative disease (Park,
2019).

Religion
The ancient people of Lop Nur, China, regarded Ephedra as a holy plant, with
importance both as a medicine and in a religious context; it was the elixir of life
for a people who lived in a region where sandstorms could cause respiratory
problems, and was believed to restore youth (Zhang, 2020).

Summary
In Summary, Ephedra and humans have had a successful herbal medicine
relationship for at least 5000 years. Ephedra has an ability to help people with
asthma and allergies including hay fever. An ancient plant, a herbal medicine
and holy: Ephedra.
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With Jonny Woodall MNIMH

What drew you to herbal medicine?
In my early 20s I had a mental breakdown that was induced by a really stressful
job, unresolved emotional problems from my teenage years, along with
serious drug and alcohol abuse. I developed acne due to all these factors and
the resulting antibiotics my doctor prescribed eventually destroyed my gut,
and my mental health which was held together by a thread just collapsed.
I lost my job, my partner, my friends, my home and had to move into my
mother’s house for two to three years as I had nowhere else to go. I spent a
few years seeing psychiatrists and being diagnosed with all sorts of disorders.
No pharmaceutical treatment worked. At the point of almost ending my life I
had a spiritual awakening and found Buddhism. This led me to meet people
interested in alternative therapies. I tried nutrition, supplements and yoga. All
very helpful, but it was meeting a herbalist that was truly life changing. A part
of me that was lost in oblivion returned within days of taking a herbal tincture
and I knew that I needed to dedicate my life to helping others due to feeling
42
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my prayers had been answered. I went back to uni to study herbal medicine
in 2014. My health has since gone on to improve to levels that I never thought
possible. This is after I was told by specialists on the NHS that I just needed to
learn to live with my catastrophic mental health.

Where did you study?
Lincoln College 2014-2017.

How were your student days?
Lots of driving! I lived in Manchester the first two years of uni and travelled over
once a month for long weekends of lecturing. Then I moved to Sheffield for year
three, which made it much easier to travel there and back. I was very lucky to
have had an extremely supportive and friendly cohort. We enjoyed many social
events together and bonded in ways that are still sustained to this day. Many
amazing friendships were born from my uni days.

Please describe your clinic and dispensary.
I work from home, so my living room is my clinic room/dispensary. I have a
MacBook set up on a desk next to my printers. Nearly all consultations are
online so I have a comfy chair, windows with natural light in front of me and a
desk stand to help ease any neck strain (very important). Behind my office chair
I have a large table with a retail scale for measuring out dried herbs or making
tinctures and capsules. To the right of the table I have three bookcases filled
with tinctures, fluid extracts, syrups and hydrosols: approximately 150 different
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bottles to help formulate prescriptions. I also have approximately 50 dried herbs
and 30 powders that I use with patients or sell through my online shop or at
market stalls. All of my business needs and operations are in one room.

What is your typical working week like?
I usually start work around 9:30. First patient is from 10. I work Tuesday to Friday
and alternate Saturdays, usually working late one night in the week. I consult
with approximately 10 patients a week, but communicate with an additional
20 a week for repeat prescriptions, enquiries, or emails. I use Instagram a lot for
marketing and enjoy speaking to people across the world about herbs.

Please tell us about your experiences helping patients with
allergies.
Most of my experience is centred on hay fever. I have spent a lot of time
working at festivals as a herbal first aider with Dedj Leibbrandt. The herbal
first aid project has been at Glastonbury, Smallworld, and Green Gathering
for many years. We get a lot of people seeking help for instant relief from hay
fever. Dedj has stock formulas she prepares for us to hand out based on her
decades of experience, so it is really amazing to see sceptical people instantly
feel awe and wonder at how fast the tinctures can work with hay fever. In spring
and summer I sell my own over-the-counter tea to drink daily to help calm
the immune system and also hand over a similar instant relief tincture to my
patients. This includes Ephedra sinica (after checking they are safe to take it).

Jonny Woodall practises in Sheffield.
His website is www.jonnysapothecary.com,
instagram @jonnysapothecary and
facebook @jonnysapothecary.
Jonny was in conversation with Kathleen Jones.
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Apothecaries
By Kathleen Jones

Portrait of
Gideon de Laune.
Credit: Image by kind
permission of the
Worshipful Society
of Apothecaries of
London.

Let me take you on a photographic and illustrated historical tour of
apothecaries and their garden from medieval London to the present day.
Before 1180, most apothecaries belonged to the Guild of Pepperers, which
also included spicers in 1316. Pepperers were wholesale merchants; spicers were
involved in retail. Apothecaries were a subgroup within the guild; they were
involved in the preparation of herbs and spices.
Some apothecaries sold herbs “en gros” and became part of the Guild of
Grocers in 1376. In 1428, the Company of Grocers was given a Royal Charter,
and within their group a subgroup of Grocer Apothecaries was established.
They formed approximately one fifth of the company. However, they wanted to
establish their own guild, and petitioned in this regard.
Gideon de Laune, a French Huguenot refugee,
set up an apothecary shop in London, selling
remedies including de Laune pills for jaundice,
fever and cramps, among other ailments. Gideon
was the apothecary to Princess Anne of Denmark,
who married King James I. Gideon persuaded
King James I to grant apothecaries their own Royal
Charter, and asked that they should be separate
from grocers. On 6 December 1617, the Royal
Charter was granted; on 12 December a coat of arms
was established. The coat of arms includes the Latin

Example of a
medieval apothecary
shop.
Credit: Unknown.
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The Apothecaries Hall today.
Credit: R. Sones.

The Royal Charter for the Society of Apothecaries. Credit: Image by kind
permission of the Worshipful Society of Apothecaries of London.

Map showing Chelsea Physic
Garden on the left (circled) and
the Apothecaries Hall on the right
(red marker). Credit: Google.

The Royal Coat of Arms of the Society of Apothecaries. Credit: Image by
kind permission of the Worshipful Society of Apothecaries of London.
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The laboratories
of the Worshipful
Society of
Apothecaries.
Credit: The Wellcome
Collection.

The Worshipful
Society of
Apothecaries.
Credit: Unknown.

motto Opiferque per Orbem Dicor, which translates as “it is spoken throughout
the world that I am the bringer of help”, a phrase attributed to Apollo in Ovid’s
Metamorphoses Book 1. Apollo is depicted overcoming a serpent or wyvern,
which represents disease. The coat of arms also features a rhinoceros, perhaps
because of the use of rhino horns as medicine; rhinos were also seen as exotic
species at the time. The rhino was based on a woodcut by Albrecht Dürer
(1471-1528), from 1515. It inaccurately features a second horn on the back; this
depiction has remained as the apothecaries’ rhino.
Herbal Thymes Spring 2022
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Apothecaries

Portrait of Keats by William Hilton,
National Portrait Gallery, London (c. 1822).

Agatha Christie. Plaque at Torre Abbey.
Credit: Flanker.

Shed no tear! o shed no tear!
The flower will bloom another year.
Weep no more! o weep no more!
Young buds sleep in the root's
white core.
- John Keats, Faery Songs.

Over half of the victims in
Agatha Christie’s books were
poisoned.

Famous past members of the Worshipful Society of Apothecaries include the
poet John Keats (1795-1821), who trained and worked as an apothecary before
devoting his life to poetry, and Agatha Christie (1890-1976), who trained as an
apothecary’s assistant.
Apothecaries had their Guildhall in London, but needed land to grow and study
herbs. The apothecaries’ garden, now Chelsea Physic Garden, was established in
1673. It was used to grow many plants and to train apprentices. The garden was
based on the design of Hortus Botanicus Leiden, by Clusius, in the Netherlands.
At the time, the apothecaries’ garden was in the countryside, based in Middlesex,
close to the bank of the River Thames. The apothecaries used the river to travel
from their Guildhall to their garden. They owned three boathouses on the banks
of the river: they used one and rented out the other two to generate funds. There
is a bell on the garden wall, which was rung to bring the apprentice apothecaries
back into the garden after herb expeditions along the river, such as to Putney.
In 1712, Sir Hans Sloane described the apothecaries’ garden as “dedicated to the
study of plants”. He offered a rent to be paid of £5 per year in perpetuum, by the
Worshipful Society of Apothecaries, in exchange for plant specimens being given
to the Royal Society. This rent is still paid by Chelsea Physic Garden today, to Lord
Cadogan, on what is one of the most expensive areas of London in terms of real
estate.
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The Worshipful
Society of
Apothecaries of
London. Cedar trees
in Physic Garden
looking north.
Credit: The Wellcome
Collection.

The Worshipful
Society of
Apothecaries’ coat
of arms at Chelsea
Physic Garden.
Credit: Tristan Forward.

In 1899, the apothecaries gave up on the garden; they had become an
examining body for medics, and could no longer afford to keep the garden
going. It was passed to the City Parochial Foundation. In 1983, the garden was
again in a state of disrepair; benefactors raised over £1 million to help. Since
that time, and for the first period in its history, the garden has been open to the
public. It is a great place for herbal medicine students to study plants.

Sources

•C
 helsea Physic Garden. www.chelseaphysicgarden.co.uk.
•T
 he Wellcome Collection. www.wellcomecollection.org.
•T
 he Worshipful Society of Apothecaries. www.apothecaries.org.
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Success

By Christos Othonos

“He has achieved
success who has
lived well, laughed
often and loved
much; who has
gained the respect
of intelligent men
and the love of little
children; who has
filled his niche and
accomplished his
task; who has left
the world better
than he found it,
whether by an
improved poppy, a
perfect poem, or a
rescued soul; who
has never lacked
appreciation of
earth’s beauty or
failed to express
it; who has always
looked for the
best in others and
given the best he
had; whose life
was an inspiration;
whose memory a
benediction.”
Bessie A. Stanley,
1905
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It is ironic that as I sit here intending to pick apart the meaning of success, I
wonder whether I will be successful. In this case, success would be to complete
this task, specifically, to take a closer look at what success is and, in the process,
redefining what it means to me personally; even if I manage this, will I feel
successful at the end of the day? Herein the problem lies: we can measure
our successes, but there is no measure for being successful. According to
the media, the internet, and to many, to be successful means to have fame,
fortune, and endless holidays. Often to our parents, it means working hard,
top marks, and a high-paying job. However, I am beginning to learn that what
is most important is how we ourselves define success, as achieving someone
else’s goals or idea of success will only leave us feeling unfulfilled. Even the
biggest successes may not necessarily equate to feeling wholly successful, and
if they do, it is often a passing feeling: a state of mind that, like everything, will
eventually change.
“If you carefully consider what you want to be said of you in the funeral
experience, you will find your definition of success.”
A sombre, yet poignant quote from Stephen Covey.
So I ask, what does being successful mean to you? Can you recognise
how this differs from achieving success and succeeding at the goals you set
yourself? To be successful is transient; we find success whenever we complete
something we set out to do, big or small, it is a feeling that dissipates and so
we set ourselves new goals. This can be passing an assignment, booking an
appointment, going for a run or cheering up a friend. Sometimes when we
focus on the bigger goals, we do not realise all the little things we succeed at
every day; some days achieving our goals is enough to make us feel successful
and other days not so much. When we think of being successful in life, we must
consider what this means to each of us personally; we can do this by looking at
what we value most in our lives and living accordingly.
I’d say my goal here has been achieved (though by now the word itself
looks funny on the screen); success is for me the completion of a task or the
achieving of a result that I set out for - being successful, however, is more
complicated. I know for certain that success is not top marks, material goods,
changing the world, or bigger muscles. To me, being successful is to always
show kindness, to help others and contribute to a better community, and to
have gratitude in all aspects of life. It means having an ongoing passion for
learning, being part of a loving, supporting circle of friends and family, and
taking care of the body and mind, which allow me to do all these things. And,
of course, if I’ve made you rethink your relationship with success and what it
means to be successful, then that too.
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Competition

Allergy Crossword
By Kathleen Jones

The first person to send back
a correct crossword, scanned
in and emailed to Kathleen at
herbalthymes@nimh.org.uk,
wins a pack of the beautiful
Botany Families card game.
Please put “Crossword” as your
email title. Good luck!

Across
4.	The theory that a malfunction of the skin barrier could
be the cause of all forms of atopic allergy (6, 5)
5.	Herb topically applied to aid physical barrier integrity
8.	Originally evolved as defence mechanism against
parasitic infection (14, 1)
9.	Boosts innate immunity (9, 4)
10.	Acting above helper T cells; regulating their activity
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Down
1.	Herb commonly helpful for atopy
2.	Detoxifies in atopy (7, 8)
3.	Atopic dermatitis
6.	The tendency to develop allergic diseases
7.	Sugar found in mammalian meat and tick saliva (5, 3)
Please note: if there are two words in an answer, there
is a space between the words.
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Information
pages
REGIONAL GROUPS
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 APRIL
edition of HT.
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ADVERTISING RATES
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
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