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Welcome to our Summer edition of Herbal
Thymes, and many thanks to all our
contributors for providing us with interesting, informative and
inspiring articles on a range of topics. Three months ago, when
we were putting together the previous edition, we were still in
the early days of lockdown, and this has been very much a time
of learning and adapting to unfamiliar and sometimes
challenging circumstances. It would be fascinating to put
together a collection of members’ accounts of how they have
coped and what effects the pandemic has had on their herbal
practice. Please do send us your thoughts and we will publish
them in the next edition of Herbal Thymes. This will make
fascinating and useful reading for us now and will be an excellent
record for the future of a strange and difficult year. For my own
part, I have had some patients out on their daily exercise sessions
collecting repeat prescriptions from my front garden. I have a
peachy-scented, yellow rose there, of the variety “Well-being”,
and I invited patients to pick a bloom to take home along with
their herbs. I have also learned to give talks and present teaching
sessions on Skype, Facebook Watch Party and Zoom, which is a
very peculiar experience because it is so difficult to gauge the
reactions of the listeners. The most peculiar concept for me was
the virtual herb walk, using Zoom and PowerPoint. It’s not much
of a walk when you can’t go anywhere, but the advantage was
that I could include herbs we wouldn’t normally encounter on
our usual city route.

Email:
herbalthymes@nimh.org.uk
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Now that Herbal Thymes is ready, my next job is blackberry picking, one of my favourite activities of the season. It seems they are prolific this year and just beginning to ripen as I write
this, so there will be plenty of jelly, but also delicious and anti-viral blackberry vinegar, made
according to Mrs. Grieve’s recipe, which may well be much in demand come the Autumn.
Stay well and we look forward to receiving articles from you. They can be long or just a paragraph or two and photos to go with them are also lovely to include.
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Managing COVID-19 risk in herbal practice.
The story so far...
by Phil Deakin, our President

In response to the growing number of UK cases of COVID-19 in March of this year, the
government issued their advice for all of us to restrict our travel, and work from home
wherever possible. On 23rd March, as the pandemic progressed, more stringent and farreaching restrictions were announced which would now be enforceable by law. Because of
this, on 24th March, in association with other professional associations for Western herbal
medicine, the Institute issued a joint statement advising members to no longer undertake
face-to-face consultations until further notice.
Lockdown in the United Kingdom began two days later on 26th March 2020.
On 16th April the initial three week period of lockdown was extended for a further three weeks
in England. The devolved parliaments of Scotland, Wales and Northern Ireland, were by now
starting to introduce localised variations in the nature and timescales of their restrictions and
strategies. From 10th May onwards, as spread of COVID-19 appeared to be responding to
lockdown, a series of gradual and staged relaxations of restrictions were announced for those
working in education, retail, hospitality, recreation and people providing services involving
what was initially described as ‘personal care’. This category included a variety of occupations
and professions, and included those who worked in ‘well-being and holistic locations’.
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COVID-19, the story so far...
Throughout the process of formulating guidance for our members, steering a path through
the ever-changing official guidelines, whilst working to embrace the rich diversity of models
for herbal practice available has proven to be a near-impossible task. This task was made all
the more difficult for us by having to consider the inherent problems in establishing exactly
where herbal practice might realistically fit into the various layers and sublayers of guidance
available. Despite numerous representations to a variety of government bodies for
clarification, very little additional help was forthcoming. Working to prepare a simple guide for
our members was also complicated by the need to acknowledge considerable variations in
approach between the different devolved governments throughout the UK, and to also
consider possible relevance to our international members.
We were fortunate to be working alongside other professional associations and herbal
registers to help us to make sense of what was available, and to at least try to offer some
flexibility to our members, whilst still observing the prime requirements for patient and
practitioner safety. We are very grateful to Chris Etheridge of the College of Practitioners of
Phytotherapy, and Laura Yarham and Lloyd Gee of the Unified Register of Herbal Practitioners
and others who have shared their time, resources and expertise very generously with us as we
have worked together to translate the available guidance into some practical resources for
herbal practitioners.
It became clear to everyone at an early stage that, however tempting it might be to position
ourselves alongside frontline NHS staff as private healthcare providers, this route might
inevitably be problematic for us on a number of levels. Not only in terms of the lack of
perceived recognition or regulation for herbal practitioners to establish our place there with
others, but also in terms of the potentially complex and exhaustive reconfiguration of our
premises and ways of working that would almost certainly be required for us to move forward
on this basis. Compliance with the stringent recommended guidance at this level might
involve extensive refitting, refurbishing, and maybe even a need to carry out structural
alterations to our practice premises.
Putting changes like these in place would be cripplingly expensive and practically
unachievable for almost all of us. We were also aware that our colleagues in other ‘hands-on’
complementary therapies, particularly those who are subject to statutory regulation, had
already started down this route, and were indeed now committed to making comprehensive
changes to their clinics to bring them in line with these standards of COVID-19 security. There
was also no guarantee that the NHS guidelines might not be subject to future updates, with
even more stringent constraints and procedures being introduced in the future.
By deferring our return to face-to-face consultations until guidance was available for ‘personal
care’ services to reopen, it seemed as if a more realistic option might be available to us if we
were prepared to consider working remotely with our patients until then.
When this guidance appeared on 23rd June it became clear that ‘personal care’ had been
replaced with what was now described as ‘close contact services’, and although ‘well being
and holistic locations’ were certainly still included in the list of services included,
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COVID-19, the story so far...
these particular businesses were very specifically instructed to remain closed until further
notice. The guidance which followed was therefore mostly intended to help the providers of
these services to prepare to reopen in due course, subject to future government approval
based on their ‘five tests’ criteria. Certain other occupations within this sector, most noticeably
hairdressers and barbers, were given approval to return to work from 4th July.
On 29th June the Institute updated its guidance to members practising in England about face
-to-face consultations. We suggested, that with certain restrictions and precautions in place,
members could now return to seeing patients face-to-face from 4th July if they wanted to and
felt happy that there were important reasons for doing so.
Like so many of our members, we were growing increasingly frustrated by the disruption
being caused to ourselves and our patients by conflicting advice and the lack of specific
guidance for herbal practitioners. Despite further requests for clarification, no additional
information was made available to us. Shared information from other organisations
representing complementary therapists suggested that, where a particular therapy did not
depend on physical contact, it was feasible to consider face-to-face consultations within the
existing guidelines as long as social distancing was observed. After discussing this with other
registers for practitioners of Western herbal medicine, we agreed that herbal practitioners
were in an unusual position, given that in many instances they could practice herbal medicine
effectively without necessarily undertaking a ‘hands-on’ physical examination of the patient. In
individual cases where this might usually be needed, there were often other ways to overcome
this difficulty, whilst still observing social distancing and thereby improving patient safety.
The Institute is bound to ensure that its policy documents for members must be lawful.
Because of the very specific nature of the ‘close contact’ guidelines for well-being and holistic
locations, we reluctantly felt unable to signal any acceptability for ‘hands-on’ physical
examinations to resume at that time. Where guidance is offered to members, we would
always emphasise that their own professional judgement should be used where individual
circumstances dictate that this is appropriate. Given that undertaking a risk assessment for
each member’s own particular herbal practice is the main focus of becoming COVID-secure,
and that this is the absolute embodiment of professional judgement being used to ensure
best practice, we felt confident that guidelines for possible return to face-to-face consultations
whilst preserving social distancing would provide the best way forward for us here.
The lack of clear advice at this stage about personal protection equipment (PPE) standards for
close contact services, other than advice to avoid any disruption of the NHS supply chain, was
another difficulty that we needed to consider. Use of a face protection visor when social
distancing is not possible, and wearing disposable gloves when touching patients are the only
apparent stipulations provided. Despite this, many members of the international scientific
community are suggesting that the risk of airborne transfer may be higher than anticipated
and some are now advocating the universal wearing of face masks in public.
In the end, we felt that the protection and reassurance of ourselves and others was our main
concern and, although not in the government guidance, we suggested that the use of face
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COVID-19, the story so far...
coverings and disposable surgical masks during consultations should be a matter of individual
preference when performing a personal risk assessment for COVID-19 security.
The English government’s ‘five tests’ for COVID-19 include protecting the NHS, a consistently
falling death rate, a manageable rate of infection, adequate provision of tests and PPE, and
confidence that any changes being made will not risk a second peak in the epidemic.
At the time of writing, close contact services, public houses, restaurants and some other
sectors of the hospitality industry are reopening, and we are already seeing some localised
increases in infection rates with sporadic outbreaks and clusters of COVID-19. Local lockdowns
and isolation procedures already being implemented. Additional precautions are being
discussed, but as before, it is difficult to get authoritative information from official sources, and
the various devolved governments are moving increasingly out of step with each other.
It feels as if the future we are facing may well be a lot more uncertain and variable than
anyone anticipated, and that our direction of travel could easily be thrown into reverse gear at
any moment. Whatever the future holds, we can make ourselves ready to take all necessary
steps to keep everyone safe by reducing the risk of virus transmission in our clinics, and use
our professional judgement to provide support for our patients whilst doing our utmost to
observe the scientific principles underlying the ever-changing COVID-19 security guidelines.

Everything has changed now. History teaches us that herbal medicine inherently has the
potential to transcend change, and as herbalists we have always been well-placed to offer help
and support to those people whose physical, mental, emotional, and spiritual wellbeing are
thrown out of balance by any changes and uncertainties that may come along to challenge,
test or overwhelm them.
We have work to do.

Phil Deakin
July 2020
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COVID-19 challenges
by James Wiltshire, our Chief Executive
One of the greatest strengths of the herbal community is the diversity of thought and
application amongst all of its members. It is this diversity that makes what we have to offer
society so powerful, however it has also provided a significant challenge in how we have
responded to the pandemic.
We have focused a lot of effort on trying to get the right support in place for our members, but
at the heart of this work has always been the question of how we can make this support
relevant to as many of our 600 plus members as possible. We have been very lucky to be able
to place trust in your professional judgement to apply our guidance in a way which is relevant
to you and your practice.
Looking back at what we have produced in the last few months, I hope that we have given
enough information, guidance and support to make these challenging times a little easier for
our members.
•

We have collected resources discussing possible herbal interventions to support those
seeking advice about the virus from herbalists such as Jonathan Treasure, Kerry Bone,
Simon Mills, Steve Kippax and Danny O'Rawe.

•

We have worked with government to clarify that herbalists were able to leave the house to
provide herbal medicines via the postal and courier network, and created a digital ID card
to support members where challenged.

•

After our initial joint statement on face-to-face consultations in March, where we worked
together with other UK professional associations, we have updated our guidance each time
the government updated their position, and produced specific guidance on safety in the
herbal dispensary and in retail premises.

•

To support the return to face-to-face consultations we have produced infographics on the
five steps to safety, what to include in your patient information packs, how to pre-screen
patients, how to reduce the risk of spreading the virus, things to think about before doing a
physical examination, and a guide to wearing PPE.
All of these are available on our Coronavirus Hub

I have no doubt that what we have produced has not been perfect, and that it will not have
provided everything that has been needed for every one of our members. I also know that
some of you may have felt unhappy about the timing of the decisions we took around when to
stop and start face-to-face consultations.
But when looking across the Institute as a whole, and when assessing the actions we have
taken against those from other professional associations across other complementary
therapies, I do believe that we have provided support that was relevant across the vast majority of our
membership, whilst allowing members to exercise their professional judgement in knowing what was right for them and their patients.
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There will be further national and international responses to this virus, whether they be local
lockdowns, specific restrictions on certain activities or another more extensive lockdown, and
these may well require further responses from the Institute. Given the wonderful feedback that
many members have offered throughout the last four months I hope that we will be well
placed to continue to support you all through the future phases of this pandemic.

Communication Links
www.nimh.org.uk/members
info@nimh.org.uk
01392 426022
James Wiltshire

Helen Fowler

Chief Executive

Administration

Your Council.
Vice President

Honorary General Secretary

Rosemary Westlake

Emma Barker

vp@nimh.org.uk

hgs@nimh.org.uk

President
Phil Deakin
president@nimh.org.uk

Treasurer
Emma Dalton
treasurer@nimh.org.uk

Nick Hardiker
nick.hardiker@nimh.org.uk

Anke Wellhausen

Hananja Brice-Ytsma

anke.wellhausen@nimh.org.uk

hananja.brice-ytsma@nimh.org.uk

Your Council is here for you, ready to listen to your concerns, issues or indeed to hear about
your celebrations and achievements. Get in touch!
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Book Review
The Medicinal Forest Garden Handbook. Anne Stobart
by Frances Watkins BSc (Hons) PhD
A colourful large format book filled with
close-up photographs of trees and shrubs
grown by the author in Holt Wood, a
medicinal forest garden in North Devon.
The book is divided into two parts: the
initial section is dedicated to what you
need to consider when planning a forest
garden including the design, propagation,
harvesting of plant materials and making
herbal preparations. The second part of the
book contains profiles of 40 medicinal
trees and shrubs that will grow in a
temperate climate. The beautiful images
give the reader an opportunity of seeing
the plants up close and in flower alongside
a commentary on propagation, traditional
and clinical practice, phytoconstituent and
commercial applications, dosage and
safety considerations. For further reading, a
reference list by chapter is provided in the
endnotes along with two coloured
diagrams showing both European and US
climate zones. In the appendices, there is a glossary of useful terms along with a detailed list of
herbaceous medicinal plants including growing conditions, parts used, possible preparations
and safety precautions.
There are many trees and shrubs that you may not initially think of as being medicinal but
more, perhaps, garden ornamentals for example the lily magnolia, Magnolia liliiflora Desr.,
which has edible flowers and is used in traditional Chinese medicine, where an infusion of the
dried flower is taken for sinus congestion. Another shrub, forsythia, Fortsythia suspensa L., is
one of the 50 fundamental herbs in traditional Chinese medicine with a decoction of the
leaves and twigs for treating breast cancer, the flowers are used in the treatment of tonsillitis
and urinary tract infections and the leaves, applied topically in a poultice for haemorrhoids.
Early flowering shrubs include the Oregon grape, Berberis aquifolium Pursch., a feast for the
eyes in early spring as well as providing nectar for the bees and medicinally, traditionally used
by Native American healers for digestive complaints and inflammatory skin
conditions. Another striking plant which may be thought more of as exotic is chasteberry,
Vitex agnus-castus L.; it will thrive in the British climate (zone 7) when grown in full sun with
good drainage and in a sheltered site. The flowers will attract bees and the canes could be
used for basket weaving.
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The Medicinal Garden Handbook
The Medicinal Forest Garden Handbook is an
excellent resource if you are thinking of
growing medicinal trees and shrubs whether
you have a garden or not. The book has been
meticulously researched including many herbal
remedies to make following your first and
subsequent harvests including fruit leathers,
glycerites, incense sticks and hydrosols.
For a 15% discount on the RRP use code:
HERBAL at the checkout of Permaculture
Market https://shop.permaculture.co.uk/themedicinal-forest-garden-handbook.html
Offer ends 30th September 2020
Anne Stobart, Permanent Publications,
Hampshire (2020).
Paperback pp. 278, ISBN 978-1-85623-332, UK
£26.00.
franceswatkins.co.uk

PHOTO: Anne harvesting Cramp Bark.
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The Student Pages
A note from
our Student Editor Jean-Louis Riols.
Delegated
committees
For setting direction and making decisions

Dear Herbal Enthusiasts,

It is on the summer solstice weekend that I am writing this
short note to you.
Students, I invite you to send any articles, poems and
pictures... you would like to have published at:
herbalthymes@nimh.org.uk
Professionals, please be patient and gentle with us, we are
still learning. We still appreciate any comments (please use
the same email address and specify if you want your
comment to be published or not. Thank you).
However, I hope that you will enjoy Anita’s interesting article on Immune dis-balance based on
Th1/Th2 theory, the presentation of the Botanical Medieval Garden and my report on lavender’s
history, tradition and directory of uses.
With a handful of yarrow, cleavers and black horehound (as growing in the common where I
am at that moment), I wish you all a peaceful, healthy, herbal-full and joyful summer

Delegated Committees
For setting direction and making decisions
Call for articles. Please share your insights with us!
Herbal Poems
Flowers and plants have inspired writers since ancient times. We hope to find ‘poets’ among
you – poems that you have written or feel inspired to write and would like to share. Please don’t
hesitate to send them to herbalthymes@nimh.org.uk

Case Studies
Case studies are such a wonderful way of learning for all of us. As herbalists we know it takes
more than a lifetime to learn all of Mother Nature’s wonders. We welcome any of your own case
studies so we can learn from one another. Please send to herbalthymes@nimh.org.uk

UK & international herbal news
If you have any news, local, national, international or interplanetary, please do share
at herbalthymes@nimh.org.uk
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The Story of Lavender
By Jean-Louis Riols
English Lavender, Lavandula angustifolia, belongs to the most famous queen plants of this
world. Looking like a ‘candelabra’, it is multitalented, beautiful, and gentle with a great safety
record. Its name originates from the Latin lavare (the Roman used lavender in their bath and to
wash their laundry) and indeed it ‘washes’ away many bacteria, fungi, insects but also worries,
stress and related issues, generous to the self-absorbed nervous type personality. It is most
indicated to those who feel unclean, too highly perfectionist with themselves that it causes
them headache and tensions or are in stagnation (gastrointestinal or/and emotional).
Perennial evergreen shrub of the Mint family, native to the western half of the Mediterranean
region, Lavender’s flowering tips and particularly the small purple-blue flowers that grow in
spikes, have been picked for millennia as fragrance, insecticide, food and remedies. It loves
sunny and warm locations with well-drained soil, mountain hills, seacoasts; reflecting its
warming, uplifting but also clearing properties.
The Egyptians used it (suphlo) for the mummification process and for perfume.
The Greeks were fond of it for throat infections and chest complaints. They imported it from
Naarda in Syria and thus were calling it Nardus or ‘Nard’. Dioscorides, Galen and Pliny referred
to the oil of aspic and stoechas. It was the Romans, calling it Asarum, who brought it to England
to be used as an insecticidal and to heal cuts, burns and wounds. They used to burn lavender in
the sick rooms to sanitize them (from sanus – healthy and sane). Herbalists afterwards used it
in medieval times against lice, to uplift the tired and to ease stiff joints.
Hildegard Von Bingen by the 12th century advised those with ‘many lice to frequently smell
lavender and the lice will die. Its odor clears the eye… malign spirits are terrified’. It was grown
in all the monastery gardens from the 13th, 14th centuries onward, and it was Hecate (goddess of
the witches) dedicated plant, protecting them from the dark forces.
In the 16th century, Matthiole recommended drinking two glasses a day of wine boiled with
lavender flowers to prevent fluid retention.
We find reference to its cultivation in the gardens of the New World from 1620 onwards, as it
was, brought to America by the Pilgrim Fathers.
From the 17th century, the French used its essential oil in perfumes, and apothecaries prepared
‘Eau de Cologne’ with distilled lavender and bergamot.
Lavender was also used as a condiment, to flavour food and ‘comfort the stomach’ in the times
of Gerard who mentioned Conserves of Lavender on tables.
Culpeper adds that ‘it frees the liver and spleen from obstructions, provokes women’s courses
and expels the dead child’. In 1629, John Parkinson wrote ‘the whole plant is of a strong, sweet
scent, but the heads of flowers much more, and piercing to the senses, which are much fed to
be put among linen and apparel… The dried flowers to comfort and dry up the moisture of a
cold benine’. He also mentions the uses of lavender seeds against worms.
In 1665, during the great plaque, bunches of lavender were hung everywhere to mask the smell
of death and decay. Interestingly, at that time, in France, the glove makers of Grace
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painted the leather they used in their products with lavender. It is said that ‘the wearers of
these gloves in London during the black death seemed to stay plague-free’.
In 1710, Salmon wrote about its goodness for snake and mad-dog bites taken internally and also
used externally in poultice’. He added that ‘The spirituous tincture of the dried leaves or seeds, if
prudently given, cures hysterick fits through vehement and of long-standing’.
John Quincy (1736-73) recommends it for ‘all diseases of the head and cordial to the stomach’.
Rudolf Steiner followed proposing Lavender for ‘negative states of the soul’ when the
unconscious suppresses the autonomic system too strongly.
In the 18th century, Yardley, a perfume company, was confectioning lavender (from Surrey)
soaps and perfumes. Lavender was such a praised trade that some streets were named after it
(Lavender Hill in South London).
Prior to 1760, there were no distinctions made in-between lavender breeds and they were all
distilled together to form the oil of spike or oil sticadore.
In 1910, chemist Gattefosse plunged his burnt arm into lavender essential oil ‘discovering’ the
powerful and fast analgesic, antiseptic and tissue-healing properties of the plant.
During World War I, hospitals used lavender essential oil to disinfect floors and walls. Jean
Valnet used it in World War II injuries and burns when he was a French army surgeon.
In folklore, flowers were sprayed between bed sheets to prevent couples from arguing, or
bundles were given to women to be held in their hands during childbirth for courage and
strength. Today, birthing mothers have their feet and/or back rubbed with one or two drops of
lavender essential oil to bring gentle relief or a warm lavender poultice is placed on their lower
back. It was custom to wash the newborn in lavender infusion.
It was believed that asp (a type of dangerous viper) lived in lavender bushes and thus the plant
was approached cautiously.
It is a known aromatic, balancing, versatile, soothing, antimicrobial, anti-inflammatory,
antispasmodic, antibiotic, analgesic, carminative, diuretic, pleasant, anti-viral, relaxing-nervine
and ‘adaptogenic’, either lifting you up or calming you down depending the dose taken. The
lipophilic monoterpenes interact with the activity of ion channels, transporters and receptors.
Some consider it slightly warming whilst Matthew Wood describes it as a cooling stimulant.
Could it be that the initial, slightly warming diaphoretic effect, induces the cooling end result?
or as Mathew notices, the bitter principles cool and sedate whilst the pungent taste warms and
stimulates? It is said to harmonize opposites.
Lavender is a powerful stimulant in those with lack of nerve power. Culpepper says it is a
(masculine) Mercury plant and includes it amongst the loosening medicines that he
recommends for cramps and convulsions. Gumbel believes that lavender enhances the
conversion from glycogen to glucose in the liver, having a glucagon-like effect.
Its antispasmodic actions are useful in IBS and Crohn’s to calm stomach muscle spasms and it
is also used internally for tension, poor sleep, anxiety, melancholy, pain including teething (often
mixed with chamomile), cramping and period pains, depression (especially the stagnant type
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following a traumatic event), fainting,
sunstroke, emotional upset, insomnia,
exhaustion from taking too many
medications, nail biting, irritability, cystitis,
vaginitis, leucorrhoea, headache, to promote
dreaming, to relieve palpitations and high
blood pressure (particularly associated with
nervousness), being a vasodilator. It is
particularly good for acute crisis
management (such as emotional crisis,
family crisis, drugs withdrawal…), panic and
fainting (Bartram advised 1-3 drops in honey).
Research is pointing to its use for dementia
patients but also in the fight against cancer
(pancreatic, breast and intestinal) with Perillyl
alcohol (POH) being derived from lavender.
Herbal dentists recommend it as a mouth
rinse for post-dental work.
Externally it is applied to wounds, thrush,
burns including sunburn, inflamed skin and
bacterial-fungal infections.
The flowers are usually collected from June to
September, depending on exposure and
environment, on a dry day, just before they
are fully bloomed, or newly opened and they
are used fresh or thoroughly dried in the
shade (not exceeding 35C). We should wait
after until after a plant’s first year has passed
before foraging from it, knowing that
lavender becomes ‘adult’ at three years old.
100kg of flowers provides around 500-600g
of essential oil.
The chemical constituents will vary
throughout location, soil, weather and even
throughout the week. For example, esters will
be more present in the oil after a hot day.

ENGLISH LAVENDER
Elf leaf, Nard, Spikenard, Asp lavender
‘Well-being and the skin’
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If you collect the flowers with their stems, the
dried stems (after the flowers have been
removed) can be easily transformed into
fragrant, relaxing incense sticks by dipping
them for 30 minutes into a water/potassium
nitrate solution (1cup/1tbsp) and then leaving
them to dry before lighting up the tip as you
PAGE 15
16

The Story of Lavender

would do with any other commercial ‘powdered’ incense sticks.
Dried lavender straws are also used to reduce travel sickness in pigs but not to alleviate their
level of stress.
On their own, the dried flowers can be incorporated into sleep pillows, eye pillows, fragrant
fabric sachets to protect clothing from moths and to make pet’s anti-flea bedding for pets. It is
reported that Louis the XIV had Versailles cushions and mattresses filled with lavender flowers
to reduce flea and lice infestations, but in an earlier period, Charles VI of France, in the 14th
century had sat on cushions filled with lavender flowers. They must have slept very well too.
Maurice Mésségué tells in Health secrets of plants and herbs ‘how his ‘mother’s linen cupboard
was steeped in lavender. When they unfolded the big sheets that lay on the shelves there, it
was as if a little bit of paradise had come down to earth’. Lavender also protects dried fruits
from moth.
Some people will be inclined to use the flowers directly in the bath (maybe mixed with rose
petals and other flowers), but although it can visually create a very atmospheric setting, you
might find it easier to clean if you insert the flowers in a linen, muslin or cotton bag that can be
directly infused in the warm bath water. One technique I particularly enjoy is having the sachet
hanging underneath the showerhead and showering underneath the soothing antibacterial
lightly scented water.
Mixed with olive oil, the fresh flowers can be infused in the sun for a few days, strained and then
the process repeated a few times to attain a lavender saturated oil (the strong perfume will let
you decide when to stop). This oil can be brushed over surfaces to kill various bugs or applied to
children’s heads to remove lice and eggs.
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This oil can also be dropped on sugar or taken with a teaspoon of milk, taken internally for
analgesic effects in migraine and vertigo. Externally the oil is rubbed on dry eczema or as part of
chest rubs, on its own or mixed with other respiratory beneficent herbs. It is thought that it is
the resin that may impact on the respiratory tract by attaching itself to mucus and loosening it
up before bringing it to the surface.
Mixed with olive oil and sugar or salt, the dried flowers make a perfect sweet smelling and
rejuvenating body scrub.
Used as infusion, it all depends on the quantity taken. Indeed, a weak infusion (5g/liter infused
for 5minutes drunk 3 times a day between meals) will bring sedating effects and therefore is
useful for nervous disorders drank throughout the day (plus one extra dose one hour before bed
to help insomnia). A medium-strength infusion is said to be more useful for headache from
fatigue and exhaustion, whereas a strong infusion (30g/liter infused 5 minutes or more) is
stimulating, diaphoretic and disinfectant, useful for colds, flus and fatigue, taken as a tea, in the
bath or/and as an inhalation.
It is important to note that lavender effects will also vary depending on the patient’s condition.
Pregnant women should be discouraged from using lavender internally for a long period of
time, and Bone and Mills noted ‘no increase in frequency of malformation or other harmful
effects on the foetus from limited use’. It is important to note that lavender essential oil may
pass through breast milk giving to the baby some mild carminative effect
Grieve cautions that taking too much infusion will cause griping and colic, although we find in
the literature reports of headaches, changes in appetite and constipation due to the tea or
extract. Culpeper avoids its use in the ‘body replete with blood and humours because of the hot
and subtle spirits wherewith it is possessed’. Some literatures refer to lavender as having an
oestrogenic effect on teenage-boys (breast) and maybe should not be recommended for a long
period time for them either.
Maurice Mésségué ‘Happiness tea’ consisted of 2 parts of vervain, chamomile and lime flower
mixed with 1 part of peppermint and lavender.
A footbath lavender infusion is said to be helpful for swollen feet or ankles.
The infusion is also used as a douche in leucorrhoea, as a facial anti-inflammatory spritz (with
some apple cider vinegar), as gargle for hoarseness or loss of voice (Culpeper prefers two
spoonful of the distilled water of the flower for this cause) and as a rinse for all type of hair.
Lavender hydrosol can be used interchangeably for the same purpose and can be the gentle
moisturizer in a lavender flower powder mix with clay for a facial mask. Alternatively, blend the
mix of powdered lavender flowers and clay with a cold lavender infusion before applying the
paste on your face, leave it to dry before, gently and softly, removing it with warm water.
The flowers infused in whey makes a great facial lotion.
Fresh lavender hydrosol can also be poured into a mister bottle and used throughout a stressful
day to relax or alternatively put a few drops of essential oil in water using a mist bottle. I
particularly enjoy this when I travel on the tube or plane, but I am sure for all types of transports
or events that require a little bit of fresh natural scent and relaxation in the midst of the crowd, it
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is a godsend. If you carry a bottle of lavender essential oil for first-aid use, just sniffing the bottle
should bring some immediate relaxing effects.
Washing cotton (and other natural fabrics) in a lavender infusion will give a brownish aging look
to a light coloured and neutral fabric but added with mint and lemon juice, the fabric will turn
to a cute pastel pink.
A tincture can be made with the flowers (and the thin, narrow, long, grey-green leaves although
said to be less potent). A 1:5 tincture in 45% alcohol is rubbed in hair and scalp a few times a
week to strengthen hair and to remove lice or a few drops can be added to water as a gargle to
disinfect the mouth and eliminate bad breath (especially when there are loose teeth). There are
reports of good use for paralysis of the tongue too. Medicinally a 75%, 1:5 seems more advised,
taking 1-3ml, 3 times a day. If the tincture is slightly warmed, a few drops are useful inserted into
an intact ear canal to help fight infection and reduce inflammation or few drops placed on a
cotton swab to be inserted in the ear canal. The tincture can also be rubbed directly on the skin,
especially the temples to help nervous headaches and migraines.
Lavender essential oil is a great antiseptic and has shown effect against various bacillus and
coccus bacteria but taken orally in capsule it has been studied for its benefits in GAD,
demonstrating that it is not inferior to Lorazepam with the added benefits of lack of
dependence, tolerance and withdrawal. It contains mainly Linalyl acetate and linalool.
Although lavender is one of the only essential oils that can be applied neat on the skin, it can
cause irritation and photosensitivity and care is to be taken when using essential oils internally
(under professional supervision only), forbidden during pregnancy and breastfeeding. Lavender
oil when taken in excess becomes a narcotic poison, causing death by convulsions. Some
noticed that those who have a reaction to lavender are often those with pre-existing asthmatic,
hay fever or family allergy history conditions. They may even get a warning sign: they don’t like
the smell.
Topically, it is used on herpes, ringworm, nail fungus, acne, black heads, burns, toothache,
massaged on the abdomen for period cramps, pretty much everything that involves pain. It can
be rubbed around the nostrils and on the eyebrow’s bony ridges to help with mucus or a few
drops into the throat for tingling coughs.
Said to be anti-androgenic, lavender essential oil is often a constituent of formula (lotions,
creams and salves) to treat excessive hair growth for topical use on androgenic dependent
areas in women. It is also a sweet flavouring to add to lip balms, adding anti-inflammatory and
beautifying properties to the synergy.
Lavender essential oil is also useful in bath preparations as replacement for the actual flowers
and can be less messy. You can directly pour a few drops in the warm water or mix some drops
with bath salt or clay before adding to the bath water for a relaxing experience (often
prescribed as an evening winding down routine). A Lavender bath has been shown to be
helpful to cellulite.
Added to a footbath, it will relieve fatigue and foot odour (being anti-fungal), good against
Athlete’s feet. A few drops on the temple resolves nervous headaches.
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Another way to benefit from lavender essential oil is in its use in making deodorants,
freshening wipes/cotton pads (with alcohol-free witch-hazel extract) that are easily carried
around to remove body odours. Or you may like to use it as room or linen freshener mixed with
water in a spray bottle. Add vodka if you intend to keep it bottled for a while, although
lavender essential oil is also used as a preservative agent in formulas because of its
antibacterial and antifungal properties.
It is said that inhaling lavender essential oil from the palms of the hands for 10 minutes may
reduce sympathetic drive, favouring a parasympathetic response.
Lavender essential oil is often used mixed with carrier oil and other essential oils in massages
to relieve muscle tensions, pains and to help to sleep. It is rapidly absorbed through the skin
(within 5 minutes) and is excreted within 90 minutes.
In the house, mixed with Tea Tree and baking soda, it produces a renowned anti-mould scrub,
useful in the kitchen and on bathroom tiles or grouting, but the same formula can also be
used as a carpet powder to absorb pet odour. Sprinkle the mix on the carpet 10 minutes before
you intend to vacuum, unless the smell is very strong when you may prefer to leave the
powder overnight before vacuuming.
Today, with many people wearing masks, I wonder if dropping few drops of Lavender essential
oil onto the mask’s inner fabric would not be adding extra-protection and reducing the
anxiety/fear? What about bringing back the Lavender painted gloves?
Lavender is one of the top first aid herbs that can be found anywhere and use
directly. Huntsmen in France crushed the flowers before applying them to their dogs’ viper
bites. The flowers via various processes (hydrosols, essential oil, tincture…) can be added to
night skin facial creams, benefiting the skin (it will normalize secretions in the sebaceous
glands) and promoting a good night sleep. It is also used in many treatments that require
reducing stress levels to help reverse the afflictions the stress has caused. A very few flowers
infused in a glass of fresh milk is a sweet, sleep inducing for children (few Chamomile flowers
can be added) or a few drops of Lavender essential can be also rubbed on the feet for the
same purpose.
Lavender flower essence is indicated for those who are highly absorbent of spiritual influences,
the ‘high-strung’ and ‘wound-up’, physically depleted, and strained for them to balance their
spiritual-psychic energy. Collected during a hot summer day, it is potentized by the sun
method.
The flowers can also be eaten in salads, fresh or dried, cooked in shortbreads or cookies, made
into preserve and jams or butter, salts, ice creams, sorbets, syrups, to flavour honey and many
other dishes and desserts. A little of the flowers will bring a lot of flavour so start with a small
quantity and adjust to taste.
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It is one of the ‘herbes de Provence’ mix, and the leaves-flowers can be smoked in herbal
tobaccos. It is one of the herb included in Grieve’s ‘British Herbal Tobacco’ together with
Coltsfoot, Buckbean, Eyebright, Betony, Rosemary, Thyme and Chamomile, that was given to
ease catarrh, asthma and old bronchitis.
Traditionally it was cooked with rice to calm children or made into lemonade by infusing 2
tbsp of dried Lavender in 1 cup of water which is added to a mixture of ½ cup of sugar, the
juice of 2 to 3 lemons depending on taste desired, in 4 cups of water. The Elizabethans used to
eat Lavender leaves in their salads, now replaced with Mint jelly.

In Magic, lavender is related to love. Placed with clothes, or by dropping some oil on a love
letter or placing flowers in its envelope, it is said to attract love, particularly men, and thus it
was used by prostitutes a few centuries ago as a means to advertise their services and attract
clients. For sure we know it attracts butterflies and bees. The flowers can be scattered
everywhere that needs to have a peaceful energy. It is told that just by swimming with the
gaze in the beauty of that plant, all sorrow departs and it brings a long joyous life if smelled
often. It can be added to purifying bath potions, and when worn it is meant to open the door
to ghosts but to protect from the evil eye. It is also used as smudge-stick for cleansing, psychic
protection, increasing clairvoyance and favors feelings of purification and tranquility.
Finally, Cunningham invites us to try a wish divination using Lavender
(‘Place lavender under your pillow while thinking of your wish. Do this just prior to retiring for
the night. In the morning, if you have dreamt of anything relating to your wish, it will come
true. However, if you did not have dreams, or if they were unconnected with your wish, it will
not manifest). I invite you to embrace a full bush of Lavender spikes, hug them to your bare
chest, and listen…
Feel the sweet, delicate, protecting, comfortable fragrant blanket loving you.
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Calling all students…………..
This month we are very excited to be able to give
Institute student affiliates the chance to win a copy of
Anne Stobart’s book, The Medicinal Forest
Garden Handbook.
The Herbal Thymes Team, and the Institute’s
Council would like to thank Frances
Watkins for kindly donating a copy of Anne’s
book, enabling us to be able to run this
exclusive competition just for you!

To enter simply email your name, postal
address, and the name of the teaching
facility where you are studying herbal
medicine to herbalthymes@nimh.org.uk
Please mark your mail with ‘Free Prize Draw’
using the subject line.
The winner will be drawn at random on
Tuesday September 1st. Closing date for
entries is Friday August 28th. Good luck
everybody!
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Immune disbalance based on Th1/Th2 theory
By Anita A. Wąsik
The immune system is key to human health. An underactive or weakened immune system will
expose the body to increased susceptibility to infections and disease. It is becoming increasingly
evident that many chronic conditions are based on altered immune responses. This includes
more than just hepatitis, HIV, EBV, etc., or with the manifestations of chronic fatigue and
immune dysfunction syndrome (CFIDS), certain forms of cervical dysplasia, Gulf War Syndrome
(GWS), allergies, atherosclerosis, cancer, ulcers, psoriasis, or inflammatory bowel
disease. Restoring balance and function to the immune system, in the face of a chronic
infectious (viral, bacterial, fungal, parasitic, etc.) challenge is fundamental for recovery. Using
nutrients and herbal remedies to induce or suppress specific cytokine responses could be one
approach to bring balance.
The Th1/Th2 theory
Immune cells use cytokines, which are a group of proteins that act as chemical messengers.
They include chemokines, interferons, interleukins, lymphokines, and tumour necrosis factors,
but generally not hormones or growth factors. Cytokines are produced by a broad range of cells,
including macrophages, B lymphocytes, T lymphocytes and mast cells, as well as endothelial
cells, fibroblasts, and various stromal cells (Stedman, 2006; Lacke, 2010; Abbas et al., 2017). There
are two general groupings of cytokines based on the Th1/Th2 theory: T-cell helper type 1 (Th1)
and T-cell helper type 2 (Th2). The Th1 cytokines include INF-gamma, TNF-alpha, IL-1beta, IL-2, IL
-17A, etc. Cytokines like IL4, IL-, IL-6, IL-10 or IL-13 belong to the Th2. The theory dates back to the
1980s and states that overactivation of either the Th1 or the Th2 pattern can cause disease.
Similarly, either pathway is thought to down-regulate the other. However, the theory is still
considered controversial and it is not without limitations (reviewed in Kidd, 2003).
The balance between Th1 and Th2 determines the type of immune response. Th1 promotes
cellular immunity, while Th2 induces humoral immunity (reviewed in Kidd, 2003). Cellular
immunity involves active neutralization of pathogenic bacteria, viruses and other
microorganisms within the cell itself, getting rid of cancerous cells, and triggering delayed-type
hypersensitivity (Abbas et al., 2017). Humoral immunity results in the production of antibodies to
neutralize foreign invaders (e.g. parasites) outside of the cells, and it may be involved in
tolerance of organ transplants (xenografts) and of the fetus during pregnancy (Abbas et al.,
2017). Excessive production of pro-inflammatory cytokines, or production of cytokines in the
wrong biological context, are associated with mortality and pathology in a wide range of
diseases. A normal functioning immune system needs both arms, Th1 and Th2, to provide
flexibility to respond to different kinds of pathogens (viruses, fungi, bacteria, parasites, etc.) both
inside and outside of the cells.
The Th1/Th2 theory states that overactivation of either the Th1 or the Th2 pattern can cause
disease. If the Th2 arm is chronically over-active, the Th1 arm is underactive. In end stage
illnesses, both arms of the immune system fail. If these two arms of the immune system could
be balanced, many of the symptoms could diminish or disappear. However, it is not as easy as it
sounds. We are lacking proper clinical trials to verify this stance. Many diseases do not fall into
strict Th1 or Th2 patterns. Scientists have revealed a new player and pointed out the role of
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non-helper regulatory T cells (Tregs) in influencing both, Th1 and Th2, responses (reviewed in
Kidd, 2003; Koch et al., 2012; Jin et al., 2013). Also, Th17 cells influence the Th1/Th2 response
(reviewed in Crome et al., 2010). It turned out that about a third of the progenitors - T helper
cells - develop into Th1 cells, a third into Th2, and a third into Th17 cells (reviewed in Crome et
al., 2010). A naive T cell can either become an inflammatory Th17 cell or an anti-inflammatory
Treg cell. According to some researchers, the goal in inflammation is to convert more Th17 cells
to Treg cells (reviewed in Crome et al., 2010).
Association of overactive Th1 or Th2 response with diseases
The majority of the studies deal with associations only, which means that a cause-and-effect
relationship has not been established. For example, just because fatigue has been linked with
Th2 overactivity does not mean that fatigue is not caused by Th1 dominance. Limited studies
have shown that delayed food sensitivities, rheumatoid arthritis, Hashimoto’s thyroiditis,
psoriasis, roseacea, or polycystic ovary syndrome are associated with Th1 dominance (Schlaak et
al., 1994; Schulze-Koops and Kalden, 2001; Bellanti et al., 2003; Phenekos et al., 2004; Liu et al.,
2010; Yang et al., 2011; Buhl et al., 2015). The Th2 dominance contributes to IgE-mediated
allergies, hay fever, asthma, atopic dermatitis, histamine intolerance, multiple chemical
sensitivity, hives, Graves' disease, or oral lichen planus (reviewed in Kidd, 2003; Phenekos et al.,
2004; Liu et al., 2014). Some diseases are mixed Th1/Th2 conditions, e.g. chronic fatigue
syndrome, irritable bowel syndrome, type 1 diabetes, and multiple sclerosis (reviewed in Kidd,
2003).
Factors that influence Th1 and Th2 response
Most of the lifestyle, dietary, and supplement factors which affect Th1 and Th2 responses rely on
animal and cellular experiments, and lack clinical data. However, the studies listed below could
potentially bring health benefits also for humans.
Factors that upregulate Th1 cytokines:
• omega 3 fatty acids (DHA/EPA) found in fish improve cell mediated immunity and suppress
inflammation (Khalfoun et al., 1997);
• monounsaturated fatty acids found in cold pressed olive oil, hazelnut or filbert oil, green and
ripe olives, and hazelnuts, and less so in almonds and almond oil. Coconut oil seems to be
neutral - it neither suppresses nor enhances cell mediated immunity (Grimble, 1998);
• adequate intake of vitamin B6, B12, folate, C, E, and selenium, zinc, copper and iron
(Wintergerst et al., 2007);
• colostrum, a form of milk produced by the mammary glands in late pregnancy and the few
days after giving birth, promotes Th1 type response and contains IgA which supports mucosal
immunity (Yoshioka et al., 2005);
• certain strains of bacteria strains (Lactobacillus plantarum and Lactobacillus casei) of
intestinal flora (Matsuzaki, 1998);
• Panax ginseng increases IL-2, IFN-gamma and NK function (Kim et al, 1998);
• Chlorella vulgaris increases IL-1, IL-12 and activates macrophages (Hasegawa et al., 1997);

Summer 2020

PAGE 25
26

Immune disbalance based on Th1/Th2 theory
• sunlight exposure promotes IL-12-dependent activation of Th1 cells, increases white blood
cell counts and improves delayed type hypersensitivity (Kondo and Jimbow, 1998);
• acupuncture increases natural killer (NK) cells activity and IFN-gamma level (Yu et al., 1998);
• regular exercises increase endorphin levels and improve NK cells function;
• cold exposure (Shirai et al., 2003).
The most common factors that drive (upregulate) Th2 cytokine responses are:
• chronic viral, bacteria and parasite infections;
• faulty digestion and leaky gut leading to absorption of partially digested and unusable
proteins and other food particles (increases IgG and IgE antibody responses);
• white sugar and glucose and all processed foods containing these (Coke, canned soda,
candy bars, cake, pie, sweet rolls etc.) - directly weakens the functioning of macrophages, NK
cells and other white blood cells and weakens systemic resistance to all infections;
• consuming trans-fatty acids found in almost all heated and processed vegetable oils (soy,
canola, safflower, corn and sunflower) and food products made with them (i.e. French fries,
potato chips, almost any crunchy snack);
• certain strains of bacteria, e.g. Streptococcus thermophilus, which is widely used in the
making of commercial yogurt (Marin et al., 1998);
• decreased intracellular glutathione level (Peterson et al., 1998);
• toxins such as asbestos, lead, mercury and other heavy metals, pesticides, air and water
pollutants imbalance the immune system towards Th2 dominance;
• hormones such as progesterone (pregnancy is a state of elevated progesterone), cortisol and
melatonin;
• alcohol and certain types of medications;
• chronic stress;
• sedentary lifestyle.
Factors that lower Th2 cytokines:
• adequate intake of vitamin B6, B12, folate, C, E, and selenium, zinc, copper and iron
(Wintergerst et al., 2007);
• probiotics including Lactobacillus reuteri, Lactobacillus plantarum, Lactobacillus salivarius
and Lactobacillus lactis (Karimi et al., 2009; Smelt et al., 2012);
• certain herbs like Liquorice (Glycyrrhiza glabra), astragalus (Astragalus membranaceus), or
Black Cumin (Nigella sativa) (Utsunomiya et al., 1999; Wang et al., 2006; Shahzad et al., 2009);
• cold exposure (Shirai et al., 2003).

Conclusions. One theory of immune regulation involves homeostasis between Th1 and
Th2 activity. Th1 and Th2 cells have been associated with specific immune responses due to the
cytokines they secrete. For pathogens that require internalization, the presence of Th1 cytokines
is necessary. Conversely, for large extracellular pathogens such as helminths, Th2-type cytokines
have been considered most protective. However, long-term overactivation of either pattern can
cause disease. Many lines of evidence indicate that the Th1/Th2 model is overly simplistic and
requires more scientific data. Whether right or wrong, this theory indicates several approaches
to balance the immune system.
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Hautpoul’s Medieval Garden
By Jean-Louis Riols
This issue, because of the present situation preventing me visiting places, I have decided to
present to you a little peaceful garden in the centre of the village of Hautpoul.
It is located in the South of France, where I grew-up, on the Black Mountain’s flank, overlooking
Mazamet city on the way to Carcassonne.
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Hautpoul’s Medieval Garden
The Legend
Legend has it that Ataulf the 1st, Visigoth
king, founded in 413 the fortress of
Hautpoul, after having seized Narbonne
and having kidnapped Placidia, sister of
the Roman Emperor Honorius,
The assembly of stones called 'fish bones'
would be there to testify to this.
These Visigoth stones could, in fact, date
from the end of the 5th century, at the
time when, to prevent the advance of the
Franks, the whole province of Septimania
has strengthened its borders by building
fortifications.
But Hautpoul was probably inhabited
before this period in the Gallic era by the
Volques and then by the Romans

‘The history of gardens merges with the
history of men’
The medieval period covers ten centuries from the
5th to the 15th century, from the fall of the Roman
Empire to the discovery of America, which marks
the beginning of the Renaissance.
Likewise, the medieval garden fits between the
Roman garden and its search for aesthetics, and
the Renaissance that took up certain principles
from the Roman garden: uses of sculptures, plants
cut into topiaries, the use of water through basins
and fountains.
Between these two eras, Barbarian invasions that
caused the fall of Rome were also at the origin of a
retreat from the art of gardens.
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The medieval garden was therefore associated with a monastery or a castle, always enclosed by
walls or defensive hedges to prevent intruders, animals or humans. In the monastery, the
garden was above all functional. The monks were inspired by the cloister to create a medieval
garden.
The cloister, was dedicated to meditation, was stripped; its organization was
all-symbolic with 4 flower beds arranged in a cross around a central fountain, symbol of life and
purity. Several elements could be added to the cloister:
- The orchard or Viridarium often associated with the cemetery
- The Hortus where food plants were grown.
- The herbularius, which sheltered the simple plants, the healing plants, and the aromatic plants
(the monks were gardeners but also often doctors and botanists).
Later near the castle, the garden gradually regained its functions of leisure, relaxation and
contemplation, with the Mary’s garden, place of rest and entertainment, embellished with
flowers and trellises. Sometimes a clod was used as a lookout and allowed to overlook the
garden.
The cultivated plants in the Middle Ages came first from the surrounding nature and then over
the centuries the vegetable palette has been enriched with species imported especially from
the Byzantine and Muslim world at the time of the Crusades.
We know the plants cultivated in the Middle Ages thanks to some memories that have crossed
the centuries. This is the case in particular of the capitulary 'De Villis' administrative act ordered
by Charlemagne which designated to his 'governors' a hundred plants to be cultivated in the
royal gardens.
If we have no historical certainty
on the existence of a garden in
this place, this one is nonetheless
faithful to its organisation and in
the choice of plants cultivated to
what we know today from the
medieval garden through the
literature and illustrations from
the middle ages. It therefore
makes it possible to approach a
little more closely the way of life
of the men and women who for
ten centuries lived on this site
and built the great history of
Hautpoul.

Photo of hops found in the garden.
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From useful to pleasant
If the first concerns of the medieval garden were food and medicine, the search for aesthetics,
which disappeared with the great invasions and the fall of the Roman Empire, was to gradually
reappear.
In monasteries, this search for aesthetics was first marked by religious symbolism: the garden
was the symbol of paradise. Adam and Eve were the first gardeners of Eden. This garden,
suitable for meditation and in search of beauty, was also known as the 'garden of Mary'.
There were flowers cultivated both for their beauty, but also for their use in the religious liturgy
and always for their medicinal virtue.
The white Lily, the flower of Mary, symbol of purity and beauty, already cultivated by the Greeks,
was often present in the garden of the monastery; it was attributed with softening qualities.
However, it was not the lily, but the Iris also called 'the marsh lily' which, chosen by Clovis, was to
become 'the fleur-de-lys' symbol of royal power.
The peony also called 'Pentecote Rose' or ‘Our Lady Rose' also found its place in the Garden of
Mary, next to Cornflower, Carnations, Columbines, Gladiolus, Wallflowers and other Pansies.
Hollyhocks appeared from the 11th century. The crusaders imported Lychnis or Jerusalem cross.
Bear breeches saw its leaves carved on the columns of the Corinthian order.
Laurel, symbol of power but also of victory and peace, was woven into crowns: true panacea in
the middle ages, it was treating migraines, gout, asthma and fever. From the Boxwood, we
would use the branch for the palm festival.
Finally, Rose held a special place in the history of the medieval garden: the white Rose was a
symbol of purity and monastic wisdom; the red Rose symbolized the passion of Christ and
martyrs. It was also in the ‘The Romance of the Rose' written in the 13th century the symbol of
the passage from an aggressive Middle Ages and songs of action to a brighter time of
troubadours and courtly love.
Likewise, the gardens were gradually enriched to flatter the senses, new flowers cultivated for
their colour or their smell, decorative trees,, marble fountains and southern fruit trees trellised
along the walls.

Lemon balm,, Lungwort ‘Diseases of the Lungs’ and House Leek,, Jupiter’s Beard.
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Crops outside the enclosed garden
Outside the garden, other plants were cultivated in medieval times. This is the case, first, of
cereals cultivated in the open field. Spelt and millet were consumed boiled; Wheat and Rye in
the form of bread, for they were the staple foods in the middle ages. Breaded Oats during the
late middle ages, were reserved for cattle from the 13th century. Barley, used for food, was also
used for brewing. Indeed alcoholic drinks based on fermentation were numerous in the middle
ages. We consumed apple-based cider, mead obtained from honey, and especially cervoise:
medieval beer obtained from barley, spelt and also Hops from the 9th century.

Besides food, field crops also provided the raw material for clothing. Cultivated for its fibre, well
before the middle ages, flax covered considerable areas and provided fabrics that were soft to
the touch and often dyed. Oil was also extracted from it.
Hemp fibers were coarser and made it possible to obtain ropes and resistant fabrics; they
formed the basis of clothing for the poorest classes.
The dyeing of the fabrics thus obtained was also provided from plants.
The yellow color was the most easily obtained and therefore the most widespread. Daylily
(Gaudeamius) once dried gives a very solid yellow dye.
The yellow tint could also be obtained from safflower, saffron and broom.
The red and blue colors which were more difficult to obtain and therefore rarer and more
expensive were reserved for ceremonial attire.
Rose madder, Rubia tinctorum root, used since Egyptian antiquity, gave a beautiful bright red.
Neolithic men to give the color blue already used woad (Isatis tinctoria) known to the Greeks as
Isatis.
The culture of Woad gave rise to the expression 'pays de cocagne' which thus designated a
particularly rich country; this was the case of Toulouse’s
region between the 13th and 16th centuries. ‘Cocagne’ was
the name given to the dough ball obtained from the
leaves of this plant.
From the 16th century, the introduction of indigo
extracted from Wild Indigo (Indigofera suffruticosa), a
plant cultivated in India, competed with woad and
caused the ruin of many regions.
Among these useful plants we can also cite Fuller's teasel
(Dipsacus fullonum) whose hooked head (close to the
thistle) was used to card sheep’s wool, Soapwort
(Saponaria officinalis) a soap herb whose leaves had the
property of foaming water and cleaning stains, Butcher’s
Broom (Ruscus aculeatus) or small holly of which we
made brooms or with which we surrounded the meats to
protect them from rodents.
The entrance to the garden is free. It has been arranged
for your pleasure and your information. Thank you for
respecting the arrangements. Pets are prohibited
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Orchard or Viridarium
In monasteries, the orchard was often associated with the cemetery; it was therefore a
place of harvest. At the time of Charlemagne,
there were 13 species of fruit trees:
- Pomarius: Apple tree
- Pirarius: Pear tree
- Prunarius: Plum tree
- Sorbarius: Mountain Ash
- Mespilarius: Medlar
- Castanearius: Chestnut
- Persicarius: Peach tree
- Cotoniarus: Quince
- Avellanarius: Hazel tree
- Amandelarius: Almond tree
- Morarius: Mulberry
- Ceresarius: Cherry tree
- Nucarius: Walnut tree
Other edible fruits species were added to this
list: Raspberry, Strawberry, Blueberry, Elderberry and Dogwood.
But the fruits that underwent little selection
were still harsh and the trees were first planted for their medicinal properties.
The leaves of the apple tree were prescribed against diseases of the 'belly' (liver, stomach,
intestine...). Eve’s apple tree by the way resulted from a bad translation of the word 'pomum'
meaning fruit.
From the pear tree it was said that 'raw pears were a poison, cooked in wine, an antidote'.
From the Peach tree, the bark improved the breath; the leaf fought against epilepsy and the
kernel against headaches.
The Peach itself was not appreciated until the 18th century.
Quince paste was already consumed in the 12th century and Quince was used as an antidiarrheal agent, just like the common Medlar.
The Fig was, on the other hand, already very appreciated for its taste and its nutritive qualities.
The Dogwood fruits made excellent jam, Blackberries and Mulberries allowed the monks to
produce wine in countries without vines.
Because the wine of the vine remained with bread the basis of medieval food, an eminent
botanist of the time said of wine that ‘it is the main good of human life, the best regenerator of
vital spirits and bodily faculties, it purges the mind, delights the heart, clarifies the blood...' but if
it is abused it causes 'horrible diseases, apoplexy, madness, blindness, tremor epilepsy...'
Wine was often associated with many herbs either for taste or for their medicinal properties.
Fruits, like apple and pear, also made it possible to make more or less fermented drinks, like
cider.
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Wormwood, Belladonna, Agrimony ‘clean the blood’, and Vervain ‘Sacred herb’, magical Plant
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Hortus
Hortus were the vegetable gardens for edible plants.
This is to say its importance at a time when bread and soup were the staple foods and selfsufficiency the rule in the countryside and also in monasteries, meat being most often reserved
for the nobility. Plants were often grown on raised beds with planks.
We can classify the plants cultivated in 5 categories.
1. The plants whose leaves were eaten, the potherbs:
The potherbs represented the herbs cooked in a pot to constitute soup or hotpot. The villain
(from villanus - farm worker), in his daily diet, dipped his slice of bread in it.
We can cite 9 plants mentioned in Charlemagne’s capitulary:
Lettuce, Arugula, Watercress, Chicory, Mustard, Beets, Orache, Chard and Cabbage. We can add
Sorrel and Purslane, Pigweed and Borage, which could be harvested in the wild and Spinach
from the 13th century.
2. The plants whose roots we ate:
This group of 'roots' included:
Parsnip, Carrot, Kohlrabi and Turnip, Onion, Leek, Horseradish, Shallot and Garlic.
Parsnip is from the same family as carrot (umbelliferae), it has practically disappeared today to
the benefit of the latter.
Horseradish (strong root) often confused with Black Radish was very appreciated; 'it facilitated
the digestion of compact foods (beef or wild animals), and cured chronic cough'.
3. The vegetables whose seeds were eaten:
Initially the legumes were the seeds contained in the fruits of legumes or papilionaceous.
The term vegetable has today become the name of the pod containing the seeds of this
botanical family, of which fenugreek was known at the time, cultivated from antiquity but
forgotten since the 18th century; Mojette (white) Beans now supplanted by Beans but still
cultivated in the United States; Chickpeas, Broad Beans, Lentils and Peas.
4. The cucurbits:
Of these 'creeping' plants we know in the middle ages the Cucumber, the Melon, the Gourd or
Calabash and the bittergourd. Pumpkin, originating from America, was not introduced in
France until the 16th century.
Cucumber was already cultivated by the Egyptians; the calabash was the fruit to do everything;
grown as a vegetable, prescribed as a remedy and used as a container when empty.
5. The aromatics:
Aromatic plants were used as a seasoning but they were also often used for their medicinal
properties.
They were indigenous like Chives, Savory and Thyme, already known to the Romans, such as
Fennel or Chervil or borrowed from the Muslims like Dill and Anise.
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Herbularius
Middle age’s medicine was practiced mainly with plants. These plants were called 'simples'
when they were intended to be used alone in a preparation.
The simples were first of all wild-harvested plants, and then they were, for some, cultivated
around the monasteries by the monks who knew their use and used them for themselves as
well as for the needy.
Herbal medicine progressed and enriched itself especially in contact with the Muslim
civilization and later on by the plants from the Americas.
The virtues of plants were sometimes attributed using the method of similarities or 'signatures':
thus borage with its leaves of which resemble lungs and lungwort, the leaves of which bear
spots in the shape of alveoli, was used for chest diseases, willow growing in water was to cure
rheumatism.
Hepatica was to treat liver ailments, since its leaves were divided into three lobes like the liver.
Likewise for celandine as the yellow juice recalled the colour of the bile.
But chance or observation has sometimes made things right and some remedies proved to be
effective,
Belly ailments were therefore treated with balsam, mints and tansy.
Against respiratory diseases we used Marshmallow, Mullein or liquorice.
Purges or plants with laxative virtues eliminated bad humors: this was the case of certain
Euphorbia, Castor oil, little Chamomile and Wall Germander used as diuretics.
On the other hand, Cinquefoil, Strawberry plant, Agrimony and Plantain had astringent or
vulnerary properties (which stopped the haemorrhage) like comfrey and St. John's wort.
But many plants had multiple uses, in particular Rue whose Greek name meant 'I keep'.
During this period, strongly marked by beliefs and superstitions, some plants had a bad
reputation; they would be magic or evil, witches’ plants! Woe to those who healed with plants
outside of religion!
Mandrake, whose root resembles a human, is the typical example of so-called magic plants that
could be beneficial or harmful, depending the case: because they had to be harvested under
very specific conditions to be effective. Be careful, they could escape and you must not touch
them. When uprooted they utter a shrill cry and to preserved them, they must be dressed in silk
and bathed regularly. From a therapeutic point of view, the mandrake would be an aphrodisiac
and narcotic.
In many so-called magic plants, harvesting conditions and times were essential. Hemlock must
be harvested at night; for Belladonna the picking must be done in a state of purity and
complete nudity on a Friday evening’s night
Most of these plants had narcotic and aphrodisiac properties that could make them either a
poison or a remedy. This was the case of Wolf’s bane and Leopard’s bane used as poison for
hunting, Hemlock which was fatal to Socrates 400 years BC, Poppy with somniferous properties
(laudanum), and Henbane that could cause madness.
Belladonna, whose scientific name is "atropa" from the Greek "atropos", is so named after one
of the three fates, the one who cut the thread of life.
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We can see here that if certain plants had a real effectiveness, the medicine of the middle ages
was still fluttering; it would therefore be unwise to refer to it. Phytotherapy today makes it possible to use the properties of plants in a more appropriate and efficient manner.
To finish we leave you with this beautiful view across the countryside from this amazing garden.

Drawing: Jean-Philippe Sadron
Pictures: Renaud Alran, Jean-Paul Riols, Jean-Louis Riols
French information panels: Ville de Mazamet
Translation: Jean-Louis Riols
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Helping Herbalists Thrive
By Helen Harding and Inna Duckworth
Ethical marketing has been a theme running through several
events I’ve done with the Institute to support its members. The first
one was at last year’s conference and running a breakfast
workshop to a packed audience. It reinforced that herbalists are
totally serious about making a living from their work.
Following on from the success of the conference, I ran a free
webinar, followed by a six-week programme specifically created for
herbalists, in consultation with herbalists. The programme was the
first of many planned to help herbalists share their important work
with the world and get the recognition and reward they deserve. I
wanted to demonstrate that marketing isn’t a dark art and is
something herbalists can embrace and make their own.
The six-week programme included live taught sessions with discussion
time and a private Facebook group for feedback and support
between the training sessions. The group included a library of
resources and templates, and videos of the live sessions for anyone
who missed them or wanted to revisit them.

I created a structure for the course to create the marketing
foundations required to build a sustainable practice, with time to
implement and personalise the lessons. Because sessions were
delivered live, I was able to adapt them to consider the effects of
Covid-19 and include additional lessons to support herbalists and
their businesses during lockdown.
Some of the topics we covered included:
• Setting a vision for your business
• Generalist or niche
• Branding and positioning
• Creating a clear, repeatable message your patients will
understand
• How to research patients and use your findings in your
marketing
• How to pick the right marketing activities to find patients
whilst working to your strengths and making marketing fun
• Understanding your patient journey and when to make
offers
• Creating your own bespoke plan of action, one you can take
away and implement
• Securing your business in challenging times
• Simple ways to work remotely
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It was a pleasure to work with a committed and dedicated group of herbalists. It demonstrated
there is no single right approach for everyone and working across a few weeks allowed the
group to discover their own, personalised marketing recipe.
Inna explains what it was like to participate in the event and programmes:
I met Helen at a 2 hour seminar for Medical Herbalists at the Institute’s Annual Conference.
She was very focused, practical and convincing. The material was well timed and structured to
give an overview of what “ethical marketing” for an individual practitioner should cover and to
focus on the key question, which is where to find new patients. I particularly appreciated that
Helen was very aware of the challenges and limitations of being an individual practitioner,
having to make decisions about your practice without much in the way of external inputs and
support. Based on that impression, the Institute invited Helen to create a tailored teaching
program for Medical Herbalists.
The 6 week program that Helen developed specifically for NIMH members covered all the basics of modern ‘Expert marketing’, such as: evolving a vision, choosing a niche, DIY branding,
creating and delivering key messages via various channels of communication.
Helen was very practical and specific, explaining what each of the notions could mean for
each of the participants and how to translate something that may seem rather theoretical
and remote into an action plan.
Helen is very familiar with the challenges faced by individual practitioners and is very helpful in
addressing them: for example, she uses a particularly user-friendly model of reviewing existing
patients and understanding how to attract new ones without becoming a “pushy salesman”.
For me personally, working with Helen has proven to be very successful. Although I’m not new
to marketing concepts, applying them to your own practice requires a very different skill set
from following the corporate leads. No wonder that after qualifying in 2017 I was still adrift with
my vision and niche before joining the program. Actually doing the very practical homework
allowed me to streamline my thinking and identify my personal “modus operandi” as a herbalist, including acknowledging the limitations of being a mum of two young children and choosing a niche that resonates with me the most. Within several weeks I have been able to create a
basic website and set up social media accounts to deliver newly formulated message to the
potential audience. The new message in the first two weeks garnered me several new patients
and I was added to the panel of experts in the HUB related to my niche.
I’d like to stress that Helen was very helpful and there was plenty of 1-2-1 feedback during the
program. It is not a magic bullet, but if you know that your health modality has “chosen” you
and there is no Plan B for you, you just need to make it work and Helen is a great expert to
have by your side.
Inna Duckworth, Medical Herbalist, MSc, MBA CPD Team Leader at NIMH, the founder of
“Perimenopause Naturally”
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I’ll be seeing you again this year at the virtual conference and can’t wait to share another ethical
marketing session to help you thrive. In the meantime, you can join me on my podcast ‘Holistic
Business Matters’ and my Facebook group with the same name.
As the NIMH conference online this year, unfortunately I can’t be with Aeon to show you my
new book ‘Your Holistic Business Recipe’ which will be published in September 2020. The book
guides you through marketing core elements as presented on the NIMH programme and
includes exercises and action points. Aeon have generously provided a 20% discount for preorders – use the discount coded HBR20 at the checkout to claim yours:

https://www.aeonbooks.co.uk/product/your-holistic-business-recipe-essential-ingredients-for-asustainable-health-and-well-being-business/93839/
Why Helen Harding?
Helen is a both a complementary practitioner and a Chartered
Marketer. She spent over twenty years working in marketing and
business before following her interest in personal
development. Within four years Helen was earning a living as a
practitioner, working three days a week but earning the equivalent
of a full-time salary.
Her passion for marketing and business never left her, and
she recognised that these were the areas her fellow
practitioners struggled with most. She started to support her
colleagues, helping them to build their own businesses, their way.
Helen’s unique approach blends her skills in personal development, marketing, and business
specifically to support other complementary practitioners. She has had the opportunity to
lecture at university on business skills and planning, tutored and supervised student
practitioners, and developed and implemented business structures for private practices and
colleges teaching complementary practitioners.
Links:
• Holistic Business Matters podcast: https://holistic-business-matters.captivate.fm/listen
• Holistic Business Matters Facebook group: https://www.facebook.com/groups/
holisticbusinessmatters/
•

Your Holistic Business Recipe book: https://www.facebook.com/helenhardinguk/

•

Helen Harding’s website: https://www.helenharding.co.uk/

• Aeon link to book: https://www.aeonbooks.co.uk/product/your-holistic-business-recipeessential-ingredients-for-a-sustainable-health-and-well-being-business/93839/ - and
remember to use your discount code: HBR20
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It’s too easy to feel inadequate...
by Steve Taylor MNIMH
It’s too easy to feel inadequate and stupid in the face of others seemingly greater knowledge...
We need to remember that we all develop our own relationship with the herbs that we work
with, and that’s what gives true authority.
I often think of the 1645 book ‘The Anatomy of Elder’ by Dr Martin Blockwich...230 pages of recipes for every condition, just using one plant, and the story of the Chamomile Witch in Maria
Treben’s book, who was the most famous healer but only used Chamomile, prescribing it in a
special way for each patient, and was always successful.

It’s very easy to feel inferior when faced with other people’s vast knowingness, but remember
that you have equal knowledge and wisdom even if you don’t seem to have the great learning
and authority of others...Trust what you know, and the plants that work for you, even if it seems
basic and crass in comparison to others.
Once, in Africa, a wise traditional healer told me that
knowing what herbs another healer used, even if
they were very successful, was a waste of time because they would be the herbs from that person’s
ancestors, and therefore would only work for them.
The most powerful herbs we can use are the ones
that come from our ancestral teachers who speak to
us when we are quiet enough to listen... You are already doing the work that you were called to do,
trust your calling, trust the herbs, and you will continue to do great things...
I wrote this in response to a post on the Western
Herbal Medicine Facebook page, where someone
was expressing doubt at their own abilities as a herbalist having read a link to a research article. It reminded me of how important it is to keep encouraging and supporting each other, and I recalled how
Christopher Hedley would often start a lecture by reminding us that Herbalists are the ones who will save
the world! He reasoned that it is only us who retain
the knowledge and the understanding of how to use
the medicines of nature, and therefore truly understand the importance of nurturing biodiversity,
through our work we not only heal the people who
come but also keep the right relationship going between humankind and world that nurtures us.
PHOTO: Steve happily harvesting his herbs.

Summer 2020

PAGE 47
48

It’s too easy to feel inadequate...
My first interaction with herbal medicine was when I was travelling
with my girlfriend in the Amazon region. She had come down
with a severe case of dysentery which was resistant to the
many drugs on offer at the local pharmacia, and was saved by
the plant juice given to her by a local peasant woman who
knew the healing plants of the rainforest. During my time
collecting memories of older people in this country to add to
the data base for the Ethnomedica project, I heard story after
story of how parents, grandparents, uncles and aunties, and
very often neighbours too, all had special bits of knowledge
about how to remedy health issues using what they had in the
garden, the larder, or what they could find growing down the
lane. We ourselves are still very close to a time when using
nature’s cures was still the first instinct of most people rather
than using a chemical drug.
I was fortunate to find a passion for herbal healing and a way
of learning about it through a course set up by the institute. I
have had a high street shop and now have a practice at home,
with a consulting room in the garden surrounded by greenery
and birdsong. I have travelled and met healers from different
continents, all knowing like us that what they do is the one
thing they were born to do. I now find great enjoyment in
teaching as well as practicing, and have been writing a book
on the Western Humoral tradition of medicine which is due
for publication next year.
I have been fortunate to have had some
fantastic teachers, and I believe the best way to
honour their gift is to continue to learn, to
continue to teach others, and to continue to
keep the wonderful art and science of
herbalism in all its diverse forms alive through
using it ourselves and by continuing to offer it
out to the world.
I would like to pass on some simple words of
wisdom from Mum Gwevu, the matriarch of the
healing tradition I studied in Africa; “Have
humility, have respect, and above all have pride
in who you are and what you do, then you will
always be the powerful healer your ancestors
have made you.”

PHOTOS:

Top - Steve in Africa
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Bottom –Healer Mum Gweva
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REGIONAL GROUPS
What’s growing near you?
The Institute has many regional groups and 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 be 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.

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 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 SEPTEMBER 22nd 2020 to be included in the autumn edition of HT.
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The legal stuff….
The Herbal Thymes is the in-house newsletter for Members and Student Affiliates of the
National Institute of Medical Herbalists. It is published for their use only and it is distributed
only to them. The views expressed are those of the author(s) and do not necessarily represent
those of the Editor or the Institute
All rights reserved. No part of this in-house publication may be reproduced, stored in a retrieval
system, or transmitted, in any form or by means electronic, mechanical, photocopying,
recording or otherwise without permission of the copyright owners and publishers.
While every effort has been made to ensure accuracy, the Editor and the Institute will not be
liable for any errors or omissions contained herein, nor will they be liable for any person acting
or refraining from action as a result of the information contained n this publication.
The Editor and the Institute will also not be liable for any of the following losses or damage
(whether such losses where foreseen, foreseeable, known or otherwise): (a) loss of data; (b) loss
of revenue or anticipated profits; (c) loss of business; (d) loss of opportunity; (e) loss of goodwill
or injury to reputation; (f) losses suffered by third parties; (g) any indirect, consequential, special
or exemplary damages as a result of the information contained in this publication regardless of
the form of action.

Advertising Disclaimer.
The inclusion of an advertisement should not be taken as an endorsement by the Institute, nor
should it be considered to reflect the views or opinions of any representative of the Institute
The Institute accepts no responsibility for loss or damage arising from use of a service or
product advertised here. Readers are advised to make their own thorough checks of any advert
to which they respond.

Huge thanks go to everyone who contributed to this edition of
Herbal Thymes your support is much appreciated. Until next
time….take care all!
Summer 2020
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Advertising rates
Email newsletters (includes one post on FB group for MNIMH)

MNIMH
Per month – 2
copies
Free

Non-NIMH
Per month – 2
copies
£15

Non-NIMH business with no financial gain eg job vacancy

£20 (3 copies £40)

£50

Non-NIMH business with potential financial gain eg book/seminar

£30 (3 copies £60)

£60

Information sharing in general terms eg political activity

SPECIAL OFFER! - Pay for two issues and get the third for free.
Payment should be received and cleared prior to insertion in the publication. Content to be
checked by nominated council representative prior to insertion.
Herbal Thymes

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

Classified advert

Display advert Non-NIMH business with no financial gain
eg job vacancy
Full page £75
½ page £40
¼ page £25
1/8 page £15
Display advert for Non-NIMH business with potential financial gain /commercial businesses
Full page
½ page
¼ page
1/8 page

£90
£50
£30
£20

Non-NIMH
Per issue
£10 up to 25
words (+30p
per extra
word)

£150
£80
£50
£30

£180
£100
£60
£40

Content to be checked by nominated council representative prior to printing.
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