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INTRODUCTION

In South America during the 1960s, millions of people’s lives were touched with hope and controversy when the media reported that a tea, brewed from the inner bark of a timber tree, was being successfully applied in the treatment of a wide range of diseases, some of them serious. For nearly twenty years afterwards, the use of pau d’arco (pow-darko) (Tabebuia spp.) remained largely unknown to all but South Americans. Today, however, the tea is regularly used by at least one million people in North America as well.

The bark of the pau d’arco tree is a traditional folk medicine used in many countries of the tropical Americas. When Europeans arrived in South America they learned herbal medicine from the Indians as a matter of survival in the New World. Since their arrival, use of the bark has been adopted and handed down for generations. Brazilians commonly recall the bark from childhood as something their mothers kept on hand to make tea whenever someone in the family became ill. And, apart from any medicinal purpose, pau d’arco has continued to be enjoyed as a simple refreshment, taken as we would rose hip or some other herbal tea.

In more recent times, pau d’arco has become a source of inspiration for the investigator in search of promising new drugs and the multitude turning to botanical medicines throughout the civilized world. It is my sincere desire that through this book and future efforts, we may one day come to know the major properties of these trees and together gain a deeper understanding of the natural pharmacy growing all around us.
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Trunk of Argentine Tabebuia showing top leaves of young tree. From Samuel J. Record and Clayton D. Mell, Timbers of Tropical America (New Haven, Conn.: Yale University Press, 1924), 537.




ONE



A POTION IN THE PRESS

The spring of 1967 found the masses of Brazil reeling from the commotion caused by press reports of a powerful tea made from the bark of the pau d’arco tree. As hundreds offered testimony before the cameras of São Paulo TV, people began ripping the bark from the trees wherever they could be found. A devastation of pau d’arco was seen across the country.1-4 What with the following announcement in the press, it isn’t difficult to see why:


The story of the discovery is fantastic. But it is nothing compared to the news which could be the most important in the history of humanity: Cancer has a cure . . . the news—cure for cancer—is to be taken as being essentially true and honest, or more exactly, strictly scientific.5



Strictly speaking, of course, the news was not “scientific” and contrary to what the story would have had people believe, cancer did not at last have a cure. However, key individuals interviewed in that and subsequent reports in the Brazilian news magazine O’Cruzeiro have since confirmed that the contents are accurate and represent the only extensive account of pau d’arco’s contemporary history in Brazil.

Having traced a seemingly endless number of people who would testify to near-miraculous “cures,” O’Cruzeiro began with the account of a girl in Rio, sick with cancer, incessantly praying for a cure. In a vision, a monk promised her recovery if she would drink tea brewed from the bark of the pau d’arco tree. But to her parents this was plainly a symptom of her weakened condition and loss of faith in her physicians. In a second visitation, the monk said she would be cured if she drank tea made from the pau d’arco trees growing in Pernambuco or Bahia and then told the news to others. However supernatural, the advice was heeded, and she regained her health.6 O’Cruzeiro learned that from this one case, numerous others had faithfully followed. The trail of cures led to a famous Brazilian herbalist.

THE SKEPTICAL PROFESSOR

Traveling to Piracicaba, the magazine reporters visited the one person who more than any other in Brazil had championed the bark, the botanist Valter Accorsi, professor emeritus at the University of São Paulo. They found him attending lines of over 2,000 people a day. The demand was so great that he worked from dawn to dusk distributing the bark for free.7 Accorsi began his career in the 1930s and has since accumulated a vast inventory of herbal therapies. He is widely regarded as one of Brazil’s most prominent patrons of herbs and is frequently consulted by industry, physicians, and just plain folks, all in search of the knowledge his lifetime with plants provides.8

He knew well the episode of the girl in Rio and when close friends started using the bark, he began to study the trees in his own state of São Paulo to see whether they might serve just as well as those from Bahia, located in the northeast of Brazil. He admitted his work could hardly be called scientific; he relied only upon simple observations. The trees from São Paulo in the south had the same qualities, but the northern population from Pernambuco and Bahia seemed best. Taking 400 kilograms from purple- and yellow-flowered pau d’arco, both from Bahia, he compared their effects in leukemia patients. He was convinced that the bark of the purple-flowered pau d’arco was superior.9

Accorsi believed he was able to verify “two great truths“: The bark eliminated pain and caused a significant increase in the volume of red blood cells. He noted how the bark appeared to be curing everything from diabetes to ulcers and rheumatism, and it seemed to be working in a matter of weeks. Even so, he was reluctant to believe it and for a time kept the information largely to himself.10

When the wife of a childhood friend recovered from terminal cancer of the intestine, his innate skepticism finally gave way. Over a period of eight months she had endured five operations. Accorsi explained that after taking the bark she was well again. O’Cruzeiro verified the account.11

From early in the morning, Accorsi’s telephone kept ringing with orders for the bark, mostly from doctors. For the treatment of cancer, he suggested an extract of the bark, a teaspoonful with water at intervals of three hours. Dosages were not exact because, as he explained, the “composition” and levels of active constituents had not been worked out. A dosage limit was regulated with a maximum indicated by the appearance of “a slight rash.”12

CLINICAL INQUIRY

An interview with Accorsi’s sister Gioconda provided leads to more recent cases, and the reporters were suddenly faced with an incredible variety from which to choose. A handful of their verified cases are recounted in the following paragraphs.

A nun with cancer of the tongue finally gave up on conventional treatments when lengthy radiation therapy offered negligible relief and she could no longer talk. Her health restored, she telephoned every week to order the bark for others.13

Doctors attending a certain Francisco de Arruda became desperate when they learned their patient had abandoned them to find relief from “Arigo,” the famous trance-surgeon who operated with little more than an ordinary pocket-knife.14 Francisco was found, and the tumor on his scalp was treated with the bark in a topical form. Six years later, when he was ninety-two years old, no sign of the cancer remained.15

An oncologist and surgeon, Dr. Jose lemini related the case of an older man he had previously operated on who should have been dead a year earlier: the cancer was spreading through the stomach and liver. His patient made such a recovery that he was able to visit the clinic by traveling on foot from outside the city.16

Dr. Neves was another who was familiar with the bark, but he limited its use mostly to patients with rheumatism. He claimed that the results were “extraordinary.” As for cancer, all four of the cases he had treated with pau d’arco were hopeless: “The patients were as old as the cancer.”17

After seven years of firsthand observation, Accorsi concluded that the bark held six main areas of application: diuretic, sedative, analgesic, decongestant, antibiotic, and cardiotonic.18

MEDIA CONFRONTATION

In their follow-up one week later, the O’Cruzeiro reporters began dolefully describing the consequences of their first report. Many of the accounts had been supplied by physicians who were now at great risk of losing their licenses by prescribing the bark in hospitals.19 Another problem was the multitude gathered on the lawns of the hospital at Santo Andre hoping to obtain the now precious bark. The crowd grew to such a size that the normal function of the hospital was seriously threatened.20 Here, and at the Hospital of Clinics in São Paulo, signs hung in the hallways announcing that distribution of the bark was suspended.21 But the public would not be deterred. At the Botanical Gardens in Campinas, then a city of 500,000, and at other reserves across Brazil, droves of people clambered walls and fences to strip the bark from trees conveniently marked as the “purple” pau d’arco by the botanists who tended and now patroled them. Pau d’arco had become a phenomenon.22

The reporters confessed that their emphasis on a “cure” for cancer was deliberate, “in order to make [pau d’arco] stand out.” They promised to reveal doctors’ names, medical histories, X-ray and biopsy test results, and any other documented evidence. But throughout the hospital of Santo Andre the subject was closed: experiments were stopped,23 and the entire staff was forbidden to discuss the matter.24

Now it was war. Publishing names, incriminating quotations, and, bearing the heading of the hospital, signed prescriptions for the bark in the treatment of cancer and diabetes, O’Cruzeiro broke all pacts of silence. The hospital pharmacist, Benedito de Castro, confirmed the studies at the hospital where the bark had always been used and accompanied by a medical prescription. Photographs appeared in O’Cruzeiro showing these prescriptions, but de Castro made it known that the hospital was not proclaiming that cancer at last had a cure. His intention was to place a complete dossier in the hands of an authority who after serious investigation would then be able to discuss the subject.25

Not everyone was so cautious. Pharmacist Antonio Braga motioned that the bark be acquired for mass distribution to the public. He also felt that the government should take over, and in fact some such efforts were already being made. The Ministry of Agriculture sent samples to the United States, and the federal parliament assigned a commission of inquiry “to clarify what there is to be known.”26

A meeting was arranged for reporters to put forth further questions at the mayor’s office. As the chambers heated with testimony about “cures,” the reporters learned that recorded cases of diabetics cured with pau d’arco had gone past the 1,000 mark. Pharmacist Octaviano Gaiarsa recalled cured cases of varicose ulcers, one of anemia, and of skin cancer resistant to all conventional treatments, and one case in which tests had confirmed the remission of osteomyelitis (inflammation of the bone caused by a pus-forming organism). He related the story of “an advanced case of leukemia” that the hospital had assessed as fatal. The white blood cell count was up to 240,000. A month of pau d’arco later, the count was a normal 20,000. Dr. Gaiarsa referred the reporters to the pharmacist de Castro, describing him as very knowledgeable on the subject and one who had compiled a dossier of cases that numbered in the thousands. When de Castro was interviewed he expressed his confidence in the bark, especially against diabetes.27 (Brazilian scientists have since discovered that like several other Brazilian herbs commonly used to treat diabetes, pau d’arco (Tabebuia heptaphylla) inhibits the absorption of glucose in the intestine.28)

TAKING CONFESSIONS

Another magazine story appeared in June of 1967. The reporters quoted at length from a document jointly prepared by a number of São Paulo physicians. They came forward because they could no longer hold back their “observations and to ask why the medication improves juvenile diabetes in such an impressive manner, reducing the glucose level to the normal amount.” (Juvenile diabetes is a severe form of diabetes mellitus that very rarely responds to diet or oral hypoglycemics.) They also wondered, “Why did a cardiac patient at level IV, uncompensated, raised urea, dyspnea, with constant oxygen . . . have complete disappearance of the edema, reduction of urea, and abandon his oxygen bottle at the head of the bed, and return to his activities?” The São Paulo physicians reported that for those suffering incurable disease conditions, pau d’arco “appears to reestablish in them an organic equilibrium, improving even the hematological count.”29

The news magazine obtained further case histories from a former government health minister, Dr. Sebastien Laet. Despite his admitted perplexity over the bark, he too could not remain silent. Dr. Laet recounted persistent varicose ulcers—over twenty years old—healed in sixteen weeks with an ointment of the bark. Already treated with chemotherapy, a patient suffering terminal breast cancer was not expected to live more than another month. But following the bark treatment for seven months, a biopsy revealed the cancer was gone. A man of eighty-one, semicomatose, urinating profusely, vomiting, and in extreme pain from the cancer in his rectum, should have died. The nurse who attended him recalled the patient they had expected would perish but who was now well.30

The São Paulo doctors revealed further instances of ulcers; more remissions from cancer (of the tongue, throat, breast, stomach, and prostate); another cardiovascular disorder; a case of chronic hypertension; and a formerly diabetic physician who claimed to have “cured himself” with the bark. But for the public, confusion soon replaced optimism; the news was just too fantastic. While physicians and patients added corroborating testimony, the São Paulo Hospital of Clinics released a press announcement deriding pau d’arco, saying that the bark provided “no benefit at all for the treatment of cancer.” Then from one newspaper to the next, the public didn’t know what to believe. One paper cried, “Cures Cancer.” Another paper said that the bark “Cures Everything,” while in the opposite stream one paper held that pau d’arco “Doesn’t Cure Cancer.” That paper settled the issue through a simple deduction: pau d’arco was just the annual cure-all foisted upon an unfortunate and all too eager public by the unscrupulous. Meanwhile, hucksters began passing off as the real pau d’arco barks from at least two other kinds of trees (jaqueira and aroeira trees).31

The scientific community had scarcely begun to voice interest. In São Paulo, an independent group of physicians found rats subjected to experimental cancer survived much longer with pau d’arco. And a note on the bark in Pulso, a journal from the Winthrop Laboratories in Brazil, reported that a Professor Italo Boquino and colleagues had found activity against diabetes and gastritis.32 There was something to the folk remedy, after all. But how much was anyone’s guess.

From the day O’Cruzeiro’s first story appeared on the newsstands in Brazil, pau d’arco was never again prescribed at the Hospital of Santo Andre, at least not so openly. The bark was not approved as a drug for the treatment of any condition, and so legally its prescription was out of the question. More than twenty years later, questions about how pau d’arco works continue to be raised, and I expect that to continue for years to come. On two occasions since 1967, a new clinical director at the hospital, Dr. Fadlo Fraige Filho, had made concerted efforts to conduct a full “scientific study” of patients on the bark. Once in 1975 and again in 1979, he tried to encourage the cooperation of his fellow physicians. But each time the voting majority of doctors at the hospital declined: they would have nothing to do with such a scheme for fear of being labeled quacks.33

ELIXIR FOR THE ARGENTINES

Pau d’arco next became front page news in Argentina’s northwest in October 1967. An article in the newspaper Ultima Linea revealed that in the city of San Miguel de Tucuman, located at the foothills of the Andes, a tea, salve, and extract of a bark from local timbers was being applied in the treatment of asthma, cancer, eczema, leukemia, and rheumatism. Early records held that it “acted like a tonic” and wakened the appetite. Yet doctors were seeing changes they couldn’t explain.34

The bark would also have a mentor in Argentina. A colleague of Professor Accorsi, Teodoro Meyer35(1911-72) served as professor of botany and plant geography at the Miguel Lillo Institute and Herbarium in San Miguel de Tucuman.36 From there he was a principal supplier of herbs to pharmaceutical companies in search of new agents to combat disease. For example, he provided the drug giant Merck and Co. of New Jersey with herbs used in folk medicine to treat fevers and malaria.37 According to his son, medicinal plants had been his father’s greatest love ever since he was a young man. He spoke Spanish and German, but, more important, he had learned the tongue of the local Indians and so had access to their knowledge of medicinal plants.38 He was also a distinguished botanist.39 In 1965 he received Argentina’s first National Prize in Biology for his contributions to the field.40
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Tabebuia avellanedae Lor. ex Griseb. From Antonio P. L. Digilio and Pablo R. Legname, Los Arbols Indigenas de la Provincia de Tucuman, Opera Lilloana XV (Tucuman, Argentina: National University of Tucuman, 1966), IOI.



During his study of pau d’arco, Meyer kept in touch with Accorsi in Brazil while extending his own investigations to include closely related trees in countries adjacent to Argentina. Local biochemists assisted him in developing an “alcohol-free fluid extract” that he called an “elixir.”41 He formulated this elixir from the inner barks of three kinds of pau d’arco growing in Argentina, where they are called lapacho trees. From the northwest, he gathered the barks of Tecoma fabrisi Meyer42 (one he described and named for science)43 and lapacho rosado (Tabebuia avellanedae Lorentz = Tabebuia impetiginosa).44 The third bark, the lapacho morado (Tabebuia ipé Mart. = Tabebuia heptaphylla), came from Corrientes Province in the northeast.45

His instructions for preparing the “tea” called for ten grams of bark (about six tablespoons) to four cups of boiling water (see also “Preparation and Dosage,” page 13). He boiled the bark until the water was reduced to three cups (about five minutes) and then let it cool.46 Meyer further instructed as follows:


Let it cool and then filter it through a piece of cloth. Give it to the patient during the day. It is preferable to give the patient one cup during the morning, one at midday, and the last before dinner time. Take it cold, warm, or hot without sugar. Prepare the liquid in the morning and keep it in the refrigerator throughout the day. Drink it without interruption but don’t drink it too quickly.47



In the treatment of “grave cases,” his instructions to the physician were to use the tea in combination with the extract, alternating throughout the day, “ . . . one spoonful of elixir three times a day, besides the three cups of Lapacho, spacing them every three hours.”48 Meyer also left the following advice:


In the treatment of “incurable” diseases such as cancer and leukemia, the treatment will be very lengthy and in most cases, for the rest of the patient’s life. It is noteworthy when a few months of such treatment succeeds in controlling, reducing and stabilizing the illness. Even when analytical data support a negative diagnosis (i.e., the apparent absence of the disease), one should not trust these results, for the symptoms and pains will return some time after stopping treatment . . . the explanation lies in the fact that such illnesses are typically discovered in an advanced stage; better results could be expected if treatment were started near the onset of the malady.

To sum up, the treatment of “incurable” illnesses must be lengthy, uninterrupted and maintained at a minimum useful dosage.”49



Meyer began this work knowing only that the bark was used by the Indians “for healing and revitalizing.” To find cancer patients in the last stages of disease suffering so little pain on the bark that they had no need for sedatives was something completely unexpected. But what he had witnessed he couldn’t deny; he saw a noticeable improvement in both their “general state and their spirits.”50

In the spring of 1966 he urged the University of Tucuman to begin a full investigation. This was denied on two very common grounds: a lack of equipment and the all too familiar lack of funds. About a year later Ultima Linea reported the sensational story of Dr. Meyer and the people of Tucuman who were curing diseases with the bark. As word of the cures spread from one news service and then one country to the next,51 Meyer found a deluge of mail impossible to answer.52 Finally, he turned to physicians in Argentina who would share their own findings with him about the results obtained with their patients,53 and he sent the bark to their clinics across the country.54

There was nothing illegal in his dispensing the extract, but by the spring of 1969 the Medical College made certain it was banned—an act that prompted public disdain. Immediately after, a letter from a local citizen protesting the action appeared in La Gazeta, the most conservative paper in the province. It was typical of many others received.55 Pointing up Meyer’s background as “not just some quack or healer,” the letter stated it seemed the ban was part of a plan by the medical profession to keep Argentina’s large population down. The writer went on to say how such a ban would not have occurred in the United States or any other country, where, instead of rebuke, Meyer would have received collaborative support in his study of an agent “that attacks the nightmare of the twentieth century.”56

Meyer maintained his scientific composure just the same. No matter the number of cases in his own country and those constant reports from Brazil, Ultima Linea found him “reluctant to say that cancer is cured because of Lapacho.”57 But this was of no consequence to the Medical College. Should he persist in dispensing his elixir, a fund awarded as part of the National Prize in Biology four years earlier, which he had hoped to spend on studies of the bark, was now threatened with being revoked. This event destroyed his faith in a fraternity of which he had for so long been a part. Teodoro Meyer died soon after and is fondly remembered by the people of Tucuman to this day.58

PREPARATION AND DOSAGE

The usual procedure for making the tea is to boil water, let it cool to hot, add the bark, and allow it to simmer for twenty minutes. The amount of bark to use varies from one authority to the next, with two tablespoons of bark to three cups of water about average. The number of grams that make up a tablespoon varies somewhat from one brand name to the next, but six tablespoons of bark equaling ten grams is common. In addition to the loose tea form, the bark is widely available in South and North American health food stores in the form of a fluid extract under various brand names.

Some have boiled the bark for five or as long as twenty minutes before letting it simmer. Others have let it boil for a full hour. The advantage or disadvantage of this remains to be studied. As for cooking ware, Pyrex is ideal. Aluminum is not advised. Several of my informants have stressed a further precaution, in that contact of the tea or extract with plastics seems to negate desired effects, although this too remains to be investigated.

From a pharmacist referred to me by Professor Accorsi, the dosage of bark tea in Brazil is three to six “teacups” per day, with “large amounts” in serious diseases. The tea is prepared by placing four teaspoons of bark in one pint of water, which is brought to a boil and left to simmer for fifteen minutes. For serious illnesses, the bark extract is taken with water, one teaspoonful to a half glass per hour, or every two and three hours for less serious cases and for regular use, respectively. In any application, the tea is recommended for use along with the extract.59




TWO



PAU D’ARCO IN THE NORTH

The science of ethnobotany was described in the last century as the examination of “plants used by primitive and aboriginal people.”1 In 1967 Richard Schultes of Harvard University gave a more encompassing description: “The relationships between man and his ambient vegetation.”2 Use of pau d’arco outside of the area it grows in is technically the subject of economic botany, which studies “indirect contact with the plants through their by-products.”3 But by studying the uses of a plant or its byproducts in another culture, the ethnobotanist may obtain a far greater understanding of potential applications for a plant in any culture. The arena of medical uses brings in the ethnopharmacologist, who will look very carefully at cross-cultural uses, for these are important clues to pharmacologic activity: the more separated two cultures or tribes that utilize a plant for the same purposes, the greater the chances that plant will have measurable activity against a disease instead of being just another nostrum, or quack remedy. I found few uses for pau d’arco not employed in the tropical Americas.

In our contemporary folk medicine, pau d’arco is today very much a part of the home medicine chest. In the United States, where the bark has been available for over ten years now, pau d’arco continues to inspire testimonies from formerly ill individuals who often tried the herb when all else had failed. It is also significant to note that these applications of pau d’arco include many uses found in the tropical Americas that were not known to the North Americans who tried them.

When in Canada pau d’arco became widely reputed as an alternative treatment for cancer, the Health Protection Branch of the federal government (Canada’s Food and Drug Administration) classified the bark as a “new drug.” For a time, this effectively banned its sale, but not without protest. In the East, crowds demonstrated in front of the Parliament building in the nation’s capital. In the West, at the U.S./Canada border near Vancouver, the six-o’clock news panned protestors decked in Boston Tea Party garb waving placards and shouting “Free the tea!” The government edict still stands, but I have yet to find a health food or herb store in Canada that today doesn’t carry the bark.

Pau d’arco finally reached the United States in 1981. It all began with a newspaper article highlighting the news from O’Cruzeiro in the 1960s.4 In the same year, one botanist announced that the bark was “threatening to become a second laetrile.”5 At the time, he made no exaggeration. In one of the earliest voices of the laetrile therapy, the Cancer News Journal, author and herbalist Louise Tenney provided many examples of Americans with cancer in remission after they drank the tea.6-8 In 1983, a Florida writer traced accounts extending from the Caribbean to Canada. In Houston a woman had used the bark to treat diabetes. She was able to reduce her insulin dosage by 50 percent and her average blood sugar level dropped by more than half. A doctor in Fort Lauderdale had several patients “saved” from cancer, a woman in Illinois was in remission from skin cancer, and a nurse in New Jersey had provided the bark to three diabetics. The nurse reported that after seventy-two hours all three had found they could reduce their insulin intake by half, just like the woman in Houston.9
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