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FOREWORD

By Michael Tierra, L.Ac., OMD

A key principle of herbal practice holds that it is more important to know who has a disease than to merely know the named disease. Thus, traditional herbalists typically prescribe based on an energetic assessment (diagnosis) of the patient that becomes the basis for subsequent treatment and guides the selection of specific medicinals.

Another essential priniciple by which I have always practiced is to know the plants in one’s own vicinity. A few books have been written purporting to assign energetic classifications—flavor and qì—to herbs from around the world. While it is remarkable how much similarity exists among worldwide traditional medical systems—from traditional Chinese medicine and ayurveda to Egyptian, ancient Greco-Roman, and even Central American herbalism—it is important that the energetics assigned to an herb take into account the context of the medical system in which it is used. For instance, an herb such as berberis (barberry) is considered hot in ayurvedic medicine but cold in traditional Chinese medicine (TCM); honey is viewed as lubricating in TCM but drying in ayurveda. Thus, an energetic system without its systematic cultural context will lack the therapeutic precision and accuracy it is intended to have.

With this book, Thomas Garran makes an important contribution to both TCM and our understanding of the energetics of Western herbs. Thomas’s extensive commitment to the study and practice of TCM—as well as his intimate familiarity with indigenous plants throughout North America—makes him uniquely qualified to write such a book. The system of herbal energetics Thomas uses is based on the diagnostic assessment methodology employed in the practice of TCM, which forms the basis of what I described as “planetary herbology” in my book by the same name. Thomas has studied and worked closely with me for many years, steeping himself in medicines from the earth by gathering, making medicines from, and using plants found as natives, weeds, and garden cultivars in the West.

With the thousands of herbs known and used by practitioners of Chinese medicine, one may wonder what is the value of learning and incorporating Western (non-Chinese) herbs, let alone the indigenous herbs of a distant continent, into Chinese medicine. Consider the fact that Chinese immigrants were the first non-native people to recognize the value of North American ginseng (Panax quinquefolius), which resulted in extensive trade between the two continents from the seventeenth century to the present—and this is just one of many integrations of non-Chinese plants into Chinese medicine by the Chinese themselves. Today North American ginseng is one of the three hundred or so herbs studied and used by TCM practitioners around the world. Further, chamomile, one of the best-known Western herbs, is valued for its calmative and digestive properties and deemed “a bandaid for the stomach” by Western herbalists, yet has virtually no use in TCM practice.

The following are some of the many other good reasons for TCM herbal practitioners to incorporate and use Western herbs, especially herbs native to their own region of practice:


	Some North American native or other Western plants may be more effective for certain conditions than their Chinese counterparts.

	Herbalists should learn how to prescribe and use herbs that are already familiar to the local population, rather than exclusively use exotic plants from a distant continent.

	In the event that a specific herb from a distant source becomes unavailable, it is prudent to know the uses of local plants. As a byproduct, this will also foster respect for our local resources and can encourage the sustainable use of both local and distant plant populations.

	Bodies may tend to respond better to locally available herbs. Though this is not always true, finding health resources (and, I might add, food) closer to where we reside is a good practice to cultivate overall.



There are many more good reasons to use local plants, including what for many of us are purely aesthetic reasons. The point is, in my opinion, that it is vitally important for herbalists to know and use the plants of their own regions, and it is to encourage such ends that this book is intended. With great affection and some pride, I heartily recommend Thomas Garran’s book to all serious herbalists seeking to understand how to use North American and other non-Chinese herbs in clinical practice.

MICHAEL TIERRA, L.AC., OMD

FOUNDING MEMBER OF THE

AMERICAN HERBALISTS GUILD (AHG)

AUTHOR OF THE WAY OF HERBS,

PLANETARY HERBOLOGY, AND

EAST-WEST HERB COURSE


FOREWORD

By Z’ev Rosenberg, L.Ac.

Back in the 1990s, Thomas Garran blew into town, fresh from his studies with Michael Tierra in Western and Chinese herbal medicine, to gain his Master’s Degree in Oriental Medicine at the school at which I teach, Pacific College of Oriental Medicine. He quickly became a legend in San Diego, taking groups of students out to the desert and mountains for herb walks. He would train them in gathering and storing herbs, as well as preparing them as medicines. He had the flash and bravado of a pirate ( Johnny Depp, anyone?), but had the knowledge to back up the chutzpah.

The many centuries and textual traditions of Chinese herbal medicine developed in the numerous indigenous cultures of the Chinese subcontinent, from the Tibetan highlands to the warm, humid coastal plains of the south and east. The herbs were found in the wild, cultivated in home gardens, tasted, added to cooking, and used as medicines by common folk and physicians alike. In the “new lands” of the Americas, Chinese medicine has taken root as a powerful complement and alternative to biomedicine and its pharmaceutical drugs. However, we are still largely dependent on herbs imported from mainland China, and have not found an effective way to access the vast storehouse of medicines growing both in the wild and in cultivated gardens across this massive continent. Therefore, anyone who wishes to study the venerated Chinese herbal tradition is largely cut off from seeing the plants growing in their native habitat. Practitioner and student alike are unable to experience growing, foraging, and preparing fresh, local herbs as medicine, and this removes an entire level of experience that cannot be substituted by memorizing the uses of desiccated herbs in glass jars. Also, we cannot take for granted that the supply of herbal medicines from China will not be disrupted by trade sanctions, pollution, and loss of habitat to urbanization as well.

Happily, many Chinese herbs are already growing in the Americas, from forsythia fruit and honeysuckle flower to clematis vine, from schizandra fruit to kudzu vine. Here in San Diego, I was able to catalog eighty-six Chinese herbs growing among the flora at the zoo! Many more Chinese herbs will be cultivated here over time as demand increases. Already, such companies as High Falls Gardens are making available fresh, live, organic Chinese medicinals, and I hope this trend will continue.

While other books have attempted to tackle the subject of Western herbs using Chinese criteria, Thomas’s book is the most fully realized. Having a mastery of both Western and Chinese herbal traditions, Thomas has succeeded in cross-referencing Western herbs to Chinese sources wherever possible, and his terminology and descriptions are clear and concise without needless obfuscation. He has inspired and reawakened my own interest in wildcrafting herbs in Taos, New Mexico and in our Californian mountains and canyons. I hope this book will attract a broad readership and great success. It is a necessary beginning for a journey we must all undertake for the future of Chinese medicine in the West.

Z’EV ROSENBERG, L.AC.

CHAIR OF DEPARTMENT OF HERBAL MEDICINE

PACIFIC COLLEGE OF ORIENTAL MEDICINE,

SAN DIEGO, CALIFORNIA


PREFACE

Using Western herbs within the paradigm of traditional Chinese medicine is a controversial undertaking, but one that I believe is important. The path I’ve followed, first as a student and later as a practitioner and teacher, has led me to a unique understanding of herbs, one that convinced me there is great value in attempting to integrate the insights and knowledge from two great herbal traditions. The primary motivating force behind this work is actually a desire to redefine the understanding of the plants I have presented here. I have used the insights and knowledge on the healing properties of these plants gained from the Western herbal tradition to guide me to their use, and the wisdom from the Chinese medical paradigm as a framework in which to redefine the Western herbal understanding. Thus the expression of the work herein is, in part, an integration or fusion of East and West. I prefer, however, to see it more as an alternate way of looking at much of the same herbal healing information. Please note that some of the clinical data comes from my own or colleagues’ personal experience. Our data may differ somewhat from the currently available literature.

During my early years studying plant medicines I took many herbs and even gave some to friends. I remember one instance of trying to give two friends horehound tea. They had been traveling and had bad coughs. The tea was bitter and they did not want to drink it, but I assured them (trustingly) that this tea would help. Magically, it did!

When I decided to take herbal medicine more seriously, I encountered these same herbs again, and many more. My main teachers were Michael Tierra, L.Ac., OMD, and Christopher Hobbs, L.Ac. With his great love for the native plants of the western United States and the rest of the Western materia medica, Christopher Hobbs inspired me to learn field botany and study Western herbs, especially native plants. I can’t thank him enough for instilling in me a love for plants from the medical botanist’s point of view. This is a way to be intimately connected to the plants and understand them in ways that can only be appreciated while they are alive and growing in the wild.

At the same time, I was learning about Chinese medical theory for the first time. Although I had studied martial arts and was aware of some basic Asian spiritual ideas, the new language of Chinese medicine was intriguing. My teacher in this was Michael Tierra, who inspired in me a fascination with clinical herbalism. Fortunately for me, he too has deep roots in Western herbalism and the Western materia medica.

I spent the next three years trying to understand what these two fine men were teaching, while completing their herb program at the American School of Herbalism. For the next two years, I worked with Michael at the East West Clinic, learning to practice Chinese medicine according to Michael’s eclectic style, which includes the use of Western herbs. After more than two years of practicing on my own, I went on to earn my Master’s degree in Oriental Medicine, in the meantime teaching, developing, and practicing the material set forth this book.

It is my hope that with this book I will do justice to the teachings I received from Michael and Christopher, as well as many others along the way. By developing these ideas and bringing to you the first presentation of Western herbs in the familiar language and format of our Chinese medicine materia medicas, I acknowledge all of you who have supported and schooled me along the way. May each who reads this find a gem that allows him or her to help relieve human suffering.


To contact me, access herbal resources, or view an extensive collection of medicinal plant photographs, please visit my website:

www.sourcepointherbs.org

THOMAS AVERY GARRAN




INTRODUCTION

In [prescribing] medicinals, what is vital is not variety but the choice of what is effective.

LIU YI-REN,

THE HEART TRANSMISSION OF MEDICINE

Classifying Western herbs into the Chinese medical system is no easy task, and I offer this book as a stepping-stone toward a more complete understanding of how Western herbs can be classified according to the Chinese medical paradigm. Chinese medicine’s way of looking at plants is very different from ours and is, as it would be with any culture in the world, largely based on the Chinese cultural worldview, which is simply different from the Western paradigm.

The basic concepts of qì and yīn-yáng are the building blocks used to construct an entire system of medicine. These building blocks contain the fundamental ideas that govern how Chinese herbalists understand medicinal plants. I have attempted to cultivate the understanding within myself so that I could do a work such as this justice. Thanks for joining me on this path.

I was motivated to take on the challenge of creating such a work because I felt a need for it in my own practice. I started writing things down to help organize the material for myself, and it wasn’t long before I realized that a book was forming. Of course, I also had significant influence from my teachers, one of whom is Michael Tierra, author of Planetary Herbology and the first to attempt this type of work. Thus, what I am trying to do in writing this book is not new; Chinese medicine has absorbed many herbs from around the world into its own system. Plants are created equally in the eyes of nature. It is this understanding that allowed Taoist monks and master herbalists to assess and classify each plant according to the principles of Chinese medical theories.

I wrote this book primarily as a reference for practitioners of Chinese medicine. Those who want to incorporate Western herbs into their practice will find it helpful. The book can also serve as a reference for Chinese medicine practitioners whose patients are taking Western herbs. A word about the term “Western herb” as used in this book: This is a broad term that I will discuss in more detail later, but in general, a Western herb is any medicinal plant used in the Western herbal tradition that is not of Asian origin.

The herbs described in this text are those I employ regularly in clinical practice. Most of them are in common use and easily procured. However, I have also included some less frequently used botanicals that are native to the western United States; these reflect the region in which I practice and are an important contribution to this text. Research, while important, cannot make up for a lack of practical experience. Therefore, all of the material set forth in this book has a basis in my own clinical experience. In some cases, the impetus for an idea came from another practitioner or teacher, but you will find nothing within the pages of this book that I have not observed in my own clinical practice.

Throughout history, Chinese medicine has seen many transformations, most of them reflective of the times. These transformations have molded traditional Chinese medicine into one of the most comprehensive systems of medicine in the world. The Western world began ingesting bits of Chinese medicine over the last several decades; it has only just begun to digest them. This movement to the West has transformed the practice of Chinese medicine anew. The transformation has grand potential, but we must be wary. Like those who came before us, we must stay true to the origins of Chinese medicine. The nature of this evolving system requires an astute understanding of the classics and how they relate to current medicine. For the first time in history, many people are looking at Chinese medicine from “outside the box,” from different cultural experiences and reference points. As the West adopts Chinese medicine, it is essential that we shepherd the transformation of the medicine.

I see my work as a continuation and evolution of the ideas set forth in Planetary Herbology, by Michael Tierra, and, to some extent, in The Energetics of Western Herbs, by Peter Holmes, and in Botanical Medicine, by Dan Kenner and Yves Requena. Planetary Herbology gave us a glimpse into the basic Chinese classification of many Western herbs. I believe Michael Tierra opened the door to what is possibly the greatest transformation in the contemporary Chinese medicine materia medica, at least in the West. The Energetics of Western Herbs, although in many ways a scholarly work, is often confusing, as Holmes valiantly attempts to resurrect the energetic system of ancient Greece and combine it with principles of Chinese medicine.a Rather than giving the reader an insight into the Chinese energetics of Western herbs, however, the reality is that Holmes has created an entirely new system. Botanical Medicine attempts to classify Western herbs using a Five Phase model, and, although an excellent book, does not give the Chinese herbal practitioner much to work with. Finally, the most recent addition to the mix is Jeremy Ross’s tome, Combining Western Herbs in Chinese Medicine—a book that in the end leaves the Chinese medicine practitioner wondering how to fit the medicinals presented into his or her own practice.

None of these texts is true to any one system, and I believe that is one of the differences that set my work apart. In this book, I have done my best to stay within the confines of the Chinese medicine paradigm to explain both the herbs and the human body. You will find only rare mentions of Western biomedicine. Furthermore, I have tried to adhere to the terminology set forth by Nigel Wiseman and Feng Ye in their book, A Practical Dictionary of Chinese Medicine. The importance of this terminology cannot be overstated. I hope those not familiar with Wiseman and Feng’s work will take an opportunity to peruse a vocabulary that, in my opinion, could serve as an incredibly helpful standard to which we can all look in order to clarify the meaning of Chinese terms that have been translated into English. Wiseman and Feng’s choices of English words sometimes may seem terse or obscure. However, the words were chosen to best approximate the actual Chinese term, an incredibly difficult task.

This topic is highly contentious, and a brief discussion is warranted to clarify the reasoning behind my decision to use Wiseman and Feng’s terminology. Knowledge transfer from one culture to another is a difficult process. A clear understanding of the terms used in the culture from which the material is coming is critical to facilitating that process. To enhance the transfer of knowledge, A Practical Dictionary of Chinese Medicine attempts to define a standard set of terms. This is not meant to imply that all Chinese doctors use all terms in exactly the same way. However, when we have a standard, we have a place to start. If one needs to deviate from the standard when transferring knowledge, one can simply note that they are doing so and define the difference, and the reader will be able to easily understand the material. In writing this book, I have applied Wiseman and Feng’s standard terminology so that there should be no question about what I am discussing. All of the terms relating to Chinese medicine used in this book can be found in A Practical Dictionary of Chinese Medicine.

Many Western practitioners have previous training in the healing arts before beginning their study of Chinese medicine. Some have a background in modern biomedical training, while others come from a traditional style of healing, many of which include herbs. Those who come from Western herbal training, no matter what style, find that using herbs from China represents a move, in part, away from their roots as traditional healers. Many Western herbalists are taught to use plants from their own bioregions and even their own gardens. For Western practitioners of Chinese herbal medicine, the herbs come from very far away, and frequently we don’t feel a connection to the plants as living entities. Although this last issue may not be particularly germane to the practice of Chinese herbal medicine, it is often important to the trained Western herbalist.

As an herbalist who comes from a traditional Western background and now primarily practices Chinese medicine, I believe incorporating Western herbs will be essential for the progression of Chinese medicine, principally in the West (North America and Europe). For the North American or European practitioner of Chinese medicine, understanding how Western medicinals work within the Chinese medical paradigm is important for several reasons. First, it is essential to have a reference point when assessing a patient who may be taking Western medicinals. Second, the expansion of the materia medica to include plants that are not only of native origin, but also generally available as clean, high-quality material, often either wildcrafted or organically grown, cannot be overlooked. Understanding plants from other parts of the world may also help practitioners better serve patients. More is not necessarily better, but variety does give us the opportunity to choose the best possible medicinal. In The Heart Transmission of Medicine, Liu Yi-ren states,

The subtlety in prescribing medicinals is like that of commanding an army. What is decisive is not the amounts of armies but putting them to their best use. In (prescribing) medicinals, what is vital is not variety but the choice of what is effective.1

He goes on to describe one hundred and forty-six medicinals by making one statement about each, asserting a unique quality for each medicinal. His fine text, which has been translated into English by Blue Poppy Press, not only adds variety to our materia medica, but also, more importantly, adds plants that have very specific uses, which allows us as practitioners to apply Liu Yi-ren’s statement to the fullest.

Patients often come to the clinic asking about herbal products, frequently Western herbal products, that they have either purchased or seen advertised. It is imperative to understand these medicinals from the Chinese paradigm. How do you assess a patient who is taking Western herbs? If he or she were taking Jade Windscreen Formula (yù píng fēng săn) or just plain huáng qí (Astragalus membranaceus), you would understand how these herbs might affect his or her health and could factor this information into your diagnosis and treatment. Further, you would feel comfortable advising the patient about the possible benefits or risks of taking these or any Chinese herb or formula. One function of this book is to assist you with these important questions in your clinical practice.

For those of us who live in the West (North America or Europe), there are many other good reasons to make use of Western plants. Probably the most important of these is conservation of resources. Most Western herbs employed in the United States are either native to North America or are European herbs that have now naturalized or are cultivated here. The same is true in Europe, where some North American native herbs are cultivated. This is not meant to imply that herbs from China or anywhere else are inferior. However, I believe the majority of organically grown Western herbs are superior in quality to most Chinese herbs. There is a rich materia medica in your back yard. It may not always be easy to procure herbs from distant lands, and they are certainly not getting any cheaper. Further, it takes an enormous amount of resources to ship herbs around the world.

As practitioners, we look constantly for answers to clinical questions. The essence of the art of clinical herbalism is understanding which medicinals to use in a given situation, and in what combination. This book offers more tools for the practitioner’s toolbox. The plants I have chosen to include were not selected randomly. Rather, they are a group of herbs from the Western materia medica that I believe will add specific meaning to the already large materia medica of Chinese medicine. It is my hope that my work will provide a welcome springboard for deepening the tradition of Chinese herbal medicine.

HOW TO USE THIS BOOK

This book is divided into two parts. The first explains the methodology I have used to incorporate Western herbs into Chinese medicine, as well as a brief introduction to some essential medicine-making techniques.

My methodology for incorporating herbs from outside the Chinese materia medica is something of an evolving process. I have done my best to logically lay out the method I used, and offer it as a model for those who may want to embark upon such a project themselves. While my methods have been helpful in guiding me, I do not necessarily expect everyone to follow them as dogma. For those who wish to use my work as a model (or not), I am always open to discussion and willing to consider ways to improve on the process.

I offer the medicine-making section of this book as a brief and general overview to familiarize the reader with the types of products mentioned in the text. The medicine-making discussion is not meant to be exhaustive, nor is it meant to serve as a manual to train students in the techniques involved in producing medicines from plants. It is intended mainly as brief but helpful information for those in the Chinese medicine field in the West, who are generally not well trained in this aspect of herbal medicine.

The second part of the book is the materia medica, organized according to major categories used in the Chinese materia medica. I have listed the plants in order of my frequency of use. This ordering is somewhat arbitrary and not static, so don’t read too deeply into it. My choices are based primarily on my personal preferences and are not meant to imply that any one plant is necessarily more important than any other. Some of you may find that you prefer some plants to others, and thus the order would be different for you.

The herb entries included in each category are organized as follows:

Plant name: Each herb entry is headed with the common (English) name for the herb. After that, I’ve listed several different names for the plant, including scientific (Latin) binomial and family name, pharmaceutical Latin, and other common names (Chinese as well as English, if possible). For those not familiar with pharmaceutical Latin names, here is a brief explanation. A pharmaceutical Latin name is based on the scientific plant name (Latin binomial) used in botany, with some changes to the spelling of the ending according to rules of the Latin language. In addition, a word is added to denote the plant part used for medicinal purposes. These words include radix (root), rhizoma (rhizome), flos (flower), folium (leaf ), semen (seed), and planta (whole plant). As an illustration, the pharmaceutical Latin name for valerian (Valeriana officinalis) rhizome and root is Valerianae Officinali rhizoma et radix.

Flavor and Qì: This section describes the flavor and qì I’ve assigned to the herb. These designations are intended for use as guides to help you understand how to apply the plant in a clinical situation. Again, my designations should not be considered absolute. When looking over different materia medicas of Chinese medicine, one will find plenty of variation. I expect that while some readers will agree with my choices, others will disagree with me occasionally, and others will find little agreement. In the end, this is not of critical importance and will not be consequential to the main body of work presented. Whether a plant is warm or slightly warm may be a matter of potential dispute, but in the end, is more a theoretical than practical question. Please see the section on flavor and qì under The Construction and Use of a Materia Medica for more information on these properties.

Channels Entered: Under this heading you will find the primary channels as I have assigned them according to Chinese medicine. Again, there are some who might dispute these assignments, but this is a matter of debate even in standard materia medicas. Furthermore, the assignment of channels to medicinals is in itself debatable and of limited use. I offer these assignments as a starting point for those who apply this understanding as part of their practice.

Actions: This section focuses on the biomedical, physiologic, and traditional Western herbal actions of the plant, providing a Western (generally scientific) understanding of how the herb works. I have drawn most of this information from the latest data available, and this is one of the only places in the text that you will find biomedical descriptions of the plants’ properties.

Functions and Indications: Here I set forth the functions of the herb from a more or less strict Chinese medical perspective. I have purposely omitted any reference to biomedical actions in this part of the monograph. The indications included here are traditional indications, with few exceptions. These exceptions occur when I have found the medicinal useful for other conditions after analyzing it from the Chinese medical perspective, or when I have adopted specific uses from teachers or colleagues. Thus, some of the uses found in this book are “new” (in other words, not found in the traditional books). A note on terminology: Patients often come to the clinic with an allopathic diagnosis, but I frequently use the terms “concretions and conglomerations” to refer to nonpalpable masses such as fibroids, ovarian cysts, and the like. This diverges somewhat from the traditional use of this term. However, I believe there is no other way that makes clinical sense to describe these conditions in terms of Chinese medicine.

Cautions: Any relevant cautions are presented here, from either a Chinese or biomedical perspective.

Dosage and Preparation: Here I have provided dosages for the most common methods of preparation for each herb. Because tinctures are very popular in the West and commonly used in Western clinical herbology, all of the herb entries give tincture dosages. I have also included a description of what good-quality dried plant material should look, smell, and taste like when it arrives in your clinic. This may vary greatly depending on the company you buy from and how they prepare the herbs. In this section, I have also included páo zhì for some of the herbs. With this strict use of the word páo zhì, I am referring to preparations such as honey mix-fried licorice, steamed rehmannia, and so forth.

Major Combinations: This part of each herb entry provides suggested ways to combine the herb with other Western herbs, Chinese herbs, or Chinese formulas in order to treat specific conditions. This section is very important for two reasons. First, it shows us how practitioners before us have combined the herbs; many of the Western herb combinations are found in the traditional literature. Second, it offers ways to combine Western herbs with Chinese herbs and formulas. These are combinations I have found to be effective in clinical practice.

Commentary: In this section you will find a wide array of information, from historical use by Native Americans, early American physicians, ancient herbalists, and European practitioners to specific comments about the plant in question. Botanical notes, specific biomedical indications, listings in official pharmacopoeias, and sustainability issues are also covered here.

Translation of Source Material: This section, found in some but not all of the monographs, is a translation of available material on either the same or related species used in Chinese medicine. All of this material came from the Grand Dictionary of Chinese Medicinals, 13th edition (Zhōng Yào Dà Cí Diăn). The purpose of including this information is to give you some idea of what Chinese authors have said about the medicinals and allow you to compare it to what I have written. All of this translation was done after I wrote the book, as I did not have access to the material prior to writing the book. Thus, the translated material has not had any significant effect on the material I have presented. Sometimes it confirms what I have written; sometimes it does not.

Beyond the Main Body of the Text

Appendix 1 includes brief descriptions of herbs that grow in the West and are either analogous to commonly used Chinese herbs or, in some cases, the same species. Although many of these plants are unavailable on the market because they are not used in Western herbology, this is a valuable reference for anybody wishing to expand their appreciation and use of the plants growing in their region.

Appendices 2 and 3 provide a cross-reference, in table format, for the Latin, common (English), and, when possible, Chinese names of the medicinals discussed in this book.

Appendix 4 contains a glossary of terms important to understanding the material in the text. All of the terms pertaining to Chinese medicine are from A Practical Dictionary of Chinese Medicine by Nigel Wiseman and Feng Ye.
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UNDERSTANDING WESTERN HERBS FROM THE CHINESE MEDICAL PERSPECTIVE

One of the advantages of the Chinese medicine materia medica over the Western materia medica is that it represents the culmination of thousands of years of clinical data. In the West, much of our herbal knowledge includes large gaps of time during which information was not passed on, or when entire lines of understanding were broken. Consider the Native American tradition and how little is known about how these people used plants, or think of the four-humors system of Western–Arabic medicine. Over time, with a continued and unbroken chain of doctors who used many of the same herbs, the Chinese were able to build and record an extensive and specific materia medica based on an ever-evolving system of medicine. Although Chinese medicine has changed through the years, the basic theories have remained more or less the same through the millennia. That being said, it is important to remember that there is also a large body of literature concerning the use of herbs in the West, and with the current resurgence in herb popularity, there will undoubtedly be much more.

Many materia medicas written in the West, especially the popular ones, are largely regurgitations of work done in the past. Moreover, the theories of Western biomedicine are in a constant state of flux; what is true today may well be false tomorrow. I am sure that replication of materia medicas also occurred in Chinese medicine, but instead of getting more general, as some of the (popular) Western materia medicas have, the Chinese materia medicas have become more specific. In the West, works such as Scudder’s Specific Medication show just how specific Western herbal medicine can be. However, many of the popular Western materia medicas are written according to generalities. For example, if you look up “cough” in most Western materia medicas, you will find listed many herbs that are good for cough, but little differentiation among the different herbs or the different types of coughs for which they may be appropriate. There are some good, professionally oriented materia medicas (and a few popular ones) that avoid this pattern. However, looking in a Chinese materia medica, one will find more or less the same number of herbs listed for cough as in the Western herbal, but find that they are differentiated into categories according to the type of cough to be treated, an obvious asset for the practitioner.

Another difference between Chinese and Western materia medicas is that there is much more emphasis in Chinese medicine on the use of formulas and combinations (polypharmacy); the old formulas from Western herbalism are rarely used. This may have to do with the fragmented history of herbal medicine in the West.a In Chinese medicine, where some of the same formulas written two thousand years ago are still used and discussed today, the idea of formulation and herb combinations is critical to practice.

The term “Western herb” as used in this book has broad meaning. The majority of these herbs are native to Europe, the Middle East, and North America. Others that are commonly used hail from Africa, South America, and the South Pacific. Many plants from Asia also have been incorporated into various systems of Western herbology. There has been trade of herbs and spices between Asia and Europe since the beginning of the Common Era. Herbs such as ginger, cardamom, and cinnamon were among the earliest traded into some parts of Europe. As early as 65 CE, there was enough cinnamon in Rome for a year-long funeral rite for Poppaea, Nero’s wife.

Likewise, various herbs used in Chinese medicine come from other parts of the world. As early as the seventh century, herbs such as frankincense, myrrh, dragon’s blood, and aucklandia came from the Middle East.1 In 667 CE, Christian missionaries from Daqin brought opium from Europe.2 Between the fifth and thirteenth centuries there was much trade between China and other Asian countries, the first of which were India and Vietnam. From Vietnam came coix, aquilaria, clove, amomum fruit, fennel fruit, black pepper, long pepper, alpinia, alpinia fruit, zedoraria, erythrina bark, cinnamon bark, turmeric, momordica seed, evodia fruit, sappan wood, and areca fruit. Finally, from the Americas came American ginseng, corn silk, echinacea, and now perhaps a few more. Some herbs used in Chinese medicine grow here in the West as native plants, nonnative weeds, or cultivars. These include glehnia, eclipta, cyperus, honeysuckle flowers, and round-leaf vitex.

In a lecture I attended once, the teacher stated that Chinese herbs must be stronger because we generally use the top three hundred to four hundred herbs from a materia medica of around five thousand substances, and that the Western materia medica represented “the best fifty herbs from a choice of one hundred to two hundred.” I am quite sure this person merely misspoke. Those familiar with the Chinese materia medica know that the list of five thousand substances to which the speaker referred consists of 15 to 20 percent animal and mineral products. Further, the first book I reached for on Western herbs, Potter’s New Cyclopaedia of Botanical Drugs and Preparations, by R.C. Wren, F.L.S., discusses nearly five hundred and fifty botanical medicines. Thousands of botanical medicines not mentioned in this book are used by practitioners throughout the Americas, Europe, and Australia. In fact, tens of thousands of plants are used throughout the world as medicine. Certainly, some of those are stronger, or even better or more applicable to specific conditions than others in use. However, there is no correlation between potency and the country or region in which the herbs grow. Ultimately, the herbs we choose to treat a specific pattern or condition should not be based on their country of origin as much as on their ability to treat the patient and relieve suffering.

The importance of clear terminology to describe medicinal plants and their actions has been an issue in Western herbal medicine through the years. This is evidenced in the monograph on echinacea from King’s American Dispensatory, originally published in 1899. Professor King states,

The day is rapidly approaching when these qualifying terms [Author’s note: e.g., antiseptic and alterative] will have no place in medicine, for they but inadequately convey to our minds the therapeutic possibilities of our drugs. Especially is this so with regard to such terms as alterative, stimulant, tonic, etc. If any single statement were to be made concerning the virtues of echinacea, it would read something like this: “A corrector of the depravation of the body fluids,” and even this does not sufficiently cover the ground.

There is a striking resemblance here to the way ideas about medicinals are expressed in Chinese medicine. This is particularly interesting because King’s American Dispensatory is without question the most comprehensive materia medica written in American history.b This monumental piece of literature stands as the epitaph of Eclectic medicine (an important plant-based system of medicine that flourished in the United States from the mid-nineteenth into the early twentieth century), even though it was revised for the last time in 1898—forty years before the last Eclectic medical school closed its doors. Perhaps the Eclectics were moving toward a more energetic understanding of botanical medicine. Unfortunately, because of various factors that contributed to the decline of botanical medicine in North America, we’ll never know for sure.c

THE CONSTRUCTION AND USE OF A MATERIA MEDICA

Creating a materia medica of Western herbs using the language of Chinese medicine is no small undertaking, and I certainly do not consider this work absolute. However, I feel strongly that the material herein is an important step toward uniting the roots of Western herbalism with Chinese medicine. The old English proverb says it simply: “Both together do best of all.”

I have studied many materia medicas. The information gleaned from this study, combined with the experience of my teachers, my own experience, and the experience of fellow practitioners is the basis for my viewpoint on individual herbs in the Western materia medica. Because I am a trained Chinese herbalist, the idea of combinations (duì yào) is important to me; thus I try to incorporate this concept with Western herbs in as much detail as possible. Many of these combinations come from historical references. Because some of the combinations are new, I admit that I have less data on them than I would have liked to have. However, I have tried everything described in this book and found that it worked to my satisfaction, or I would not have included it.

When I initiated this work, I first outlined what I had learned from teachers and from my clinical experience. I looked through patient files to see how I had used specific herbs for specific Chinese diagnoses, and determined whether or not the patient had responded in the way I expected. This was a difficult process, as I use polypharmacy and it was not always easy to see how a single herb or combination of herbs affected a person. However, with careful study, patterns began to arise, and what at first was obscure began to come clear.

The next step was to research how these plants have been used in their native systems of medicine. I have drawn heavily on the work of the American physicians of the nineteenth and early twentieth centuries in the Physio-medical and Eclectic schools of medicine. Much of my understanding of the Western herbal tradition is based on the body of clinically based information they amassed. I find many of the much older European texts to be a bit obscure and cumbersome. This does not mean that I have not referenced some of the great classical herbalists, such as Culpeper, Gerard, Parkinson, Dioscorides, Galen, and even Hippocrates, but only that their contributions do not make up the bulk of the material presented herein. This stands in marked contrast to the tradition of Chinese medicine, in which the classics are heavily weighted.

When considering the five flavors and qì of herbs, I considered not only the actual taste as it occurs in the mouth, but also the physiological response each herb produces in the body. I am trained in the culinary arts, and the idea that the flavor of an herb can suggest something about how it acts physiologically has always intrigued me. In my early days as an herb student I spent hours on end tasting herbs, trying to understand how the Chinese came up with the flavors they ascribed to each herb. At first, I was often befuddled, because my mouth could not taste the flavors listed in the texts. I then learned that taste means more than mere flavor in the mouth, and that it has more to do with effects on physiological function than anything else. In other words, in order for a plant to be ascribed a particular taste, it had to perform the action representative of that flavor. With this understanding, I was able to train my palate and my body to taste the five flavors (plus bland) of Chinese medicine. These actions are clearly laid out in the theories of Chinese medicine: Acrid flavors disperse and move; sweet flavors supplement, harmonize, and sometimes moisten; bitter flavors drain and dry; sour flavors astringe and stop or prevent leakage; salty flavors purge and soften; and bland flavors leach dampness and promote urination.

Michael Tierra, Peter Holmes, and Dan Kenner had already done much work in ascribing the five flavors to Western herbs, and I have translated some Chinese sources describing the flavors, qì, actions, and indications of some of the herbs found in this text. However, I took it upon myself to decide how I would ascribe flavors and qì to the herbs, based on my own clinical experience and many hours of meditation, before referencing any other work. This allowed me to consider each herb clearly without outside influence; I could then sit down and compare my ideas with the other available material to decide how to present each medicinal in this book. It is important to note that flavors and qì within the Chinese materia medica often differ, at least somewhat, from book to book.

Next, by looking at symptom groups (i.e., how symptoms can be grouped to show a pattern, as defined by Chinese medicine) I was able to get ideas about how the actions of the medicinals relate to the Chinese concepts of how the body works. Coupled with the five flavors and qì, these ideas gave me the basis for the majority of the work I’ve presented in this book. This involved a tedious process of reviewing many texts and looking for similarities as well as discrepancies, and then comparing and contrasting these with my own experiences and the experiences of my teachers and colleagues. However, it was also an extremely interesting process of learning and discovery. For example, I found that some Chinese books described applications for Western herbs that were nearly the same as Western applications, though they used different words to explain the clinical picture and diagnosis.

Some herbs were easier to figure out than others. Lobelia, for instance, was a struggle, because it has such a wide range of uses—some seemingly contradictory. In contrast, herbs like usnea were relatively easy. Throughout the process, I applied my ideas in clinical practice and occasionally made changes and modifications to the text according to what I observed. I also asked certain colleagues—those with training and experience with both Chinese medicine and Western herbs—to read through drafts and critique my work, and consequently made some additions and changes based on their input.

In conclusion, although it was challenging, I believe my process was far easier than the one Chinese herbalists underwent to classify Chinese herbs. I say this because I had a base of literature from which to work and teachers to guide me. In the early days of Chinese medicine, practitioners had much less to work with and probably even needed to experiment with their patients in order to get a clear understanding of how specific medicinals worked.

EASTERN VS. WESTERN WAYS OF WORKING WITH HERBS

There are a number of differences in the primary methods by which herbs are employed in Chinese and Western systems of herbal medicine. Most of these relate to either preparation or formulation styles. Gaining a better understanding of how these methods differ gives us insight into the healing systems the plants have been used in for millennia. I believe this insight helps us create the paradigm shift necessary to understand the use of medicinal plants that currently fall outside the traditional Chinese materia medica through the eyes of Chinese medicine.

Formulation is the main mode in which Chinese herbalists use botanicals, a concept that is often overlooked in Western herbology, at least as evidenced by many of the popular products available in health food stores and markets. When Chinese herbalists see a patient, they generally think of formulas that might be helpful for that particular patient, whereas the Western herbalist is more likely to think in terms of individual herbs that may prove beneficial to the case. Both ways of seeing have inherent benefits, but being able to see with an eye from each perspective is perhaps most useful of all. On the one hand, there are formulas that may address the pattern(s) at hand, while on the other, there may be specific herbs that can be used to modify the representative formula to best suit the individual case. The Chinese herbalist formulates in this way as a matter of course, but many Western herbalists strive for simple, to-the-point prescriptions. This keeps formulas small and makes it easier to pinpoint potential problems and thus determine how to make changes to a particular formula. Further, the bulk of Western formulas are acutely focused on the treatment principle to treat a specific disease rather than a constellation of symptoms that make up the patterns of Chinese medicine. For example, the formula may address only an acute manifestation of a disease, with little consideration for other symptoms that make up underlying patterns and may be contributing to the acute illness.

Western herbal preparation methods are also somewhat different from those employed in Chinese medicine. The most significant difference is the large amount of tinctures dispensed in the West, compared with a relatively insignificant number of tinctures dispensed in China. In Chinese medicine the vast majority of preparations are water extracts and, recently, an ever-increasing number of powdered extracts (especially in Taiwan). The bulk of the water extracts are simple decoctions. This means the herbs are simmered in a pot of water for the appointed amount of time, strained, and drunk. (Some notable exceptions are uncaria [gōu téng], mint [bò hé], agastache [huò xiāng], and a few other aromatics, which are added for the last five minutes of decoction or sometimes incorporated as powders into a finished decoction.) In spite of this fact, there is a very long tradition of medicated wines in Chinese medicine, dating back to at least the Shang Dynasty (1766–1122 BCE).3 Furthermore, Chinese herbalists widely prescribe powdered or solid extracts, which are basically nonexistent in Western herbal practice (with the exception of modern phytomedicines that make up a relatively small part of many clinicians’ repertoire).

Powdered or concentrated extracts are relatively new to Chinese medicine, having been introduced from Japan in the late 1950s. These are pharmaceuticalgrade water extracts. Although some traditional tinctures are made in Chinese medicine, as far as I know, few are used in modern Chinese medicine. In contrast, the variety of extraction methods used in the West, from cold-water infusions to percolation extracts, is symbolic of our worldview. These extraction processes are scientific, based on particular “active” chemical constituents and how best to extract them. It is this information that defines how each medicinal is prepared.

According to Chinese medicine, “a little alcohol warms the center and supplements the qì while at the same time it raises clear yáng and quickens the blood” and “. . . alcohol opens the blood vessels, wards off cold qì, arouses the spleen and warms the center, and moves (i.e., makes more capable) the power of medicinals.”4 Although the small quantity of alcohol prescribed as part of a tincture is infrequently an issue, alcohol cannot be overlooked as an energetic force and must be carefully considered for each patient. Alcohol has an energetic force of being “upbearing and dispersing, heating and also dampening.”5 This must be taken into account before we send our patients out of the office with any preparation that contains alcohol.

It is important to note that I have not found tinctures very effective in supplementation therapy, particularly when supplementing yīn or blood. Because many yīn supplementing herbs tend to be heavily weighted with polysaccarides and other sugars that are water soluble, not alcohol soluble, the use of alcohol in a preparation impairs the ability of the solvent (water) to do its job effectively. Further, because of the warm, dispersing energy of the alcohol, it can evaporate or disturb yīn. Conversely, because of this warming and dispersing energy, alcohol is well suited for clinical applications such as treating cold-damp, most wind diseases, and, when used carefully, yáng or even qì vacuity. However, tinctures may be safely and effectively applied in other clinical pictures, as detailed in the materia medica section of this book.

Another major difference between Eastern and Western herb preparation methods is that Western herbalism has largely lost what is known as páo zhì in Chinese medicine. This term has a much broader meaning in Chinese than is often understood in the West. I use it here in the narrower way it is commonly understood in the West—that is, to indicate specific ways of preparing medicinals that change their functions and indications (e.g., honey mix-fried licorice).

Páo zhì, which translates as “processing of medicinals,” relates to any method used to prepare medicinals for clinical use. Although the phrase refers to any process important in preparation, including washing and cutting, when we think of páo zhì we generally think of processes like honey mix-frying, steaming, or ginger-processing. These are methods used to prepare medicinals prior to their final processing for ingestion by the patient. These methods of treating herbs were once common in Western herbal medicine, and there is evidence of such use in Native American medicine as well as other systems. For example, in his Complete Herbal and English Physician, Nicholas Culpeper had this to say about caraway: “. . . some of the seed bruised and fried, laid hot in a bag or double cloth to the lower parts of the belly, easeth the pains of the wind colic.” Some of the other older herbals of Europe, such as Parkinson’s and Salmon’s, discuss similar preparations.
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