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Abstract

Many useful herbal treatments have no clinical research 
support because of the lack of funding for large research 
studies. Nonetheless, these remedies are widely used in 
practice. This article reviews the common uses of Anemopsis 
californica (yerba mansa) for treating various dental condi-
tions and abscesses; use of an Eclectic formula, Neutralizing 
Cordial—that combines Hydrastis canadensis (goldenseal), 
Cinnamomum spp. (cinnamon), and Rheum palmatum (Tur-
key rhubarb) with spirit of Mentha x piperata (peppermint) 
essential oil and a simple sugar syrup—to address many 
digestive disorders, such as diarrhea, constipation, acid re-
flux, and bloating; use of Ceanothus spp. (red root) to treat 
persistent cases of laryngitis; and use of Althaea off icinalis 
(marshmallow) root or Malva spp. (mallow) leaves to pre-
vent strep throat.

Introduction

In health care, great value is accorded to “evidence-based 
medicine.” We prefer our treatments to be based on results 
from large randomized, placebo-controlled, blinded, statisti-
cally relevant studies. Unfortunately, such studies are expensive 
to conduct and difficult to design. Pharmaceutical companies 
are used to bearing the expense of rounds of drug studies. These 
companies invest in studies with the long-term goal of eventu-
ally recouping their investments and making a profit when a 
patentable drug is ultimately approved. These companies also, 
however, argue that the approval system stymies research and 
needed new medications. Furthermore, despite these complex 
preapproval studies, evidence-based drug approvals are re-
versed with some frequency once the drugs are more widely 
used in clinical practice.*

The same evidence-based approach is applied to evaluate 
herbal treatments, and it is even less fruitful in that arena. There 
is little likelihood of a patent as a reward for the investment in a 
study† and, as a result, much less incentive for herbal manufac-
turers to fund expensive studies that will benefit their competi-
tion equally. The profit margins in pharmaceuticals and herbs 
are quite different, and it would take much longer to recoup an 
investment from sales of herbs. There simply is no likelihood of 
a “pot of gold at the end of the rainbow” to motivate investments 
in large, expensive studies of herbal remedies.

Moreover, there is a bias in the mainstream: Proponents 
of the current biomedical paradigm still do not believe that 
herbs work. This, in turn, creates a reluctance to provide in-
stitutional and private grants for research on the effectiveness 
of herbal remedies. When funds are allocated, they tend to go 
to mode-of-action research on herbs with a “study history.” 
This is often done with the goal of discovering a patentable 
“silver bullet” to replace the whole herb rather than a clini-
cal determination of whether the herb is as, or more, effica-
cious than conventional drugs. Thus, for example, there are 
a number of studies on the use of Hypericum perforatum (St. 
John’s wort) for treating depression but few studies on other 
traditional uses of the plant or on other herbs that also are 
considered useful for treating depression. 

Many herbs held in high regard by herbalists are not studied 
at all. Experienced practitioners of traditional botanical medi-
cine are not included on the study teams, and, often, flaws in 
the methodology, dosing, and interpretation limit the value of 
the studies that are completed. Finally, in “evidence-based medi-
cine,” little-to-no value is placed on historical information. The 
fact that a plant has been used in many cultures for thousands of 
years is viewed as completely anecdotal and of no greater value 
than a statement from someone’s Aunt Suzie that she has not 
had a single migraine since she began taking a particular herb.
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*The government maintains websites to provide information on its re-
calls (see, e.g., www.fda.gov/Drugs/DrugSafety/DrugRecalls/default.
htm).

†However, a surprising number of patents have been granted for Moth-
er Nature’s own inventions (see comments in Darshan S, Doreswamy 
P. Patented antiinflammatory plant drug development from traditional 
medicine. Phytother Res 2004;18:343–357).
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Despite these obstacles, herbal research is expanding and 
new studies are published that frequently confirm some of 
the medicinal uses of plants in traditional medicine. Naturally, 
these studies are covered in alternative publications and cited 
in botanical textbooks. As a consequence, the researched herbs 
end up favored in practice over other treatments, not because 
such herbs have been proven to be better but because there is 
some “acceptable” evidence of usefulness that can be used to 
justify their therapeutic use.

A significant portion of this herbal research is done abroad 
in South America, India, Russia, Africa, China, and elsewhere. 
Increasingly, these research studies are available in English. 
Increasingly, databases include the journals these articles are 
published in, even though these publications lack the status 
that mainstream medical journals have. This also influences 
our articles, texts, and clinical practices. We end up writing and 
reading about herbs grown and used in places that are far away 
from us. This, in turn, creates a demand for less-sustainable 
herbs and contributes to a loss of experience with, and con-
nection to, herbs that have a long history of use in our own 
culture. We are not choosing these “foreign” remedies because 
we know that they are better than local remedies but rather 
because there is some clinical evidence of their effectiveness—
evidence that is largely lacking for our indigenous plants.

We hope to rebalance this state of affairs somewhat. In 
our own practices, there are herbs and herbal combina-
tions that we use frequently and that we set great store 
by. We have not, however, necessarily written a great deal 
about them, in large measure because there is often little 
research—and frequently no clinical research—to validate 
our clinical observations. These are herbs that we have seen 
work consistently and well in numerous cases rather than 
only in a few cases. 

Included in our armamentarium are herbs such as Eupa-
torium perfoliatum (boneset), which is widely used to treat 
influenza. In the late 1800s, Eclectic physicians commented 
about boneset: “In every epidemic of influenza it has been used 
with great advantage.”1 Decades later and a continent away, 
a German physician commented that boneset was useful for 
preventing and treating influenza: “For obvious reasons it is 
difficult to get an objective assessment of the anti-infectious 
effect, but practical experience indicates that it exists.” 2 There 
are still no clinical trials using this herb. Nonetheless, modern 
practitioners continue to swear by boneset as a highly effective 
remedy for dealing with influenza.

In addition, many of these herbs are highly useful in that 
gray area between self-resolving conditions and those requir-
ing the intervention of an experienced practitioner. The herbs 
discussed here are inexpensive and suitable for supervised 
home use in conditions that are poised to become complex but 
that, equally, might, with appropriate treatment, resolve after 
no more than a brief telephone consult. 

Herbs that reduce the need for expensive and more-com-
plicated interventions deserve much more attention than they 
usually get—just as dietary changes to prevent cancer are far 
more useful than a treatment to cure cancer but are not as dra-

matic nor as provable. Practitioners will probably have to make 
these treatments available to their patients; many such treat-
ments are not readily available to laypeople.

Yerba Mansa

This perennial has a beautiful lead-white flower and likes to 
grow in places where water is abundant for a part of the year but 
where there are dry periods in the summer. Anemopsis californica 
(yerba mansa) prefers alkaline soil and does not thrive as well in 
the persistently wetter, more acidic soil of the Pacific Northwest, 
although the herb can be grown outside its native region with 
proper tending. As its Latin name suggests, this plant grows 
abundantly in California, primarily in Southern wetlands. The 
root is the main medicinal part. When the plant is mature, it has 
an earthy menthol-type fragrance and a strong earthy taste. 

The premier use of yerba mansa is for treating abscesses 
and wounds that require continued drainage, such as tooth ab-
scesses, dog bites, and other puncture wounds. Yerba mansa is 
preferred over many other antimicrobial herbs in these condi-
tions because it is antimicrobial but, unlike many antimicrobial 
herbs, is not rich in tannins that will precipitate skin proteins, 
closing over a wound. Instead, this herb will open even wounds 
that have closed and allow drainage from an abscess. 

In an economically challenged patient without dental 
insurance, a fresh plant tincture of yerba mansa applied 
topically with frequency has the ability to resolve a tooth 
abscess and save the patient’s tooth. Moreover, the herb is 
numbing and makes the gum inflammation and the sting 

Ceanothus spp. (ceanothus or red root). Drawing © 2011 by Kathy Abascal 
BS, JD, RH (AHG).
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of the alcohol in the tincture tolerable as the abscess heals. 
Yerba mansa absolutely shines as a treatment for abscessed 
teeth, but it is equally helpful in almost any affliction that 
affects the gums and mucosa of the mouth. This herb should 
be recommended to promote healing and comfort after any 
dental procedure.

Yerba mansa is also a first choice component of any treat-
ment for festering (or potentially festering) wounds. Dog bites 
in humans are a prime example, but any dirty puncture wound 
is a worthy candidate. A case in point involves an Alaska fish-
erman who returned home from a fishing trip with festering 
wounds on his fingers from a mishap with a fish filet knife—
wounds that appeared to require medical treatment. At home, 
he immediately began applying yerba mansa topically. His 
wounds healed quickly, and he was able to avoid a long trip 
from his home to the nearest treatment center.

The herb is also a great veterinary aid. Dogs and cats have 
skin that sits loosely on their bodies. When one of these ani-
mals gets bitten, bacteria are often introduced into the ani-
mal’s skin pocket but not into the underlying muscle where 
the blood supply (and ability to fight microbes) is better. This 
makes it easy for abscesses to form that often require place-
ment of surgical drains and strong antibiotics. The immediate 
application of warm compresses of yerba mansa tincture usu-
ally will avert the need for surgery by promoting drainage. This 
treatment often works even if the animal’s wound has closed 
over and noticeable swelling is present. 

For example, a woman working with feral cats encountered 
one with a very large abscess on its neck. She could not apply 
compresses but was able to get close enough to the animal to 
squirt the tincture on the cat’s wound. Within 2 days, the cat’s 
wound opened, began draining, and then healed.

There is no clinical research on yerba mansa. The root con-
tains methyleugenol and thymol, both of which are antimicro-
bial but there are otherwise little data on the plant, except that 
it has shown anticancer properties in vitro.3–5

Neutralizing Cordial

Most practitioners periodically see patients with mild but 
uncomfortable digestive issues. The Eclectic physicians also 
saw their fair share of these patients and, in response, devel-
oped a single herbal formula to address most of those issues 
elegantly. These physicians called their formula “neutralizing 
cordial” (see Neutralizing Cordial for ingredients.) As the 
name cordial connotes, the herbal mixture has a pleasant taste 
and will be accepted by children and adults who refuse bitter 
tasting concoctions. Neutralizing cordial is dosed as needed, 
liberally and frequently, until the patient’s condition improves 
or worsens. The patient is instructed to come to the office for a 
more in-depth analysis and treatment at the first sign of wors-
ening. In most cases, however, the cordial frequently averts un-
necessary office visits by allaying discomfort while speeding 
the resolution of the underlying problem. 

Neutralizing cordial is stellar for treating infectious diarrhea 
because this formula’s astringent components slow the diarrhea 
while the antimicrobial herbal components act on the microbes 
triggering the diarrhea. So, unlike many over-the-counter an-
timotility drugs that completely stop diarrhea without being 
antimicrobial, the cordial does not promote the retention of 
pathogens the body is attempting to flush out.

Neutralizing cordial is a supplement that should be recom-
mended to patients who are going on trips to locations where 
traveler’s diarrhea may be an issue. For example, one of us 
brought a large amount of the formula on a group trip to the 
Peruvian Amazon. The people in the group who used the for-
mula at the first sign of any intestinal discomfort avoided the 
digestive distress that others on the voyage experienced.

What makes neutralizing cordial so elegant is that, while it 
addresses diarrhea, the formula is equally useful for treating 
constipation. Practitioners attribute this effect to the cordial’s 
sublaxative dose of Rheum palmatum (Turkey rhubarb).‡ As a 
result, neutralizing cordial can be a highly useful component 
for treating irritable bowel syndrome, in which constipation 
and diarrhea often alternate. 

Ultimately, what makes neutralizing cordial an even more 
elegant formula is that it works as well on any mild digestive 
discomfort, such as burping, stomach pain, bloating, and flatu-
lence. In the words of the Eclectic physicians: “[The formula] 
may be used in cases of obstinate constipation, acidity of stom-
ach, dyspepsia, and as a laxative in pregnancy, and where piles 
[hemorrhoids] are present.”6 This cordial was considered a 
principal remedy for all forms of diarrhea, ranging from simple 
cases of diarrhea in children to dysentery.6

Several companies make a tincture of neutralizing cordial, 
and the product occasionally can be purchased at health food 
stores. However, it is such a fabulous remedy that it really 
should be part of any practitioner’s pharmacy to be meted out 
in larger amounts for patients to keep on hand, especially pa-
tients with sensitive gastrointestinal (GI) tracts, elderly people, 

‡Notes from private communications with Michael Moore. Bisbee, 
AZ, 1998.

Neutralizing Cordial*

Ingredient	 Amount

Rheum palmatum (Turkey rhubarb) tincture	 80 mL

Cinnamomum spp. (cinnamon) tincture	 64 mL

Hydrastis canadensis (goldenseal) tincture	 40 mL

Spirit of Mentha x piperata (peppermint)	 8 mL

Potassium carbonate†	 16 g

Simple syrup	 250 mL

Diluted ethanol (50%)	 500 mL

Dosing, based on Eclectic recommendations—Adults: 1 tbsp 
every ½ hour or 2 hours, depending on urgency

*Moore M. Herb Formulas for Clinic and Home Bisbee AZ: Southwest School of 
Botanical Medicine, 1998.

†Note: The presence of potassium carbonate, which is an antacid, may be inap-
propriate for patients with underlying hypo- or achlorhydria. 
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and parents. Then, practitioners could advise patients that, if 
the remedy fails to resolve their discomfort quickly, they should 
immediately call for an appointment. 

Red Root

Patients often call practitioners for advice on remedies for a 
sore throat, one that has often persisted for several weeks by the 
time help is requested. With some frequency, a subsequent ex-
amination reveals that a patient has developed strep throat. As in 
the case of yerba mansa for abscesses and neutralizing cordial for 
GI distress, the herb Ceanothus spp. (red root), is a remedy these 
patients should be using from the inception of the problem—in 
this case a sore throat—at the sign of even slight scratchiness. 
Instead of sucking on sugary cough drops, these patients could 
have been self-medicating with an herb that often prevents strep 
throat from developing and that definitely will help them over-
come persistent but nonthreatening laryngitis.

Red root, alone or in an antibacterial herbal mixture (see 
Red Root Recommendation), is diluted in water, gargled, and 
swallowed at least once per hour during waking hours. We have 
repeatedly seen this remedy cure sore throats rapidly. It has, on 
a number of occasions, also proven to be an effective treatment 
for patients with strep throat who refuse to take prescribed an-
tibiotics. Ultimately, red root is a useful herb for any condition 
when the patient’s lymph glands of the throat are swollen or 
throat tissue is inflamed and uncomfortable.

The root is used medicinally and, while all of the many red 
root species are considered interchangeable, we have a distinct 
preference for Ceanothus greggii, a desert species with a root 
that has a luscious wintergreen fragrance. We also have a dis-
tinct preference for the fresh plant tincture made from roots 
smaller than a cigar in diameter, with red or pink streaks run-
ning through to the center of the root. 

There is little-to-no research on red root. One study showed 
that the flowers of a number of Mexican species (C. coerule-
us, C. glabrata, C. parapsilosis) produced antimicrobial activ-
ity against Staphylococcus aureus in vitro.7 Another interesting 
study showed that the aqueous extract of red root did not pro-
duce any activity against various respiratory pathogens, while 
the alcoholic extract of the root was active against S. aureus, 
Haemophilus influenza, and Streptococcus pneumoniae,8 as well 
as other oral pathogens.9 There are two older studies on the 
alkaloids found in red root and their effect on blood coagula-
tion that are not reviewed in this article.10,11

Marshmallow and Mallow Species

Young children are not good garglers and sometimes ada-
mantly refuse mouth-puckering tannin-rich tinctures such as 
red root. Unfortunately, some of children experience an epi-
sode of strep throat at an early age and, thereafter, are distinctly 
predisposed to repeat episodes. In such cases we recommend 
a preventative remedy of the cold infusion of one of the mal-
lows—Althaea off icinalis (marshmallow) and Malva spp. (mal-
low species).

The cold infusion is prepared (see Cold Infusion Informa-
tion) and sipped in small doses over the day at the slightest 
hint of a cold, a scratchy throat, or an earache. We cannot prove 
that this remedy has prevented subsequent episodes of strep 
throat successfully but what we have seen in practice leads us 
to believe that mallow has the ability to do this.

Research does show that an ethanolic extract of the leaves/
flowers of Alcea rosea (hollyhock leaf and flower) and M. ne-
glecta were active in vitro against Streptococcus pyogenes.12 We 
prefer a cold infusion because polysaccharides are more soluble 
in water than alcohol, and aqueous extracts from the roots of 
marshmallow are widely used for treatment of irritated mu-
cosa to such an extent that researchers involved in one study 
blithely referred to practical experience with the plant as “clini-
cal proven effects.”13 These scientists presumed that the ben-
efit for patients with irritated mucosa resulted from the ability 
of its rhamnogalacturonan-type bioadhesive and mucilaginous 
polysaccharides to form a mucin-like layer on top of the irri-
tated tissues. The researchers then went on to show that these 
polysaccharides also stimulate epithelial cells, supporting tra-
ditional views that the herb enhances the regeneration of ir-
ritated mucus membrane tissues.13

Other research shows that common mallow (M. sylves-
tris) has kidney-protective effects in rats.14 Common mallow 
cream, applied topically, produced anti-inflammatory activity 
on rat skin similar to that of indomethacin cream.15 The wa-

Red Root Recommendation
Although red root (Ceanothus spp.) works well for patients 

with laryngitis, the herb’s action is enhanced by combining 
it with other herbs that produce antimicrobial and antiviral 
actions. Red root can be added successfully in equal parts to 
any such herbs. One of our favorites combines equal parts 
Hyssopus officinalis (hyssop, for its antiviral properties) and 
Echinacea angustifolia (echinacea, for its immunomodulat-
ing action).

Cold Infusion Information
The official herb for treating colds, scratchy throats, or 

earaches is Althaea officinalis (marshmallow) root, but leaves 
from almost any mallow will work equally well. The goal of the 
treatment is to precipitate the complex polysaccharides found 
in these plants so they create a “false mucous” layer in the 
mouth and throat tissue. This allows the patient’s own mucous 
membranes to recover from the viral attack while acting to 
prevent opportunistic bacteria such as Streptococcus pyogenes 
to penetrate while the mucous barrier is “out of commission.”

Because of their polysaccharides, a hot infusion of mallows 
rapidly turns into an unappealing, gelatinous concoction that 
both children and adults often will reject. Instead, a cold infu-
sion can be prepared, and the polysaccharides then can provide 
the needed gelatinous barrier in the throat when they are 
exposed to the body’s temperature.

To prepare a pint of cold infusion, put 2–3 tbsp of ground 
herb in a cloth bag, and suspend the bag at the top of a pint jar 
filled with cold water. Let the preparation sit overnight. Remove 
the bag. Refrigerate the cold infusion for use during the day.
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ter extract of common mallow produced no liver toxicity and 
exerted a positive effect on ulceration and inflammation, with 
relatively a neutral effect on lipemia and glycemia in rats.16 In 
cats, polysaccharide compounds originating from the mallow 
M. mauritania produced antitussive effects lower than codeine 
but equal to or better than dropropizine.17 

Finally, one South American clinical study was conducted 
with a throat spray that combined a tincture of mallow with 
lidocaine and tirocina (Thirotricin), 8-hydroxyquinoline. We 
were unable to locate a copy of this study that, but the re-
searcher claimed a 100% success rate for the spray in an open 
study with 28 people.18

Conclusion

These herbs—all very safe and suitable for home use—
play an important role in our practice. They are herbs that 
can be recommended safely to patients who are experienc-
ing discomfort but whose conditions often will resolve 
without further intervention if the symptoms are dealt with. 
We strongly recommend that these herbs be included in any 
botanical dispensatory. 	 n
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