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ABSTRACT
Concurrent use of botanical medicine and classical homeopathy is controversial among
natural medicine practitioners, particularly because botanicals are reported to inter-
fere with homeopathics. However, medicinal plants represent a spectrum of potencies and
modes of actions. The relationship between different classes of herbs, from Western and
Chinese perspectives, and homeopathic remedies is discussed. Practical suggestions for

prescribing homeopathic and botanical remedies for acute and chronic conditions outline
a successful way to approach such combinations. Over 200 herbs are categorized by their

position on the food-to-poison continuum.

utside the naturopathic community,
Oclassical homeopathic prescribers

often view botanicals as suppressive.
An example of an aliopathic prescription of
an herb would be its use as an antibacterial,
antiviral, or anything focused against the dis-
ease rather than promoting vitality and
health. Herbs can also be prescribed homeo-
pathically (according to the Law of Similars),
nutritionally, or to tonify and help eliminate
obstacles to cure.

It will be helpful to clarify what the au-
thor calls “the food to poison continuum” in
order to evaluate better where each plant
falls and thus assist in determining its ap-
propriate application for someone on a clas-
sical homeopathic prescription. This paper
presents guidelines for evaluating which
herbs fall into which category and principles
for case management that allow each of
these modalities to complement the other
in promoting a deep and lasting cure for the
patient.
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The accompanying article (see “Using
Botanicals in Tandem with Classical Home-
opathy: Three Cases”) presents three cases
where the alternate and concurrent use of
both of these modalities, the author be-
lieves, has brought a better resuit than could
have been achieved with either alone. The
cases are presented as a preliminary docu-
mentation of the theory that when botani-
cals are prescribed with deep understand-
ing and perhaps wisdom of their energetic
and physiologic applications and interac-
tions they can enhance, rather than anti-
dote, homeopathic prescriptions.

In order to achieve a good result, the
practitioner must also follow careful guide-
lines, be astute in observing the patient, and
have considerable experience in case man-
agement of botanicals alone and
homeopathics alone prior to combining
both modalities in a case. When combining
these modalities, the author uses botani-
cals as nutritive tonics, rather than for allo-
pathic indications or to attempt to alter
physiology. The balancing effect of medici-
nal herbs can be maximized to support
healthy functioning of the body and to en-
hance the tendency of the vital force to find
the best direction towards cure.

When one has a commitment to classi-
cal homeopathic prescribing (using only one
remedy and waiting until its full action has
been completed) and also wants to include
botanicals to support the full vitality of the
patient, a synthesis must be found that hon-
ors the strengths of each approach.
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In order for naturopathic medi-
cine to evolve, its practitioners must
be willing to consider new, more
effective therapies such as combin-
ing traditional remedies in non-tra-
ditional ways. After years of aiten-
tion to the progress of health and
disease in many individuals, the
perceptive physician does this by
devising creative ways to assist in
healing. Practitioners who prescribe
botanicals both in their crude form
and in homeopathic dilutions need
to start a dialog so that they can
share experiences and refine the art.

HOMEOPATHIC
PRESCRIBING OF
BOTANICALS
One example of homeopathic pre-
scribing of botanicals is in the use
of diaphoretic herbs for fevers. Many
practitioners would think to use feb-
rifuge herbs such as Salix spp. (wil-
low) or antipyretic drugs such as
aspirin when a patient has a fever.
Diaphoretic heibs do not suppress
body temperature but instead first
raise the heat in the body per the
homeopathic dictum-—like cures
like. The body then responds to the
raised internal temperature and
blood moves away from the inter-
nal organs towards the skin. Perspi-
ration forms on the skin and its
evaporation results in the subse-
quent lowering of the internal tem-
perature along with elimination of
toxins through the skin. Boericke’s
Materia Medica (1) gives numerous
botanicals that are prescribed simi-
larly—whether homeopathically or
herbally—including Symphytum
officinale (comfrey) for tissue and
bone repair, Hypericum perforatum
(St. John’s wort) for nerve injuries,
and even Echinacea spp. for septic
conditions. Other botanicals are
used in very different ways com-
-pared to their homeopathic coun-
terparts. For example, Papaver
somniferum (opium) is used
herbally for pain relief and homeo-
pathically for loss of consciousness
and Podophyilum peltatum (Ameri-
can mandrake) is prescribed botani-
cally for constipation and homeo-

pathically for diarrhea.

For those just beginning to com-
bine botanical and homeopathic
prescribing it is useful to check the
comprehensive homeopathic mate-
ria medica by William Boericke (1).
Boericke discussed many remedies
used more commonly botanically
than by classical homeopaths. The
author suggests using botanicals
with indications common to both

herbal and homeopathic application
while avoiding those with different
and opposite indications. It might
even be useful to compare the Spe-
cific Medications of Scudder (2) to
begin an inquiry into compatible
prescriptions. Scudder discusses
single herbs (simples) in a homeo-
pathic manner.

THE FooD-POISON
CONTINUUM

To better understand how botani-
cals and homeopathics can be used
together, the plant kingdom is visu-
alized by the author as a continuum
in its application to treating illness
and maintaining health (see Figure
1). A similar concept has been men-
tioned by Dr. Francis Brinker (3). At
one end are herbs that are also veg-
etables. Next are tonics and botani-
cals which are balanced in their
multiple and varied effects. Then are
midrange botanicals which are quite
often used to create physiological
effects. The other end of the con-
tinuum includes potent and poten-
tially toxic herbs which are used by
allopathic prescribers, be they herb-
alists, naturopathic physicians,
medical doctors, or others. The po-
tentially and truly toxic botanicals
are best applied when no
homeopathics are used. They are
applied most often by prescribers
who have more facility in their ap-
plication or when the patient is un-
willing to try homeopathics.

The vegetable botanicals can be
eaten in quite large doses and for
extended periods with benefit.
When asked if an herb can be taken
continually, remember that a varied
diet is most compatible with
health—so, too, with herb-veg-
etables. If the same vegetable is
eaten almost exclusively for too long
there can be detrimental effects. For
example, during famine in Europe
it was discovered that when Pisum
sativum (garden peas) or Lathyrus
sativus (a different species of pea)
comprised more than 60% of the
diet of the population, neurological
toxicity symptoms such as
paresthesias and tremors appeared
(4,5). Interestingly, Lathyrus is used
homeopathically for neurological
problems. According to the Tibet-
ans, peas decrease fertility when
they want to space or retard child-
bearing (6).! So even with veg-
etables the dose is important, as is
a deeper understanding of all the
applications and contraindications
of a plant.

This contradicts Hahnemann
where he writes in the footnote to
aphorism #125 that “young green
peas in the pod, green beans,
steamed potatoes, and, if need be,
carrots can be eaten. They are per-
missible as the least medicinal veg-
etables” (7). Not only are peas me-
dicinal as just described, but carrots
are mild kidney remedies and pota-
toes contain a toxic alkaloid, sola-
nine, in the leaves and skins, where
it can reach toxic concentration if
they come in contact with light (4).
In the potato’s native habitat in the
Andes, there are numerous variet-
ies, many of which have these alka-
loids in mildly toxic concentrations.
In the extremely high altitudes
where potatoes containing a larger
proportion of toxic constituents are
commonly eaten as a vegetable,
they are either consumed with a type
of clay that adsorbs enough of the
undesirable constituents or are pro-
cessed to decrease the glyco-
alkaloids (8). This makes them ser-
viceable as a food that comprises a
large part of the diet.

Botanicals can be prescribed
nutritionally to help support a nutri-
tionally depleted person. The author
believes this form of botanical pre-
'scribing is totally safe while using
classical homeopathic case manage-
ment techniques. In The Organon of
Medicine, Hahnemann writes about
avoiding medicinal vegetables in
aphorism #125 and more specifi-
cally in the footnote to aphorism
#260 (7). However, one rarely hears
homeopaths caution patients not to
have celery seed in soup, or to avoid
too much parsley or lettuce, be-
cause they haven't investigated suf-
ficiently to realize that all plants, not
just camphor, mints, and coffee,
have some medicinal effect.

NUTRITIONAL AND TONIC
BOTANICALS
To further clarify those botanicals
which can be used to maximize con-
comitant use with homeopathic
remedies, more specifics will be
given in each area of the continuum.
In Europe Urtica dioica (nettles),
Taraxacum officinale (dandelion)
and Tragopogon spp. (salsify or oys-
ter root) are common vegetables (6).
In Asia the line between food and
medicine is much less distinct.
Momordica charantia (bitter melon)
(9) is most often used in soup as
are numerous other medicinal
herbs. Arctium lappa (gobo root), a
form of burdock, is a well-known
macrobiotic and Asian vegetable (6).
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Other nutrient-dense botanicals like
Medicago sativa (alfalfa) (6) and Fu-
cus vesiculosus (bladderwrack)
(10), along with numerous others,
while most often regarded as medi-
cine, have frequently been eaten as
potherbs (8). Our vegetables have
all evolved from wild herbs (8) and
many that have been bred for taste
still have medicinal effects. Lactuca
sp. (iceberg lettuce) is nutritionally
deficient, yet it has as much or more
lactucarium than leaf lettuce. This
is the active latex that popularized
lettuce as a sedative (11), analge-
sic, and even intoxicant described
as lettuce-opium. While iceberg let-
tuce is significantly milder than wild
lettuce, it still has some calming ef-
fects. Petroselinum crispum (pars-
ley) (12) and Asparaqus officinalis
(13) are diuretics, though they are
rarely prescribed as such. Apjum
graveolens (celery) seed is used
both as a diuretic and a sedative by
European herbalists for people with
arthritis (10).

One does not have to be an ex-
perienced herbalist to discern which
botanicals can be used in large dos-
ages as vegetables to support a de-
ficient or malnourished patient. Yet
when prescribing homeopathically
for the same patient, and wanting
to interfere the least with the action
of the homeopathic remedy, a
deeper understanding of plants is
called for. Likewise with tonifying
herbs, careful inquiry is needed. A
tonic is a medicine that invigorates
or strengthens. Presumably all herbs

that invigorate, strengthen or restore
a healthy condition or “tone” to a
system or organs should be benefi-
cial. Yet some tonics like Allium
sativum (garlic) are also antibiotics
(14), and when used in this context,
in full strength form, they need to
be evaluated on a case-by-case ba-
sis to determine if all aspects of the
case management are compatible.
Eating garlic and onions, even in
quantities found in most diets, is al-
most always beneficial when there
is hyperlipidemia (15). And using
Allium sativum as an antibiotic for
respiratory, gastrointestinal and
sometimes urinary infections (16-
18) is often preferable to using drug
antibiotics which are even more sup-
pressive.

This regimen, however, requires
a compliant patient and in some
cases is less appropriate than using
dentler, immune supportive herbs,
allowing the vital force to mount its
own response. Allium sativum is a
true antibiotic and will kill micro-
organisms in a test tube (19).
Echinacea is more broadly appli-
cable as it works via stimulation of
the immune response in promoting
opsonization (20), phagocytosis and
interferon production (20,21). It
also protects hyaluronic acid (22)
and has other mechanisms of im-
mune stimulation activity. The late
Wade Boyle, ND, a well-regarded
naturopathic botanical expert, con-
sidered it suppressive, though effec-

tive, to paint Echinacea tincture on
an infected throat (23).2

Other tonic herbs like Crataegus
oxyacantha (hawthorn) are in the
vegetable or fruit category, where
they can be eaten in large quantj-
ties beneficially (24). Patients with
a history of congestive heart failure
managed on daily doses of
Crataegus (25) can continue without
significant interruption. Most other
cardiac botanicals have strong car-
diac glycosides and are not nutritive
or even tonifying, but have specific
medicinal effects that are called for
only when energetic and supportive
prescriptions are inadequate.

AMPHOTERIC AND
BALANCED BOTANICALS
Both adaptogens and the so-called
amphoteric herbs are next on the
continuum. They are often very use-
ful in botanical prescriptions the
author contends can be compatible
with classical homeopathic case
management. The term adaptogen
was coined to describe Eleuthero-

coccus senticosus (Siberian gin-

seng) and later also Panax spp.,
particularly P. ginseng (26). In all-
opathy, strong medicinal effects are
preferred to medicines such as
adaptogenic herbs. Vitalist practitio-
ners prefer the non-specific effects
of plants like Eleutherococcus which
promote health and support the
body’s return to homeostasis.

The amphoteric herbs are those
which can have opposite effects
within the same system, depending
on what is needed at the time. Achil-
lea millefolium (yarrow), acting on
the female reproductive system, is
an excellent example of this. In the
case of menometrorrhagia or even
hemorrhage, it acts as a styptic or
antihemorrhagic to significantly de-
crease the flow of blood, but in the
case of suppressed menses, it will
help to bring on the flow (27). For
the respiratory tract we have expec-
torants that are also antitussives—
herbs that facilitate removal bf se-
cretions from the respiratory pas-
sages, while also decreasing an an-
noying cough—like Tussilago farfara
(coltsfoot) (28) and Inula helenium
(elecampane) (29). These amphot-
eric herbs are next on the con-
tinuum between tonic and medici-
nally altering herbs.

By delving into the traditions that
support health and recognize the
wisdom inherent in the disease pro-
cess, one can find a great deal of
substantiation for the healing effects
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of these gentle botanicals. Rudolf
Fritz Weiss, MD, a German physician,
encouraged doctors to use rigorous
scientific inquiry along with time-
honored empiricism when prescrib-
ing herbs. In his lectures he de-
scribed the benefits of gentle herbs
including wide therapeutic range, no
major side effects and effective
when used for an extended period
(30).

Hansel, another German re-
searcher, maintains that “quite a few
of the gentle phytopharmaceuticals
are considered to have practically
no effect because they are investi-
gated with methods designed for
substances with acute and power-
ful actions” (30). An example is
Valeriana officinalis (valerian),
which, unlike barbiturates, does not
cause central nervous system de-
pression. Its sedative action can in
fact be demonstrated by the testing
method used for sedative drugs,
encephalography (31), though vale-
rian has a different mechanism of
action from that of low-dose barbi-
turates (32). Current methods of
testing may not be adequate in most
instances to determine the actions
of botanicals. This does not mean
that herbs are ineffective, just that
there are no tools yet to measure
their efficacy. In fact, the gentleness
of herbs is desirable because it al-
lows practitioners to combine these
herbs effectively with homeopathic
remedies.

CHINESE HIERARCHY OF

HERBS
Traditional Chinese Medical (TCM)
philosophy illustrates another way
to select botanicals which will work
effectively when combined with
homeopathics. In TCM and accord-
ing to the author, nonspecific or so-
called “harmonizing” effects are pre-
ferred as they support the vital force
rather than pushing it in a direction
the physician believes is correct.
Examining TCM philosophy provides
one more piece of evidence that
concomitant prescription of botani-
cals and homeopathics needn’t be
suppressive, but rather complemen-
tary.

The Chinese grade herbal drugs
according to toxicity (33) (see Fig-
ure 1). The superior or “kingly”
drugs are those herbs which are ab-
solutely harmless and can be used
for promoting health and increasing
vitality. These fall primarily into the
nutritive, tonifying and adaptogenic
categories and therefore do not

override a concurrent energetic pre-
scription. The second grade are
called “ministerial” herbs and are
more powerful in their effects. They
are the botanicals that are used
therapeutically in pathological con-
ditions to aiter bodily function in the
desirable direction. As many practi-
tioners use herbs in this category
these plants need to be studied
more deeply. The numerous effects
of the whole plant must be under-
stood in order to prescribe appro-
priately alongside a homeopathic
remedy, lest the plant’s actions in
other parts of the body inadvertently
interfere.

The third grade of Chinese herbs
is called “assistant” and is consid-
ered in TCM to be inferior to the
kingly and ministerial classes. Assis-
tants exert the most dramatic ef-
fects, but also require the most care
to avoid harm. In their application
there is a narrow therapeutic win-
dow (e.g., Digitalis spp. and Ver-
atrum spp.). Only experienced prac-
titioners should use them in non-
homeopathic doses to the benefit
of the patient. They are also best
used only for short-term applica-
tions, although allopathic prescrib-
ers use them for long-term manage-
ment of serious illnesses. As a re-
sult, these patients require the most
careful follow-up in order to sustain
their return to health. In TCM there
is an additional category of herbs
described as the “servant” class that
are said to conduct the other herbs
in a combination formula to the
place where they are intended to act
in the body. In Western herbal prac-
tice certain herbs are also described
this way. This effect can be observed
in facial flushing with Armoracia
rusticana (horseradish) (13).

WHOLE PLANTS VS.
STANDARDIZED EXTRACTS
Another important consideration
when prescribing an herb together
with a homeopathic remedy is to
use a whole plant extract rather than
separating out and amplifying one
“active” constituent. Presumably,
the whole plant often nourishes and
tonifies, while over a longer period
of time the patient’s physiology is
gently altered.> A prime example is
the much researched Matricaria
recutita (also called M. chamomilla)
(German chamomile). We know
some of its active ingredients (in-
cluding azulenes, bisabolbols, more
than 20 flavones and flavonols such
as apigenin) (34). It has proven anti-
inflammatory and spasmolytic ef-

fects (35,36). But chemical studies
have also proven that the whole
complex of constituents as con-
tained in the flowers is more broadly
active than any combination of its
individual constituents (35).

It could be stated that, based on
this research, one should rarely use
standardized extracts like the
European phytopharmaceuticals
when both botanicals and homeo-
pathics are prescribed for the pa-
tient. This is because, as mentioned
above with the Chinese kingly class
of herbs, nonspecific botanicals
tend to interact positively with con-
comitant homeopathic prescrip-
tions. Isolated constituents with
more directed activity are closer to
the toxic end of the continuum and
are more likely to interfere with en-
ergetic prescriptions. Nature is al-
ways more sophisticated than cur-
rent science.

As can be seen from the progress
with Hypericum perforatum re-
search over just the last five years,
it is now believed hypericin is less
responsible for its antidepressant
activity than was previously believed
(37). Thus, using botanicals within
this framework, the most carefully
picked whole plant will be closer to
the nutritional end of the food-to-
poison continuum than its extract
which is standardized for drug ef-
fect. In doing so, the practitioner
runs less risk of antidoting a con-
current homeopathic. Dr. R. Bauer,
awell-respected German researcher,
stated at a recent conference that
the common view held in Germany
today among the scientific commu-
nity involved with medicinal plant
research is that the effects of any
medicinal plant cannot be explained
by one constituent. They are more
likely to involve a synergistic effect
of several or numerous diverse com-
pounds (37).

ENERGETIC BOTANICAL
PRESCRIBING
With patients who lead busy dives
and have little awareness of the
cycles of nature it is difficult to pre-
scribe botanicals primarily for their
energetic effects, although this is the
foundation of traditional healing in
countries where people do live
closer to.the cycles of nature (38).
Shamans and traditional healers
prescribe botanicals primarily for
their spiritual effects and only inci-
dentally for their physiological ef-
fects. When botanicals are pre-
scribed based on their energetic
character, the author believes it is
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unnecessary to simultaneously pre-
scribe homeopathic remedies. This
will only confuse the case, in fact,
as the practitioner will not be able
to determine which energetic effect
resulted in the observed outcome.

In one case, a patient was pre-
scribed nutritive and tonifying bo-
tanicals before being given Sepia
homeopathically. While it is ac-
knowledged that a patient-doctor
interaction can have a healing influ-
ence, it appeared that these herbs
acted not only therapeutically but
also energetically. For, without any
specific counseling on the subject,
the patient reported a significant
change in perception about not be-
ing willing to have a child after five
abortions and was now open to the
possibility. Her botanical formula
included no nervines or other herbs
that might have a relaxing effect.

It is suggested and has been this
clinician’s experience that this sort
of emotional/mental shift using sup-
portive botanicals alone occurs
more commonly in people who have
some spiritual awareness and a
moderately healthy diet. In the oc-
casional patient raised around plant
medicines, who loves herbs and the
direct experience of making teas
and other preparations, or even in
one who is interested in recogniz-
ing or picking wild plants it is pos-
sible to prescribe non-homeopathic
doses of botanicals for their ener-
getic effects. For the patient whose
life is closer to nature or who has
experienced Asian, Native American
or other traditional medicine, it is
not necessary to use classical ho-
meopathic prescriptions to achieve
deep energetic healing effects (39).
They can be engaged in the process
of collecting or preparing their bo-
tanical remedies and they can
potentize them with their own intent
or prayer (40).

GUIDELINES FOR
COMEBINING BOTANICAL
MEDICINE AND CLASSIC

HOMEOPATHY
In developing the concept of simul-
taneously prescribing homeopathics
and herbs and in putting these ideas
into practice, the following guide-
lines for managing a case were de-

veloped (see Table 1). Most impor-.

tantly: never alter both prescrip-
tions at the same time. The physi-
cian must be able to evaluate the
most likely cause or precipitant of
either a negative or positive change
in the patient. In order to continue

to manage the complexity of clini-
cal reality instead of textbook mod-
els it is essential to know what
caused any change.

Considering homeopathic prin-
ciples in case management is impor-
tant. It must be understood that the
original state is health and its resto-
ration is paramount. It can be said
that any physician has only a lim-
ited understanding of why any par-
ticular imbalance in an individual’s
health manifests. Thus it is sug-
gested to treat the whole individual
rather than altering a small aspect
of the patient’s condition (41). Ad-
ditionally, the vital force must be
allowed to determine what direction
it will take towards cure (41).

When there is a complicated
physical condition and the patient
is already on several allopathic pre-
scriptions it might be more appro-
priate to prescribe an individualized
botanical formula first. When the
central focus of the patient’s imbal-
ance or illness is presenting on the
emotional or spiritual plane, the
homeopathic prescription comes
first. As is true for most naturopathic
protocols, nutritional and lifestyle
counseling are included early in the
treatment as they help to remove
obstacles to cure. Some homeo-
paths (42) maintain that it deters a
patient who is not ready to change
by discussing these usually en-
trenched habits before the remedy
has begun to open the person to
those aspects of his or her health
which are out of balance. Patients
who seek out naturopathic care al-
ready know that this approach in-
cludes such recommendations.
They are not likely to be affected by
strong counseling in these areas and
will incorporate the recommenda-
tions when they are ready.

The individualized botanical for-
mula, if it precedes the homeo-
pathic, in the author’s experience,
is typically prescribed for a month
or two until some benefit has been
obtained and what still remains to
be achieved is clear. Homeopathy
is used to deal with the underlying
predisposition that created the prob-
lem that led the patient to seek care
(43). When combining both botani-
cals and constitutional home-
opathics the author believes that it
is usually most efficacious to pre-
scribe a low potency daily dose of
the homeopathic remedy to make
sure its effect is maintained.

When individualized, multi-herbal
formulas are developed and used for

patients attempting to address their
entire complex of symptoms it is
difficult to determine what exactly
brought about the healing. It could
have been any herb or combination
of herbs in the formula. However,
using a polypharmacy approach—
similar to TCM prescribing—permits
a practitioner to address the unique
and complex set of symptoms of a
patient, and can result in an im-
proved outcome. This is in contrast
to formulations designed to treat
specific diseases rather than spe-
cific patients.

Although these botanical formu-
las are intricate, it is suggested they
rarely be changed once the patient
begins a single homeopathic rem-
edy. Some homeopaths would find
these herbal mixes anathema to the
purity of the similimum. Complex
botanical prescribing does not, how-
ever, exclude classical homeopathic
prescribing, i.e., using only one rem-
edy for an extended period until the
entire benefit is obtained.

ACUTE SITUATIONS, AND
ANTIDOTING OF REMEDIES
When an acute situation arises it is
necessary to evaluate carefully
whether it could be related to a prov-
ing (easily determined by tempo-
rarily stopping the homeopathic
remedy or increasing the potency)
or an aggravation as a consequence
of the deep healing that is progress-
ing. A proving is when a patient de-
velops symptoms .never encoun-
tered by the person before which are
very characteristic of the remedy
(43). Aggravations encompass reac-
tions to homeopathic remedies
when a patient’s symptoms worsen

temporarily. .
Many homeopaths believe if
herbs are used for acute problems,
the herbs tend to antidote
homeopathics more readily than
drugs due to the similarity of the
action of the remedies and botani-
cals (42). Thus drugs are considered
preferable by some in such situa-
tions. It is contended here that, in
dgeneral, homeopathics are not as
easily antidoted by botanicals as is
often alleged. Even mints appear
to be overrated as specific anti-
dotes, although Mentha piperita
(peppermint) is more likely to inter-
fere with a homeopathic remedy’s
action than other mints, including
Melissa officinalis (lemon balm) or
Prunella vulgaris (self-heal) (44). 1t
appears that the intensity of the
volatile oil (0.1-1.0% for Mentha
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piperita and 0.1-0.2% for Melissa)
(44) and, more importantly, the sus-
ceptibility of the patient (41) are
both significant factors in determin-
- ing how much counteracting éffect
the botanical prescription will have.
In the final analysis, the results
of implementing these practices—
combining herbs and homeopathic
remedies— are probably more de-
pendent on the intent of the pre-
" scriber and the interaction between
the patient and doctor than on any
other factor. If the principle of sup-
porting the body or vital force to
heal itself is adhered to, rather than
trying to direct any specific process,
the participants and the observers
will learn more and the cure will
proceed. The next step is to gather
more clinical input to confirm or
deny this theory. Those practitioners
using homeopathics and botanicals
simultaneously are invited to con-
tribute to this ongoing research.

SUMMARY OF GUIDELINES
FOR COMBINATION
PRESCRIBING

1. Never change homeopathic and
botanical prescriptions
simultaneously.

2. Use botanicals for support
rather than for allopathic
indications. Whenever pos-
sible, avoid directly altering
the patient’s physiology.

3. Use gentler herbs that have
subtle and slower balancing
effects.

4. Avoid toxic or extremely potent
herbs in combination with
homeopathic remedies.

5. Lower potency daily doses of a
homeopathic remedy tend to
maintain its effects during
concomitant botanical medi-
cine administration.

6. In acute situations, rule out a
proving or an aggravation first
and attempt to maintain only
the constitutional prescrip-
tions. (Using botanicals tends
to be less disruptive than
acute homeopathics for
denuine acute conditions.)
Continue or return to the
constitutional remedy when
the crisis passes.

TABLE 1

HERBS BY CATEGORY
ALONG THE FOOD-POISON
CONTINUUM.

NUTRITIVE

Agropyron repens (46)

Althea officinalis, A. spp. (47)
Asparagus officinale (6)
Avena sativa, A. fatua (48)
Cetraria icelandica (49)
Chondrus crispus (50)
Crataegus spp. (51)

Cynara scolymus (52)

Fucus vesiculosus (50)
Medicago sativa (53)
Nasturtium aquaticum (30)
Petroselinum crispum (54)
Sesamum spp. (55)

Stellaria media (11)
Taraxacum officinale (56)
Trigonella foenum-graecum (57)
Ulmus fulva, U. rubra (47)
Urtica dioica, U. spp. (58)
Zea mays (stigmata) (50)

TONIC

Agastache spp. (54)

Allium sativum & A. spp. (59)
Arctium lappa (60)

Astragalus membranaceus (61)
Calendula officinalis (62)
Capsicum minimum (63)

Cnicus (Carduus) benedictus (44)
Curcuma longa (64)

Equisetum arvense (11)
Euphrasia officinalis (11)
Eleutherococcus senticosus (26)
Foeniculum vulgare (65)

Galium aparine (50)

Glycyrrhiza glabra, G. uralensis (66)
Lavandula spp. (50)

Matricaria chamomilla (recutita) (67)
Mentha spp.(50)

Momordica charantia (68)

Nepeta cataria (11)

Ocimum sanctum & O. basilicum (47)
Pimpinella anisum (69)

Plantago spp. (47)

Prunelia vulgaris (70)
Rosmarinus officinalis (71)
Rubus spp. (72)

Rumex crispus (11)

Salvia officinalis (30)

Schizandra chinensis (73)
Silybum marianum (74)

Sticta pulmonaria (50)

Tilia spp. (47)

Viburnum opulus (50)

Viburnum prunifolium (50)
Zingiber officinalis (75)

AMPHOTERIC & BALANCED
MEDICINES

Achillea millefolium (27)

Alchemilla vulgaris (48)

Aralia spp. (76)

Anemopsis californica (77)

Angelica archangelica (48)

Ballota nigra (48)

Chamaelirium luteum= Helonias dioica (10)
Dioscorea spp. (48)

Echinacea spp. (78)
Eupatorium perfoliatum (79)
Filipendula ulmaria (48)
Fouquieria splendens (77)
Hypericum perforatum, H. spp. {80}
Hyssopus officinalis (48)
Inula helenium (10)
Leonurus cardiaca (81)
Ligusticum porteri (82)
Melissa officinalis (30)
Mitchella repens (10)

Nepeta cataria (83)

Potentilla spp. (30}

FPanax ginseng (84)

Sassafras officinalis (48)

Sambucus nigra, 8. canadensis (flos &
folium) (85)

Scutellaria lateriflora (48)
Symphytum officinalis (86)
Trifolium spp. (3)

Trillium spp. (10)
Tussilago farfara (48)
Vaccinium spp. (87)
Verbena spp. (48)
Verbascum thapsus (88)
Withania somnifera (89)

MIDRANGE MEDICINALS
Aloe gel (90)

Angelica sinensis(91)
Arctostaphylos uva ursi (92)
Artemisia vulgaris (30)
Asclepias spp. (50)

Baptisia tinctoria (10)
Barosma betulina (44)
Berberis spp. (93)

Capsella bursa-pastoris (94)
Caulophyllum thalictroides (95)
Ceanothus spp. (50)

Centella asiatica (96)

Cereus grandiflorus (77)
Chelone glabra (50)

Chilopsis linearis (77)
Chimaphilla umbellata (50)
Chionanthus virginicus (11)
Cimicifuga racemosa (97)
Commiphora molmol (98)
Eriodictyon spp. (99)
Eschscholtzia californica (100)
Eucalyptus globulus (11)
Gentiana lutea (30)

Geranium spp. (11)

Ginkgo biloba (101)
Gossypium spp. (11)
Grindelia spp. {102)
Hamamelis virginiana (103)
Humulus Iupulus (104)
Hydrastis canadensis (105)
Juglans spp. (106)

Lomatium dissectum (107)
Lycopus virginicus {108)
Marrubium vulgare (50)
Mentha pulegium (11)

Myrica cerifera & M. spp. (11)
Oplopanax horridum (109)
Passiflora incarnata (110)
Picraena excelsa (111)

Piper methysticum (112) )
Populus candicans, P. spp. (113)
Prunus spp. (50)
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Rheum palmatum, R. officinalis (114)

Salix spp. (115)

Sambucus spp. (co}tex) (116)

Serenoa serrulata=S. repens (117)

Smilax spp. (116)

Tabebuia spp. (118)

Tanacetum parthenium (119)

Thymus vulgaris (120)

Trillium spp. (50)

Turnera diffusa, T. aphrodisiaca (11)

Usnea spp. (30)

Valeriana spp. (121)

Vitex agnus castus (122)

Yucca spp. (123)

Zanthoxylum americanum, Z. clava-herculis
(124)

POTENT & POTENTIALLY

Toxic

Aloe extract (125)

Anemone pulsatilla (50)

Aristolochia spp. (50)

Artemisia absinthium (126)

Cassia spp. (127)

Chelidonium majus (fresh) (128)

Chenopodium anthelminticum (11)

Convallaria majalis (81)

Corydalis spp. (129)

Corynanthe yohimbine (130)

Dryopteris felix mas (151)

Ephedra sinica (132)

Gelsemium sempervirens (133)

Juniperus spp. (134)

Lobelia inflata (50)

Iris versicolor & 1. spp. (50)

Phytolacca americana (135)

Piscidia erythrina (136)

Rauwolfia serpentina (137)

Rhamnus spp. (11)

Sanguinaria canadensis (50)

Sarothamnus (Cytisus) scoparius (81)

Simplocarpus foetidus = Draconitum
foetidus (50)

Solanum dulcamara (50)
Stillingia sylvatica (3)
Tanacetum vulgare (11)
Thuja occidentalis (138)
Urginea maritima (139)
Viscum alba (140)

ToxIic

(Use Homeopathically or With Ex-
treme Care)

Aconitum napellus (141)

Arnica spp. (142)

Atropa belladonna (143)

Bryonia dioica (144)

Cephaelis ipecacuanha (145)

Datura stramonium, D. meteloides (146)
Digitalis purpureum (147)

Hyoscyamus niger (148)

Podophyllum peltatum (149)

Rhus toxicodendron (150)

Veratrum spp. (151)

ENDNOTES

1. While this is not a reliable form of birth

’ control for an individual, the author
believes, an entire village eating a
large proportion of peas in their diet
can reduce the total number of
pregnancies.

2. The author has been treating a patient
who, while easily antidoting her
remedy in numerous other ways,
experienced no antidoting while taking
Echinacea angustifolia tincture fairly
regqularly.

3. Botanicals are most often used for their
physiological effects and therefore the
patient requires the most potent and
vital medicines. Tinctures and other
extracts, when made from fresh or
recently dried herbs maintain potency
and are more easily absorbed than
capsules or tablets, even when the
latter are prepared by sophisticated
modern techniques (45).
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