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The studious explorer of herbal knowledge will revel in
the depth and expansive coverage of the plants and their
history that are portrayed in this book. I too delight in
following the historical trails that illustrate the affects of
each age’s philosophy and how it impacted medical prac-
tice. It is intriguing to see how each player in the historical
drama influenced the next generation and beyond as well
as how we think about and use each herb. Once you
explore the realms of history in regards to each genera-
tion’s philosophical debates and scientific thinking, you
really begin to understand that, essentially, we still grapple
with similar debates. Often, what we think is a new idea
is actually a related thread of ideas tying us back to past
influences. For example, for at least a couple of thousand
years now we have been arguing about who is most quali-
fied to advise others on health care and whose expertise
we should trust. The political shifts in medical philosophy
and power continue to ebb and flow from group to group.
Putting our history down more cohesively helps us get a
deeper understanding of these shifts and their influences.
Graeme Tobyn is no stranger to the realm of historical
research on herbal traditions. His book, Culpeper’s Herbal,
has introduced us to the world of Nicolas Culpeper and
his important contributions to Western Herbalism. With
his co-authors, he takes us much further back in history
with this text, weaving herbs through the last 2000 years
and giving context to how they were used throughout that
time period.

This book will familiarize the reader with some of the
most important historical figures and their roles in the
development of Western Herbalism. The authors shine
light under many rocks along the way, leaving no virtual
stone unturned as the reader is led through Dioscorides’
influences and contributions, through Thompsonian era
bickering and even lightly treading with Goethe and
Steiner in the realm of plant transformation and intercon-
nectivity. What better way to grasp the nature of a plant
than to see it within the historical context, thus illustrating
the unique plant-human relations that make up our plant
medicine. As the authors state ‘by doing so we appear to
cross a divide between medicine as history and medicine

as current ... As we evolve within the parameters of medi-
cine it becomes vital that we observe with critical aware-
ness the herbal history so that we may move forward in
our thinking rather than the proverbial recreation of the
wheel. The current practicing herbalist is charged with this
assignment to really know the plants in their current trans-
formational state as well as in their historical context, so
that they may come to a more true, deeper knowledge of
the medicine. In our reductionist haste we are at risk of
losing many parts of the story, our grandmother’s story,
the story of the ages, the philosophers, the scientists and
the plants themselves.

Each chapter’s coverage of the individual herbs is
like having a conference call with all of the historical
figures to see how each would have described and
used that herb medicinally. For history lovers, especially,
lovers of Western Herbal history, this is a dream come
true. It is truly exciting to get all of that comparison in one
place and see where the agreements and disagreements
really stand out. The authors are also generous with the
necessary overviews and summaries that make such a text
worth having for quick reference as well. I am excited to
see the study of the history of Western Herbal tradition
rise to a new level, where we have much of the informa-
tion in one place and we can study the herb and the
history in such greater depth. Then, we can come to new,
deeply informed understandings of that herb and how we
can use it.

The authors do a superb job of filling in the historical
information so that we can get a grasp on how one phi-
losophy transitioned into the next. This book does indeed
make a contribution ‘to the location of herbal medicine
in the historical marketplace’. I am sure to use this text in
my teachings on the history of herbal medicine and am
thankful for the care and toil the authors have put into
this work.

Sheila Kingsbury ND, RH (AHG)
Chair, Botanical Medicine

Bastyr University

Seattle, WA, USA






In this book we have attempted to outline the transmis-
sion of a knowledge of medicinal herbs in the West over
2000 years using both primary sources and their modern
translations and editions, and the latest research into plant
medicines. It is essentially an outline, since the time span
covers long periods in the history of medicine and we
could not possibly do justice to the ebb and flow of
medical theories, orthodox practice and its alternatives
and the development of pharmacy in the course of that
time. We have also had to limit the focus in choosing to
concentrate on the great, printed herbals of the tradition,
and we have not explored the less well known published
texts germane to our study, let alone case books and other
manuscript evidence. Nevertheless, having taken part of
our selection from the second great era of herbal writing
among the large folios of the Renaissance and Early
Modern periods, it was pleasing to note that we had
already singled out the key texts of the Graeco-Roman
period cited by the authors of these great herbals. We hope
therefore that our readers will feel assured that they are
accessing the main current of the herbal tradition passed
down the centuries. Equally, we have collected and tried
to put into the context of this tradition some 18th, 19th
and 20th century medical and herbal texts in order to
evaluate the transmission, so far as it exists, in contempo-
rary herbal practice.

As herbal practitioners, still using the herbs described
here to treat our patients, we see ourselves as free from the
historiographical paradigm within which historians have
documented a post-classical decline of medicine from the
highest achievement of Graeco-Roman writers and physi-
cians (Touwaide 2005) until the paradigm shift of the
Enlightenment. Indeed, the ‘Whig view of history as
progress, so prevalent in histories of herbal medicine until
a few decades ago, would cast us as hopeless romantics
and dangerous dinosaurs in a brave new world of advances
in bioscientific knowledge and medical interventions. We
trust that our evaluation of the pharmacological constitu-
ents of the plants we discuss here, and the inclusion of
evidence on the safety and effectiveness of plant medi-
cines, demonstrates that today’s herbalists critically evalu-
ate both historical documentation and the latest empirical
findings underpinning herbal prescribing.

This book may well be seen as part of a wave of interest
in the historical materials we have studied. The historian
of medicine Andrew Wear (2000) has paid attention to
the transmission of knowledge concerning dandelion as a
medicine in his Knowledge & Practice in English Medicine
1550-1680, while Michael Adams et al. (2009), in a
review of European herbals of the 16th and 17th centuries

for medicinal herbs to treat rheumatism, comment that
‘despite the once wide use of these old herbals produced
in many editions for centuries, modern science has barely
started to scientifically explore this florilegium’ The
authors identify the poor accessibility of these works as a
reason for their neglect but assert that ‘the scientific exami-
nation of historic works can be the base for the ‘rediscov-
ery’ of long-forgotten remedies and a source of information
for a more focused screening for new leads’. We, however,
have aimed to explore such sources for remedies whose
former indications for use may not be well known
although the plants themselves are still very familiar and
constitute even today the materia medica of practitioners.
In this we have been aided by other recent publications,
notably Professor Beck’s translation of Dioscorides De
Materia Medica in 2005, Ann van Arsdall’s translation of
the Old English Herbarium in 2002 and Marion Green’s
Trotula in 2001. Thus we have been fortunate since Grae-
me’s first move to research this study of herbal medicines
in March 2002 that these texts have become available.

While we sensed that such a review of the transmission
of knowledge of certain herbs might usefully contribute to
the literature on herbal medicine, for the precedent that is
Mrs Grieve's A Modern Herbal published in 1931, compen-
dious as it is, is out of date in relation to plant constituents
and lacks an academic referencing, we were also aware of
a certain insufficiency of attention to the detail of the
tradition in current textbooks on herbal medicine. It is not
unusual to find a few lines containing the phrase ‘tradi-
tionally used for’ amid many pages of description and
reference to plant assays, in vitro research and animal
experimentation. Since herbal medicine has a long tradi-
tion, we wanted to contribute critical consideration of its
textual provenance to sit alongside the still limited range
of scientific investigations that may support clinical use.
We have made particular choices of herbs: the plant medi-
cines described here are to be found in the British Herbal
Pharmacopoeia first published in 1983, and the majority of
which are in very common use in the UK and elsewhere
in Europe and the USA. However, there is less scientific
interest and limited research in these than in those phyto-
medicines whose evidence base is more accepted and
which have been in many cases appropriated for sale in
conventional pharmacies as standardized extracts.

Like Catherine O’Sullivan (2005), we too ‘are concerned
with the place of alternative and complementary medicine
within a society dominated by a rational and scientific
approach to illness, which privileges the treatment of
illness over the health and well-being of the whole person’
and we want to draw on our own history as Western herbal
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practitioners and to stand up among those who ‘argue that
their knowledge is clinically based, consisting of empirical
findings, which are contained in written texts and trans-
mitted through both formal schools and more, informal,
personal teacher/student relationships’ Indeed we intend
to integrate material from this book into our plans for
postgraduate teaching.

A further step is taken by including in some of the
monographs the work of Wilhelm Pelikan, who approaches
plants through the ideas of Goethe and Rudolf Steiner. In
our text it is included as an inspiring example of a rigorous
and modern appreciation of healing plants from a spirit-
ual perspective for those interested in such ideas, and
for the additional light it can throw on the traditional
texts.

That there are three authors to this book was a substan-
tial challenge to management of the research, the compo-
sition of the text and agreement on authorial style. Graeme
took on the reading of most of the Latin herbals and Ibn
Sina in Russian translation; Midge attended specifically to
Turner, Gerard, the Latin of Mattioli, Quincy, Miller and
the Goethean materials; Alison braved the challenges of
the botanical descriptions, the pharmacological constitu-
ents and current research, and covered the 19th century
texts in particular. All contributed to the authors’ biogra-
phies. As to the monographs, each of us took nine herbs
as final editor and saw through the weaving together of
the materials into what we hope are coherent wholes. Each
author’s monographs were then commented on by the
others and revised on the basis of this critical reading.
Midge undertook the editing of the manuscript before it
was finally submitted. The photographs were taken by
Alison.

This book has relied heavily on the library and online
resources made available by the Wellcome Medical Library,
London. We would like thank the Wellcome Medical
Library, the British Library, the Edinburgh Botanic Garden
Library, Leeds City Library and the Harris Library, Preston
for their help and support. We have been grateful for
materials made available online by the Bibliotheque

Nationale de France via its Gallica site. Through the
SCONUL scheme we were able to use the invaluable
resources of the John Rylands Library of the University of
Manchester, the J.B. Priestley Library of the University of
Bradford and the Brotherton and Edward Boyle Libraries
of the University of Leeds. Thanks also go to Janet Barker,
Margaret Colquhoun and James Dyson for their encour-
agement to include the Goethean material. Thanks go to
Morag Weatherstone and Sue Goodwin for providing
physiomedical source materials and to Jean Dow for use
of her dissertation on women physiomedical practitioners
submitted in 2004 for the MSc at the Scottish School of
Herbal Medicine. Thanks go to Paul Denham for botanical
identifications and to Thelma Wightman and Joe Nasr for
permission to photograph plants.

The book is written to inform the prescribing of herbal
practitioners and thus takes a broad sweep through history.
The specialist reader may find errors of fact or interpreta-
tion for which we apologise.

Graeme Tobyn, Alison Denham, Midge Whitelegg
Preston 2011

gwtobyn@uclan.ac.uk
adenham@uclan.ac.uk
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CHAPTER 1

The historical sources

In selecting our range of sources for the Renaissance
history of the medicinal use of each of the 27 plants
described in this book, we have first consulted what is
still the standard work on the history of herbals, Ann R.
Arber’s Herbals, their Origins and Evolution: A Chapter in
the History of Botany 1470-1670, first published by Cam-
bridge University Press in 1912. We wish to reflect opin-
ions from a range of European countries. Greece and
Italy have representatives already in the classical texts of
Dioscorides, Pliny and Galen, and the Herbarium of
Pseudo-Apuleius. The medieval Salernitan material from
southern Italy connects with Arabic sources, represented
of course by Ibn Sina but also by Serapio, whose Liber
Aggregatus in Simplicibus Medicinis (1473) is possibly the
earliest herbal to be printed in Europe, and who is
referred to not infrequently by our Renaissance sources.
Mattioli’s commentary from 16th century Italy on Dio-
scorides’ De Materia Medica could not be omitted,
although we have in places augmented views expressed
in this first Latin edition with a later French edition, pub-
lished a century after the Lyon herbal accredited to Dale-
champs, our French representative. Germany’s voices
come from Hildegard and Fuchs and the Swiss-born
Bauhin, while Dodoens speaks for The Netherlands.
Macer’s herbal too comes from north-west Europe. Along
with the English herbals of the period - Turner, Gerard,
Parkinson and Culpeper — we have the books of the phy-
sicians of Myddfai representing Welsh practice. A notable
omission may perhaps be material of Spanish origin, but
we have chosen our herbs from the European tradition,
whereas a major contribution of Spanish texts has been
in describing plants of the New World.

We have benefited from recent translations of Diosco-
rides, the Old English Herbarium, Hildegard’s Physica, a
15th century version of the Salernitan herbal and a new
edition of Turner’s herbal, and have drawn on older stand-
ards such as W. H. S. Jones’ translation of Pliny and a
translation of the books of the physicians of Myddfai. For
other texts we have made our own translations of the
original Latin, French, German and Russian. We have used
the translation of Dioscorides by Beck throughout
the book and thus have relied on her substantial
scholarship.

MODERN SOURCES

We consulted modern texts because they reflect current
usage and have a role in the transmission of knowledge.

©2009 Elsevier Ltd, Inc, BV
DOI: 10.1016/B978-0-443-10344-5.00006-9

For each herb, online scientific databases and reference
lists in published papers were searched. The search for
randomized controlled trials was fruitless in many cases.
Points arising from in vitro research are discussed
where relevant to themes in the monographs but animal
studies on the effectiveness of herbs have not been
discussed. The searches were completed in early 2009,
and all web addresses given were updated after January
2009.

The primary sources given below are used throughout
the book and are not referenced in the text.

TIMELINE OF AUTHORIAL SOURCES

Greco-Roman

Dioscorides fl. 50-80 AD

Beck LY 2005 Pedanius Dioscorides of Anazarbus: De
materia medica. Olms — Weidmann, Hildesheim.

Osbaldeston T and Wood R 2000 Dioscorides De
Materia Medica. Ibidis Press, Johannesburg.

Pliny the Elder c. 23-79 AD

Jones WHS (trans) 1949-1962 Pliny Natural History, with
an English translation in 10 volumes. William Heine-
mann, London.

Pliny C 1601 The Historie of the World. London.

Galen of Pergamon c. 130-200 AD

Galen C 1543 De Simplicium Medicamentorum Facultati-
bus Libri Undecim. Paris.

Kuhn CG (ed.) 1821-1833 Claudii Galeni opera omnia
20 volumes. C. Cnoblich, Leipzig.

Pseudo-Apuleius 5th century AD

Hunger FWT (ed.) 1935 The herbal of Pseudo-Apuleius
from the ninth century manuscript in the abbey of Monte
Cassino. EJ Brill, Leyden.

Arabic

Ibn Sina (Avicenna) c. 980-1037 AD

Abu Ali ibn Sino 2003 Kanon Vrachebnoj Nauki,10
volumes. Enio, Odessa.
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Serapio the Younger (Ibn Wafid)
13th century

Serapio 1479 Liber Serapionis Aggregatus in Medicinis
Simplicibus. Venice.

Anglo-Saxon/Late Middle Ages

The Old English Herbarium c. 1000

Van Arsdall A 2002 Medieval herbal remedies: the Old
English Herbarium and Anglo-Saxon medicine. Routledge,
London.

Macer 9-12th century

Macer 1511 Carmen de Virtutibus Herbarum. Paris.

The Salernitan herbal 12th century

Roberts E, Stearn W (trans) 1984 Livre des Simples
Medecines: Codex Bruxellensis 1V.1024 A 15th Century
French Herbal. De Schutter, Antwerp.

Hildegard of Bingen 1098-1179

Throop P (trans) 1998 Hildegard von Bingen's Physica.
Healing Arts Press, Rochester, VT.

Physicians of Myddfai 14th and
18th centuries

Pughe J 1861 (1993 reprint) The physicians of Myddvai;
Meddygon Myddfai. Llanerch Publishers, Felinfach.

Renaissance/Early Modern

Leonhart Fuchs 1501-1566

Fuchs L 1545 De Historia Stirpium. Basileae.
Meyer E Trueblood E, Heller ] 1999 The Great Herbal
of Leonhart Fuchs. Stanford University Press, CA.

Pietro Andrea Mattioli 1501-1577

Matthioli PA 1554 Petri Andreae Matthioli Medici Senen-
sis Commentarii, in Libros Sex Pedacii Dioscoridis
Anazarbei, De Materia Medica 1554. Venice. Online.
Available: http://gallica.bnf fr.

Matthioli PA 1680 Les Commentaires de M.P. André
Matthiole, ... sur les six livres de la matiére médicinale de
Pedacius Dioscoride, ... traduits de latin en frangois par
M. Antoine Du Pinet ... augmentez ... d'un Traité de
chymie en abrégé ... par un docteur en médecine. Derniere
edition. J.-B. de Ville, Lyons. Online. Available: http://
gallica.bnf fr.

William Turner 1509/10-1568

Chapman GTL, Tweedle MN (eds) 1995 A New Herball
by William Turner, part I, vol 1. Cambridge University
Press, Cambridge.

Chapman GTL, McCombie E Wesencraft A (eds) 1995
A New Herball by William Turner, parts II & III, vol 2.
Cambridge University Press, Cambridge.

Turner W 1551 A New Herball Steven Mierdman,
London. Online. Available: http://library.wellcome.ac.uk/,
Early English Books Online (EEBO).

Rembert Dodoens 1516-1585

Dodoens R 1619 A New Herbal: or Historie of Plants.
London. Online. Available: http://library.wellcome.ac.uk/,
EEBO.

Jacques D'Alechamps 1513-1588

D’Alechamps ] 1586 Historia Generalis Plantarum.
Lugdini.

Jean Bauhin 1541-1613

Bauhin J 1650 Historia Plantarum Universalis. Ebroduni.
Online. Available: http://gallica.bnf fr.

John Gerard ¢.1545-1612

Gerard ] 1975 The Herbal or General History of Plants.
Dover Publications, New York. Online. Available: http://
library.wellcome.ac.uk/, EEBO.

John Parkinson 1566/7-1650

Parkinson ] 1640 Theatrum Botanicum or The Theater
of Plants. London. Online. Available: http://library.
wellcome.ac.uk/, EEBO.

Nicholas Culpeper 1616-1654

Culpeper N 1656 The English Physitian. London.
Culpeper N 1669 Pharmacopoeia Londinensis. London.
Culpeper N 1995 Culpeper’s Complete Herbal. Words-

worth Library, Ware, Herts.

18th Century

John Quincy d. 1722

Quincy ] 1724 Pharmacopoeia Officinalis & Extem-
poranea. London. Also Online. Available: http://library.
wellcome.ac.uk/, Eighteenth Century Collections Online
(ECCO).




Joseph Miller d. 1748

Miller J 1722 Botanicum Officinale or A Compendious
Herbal. E Bell, ] Senex, W Taylor, ] Osborn, London. Also
Online. Available: http://library.wellcome.ac.uk/, ECCO.

John Hill 1714-1775

Hill J 1755 The Useful Family Herbal. London. Also
Online. Available: http://library.wellcome.ac.uk/, ECCO.

William Cullen 1710-1790

Cullen W 1773 Lectures on Materia Medica. T. Lowndes,
London. Online. Available: http://library.wellcome.ac.uk/,
ECCO.

19th Century American and British

Albert Isiah Coffin 1790-1866

Coffin Al 1864 Botanic Guide to Health, 49th edn. Haynes,
Coffin, London.

William Fox

Fox W 1920 The Working-man’s Model Family Botanic
Guide to Health, 22nd edn. W Fox and Sons, Sheffield.

William Cook 1832-1899

Cook W 1869 (1985 reprint) The Physiomedical Dispen-
satory. Eclectic Medical Publications, Oregon.

Finley Ellingwood 1852-1920

Ellingwood F 1919 (1988 reprint) American Materia
Medica, Therapeutics and Pharmacognosy. Eclectic
Medical Publications, Oregon. Online. Available: http://
www.henriettesherbal.com/eclectics/books.html.

20th Century texts

Richard Cranfield Wren

Wren RC 1907 Potter’s Cyclopaedia of Botanical Drugs
and Preparations. Potter & Clarke, London.

Richard Hool

Hool RL 1918 Health from British wild herbs. W H Webb,
Southport.

Maud Grieve 1858 to after 1941

Grieve M 1931 (1984 edn) A Modern Herbal. Penguin
Books, Harmandsworth.

The historical sources Chapter (1] -

Wilhelm Pelikan 1893-1981

Pelikan W 1997 Healing Plants: Insights Through
Spiritual Science, vol. 1. Mercury Press, Spring Valley,
New York.

Pelikan W 1962 Heilpflanzenkunde, vol. 2. Verlag am
Goetheanum, Dornach.

Pelikan W 1978 Heilpflanzenkunde, vol. 3. Verlag am
Goetheanum, Dornach.

Rudolf Weiss 1895-1991

Weiss R 1988 Herbal Medicine. Beaconsfield Publishing,
Beaconsfield.

The National Botanic Pharmacopoeia 1921

National Association of Medical Herbalists of Great
Britain 1921 The National Botanic Pharmacopoeia, 2nd
edn. Woodhouse, Cornthwaite, Bradford.

Albert Priest and Lilian Priest

Priest A, Priest L 1982 Herbal Medication. LN Fowler,
London.

British Herbal Pharmacopoeia

BHPA Scientific Committee 1983 British Herbal Pharma-
copoeia. British Herbal Medicine Association, Keighley,
West Yorkshire.

Thomas Bartram 1913-2009

Bartram T 1995 Encyclopaedia of Herbal Medicine. Grace
Publishers, Bournemouth.

21st Century texts

Peter Bradley

Bradley P (ed.) 1992 British Herbal Compendium, vol 1.

British Herbal Medicines Association, Bournemouth.
Bradley P 2006 British Herbal Compendium, vol. 2.

British Herbal Medicines Association, Bournemouth.

Andrew Chevallier

Chevallier A 2001 The Encyclopedia of Medicinal Plants.
Dorling Kindersley, London.

Elizabeth Williamson

Williamson E 2003 Potter's Herbal Cyclopaedia. CW
Daniel, London.
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David Hoffman

Hoffman D 2003 Medical Herbalism: The Science and
Practice of Herbal Medicine. Healing Arts Press, Rochester,
VT.

Christopher Menzies-Trull

Menzies-Trull C 2003 Herbal Medicine Keys to Physio-
medicalism. Faculty of Physiomedical Herbal Medicine,
Newcastle, Staffordshire.

Simon Mills and Kerry Bone

Mills S, Bone K 2005 The Essential Guide to Herbal Safety.
Elsevier, St Louis, Missouri.

Matthew Wood

Wood M 2008 The Earthwise Herbal: a Complete Guide
to Old World Medicinal Plants. North Atlantic Books,
Berkeley CA.

BIOGRAPHIES OF THE EARLIER
AUTHORS AND NOTES ON TEXTS

Dioscorides

Pedanius Dioscorides was born at Anazarbus, which is
northeast of Adana in southeastern Turkey. The name
Pedanius is a Roman name, suggesting that Dioscorides
was a Greek-speaking Roman citizen. He was a physician
and probably served in some capacity with the Roman
legions in Asia Minor. In his five books of the De Materia
Medica, the only work now attributed to Dioscorides, over
600 plants, 35 animal products and 90 minerals are dis-
cussed, by far the largest treatise on drugs in antiquity,
significantly more than in the Hippocratic corpus, and
commended and cited in numerous places by Galen. Dio-
scorides was keen to describe both plants and habitats in
his book. It has been argued that he must have travelled
widely through the Greek-speaking eastern half of the
Roman Empire to gather his knowledge but he will also
have depended on reports. In his preface, he claims that
while much accurate information was passed on by his
forebears, his book surpasses their work, especially in its
organization. His entries include a Greek synonym for the
plant, its origin, habitat and physical characteristics, the
method of preparing it for medicine and a list of thera-
peutic uses, with some mention of harmful side-effects.
Book I (129 entries) deals with aromatics, oils, salves, trees
and shrubs, including liquids, gums and fruits; Book II
(186 entries) with animal parts, cereals and pot herbs and

sharp herbs; Book III (158 entries) with roots, juices, herbs
and seeds; Book IV (192 entries) with further roots and
herbs; and Book V (162 entries) with wines and minerals.
He rejected both an alphabetical listing of medicinal
agents, and an ordering by action and opposite action.
Instead, he grouped herbs in sequence in the various
books according to their broad physiological effects. The
altering of his arrangement of plants towards an alphabeti-
cal one, which took place perhaps as early as the 3rd
century and is evident in the oldest extant version of his
treatise, the illustrated Juliana manuscript of 512 AD,
shows that Dioscorides’ unexplained insight into shared
therapeutic effects went unrecognized down the ages. He
has much recourse to description by analogy, where one
plant resembles another to a certain extent. The botanical
descriptions were sometimes very short, which has led to
different interpretations and some confusion through the
years, with many debates on accuracy of identification,
and inevitable errors in translation.

This is the time when Pliny was writing his Natural
History, and certain parallel passages between this and the
De Materia Medica confirm the contemporaneity and the
shared sources. It has been argued that one of these could
be a lost text, that of the notable Roman physician Quintus
Sextius Niger, who flourished under the first emperor
Augustus. Dioscorides and Pliny appear to have been
writing quite independently of one another. The date of
writing of De Materia Medica is unknown. Dioscorides
does quote a number of authors but none of these sources
has exact dates. He dedicates the work to Arius of Tarsus,
referring to the ‘enviable mutual friendship’ between Arius
and ‘the excellent Laecanius Bassus’, whom we know to
have been Roman proconsul of Asia in 80 AD.

Dioscorides belonged to no definite philosophical
school. His method was empiricist and he criticized specu-
lation on the causes of the powers of drugs on the body.
He encouraged knowledge based on experience: how a
different climate or location affects the strength of the
plant; when to gather different parts of a plant and how
to store them; and how some retain their medicinal effi-
cacy longer than others.

Dioscorides was a major influence on Galen (2nd
century AD), Oribasius (4th century), Alexander of Tralles
(6th century), Paul of Aegina (7th century), Aetius of
Amida (7th century), Rhazes (9th century) and Ibn Sina
(10th century). The earliest translation of Dioscorides into
Arabic is ascribed to Istafan ibn-Basil between 800 and
830 and the Arabic Dioscorides remains in circulation
today.
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Pliny the Elder

Gaius Plinius Secundus was born in Como, Italy around
23 AD and died near Pompeii on 25 August 79 AD during
the eruption of Mount Vesuvius, on duty as commander
of the fleet based at Misenum. From the age of 12 he was
educated in Rome and subsequently entered military
command, the main career path open to those of the
equestrian order in Roman society. Pliny completed his
military service by 57-58 AD. He survived the reign of
Nero by retreating to write works of oratory and grammar.
He resumed his career after Vespasian became emperor in
69 AD with a series of appointments, including a post as
financial regulator of a province. He became counsellor to
Vespasian and his son Titus.

Pliny’s only extant work is the 37-book Natural History,
dedicated to Titus in 77 AD, possibly given a final editing
by his nephew, Pliny the Younger, only after his death. It
was an ambitious project since no encyclopaedia of the
whole of nature had previously been attempted. The plan
of the work moved from the cosmos to the earth, with its
animals, vegetables and minerals. Books 12-19 cover
botany, and 20-27 the plant materia medica.

The Natural History was written in an uncritical style,
covering factual material, yet embracing an all-inclusive
method. It proved highly influential in the following cen-
turies, and Pliny’s status throughout the Middle Ages
equalled that of Aristotle, Galen and Dioscorides. With the
development of a critical approach to classical science
from the 15th century, Pliny’s standing began to suffer, as
is evident in the comments of some of our other authors
here, and by modern scholarship. On the one hand, Pliny
discusses early developments in agricultural and related
technological practices alongside dates of introduction
into Italy of foreign plants, and gives the earliest surviving
history of art. On the other hand, a lack of reliability in
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quoting or using his many sources and his recounting of
myths surrounding a phenomenon without discrimina-
tion has left him open to criticisms of lack of originality.
Yet his importance in tradition remains considerable.
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Galen

Galen (the forename Claudius seems to have been
appended in the Renaissance) was born in Pergamon in
129/130 AD and died between 199 and 215 AD. His
stature during his life was so immense, above all owing to
the enormous range of his literary works, that after his
death he was styled ‘divine’ Much is known about Galen'’s
life, since he himself followed an ancient tradition of auto-
biography. His father Nikon, an architect and geometer,
gave private lessons in mathematics to his son at an early
age and later arranged for his instruction in philosophy.
At age 16 Galen had to pick a career and a significant
dream indicated that medicine should be his profession.

Galen undertook his studies in medicine for an unusu-
ally extended period of 12 years, first in Pergamon and
later in Smyrna, where he also studied Platonic philoso-
phy, before moving on to Corinth and finally Alexandria,
then the most famous centre of medical training and
research. Galen was seeking to develop his own definitive
approach to the practice of medicine. At the age of 28
Galen returned to Pergamon as physician to the gladiators,
a post which afforded him the opportunity to make some
discoveries in anatomy. Nevertheless, he seems to have
found surgery distasteful and his writings contain little on
general surgery beyond the repair of injuries or suppura-
tions. He was more interested in the medical treatment of
internal diseases and in this his greatest influence was the
Hippocratic writings. Thus he adopted the fourfold scheme
incorporating the four Empedoclean elements and associ-
ated Aristotelian qualities, and the four humours of the
Hippocratic text On the Nature of Man as a fundamental
theoretical basis for medicine.

Galen arrived in Rome in 161 AD, where he speedily set
up a medical practice and made an impression by effecting
several striking cures of influential patients, although it is
interesting to note that Galen had no medical students of
his own and he founded no school of medicine. After a
brief return to Pergamon, he was summoned to Aquileia
by the Empire’s two rulers, Marcus Aurelius and Lucius
Verus. He became physician to Commodus, the young son
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of the Emperor, and spent time in his company in various
Italian cities, writing and researching, until 180 AD, when
Commodus became Emperor. This close contact with the
imperial family, both as physician and as socially promi-
nent personality, continued in Rome for two decades and
into the reign of Septimus Severus. In this period Galen
lost a large part of his library to a fire in the Temple of
Peace in 192 AD. It is not known whether Galen spent his
last days in Rome or back home in Pergamon.

Galen’s works were translated into Arabic by Hunain
ibn Ishaq and others in the 9th century in Baghdad and
some challenges to his teachings were made by leading
Arab physicians such as Rhazes when their own medical
experience contradicted Galen’s written view. Other trans-
lations were made of philosophical and mathematical
works from the Greek and Arabic medicine that developed
the philosophical and humoural concepts. Galenism as a
medical system was strengthened in the Christian West
after 1000 AD by translations from Arabic, notably by
Constantine the African in the first instance. The Galenic
system, filtered over the centuries by Byzantine and Arab
reflection, passed across to Western Europe through such
translations.

Developments through the Renaissance and Enlighten-
ment, such as dissections of the human body by Vesalius
and Harvey's discovery of the circulation of blood, uncov-
ered the necessarily speculative side of Galen's physiology.
Only Galen’s reputation as a dietician and as a diagnosti-
cian stood firm before the challenges of the Cartesian
division between the mind and the body, Newtonian
mechanics and the new scientific method. His doctrine of
the six non-naturals (diet and lifestyle factors) was the
core of conventional rules of medical hygiene until the
end of the 19th century, while deeply rooted notions of
bad humours and blood purification were commonly
shared at the turn of the 20th century.

As far as his therapeutics is concerned, Galen mixed
empirical testing of the effects of medicines with
speculation on their mode of action, namely the heating,
cooling, drying and moistening effects they might have
on the body. These actions are still integral to Eastern
systems of natural medicine such as Ayurveda and Unani
Tibb, while in Western herbal medicine their prevalence
diminished after the rise of a mechanical philosophy in
the later 17th century. Galen's rational therapeutics are
found scattered throughout the massive number of books
he wrote, but are principally concentrated in the texts
Mixtures and Properties of Simples, Compound Drugs Arranged
by Location of Ailment and Compound Drugs Arranged by
Indication.
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Pseudo-Apuleius (Apuleius
Platonicus)

The publishing in 1935 of a facsimile copy of The herbal
of Pseudo-Apuleius from a 9th century Latin manuscript
found in the Abbey of Monte Cassino southeast of Rome
(codex Casinensis 97) has made available to modern
scholars one of the early medieval copies of this text. The
herbal is thought to have been written in the 4th or 5th
century AD, although whether in Latin or in Greek is not
known, and the oldest extant manuscript dates from the
6th century. The author of this herbal is unknown but is
certainly not the 1st century Latin writer and student of
Platonic philosophy Lucius Apuleius, author of the Meta-
morphoses (also called The Golden Ass). It has been sug-
gested that the name ‘Apuleius’ was used to suggest
Aesculapius, the Roman God of medicine.

The herbal is a prescription book of 132 herbs with
pictures to indicate the well-known plants to be used. It
was possibly the most practical and most widely used
remedy book in the whole of the Middle Ages. Its popular-
ity is evident from the number of manuscripts still in
existence.
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Ibn Sina

Abu Ali Al-Husain ibn Abdallah ibn Sina, known in the
medieval West as Avicenna, was born at Afshana near
Bukhara in present-day Uzbekistan in 980 AD and died at
Hamadan in present-day Iran in 1037. He was known as
‘the prince of physicians’ and was accorded the epithet
‘Galen of Islam’. Like Galen, ibn Sina wrote an autobiog-
raphy. His major medical textbook, the Qanun or Canon
of Medicine, was the most famous medical textbook of all,
both in Arab-speaking countries and in the medieval West.

Ibn Sina was the son of a tax collector. He had memo-
rized the Koran by age 10 then went on to study law,
mathematics, physics and astronomy. He turned to medi-
cine aged 16 and was so brilliant that 2 years later he was
summoned to treat the Samanid prince Nuh ibn Mansur.
He was appointed court physician, which gave him access




to the royal library at Bukhara. He twice served as vizier
to the Buyid prince at Hamadan in western Iran but had
to move a number of times in his life because of political
upheavals. He wrote 40 books, half of which dealt with
medicine and others on philosophy, science, poetry,
music and statecraft.

The Canon of Medicine summarized the Hippocratic-
Galenic tradition and included Syro-Arab and Indo-
Persian practice. He discussed around 760 herbal
medicines, which are largely contained in book two of the
Canon. The Canon drew on the work of Rhazes (Muham-
mad ibn Zakariyya al-Razi, died 925 AD), an earlier fellow
philosopher-doctor. The Canon was translated into Latin
in the 12th century by Gerard of Cremona (d. 1187) with
another version by Andrea Alpago (d. 1522). It was used
as a textbook of medicine throughout the Middle Ages and
continued to be used in the Renaissance alongside Latin
translation of Greek works. It was used at the University
of Montpellier until 1657 and continues in use today as
the vademecum of Unani Tibb medicine.
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Serapio the Younger, and other
texts quoted in the primary
sources Averroes, Johannitius,
Mesue and Seth

Serapio was styled ‘the younger’ so as to avoid confusion
with Serapio the elder, who was Yuhanna ibn Sarabiyun,
one of the last exponents of classical Syriac medical writing
and one of the influential authors for the development of
medical theory and practice in 9th century Baghdad.
However, the author of Liber Aggregatus in Medicinis
Simplicibus (Venice 1479) is thought to be Ibn Wafid, who
wrote the Kitab al-Adwiya al-mufrada (book on simple
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drugs) which was translated into Latin by Abraham of
Tortuso around 1290. Dating of the text is based on its
similarity to the Kitab al-Jami of Ibn al-Baytar, dubbed
chief of botanists in Egypt by the Sultan al-Kamil
Muhammed. Ibn al-Baytar wrote this book some time
before his death in Damascus in 1248. Fuchs used another
translation of the De Simplicibus Medicinis, prepared by
Otto Brunfels and published in Strasbourg in 1531.

Ullmann points out that the Arabic bibliographers have
identified in excess of 100 authors who wrote about
materia medica. Many of these works are compilations.
Dioscorides is the greatest authority for these compilers,
as is evident in our reading of the Liber Aggregatus.

Ibn Rushd, Aba al-Walid Muhammad ibn Ahmad ibn
Muhammad, known in the medieval West as Averroes
(1126-1198) was born in Cordoba and wrote many texts
including commentaries on Aristotle and the Qur'an.
Many of his works on philosophy and medicine were
translated into Latin.

One of the texts translated by Constantine the African
was the Isagogue, an overview of Galenic humoral theory.
This was written by Johannitius, Human ibn Ishaq (d. 873
or 877). Human ibn Ishaq, a Nestorian Christian who
settled in Baghdad, was the main translator of texts from
Greek into Aramaic and Arabic.

John Mesue (777-857), Masawayh Iohannes Aben
Mesue, Yahanna ibn Masawayh, Abu Zakariya’, was born
into a family of doctors in Gondishapur, western Iran. He
was a Nestorian Christian and personal doctor to four
caliphs in Baghdad. He wrote a number of monographs
on topics including fevers, leprosy, melancholy, dietetics,
eye diseases, and medical aphorisms. The name Mesué, or
filius Mesug, is given to several Latin texts which were not
all written by Mesue.

Simeon Seth (fl. 1070-1080) was master of the imperial
palace in Constantinople and wrote Syntagme de Alimen-
torum Facultatibus, on the medicinal properties of foods. It
was dedicated to the emperor Michael VII, who reigned
from 1071 to 1078. He wrote a treatise on smell, taste and
touch, and another on urine. An edition of Syntagme de
Alimentorum Facultatibus in Greek and Latin was published
in Basel, Switzerland in 1538.
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Medieval medicine

Medieval medicine can be divided into two periods: that
of the 6th to 9th centuries AD, dominated by post-Galenic
writers, and that from the 10th to the 15th centuries when,
though still strongly influenced by Galen, a Christianisa-
tion of medicine appears as monasteries became centres
of learning and of herbal medicine.

An Old English translation of the Herbal of Pseudo-
Apuleius was the first illustrated English herbal. Expanded
to discuss 185 plants by the inclusion of the treatise on
betony Stachys officinalis by Antonius Musa, physician to
the Roman Emperor Augustus, and by some recipes from
the pseudo-Dioscoridean Ex Herbis Femininis, it is one of
four large medical texts surviving in the vernacular writ-
ings of Anglo-Saxon England. These writings are unique
in northern Europe, and are the only surviving evidence
of medical practice north of the Alps before 1100 AD. They
are testimony to the importance of medicine to the
Anglo-Saxons.

Macer’s herbal

Macer is the name on the title page of the first herbal
printed by moveable type, the De Viribus Herbarum of
1477. Our edition dates from 1511. The book is an old
Latin poem of over 2000 lines of hexameters which
describes the healing powers of 77 plants. It is thought to
have been written sometime between 849 and 1112 AD,
probably in the 11th century. Details are given of the
name of the herb and its temperature plus some recipes
with occasional dosages. It was popular in the Middle Ages
as the many surviving manuscripts testify. More than 100
of its verses found their way into the Salernitan Regimen
Sanitatis.

The author, Macer Floridus, is a pseudonym in honour
of Aemilius Macer, the Roman poet who died around 16
BC and who may also have composed a botanical work.
The real writer is thought by some to be the poet Odo of
Meung from the Loire region of France, a layman rather

than a monk, and possibly a medical practitioner because
of his occasional observations. The work, it is suggested,
derives much information from Pliny, or else his material
as it appeared in the writings of the Roman botanical
writer Gargilius Martialis.
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The Salernitan herbal

The School of Salerno is commonly regarded as the earliest
university of medieval Europe. At its origin in the second
half of the 10th century in a main political and ecclesiasti-
cal centre of southern Italy, the doctors practicing there,
many of whom were clerics, had already built up a reputa-
tion for their practical skills and successful treatments. The
school achieved great importance as a centre of medical
teaching and practice in the 11-13th centuries, with an
established emphasis on practical instruction in contrast
to the scholasticism of the later universities. Despite its
relative decline after this time, the school continued to
exist until 1812. Two famous names connected with the
school are those of Constantine the African and Trotula.

Constantine was a Muslim from North Africa who
arrived in Salerno perhaps as early as 1065, apparently,
according to the account of a Salernitan doctor a century
later, as a merchant on a visit to the Lombard prince of
Salerno. Finding that they did not have a Latin medical
literature, he returned to North Africa and 3 years later
came back with a number of medical texts in Arabic,
which he proceeded to translate. Constantine was the first
important figure in the transmission of Greco-Arabic
science to the Latin West. His works show signs of having
been written in the Abbey of Monte Cassino, where,
having become a Christian, he joined the Benedictine
community. He died around 1087.

A group of his translations combined as the Articella
formed the basis of university medical education through-
out the Middle Ages. He translated two compendia: the
Viaticum, from a work by Ibn al-Jazzar (d. 1009), and the
Pantegni, his version of the Kitab al-maliki of Ali ibn
al-Abbas (Haly Abbas, d. 994) and other works, including
the Hippocratic Aphorisms and Prognostica and the treatise
on acute diseases, both with the commentaries of Galen.
In 1075 Salerno became a Norman duchy, which led to
contacts in particular with Paris and, although there are
conflicting views on the real nature of the school and the
means of transmission of knowledge, the medical school
influenced medical practice throughout Europe through
commentaries on Galenic and other texts.



Trotula’s name has passed down the centuries as that of
a woman healer at Salerno who wrote a famous treatise
on gynaecology. Recent scholarship has shown that the
text is actually composed of three separate works, different
in style, content and approach to theory and practice, on
cosmetics, conditions of women and treatments of
women.

What is considered to be the herbal of the School of
Salerno is the manuscript Circa Instans of Matthaeus
Platearius, possibly the son of Johannes Platearius, who
died in 1161. Additions of other medicinal plants were
made in the copying of the original manuscript, and later
versions also included chapters on food from a 10th
century treatise on dietetics by Ishaq Ibn Sulaiman al-Israeli
(Isaac Judaeus) translated by Constantine the African as
the Liber Diaetarum universalium et particularium.

One such later herbal containing these cumulative alter-
ations is the 15th century French manuscript Livre des
Simples Medicines (Codex Bruxellensis IV 1024), also
known as the Secreta Salernitana, Livre des Secres de
Salerne, Arboriste, Arbolayre and Grant Herbier en Fran-
coys. It was translated into English as The Grete Herball,
which was published in London in 1526.
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Hildegard of Bingen

Hildegard was born in 1098 into an aristocratic family
in Bernersheim near Alzey in Rheinhessen. At the age
of 8, she joined the Benedictine cloister at nearby Disibod-
enberg, which had been founded in the 7th century by the
Irish monk Disibod. Hildegard became a nun at the age
of 16 and was elected abbess in 1136. In 1141, although

The historical sources Chapter (1] -

she had had visions before, these became grander and
filled with significance, which she began to describe in her
first book Scivias (Know The Ways). After 1151 she
founded her own convent at Rupertsberg. From 1151 to
1158 she worked on the Liber Simplicus Medicinae, com-
prising nine books on plants, metals, animals, reptiles,
diet, stones and humours. She had a deep faith in the
value of the parts of God’s creation. Her works were not
available for many years but indirectly influenced German
books of household management. Further editions of her
work have been discovered in the 1980s.

The text which we used is a translation of an edition
published in 1882 of a 15th century manuscript held in
Paris, Cod. 6952 and containing 230 plant medicines.
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The Myddfai physicians

We include another collection of vernacular writings from
the British Isles, namely those attributed to the family of
healers famous for their cures in the Myddfai region of
South Wales.

The English translation of Meddygon Myddfai contains
three sections: Book 1 is a translation of a Welsh manu-
script transcribed at the end of the 14th century, Book 2
is a collection of medical texts handed down in the family
and transcribed before 1743, and Book 3 is an account of
the legend of LLyn-y-van-vach.

Book 1 formed part of the Red Book of Hergest (LLyfr
Coch Hergest, Jesus MS 111), a substantial collection of
Welsh literature and poetry and European material such
as Aristotle’s advice to Alexander. The texts on medicine
are thought to have been transcribed not long after 1382.
The scribe was Hywel Fychan ap Hywel Goch of Buellt,
working with two assistants, and the compilation was
made for Hopcyn ap Tomas (1330 to after 1403), who
was a patron of bards and collector of manuscripts. This
is a mixture of short treatises compiled for practical pur-
poses of the sort first written in Greek in the 4th century
and translated into Latin in the 6th century. There are sec-
tions, for instance, on the four elements and humours, the
importance of knowledge of the 12 signs of the zodiac,
seven enemies of the eye, and fevers and their treatment.

The first paragraph of Book 1 states that it was written
by Rhiwallon, physician to Rhys Gryg (d. 1233), king of
Deheubarth, Southwest Wales. Rhiwallon had three sons
Cadwgan, Gruffudd (Griffith) and Einoin, who became
doctors, and Book 2 claims that there was an unbroken
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descent in Myddfai from Rhiwallon, via his son Einoin to
John Jones, surgeon (1697-1793). There are records of
medical services being provided by freeholders in Myddfai
to the Lord of Llandovery.

Book 2 is a collection of medical texts collected by
Howel the physician, a descendant of Einion, translated
from a Welsh version held by John Jones, surgeon. It was
copied by William Bona in 1743 and translated into
English by John Pughe, surgeon, on behalf of the Welsh
Manuscript Society in 1861.

The editors of the text append a story to account for the
medical knowledge of the family. The legend of Llyn-y-
van-vach which follows was written down in 1841 by
William Rees of Tonn near Llandovery using the oral state-
ments of three local people. In the late 1100s a man was
looking after cattle near Myddfai when he saw a beautiful
woman on the lake. He offered her baked bread, which
she refused and then dived under the water. On the second
day, he offered her unbaked bread, which was again
refused, so his mother suggested moderately baked bread,
and on the third day she approached the land and accepted
his offer. Then she dived back into the water and reap-
peared with her sister and her father, who stated that the
man could marry her as long as he could distinguish her
from her sister. This appeared impossible until one woman
moved her foot and he recalled that their sandals were tied
in different ways. The father warned that if he struck his
bride three times without cause, she would return to the
lake, taking back her dowry of cattle, goats and sheep. The
couple prospered and had three sons but he struck her
unintentionally whilst preparing to go to a christening,
then at a wedding feast and lastly at a funeral gathering.
She promptly called her cattle and disappeared back into
the lake. The sons used to go to the lake in the hope of
meeting their mother and one day she appeared and told
the eldest son, Rhiwallon, that his mission was to benefit
mankind by healing all manner of disorders. She gave him
a bag of medical prescriptions and instructions for the
preservation of health. His mother appeared again, and
while walking back towards their home pointed out herbs
which grew nearby and their virtues.
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RENAISSANCE HERBALS

Leonhart Fuchs

Fuchs was born on 17 January 1501 at Wemding in
Bavaria. At the age of 15 he was studying for an arts degree
at the University of Erfurt. He went on to take a medical
degree at Ingolstadt University and worked as a doctor in
Munich before returning to Ingolstadt in 1526 to take up
the chair of medicine. Two years later he was called to
Ansbach by the fellow protestant Prince Georg, the Mar-
grave of Brandenburg, to set up a protestant university in
the town. The plan never materialized but Fuchs remained
the Margrave’s personal physician, enhancing his reputa-
tion by successfully treating sufferers of the sweating sick-
ness (the ‘English Sweat’) which was sweeping through
Germany in 1529. He was then called to Tubingen by
Ulrich, Duke of Wurttemberg, to reform its university
along humanistic lines, and spent the rest of his life there,
as professor of medicine, until his death in 1566.

Fuchs has become known as one of the three founding
fathers of German botany, alongside Hieronymus Bock
(latinised as Tragus) and Otto Brunfels. All three authors
shared a protestant faith. Fuchs founded one of the first
German botanical gardens, where he offered botanical
study for students. He did not travel to further his studies,
being interested rather in native German plants, but he
took part in the rapidly developing network of scholars
throughout Europe who shared their knowledge and
exchanged plants. Religious beliefs were not always
accommodated and Fuchs and Mattioli clashed across the
religious divide on academic matters.

As a humanist and man of the Renaissance, Fuchs wanted
to draw from what he perceived as the original well of
knowledge on plants and medicine, the Greeks. In Tiibin-
gen, he opposed the continuing use of Avicenna. His first
publication in 1530, Errata Recentiorum Medicorum (Errors
of Recent Doctors), advocated a return to the use of simples
rather than the compound mixtures of arcane ingredients in
medieval prescribing. His great work is the herbal, De Histo-
ria Stirpium Commentarii Insignes of 1542, translated into
German, Dutch and English. Here Fuchs tried to identify the
plants described by classical authors. He covers 400 wild
and 100 domesticated plants, all medicinal, drawn mainly
from Dioscorides. Foreach he provided theirvarious names,
adescription and the place and time that they may be found.



He added the plant’s temperament, its degree of heat, cold,
dryness and moisture in the system first proposed by Galen,
and its medicinal properties according to Dioscorides, Pliny
and Galen. This was augmented by statements from Simeon
Seth, from more recent sources and current medical practice
or occasionally his own comments. Accompanying the text
are 512 woodcut illustrations of plants of very high techni-
cal quality by Plantin, of Antwerp, which set new standards
in bookillustration.
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Pietro Andrea Gregorio Mattioli

Mattioli was born in Siena, Italy on 12 March 1501 and
followed his father into medicine, receiving his degree at
the University of Padua in 1523. While developing his
skills in surgery in Perugia and Rome (some credit him
with the first description of syphilitic buboes of the groin),
he made direct observations of herbs and plants, and
developed a specific interest in the identification of medic-
inal herbs in Greek and Roman texts. After Rome was
sacked in 1527, Mattioli became personal physician to the
bishop of Trento until 1539, when he was appointed city
physician at Gorizia in northeast Italy.

In 1544 Mattioli published in Venice an Italian version
of Dioscorides’ De Materia Medica, based on a Latin trans-
lation from the Greek of Dioscorides by Jean Ruel pub-
lished in Paris in 1516, with a commentary, the Di Pedacio
Dioscoride Anazarbeo libri cinque dell'istoria e material medici-
nale, tradotto in lingua volgare italiana da M.P. Andrea Mat-
thioli sanese medico, con amplissime annotationi et censure, to
help doctors and apothecaries identify the herbs described.
These medical and botanical aims of the commentary were
unusual for the time. The book was immediately success-
ful and made its author famous. Mattioli then published
a new version in Latin in 1554, Commentarii in Libros Sex
Pedacii Dioscoridis Anazarbei, with synonyms of plant
names in different languages, a special commentary and
accurate illustrations which were reproductions of his own
drawings or elaborations of those of other authors, notably
Luca Ghini. New editions with commentaries incorporat-
ing comments from other botanists and criticizing other
authorities made the book a big seller. During his long
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lifetime, Mattioli added new plant descriptions and depic-
tions to each subsequent edition, as new specimens and
seeds were received from ambassadors and other contacts
outside Europe. His Commentarii continued to be printed
regularly into the 18th century.

Mattioli was invited to act as physician at the court of
the Holy Roman Emperor Ferdinand I and he later served
Maximilian II. Such a wealthy patron gave him many con-
tacts, including the ambassador in Constantinople, Ogier
Ghiselin de Busbecq, the man responsible for the removal
of the Juliana Anicia Codex from Constantiniple. Mattioli
consulted this in preparing his 1568 edition. He died of
plague in Trento in 1577.
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William Turner

Turner was born in Morpeth, Northumberland in around
1508 and educated there. He studied at Pembroke Hall,
Cambridge from 1525 and graduated MA in 1533. His
education was influenced by humanist ideals and study of
the Greek New Testament and Latin texts. In 1538 he
published the Libellus de Re Herbaria, his only book written
in Latin. This was republished in an expanded form in
English, the Names of Herbes in 1548 and joined the
English names of plants to the list of names appearing in
the European herbals. Turner was aware that most 16th
century medical practitioners, herbalists and apothecaries
had no knowledge of Latin and so could not read a herbal
like Fuchs’ to access detailed observations on the appear-
ance and habitat of medicinal plants. Other herbals
written in English, such as Banckes” herbal of 1525 and
the Grete Herball of 1526, were translations of earlier
medieval works.

He left England in 1540, travelling in Germany, France,
Switzerland and Italy. He studied under Luca Ghini in
Bologna and obtained his MD in medicine either in
Bologna or Ferrara, Italy. On his way back he visited
Conrad Gesner in Zurich, with whom he was to have a
lifelong correspondence, and began to practice medicine
in Holland, remaining for 4 years in East Friesland as
personal physician to the Earl of Emden. Turner was a
fervent Protestant and during his period in exile wrote two
books opposing ‘Romish’ practices, which were banned
and publicly burned in 1546.

11



- THE WESTERN HERBAL TRADITION

Turner returned to England on the death of Henry VIII
in 1547 to practice medicine and divinity and was doctor
and chaplain to the Lord Protector, Duke of Somerset at
Syon House until 1549 when Somerset was arrested.
Turner was appointed Dean of Wells Cathedral in 1551
but when the Catholic Mary I became Queen, Turner once
again went into exile, and travelled in Germany between
1553 and 1558. On the succession to the throne of Eliza-
beth I in 1558, he returned to England and resumed the
post of Dean of Wells Cathedral in 1561, where he courted
opprobrium for his opposition to priestly vestments. He
died in London in 1568 and is buried at St Olave’s, Hart
Street.

A New Herball was published in three parts, the first in
London in 1551, the second in Cologne, Germany in 1562
and an addendum in 1568. Turner provided the first clear
and systematic survey of English plants, including around
400 woodcuts, mainly those used in Fuch’s De Historia
Stirpium, and detailed observations from his own field
studies. The published third part contained a revision of
the first two parts.

Turner has been called the ‘Father of English Botany’ as
his education led him to introduce the study of plants in
a scientific manner in the English language. Two hundred
and thirty-eight native British plants are described and, in
common with European writers, he quotes directly from
sources such as Galen. The religious and political turmoil
of the time led to his work being published in Cologne
and it was neither translated nor reprinted until the fac-
simile edition of 1995.
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Rembert Dodoens

Rembert van Joenckema was the real name of the author
of the Cruydeboek of 1554 but he was known to an English
readership as Rembert Dodoens, author of A New Herbal
or Historie of Plants translated by Henry Lyte, published in
London in 1619. He was born in Mechelen in The Neth-
erlands, now Malines in Belgium, on 29 June 1516 and
died at Leiden in The Netherlands on 10 March 1585.
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Dodoens graduated as a licentiate in medicine from the
catholic University of Louvain, Belgium in 1535. He trav-
elled extensively, as was the custom, through France, Italy
and Germany. He worked on a Latin and Greek text of
Paul of Aegina published in Basel in 1546.

In 1548 he returned to the place of his birth to work as
one of three municipal physicians, and began work on the
Cruydeboek. 1t was finished by 1552 and published early
in 1554 by Jean Vanderloe of Antwerp. His most impor-
tant scientific work was the Stirpium historiae pemptades sex
sive libri XXX of 1583. A translation of this book formed
the basis of Gerard's herbal. In 1574, he took up an
appointment as physician to the Emperor Maximilian II
in Vienna, where Charles de I'Ecluse was in charge of the
Imperial Botanic Garden. He remained there as physician
to Maximilian’s successor, Rudolph II, until 1580, when
he attempted to return to Malines but because of political
turmoil, he lived in Cologne and then Antwerp.

Dodoens’ last appointment in 1582 was in the Faculty
of Medicine at the University of Leiden. The famous
botanical gardens there were created 2 years after his death
in 1585 by Charles de I'Ecluse.
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Jean Bauhin

Jean Bauhin, the ‘German Pliny’, was born in Basel, Swit-
zerland on 12 February 1541, the oldest of seven children.
His father was Jean Bauhin, a physician to Margaret of
Navarre until exiled from France through religious perse-
cution. His younger brother, Gaspard, compiled the Pinax
theatri botanici (1623).

Bauhin was educated in Basel with visits to foreign uni-
versities, including Montpellier in 1561-1562. There is no
evidence that he received an MD from the Montpellier
school of medicine in 1562, but in 1563 he established
himself in medical practice in Lyon, where he was soon
treating plague victims. Driven into exile like his father, in
1568 he moved to Geneva, where he continued in medical
practice. He spent a short period teaching in Basel before
being appointed physician to Duke Frederick, ruler of
Waurttemberg-Montbeliard in 1571.

Bauhin’s main interest in his youth was botany, which
benefited from the influence of his teacher and friend,
Conrad Gesner. Gesner was compiling a Historia plantarum,



an intended companion to his already famous Historia
animalium, and up until his death in 1565 he corresponded
with Bauhin. Bauhin sent him plant specimens which
Bauhin had come across on his travels and accompanied
him in 1561 on a novel study of alpine flora in the Rha-
etian Alps. Gesner sent Bauhin on to Tiibingen to study
with Leonhard Fuchs. Somewhere around 1564 Bauhin
planted his first garden in Lyon with the collaboration of
Jacques D'Alechamps, the recognized author of the anony-
mous Historia plantarum generalis of 1586. Bauhin’s own
herbal, the Historia plantarum universalis, was published
posthumously, 6 years after his death at Montbeliard on
26 October 1613.

The full three-volume text was eventually financed and
published in 1650-1651. This contained concise and
accurate descriptions and synonyms for 5226 plants,
mainly from Europe. The number of species covered, a
massive increase on the 240 plants described by Brunfels,
was only matched by his brother Gaspard’s Pinax, which
contained 6000 plants but was designed as a complete
dictionary of plant names rather than as detailed account
of each plant.
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John Gerard

Gerard was born at or near Nantwich in Cheshire in 1545,
educated at a local grammar school, apprenticed at the age
of 16 to a barber-surgeon in London and admitted to the
Company of Barber-Surgeons on 9th December 1569.
He travelled aboard a merchant ship, presumably as its
surgeon, around the countries bordering the Baltic sea.
This was his only foreign journey and on his return he
settled in London, doubtless to work as a barber-surgeon.
He moved up the ranks within the Barber-Surgeons’
Company and was elected master in 1608.

Gerard's interest in the cultivation of medicinal plants
led in 1577 to his becoming superintendent of the gardens
of William Cecil, Lord Burleigh, at the Strand in London
and at Theobald'’s in Hertfordshire. He held this position
until 1598 and from 1586 until 1603 or 1604 he was
curator of the physic garden in Chelsea belonging to the
College of Physicians in London. He had his own garden
in Holborn and issued a catalogue in 1596 of the 1039
plants he had acquired and cultivated there so had sub-
stantial practical knowledge of medicinal plants.

His Herball or Generall Historie of Plantes was published
in 1597. The herbal, occupying 1392 pages plus
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introduction and index, is divided into three books. Book
1 covers monocotyledons. Book 2 takes up most of the
rest of the text in describing of herbs used as food, medi-
cine and perfumes. The final book of 315 pages contains
a miscellany of trees, shrubs and other plants used for
medicine. His vivid use of words to describe plants, famil-
iar or never before seen by his readers, made his herbal
accessible and it was widely distributed thanks to the
growing number of booksellers in England at this time.

There is debate over the 1597 version as Gerard recog-
nized in his preface to the Herball that there were faults,
some due to his ‘limited erudition that someone of greater
learning might later correct’, but he hoped the reader
would take well his good intention in publishing. Yet after
his death and on account of the herbal his reputation was
tarnished with the accusation of plagiarism. The publisher
of the herbal, John Norton, had asked Matthias de 1'Obel
to check the edition before printing and de 1'Obel discov-
ered many errors in the text and the naming of the plant
illustrations, which he dealt with as best he could. A
further concern is the claim that much of Gerard’s work
was based on a translation by Robert Priest, a London
doctor, of Dodoens’ Stirpium historiae pemptades sex. Priest
died in 1596 or 1597, and this claim does not detract from
value of the text and will be finally solved by a critical
edition of the texts.

The text which we use is the 1633 second edition,
revised and edited by Thomas Johnson, which has been
regularly reprinted. Johnson was an avid botanist and
member of the Society of Apothecaries, and inserted new
illustrations from the stock of Plantin, a printer in Antwerp
(Museum Plantin-Moretus 2010). Johnson adds his own
comments in a structured way, which helps the reader to
understand the debate over the identity of plants in pre-
Linnean botany. In a legal document concerning a lease
to Gerard of a garden adjoining Somerset House by Anne
of Denmark, consort of James I, he was described as ‘her-
barist’ to James I. He died in February 1612 and was
buried in Holborn.
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John Parkinson

John Parkinson was born 1567 and was apprenticed for 8
years to a London apothecary, Francis Slater, a member of
the Grocers’ Company. He gained his freedom of that
Company in 1593 but felt that the importance of an
apothecary’s work was not sufficiently recognized. He
strongly supported the setting up of a Society of Apothe-
caries, which was formed in December 1617, and advo-
cated the drawing up of a schedule of all medicines which
should be stocked by an apothecary. He was also one of
five apothecaries consulted by the College of Physicians
during the compilation of the first Pharmacopoeia Londin-
ensis (1618). He became apothecary to James 1.

He devoted much of his time to tending his garden in
Long Acre. In 1629 he published his first work Paradisi in
Sole Paradisus Terrestris or A Garden of All Sorts of Pleasant
Flowers which our English ayre will permit to be noursed up
with a Kitchen Garden and an Orchard, the first book pub-
lished on English gardening and which included descrip-
tions of almost a thousand plants.

There had been an intention to add a fourth section on
medicinal simples to the three topics of his first book but
it took him years to write the monumental Theatrum
Botanicum of 1640, which describes over 3800 plants in
more than 1700 pages. Here Parkinson drew on the plant
authorities of his day, including the incorporation of
Gaspard Bauhin's synonyms of plants from his Pinax and
an acknowledged use of the papers of his colleague Mat-
thias de L'Obel. Plants were divided into 17 ‘tribes’, based
partly on their medicinal qualities and partly on habitat.
Parkinson died in the summer of 1650 and was buried at
St Martin-in-the-Fields.
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Nicholas Culpeper

Nicholas Culpeper was born on 18 October 1616, probably
in Ockley, Surrey, into the well-established Culpeper
family. However, his father, also Nicholas, rector of Ockley,
died 19 days before he was born and the family made a
settlement on his mother Mary to provide for his future
education. Mary took the young Nicholas to live with her
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father, the Reverend Attersoll, the rector of the parish of St
Margaret’s in Isfield, where he grew up learning the names
of the plants of the surrounding Sussex fields and hedge-
rows. He attended a free-school in the area and then was
admitted to Cambridge University in 1632. It seems by this
time that he had fallen in love with the well-born daughter
of a wealthy Sussex family and in 1634 he left to elope
abroad with her until their parents could be reconciled to
the match. On the way to this secret meeting the young
woman was struck by lightning and killed.

Culpeper was devastated by this tragedy and did not
return to university. He must have shown some interest in
medicine because his grandfather then apprenticed him to
a Mr White, an apothecary, near Temple Bar, in London,
with whom Culpeper began to learn the trade. Just over a
year later, White's business failed and Culpeper had to be
found another master. Francis Drake in Threadneedle
Street agreed to have him alongside his existing apprentice
Samuel Leadbetter. When Drake died in February 1639
Leadbetter had just become licensed, and he took
Culpeper, who was now deep in the study of medicine,
into the business with him.

These were stormy times, with the King and parliament
at loggerheads and heading towards civil war. Apothecaries
meanwhile were diagnosing and treating those who could
not afford doctors and resisting attempts by the College of
Physicians to suppress this practice. Although the College
of Physicians had few members, they attempted to enforce
their monopoly on medical treatment in London. Culpeper
himself, between 1642 and 1643, was tried and acquitted
of witchcraft and twice Leadbetter was ordered to remove
him from his shop. Culpeper was a staunch republican and
during this year fought in the battle of Newbury, where he
received a musket shot in the chest, a wound which prob-
ably hastened his early death at the age of 37 from con-
sumption. In 1640 Culpeper had married 15-year-old Alice
Field and through this union came into enough money to
leave Leadbetter’s shop in 1644 and set himself up as a
physician in poor and unfashionable Spitalfields, East
London, where he remained until the end of his life, treat-
ing the poor and the uneducated.

At the end of the war Culpeper was apparently commis-
sioned to render from Latin into English the Pharmaco-
poeia of the College of Physicians. He produced A Physicall
Directory or A Translation of the London Dispensatory in
1649, peppered with his own acerbic comments critical of
the privilege and avarice of the doctors and with enough
information to allow a literate audience to make up the
medicines for themselves, thus challenging the monopoly
of apothecaries. His strong puritan beliefs had been revo-
lutionized during the civil war - he supported the execu-
tion of King Charles in the year of his first publication and
he was attacked in print for his rebellious, godless stance
and for a book, the pages of which were only ‘fit to wipe
ones breeches withall. The translation, however, brought
immediate fame and he devoted the remainder of his life



to other translations of the leading continental works on
medicine of the time, with the purpose of empowering his
readers to be able to treat their own ills. He added original
works of his own, such as A Directory for Midwives and
Semiotica Uranica or An Astrological Judgement of Diseases
from the Decumbiture of the Sick, both in 1651, and his
herbal The English Physitian in 1652, which remains in
print today as Culpeper’s Herbal, as well as annual
ephemeredes in the early 1650s.

In subsequent editions of A Physicall Directory, Culpeper
added a Key to Galen and Hippocrates, their Method of
Physick, while his translation of the College’s new edition
of the Pharmacopoeia, Pharmacopoeia Londinensis or A
London Dispensatory of 1653, contained An Astrologo-
physical Discourse. The book had become a self-help
manual of medicine for his readers, through which he
sought an end to the monopoly of power by doctors.
Culpeper’s writings taught the basis of Galenic medicine
but rejected the authority of old texts in favour of experi-
ment and observation as a means to proper reasoning in
physic. He seems to have been influenced by English Para-
celsianism and saw the use of astrology in diagnosing and
in identifying the appropriate medicines as the key to the
use of his herbal, where almost every medicine described
is linked to one of the seven planets and sometimes to the
signs of the zodiac.

Culpeper’s legacy is stronger as a medical educator than
as a physician. His political and religious aims endeared
him to the poorer classes, while his revolutionary stance,
attacks on privilege and monopoly, and his insistence on
the importance of occult practices guaranteed him enemies
in print long after his death.
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THE EIGHTEENTH CENTURY

John Quincy

John Quincy was an apothecary. He wrote or translated
11 works, the most famous of which were his Pharmaco-
poeia Officinalis & Extemporanea or A Compleat English Dis-
pensatory, first published in 1718, and his medical
dictionary Lexicon Physico-medicum of 1719.

Quincy’s Dispensatory went through 12 editions before
being extensively revised in 1749 by William Lewis, who
had translated in English the Edinburgh Pharmacopoeia the
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year before. Lewis’ The New Dispensatory ... Intended
as a Correction and Improvement of Quincy was in its turn
improved upon, to become The Edinburgh New Dispensatory
of 1786 and later The London Dispensatory of 1811. The first
British Pharmacopoeia in 1864 was heavily based on The
Edinburgh Dispensatory. Quincy’s translation of Santorio’s
Medicina Statica, for which he was awarded an MD from
Edinburgh in 1712, was itself republished as late as 1842.

Quincy’s writings reflect his support of contemporary
iatrophysical theories based on the mechanics and
scientific experiments of his day to promote the good
health of humanity. He rejected the Galenic notion of
spirits residing in the body and was vehemently against
any form of medical quackery or empiricism. Likewise he
deprecated the royal touch for scrofula. His Compleat
English Dispensatory was divided into four parts: a theory
of pharmacy and its several processes; a description of the
officinal simples with their medicinal virtues and Galeni-
cal and chemical preparations; the officinal compositions
for apothecaries to dispense; and a number of extempora-
neous prescriptions, some of which enjoyed long-lasting
popularity, for the treatment of various diseases. Quincy
grouped the simples into nervous, stomachics, strengthen-
ers, balsamics, diuretics, diaphoretics, emetics and cathar-
tics, sternutatories, narcotics, coolers, topics and
miscellaneous.

His death is dated by his publications and is reckoned
to be in 1722.
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Joseph Miller

Joseph Miller was an apothecary and lecturer in botany at
the Chelsea Physick Garden, London. He was appointed
Master there in 1738 and continued to work for the
Society of Apothecaries, to which the garden belonged,
until his death in 1748. In 1722 he published Botanicum
Officinale or A Compendious Herbal. This herbal was heavily
drawn upon by Elizabeth Blackwell, author of the A
Curious Herbal of 1735 for the medicinal properties of
the plants she depicted and described, but is otherwise
uncelebrated.
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William Cullen

William Cullen was born in Hamilton, Scotland on 15
April 1710. His father was an attorney and agent to the
Duke of Hamilton and, after university study in Glasgow,
he was apprenticed to John Paisley, a Glasgow surgeon
apothecary. Cullen went to London in 1729 and the next
year was appointed surgeon on a boat bound for the West
Indies. He returned north in 1732 and in the years 1734~
1736, thanks to a small legacy on the death of his father,
Cullen was able to attend classes at the recently founded
medical school at the University of Edinburgh, where he
became interested in chemistry. He then set up in practice
in Hamilton and received the Duke as both patient and
then patron.

In order to practice solely as a physician he acquired an
MD from Glasgow University in 1740 and moved to
Glasgow in 1744. He practiced medicine and lectured on
medicine and then from 1747 was appointed to the first
independent lectureship in chemistry in Britain. He was
appointed professor of chemistry at Edinburgh University
in 1755 and this began his illustrious career in Edinburgh,
where his private practice also thrived. His courses of lec-
tures continued until his death in early 1790. His lectures
in materia medica at Edinburgh were so well received that
an unauthorized printing of his lecture notes was made,
forcing him to publish them himself in 1773. He was
active in the Royal College of Physicians of Edinburgh, of
which he was a fellow from 1756 and president from 1773
to 1775, including working on a revision of the Edinburgh
pharmacopoeia.

Cullen’s lectures endeavoured to develop a systematic
approach, showing how signs and symptoms at the
bedside related to physiology, and developed a rational
basis for prescribing the herbal and chemical medicines of
his day. He put the nervous system, then an exciting new
area of scientific medicine, at the centre, suggesting that
all diseases could be described to some extent as nervous
in origin. He introduced the term ‘neurosis’ into medicine,
which through his published works and their translations
established the concept across Europe and America.

Sources

Crellin JK 1971 William Cullen: his calibre as a teacher,
and an unpublished introduction to his A treatise on the
material medica, London, 1773. Medical History 15:
79-87.

Dictionary of national biography. Oxford University
Press, Oxford. Online. Available:  http://www.
oxforddnb.com.

Dictionary of scientific biography 1970-80 16 vols.
Charles Scribner, New York.
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John Hill

John Hill, physician and actor, came from Lincolnshire.
His father had a Cambridge medical degree and worked
as a theologian. Little is known of his early life before
London apothecary Edward Angier took him on as an
apprentice in 1730-1731. Hill maintained a lifelong inter-
est in botany, which competed throughout with an equal
passion for the theatre. Hill ran an apothecary shop near
the Strand in London and accepted commissions from
wealthy patrons around the country to collect plant speci-
mens while at the same time furthering his acting career.

In 1743 Hill returned to London and to his business
and, now settled in Westminster, he became acquainted
with significant naturalists and fellows of the Royal
Society, while promoting his interest in natural science.
This propelled him into a life of prolific writing in the
course of which he obtained an MD degree from the Uni-
versity of St Andrews. He edited journals and wrote books
on acting and on science among a variety of other topics.
His The Useful Family Herbal came out in 1754 and was
republished the next year along with his British Herbal. In
1759 he brought out his Flora Britannica, the first Linnaean
flora of Britain, and was encouraged by his patron Lord
Bute to begin work on his magnum opus, The Vegetable
System, which ran to 26 volumes by the time of his death
in 1775. This brought him international recognition,
including his presentation by Linnaeus at the Swedish
Court, from where he obtained a knighthood at the end
of his life.

Other publications appeared, including Cautions
Against the Immoderate Use of Snuff, which associated
tobacco with cancerous growths. Hill spent much money
on producing his various works, some of which he
recouped by manufacturing and exporting herbal medi-
cines such as ‘tincture of valerian’, on the virtues of which
he had already published a separate work, and ‘essence of
water dock’

Hill continued his links with the theatrical world for a
time but he was a controversial figure and made many
enemies. He died at his home in Golden Square, London,
on 22 November 1775.

Sources

Dictionary of national biography. Oxford University Press,
Oxford. Online. Available: http://www.oxforddnb.com.

19TH CENTURY BRITISH

Albert Isiah Coffin

Coffin was born in Ohio, USA. He practised the methods
of Samuel Thomson (1769-1843), who patented a




self-help system of herbal medicine which was very
popular in pre-civil war America. By 1834 he was a Thom-
sonian agent in Ohio. He came to Britain in 1839, firstly
to London but then lived in Hull, Leeds and then Man-
chester from 1847. Coffin was a salesman but he was
responsible for a medical self-help movement which
served to promote the health and well-being of working
people, particularly in Northern England. He was in part-
nership with Thomas Harle, a qualified doctor, in Man-
chester and also in London from 1850. He published
journals and A Treatise on Midwifery and The Diseases of
Women and Children in 1849. The Botanic Guide to Health
discusses medical theories briefly, and then gives a descrip-
tion of herbs grouped by actions and sections on the
treatment of diseases with accounts of successful cases.
Coffin was a firm believer in temperance and his book
includes practical advice on health and diet. Skelton’s
Botanic Recorder (1855) gives accounts of his public dis-
putes with other herbalists partly because he sought a
monopoly on the importation of the American herbs
used, and partly because he disagreed with other Thom-
sonian herbalists, such as John Skelton, who sought to
widen the materia medica and to improve the education
of herbalists.

The text used is the 49th edition, which is undated but
the preface states that the edition has been revised and
corrected and that over 40000 books had been sold. It
includes testimonials for the 35th edition in 1864. Coffin
died in 1866, so the 49th edition may be a copy of the
35th edition.

Sources

Coffin Al 1845, 1864 Botanic guide to health. Haynes,
Coffin, London.

Haller JS 2000 The people’s doctors: Samuel Thomson
and the American botanical movement, 1790-1860.
Southern Illinois University Press.

Skelton J 1955 Skelton’s botanic recorder. Josiah Cople-
stone, Leeds.

William Fox

According to the 22nd edition of his book, William Fox
established his business in 1840. He is listed in the White’s
Directory for Sheffield of 1852 as herbalist and agent to Dr
Coffin. The 19th and 22nd editions were edited by his son
Alfred Russell Fox, Botanical Pharmacy, 8 Castle Street,
Sheffield. The 24th edition of The Model Family Botanic
Guide is dated 1932 and states that 250000 copies had
been sold since the first edition. In the introduction, the
medical theories of and life of Samuel Thomson are dis-
cussed, followed by a description of herbs grouped by
actions and sections on the treatment of diseases. It ends
with a price list of herbs obtainable from the Botanical
Pharmacy.
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Sources

Fox W 1920 The working-man’s model family botanic
guide to health, 22nd edn. W Fox and Sons, Sheffield.

William Cook

William Cook was a significant figure in the development
of education for herbal practitioners in 19th century
America. He had originally been trained as an eclectic at
the time before eclecticism and physio-medicalism
divided, and taught at the Botanico-Medical College in
Cincinatti in the 1850s. The neo-Thomsonians began to
describe themselves as physio-medicalists around 1852. In
1859 he set up the Physio-Medical College in Cincinatti,
and in 1885 he set up the Chicago Physio-Medical College,
which was renamed the College of Medicine and Surgery
in 1897. His book, published in 1869, brings together a
substantially wider range of herbs than originally used by
Thomsonians.

Sources

Berman A 1956 Neo-Thomsonianism in the United States.
Journal of the History of Medicine 11:133-154.

Haller JS 1997 Kindly medicine, physio-medicalism in
America 1836-1911. Kent State University Press.

Finley Ellingwood

Finley Ellingwood was born in Manchester, Indiana on 12
September 1852. He obtained a medical degree from
Bennett Medical College in Chicago in 1878. After practis-
ing as a physician in Illinois for 6 years, he became Profes-
sor of Chemistry in Bennett Medical College from 1884
to 1900 and later Professor of Materia Medica and Thera-
peutics from 1900 to 1907. He ran a practice in Chicago
during this time, wrote several books on eclectic medicine
and edited a number of medical journals. He was secretary
of the National Eclectic Medical Association from 1902 to
1907. He died in California in 1920.

Sources

Henrietta’s Herbal. Online. Available:
henriettesherbal.com/eclectics/books.html.
http://homepages.rootsweb.ancestry.com/~mhender/
BioFinleyEllingwood.html.

http://www.

Richard Cranfield Wren

In 1896 Richard Wren became a partner in the company
of Potter & Clarke in East London, which had been
founded in 1812. Potter’s Cyclopaedia was designed to
provide a concise summary of the names, synonyms, parts
used, actions, indications and dosage of medicinal plants.
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This edition was revised and reprinted 17 times, followed
by new editions in 1989 and 2003.

Richard Hool

Richard Lawrence Hool practised in Bolton, Lancashire. He
established a business in 1872 in the Market Hall, which
continues to be owned and managed by his descendants
today. As a keen botanist he collected herbs in the wild and
was President of the Bolton Linnean Medical Botanist
Society and an active contributor to the Lancashire branch
of the National Association of Medical Herbalists.

Maud Grieve

Sophie Emma Magdalene Law was born on 4 May 1858,
in Islington, London, to James Law, a warehouseman and
his wife Sophia Ballisat. She lived in India with her
husband William Sommerville Grieve and retired with
him to Chalfont St Peter, Buckinghamshire in 1905. At her
home there she established a garden for the growing of
medicinal and culinary herbs and became the county’s
representative for the Daughters of Ceres, a movement
concerned with increasing the opportunities for women in
horticultural jobs, and helped to found the National Herb
Growing Association. During World War I she provided
comprehensive training in the preparation of medicinal
herbs to relieve a shortage of medical supplies. To this end
she also issued a series of pamphlets on the cultivation
and use of medicinal herbs. After the war she published
several booklets and trained former servicemen, some of
whom went to British colonies to start herb farms. She was
a Fellow of the Royal Horticultural Society and President
of the British Guild of Herb Growers.

A Modern Herbal was conceived and edited by Hilda
Leyel, founder of the Society of Herbalists, based on
Grieve’s monographs and extended by the editor to
include American herbs.

Sources

Dictionary of national biography. Oxford University Press,
Oxford. Online. Available: http://www.oxforddnb.com.

Wilhelm Pelikan

Wilhelm Pelikan studied chemistry in Vienna and Graz. He
heard Rudolf Steiner lecture in Vienna in 1918 and went on
to become a private pupil of his. He was head of the Weleda
establishment for 40 years, developing a range of anthropo-
sophical medicines, and researching on the efficacy of
potentisation, among many other ventures in his full life.
He established medicinal herb gardens in the firm’s grounds
and elsewhere, and was co-editor of the Weleda Korre-
spondenzblaetter fiir Aerzte. He undertook Goethean study of
metals and botany of medicinal plants, producing the
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books The Secrets of Metals, and the three volume Healing
Plants, the latter offering a remarkably sensitive exploration
of the nature of individual plants within their families and
their relationship to the human being.

Source

Berufsverband Anthroposophischer Apoteker in Deutsch-
land 2006 Pioneers in Anthroposophic Pharmacy. Online.
Available: http://wwwiaap.org.uk/download/pioneers-in-
anthroposophic-pharmacy-june-2006.pdf.

Rudolf Weiss

Professor Rudolf Fritz Weiss has been referred to as the
founding father of modern German phytotherapy. He was
born in Berlin and studied botany and medicine at the
university there, qualifying as a doctor in 1922. A teaching
post in herbal medicine was interrupted by war service as
an army doctor, followed by 7 years in Russian captivity
as a doctor in prisoner-of-war camp hospitals. He retired
from clinical practice in 1961 and devoted his life to sci-
entific development and acceptance of herbal medicine.
He was appointed a member of the German Commission
E in 1978. He was founder of the Zeitschrift fiir Phyto-
therapie and lectured on current advances in the subject
at the University of Titbingen.

Source

Weiss R 1988 Herbal medicine. Beaconsfield Publishing,
Beaconsfield.

The National Botanic Pharmacopoeia

The first edition of the National Botanic Pharmacopoeia was
brought out in 1905 to meet the needs of students working
towards the examination for entry to the National Associa-
tion of Medical Herbalists (NAHM). The NAMH was
founded in the UK in 1868 to promote professional prac-
tice and to set education standards. At the end of World
War II the Association became the National Institute of
Medical Herbalists (NIMH), but remains the oldest profes-
sional body of practising herbalists in the world today.

In his introduction, JAS Parkinson stated that one of the
aims of the modest work was to bring order out of chaos
in the herbal material medica, and through the light of
modern scientific methods of research to establish more
certainly and constantly the properties and safe applica-
tions of medicinal plants.

The second edition of the pharmacopoeia was produced
in 1921 with the assistance of Dr Sarah Webb, W Burns
Lingard and RC Wren, author of Potter’s Cyclopaedia. JW
Scurrah stated in the preface that all poisonous remedies
had been removed from the text, and about 40 non-
poisonous herbs added.



Albert and Lilian Priest

Herbal Medication is described as a handbook for clinical
students and newly qualified herbal practitioners, and
written with the presumption of their adequate knowledge
of pre-clinical sciences and of a sound basis of naturo-
pathic and physiomedical philosophy by Albert and Lilian
Priest, who drew on over 35 years of experience in the
practice of natural therapeutics. Albert Priest had been
Vice-Dean of the British College of Naturopathy and Oste-
opathy and Director of Education of the National Institute
of Medical Herbalists and edited the journal The Herbal
Practitioner from 1945 to 1965. In the foreword the authors
expressed thanks to Albert Orbell FNIMH for inculcating
in them during clinical training the same therapeutic
principles.

British Herbal Pharmacopoeia

The British Herbal Pharmacopoeia was published as a con-
solidated edition in 1983 that brought together sections
1, 2 and 3 published in 1971-1974, which were then
published as part 1 in 1976 and part 2 in 1979. In the
preface of the 1983 edition, the chairman pays tribute to
the vision and dedication of the former chairman F
Fletcher Hyde and to the support given over many years
by the secretary H Hall. In the preface to the 1974 edition,
Fletcher Hyde states that the work required for the mono-
graphs was started in 1965 by the eight members and three
advisory members of the Scientific Committee of the
British Herbal Medicine Association. He states that the
therapeutics section was his responsibility with the support
of two advisory members and input from herbal practi-
tioners. Fletcher Hyde entered practice in Leicester in 1934
and was Director of Research of the National Institute of
Medical Herbalists for over 30 years, and President for 8
years from 1967 to 1975. His papers are held at the Com-
plementary and Alternative Medicine Library and Infor-
mation Service (CAMLIS Online. Available: http://
www.cam.nhs.uk/about/archive/).

Thomas Bartram
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EC Review of Medicines for herbal medicines with product
licences of right granted under the Medicines Act 1968,
and this spurred his interest in the constituents of medici-
nal plants. He has been a member of the
ESCOP Scientific Committee for over 20 years (including
14 years as Co-Chairman), and a member of the Board
of the British Herbal Medicine Association for over
25 years.

Andrew Chevallier

Andrew Chevallier is a practising herbalist and fellow and
past president of the National Institute of Medical Herbal-
ists. He was instrumental in establishing the first univer-
sity BSc programme for herbal medicine in the UK and is
the author of several books.

Elizabeth Williamson

Professor Elizabeth Williamson is a registered pharmacist
and Director of Pharmacy Practice at the University of
Reading. She is a member of the British Pharmacopoeia
Commission and Chair of the Expert Advisory Group for
Herbal and Complementary Medicines, which advises the
Commission on standards for herbal medicine.

David Hoffman

David Hoffman has been a medical herbalist since 1979.
He trained with the National Institute of Medical Herbal-
ists. He was inaugural president of the American Herbalist
Guild and has taught phytotherapy widely. He is a teacher,
author and consultant in North America.

Christopher Menzies-Trull

Christopher Menzies-Trull is a physiomedical herbal prac-
titioner, having trained with the National Institute of
Medical Herbalists. He completed the course in 1979, the
same year as he qualified as a state registered nurse.

Simon Mills and Kerry Bone

Thomas Bartram was a consulting medical herbalist, well
known throughout the herbal world, particularly for his
Encyclopaedia of Herbal Medicine. He was a fellow of the
National Institute of Medical Herbalists and the Royal
Society of Health and Health Food Institute. He founded
Gerard House, for international innovators in herbal med-
icine, in 1958. He was editor of the magazine Grace.

Peter Bradley

Peter Bradley was trained in chemistry and is a Fellow
of the Royal Society of Chemistry. He prepared documen-
tation on quality, safety and efficacy required during the

Simon Mills is teaching fellow at the Peninsula College of
Medicine and Dentistry. He is a herbal practitioner of
many years standing, author and co-author of a number
of authoritative texts on herbal medicine. His roles have
included President of the National Institute of Medical
Herbalists, founder of the College of Practitioners of Phy-
totherapy, special advisor to the House of Lords Science
and Technology Committee’s inquiry onto complemen-
tary and alternative medicine, and Joint Director of the
Centre for Complementary Health Studies at Exeter
University. He is Secretary of the European Scientific
Cooperative on Phytotherapy, and Member of the Advi-
sory Board of the American Botanical Council.
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Table 1.1 Sources used throughout the book (and therefore not referenced in the text)

Author or title Century Text used

Bauhin 17th Bauhin J 1650 Historia Plantarum Universalis. Ebroduni.

Bartram 20th Bartram T 1995 Encyclopaedia of Herbal Medicine. Grace Publishers, Bournemouth.

Bradley 21st Bradley P (ed.) 2006 British Herbal Compendium vol. 2. British Herbal Medicines
Association, Bournemouth.

British Herbal 20th BHPA Scientific Committee 1983 British Herbal Pharmacopeia. British Herbal

Pharmacopoeia Medicine Association, Keighley, West Yorkshire.

Chevallier 21st Chevallier A 2001 The Encyclopedia of Medicinal Plants. Dorling Kindersley, London.

Coffin 19th Coffin Al 1864 Botanic Guide to Health, 49th edn. Haynes, Coffin, London.

Cook 19th Cook W 1869 (1985 reprint) The Physiomedical Dispensatory. Eclectic Medical
Publications, Oregon.

Cullen 18th Cullen W 1773 Lectures on Materia Medica. T. Lowndes, London. Online. Available:
http://library.wellcome.ac.uk/ECCO.

Culpeper 17th Culpeper N 1656 The English Physitian. London. Culpeper N 1995 Culpeper’s
Complete Herbal. Wordsworth Library, Ware, Herts.

D’Alechamps 16th D’Alechamps J 1586 Historia Generalis Plantarum. Lugdini.

Dioscorides 1st Beck LY 2005 Pedanius Dioscorides of Anazarbus: De Materia Medica. Olms—
Weidmann, Hildesheim.

Dodoens 16th Dodoens R 1619 A New Herbal: or Historie of Plants. London.

Ellingwood 19th, 20th  Ellingwood F 1919 (1988 reprint) American Materia Medica, Therapeutics and
Pharmacognosy. Eclectic Medical Publications, Oregon.

Fox 19th Fox W 1920 The Working-Man’s Model Family Botanic Guide to Health, 22nd edn.
W Fox and Sons, Sheffield.

Fuchs 16th Fuchs L 1545 De Historia Stirpium. Basileae.

Galen 2nd Galen C 1543 De Simplicium Medicamentorum Facultatibus Libri Undecim. Paris.

Gerard 17th Gerard J 1975 The Herbal or General History of Plants. Dover Publications, New
York.

Grieve 20th Grieve M 1931 (1984 edn) A Modern Herbal. Penguin Books, Harmandsworth.

Hildegard 12th Throop P (trans.) 1998 Hildegard von Bingen’s Physica. Healing Arts Press, Rochester,
VT.

Hill 18th Hill J 1755 The Useful Family Herbal. London.

Hoffman 21st Hoffman D 2003 Medical Herbalism: The Science and Practice of Herbal Medicine.
Healing Arts Press, Rochester, VT.

Ibn Sina (Avicenna) 11th Abu Ali ibn Sino 2003 Kanon Vrachebnoj Nauki.10 vols. Enio, Odessa.

Hool 20th Hool RL 1918 Health from British wild herbs. W H Webb, Southport.

Macer 11th Macer 1511 Carmen de Virtutibus Herbarum. Paris.

Mattioli 16th Matthioli P A 1554 Petri Andreae Matthioli Medici Senensis Commentarii, in Libros
Sex Pedacii Dioscoridis Anazarbei, De Materia Medica 1554. Venice.

Menzies-Trull 21st Menzies-Trull C 2003 Herbal Medicine Keys to Physiomedicalism. Faculty of

Physiomedical Herbal Medicine, Newcastle, Staffordshire.

20




The historical sources Chapter (1] -

Table 1.1 continued

Author or title Century Text used
Mills and Bone 21st Mills S, Bone K 2005 The Essential Guide to Herbal Safety. Elsevier, St Louis,
Missouri.
Miller 18th Miller J 1722 Botanicum Officinale or A Compendious Herbal. E Bell, J Senex,
W Taylor, J Osborn, London.
Myddfai physicians 14th, Pughe J 1861 (1993 reprint) The Physicians of Myddvai; Meddygon Myddfai.
18th Llanerch Publishers, Felinfach.
National Botanic 20th National Association of Medical Herbalists of Great Britain 1921 The National Botanic
Pharmacopoeia Pharmacopoeia, 2nd edn. Woodhouse, Cornthwaite, Bradford.
Old English 10th, Van Arsdall A 2002 Medieval Herbal Remedies: The Old English Herbarium and
Herbarium 11th Anglo-Saxon Medicine. Routledge, London.
Parkinson 17th Parkinson J 1640 Theatrum Botanicum: or The Theater of Plants. London
Pelikan 20th Pelikan W 1997 Healing Plants: Insights Through Spiritual Science, vol. 1. Mercury

Press, Spring Valley, New York.
Pelikan W 1962 Heilpflanzenkunde, vol.2. Verlag am Goetheanum, Dornach.
Pelikan W 1978 Heilpflanzenkunde, vol. 3. Verlag am Goetheanum, Dornach.

Pliny 1st Jones W H S (trans.) 1949-1962 Pliny Natural History, with an English translation in
10 volumes. William Heinemann, London.

Priest and Priest 20th Priest A, Priest L 1982 Herbal Medication. LN Fowler, London.

Pseudo-Apuleius 5th Hunger F W T (ed.) 1935 The herbal of Pseudo-Apuleius from the ninth century
manuscript in the abbey of Monte Cassino. EJ Brill, Leyden.

Quincy 18th Quincy J 1724 Pharmacopoeia Officinalis & Extemporanea. London.

Salernitan herbal 12th Roberts E, Stearn W (trans.) 1984 Livre des Simples Medecines: Codex Bruxellensis
IV.1024 A 15th Century French Herbal. De Schutter, Antwerp.

Serapio the Younger 13th Serapio 1479 Liber Serapionis Aggregatus in Medicinis Simplicibus. Venice.

Turner 16th Chapman GTL, Tweedle MN (eds) 1995 A New Herball by William Turner, part |,

vol 1. Cambridge University Press, Cambridge.
Chapman GTL, McCombie F, Wesencraft A (eds) 1995 A New Herball by William
Turner, parts Il & lll, vol 2. Cambridge University Press, Cambridge.

Weiss 20th Weiss R 1988 Herbal Medicine. Beaconsfield Publishing, Beaconsfield.
Williamson 21st Williamson E 2003 Potter's Herbal Cyclopaedia. CW Daniel, London.
Wood 21st Wood M 2008 The Earthwise Herbal: a Complete Guide to Old World Medicinal

Plants. North Atlantic Books, Berkeley CA.

Wren 20th Wren RC 1907 Potter’s Cyclopaedia of Botanical Drugs and Preparations. Potter &
Clarke, London.
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Kerry Bone is a medical herbalist practising in Queens-
land, Australia. He is an experienced research and indus-
trial chemist. He is co-founder and head of research and
development of MediHerb. He is a Fellow of the National
Herbalist Association of Australia and of the National
Institute of Medical Herbalists in the UK. He is founder
and Principal of the Australian College of Phytotherapy.
He has written extensively on herbal medicine and lectures
internationally.
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Matthew Wood

Matthew Wood lives near Minneapolis in the USA. He has
practised as a herbalist since 1982 in traditional western
herbalism. He is the author of several books on herbal
medicine.




CHAPTER 2

Some observations on the Western
herbal tradition

We have begun our study of the Western herbal tradition
with the De Materia Medica (the materials of medicine) of
Dioscorides, written around 80 AD and describing over
600 plant medicines. This is appropriate in that he is
regarded as the first writer in history to approach medical
botany as an applied science and the chief authority on
pharmacy for the subsequent 1600 years (Kremer &
Urdang 1963; Riddle 1985). The date of his work also
provides a neat time period of nearly 2000 years in which
we have attempted to discuss a variety of statements on
each of our 27 plant medicines. Thus we have omitted
Theophrastus, friend and pupil of Aristotle and often
named the ‘father of botany’, who died in 286 BC, and
Crateuas of the 1st century BC, who produced the earliest
known illustrated herbal. Crateuas and other writers such
as Sextus Niger have been cited as sources for both Dio-
scorides and Pliny, whose Natural History was composed
at the same time as De Materia Medica. Kremer and Urdang
(1963) rule out Theophratus as a source for Dioscorides
but his name is mentioned by Pliny.

According to Riddle (1985), Dioscorides deliberately
avoided positing an explicit medical theory in which to
understand the uses of the plants he described, but he did
determine their various actions on the body, such as
warming or cooling, mollifying or astringent, bitter,
cleansing, diuretic, diaphoretic and so on. These actions
or properties were followed by their indications, but only
occasionally did he explicitly link the property to the indi-
cation. Furthermore, the action of a herb that is specified
for a certain condition may not necessarily be substituted
by another herb with the same action, for each herb has
its own nature and resulting set of indications, but the
reader may infer that another herb with the same property
could be tested out as a replacement if the original herb
is not available. Thus the inclusion of plant actions lifts
the pharmacy of Dioscorides above one which contains
only simple statements that such and such a herb is good
for such and such a condition. Despite this elaboration,
the solidly empirical nature of Dioscorides’ approach
guaranteed his work continued acceptance in the changing
course of medicine down the centuries. In fact, De Materia
Medica never became unknown in any period of our
authors, although the extent to which the indications from
Dioscorides for any plant discussed here were transmitted
by later writers varies from case to case. His work was not
so much rediscovered by the medical humanists of the
Renaissance; rather there was a massive increase in interest
in him as a medical authority. Mattioli’s translation and
commentary on the De Materia Medica, for instance,

©2009 Elsevier Ltd, Inc, BV
DOI: 10.1016/B978-0-443-10344-5.00007-0

became the most well-read scientific text published in the
16th century (Findlen 1999).

Pliny, by contrast, discussed plant medicines among the
whole range of subjects included in his natural history.
His descriptions of the uses of plants included the magical
and the superstitious, which were part and parcel of
ancient medicine, and which found resonance with the
medieval mixture of magic, religion and medicine, but
later attracted criticism in the writings of some Renais-
sance authors. More serious was the accusation levelled
against him by the leading authority on Greek medicine
at the University of Ferrara, Nicolaus Leoniceno (1428-
1524), that he made mistakes in translating and transmit-
ting Greek medical material. Others came to his defence,
citing scribal errors and not Pliny’s original writings as the
source of inaccuracies, or agreeing with Pliny on the basis
of their own or others’ experience of plants. Nevertheless,
a result of these debates was that some medical writers
viewed the Greeks as the absolute authority in medicine
and that all transmissions by intermediaries, including the
Roman and Arabic writers, were full of mistakes (Conrad
etal 1995). This provided the initial shaping and propaga-
tion of Renaissance medical learning through books
(Findlen 1999).

When we come to Galen, the third of our Classical
sources, we are faced with a huge volume of writings.
Galenic medicine has been explored in many histories of
medicine and the reader may consult a key text such as
Conrad et al (1995) while the philosophical position of
Galen is well contextualized in Hall (1975). For this text
we have consulted only his De Simplicium Medicamento-
rum Temperamentis ac Facultatibus Libri Undecim (11
books on the temperaments and powers of simples).
This is the text from which those of our Renaissance
authors who have directly cited Galen have mainly
drawn. The publishing by the Aldine Press in Venice of
Galen’s collected works in Greek in 1525 and subse-
quent Latin versions based on the original Greek texts
provided access to accurate Galenic opinion on the qual-
ities and substance of herbs and consequently their
rational employment in medicine (Conrad et al 1995).
We have not consulted Galen's Methodus Medendi
(Method of healing), where such rational treatment is
exemplified, a work which, although used at the medical
school in Alexandria in the 5th and 6th centuries AD
(Temkin 1973), was unknown to medieval Western
Europe and which was not taught to any great extent in
European universities even after its publication among
Galen’s works (Conrad et al 1995).
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In his book on the temperaments and powers of simples,
Galen used a categorization of the qualities of each plant,
whether it heats, cools, dries or moistens the body, and
the degree of this effect from mild in the first degree to
extreme in the fourth degree. In relationship to these were
other qualities, to be detected by taste, as pungent, bitter,
astringent, bland or sweet, or again in effect by an ability
to penetrate into, rarify and thin substances in the body
or to condense, thicken or repel them. The passive quali-
ties provided softening, hardening and drying actions.
These aspects of Galen’s pharmacology posited a theoreti-
cal basis for medical treatment where an excess or defi-
ciency of a humour and the degree to which it was out of
balance in the body so as to produce a diseased state could
be remedied by the administration of a medicine which
diminished or restored the humour in exactly the right
degree in order to re-establish the balance of health in an
individual. The knowledge of these qualities was at once
rational and experiential and appeared reliable inasmuch
as it could be re-confirmed experimentally, so that it
proved to be a most attractive feature of Galen’s therapeu-
tics (Temkin 1973).

Galen's assessment of the temperaments of individual
plant medicines typically involved assigning an active
virtue, either hot or cold, and a passive one, either moist
or dry, although sometimes only one quality was assigned
on the evidence of the effects of the herb. Those plant
medicines with higher degrees of heat inevitably produced
an increasingly drying effect as a direct result of the active
quality of heat. Bitter herbs were associated with heat
because of the perceived action of bitter substances on the
body: their sharpness combined with heat allowed them
to cut through and break up thick phlegmatic humours,
supporting the body’s own healing power to remove the
now modified encumbrances. Pungent herbs also heated,
penetrated and thinned dense material. Indeed all hot
herbs were considered to have a cutting power. However,
the converse was not as consistently true for herbs with a
cooling quality. They were as likely to be drying as they
were to be moistening, and a true astringent action was
often associated with an active cooling effect. A bland or
sweet taste in a cooling herb denoted a moist passive
quality.

Degrees of these four qualities correlated with their per-
ceptible impact on the body. The first degree of heat or
cold and dryness or moisture represented an impercepti-
ble effect on the body and allowed an extended use as a
tonic, while the topical application of medicaments pos-
sessing the fourth degree of heat could rapidly inflame the
skin, and of cold could soon numb it, so that their applica-
tions should be specific, necessary and limited in duration.
Ingesting a medicine cold in the fourth degree could kill
by putting out the flame of life. Poisons were formally
grouped in this last category. The categories in between,
the second and third degrees, denoted perceptible and
strong effects, respectively.
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Culpeper (1669) wrote a short resume of indications for
use according to the degree of qualities in a plant medi-
cine. Herbs hot in the first degree matched the temperature
of the human body in health and in disease thin humours,
expelling them by sweat and insensible transpiration and
so treated fevers; they remedied weariness, bred good
blood by gently supporting the digestive fire and eased
pain by correcting the extreme of heat or cold responsible
for the pain. Herbs hot in the second degree were hotter
than the human body; they cut and scattered tough
humours by their own force and power when nature could
not. Those hot in the third and fourth degree were yet
more powerful, heating and cutting compacted humours,
provoking sweat and resisting poison (the alexipharmic
remedies). Herbs cold in the first degree balanced the heat
of food and the heat of the bowels and cooled fevers and
inflammations. A cool astringent remedy strengthened the
retentive faculty of the body and was used to rectify a
tendency to vomit. Those cold in the second degree were
used to treat an imbalance of choler or yellow bile humour
and pacify the inordinate movement of the spirits, result-
ing in insomnia, or, by closing the pores, stop the escape
of the spirits in cases of fainting; topically, such herbs were
applied to hot inflammations. Herbs cold in the third
degree were more powerful still, while those in the extreme
fourth degree represented the narcotics, which stupefied
the senses and poisoned the body. A moistening quality
smoothed and softened, easing a dry cough for instance,
and in the second degree and above remedied a sharpness
of humours (as may be inferred in patients who cannot
tolerate vinegar, the fruit acids in berries and other sharp
foods). Finally drying herbs countered moisture in the
body in varying degrees. It may be observed also that
strongly heating herbs of the Galenic materia medica
could be rationally linked to diuretic and emmenogogic
actions but these same actions were also attributed to
certain other plants of a milder quality, according to their
individual nature. Again, if a herb has the power to close
up a wound, then it would be ascribed a drying effect in
Galenic pharmacology, no matter how emollient the herb
appeared to the sense of taste and touch.

Inevitably herbs act on the body in ways that could not
be explained exclusively by recourse to their discernible
qualities. The classic case is the purgatives, which were one
of the mainstays of removal of excessive quantities of a
humour from the body. Galen himself recognized that the
action of purgatives was not to be explained through their
temperament but rather through the peculiarity of their
total substance. Such knowledge is irrational and can be
known through experience only. The magnetic property of
the lodestone put the mineral magnetite in this category
also, where it represented the prototype of all occult forces
(Temkin 1958). The effects of the total substance of a
thing came under extended consideration in the 16th
century as an explanation for new diseases like syphilis
and the plague, which eluded understanding by means of
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Galen’s humoral pathology, and for some new medicines
such as cinchona bark, whose effects were not explainable
through their sensible qualities (Conrad et al 1995).

In general it may be said that the actions of a given
medicine on the body were known from experience and
only some effects had a rational explanation according to
Galenic pharmacology. Indeed it must be recognized that
the irreducible ‘substance’ of a herb can refer to its mate-
rial components, or pharmacological constituents as they
are described today, and equally to its essence in a more
than material sense. The prima materia of the elements
which constitute the materiality of objects, and so the ele-
ments themselves, cannot be detected by the senses.
According to Aristotle they are to be inferred from the four
qualities perceptible in each object. Thus the active quali-
ties of heat and cold are observed to work on things to
bring them together, the hot combining things of the same
kind while destroying that which is foreign, and the cold
combining homogeneous and heterogeneous things alike.
For example, fire embraces that which is combustible and
leaves behind that which is not, while cold freezes and
hardens everything together. As to the passive qualities,
which are operated on by form, the moist is that which is
not determined by its own boundary but is easily adapt-
able to form, as water is contained in a bucket which
otherwise would flow out onto the ground and be entirely
dispersed. Dry is the opposite, being determined by its
own boundary and not easily fitting into a container, such
as a square peg in a round hole (Lloyd 1964). But Empe-
docles, who originated the concept of all bodies being
composed of four elements or ‘roots’ and who belonged
to the Pythagorean tradition impugned by Aristotle, linked
each with a supernatural deity. The first element to sepa-
rate out of the primordial mass, air (ether) he linked with
Zeus, while the concentration of a denser substance within
is earth, identified with Zeus consort Hera. As the Earth
spins on its axis, water is forced out onto the surface of
the globe, which Empedocles dedicated to Hestis, the
subject of a Sicilian cult associated with the worship of
Persephone, consort of the lord of the underworld. Finally
fire, belonging to Hades' realm, shoots up out of the
underworld and creates humankind on the surface of the
Earth, then continues into the air to crystallise parts of
the ether into stars and to create the source of all heat and
light, the sun (Kingsley 1996). The opposing pairs of fire-
water and air-earth are thus represented by two marriages
between gods and goddesses, while the gods of fire and
air are brothers, and the females representing water and
earth are also related. Thus the inter-relatedness of all the
components of life, including its materiality, is open to
mythic as well as scientific interpretation.

Returning to the tradition of herbals, we find a fully
empirical approach in the Herbal of Pseudo-Apuleius,
thought to be written around 500 AD, where the entries
for each plant follow the formula ‘for condition x use the
herb in way y’ The method of preparation is galenical, i.e.

infusions and decoctions, and some of the most important
solvents or vehicles for the plant drugs are, in all the texts
mentioned so far, vinegar, wine, oil and honey. A striking
factor in the Classical herbals, and continued in Pseudo-
Apuleius (for the name Apuleius is thought by some to
suggest Aesculapius, the Greek god of medicine) is the
frequency of topical use of plant medicine. This is not
surprising in view of the fact, according to Salazar (2000),
that there was effectively no period in antiquity in which
the Greek or Roman armies were not involved in combat
and military operation, and the treatment of war wounds
is the only sort of medical activity mentioned in the Iliad.
Medical practitioners attached to armies on the move were
very likely required to source at least some of the wound
herbs required from the locality and if one plant was
unavailable, another suitable one would have to be sub-
stituted (Salazar 2000). Since Dioscorides is thought to
have spent time as an army doctor, his classification of
plant actions which allows the possibility of substitution
may have arisen from the necessities of gathering wound-
healing plants while on the move. Again according to
Salazar (2000) the texts of antiquity make no real distinc-
tion between styptic agents used topically on wounds and
prepared as a drink for a gastrointestinal haemorrhage.
The same is true of remedies classified as haemostatic and
agglutinant (closing up wounds). The books contain
many antiinflammatory agents too and, coupled with
instructions on the management of inflammation, which
may have concerned the permitting of the process to a
degree as long as it did not get out of hand, the impression
is that inflammation is a process a Greek or Roman doctor
felt able to control. On the other hand there was little
written on analgesics.

The Herbal of Pseudo-Apuleius appears to be the most
important of our texts so far for medicine in Latin-reading
Medieval Europe up until the 11th century. It was trans-
lated into Anglo-Saxon around the year 1000 as the Old
English Herbarium. In the introduction to her translation
of the text into English, Van Arsdall (2002) sees the Her-
barium falling into a common corpus of texts used in a
pan-European healing tradition. The approach within this
tradition is empirical, practical and innovatory in that
adaptation of statements reproduced from southern Euro-
pean sources for practical use in a local (northern) envi-
ronment were evidently made (Voigts 1979). This is no
blind copying of Classical works. Furthermore, the dis-
semination of knowledge is also oral concerning which
centres of healing such as Benedictine monasteries, where
the copying of texts was also carried out, played an impor-
tant role. Illustrations in such medical texts leave much to
be desired when compared to Renaissance botanical draw-
ings, but Van Arsdall contends that the texts were not
intended to be instructional, but instead they are like
cookbooks for experienced cooks. She sees the same form
in textbooks of modern herbal medicine, where it is
assumed that the reader already has extensive familiarity
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with the material under discussion and knows, for
instance, how to diagnose the conditions for which the
remedies will be used, and how to prepare them for use.
Nevertheless, the problem of identifying which plant is
being discussed is a perennial one, to which the mono-
graphs in this book will bear witness. For the northern
Europeans, the names of plants, rather than their physical
descriptions, became the important link back to the Clas-
sical sources, and in lists of names provided for each plant
it was usual for the Greek or more often Latin name to be
written first. While we have attempted to clarify plant
identities in this way, using Greek or Latin names, the
extra problem of translation of Arabic names has posed
significant problems and we have made the best of what
we can with an early printed edition of Serapio and a
modern translation of Ibn Sina from Arabic into Russian
where Linnaean binomials are provided by the translators
and commentators.

The movement to re-establish the authority of medical
theory can be linked to the rise to fame of the medical
school of Salerno as a beacon of Greek medicine in Europe
from the 11th century. A key factor in this development is
Constantine the African, who brought original Arabic
medical works and translations of Greek and Roman texts
to southern Italy and set about rendering them into Latin.
Galenic pharmacological assessment now recombined
with empirical medieval medicine and, for instance, in the
later version of the Salernitan herbal with which we have
worked the temperament of the herb is consistently given,
although not always in agreement with Galen’s own,
alongside ancient and contemporary indications for use.
The Trotula text on the treatment of women shows the
importance the writer accorded the primary differentiation
of female patients into those requiring heating medicines
and those requiring cooling ones (Green 2002). Macer’s
herbal also offers the temperament of each plant but these
can differ again from the Salernitan entries on the 27
plants reviewed here and reflect other sources. Webster
(2008) has commented on a complexity of relationship
between late antique and medieval books of knowledge,
such as encyclopaedias and bestiaries, which inhibits a
clear determination of definitive sources for medieval writ-
ings transmitted into the Renaissance. This appears to us
to be very true of Hildegard's writings on the plants we are
discussing here. Sometimes she agrees with our other
sources regarding a plant’s temperament, but often her
entry is striking in its difference over qualities or uses. Yet
her instructions are always very practical, as if the treat-
ments were carried out on a regular basis. McVaugh (1969)
comments that, in relation to Galenic pharmacology,
medieval physicians ‘did make an attempt to describe with
increasing precision the sensory stages corresponding to
the four degrees, and they did continue to insist on assign-
ing a numerical degree of hot or cold to every medicine
in the pharmacopoeia. Indeed, their frequent divergence
over the exact intensity of different medicines suggests that
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they were concerned enough with these medicinal degrees
to sometimes reconfirm them independently’. Divergence
from Galenic orthodoxy on plant qualities is evident in
our monographs.

The Salernitan pharmacopoeia was composed of single
plant medicines or ‘simples’ and a formulary of com-
pound drugs. How were these compounds decided - from
empirical use, or through a theoretical evaluation of the
qualities of each ingredient? Galen intended a simple
combining of herbs, but the formulae of Arabic and medi-
eval European physicians became lengthy and mathemati-
cal rules were proposed for measuring the overall heating,
cooling, drying and moistening effects of a compound
remedy, by Al-Kindi (d. ca. 870) in Baghdad and by Arnald
of Villanova (d. 1311) in Montpellier. A second question
concerns the variation of qualitative effect on the body if
a herb of a certain temperament is given in a range of
doses. It is fair to say that this matter is no more decided
today concerning the prescribing of mixtures and their
individual dosages than it was centuries ago.

With the Renaissance authors we find ourselves on
increasingly stable ground regarding textual transmission
and the citing of Dioscorides, Pliny and Galen is accurate
and consistent. Indeed, the authors of these herbals, apart
from Culpeper, appeared largely unaffected by the icono-
clastic re-presentation of medical theory and practice that
was Paracelsianism, and Galenic orthodoxy was the norm
until its decline in the face of the new mechanical philoso-
phy of the latter part of the 17th century. Innovation was
making an appearance, however, in the voluminous
sections in plant entries discussing the identification of
species and the opinions of ancient and contemporary
writers. These morphological descriptions and illustra-
tions have been the focus and main interest for many years
of a number of studies into Renaissance herbals, most
notably Ann R. Arber’s Herbals, their Origins and Evolution:
A Chapter in the History of Botany 1470-1670. If this is the
standard work on herbals, it is because botany is a recog-
nized area of historical research. Our concern has rather
been to focus on the medicinal virtues and indications of
the plants as recorded in the various periods of our authors
and to show the transmission of knowledge of the method
of healing across two great periods of herbal writing and
beyond as far as current practice today. By doing so we
appear to cross a divide between medicine as history and
medicine as current, partially evidenced practice, and our
researches have taken us into a consequently less-travelled
terrain. Historiography has moved on from a Whiggish
view of progress where what has not survived did not
deserve to continue, to a burgeoning in the last 30 years
of a social history of medicine, featuring the rise of profes-
sional bodies and their power struggles, the accounts of
individual physicians and their patients, and a full range
of other practitioners, regular and irregular, participating
in the medical marketplace (Kassell 2005). Our book is a
small contribution to the location of herbal medicine
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within this historical marketplace and, we hope, a major
contribution to a critical awareness among current practis-
ing herbalists of their own long textual tradition through
a study of the primary sources.

It cannot be doubted that the Classical and Renaissance
texts we have consulted were major scientific works of
their day, written by leading scientists and physicians, and
represent the broad sweep of Classical and Galenic tradi-
tion. The earlier 16th century herbals of Fuchs and Turner
and the first Latin edition of Mattioli's Commentaries
faithfully reproduce the views of Dioscorides, Pliny and
Galen. Of the three Mattioli is by far the most disputative.
There is some documentation of new uses for plants, as
far as they have been tried and tested by later practitioners
(Fuchs ‘ex recentioribus’, for instance), or indeed plants
unknown to the Ancients but in regular employment in
the 16th and 17th centuries. Dalechamps’ Lyon herbal is
thorough on some herbs and partial on others, whereas
the English translation of Dodoens seems to confirm that
it is an early work for the author, and here and there some
opinions were altered in his more mature writings. Gerard
gives us a very English appreciation of the herbs, mention-
ing exact and sometimes still familiar locations where they
may be found in his day, as well as drawing on earlier
materials. Bauhin’s three-volume work is the most detailed
and encyclopaedic. He draws on numerous sources for his
material and is very careful in his presentation of facts and
opinions. Equally, Parkinson’s large folio herbal is thor-
ough, seemingly reflecting a distillation of earlier writings,
including Bauhin’s. Culpeper’s English Physitian was
written for a popular audience and is often a direct lift of
Parkinson'’s material with added astrological detail. When
Culpeper has something of his own to say about a plant,
his entry is distinctive and quite unlike Parkinson’s.

Just as in the case of many aspects of wound treatment
in antiquity, later medical practice can at times sound
plausible to the modern ear. In a review of a recently
discovered 15th century English manuscript on the aetiol-
ogy, classification, diagnosis and management of ulcers,
the authors, a surgeon and a pharmacologist, conclude
that, although the details may have changed, the princi-
ples and approaches of this treatment remain valid even
today (Kirkpatrick & Naylor 1997). On the other hand,
occult practices in Renaissance medicine, drawing on neo-
platonic and hermetic philosophies and using the ancient
analogy of the macrocosm-microcosm, can seem aberrant
and retrograde, no matter how attentive the practitioner
may have been to the study of nature and natural philoso-
phy. The only example here is that of Nicolas Culpeper,
who practised an astrological medicine which, without
casting Hippocratic and Galenic medicine aside, neverthe-
less sought magnetic remedies to treat sympathetically, or
‘like by like’, any diseased part of the body. The magnetic
attraction lay in the correspondence between planetary
ruler of the part or organ, and of the plant or other medi-
cine to be used. With this aim, he recorded for over 300

herbs in his English Physitian one of the seven planets as
governor. This consistency of application stands in stark
contrast with all the other works we have consulted where
astrological references are effectively completely absent.

Culpeper’s herbal is the last of our texts chronologically
to continue the transmission of Greek medicine and its
Roman, Arabic, Medieval and Renaissance translators.
Bacon’s injunction for experimental knowledge only, Car-
tesian dualism, new scientific discoveries and the rise of a
mechanical philosophy dealt the death blow to Galenism
as a theory of medicine. The plant entries in the 18th
century texts we have consulted are much smaller. There
is no need to discuss names or descriptions of herbs since
botany is on firmer ground. There are no temperaments
of herbs and their actions are explained in other ways.
Quincy employs a new physiology of the body to explain
the effects of remedies. Miller and Hill provide brief indi-
cations limited to more modest claims for what plants can
achieve in healing. Cullen is quite sceptical of many tra-
ditional uses of herbs and must himself have played a part
in cleansing from the Edinburgh Dispensatory the rump
of galenicals no longer sold in the apothecaries’ shops.
However, medical practice lagged far behind the develop-
ment of biomedical scientific theory. Galen’s pharmacol-
ogy persisted longer than other aspects of his medical
science and ‘the therapeutic anarchy that followed its
destruction made itself felt beyond the middle of the 19th
century’ (Temkin 1973). By that time a revival of herbal
medicine was underway, imported from a new quarter,
North America.
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CHAPTER 3
Origins and proponents of the

revival of herbal medicine in 19th

century Britain

Around 1978 the study of physiomedicalism was removed
from the training course leading to membership of the
National Institute of Medical Herbalists. This reflected a
desire to modernize herbal medicine, to increase the
number of European herbs prescribed and to reduce reli-
ance on American herbs. I will argue that the concepts of
physiomedicalism reflect 18th century thinking and thus
the wider Western philosophical tradition, so the move
towards phytotherapy led to a loss in subtlety of the con-
ceptualization and language used to describe the actions
of the medicines. I will briefly consider the lives of Samuel
Thomson, Albert Coffin and John Skelton, and the influ-
ences from America on British herbal medicine in the 19th
and early 20th centuries. This essay raises themes for dis-
cussion rather than offering conclusions.

The starting point is a discussion of the influences on
Thomsonian herbal medicine which flourished in early
19th century America. The emphasis given to vitalism,
reinterpreted through physiomedicalism (Priest & Priest
2000) continues, albeit implicitly, to influence current
prescribing, and the self-help approach advocated by
Thomson formed part of a wider movement towards self-
reliance in healthcare which remains important in current
herbal practice.

Thomsonianism is discussed by Haller (2000) and in
the autobiography of Thomson (1769-1843) (Thomson
1832a, 1849, Comfort 1869, Fox 1920). Born on a farm
in New Hampshire, Thomson describes how as a boy he
was taught to collect herbs by a woman named Benton.
She would use different herbs until the patient perspired
(Thomson 1832b) and this formed the basis of the system
of healing which he later developed. A small number of
herbs was used to treat common illnesses, in particular
childhood and epidemic fevers.

Thomson emphasizes his lack of education and that his
knowledge came from experimentation. He claims that
experience is the best teacher and his vivid accounts of
treatments show a keen observation of patients. He
recounts his treatment of his family and then, after 1806,
his experiences as he travelled as a herbalist in the towns
of New Hampshire and Maine (Thomson 1832a, Estes
1992). Thomson gained a patent for his system in 1813
(Ball 1925), which was sold through ‘family rights’ and
the Friendly Botanic Society (Thomson 1832a, Haller
2000, Estes 1992), with a first edition published in 1822
and a second in 1825 (Thomson 1825). Berman (1951)
argues that Thomsonianism was popular in rural
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communities as doctors were undereducated, with study
averaging 13 weeks, and that, under the influence of Ben-
jamin Rush, bloodletting and mercurial treatment per-
sisted longer than in Europe. Other advantages were that
treatment could be started immediately, costs would be
lower and the self-help ethos was in tune with the demo-
cratic spirit of the times (Wallace 1980, Flannery 2002).
Self-help in medicine was fundamental to healthcare at
the time and manuscript sources show that a wide range
of methods was used (Moss 1999).

Thomson (1832a) argues that heat is life and cold is
death so bloodletting ‘to cool the body’ in fever only gave
cold the upper hand. The Thomsonian course of treatment
is described by Comfort (1869) and depends on the use
of herbs alongside steam to ‘reanimate/ Remedy No. 1:
lobelia Lobelia inflata as an emetic to cleanse the stomach
and overpower cold followed by No. 2: cayenne Capsicum
annuum to retain internal heat and cause perspiration, No.
3: astringents to scour the stomach and bowels and No.
4: bitters to correct the bile and restore digestion. No. 5
was a dysentery syrup and No. 6 theumatic drops contain-
ing cayenne and myrrh. Other herbs used are discussed by
Haller (2000) and an English edition includes more
herbs (Thomson 1849). Estes (1992) sets Thomson in his
historical context, and states that 75% of the 63 plant
remedies listed in his 1835 edition were listed in the
Edinburgh Dispensatory, republished in Philadelphia in
1791. Further accounts are given by Robinson (1830),
Stevens (1847) and Colby (2007). Thomson collected
herbs in the wild, but made no reference to Native Ameri-
cans and their knowledge of indigenous herbs. He advo-
cated the use of lobelia Lobelia inflata and claimed to have
discovered its use as an emetic, but there will have been
other sources of information. Another Thomsonian prac-
titioner Mattson (1841) is at pains to disprove this claim
stating that lobelia was already used as an emetic along-
side vapour baths by the Ma|r|shpee Indians of Martha’s
Vineyard, Massachusetts (Mashpee Wampanoag Tribe
2009).

The system emphasized the importance of heat. This
excerpt from Thomson'’s Principles (Skelton 1853) gives
an impression:

29. That medicine that will most readily and
safely open obstructions, promote perspiration,
and restore a salutary operation of the digestive
powers, by exciting and maintaining a due
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degree of heat and action through the system, is
best suited to every state or form of disease, and
must be universally applicable to a diseased
state of the human system ...

44. The animal body is the machine so
constructed, so modified, endowed with such a
capacity for life, call it vital principle, or what
you please, that heat rarifying and lightening
air, stimulating and expanding the lungs, puts
the machinery into motion, and pumps the tide
of life through the crimson channels.

To set this in context we need to consider the possible
influences on its composition. Skelton (1853) writes that
Hippocrates said that the ‘type of all disease was one’, and
Samuel Thomson ‘the simple American ploughman. ...
discovered the same truth. Skelton uses the phrases
‘Omnium morborum unus” and ‘idem modus est’: ‘the type of
all disease is one’ and ‘disease is a unit’ These phrases were
the basis of my search which led to Breaths (Jones 1923),
part of the Hippocratic corpus, where it is stated that ‘so
while diseases are thought to be entirely unlike one
another, owing to the difference in their seat, in reality all
have but one essence and cause’ (Jones 1923). The
Hippocratic corpus contains books by different authors
incorporated together at the medical school of Cos, and
the philosophy and identity of the author of Breaths is a
topic of debate (Jouanna 1999), as it is unusual in ascrib-
ing all disease to one cause, namely that air which is
breathed in is fundamental to life. Pitman (2004, 2005)
takes current concepts in holistic medicine and discusses
related texts within the Hippocratic corpus.

The proposition that a text of the Hippocratic corpus
influenced 18th century thought in America is given some
support by Coxe (1846) in the commentary on his transla-
tion of Breaths, titled On flatus, ‘we here find, in a few
words, the doctrine of the unity of disease, as more fully
laid down and elaborated by the late Professor Rush ...
and as such, taught it in the University of Pennsylvania’
Rush was familiar with the Hippocratic corpus and had
translated the Aphorisms of Hippocrates in his teens (Corner
1948). Estes (1992) argues that while it is unlikely that
Thomson had read Hippocrates, the texts would have been
discussed in medical writings of the time. He proposes two
other Hippocratic texts as possible sources: The heart and
The nature of the child.

Chance then led to a mention of the phrase ‘disease is
a unit’ in Porter (1995) discussing 18th century debate on
the nature of the vital force. Through history, there are
advocates of treatment which relies on a theoretical frame-
work such as the Dogmatists of ancient Rome, and advo-
cates of treatment with an empirical approach, such as the
Empiricists of ancient Rome. In the 18th century these
arguments came to a head as a sequel to the startling
17th century advances in the application of mathematics
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to natural phenomena. For example, the ‘mechanical
approach’ of Quincy, writing in 1712, led to him to argue
that ‘the material substance of the body was of the same
matter and thus subject to the same laws [as] any other
part of the material world of much viler Account’ (Howard-
Jones 1951). Equally there was intense debate about the
nature of the soul, the relationship between the soul and
the body, the nature of the vital force if considered to exist,
and finally the nature of God (French 2003, Porter 2003).
Such debates form the backbone of Western thought and
I will not enter the argument. Porter (1995) summarizes
the views of Stahl (1660-1734), who perceives the soul as
a power which guides the tissues, and Haller (1708-1777),
who considers the vital force to be an innate property of
the tissues. This was based on his physiological experi-
ments in which he demonstrated that irritability, the
ability to respond to stimuli, was inherent in tissues.
Porter suggests that the views of Haller influenced John
Brown, whose ideas were taken up by Benjamin Rush, and
this formed the next line of enquiry.

Brown (1735-1788) studied at the Edinburgh School
of Medicine under Cullen. In 1780 he began to lecture in
Edinburgh on a system of medicine which proposed that
disease had only one cause: a variation in the degree of
excitement, and that therefore the body could rely only on
its inherent natural energy. This argument, Brunonianism,
immediately led to major debate as Brown argued that
there are no particular cures for particular diseases (Risse
1988). This is not the first time in history that a method
of treatment has prioritized one factor at the expense of
all others. In ancient Rome, the Methodist sect believed
that the choice of remedies should be based only on
assessment of whether the body is dry or fluid or in a
mixed condition (Edelstein 1967).

Returning to our theme, Benjamin Rush (1745-1813)
studied medicine in Edinburgh from 1766 to 1768 and
practised medicine in Philadelphia from 1769. He was a
signatory of the United States Declaration of Independ-
ence (Goodrich 1829) and his lectures at the newly
founded medical school in Philadelphia were published
from 1789 as volumes of Medical inquiries and observations.
My contention is that Thomson was influenced by medical
texts of the time through a medical student who rented a
house on his farm for 7 years from 1790. Dr Bliss was the
student of a ‘root doctor’, and Thomson (1832b) says that
he ‘spared no pains to give him all the information in his
power’. The two men could have discussed such matters
in the evenings of the 1790s.

Rush (1805) states ‘1. Cold. This is universally acknowl-
edged to be a predisposing cause of fever’; ‘5. There is but
one exciting cause of fever, and that is stimulus. ... this
proposition is of great application, inasmuch as it cuts the
sinews of the division of disease from their remote causes.
Thus it establishes the sameness of a pleurisy, whether it
be excited by heat, succeeding cold, or by contagion of the
smallpox and measles, or by the miasmata of yellow fever’;
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‘6. ... Thus fire is a unit, whether it be produced by friction,
percussion, electricity, fermentation, or by a piece of wood
or coal in a state of inflammation’. The actual conclusions
and treatments proposed by Thomson and Rush were
utterly opposed but this extensive quotation illustrates the
debate of the time. Rush (Corner 1948) describes his
anguish as he moved away from the principles of Cullen
during the 1780s and, although influenced by Brown, his
arguments were much more coherent, and Gross (1861)
observes that Rush was actually at great pains to identify
diseases and to form diagnoses. Rush appears to have been
the source of the physiomedical concept ‘to equalize the
circulation” as ‘... the business of medicine is to equalize
them in the cure of fever; that is, to abstract the excesses
from the blood and restore them to other parts of the
body’ (Corner 1948). My argument is that physiomedical-
ism is based on 18th century concepts which were devel-
oped in the context of a progression from humoral
thinking. This is more explicit in the lectures on Thomso-
nianism given by Robinson (1830), which he prefaced
with a discussion of 18th century concepts of the soul and
the vital force and the theories of Cullen, Brown and Rush.

The link between Thomsonianism and Britain was a
North American herbalist, Albert Isiah Coffin (1798-
1866), who settled in Britain in 1838. Coffin (1864) intro-
duced the Thomsonian herbal system and thus the usage
of North American medicinal plants and, revisiting his
book, there were the previously unnoticed names of Rush
and Brown. Coffin was a Thomsonian agent (Haller 2000)
in New York in 1833 and Mississippi in 1834 (Hersey
1834). Coffin was not the only person to introduce the
American materia medica and the practice of steaming to
Britain. Whitlaw (1829) travelled to North America in
1796 and collected botanic specimens, published a book
on herbal medicine and set up vapour bath infirmaries in
Britain in the 1830s (Haller 2000). However, Coffin was
crucial in increasing the prominence of herbal medicine,
particularly in working-class communities. This move-
ment remains a significant, if implicit, influence on current
herbal practice in Britain but was built on an already exist-
ing traditional practice of herbal medicine (Brown 1982).

Coffin (1864) copied the principles of Thomson without
acknowledgment, whereas John Stevens (1847) gives a
detailed account of Thomsonian principles and treatment
and, according to his brother who practised in Bristol, they
also introduced the Thomsonian system (Brown 1982).
However, Coffin did acknowledge his debt to Native
Americans. He describes how ‘our early life was devoted
to the study of medicine, as taught and practised in the
school’ but he developed a severe cough at the age of 16.
The next winter it returned with ‘bluish-grey and gluey
expectoration’. ‘The most eminent of the faculty attended
us’ but his condition deteriorated over the next 3 years
such that he was very thin and coughing up blood. ‘At this
time a tribe of the Seneca Indians encamped in the neigh-
bourhood; one of the women ... saw us and inquired how

long we had been in that condition. ... she brought from
the fields and woods some of nature’s remedies, and in
three months, thanks to her aid, we were restored to
perfect health; and from that time to the present our lungs
have never failed us’.

Coffin arrived in London, moved to Hull, Leeds, then
Manchester from 1847 until 1850 when he moved back
to London. He set up botanic societies and gave lectures.
The Manchester Guardian describes Coffin as touring
towns with announcements that he would ‘in four lec-
tures, teach every man to be his own doctor’ (Miley 1988).
There were large attendances: 458 persons sat down to tea
in 1847 in the Temperance Hall, Bolton (Miley 1988).
Coffin arrived in a Britain in the grips of rapid urbaniza-
tion, which was associated with numerous political and
social movements and with religious nonconformism. The
belief in self-reliance allied well with the Thomsonian
movement (Flannery 2002, Connor 1995). As an example,
Miley (1988) describes James Scolefield, pastor of the Swe-
denborgian Church, Manchester, who promoted vegetari-
anism and herbalism, prescribed and sold a cholera mix,
and allowed a Chartist Conference to be held there in
1842.

Amongst the herbalists of the time, a central figure in
the development of herbal medicine in 19th century
Britain was John Skelton. Skelton was originally a shoe-
maker, a republican and signatory to the People’s Charter
of 1838 (Jones 1975). Chartism was a widespread working-
class movement which collected enormous petitions in
1839 and 1842 in support of six points, including univer-
sal male suffrage. Skelton (1853) states that he was born
‘over 40 years ago’ in Devon where he collected herbs for
his grandmother. He moved to Plymouth and recounts
how he met John Brenmer in the shoemakers. Brenmer
had moved down from Scotland where he had been in the
habit of taking pellitory Parietaria diffusa for his ‘gravel’
Skelton knew where some grew on orchard walls and col-
lected some pellitory and refers to the payment as ‘his first
doctor’s fee' Miley (1988) gives examples of Skelton'’s
skills as a speaker at Chartist meetings and in 1848 he was
contracted by Coffin for 2 years to lecture in the Midlands
and the North and encourage the development of botanic
societies (Skelton 1852). In 1848, the people of Sheffield
are reported to have left ‘highly delighted with the intel-
lectual treat. Skelton settled in Leeds in 1851 but later
argued publicly with Coffin who, like Thomson, had argu-
ments with other herbalists in an attempt to keep a
monopoly on the supply of herbs to Thomsonian agents.
In a discussion of plantain Plantago species, Skelton
(1852) promoted self-help and the collection of native
herbs rather than reliance on imported materials. He refers
to his purchase of a 1633 copy of Gerard and to owning
copies of herbals, including Dodoens, Hill, Culpeper and
Parkinson and books by Cullen, Thornton (1810) and
Woodville (1810). Editions of Culpeper had remained in
print continuously and a new edition was published in

31



- THE WESTERN HERBAL TRADITION

1814 (Parkins 1814). Later, Skelton studied to obtain
medical qualifications at St Bartholomew’s Hospital,
London and was listed in the Medical Directory as qualify-
ing in 1864. His book The Science and Practice of Medicine
(Skelton 1904) was first published in 1870 and continued
in use into the 1920s (Skelton 1930).

Alongside herbal books, other books were published as
self-help guides to family medicine and a discussion of
two examples helps to set the herbal texts in context.
William Buchan (1729-1805) studied medicine at Edin-
burgh and published Domestic Medicine, or The Family
Physician, in 1769, which ran to 19 editions in his lifetime.
Buchan (1818) gives thorough descriptions, for example
of the symptoms of fever, which would enable the lay
person to recognize the symptoms of common illnesses.
Some advice is thoroughly modern: a light diet and ‘what
is so likely to abate the heat, attenuate the humours,
remove spasms and obstructions, promote perspiration,
increase the quantity of urine, and in short produce every
salutary effect in an ardent or inflammatory fever, as drink-
ing plentifully of water ..." Taking the example of pleurisy,
he proposes many causes but gives an accurate description
of the symptoms, the location of the inflammation and
course of the disease. The treatment takes many forms,
including bleeding and blistering poultices: ‘almost every
person knows, when a fever is attended with a violent pain
of the side, and a quick hard pulse, that bleeding is neces-
sary. The medicines given include cabbage poultices,
‘small doses of purified nitre and camphire, squill in a
pectoral decoction and decoction of Seneca rattlesnake
root Polygala senega (Turcotte & Kenkel 2009). At the end
is an index, a list of over 180 herbs and animal parts with
brief descriptions, a list of simples, including herbs and
minerals that should be kept to hand, and finally substan-
tial detail on methods of preparation (Buchan 1818).

Another important influence was John Wesley (1703-
1791), the founder of Methodism, who travelled many
miles annually to preach in the open air (Waller 2003).
He opened dispensaries and in 1747 published Primitive
Physic, which ran to 32 editions. His advice on diet, exer-
cise, cold bathing, moderation of the passions and the
correct amount of sleep is thought to be based on the work
of, amongst others, George Cheyne (1671-1743), who
according to Guerrini (2000) ‘transformed the six non-
naturals [of Galenic medicine] into the seven deadly sins’
In the late eighteenth century, according to Smith (1985),
the six Galenic non-naturals (air, diet, sleep, exercise,
evacuations and possessions of the mind) were used to
advocate a ‘cool regimen’, including, for example, moder-
ate exercise, bathing and a ‘low’ diet of vegetables. Wesley
(1828) combined home remedies, advice and prescrip-
tions from current medical publications (Rogal 1978) and
other treatments of the time, including calomel, bleeding
and electrotherapy (Waller 2003). For pleurisy ‘a fever
attended with violent pain in the side, and the pulse
remarkably hard’, Wesley (1828) makes six suggestions,
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including a decoction of nettles with a poultice of hot
boiled nettles. Wesley was influenced by the early Church
and believed that through grace, finding God in the heart,
people could be content in themselves and help others.
This is explored by Madden (2007) but the relevance here
is that this approach encourages trust in one’s own
resources. An advantage of self-help in the late 18th and
early 19th century was that the patient would be less likely
to be bled and was perhaps less likely to take large amounts
of calomel. Another questionable aspect of 18th century
medicine is the number of medicines prescribed. The
casebook of Samuel Glass 1715-1773 (Clark undated)
describes a case of pleurisy in a man who fortunately
recovered. He was bled a total of 45 oz of blood over three
sessions and had two large blisters applied. He was pre-
scribed two preparations and two cough syrups, with a
total of 18 ingredients.

Thomsonian rhetoric emphasized the incongruity that
the people with the medical qualifications continued to
use outdated methods such as calomel and bleeding, and
Thomsonian herbal practitioners quickly sought further
education in herbal medicine with a broad medical cur-
riculum and materia medica. Flannery (2002) gives an
account of the popularity of Thomsonianism focused on
its connection with increasing literacy and education. Edu-
cation was opposed by Thomson (1832a) and Coffin, who
both thought that practitioners should observe patients
rather than read books. They would have sympathized
with the Methodists in ancient Rome who argued that it
is not necessary to learn all the diseases or all about the
individual constitution, and that therefore a practitioner
could be trained in six months (Edelstein 1967). Alva
Curtis (1797-1881), an educational pioneer, who opened
the Botanico-Medical College in 1836, split with Thomson
over this issue. Many sources argue that it was one of the
issues which led practitioners in America to join the Eclec-
tic movement founded by Wooster Beach (Haller 2000).
Thomsonianism developed into the physiomedical move-
ment and William Cook (1832-1899) founded a school
named the Physio-Medical Institute in 1859 in Cincinatti.
Haller (1997) gives a thorough account of the develop-
ments within physiomedicalism in America in the second
half of the 19th century and recounts the debate between
vitalism and materialism. Unfortunately he ascribes part
of the demise of physiomedicalism to disagreements
between practitioners, which exacerbated the struggle to
modernize the curriculum and facilities in physiomedical
schools.

However, American practice did influence education
and practice in Britain through personal contact between
the two countries. For example, in 1914, the President of
the National Association of Medical Herbalists, John
Marlow, is stated to have studied herbal and Eclectic prac-
tice and obtained his diploma from the Ohio University,
Cincinatti (Dawes 1914). A significant influence was Dr
Sarah Webb (1867-1935), who graduated from the
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College of Medicine and Surgery, Chicago. This was set up
by Cook and others in 1897 and was a successor to the
Chicago Physio-Medical College which Cook had run
since 1885 (Haller 1997). She practised in America before
marrying William Webb, who practised in Southport, Lan-
cashire. Later, she was Principal of the College of Botanic
Medicine in London and published Diseases of Women in
1920, Mother and Child in 1920 and Menopause or Change
of Life in Women in 1922 (Dow unpublished). Webb
(1916) contributed to the Standard Guide to Non-Poisonous
Herbal Medicine, which also includes lectures given in
Southport in 1916 by a lecturer from the Chicago College.
A discussion of developments in the 20th century is
outside the scope of this review but, just to give a flavour,
Morley (1963) of Doncaster discusses the profound influ-
ence on his practice of the writings of Keith (1901) on the
vital function, the vix medicatrix naturae, in health and
disease. Burns Lingard (1958), who qualified as a member
of the National Institute of Medical Herbalists in 1905,
gives prescriptions for pleurisy and pneumonia based on
pleurisy root Asclepias tuberosa and Composition essence,
which is a Thomsonian preparation. He states that ‘it is
my proud boast that in all my 50 years I have never lost
a case of pneumonia, pleurisy or influenza ... during the
influenza epidemic of 1918-1919 I dispensed over 15000
bottles of medicine’. The course notes prepared in the late
1950s by Albert Priest (unpublished) drew mainly on
Cook’s text (1985) written in 1869 and Thurston (1900)
but discuss other authors. To explain the basic principles,
Priest used quotations from Cook: the vital force is ‘the
form of energy ordering the movement of matter at the
organic level’ and Thurston: ‘the human organism is a
systematic and purposeful aggregation of tissue cells, each
developed from bioplasm, through which works the Vital
force. The central theme of physiomedicalism is that
where the tissues are too relaxed or too contracted (tense)
to respond to the vital force, then changes in function are
observed and the normal periodicity of function is dis-
turbed. Symptoms are thus clues to estimate the degree of
change from normal function and the underlying trophic-
ity, that is associated changes in the organic tissues. The
discussion by Cook (1985) of relaxation, contraction and
other actions is a good starting place. The later text of
Thurston draws on physiology to emphasise the signifi-
cance of the circulation of blood to the tissues and the
state of equilibrium of the nervous system. This makes for
a somewhat laborious text which is usefully explained by
Menzies-Trull (2003). There is an associated emphasis on
alternatives to remove accumulations, obstruction and
poisons. This aspect was emphasized by Skelton (1853):
unless caused by an accident, ‘disease is obstruction,
arising immediately or remotely * which arises from lack
of food, air, water, exercise or ‘pure blood’ and the purpose
of herbal medicine is to restore the condition of body.
This essay has concentrated on the social context rather
than the therapies. It is a partial account in that no

coherent analysis has been attempted of changes in the
perception of the body and of the process of healing.
Rosenberg (1977) offers a thought-provoking discussion
of the changes in healthcare during the 19th century and
locates the perception of the value of a treatment within
the culture of the time. The combination of changes in
society, in public health and life expectancy, in scientific,
religious and philosophical thinking in the last 150 years
make it difficult to ‘get inside the head’ of the practitioners
of the past. So, why is it relevant to the herbal practitioner
of today? My argument is that the language used to express
the meaning of the actions allows the modern reader to
learn more about the traditional usage of the herbs which
we prescribe today. The authors and practitioners visual-
ized the actions of herbs and their influences on the bodily
systems without the benefit of the analysis of the com-
pounds within the herbs. In the present day we can use
both forms of knowledge. If I make a diagnosis of pleurisy
associated with viral infection, which is considered to be
a common cause (Kass et al 2007), then the question is
how to resolve the infection and ensure that there are no
further episodes. Lifestyle would be discussed but prescrib-
ing is a solitary art: the modern practitioner now knows
that an antiviral herb would be useful - but which one?,
which expectorant?, which alterative?, which circulatory
stimulant?, would an adaptogen be useful now or later?,
would a diaphoretic tea be useful?, what about a local
preparation? In my experience, small changes in prescrip-
tions have substantial effects. The language of actions can
help the practitioner to make these choices and there
could be much deeper discussion of the meaning of the
concepts behind the terminology of plant actions. Mills
(1991) and Hoffman (2003) have made useful contribu-
tions. While one can disagree with some of his conclu-
sions, Wood (1997, 2004) has invigorated the debate in
Britain. Herbal practitioners now have an opportunity to
reengage with our tradition because so many books that
were only available in special collections are available
online. By looking back to the 18th and 19th centuries,
we find clues to explain the actions of plants, and thus
to formulate the correct prescription for the individual
patient.
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CHAPTER 4

A note on Goethe

We have included among the authors the work of Wilhelm
Pelikan. His approach is singular in that, based on the
ideas of Goethe and Rudolf Steiner, it offers a more
esoteric, spiritual, in-depth consideration of the herbs,
pursued with rigour, and from a recent perspective.

It could be argued that our old authors would not have
‘seen’ the plants, nor human beings, nor illness, as we do
today. Schmidt, in his preface to Pelikan, suggests the old
medieval herbals were written ‘out of an old, instinctive
vision of the inner human being and the plant world’. He
regrets/laments how pharmacology has become a ‘science
of materials’; it no longer dwells in the relationship
between plants and human beings. Our consciousness/
way of seeing the world, and indeed our constitutions and
diseases, have changed considerably over time. We can no
longer achieve that instinctive relationship, it is argued
(see, for example, Steiner’s (1997) An outline of esoteric
science), nor should we try. Yet to dismiss the knowledge
and in most cases the obviously extensive experience
within the old herbals as pre-scientific irrelevance throws
out baby, bathwater and bath too, and leaves us with a
pharmacology quite unrelated to nature. Paracelsus, on
the other hand, scorned slavish copying of old writers and
urged a more direct, personal experience, both inner and
outer. Pelikan’s approach through Goethe’s methodology
and Steiner’s insights building on Goethe's ideas suggest
one way to reawaken a living and practical appreciation
of the old herbals and forge a way of working with plants
through felt experience. We may then begin to rebuild
consciously a deeper understanding of plants, human
beings in health and illness, and the relationship between
them.

Goethe (1749-1832) was one of Germany’s foremost
poets and playwrights, and for some time the multiskilled
administrator for the Duke of Weimar. He was also a
scientist, but his science was revolutionary and very differ-
ent from both the Enlightenment science of his day and
from modern science. Rudolf Steiner (1861-1925) was an
Austrian philosopher and scientist, and founder of Anthro-
posophy - a ‘science of the spirit extending our knowledge
and understanding beyond the foundations laid down by
natural science’ (Evans & Rodger 1992). Anthroposophical
ideas can be applied to all aspects of life; Steiner particu-
larly wrote and lectured on agriculture, education, care
of the disabled, art and architecture, medicine and
economics.

Goethe felt passionately that the move towards the
quantitative science of his day, which promoted only a
mechanised view of a material world and relegated quality
to the subjective, necessarily and abhorrently diminished

©2009 Elsevier Ltd, Inc, BV
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experience of nature and limited human faculties in appre-
ciation of it. Zajonc (1998) cites from Goethe’s autobiog-
raphy a response by Goethe to reading Holbach’s System
of Nature ‘But hollow and empty did we feel in this athe-
istical half-night, in which earth vanished with all its
images, heaven with all its stars. Through meticulous
work, supported by his artistic sensibilities he devised a
rigorous methodology that allows rich exploration of the
qualitative realm and perceived articulation of it, restores
life to nature and furnishes a capacity for human beings
to forge a consciously intuitive place within it. This is
necessarily the briefest outline. For extensive exploration
of the many aspects of Goethean Science see works by,
for example, Bortoft (1996), Naydler (1996), Seamon &
Zajonc (1998) and Hoffman (2007).

When dealing with the living world there are aspects of
organic development beyond the material. For Goethe,
these are not abstractions to mystical faith but an entirely
perceivable goal implicit in the phenomenon itself.
Towards this end Goethe introduced the discipline of mor-
phology, which aims to study not the finished forms of
phenomena, but the formative forces which produce
them. From an in-depth study of the physical through the
senses, the underlying creative formative principles of
nature, of which the changing physical is a living manifes-
tation, can be perceived. An inner lawfulness can be felt,
one can ‘see’ inner patterns and relationships, things are
no longer accidental but differently manifesting parts of a
living, creating, non-sense-perceptible whole. Bortoft
speaks of the wholeness of the phenomena, ‘But the whole
comes into presence within its parts, and we cannot
encounter the whole in the same way that we encounter
the parts. We should not think of the whole as if it were
a thing’ (Bortoft 1998). One eventually experiences an
‘apercu’, a moment of intuition where one perceives the
‘Urphaenomen’, the essence (which is not abstract) of a
phenomenon from which all aspects of it can be explained.
Goethe considered the human being to be the most exact
scientific instrument, ‘In so far as we make use of our
healthy senses, the human being is the most powerful and
exact scientific instrument possible’ (Naydler 1996), since
only human beings have the faculties to penetrate to this
depth and ‘read’ these ‘open secrets’. For such qualitative
perception, faculties are developed other than the analytic
mind, Bortoft says, and beyond the deductive reasoning
process. Hoffmann (2007) comments ‘A scientific think-
ing that is mechanical and logical perceives only that
dimension of nature that is mechanical and logical'
Barnes (1999) says of ‘the deeper levels of reality with
which Goethe was concerned - the levels at which the
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phenomena manifest their own life and being’ that ‘their
practice requires new, transformed human capacities of
perception’. He remarks ‘[Goethe] sensed that the plant,
which is constantly in a state of becoming, ever transform-
ing itself, cannot be grasped by a thinking that is static,
passive, and only able to separate, define, and identify the
phenomena’. But we can develop the cognitive ability and
this faculty can be awoken by ‘doing’, by remaining with
the object and developing what Goethe termed a ‘delicate
empiricism’ that allows the inner lawfulness to shine
through. Goethe tells us each phenomenon studied opens
a new organ of perception. Bortoft (1998) speaks of a dif-
ferent way of thinking, a switch from an analytical,
sequential and logical mode to a holistic, non-linear and
intuitive, reached ‘when the mind functions as an organ
of perception instead of the medium of logical thought'
Hoffman (2007) speaks of thinking that ‘undergoes ... a
qualitative transformation, such that it is able to perceive
the phenomenon in a ‘higher’ dimension of itself. Riegner
and Wilkes (1998) cite Steiner ‘[he] argued that, by train-
ing one’s observational skills and by becoming increas-
ingly aware of one’s cognizing activity, the student would
be led toward an experience of the ‘idea within the reality”.
Hoffman (2007) says ‘the human artistic faculties are
formed into organs of cognition’.

A ready introduction to Goethe’s plant study is often
demonstrated through the metamorphosis of the leaf. The
leaves in Figure 4.1 are all the stem leaves from one plant
just after flowering. The leaves will not change shape. All
are different, yet if one ‘moves through’ the shapes a clear
flow of movement can be perceived; if one leaf were with-
held it could easily be replaced; an ‘extra’ leaf could be
drawn in the sequence. One begins to sense a lawfulness
about the plant; the living plant is all of these leaves but
not any one in particular. Brady (1998) describes them as
‘snapshots of continuous movement’; he says ‘The move-
ment under consideration is metamorphosis, which is not
the outward alteration of one form into another but the
differing outward expressions of an inward idea ... The
idea is intuited in the object, as a felt potency of growth
and, hence, ‘life”. Hence we can ‘see’, remaining with the
phenomena, what is not at first available to the senses,
intuiting a deeper phenomenon.

Pelikan bases his work on Goethe’s methodology and
Rudolf Steiner’s further development of it. Other authors
write with similarly inspiring insight. The works of Gro-
hmann (1989), writing in the 1950s and 1960s, and
Kranich (1997) in the 1970s and later, for example, offer
a wonderful, meticulously observed, Goethe-inspired
study of the plant world, through which one can begin to
appreciate (among other aspects) the nature of the plant
families and their relationship to one another and the
whole; how each family offers a different expression of
nature’s possibilities; how each variety within the family
finds its unique, but related, place within the limits of the
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family to express some aspect of it and how a lawfulness
of expression emerges. One can begin to develop a sense
of ‘moving through’, a ‘felt experience’ of how each species
metamorphoses to explore and express its boundaries and
reflect the possibilities within them, and their place within
the plant world as a whole. The forces within the plant
too are explored. One begins to ‘get a feel’ for reading their
nature; nothing of their expression, from the colour and
shape of the flowers, to the nature of their sap, and their
constituents is ‘accidental’. Kranich takes us on a journey
through the families of the water lily, bindweed, cabbage,
buttercup, rose, carrot, pea, deadnettle and daisy, explor-
ing their natures and boundaries; the hidden heat in the
cabbage family, for example, the changeable water and
light nature of the buttercup family, the airy carrot family
and the fiery labiates. Pelikan, within the families he
covers, reflects the implications within medicines. Reading
Pelikan on poppy, for example, the links begin to appear
between the shape of the leaves, the early drop of the
petals, the unique effect of opium and seeds which can
safely be eaten in cakes. Simonis (1981) has a similar
approach. Current authors on Goethean plant study are
equally exciting, for example Colquhoun & Ahrens (1996),
Bockemuehl & Suchantke (1995), Bockemuehl (undated,
2000, 2003) and Hoffman (2007).

Consideration of the role of the elements, earth, water,
air and fire/warmth, plays into the plant study on many
levels, and while this is a modern re-examination, it nev-
ertheless advances our appreciation of the old texts. Hold-
rege, in his foreword to Hoffman's (2007) Goethean
science of living form; the artistic stages, which the author
bases on an elemental approach to foster ‘mobility of
thought’, says ‘most of us think of these four elements as
substances. Hoffman shows, however, that already the
Greeks saw them as ways of knowing ... The four elements
are qualities, they lead us more deeply into the qualitative
features of nature, which have long been considered off-
limits to scientific inquiry’ Planetary aspects of plant life
are considered too in a number of texts that again help
towards further appreciation of plant nature.

The references to Pelikan (and others) in our text are
unfortunately necessarily partial, since they refer to
complex concepts in anthroposophical medicine. We
acknowledge this is appreciably frustrating. We have
included them, however, to demonstrate, albeit partially,
how a deep appreciation of plants can be applied to
healing through a similarly profound consideration of
the human being. Pelikan himself details the four-fold
and three-fold concepts of the human being; how the
four-fold physical, etheric/time/life body, astral body and
ego/spiritual body of the human being relate/correspond
to the earth/mineral, water/plant, air/animal, warmth/
human, respectively, and how the parts of the plant, root,
leaf, flower and seed fit into the picture; how the root cor-
responds to the earth/physical, the leaf the water/etheric,



Figure 4.1 Leaf sequence of Senecio spp.

the flower to the air/astral, and the seed the warmth/ego,
although only the first two are contained within the plant,
the remaining two remain necessarily outside. Then, for
the three-fold, how the polarities of the nerve-sense system
and metabolic/limb system are balanced by the central
rhythmic system, and how these are reflected in roots,
flowers and leaves, respectively, and the implications for
treatment. For expansion of these ideas readers are referred
to anthroposophical texts, particularly Evans & Rodger
(1992), Van der Bie & Hueber (2003) and Bott (2004).

Anthroposophical medicine describes itself as an exten-
sion of conventional medicine and not an alternative
therapy. Steiner was clear that practitioners should first
train in orthodox medicine. However, an appreciation of
plants and their healing capacities are so profound and
can throw such light on the relationship between humans
and plants, and past and present implications for healing,
we feel our text gains considerably from its inclusion. And
so Pelikan’s work is offered in the spirit expressed by
Schmidt in his preface to the 1988 edition ‘We hope,
therefore, that this work may prove a major building block
in the new approach to pharmaceutics and that it may find
its way to all who feel the inner need for such a new
science, be they clinicians, teachers, farmers, or simply
people who take a loving interest in the plant world and
its relationship to the essential human being’

A note on Goethe Chapter 14| -
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CHAPTER 5

Notes on nomenclature, plant

descriptions, quality, constituents,

safety and dosages

NOMENCLATURE

The binomial nomenclature used follows Farah (2005)
where available and additional sources, including the
International Plant Names Index (2009) and the Plants
Database (USDA 2010). In the text only current binomials
are italicized. Pharmaceutical names, Ancient Greek and
Latin names, medieval names and pre-Linnean botanical
names are in ordinary type. For example, in the chapter
on mugwort Artemisia vulgaris, Mattioli refers to Artemisia
tenuifolia but this is not italicized as it is not a current
binomial.

As a source for the naming and identification of the
herbs in her translation of De Materia Medica by Diosco-
rides, Beck (2005) mainly uses André (1985), who refers
to original sources and scholarship. Beck states that this is
a topic which requires substantial further study and we
have discussed the identification of a number of the herbs
in this book.

Where possible, a binomial is provided for other herbs
given by our sources but this is not provided where the
identity is unclear. Green (2001) gives a helpful list iden-
tifying the herbs given in The Trotula, which relies on Hunt
(1989). In some cases where there can be confusion over
the common name, only the binomial is given. In all
cases, the responsibility of the practitioner is to consider
the evidence further and use current botanical sources to
confirm the identity of herbs when intending to use a
recipe given in the book.

PLANT DESCRIPTIONS

The distribution is broadly given for Europe but readers
are referred to the Plants Database of the United States
Department of Agriculture (USDA 2010) for distribution
maps of wild plants for the USA.

QUALITY

Dioscorides gave particular attention to the quality of
sources of plant materials and information is provided
here on related species and other factors relevant to the
quality of medicinal plant materials, but cultivation is not
discussed.

Local sources of information should be consulted when
considering wild collection. Many herbs in this book are
included in the substantial quantities of medicinal herbs
collected in the wild, especially in eastern Europe and the
Balkans (Lange 2004). Herbal products licensed for sale
under the European Union Directive on Traditional
Herbal Medicinal Products have to show that the herbs are
sourced in the light of guidance on good agricultural and
collection practice (GACP) (EMEA 2002). The World
Health Organization has published Guidelines on GACP
(WHO 2003) and the International Standards for Sustain-
able Wild Collection of Medicinal and Aromatic Plants
(ISSC-MAP 2007) is a joint project which provides a
framework for standard operating procedures. The Medici-
nal Plant Specialist Group (2008) coordinates conserva-
tion efforts for medicinal plants.

CONSTITUENTS

For the plant descriptions, several sources are used, which
are not referenced individually. They are Akeroyd (2003),
Gibbons & Brough (1996), Grey-Wilson (1994), Podlech
(2001), Stace (1991), Sterry (2006), Sutton (1996) and
the four volumes of the Flora Europaea (Tutin et al 1964,
1968, 1973, 1976). For families we refer to the Flora Euro-
paea and Judd et al (1999). Barker (2001) is a useful
herbal textbook which groups herbs according to family.
Non-technical terms are used where possible so, for
example, 'smooth’ rather than ‘glaucous’ Hickey & King
(2000) and Allaby (2006) are references for terminology.

©2009 Elsevier Ltd, Inc, BV
DOI: 10.1016/B978-0-443-10344-5.00010-0

The aim of the table of constituents is to include all recent
reports and to refer only to original papers. In the search,
reference books, online scientific databases and the refer-
ence lists of papers were consulted. Readers are referred to
the reviews listed, which will include older material and
further detail on studies of the pharmacological actions of
the herbs. For some herbs we discuss the role of polyphe-
nols (Scalbert et al 2005) and antioxidants (Kohen &
Nyska 2002), but have not given a full overview of the
topic. The searches for all the monographs were com-
pleted in early 2009.

Y|
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The table of categories of constituents is laid out in the
following order: alkaloids; polysaccharides and mucilage;
terpenes: monoterpenes, sesquiterpenes, triterpenes and
their glycosides; phenylpropanoids: phenolic acids,
flavonoids, condensed and hydrolyzable tannins; other
compounds.

Examples of named compounds are given in each cat-
egory after a colon but this list is not exhaustive. Where
concentrations are given, they are either given as a total
for that category at the beginning of the line or after the
named individual compound. Concentrations are given as
a percentage of dried plant material. For volatile oils only,
concentrations of individual compounds are given as a
percentage of the total oil. Concentrations are unreliable
as they vary according to the time of year, time of day and
situation of the plant. Identification of compounds in
plant materials and the calculation of concentration
depends on the methodologies used to analyse the com-
pounds (Heinrich et al 2004), and this is an area where
significant advances in technique continue to be made
(Gray et al 2010).

SAFETY

Information on safety is provided under three categories:
do not use, use caution or monitor. The assumption is that
herbal practitioners will use other reference sources where
required.

Adverse event reports were sought for each herb up to
mid 2009.

For some herbs we have summarized in-vitro studies
but only used animal studies where there is a safety
concern, such as use in pregnancy. Safety concerns about
the usage of herbs during pregnancy and lactation have
been inadequately investigated for most herbs, which
makes evaluation of the evidence controversial in some
cases. This topic is thoroughly reviewed by Bone in Mills
& Bone (2005), and their advice is given where available.
As he argues, the lack of evidence on the safety of herbal
medicines in pregnancy cannot be construed as demon-
strating that they are safe, and dosage should be given
careful consideration.

DOSAGES

Dosages are given by the authorial sources in Greek,
Roman, Islamic and medieval units, and later in the
Apothecaries’ system and in the Avoirdupois system.
Sometimes authors express weights using the weight
of a coin used at the time, such as the Roman denarius
(Richardson 2004). The dirham was an Islamic unit of
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weight based on a coin equivalent to 3 g. The dirham
remains a unit of coinage in many countries.

It is useful to convert all units to metric units (Sizes
2006) and Marriott (2006) gives a detailed account of
historical weights and measures. The following tables give
Greek and Roman weights and measures which we have
used, metric units and pre-metric units of weights and
measures (Tables 5.1, 5.2 and 5.3).

Pre-metric units

Although weights and measures throughout Europe were
influenced by the Roman system, they varied between
countries and provinces until the early 1800s, when most
countries followed France in enforcing the metric system,
which was established in France between 1799 and 1840.
Units in recipes from before the nineteenth century will
reflect national and local variation, and may include meas-
ures which have since been superseded.

The Avoirdupois system continued in use in Britain
until 1971 and remains in use in the USA. There is some
variation between the Avoirdupois systems in the two
countries, for example the pint is different. The variations
between US customary units and British Imperial weights
came about because the US system was developed before

Table 5.1 Ancient Greek and Roman weights
and measures

Weight* Rounded
Obol 0.568 g 600 mg
Triobolon 1.79% g 1800 mg
Drachme 3411 ¢ 49
Holce 3411 ¢ 35g¢g
Mina 436.6 g 437 g

Measure
Cyathos 0.0456 L 45 mL
Oxybaphon 0.0684 L 70 mL
Cotyle 0.274 L 274 mL
Sextarius 1 Avoirdupois pint (578 mL);

12 cyathi, therefore 540 mL**

* As given in Beck (2005), after Berendes. See also Richardson
(2004).
** Richardson (2004).
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Table 5.2 Table of systems of weight (mass)*

Metric Sl units Avoirdupois (Imperial)

Apothecaries’ weights

Microgram (ug/mcg)
1000 mcg =1 mg

1 grain** = 65 mg

N

grain** = 65 mg

(round to 28 g)

Milligram (mg) 1 scruple = 20 grains = 1300 mg
1000 mg=1g

Gram (9) Yioz=7g 1 drachm = 60 grains = 3900 mg
1000 g=1kg Yoz=14g

1 ounce (0z) = 437.5 grains =28.3 g

1 pound (Ib) = 7000 grains = 16 oz = 454 g

—_

ounce = 480 grains (8 drachms)
=31.2 g (round to 31 g)

*For each system, read down the column from the smallest unit.

**The grain is the same in both systems. No abbreviation as could be confused with g.

Table 5.3 Table of systems of measures (volume)*

Metric Sl units Avoirdupois (Imperial)

Apothecaries’ weights (Troy)

1 gallon = 8 pints

Millilitre (mL) 1 minim = 0.06 mL 1 minim = 0.06 mL
1 fl scruple = 20 minims
1 fl drachm = 60 minims = 3.6 mL
1 fl 0z = 480 minims = 28.8 mL (round to 30 mL) 1 fl oz = 480 minims = 28.8 mL (round to 30 mL)
Litre (L) 1 pint = 20 fl oz = 568.5 mL
1000 mL=11L 1 quart = 2 pints

*For each system, read down the column from the smallest unit.

the Imperial system was standardized by the Weights and
Measures Act of 1824.

The Apothecaries’ system developed from Roman units
and was in use in Britain in the preparation of medicines
until it was withdrawn in 1858, but continued to be used
in the USA. Extra caution in the calculation of dosage is
necessary when consulting 19th century and early 20th
century texts as the date of writing may be many years
earlier than it appears, as later editions were sometimes
for the main part reprints of earlier editions.

The Avoirdupois and Apothecaries” systems differ. This
can pose problems as in some texts it is not clear
whether the units used are expressed in Avoirdupois or

Apothecaries’ weights and measures. Both systems use the
common unit of the grain but the ounce is different in
each system. Both systems use the ounce, but the Apoth-
ecaries’ system also uses the scruple and the drachm. In
the Apothecaries’ system, prescriptions were commonly
written using symbols (Royal Pharmaceutical Society of
Great Britain 2010) for scruple, drachm and ounce with
the amounts expressed in Roman numerals (Cooper &
McLaren 1933, Marriott 2006). If a recipe gives drachms
and scruples, then it is fair to expect that the Apothecaries’
system was used.

We have used the archaic term ‘drachm’ as, although the
term ‘dram’ is now used interchangeably with drachm, a
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dram was formerly a unit in the Avoirdupois system of
1/16 of an ounce (Cooper & McLaren 1933). Conversion
of the drachm to metric units gives an example of round-
ing and metrication of pre-metric units. Richardson
(2004) gives the Greek drachm as 6 obols, which would
be 3.4 g, but also gives the Roman drachm as 4.33 g. The
drachm is given in Table 5.2 as 3.9 g and, given this vari-
ation, the drachm has been rounded in this book to 4 g.
The preface to the 1974 edition of the British Herbal Phar-
macopoeia also gives the drachm as 4 g.

The volumes in the Apothecaries’ and Avoirdupois
systems are almost identical. A commonly used equiva-
lence in the recent past has been to express the old volume
of -1 fl drachm as 2-4 mL. One teaspoon is 5 mL but
the Imperial teaspoon is 3.5 mL and 1 tablespoon is
15 mL. Williamson (2003) gives a wineglassful as 1} fl oz,
which is 45 mL. However, Sizes (2006) gives a wineglass-
ful as a unit of 2 fl 0z in the Apothecaries’ system and
therefore 60 mL. This is smaller than a modern wineglass,
which is at least 125 mL but often much larger. Even in
modern texts, caution should be used in establishing
whether a recipe is using the US pint or the Avoirdupois
(Imperial) pint. In addition, the volume of a cup varies in
different countries. Drops vary but can be measured into
a 10 mL measuring cylinder to obtain a reproducible
measurement of volume.

Using parts to calculate proportions

If attempting to use a recipe given in the book, the prac-
titioner should express the quantities in metric units using
Tables 5.1, 5.2 and 5.3, review the amounts with care and
compare with other reference sources both in books and
online.

It can be useful to express a recipe as parts and then
calculate the weight or measure in metric units. For
example, if 1 drachm is the smallest unit, then take 1 part
as 4 g. One ounce would then be expressed as 8 parts,
therefore 32 g.

Ratios of parts can be expressed as weight/volume
(w/v), weight/weight (w/w), volume/volume (v/v),
volume/weight (v/w).

In sets of ratios, if each pair is in the ratio 1:3 then the
corresponding number in set B (the bottom line) is three
times the corresponding number in set A (the top line).
Items with the same unit form the set (the horizontal
line). The amount of herb in a 5 mL dose of tincture where
the ratio is 1:3 (w/v) is:

330g  xg 5X330
1000mL 5mL 1000

1.65g

The weight of herb in the example is rounded to 330 g.
The aim is reproducibility of the preparation based on
thorough record-keeping so that the eventual dosage for
the final preparation is clear. Calculations should be
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written out in full as possible sources of error include
putting the decimal point in the wrong place, lack of atten-
tion to units (leading to incorrect expression of propor-
tions) and incorrect rendering of other units into metric
units. Use whole units where possible, e.g. 400 mg rather
than 0.4 g (Rees et al 2005).
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CHAPTER 6

Agrimonia eupatoria, agrimony

DESCRIPTION

Family: Rosaceae

Part used: aerial parts

Agrimonia eupatoria L. is a hardy, herbaceous perennial found throughout Europe in grassland and verges (Tutin et al
1968). The Flora of Turkey (Davis 1972) gives two Agrimonia species, including Agrimonia eupatoria.

Erect, reddish, pubescent stems (50-150 cm high) bear alternate, pinnate, toothed leaves with velvety undersides with
small pairs between larger pairs. There is a basal rosette of leaves. Bright yellow flowers with five small petals occur on
long, slender spikes from June to September. Small, cone-shaped fruits are enclosed in a characteristic bristled calyx-tube.
The hooked bristles enable widespread dispersal of seeds on animal fur. It also spreads vegetatively by stout, woody,

deep-lying rhizomes.

Other species used: fragrant agrimony Agrimonia procera Wallr. syn. Agrimonia odorata (Bradley 2006), which is a
larger plant with leaves green on both sides, pale yellow flowers and bell-shaped fruits (Sterry 2006, p 84). It has similar
constituents but is scented (Carnat et al 1991). Agrimonia pilosa is used in China (WHO 1989).

Quality
Collect during or shortly before flowering (BHMA 1983).

THE EUPATORION OF DIOSCORIDES

Dioscorides (IV 41) describes agrimony under the title
‘eupatorion’, by which name it was known until the
Linnaean classification of the 18th century. The name
is linked with a king of Pontus, Mithridates Eupator, a
famous plant collector and author of a botanical text in
Greek, who died around 63 BC. Thus Pliny records, ‘it
hath gotten credit and reputation by a king, as may appear
by the name’. Many centuries later Fuchs puts forward the
retrospective notion that Mithridates, on discovering the
medicinal use of the plant, named it ‘hepatorium’ because
it heals the liver.

Both internal and external uses of agrimony are recorded
by Dioscorides in the 1st century AD. The leaves are
applied topically in some form of oil or grease to wounds
and ulcers that are proving difficult to heal. The powdered
herb or seed or both together are taken in wine for dysen-
tery and bloody diarrhoea, for liver disease and for those
bitten by reptiles.

Galen, in classifying a rational herbal therapeutics,
defines the internal activity of the plant: by virtue of its
thin parts - an ability to penetrate thickened residues more
usually found in notably pungent or heating herbs - it cuts,
scours and cleanses humours obstructing the fine, narrow
passages of the liver ‘without manifest heat’, while its
binding power helps to reopen the channels and restore

©2009 Elsevier Ltd, Inc, BV
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power and strength to that organ. Thus, by its gentle heating
and astringing qualities - Galen classifies it as hot and
dry in the first degree - agrimony is made a tonic to the
liver. This toning effect is extended by later authors, no
doubt in recognition of Dioscorides’ recommendation of
the plant for dysenteries, to the other organs of the alimen-
tary system whose operations draw on the power of that
central organ of digestion. Serapio, from the Arabic tradi-
tion, tells us that al-Razi has demonstrated by experiment
that the benefit to the liver of Dioscorides’ eupatorion is
not as great as that of wormwood.

In elemental terms, therefore, agrimony imparts a gentle
fire to the body. In Aristotelian physics, fire implies heat
and light, and the ability to separate out different kinds of
substance. It warms and dries. Its power is greater than
expected from what the senses can detect of its fiery
quality. Its astringency, also moderate, nevertheless pro-
vides it with a high ranking among the wound herbs of
the herbal tradition.

In the second great age of herbals, during the Renais-
sance (Stannard 1969), there is much discussion concern-
ing the correct botanical species. Parkinson, for example,
identifies several species of agrimony besides the common
scentless one. Among these are two species native to Italy:
the sweet-smelling Agrimonia odorata (now designated
Agrimonia procera Wallr., aromatic with pale yellow flowers,
which is rarer in the UK but has the same European dis-
tribution and similar pharmacological constituents as
Agrimonia eupatoria), which he favours above the common
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Figure 6.1 Agrimonia eupatoria, agrimony (a garden in Yorkshire, June).
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sort but recognizes is hard to come by in England; and
also a bastard agrimony, although this common name was
usually applied in England to the bur-marigold or water
agrimony Bidens tripartita. While Fuchs maintains that
agrimony should be picked in the summer when in flower,
Dodoens and Bauhin cite Mesue in insisting that for
medicinal use agrimony should be gathered in May before
flowering because the root then is very odoriferous. This
may be a reference to Agrimonia procera. Meanwhile,
another 16th century physician, Caesalpinus is reported
by Bauhin to have detected no aroma from the plant, on
account of which Galen had commended it for those
drunk on mandrake, nor any cutting power evident in
medicinal usage, and therefore to doubt the identification.
Bauhin, however, assures his readers that agrimony is the
true eupatorion: ‘whoever is a doctor, after this let him use
agrimony confidently, if he wishes to use eupatorium’.

In the 20th century Grieve states that agrimony is
subject to considerable variation of form and suggests that
the common sort can also be aromatic and that as a con-
sequence the distinction between Agrimonia eupatoria and
Agrimonia procera is scarcely maintained by the botanists
of her day. She mentions the aromatic plant gathered early
in the season as an ingredient of a blood-cleansing ‘spring
drink’ and maintains that the fragrance of common agri-
mony is retained in the dried aerial plant, which may
explain its popularity in France as a tisane.

Concerning another species, the hemp agrimony Eupa-
torium cannabinum, Parkinson writes ‘all the apothecaries
of our land, especially of London nowadays, do use the
first kind of agrimony as the most assured eupatorium of
Dioscorides. Howsoever in former times, both we and
they beyond the seas did usually take the Eupatorium can-
nabinum, which they called Eupatorium vulgare, for the
true kind’ This former time beyond the sea is discussed
by Mattioli, who criticizes ‘almost the whole throng of
apothecaries’ for a replacement, or just as often a mixing,
of Dioscorides’ agrimony with that of Ibn Sina’s hemp
agrimony. Mesue’s eupatorium is a third kind, the tops of
which, soaked in white wine and diluted, Italian women
give to their children, Mattioli affirms, as a successful
remedy for worms. Grieve suggests later that the water and
hemp agrimonies, although not actually related botani-
cally to common agrimony, were given the same name by
the older herbalists because of their similar qualities.
Dalechamps refers to the ‘officinal’ eupatorion as sold in
apothecary shops, while his entry of ‘common agrimony’
depicts and describes hemp agrimony, ‘the eupatorion of
Avicenna’, which is often substituted for officinal agri-
mony because it has been observed to have greater powers
and benefit for the liver.

By and large then, Renaissance authors of herbals are
satisfied with the identification of the true eupatorion of
Dioscorides. Nevertheless, a confusion has been handed
down through medieval texts over the centuries even as
far as our own period with Grieve, who suggested that the
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name agrimony is derived from argemone, ‘a word given
by the Greeks to plants which were healing to the eyes’
(also Ducourthial 2003). Fernie (1897), one of Grieve's
sources, states that the name agrimony is ‘derived from the
Greek, and means ‘shining’ because the herb is thought to
cure cataract of the eye’ Pliny and Dioscorides already
differentiate these two herbs, but a later illustrated manu-
script of the Dioscorides text appears to depict agrimony
without rosette, under the name argemone. In the herbal
of pseudo-Apuleius, agrimonia is misspelled as argimonia
and the first listed use is for defects or pain in the eyes. A
similar entry is transmitted in medieval texts such as the
Old English Herbarium and the Salernitan herbal: the
fresh herb - or, if not available, the dried herb soaked in
hot water for a day - well crushed and placed on the eyes,
is stated to be profitable for eye pains and bruises, discol-
ouration and swelling.

The Herbal of Pseudo-Apuleius offers several uses for
agrimony: the same application for the eyes could be laid
on ulcerous sores, gashes caused by blows from a wooden
club or iron weapon and infected wounds in order to open
them up for cleansing, while the fresh herb pounded in
vinegar could be used on warts. Internally, at a dose of 9 g
of herb in two cups of wine (the Salernitan dose is slightly
smaller), the Dioscoridean application for snake bite is
repeated, as is the use in fluxes, but a sore abdomen or
spleen replaces the classical indication of liver dysfunc-
tion. The Old English Herbarium repeats these, with the
omission of the use in fluxes. The plant is called garclive
in Anglo-Saxon. Grieve cites Chaucer on ‘egrimoyne’ used
with mugwort and vinegar for a bad back and all wounds.

Hildegard, however, writes of quite different uses for the
plant. While continuing the medieval notion that agri-
mony heals the eyes, in this case from clouded vision, it
is also applied to those who have lost understanding and
knowledge, when the head should be shaved and washed
with a decoction of agrimony. The bilious or those with a
cold stomach and intestinal mucus should drink the herb
in wine. Head catarrh is remedied with a complete regime,
including pills made from agrimony, fennel, galangal,
female fern and celandine. A bathing regime for skin erup-
tions due to lust or (sexual) incontinence is also described,
where agrimony Agrimonia eupatoria, hyssop Hyssopus offic-
inalis, asarum Asarum europaeum and menstrual blood are
added to the bath.

The Galenic qualities of agrimony and its classical indi-
cations are restored in Renaissance herbals from Fuchs
onwards, alongside new uses for the herb and also the
root, and a new preparation of a distilled water. A decoc-
tion of the herb in wine is found to be useful for the
urinary tract, helping to correct foul or bloody urine, and
strangury, or the inability to pass urine except painfully
and drop by drop. Abdominal colic (from Mesue), worms
in the digestive tract and obstructions of the liver and
spleen (which are usually taken to mean jaundice and
malaria) are treated using herb and root. Coughs are
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relieved as the cleansing power of the plant works on
phlegm-filled lungs. A warm decoction is to be taken
before the fit of an ague or malaria to prevent the attack
and gradually to cure the disease. For Culpeper, agrimony
acts as a tonic in the sense of its ability to help correct all
imbalances of qualities in the body. He writes: ‘It is a most
admirable remedy for such whose livers are annoyed
either by heat or cold. The liver is the former of blood, the
blood the nourisher of the body, and agrimony a strength-
ener of the liver. Culpeper recommends a dose of 1
drachm (4 g).

A WOUND HERB

The topical use of agrimony, usually applied in wine or
vinegar, also continues to be greatly esteemed, evidenced
by its inclusion in a preparation for a new kind of wound.
Fernie (1897) tells us that ‘this herb formed an ingredient
of the genuine arquebusade water, as prepared against
wounds inflicted by an arquebus, or hand-gun, and it was
mentioned by Philip de Comines in his account of the

Figure 6.2 Agrimonia eupatoria, agrimony.
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battle of Morat, 1476. When the Yeomen of the Guard
were first formed in England (1485), half were armed with
bows and arrows, whilst the other half carried arquebuses.
In France the ‘eau de arquebusade’ is still applied for
sprains and bruises, being ‘carefully made from many aro-
matic herbs’ The value placed on the herb naturally led it
to be listed in the London Dispensatory of the Royal College of
Physicians (1618) and later in the Edinburgh Dispensatory.

Other topical uses come from the Arabic writer Mesue:
to draw thorns, splinters and nails, for abscesses in the ear
canal and to restrict the seeping of blood into the skin
(ecchymoses), to reduce the swelling and pain of fractures
and to strengthen sub-luxated joints. A fistula might be
cured by placing the powder of three roots of agrimony
into it.

In the early 18th century, Quincy reports that country
people use the bruised herb or its juice for bruising and
fresh wounds, while physicians employ it in the treatment
of dropsy (presumably portal hypertension) and cachexic
states. He quotes Etmuller on its ability to take away swell-
ing and inflammation of the scrotum. Miller emphasizes
its use in strangury and for ‘bloody water’ and refers to
Riviere’s extolling of the powdered leaf for incontinence
of urine. Quincy notes that the herb is available in few
shops but that barber-surgeons make frequent use of it in
fomentations, to dissolve hard tumours or to disperse and
absorb oedematous swellings and superfluous moisture.

In the latter part of the century, however, when medical
practitioners are making increasing use of mineral com-
pounds and imported and exotic plants, agrimony is
dropped by mainstream medicine. Cullen reports in 1773
that of the eight vegetable astringents in the London Dis-
pensatory, chief among these being agrimony, it and four
others had now been omitted ‘not from any noxious
quality, but only from their not being used in present
practice’. Rose Rosa species, cinquefoil Potentilla species
and tormentil Potentilla erecta are retained because of their
fragrance or on account of their greater astringent power
(tormentil is classified by Culpeper as heating in the first
degree but drying in the third, and it contains up to four
times as much tannin as does agrimony).

AGRIMONY OUT OF
THE MAINSTREAM

Use of agrimony is continued, however, by some practi-
tioners. Green, in his Universal Herbal of 1832, records that
‘its root appears to possess the properties of Peruvian bark
Cinchona pubescens in a very considerable degree, without
manifesting any of its inconvenient qualities’, and if taken
in large doses, either in decoction or powder, ‘seldom fails
to cure the ague’, as Culpeper had already suggested. Hill,
in mid-18th century, uses agrimony for treating jaundice,
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another old use. His prescription states 6 oz of the crown
of the root in a quart of boiling water, sweetened with
honey, and half a pint of the infusion drunk three times
daily.

Coffin, writing in 1849, finds Culpeper at fault ‘as he
oftimes is, for he ascribes such abundance of good proper-
ties that if half be true, humans would scarcely require any
other medicine. Coffin struggles to accept the sheer
number of herbs in Culpeper’s writings which he claims
can open obstructions of the liver and spleen. Yet, regard-
ing agrimony, he refers to Hooper’s description of the herb
as a valuable astringent which, by the testimony of Clomel,
‘was successful in enlargement of the liver’ in two cases. To
this binding effect can be added a diuretic action and,
according to Gray’s supplement to the Pharmacopoeia, a
vermifuge. Coffin also lists the use of agrimony, in combi-
nation with other herbs, for dropsy and jaundice, and it is
given freely to children suffering measles, scarlet fever and
chicken pox. Coffin’s indications for agrimony in exanthe-
mata later appear also in the National Botanic Pharmaco-
poeia. The National Botanic Pharmacopoeia classifies the
herb as an astringent tonic and diuretic, useful also for
coughs, diarrhoea and relaxed bowels as an infusion with
raspberry leaf Rubus idaeus and sugar, jaundice and other
liver problems. Grieve specifies a fluid extract preparation,
to be prescribed at a dose of 10-60 drops. Coffin’s pre-
scription for jaundice is to use 1 oz of each of barberry
bark Berberis vulgaris, centaury Centaurium erythraea, bog
bean Menyanthes trifoliata, agrimony and raspberry leaf
Rubus idaeus decocted in a quart of water. After straining,
1/2 oz of cayenne pepper is added, along with mountain
flax Linum catharticum if the patient is constipated, and a
wineglassful (60 mL) of the mixture taken three or four
times daily. After 3-4 days, the patient receives a vapour
bath. If his jaundice is not relieved, a standard lobelia
Lobelia inflata emetic is given and the bath repeated.

Hool summarizes the actions of agrimony promoted by
the new botanic practitioners of Victorian England: tonic,
stimulant, astringent, stomachic, hepatic, diuretic and dia-
phoretic. Hool emphasizes the use of agrimony in diges-
tive problems, notably dyspepsia and biliousness, namely
vomiting before and after meals, sour and watery eructa-
tions, sick headache, debility and a tendency to jaundice.
He adds diabetes to the list, and not on account of its
diuretic effects. The indication may come from the earlier
Robinson (1868), who adds incontinence of urine and
recommends the herb be boiled in milk for these two
conditions. Robinson repeats older uses, such as the seed
for bloody flux, a hot infusion before the fit of an ague,
and uses for lungs, skin and blood, mentions agrimony’s
fame as a vulnerary and regards few herbs as effective in
haemoptysis, haematuria and disorders of the liver. He
contributes a use with alum and honey internally for tape
worms. Wren affirms the tonic effect of agrimony, promot-
ing assimilation of food, reducing a cough and astringing
relaxed bowels with a 1:10 infusion taken frequently.
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Agrimony may be largely out of favour in mainstream
medicine in Europe in the 1800s but in America, where it
is also native, it is in use by the growing number of herbal-
ists in practice. Cook classifies agrimony as a mild stimu-
lating astringent, causing no irritation but toning the
mucous membranes of the body and with application to
skin and kidneys, for which latter it is highly regarded by
some, including one doctor who considered it very useful
for childhood enuresis. As an astringent, it can treat diar-
rhoea, leucorrhoea and blood loss from uterus, bowel or
lungs. The dose to be employed, of an infusion of 1 oz of
the herb steeped in a pint of boiling water (commonly
25 g to 500 mL of water) for an hour, is 2 fl oz (50 mL)
every hour or two. A preparation much stronger than this
can also be used cold. It is, by popular reputation, useful
in chronic coughs with excessive expectoration and is
employed as a gargle for aphthous ulcers and sore throats,
and as a wash for ophthalmia from various causes. Cook
cannot confirm its usefulness in jaundice, asthma, scrofula
and obstructed menstruation and concludes ‘From having
once been valued beyond its deserts, it naturally has fallen
to a reputation below its real merits - for it deserves much
regard in its proper place’. He also provides one example
of use of the root of agrimony, as a warm decoction given
freely for calculous difficulties.

Ellingwood classes agrimony among the general renal
stimulants, for ‘all authors agree ... that its influence is
most direct upon the kidneys, correcting imperfect elimi-
nation through these organs’ He details the specific symp-
tomatology of kidney or bladder pain and inflammation,
foul-smelling urine with sediment, renal congestion and
general irritability of the urinary organs. In addition, he
states its particular employment also in incontinence of
urine with coughing or sneezing in the elderly, for bron-
chial or pulmonary cough with thick, profuse secretions,
and for dysuria with dysmenorrhoea in women. In this
last presentation, agrimony will have a beneficially sooth-
ing effect on the nervous system. He adds ‘we would be
inclined to combine macrotys Cimicifuga racemosa or
gelsemium Gelsemium sempervirens and pulsatilla Pulsatilla
vulgaris with agrimony, but the old doctors believed
the latter remedy would cover the entire group of
symptoms’.

ASTRINGENCY

Recent authors identify agrimony as a topical astringent
for wounds, ulcers and sore throats and an astringent,
bitter tonic, indicated for gastrointestinal and urinary
problems such as indigestion, diarrhoea and colitis,
urinary tract infections, enuresis and incontinence and
kidney and bladder gravel. Because of its gentleness
it is particularly suitable for children and the elderly.
These indications are largely represented in the British
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Herbal Pharmacopoeia (1983): a mild astringent for
diarrhoea in children, mucous colitis and grumbling
appendicitis; a diuretic for cystitis and kidney stones; and
external use as a gargle for acute sore throat and chronic
nasopharyngeal catarrh. Agrimony has also been used in
France for venous insufficiency and heavy legs, and for
haemorrhoids.

Among the German authors, Schulz et al (1998) suggest
agrimony only for mild, transient forms of diarrhoea
and inflammations of the oropharyngeal mucosa, while
Weiss specifies its use in chronic cholecystopathies with
gastric subacidity, but requiring consistent use for some
time to achieve success. Williamson references research
indicating anti-diabetic activity, lending weight to the
claim of Hool and Robinson 100 years earlier. Hoffmann
offers it as a herb of choice in early-stage appendicitis and
mentions human trials in which beneficial effects on
chronic gastroduodenitis and cutaneous porphyria were
found. In the latter, 20 patients, aged 27-66, with non-
acute porphyria (Patrascu et al 1984), took infusions three
to four times per day for 15 days with no other treatment.
The skin eruptions improved with less hyperpigmentation
and serum iron levels and urinary porphyrins decreased.
Participants also had improved appetite and less dyspep-
sia. Hoffmann also refers to agrimony’s long tradition of
use as a spring tonic (which appears to go back only to
Grieve) and Bartram gives a prescription for this: equal
parts agrimony, raspberry leaves Rubus idaeus, lemon balm
Melissa officinalis and nettles Urtica dioica. Priest and Priest
classify agrimony as a gently stimulating tonic with gas-
trointestinal emphasis. It benefits the elderly by restoring
debilitated conditions and can help with rheumatism and
arthritis, urinary incontinence, a relaxed bowel and leucor-
rhoea in females. An additional indication is liver atrophy.
Menzies-Trull refers to respiratory conditions: asthma,
bronchitis and tuberculosis. He also quotes uses dating
back to Culpeper and earlier: gout, dysentery, malaria,
leucorrhoea. These physiomedical authors expect agri-
mony to be prescribed with other indicated herbs for the
conditions listed.

Wood offers other indications for agrimony with refer-
ence to the plant’s use as one of the 38 remedies discov-
ered by Dr Bach, in this case for those who hide their
worries behind a brave face. Wood suggests it is indicated
for those under work-related tension and problems
between employer and employee, or who hold their
breath to suppress pain or ‘who are tortured to capture the
breath’ in conditions such as whooping cough, bronchitis
and asthma.

Astringent herbs like agrimony are traditionally used
to treat diarrhoea, and are thought to influence the
digestive tract membrane, to limit loss of fluid, to reduce
permeability of the gut wall and to decrease secretions.
The intensity of action in the gastrointestinal tract (meas-
ured as binding potency) is not directly associated with
the intensity of the sense of astringency in the mouth



(Okuda 2005), but the indications for agrimony in such
documents as the Commission E Monographs (Blumenthal
1998) from Germany is limited to what could be achieved
with its moderate content of tannins: mild, non-specific,
acute diarrhoea; inflammation of oral and pharyngeal
mucosa, and topically for mild, superficial inflammation
of the skin. This is to be effected by an average daily
dose of 3 g of the dried aerial parts or equivalent
preparations.

It may be that the action of agrimony actually depends
more on a broad range of polyphenols rather than
just tannins. In-vitro studies have attempted to show a
link between antioxidant activity and concentration of
polyphenols, including phenolic acids, flavonoids, con-
densed and hydrolysable tannins. The role of antioxidants
in foods and herbal medicines has been investigated as it
is argued that components in the diet may protect the
body against cell damage caused by excess reactive oxygen
species (Rice-Evans et al 1997). Tringali (2001) argues
that flavonoids in the diet may be of especial significance
in protection of cell membranes from lipid peroxidation,
thus protecting cells from damage.

Studies on agrimony suggest it has a range of anti-
oxidant constituents. Correia et al (2007) found strong
antioxidant activity and associated this activity with
total polyphenolic content. Venskutonis et al (2007)
found that radical scavenging capacity varied depending
on the solvent and was highest in more polar solvents.
Ivanova et al (2005) investigated infusions (1:200) of
21 Bulgarian medicinal plants for total phenolic content
and antioxidant activity. Agrimonia eupatoria was amongst
seven plants shown to have high phenolic content and
high antioxidant activity. Origanum vulgare and Melissa
officinalis showed highest antioxidant activity, and Heiler-
ovd etal (2003) also found that aqueous extracts of
Origanum vulgare, gathered wild in Slovakia, and culti-
vated Melissa officinalis Citra exhibited significantly
higher antioxidant activity than wild-crafted Agrimonia
eupatoria.

The drying quality of agrimony recorded in classical
texts thus has a link with the current phytotherapeutic
indications of the herb, but, removed from its Galenic
therapeutic context, there is nothing to support the idea
of the plant’s fire, of its warmth and light. However,
Pelikan’s focus is on the connection between agrimony’s
reported silica content and its quality of light: ‘from a
short rootstock, the plant, held in closely, soars upward in
a straight line ... and the richly flowered floral spike
becomes the principal organ ... the small flowers are a
warm glowing golden yellow. A delicate aromatic scent,
somewhat like turpentine, is emitted by the root and by
leaf and stem glands, enveloping the plant. Light and
dryness seem to have given it form’

Pelikan lists the plant’s chemical constituents as tannins,
bitter principles, volatile oil and niacinamide, while the
ash contains much silica. He credits the plant’s tannins for
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the main traditional indications. Elsewhere Pelikan dis-
cusses how tannins can be perceived as a tool fashioned
by the astral nature of the plant as a medium of commu-
nication between the astral and etheric. Being thus associ-
ated with the astral nature - the flowering, air aspect - of
a plant may account, Pelikan explains, for some properties
of tannins: their particular occurrence in plants with abun-
dant flowering processes, and especially plants producing
flowers ‘against’ a strong etheric, or watery, influence as in
marsh and water-based plants. It explains the desire of
tannin solutions to absorb air, the element belonging to
the astral sphere and their ability to make animal sub-
stances resist putrefaction and maintain their form.
Pelikan cites the traditional use of agrimony for haemor-
rhages, badly healing wounds, varices, diarrhoea and
digestive disorders.

Its silica content, through its relationship to skin and
light, disposes agrimony towards chronic skin conditions
and pulmonary TB. The properties and roles of silica are
broad-ranging but Pelikan does comment that ‘in the
organic sphere, silica is able to follow the paths of protein
synthesis from changeable and unformed to a defined
shape; it can be the vehicle and tool of those particular
form principles. It ‘takes its actions along metabolic path-
ways to the very regions of the body where live principles
become lifeless’ and where the form principle takes effect
in the enveloping structures of organs, skin and bone. In
‘silica plants’ one may frequently see a form principle
going right into the smallest detail’

It would seem that agrimony has had a consistent use
as a topical herb for a variety of conditions and was held
in high esteem as a wound herb. Internally there are
reports of its use for conditions of the gastrointestinal
tract, respiratory and urinary systems. While Dioscorides
gave it as a treatment for diarrhoea and dysentery, Galen
elaborated a more complex use for the liver due to its
gently heating and drying qualities, and its use for treating
liver conditions was reported in 19th century England,
while Weiss more recently recorded its use in chronic gall
bladder problems associated with gastric subacidity. In
19th century America during the same period it was
popular for treating productive coughs and phlegm on the
chest, and was a remedy for the urinary system, not only
as a tonic astringent but to treat dysuria, irritability and
congestion of the kidneys. Agrimony is suitable for child-
hood exanthemas and also for the elderly, for stress incon-
tinence, cachexia and as a general tonic. It is likely that
agrimony will not be prescribed on its own, but with other
relevant herbs.

RECOMMENDATIONS

e Wounds of all kinds, sprains, bruises, joint pains,
swellings, aphthous ulcers and sore throat.
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Liver disease, portal hypertension, jaundice, chronic
gall bladder disease with associated gastric
subacidity.

Diarrhoea and bloody diarrhoea, colitis, dyspepsia,
nausea and vomiting, inflammation of stomach and
duodenum.

Leucorrhoea, menorrhagia and dysmenorrhoea.
Tonic for the elderly, especially in the presence of
the above conditions or with arthritic and rheumatic
symptoms.

Further research into the suggested usefulness of
agrimony in diabetes mellitus is needed.

e Urinary tract infections and urinary calculi, stress
incontinence and cachexia in the elderly.

e [Exanthemas in children, such as measles, German
measles and chicken pox.

CONSTITUENTS

Reviews: Barnes et al (2007), Bisset & Wichtl (2001), Bradley (2006), Williamson (2003).

Dosage: The British Herbal Pharmacopoeia recommends
2-4 g three times a day of dried aerial parts.

Volatile oil

Total 0.2% only found in Agrimonia procera (Bisset & Wichtl 2001).

Triterpenes

Triterpene glycosides: euscapic acid, esters of euscapic acid and tormentic acid (commercial) (Bilia et al 1993).
Phenolic acids

Total 2.3% (12 compounds): mainly p-hydroxybenzoic acid, protocatechuic acid, vanillic acid, salicylic acid (wild, Poland,
Shabana et al 2003).

Flavonoids

Tiliroside (Correia et al 2006).

Flavonol glycosides

Total 0.3%, quercetin glycosides: (collected, nine sites, Serbia) (Gorunovic et al 1989).

Total 0.9%, quercetin glycosides: hyperoside 0.4%, rutin, quercitrin, isoquercitrin (flowering tops, wild, seven sites, France)
(Carnat et al 1991).

Quercetin glycosides: hyperoside, isoquercitrin; kaempferol glycosides (wild, Portugal) (Correia et al 2006).

Kaempferol glycosides (Bilia et al 1993).

Flavone glycosides

Total 0.3%, luteolin glycosides, apigenin glycosides (Shabana et al 2003).
Apigenin 6-C-glucoside (isovitexin) (Correia et al 2006).

Isoflavonoids

Daidzein, biochanin A (leaves, commercial, Czech Republic) (Bajer et al 2007).
Tannins

Total 7.4% (Carnat et al 1991); total 10.1% (Shabana et al 2003).

Condensed tannins

Catechin tannins 7.1%, leucoanthocyanins 6.9% (decoction) (Gorunovic et al 1989).
Catechin and epicatechin type oligomers, in particular procyanidin dimers (type B), trimers and tetramers (45% aqueous-
ethanol solution) (Correia et al 2006).

Hydrolyzable tannins

A small proportion of ellagitannins is cited by Bradley (2006) but there is a lack of more recent studies. This is important as
agrimoniin, an ellagitannin oligomer found in root of Agrimonia pilosa (Miyamoto et al 1985), has been found to have a
range of activities (Okuda et al 1989). More recently, agrimoniin was found in vitro to inhibit human neutrophil elastase
and thus could have an antiinflammatory activity in psoriasis (Hrenn et al 2006). Agrimoniin is found in other Rosaceae
such as Potentilla erecta and Alchemilla vulgaris.

54



RECOMMENDATIONS ON SAFETY

e Use caution where there is constipation.
Side-effects of nausea or constipation possible with
excess doses and strengths.
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CHAPTER 7

Alchemilla vulgaris, lady’s mantle

DESCRIPTION

Family: Rosaceae Part used: leaves, aerial parts

Estimates of the number of species within the genus Alchemilla vary but there are at least 250 (Gehrke et al 2008). The
many closely related species are distinguished by leaf shape and degree of hairiness (Gibbons & Brough 1996). The Flora of
Turkey (Davis 1972) gives 50 Alchemilla species not including Alchemilla vulgaris but including Alchemilla mollis.

Alchemilla vulgaris is a herbaceous perennial found throughout Europe, especially on upland grassland and verges. Thin
round green stems (up to 60 cm but usually less) bear bright green, palmately lobed leaves with toothed edges. There is a
basal rosette and tufts of leaves encircle the stem at the apices. Tiny yellowy-green flowers occur in dense, terminal
compound cymes with four sepals and stamens but no petals. The seed is an achene. The rhizome is woody and the plant
spreads vegetatively and by seed. Characteristic water droplets are exuded by the leaves when air humidity is high.

Alchemilla vulgaris is an aggregate species divided into 12 sections of apomictic microspecies that are clones arising
from seed produced by asexual reproduction (Sepp et al 2000). The microspecies are often not distinct morphologically and
vary genetically where the microspecies is widespread (Sepp et al 2000). As microspecies hybridize, there are different
opinions on the extent to which this has resulted in new species and thus as to the number of species in the genus. Stace
(1991) distinguishes 15 species that are native or have been introduced to the UK. A study of 23 widespread microspecies
in Estonia found that the best characteristic for distinguishing species is the degree and type of hairiness (Sepp & Paal
1998).

Some authors, such as Bisset & Wichtl (2001), refer to Alchemilla xanthochlora, which is distinguished in the Flora
Europaea (Tutin et al 1968) by its densely hairy stems and petioles. The European Pharmacopoeia of 2000 referred to
Alchemilla xanthochlora Rothm but the 2003 version refers to Alchemilla vulgaris L. sensu latiore (Bradley 2006). Where
available we have used the list of accepted scientific names and synonyms published by the Uppsala Monitoring Centre
(2005), but Alchemilla is not included. We have therefore used Alchemilla vulgaris in accordance with Bradley (2006) and
recent reviews of the genus such as Gehrke et al (2008).

Other species used: Alchemilla alpina has palmately lobed leaves, with white silky hairs on the underside.

Quality

The existence of endemic microspecies makes it possible mistakenly to collect endemic species rather than the widespread
species, and herbalists should refer to sources on the local distribution of wild flowers when planning wild collection. For
example, a survey of upper Teesdale and Weardale (northern UK) found both Scandinavian species, which may be relicts
left after the Ice Age, and a mountain species, Alchemilla monticola, which is widespread in Europe but only found in the
UK in certain road-side localities in Teesdale (Bradshaw 1962).

The plant commonly found in gardens is Alchemilla mollis (Buser) Rothm, which is a native of the Carpathians. It is
larger with paler green leaves and dense, stiff hairs. It is a species rather than a garden variety, and, as lady’s mantle is
considered a generally safe plant, there is no evidence to suggest that this cannot be used.

the leontopodion of Dioscorides carries a description
quite different from lady’s mantle, and is another species
altogether, leontopetalon, Leontice leontopetalum. Cheval-
lier of our modern authors writes how two preparations

WHICH ALCHEMILLA: THE DEBATE

The origins of the tradition for lady’s mantle are not as
clearly definable as for many herbs. The plant goes under
many names - lady’s mantle, lion’s foot, lion’s paw,
greater sanicle, padelyon, syndaw, synnaw, bear’s foot,
nine hooks, stellaria, leontopidium, leontopodion - but

©2009 Elsevier Ltd, Inc, BV
DOI: 10.1016/B978-0-443-10344-5.00012-4

are recommended in Andres de Laguna’s 1590 translation
of Dioscorides for lady’s mantle. Indeed the herb is there
in Laguna’s text, appended to the entry for aster atticus,
but with reference to Beck’s translation of Dioscorides
where there is no such addition, and in comparison with
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Figure 7.1 Alchemilla vulgaris, lady’s mantle (a garden in Yorkshire, May).
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Mattioli’s 1554 and later manuscripts (see below), where
a very similar addendum appears in exactly the same
place, beginning ‘and this puts me in mind of a plant
called Stellaria which I would not want to leave out’, we
may assume that the text is not from Dioscorides at all,
but a later addition. Galen has no mention of the plant.
Pliny writes in book 26 of leontopodion how it binds the
belly, but purges choler, like rthubarb, which purges, yet
binds; taken to the weight of two Roman denarii, in mead
or honeyed water; and the seed taken in drink, ‘it is said’,
causes strange visions and fantastical dreams. Bauhin finds
two other references in Pliny to the same plant - the pow-
dered seed with polenta in water draws out anything stuck
in the flesh, and the same plant, when applied, draws out
arrow tips; the plant also counters the deceptions of magic.
Bauhin says he agrees with Dalechamps here that Pliny is
discussing a different species from the leontopidion of
Dioscorides. It is clearly not the same plant since none of
the applications match in the least, but nor is it necessarily
lady’s mantle. The Renaissance authors, other than Bauhin
and, according to Bauhin, Dalechamps, carry no reference
to Pliny for this herb, and that is unusual where there is
an entry in Pliny. Their citings are rather of ‘later writers’,
so the question whether this herb of Pliny’s is lady’s
mantle remains unanswered.

Apuleius refers to the herb pes leonis, leontopodion in
Greek, and mentions two further names, aeopes and phas-
tifylon, neither of which are repeated in other texts. It
grows in fields, ditches and ‘near where swallows live’” He
suggests only one use for the plant and this information
is repeated, again with no additional text, in the 13th
century Salernitan herbal under leontopodion or pie de
lion. The Salernitan version says that a married man
who is unable to have intercourse with his wife should
gather the plant of seven branches when the moon is
waning, cook it in water, wash his whole body with it; on
the first night he should make a fumigation of Aristolochia
in front of his bedroom then go to his wife, and ‘he will
do his duty. Further magical use is found in the Old
English Herbarium: ‘if someone has the condition of
being under an evil spell, you can untie them from it: take
5 of the plants we call lion’s foot without their roots, while
the moon is waning, and wash the person with it. Lead
the person out of the house in the early evening and
fumigate him with the birthwort plant. When going
outside the person must not look back; in this way you
can undo the conditions’. Bauhin comments on Apuleius,
saying that Galen and later doctors do not mention leon-
topodium. What Apuleius calls leontopodium is obvi-
ously leontopetalon and Bauhin concludes that magical
use of lady’s mantle is a confusion with the leontopetalon
plant, the ‘lion’s foot’, which was used as an amulet for
lovers, although Dioscorides does not carry this magical
use.

We can find no reference to lady’s mantle among the
Arabic writers, nor do the Renaissance authors refer to the

Arabic writers for this herb, although this is a custom they
readily exercise given the opportunity. I can find no refer-
ence to the plant in our copy of Hildegard, and I could
find no mention in the Myddfai text nor The Tiotula
(Green 2001).

WOUND AND WOMEN'S HERB

The first broad coverage falls in the Renaissance. The earli-
est clearly identifiable reference appears to be in Jerome
Bock, alias Hieronymus Tragus, who first, according to
Grieve, appended the name lady’s mantle to the plant in
the early 1500s. Bock’s text, however, actually says ‘others
call it our lady’s mantle’, so it appears he did not coin the
name himself, even if he might have been the first to
introduce it as such. The lady in this case is the Virgin
Mary, it is ‘Our Lady’s mantle’, ‘Unser Frauen Mantel’ in
German. The name alchemilla is attributed by a number
of sources to its being prized by the alchemists for the dew
on its leaves and the excrescence from the leaf veins, which
could ‘fix Mercury’ according to Parkinson, yet he contin-
ues, ‘but these idle fancies are now quite worne out, as I
thinke’ There is little contention among the Renaissance
authors and all repeat more or less the same virtues. They
all praise its properties highly. Mattioli says these proper-
ties are ‘strong’. ‘It is accounted as one of the most singular
wound herbes that is’, says Parkinson, and this is one of
the principal uses of the plant. A few authors, among them
Parkinson, Dalechamps and Mattioli, say the Germans
particularly appreciate this application and ‘extol it with
exceeding great praise’ (Parkinson), giving it both inter-
nally and externally for this purpose; ‘and [they] never
dress any wound either inward or outward, but they give
of the decoction hereof to drinke; and either wash the
wound with the said decoction, or dip tents therein and
put them thereunto’ Fuchs writes of these uses how the
decoction as a wash will close up all wounds, or a
soaked linen cloth is applied to the same purpose; how
the decoction closes up internal wounds too and indeed
its power to agglutinate is so ‘amazingly great’, it can heal
abdominal hernias or ruptures, ‘especially in boys’ Its
leaves and roots are strongly astringent and drying, he
says, ‘later writers say in the second degree’. Dalechamps
makes the same reference to hernias in children using the
dried powder (of the root) or the distilled water in a decoc-
tion of the same alchemilla, ‘so great is its agglutinating
power’.

Dodoens and others refer to inflamed wounds and
swellings; how lady’s mantle will remove inflammation,
cool heat, stop blood loss and ease pain. Bauhin says the
herb and root can be added to wound drinks, powders,
plasters and ointments; Parkinson, repeated by Culpeper,
that it will even heal wounds which are fistulous and
hollow; it will seal wounds promptly and effectively; ‘but
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for fresh or green wounds or cuts, it so quickly healeth
them up, that it suffereth not any quitture [purulent dis-
charge| to grow therein, but consolidateth the lippes of
the wound, yet not suffering any corruption to remain
behinde. He extends it too to bruises from falls. De
Laguna adds its use for fractures in infants and older
children.

Figure 7.2 Alchemilla vulgaris, lady's mantle.
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The herb achieves this reputation since its leaves are
strongly astringent and drying, according to Fuchs, and
others. ‘Later writers’, Fuchs writes, ‘say in the second
degree’. Culpeper, in the Pharmacopoeia Londinensis, desig-
nates the leaves hot and dry in the second degree, ‘some
say third’. ‘They are less heating than healing’, says Dale-
champs. Such astringent qualities also recommend it
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among these Renaissance authors for stopping vomiting
and fluxes of all kinds.

It is then taken up for women’s use, as its name
implies, for a number of purposes. Culpeper designates
it a herb of Venus. Having praised its virtues for fluxes
of all kinds, no broad mention is made of its use in
menorrhagia in particular, yet this is its main modern
application. Perhaps this action is simply understood
from its earlier context of stopping blood loss and
fluxes. Attention is drawn rather to its facility for stop-
ping leucorrhoea, the distilled water used internally or
externally as a douche. This facility is so marked, it
draws further (and very alike) observation from Dale-
champs and Mattioli. Dalechamps writes that the dis-
tilled water injected into the vagina stops leucorrhoea to
such a degree that a daily injection can help to distin-
guish ‘corrupted from uncorrupted things by its strong
constriction of the place’; the more quickly and effica-
ciously if the woman sits in a decoction. Mattioli writes
similarly. De Laguna’s text avoids the euphemisms and
spells it out, an observation cited by Chevallier of our
modern authors, ‘lady’s mantle astringes the female parts
for those who want to appear virginal’ It was obviously
a very popular remedy since de Laguna designates it
‘sold a thousand times’ Such a use is clearly deemed not
worthy of inclusion by Dodoens, Culpeper, Gerard, Par-
kinson, Fuchs nor Bauhin, since it appears in none of
their texts.

They do all carry, however, the recommendation that
the herb, both drunk and externally applied, will reduce
the size of large and/or sagging breasts and make them
firmer. Dalechamps suggests for this purpose that it be
mixed with dried roses, alum, horsetail and hypocysthis.
De Laguna comments that thus those girls who had lost
that which they thought they would never get back are
aided by this saintly herb, since there is not a product of
nature without a reason.

Then we find an old approach to failure to conceive
and miscarriage - that the womb in some cases is too
cold, moist and slippery, and thus allows the foetus to slip
out. Parkinson speaks of ‘too much humidity of the
matrice and fluxe of moist humours thereunto, causing the
seeds not to abide but to passe away without fruite’ This
herb, according a number of our Renaissance authors,
remedies that condition. Parkinson says it ‘will reduce
their bodies to so good and conformable an estate, that
they shall thereby be made more fit and able to retaine
the conception, and beare out their children. Bauhin
simply says the herb facilitates conception by drying up
superfluous moisture. A number of the authors suggest
more or less the same regimen: that the herb should be
taken for 15 to 20 days to aid conception; the powder in
wine or soup, one spoonful per day, says Dalechamps; it
should be the distilled water taken internally, Parkinson
says and in addition a woman should sit in a bath of the
decocted herb.

STILL VALUED

By the 18th century, writers still appear to value lady’s
mantle highly. Miller prized it among the ‘principal vul-
nerary’ herbs, as ‘drying and binding, incrassating and
consolidating. He cites its great capacity to stop inward
bleeding, immoderate flux of menses, leucorrhoea, for
wounds, prescribed in ‘traumatic apozems’ (decoction or
infusion) and for flagging breasts, although his language
is very delicate here: ‘to bring them to a greater firmness
and a smaller compass’

Quincy commends it as a ‘most noble vulnerary’. He is
not expansive on its virtues but concisely appreciative,
saying it will ‘consolidate, astringe and thicken the blood,
which makes it also prescribed in haemorrhages and other
fluxes’ The use of the herb for miscarriage and fertility has
disappeared altogether. Moreover, Quincy’s comment that
a water used to be distilled from the flowers may suggest
its general use was not necessarily widespread, or at least
not as popular as in the past. However, given that it is the
flowers he speaks of here, and they are not substantial, it
could rather refer to the preference for more material
doses and strengths of composition in the 18th century.
Lady’s mantle, understandably, falls in Quincy’s ‘Of Bal-
samics’ section under category 3 ‘Of Vulneraries. He
explains the manner of effectiveness of such herbs: these
are balsamics, which are not only softening and adhesive
but by their ‘disposition to motion” and their particular
shaping, tend to abrade and carry with them any particles
they meet with. Hence such medicines cleanse and heal,
‘that is they incarnate or fill up with new flesh, all ulcera-
tions and foulnesses occasion’d thereby, both internal and
external’. Such medicine will be able to preserve its primary
properties, until it reaches its place of action, as is required
for all balsamics. When there, its adhesive quality, ‘which
consists in the comparative largeness of a surface and flex-
ibility of its component parts’ allows it to adhere, slough
off and carry away any exudates, and then, by the same
property, will stick to the wound, and will fill and nourish
it until healed. A similar process happens on external
application: ‘by the warmth of their parts they rarify and
by their adhesive quality they join with, and take off along
with them in every dressing, what is thrown upon the
place to which they are apply’'d, until a more convenient
matter is supplied; which it forwards, in adhering to and
incarnating the eroded cavities'.

Hill describes lady’s mantle or ‘Archimilla’ as ‘a very
pretty little plant. Although Miller says the leaves are
chiefly used, Hill tells us the root is the part most valuable,
either decocted fresh, or dried and powdered. It is strange
that he barely mentions its use for wounds, the only refer-
ence on this point being 