OUR HERBS – OUR GUARDIANS OF HEALTH

PREFACE


The use of herbal medicines by mankind has long history. The ancient civilisation in India, China, Greece and Egypt had rich knowledge of the utility of medicinal plants. 


In modern times the utility of medicinal plants declined with the advent of synthetic drugs, especially in developed western countries. However, in developing countries the use of easily accessible, low cost herbals still continued, along with modern medicine. Lately there has been revival of interest in the use of herbal medicines because of observed and proven efficacy of some herbals and being free from serious toxic effects associated with synthetic drugs. Now-a-days health foods and cosmetics, nutritional supplements based on herbals are becoming more and more popular.


The most potent medicines quinine, morphine, atropine, reserpine and vincristine and other valuable drugs were discovered by a systematic scientific study of herbal medicines.


Scientific research is in progress to discover new antimicrobial, antifertility, antidiabetic and anticancer compounds etc from plants. Research in herbal products has the best chance of discovering new prototype drugs. 


Simultaneously, all over the world, effort is in progress to put to use the existing traditional herbs of well proven activity as decoctions, infusions, juices or herbal teas and capsules etc. for several ailments.


Another recent trend is to use standardized herbal extract, with active principle quantified, in the form of tablets and capsules. 


In the declaration WHO about primary “health care for everybody” by the year 2000, medicinal plants have been assigned an important role. 


Therefore in the present book on “Our Herbs-Our Guardians of Health” Indian traditional remedies in Ayurveda, Unani and Siddha is given. The description of the plant, distribution, part used as medicine, action and uses and chemical constituents are given. A special note is given on their status of commercial availability as vegetables, dried herbs, spices and if found food stores or can be grown in a home garden for ready to use. 


A word of caution about its use. For those who are not familiar about herbs, always consult an herbal practioner. Try one herb each time. The doses given are only approximate. In the beginning use small doses wait for side effects, if any. If there is no side effects increase the dose gradually or cautiously. Also remember not all herbs are effective in every person and in every disease. It is better to use for minor ailments. However, the herbs selected in this book are well established in traditional use and considered as harmless. Pregnant women and children should contact an herbal practitioner before use. In this book brief background knowledge about plant remedies- Ayurveda, standardized herbal extracts and some possible toxic effects of herbals and interaction with modern synthetic drugs, role of antioxidants in maintaining health and foods which contain them are also given. The herbals selected in the book are commonly used as spices, as vegetables and are well known in Indian traditional medicine, since times immemorial. This book is addressed to herbal practitioners, chemists, biochemistry, clinicians and last but not the least to all those who have enthusiasm in herbal medicine. 

ALTERNATIVE MEDICINES- HERBALS
Long before the introduction of modern allopathic medicine, people all over the world were taking herbal remedies. Large-scale introduction of allopathic medicine started only around 1940’s. Today millions of people all over the world, including developed Europe, USA seeking solutions for their health problems from herbals.

A recent issue of Journal of American Medical Association (JAMA, Nov 1998) carried several articles on “Alternative medicines”. Several Books were also published in alternative medicine. Notable among them published in 1998 is “The Alternative Medicine Hand Book-” The complete reference guide to alternative and complementory Therapies by Banie R.Cassileth, W.W. Norton, New York 1998 and Alternative Medicine and Ethics, Ed. By James M. Humber and Robert F. Almder, Totowa, N.J. Human Press 1998.

American Medical Association listed several types of practices under alternative medicines. Chief methods are relaxation techniques, massage, yoga, acupuncture, acupressive, homeopathy, hypnosis, reike, naturopathy (diet therapy), faith healing, the last but the important alternative medicine is Ayurveda, Unani, Siddha, Oriental medicines, flok remedies, herbal remedies, which may be called “Herbal alternative medicine”. Of course these herbal remedies include in certain cases mixture of herbal with mineral, metal, salts and animal products but chiefly herbals are the main ingredients.  

Some of the facts given below show the gaining popularity of alternative medicines in general and herbal alternatives in particular. The term herbal alternatives include “Natural remedies”, dietary supplements. More than one third of the American population-in a population of 260 million Americans, 83 million people-use some form of alternative medicines. In fact one third of “American adults” now use herbs and spend more than US $ 3.6 billion a year on herbal remedies. The total amount spent by Americans on alternative medicines estimated to US $ 27 Billions. The study further revealed that Americans are spending as much on alternative medicine as on modern medicine. The popularity of allopathy is not reduced but there is increase in popularity of alternative medicine.


However, the important thing to be understood is that the Americans are not turned off from established modern medicine, but they view alternative medicine as additional source of treatment to alleviate the suffering Alternative medicine is not really “alternative” to allopathy. In fact the number of visits to allopathic centers are more or less static but number of visits to alternative medicine practitioners increased by 50% in America. 


Most of Americans use alternatives and allopathic medicines concurrently. It is estimated that 15 millions do it so, that is one in five. Most of these users of these two types of medicines hide this fact to allopathic physicians. They are perhaps afraid or shy of revealing their faith in alternative therapies. There is always risk of complications arising out of using two systems of medicines simultaneously. These are may be interactions of these two types medications. 


National survey conducted in Europe, U.K. and Australia showed that alternative medicines are also gaining popularity there also. During last year 2000, use of alternative therapies raise to 10% in Denmark, 15% in Canada, 33% in Finland and 49% in Australia. 


In developing countries of Asia, Africa and Latin America which have high tradition of “Alternative Medicine” the figures are always high. In India where 80% of the population lives in village, the use of alternative medicine is always high but no statistics are available to know, if there is positive shift to alternative medicine. 


One reason why “alternatives” gaining popularity is, they offer cost-effective approaches, to manage and prevent chronic illness such as diabetes and importantly to treat minor ailments like cough, fever, cold etc. People are realising the side effects of allopathic systems –nausea, effect on vital organs like liver, kidney, intestines. 


In India often people resort to Ayurveda for minor ailments, as health supplements, for long drawn diseases like rheumatism or for major ailments like cancer, AIDS where there is no satisfactory allopathic medicine, Toxcity with allopathic drug or cost consideration or easy availability of herbals are the other factors for choosing Ayurveda. 


Just because allopathy is a modern medicine established on more scientific basis, we need not dismiss other form of medicine –“Alternative medicine” as quackery or just a traditional belief. A dispastionate analysis of all forms of alternatives is necessary to see if it stands scrutiny of modern methods of analysis. 

The trouble with some alternative medicines is some of these therapies are patient – specific and some of them are practitioner-specific. 

Some of the advocates of alternative therapies argue that many alternative therapies cannot be subjected to standard scientific methods and instead one must rely on “ancedotes, belief, theories, testimonials and opinions to support effectiveness and necessary to justify continued use” according to JAMA. 

Question arises now how to put alternative therapies and importantly herbal alternatives in sound scientific lines. Randomised clinical trials need to be done. Before that, pharmacological studies, enzyme inhibition studies, receptor-binding studies need to be done. The active principle that exerts physiological activity need to be understood and its optimum concentration present in the herbs should be established. 


Ayurveda or the Indian system of medicine believes in holistic approach and most plants as medicines were described during the period of 3500 and 1800 B.C. and they are popular even to day. 


During the last fifty years chemical examination of all most all ayurvedic plants was carried out. In some cases the structure of the active principle is known with certainty but not in all cases. Pharmacological studies and clinical studies on most ayurvedic plants were published. In most cases therapeutic activity described in early monographs by pharmacological and or clinical studies is not directed to correlate with the active principle or its content. 


The reason for such lacunae is, the most Ayuredic practitioners believe in holistic approach and administering plant material as such. 

The modes of administration of herbals in Ayurveda are many ways:

*  Juice or paste of fresh plant material (flowers, leaves, bark, root or seeds).

* Aqueous extract (decoction or infusion) of the plant material, dried or fresh, with sugar or honey. 

* The above two methods will be adopted using a single plant material or mixture of more than one plant material. 

* The above methods adopted using mixture of herbals with minerals, salts, metals (sulphur, silver, copper, manganese etc.) or products of animal origin. 

* Single plant material or more than one plant is extracted as arista an aqueous extract of the plant material is fermented using a fermenting agent and the self generating alcohol extracts alcohol soluble principles. This preparation is arista. The concentrated aqueous decoction is also called asava. 

* Yet another method is concentrated aqueous extract or plant powders are mixed and then heated with jaggery, sugar syrup or clarified butter (ghee). This preparation is called ghritas. 

* In some cases the above preparations are mixed with minerals, salts or metals before heating. 

* Some ayurvedic preparations contain gold, arsenic, iron, copper, manganese, calcium as essential ingredients.  

* It must be emphasized that ayurveda does not lay emphasis on the active constituent or its presence in optimum percentage. The plant as a whole is considered as a remedy.  

* Certain plants used through centuries emphasis tradition, practice and belief of the patient rather than on the concept of active principle. In fact many ayurvedic preparations mentioned in old scriptures are very popular even today, many patients have been continued to satisfy and certify their efficacy. 

*The traditional commericial Ayurvedic preparations are available as powder (single plant or mixture of different plants, with or without minerals) Asavas, Ghritas, Aristas and Pastes etc. Now a days some ayurvedic companies are bringing the aqueous concentrated residues of plant material into attractive capsules or tablets but with no mention of the active principle. 

* Only one or two plant medicines as standardized extracts, with known principles quantified, reached the market in India. For example sennosides mixture (active principles as mixture) as laxative from Cassia aungustifolia, guggulipid (active steroidal fractions characterised by HPLC) from Comiphera mukul guggulresin as hypolipemidic agent are found in Indian market. 

· Recent researches show that in a herb the active principle is not one compound, but a number of related compounds, which also are active or they may exert synergistic action. 

For example, although the resperine is the most active constituent of Rauwolfia serpentina, a number of related alkaloids found along with it. Although these are found in minor amounts, they also exert synergistic  activity. 

· * In India and abroad many potent medicines used in allopathy are the contributions of ancient herbal remedies. To mention few atropine, hyoscamine, strychnine, curare, morphine, codeine, reserpine, vincrinstine, taxol, quinine, pilocarpine are too well known. 
· For many allopathic drugs the herbal drug constituents served as lead compounds. For example chloroquine derived its structure from quinine. The quinolone bacterials like ciproflaxacin, norflaxacin had lead from quinine. Khellin, a natural furocoumarin served as lead compound to an anti-allergic agent called to disodium chromoglycate (DSCG). The examples are for too many to catalogue. 

