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A Pioneering Vision 
of Herbal Therapy

“MediHerb was born out of my  

EFTJSF�GPS�FGçDBDJPVT�IFSCBM�UIFSBQZ�� 

This remains the driving force behind 

every aspect of the company from 

raw material sourcing, manufacturing, 

quality assurance and research through 

to our world class education programs. I am proud and 

grateful to be associated with a company that provides such 

unparalleled support for the profession. I believe that by 

recommending MediHerb you are not only giving the best 

possible products to your patients, you are also investing in 

the future of natural medicine.”

Professor Kerry Bone

MediHerb Co-Founder and  
Director of Research and Development
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This guide is a detailed reference of all MediHerb herbal 

extracts, indexed by herb (botanical and common names) 

and body system; set out in an easy to use format.

Please take the time to read about our MediHerb Liquid 

Fundamentals so that you may understand the depth of 

our passion for high quality herbal extracts. MediHerb has a 

total commitment to quality, which covers every aspect of 

our approach from research and development right through 

to manufacturing.

Like so many decisions you will make in your clinical 

practice, you need to evaluate the increasing number of 

herbal products and suppliers by certain criteria. It is vital to 

your success as a health care professional that you consider 

these criteria closely and carefully.

The MediHerb Liquid Prescriber’s Guide is an essential 

resource for any health care professional seeking to make  

an informed choice.

Liquid Herbal Prescriber’s Guide

As a health care professional, you have invested a great deal of time and energy into earning your 

RVBMJçDBUJPOT��"U�.FEJ)FSC�XF�CFMJFWF�ZPV�TIPVME�QSPUFDU�UIBU�JOWFTUNFOU�CZ�VTJOH�POMZ�UIF�IJHIFTU�

quality herbal extracts supported by authoritative technical and clinical information.

“Our passion at MediHerb 

is to provide optimum 

treatment solutions by 

combining time-honoured 

wisdom of traditional 

knowledge with sound 

clinical experience and the 

ZQOW]Z�WN�[KQMV\QßK�ZM[MIZKP�u

Professor Kerry Bone
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The Art and Science of Herbal Liquids

Why Use Liquid Herbs?

The art and skill of mixing individualised herbal formulations is what sets naturopaths and 

herbalists apart from other health care professionals. Liquid blending has rich tradition 

based on wholistic principles to provide clinically-effective results and improve the lives of 

QBUJFOUT��3FDFJWJOH�BO�JOEJWJEVBMJTFE�GPSNVMB�GPTUFST�UIF�QBUJFOU×T�DPOçEFODF�UIBU�UIFZ�BSF�

receiving the best possible health care.

www.mediherb.com.au 5
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Here are some of the key advantages of 
using herbal liquids:

 � The key advantage of using liquid herbs is that 
formulas can be customised for each individual 
patient. Three patients could all present joint health-
related issues, but each one could have a different 
combination – one person’s joint health issue may 
be accompanied by temporary pain associated with 
TUSFOVPVT�FYFSDJTF
�UIF�OFYU�XJUI�EJGçDVMUZ�XJUI�
sleeping and another who is tired or stressed out. 
Using individualised formulas, based on research from 
recognised texts, allows practitioners to create custom 
formulas to ensure that each patient is receiving the 
optimal remedy for their needs. 

 � Customised liquid blends promote DPOçEFODF�BOE�
loyalty because patients know that this is their own 
personal blend which is not commercially available.

 � When manufactured properly, there is minimal 
processing during manufacture which means they  
NPSF�BDDVSBUFMZ�SFèFDU�UIF�QIZUPDIFNJTUSZ�PG�UIF�
original herb. 

 � These ‘whole herb’ extracts or Galenical extracts have 
been shown to provide a synergistic effect. There is 
evidence that suggests that crude actives given as 
whole plant extracts are more bioavailable than pure 
actives given in isolation. This superior bioavailability 
is an underresearched advantage.

 � Herbal liquids provide èFYJCJMJUZ�PG�EPTF,  
allowing the practitioner to easily increase and  
reduce doses as required. This is especially  
important for children’s dosing.

 � Herbal liquids are extremely easy to take.  
The patient only has to open and pour out of one 
bottle, not several.

 � Herbal liquids provide great value for patients, 
especially in relation to therapeutic value. Liquids 
are an excellent way of getting a potent dose in a 
concentrated form.

 � Liquids are versatile.�4QFDJçD�MJRVJET�DBO�CF�BMTP�VTFE�
in topical cosmetic formulations by adding to creams 
and lotions, mouthwashes, nasal rinses and sprays.

 � Liquids are great for children (and adults) that have 
EJGçDVMUZ�TXBMMPXJOH�

 � Bioavailability – herbal extracts are readily absorbed, 
therefore the active principles can be delivered much 
faster than the majority of tablets or capsules, which 
NVTU�çSTU�CF�CSPLFO�EPXO�CZ�UIF�EJHFTUJWF�USBDU��5IJT�
is especially valuable for a person with slow digestion 
or those needing immediate results. MediHerb tablets 
are easily digested and absorbed as they are required 
by Australian law to disintegrate in less  
\PIV����UQV]\M[�

Herbal Liquids and  
Taste Compliance

Taste can be an essential factor in the 

therapeutic response, especially in the case of 

bitter herbs. However it can also cause issues 

with patient compliance. The best course of 

action in this case is to be direct with your 

patient about the taste issue and instruct them 

on how to take their liquid formulation so as to 

minimise the contact time in the mouth.

Once instructed properly, most patients have no trouble in 

complying with their liquid herbs. Here are some suggestions 

to ensure compliance with liquid herbs:

 � Ask the patient if they can cope with strong tasting liquids. 
This will draw a commitment from the patient.

 � A 5 mL dose of liquid mixture should be taken in no  
more than 10 mL of water or juice. This amount is easy  
to swallow quickly in one go and reduces contact time  
in the mouth.

 � The patient should have another 50 mL of water or juice 
ready so that they can quickly drink this after the liquid 
mixture to further reduce contact time of the herbal liquid 
in the mouth.

 � Another option is to have the patient suck ice prior to 
taking the liquid mixture as described above. This deadens 
the taste buds and olfactory nerve.

 � 6TF�èBWPVSJOHT�	FH�.FEJ)FSC×T�'MBWPVSJOH�.JY
�GPS�DIJMESFO�
or sweeteners like honey. Another option is to make jelly 
and set it in an ice cube tray with each compartment 
having one dose of the liquid mixture in with the jelly. 
Give the child a reward for taking each jelly dose.
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Why Ethanolic Herbal Liquids?*

Liquid extracts and tinctures containing ethanol 

are an essential and historical part of traditional 

herbal medicine. Used in appropriate doses, 

such extracts are safe, effective, convenient and 

have known stability.

Ethanol is generally referred to as alcohol and is present in 

beer, wine and spirits. It is traditionally used as a solvent 

in the preparation of herbal remedies. Ethanol has a long 

history of use in this context, which we understand today 

is due to its superior extractive and preservative actions. On 

occasion, concerns have been expressed about using herbal 

medicines containing ethanol. However, when prescribed in 

appropriate doses and circumstances ethanolic liquid extracts 

are both safe and effective. 

The Human Diet: Exposure  
to Ethanol is Natural

Since antiquity humans have been exposed to low levels of 

ethanol in the course of eating naturally-fermenting fruit. How 

much ethanol might these ancient humans have ingested 

from such fruit? A theoretical calculation suggests ingestion of 

ripe palm fruits growing in the rainforests of Panama would 

produce a blood-ethanol concentration of about 0.01%. (This 

assumes a fruit intake of 1% of body mass and full absorption 

of the ingested ethanol.) Humans have also encountered high 

concentrations of ethanol through fermentation processes 

that were initiated for the purpose of food preservation. (Long 

before refrigeration and additives, fermentation was one of 

the most important food preservation technologies.) 

Ethanol Use in Ancient Herbal Medicine

Chemical analyses of organic substances absorbed into pottery 

KBST�IBWF�SFDFOUMZ�DPOçSNFE�UIF�VTF�PG�NFEJDJOBM�XJOFT�JO�

ancient Egypt (about 3150 BC and millennia thereafter) and 

ancient China (seventh millennium BC). The ancient Egyptian 

wine contained herbs and tree resins dispensed in wine 

made from grapes. The jar from ancient China contained a 

mixed fermented beverage of rice, honey and fruit (hawthorn 

(Crataegus spp.) fruit and/or grape). The medicinal use of 

wines has been described in ancient documents, and the 

early Chinese history of fermented beverages is suggested 

from the shapes and styles of Neolithic pottery vessels. 

Ancient Egyptian papyri describe water, milk, oil (presumably 

olive oil), honey, beer and wine as carriers for medicinal 

herbs. Jewish medicine, described in the second-century 

Talmud, refers to a ‘potion of herbs’ mixed with beer or wine. 

Although the principle of distillation was known to the ancient 

Greeks, it was the Arabs who adapted the process to produce 

alcohol, which they then used for medicinal purposes. (The 

XPSE�BMDPIPM
�XIJDI�çSTU�BQQFBSFE�JO�NPTU�NPEFSO�MBOHVBHFT�

in the 16th century, was derived from Arabic (al-koh’l).)

Ethanol Use in Nonwestern  
Herbal Traditions

The use of ethanol for the preparation of herbal medicines 

is not limited to western herbal medicine. One of the more 

ancient forms in Chinese medicine is the medicinal wine 

(prepared by steeping medicinal substances in wine). Wine 

itself is also thought to possess medicinal properties.

The Chinese Pharmacopoeia (1997) provides monographs 

on a number of ethanolic liquid extracts, including for 

example ginger (BQVOQJMZ�WNßKQVITM) and rhubarb (Rheum 

spp.). These liquid extracts are prepared often by percolation. 

In addition to maceration and percolation, tinctures are 

prepared by dissolving a quantity of herb powder with a 

RVBOUJUZ�PG�FUIBOPM�PG�TQFDJçFE�DPODFOUSBUJPO��.JYUVSFT�NBZ�

be prepared by extracting herbs with water or other solvents 

such as wine or by pulverising and preparing as pills. Korean 

Ginseng (Panax ginseng) is another form of ethanolic liquid 

extract readily obtained from traditional Chinese herbalists, 

for example in any Chinatown in cities around the world. 

According to an ancient medical text, preparations used in 

traditional Tibetan medicine include decoction (used 63% 

of the time), powders (18%) and medicinal wines (4%). 

Medicinal plants can also be stewed with meat or steamed 

with egg. In Ayurveda herbs were also prescribed in the 

form of tinctures. Dosages for tinctures are given in well-

regarded traditional texts, for example, Andrographis tincture 

is prescribed in doses of 2.5 to 5 mL. In some cases the 

form in which the Ayurvedic remedy is administered may 

modify its action, for example Digitalis given as a tincture is 

a heart sedative and as an infusion is a diuretic. Traditional 

Ayurvedic practitioners, although often tending to use 

infusions and decoctions, can prefer extracts for the purpose 

of portability, adaptability and for a more concentrated form. 

Medicated wines are also a part of Ayurveda. They are easier 

to assimilate than the dried herbs and promote Agni (vitality 

arising from well-functioning digestion and assimilation).

BQVOQJMZ�WNßKQVITM
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Their properties increase, rather than decrease with ageing. 

The traditional medicine of South-East Asia also uses alcohol 

as a base for herbal medicines. For example, in Thailand ya 

dong (a mixture of medicinal herbs in alcohol) is used by 

women to warm up and cleanse the body after childbirth. 

Herbs are considered to be more effective and faster acting 

when prepared in alcohol rather than water. Written records 

for the years 1650–1800 examining the traditional medicine 

of the Khoi-Khoi and San, some of the earliest inhabitants 

of South Africa, record the use of several medicinal plants 

administered in the form of tinctures. Although decoction  

of fresh herbs is the most common method used to prepare 

herbal mixtures in eastern Cuban traditional medicine, they 

are also macerated in water or alcohol, fried in oil or the juice 

is extracted. Use of a form of medicated wine/beer known  

as a galone is also documented.

Liquid Extracts in Western Herbal Medicine 

History

The Graeco-Roman physician Galen (AD 131–201) was the 

çSTU�UP�XSJUF�BCPVU�MJRVJE�QSFQBSBUJPOT�PG�QMBOUT
�XIJDI�BSF�

called galenicals in honour of his contribution. Examples 

include decoctions, infusions, liquid extracts, tinctures, 

vinegars and oxymels (honey + acetic acid). Dioscorides, 

writing earlier (AD 40–80) describes the action of chaste tree 

(Vitex agnus-castus): “A weight of 1 drachma in wine makes 

the menses come on earlier, detaches the embryo, attracts 

UIF�NJML
�HPFT�UP�ZPVS�IFBE�BOE�CSJOHT�TMFFQÚ��5IF�çSTU�PGçDJBM�

British Pharmacopoeia, the London Pharmacopoeia, was 

JTTVFE�JO�������*U�DPOUBJOFE�B�TFDUJPO�PVUMJOJOH�FUIBOPMJD�èVJE�

extracts and drew heavily on the classics. Nicholas Culpeper, 

the 17th-century English herbalist and one of the best-

known advocates of western herbal medicine, described the 

distillation of one or more herbs in wine, and the maceration 

of spices in alcohol. Single herbs, such as dried wormwood 

(Artemisia absinthium), rosemary (:W[UIZQV][�WNßKQVITQ[), 

eyebright (-]XPZI[QI�WNßKQVITQ[) were steeped in wine and set 

in the sun for 30–40 days to make a physical wine. Medicinal 

plants have been used to prepare tonic wines in France.

Ethanol Strength Determines Quality

Ethanolic liquid extracts and tinctures are the most popular 

dispensing form amongst modern herbalists. In addition 

to the longer shelf life, these herbal liquids are more 

concentrated than infusions and decoctions, allowing a 

smaller quantity to be dispensed in a dosage. Liquid (or 

èVJE
�FYUSBDUT�BOE�UJODUVSFT�BSF�QSFQBSFE�CZ�NBDFSBUJOH�

or percolating the herb, most often with ethanol/water 

solutions. Herbs are complex substances, containing a variety 

of plant constituents contained within cell walls. When 

preparing to extract, a liquid (the solvent) is chosen that will 

have the best chance of dissolving the plant constituents. 

Insoluble constituents are left behind (in the solid waste 

material, called the marc). Examples of traditionally-used 

solvents include water, alcohol (ethanol), a mixture of water 

and ethanol, glycerol (glycerine), vinegar (acetic acid) and 

vegetable oils. Ethanol is chosen when water-insoluble 

constituents need to be dissolved (extracted) and when the 

extract is to be kept for any length of time. The importance of 

UIJT�çSTU�GVODUJPO�DBOOPU�CF�PWFSTUBUFE��.JYUVSFT�PG�XBUFS�BOE�

FUIBOPM�BSF�IJHIMZ�FGçDJFOU�GPS�UIF�FYUSBDUJPO�PG�B�XJEF�WBSJFUZ�

of plant constituents. However, it is important to choose the 

correct ethanol percentage in order to maximise the quality of 

liquid preparations. For example:

 �  55% ethanol was found to be the optimum percentage 
GPS�UIF�FYUSBDUJPO�PG�UIF�FTTFOUJBM�PJM�GSPN�UIF�èPXFST�PG�
chamomile (Matricaria chamomilla).

 �  Around 60% ethanol is a good solvent to extract saponins.

 �  Higher ethanol percentages do not necessarily mean 
higher activity.

>Q\M`�IOV][�KI[\][

/ZIMKW�:WUIV�XPa[QKQIV�/ITMV��),���������
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 �  Alkylamides, the important active, tingling constituents in 
good quality Echinacea root, are better extracted at higher 
ethanol percentages.

 �  Extracts of St Mary’s thistle (Silybum marianum) fruit 
prepared in 25% ethanol or less will not contain the  
active constituent silymarin, because it is insoluble at  
this concentration.

Professor Kerry Bone recommends these basic guidelines for 

the choice of the ethanol percentage to optimise the activity 

PG�UIF�çOBM�MJRVJE�

 �  25%: water-soluble constituents such as mucilage, tannins, 
BOE�TPNF�HMZDPTJEFT�	JODMVEJOH�TPNF�èBWPOPJET�BOE�B� 
few saponins).

 �  45–60%: essential oils, alkaloids, most saponins and  
some glycosides.

 �  90%: resins and oleoresins 

*U�XPVME�CF�WFSZ�EJGçDVMU�UP�BENJOJTUFS�TPNF�IFSCT�XJUIPVU�

using ethanol as a solvent. For example, highly resinous 

herbs such as myrrh (Commiphora myrrha) require extraction 

using a high percentage of ethanol or the resin remains 

solid. Ginger (BQVOQJMZ�WNßKQVITM) also requires 90% ethanol 

as a solvent, or a poor quality liquid extract, containing low 

quantities of the pungent (hot) principles (which are part of 

the oleoresin) would be obtained. Even if extraction using 

water did dissolve the resinous constituents, they will most 

likely precipitate out of solution, resulting in a poor quality 

extract for the patient. 

There are however examples where ethanol would not 

be a suitable solvent. Examples include herbs that require 

high water solubility. As a consequence slippery elm (Ulmus 

rubra) and psyllium (8TIV\IOW�W^I\I��8��X[aTTQ]U��8��QVLQKI) 

are best administered in powder form and mixed in water. 

Marshmallow ()T\PIMI�WNßKQVITQ[) root is often prescribed 

as a glycetract (where glycerol mixed with water is used as 

the solvent). Glycerol however is a poor solvent for most 

plant constituents. Ethanol is the best solvent to sterilise the 

dried plant material when extraction begins and to preserve 

the resulting extract. For this purpose a concentration of 

at least 20–25% ethanol is required. In contrast glycerol is 

a poor preservative. In addition, the stability of the active 

constituents of glycetracts in the long term has not been 

documented. It is possible to prepare a liquid extract using 

FUIBOPM�BT�B�TPMWFOU
�UIFO�SFNPWF�UIF�FUIBOPM�BOE�çOJTI�

making up the liquid extract using glycerol and water. This 

type of manufacture can be used to prepare St Mary’s 

thistle (Silybum marianum) fruit glycetract. Analysis of the 

glycetract using high performance liquid chromatography 

	)1-$
�DBO�FOTVSF�UIF�JNQPSUBOU�èBWBOPMJHOBOT�	DBMDVMBUFE�

as silymarin) are extracted from the fruit and retained in 

UIF�çOBM�HMZDFUSBDU��*G�UIJT�UZQF�PG�NBOVGBDUVSF�JT�OPU�EPOF�

very carefully however, the resulting liquid extract may be 

very poor in quality with low levels of active constituents. 

For example, when extracting essential-oil containing herbs, 

removal of the ethanol may also remove the essential oil 

GSPN�UIF�çOBM�FYUSBDU��"�GVSUIFS�SFBTPO�UIBU�UIJT�QSPDFTT�NBZ�

not automatically guarantee a quality extract is that some 

active constituents extracted from the starting herb and made 

soluble by ethanol may not remain soluble once the ethanol 

JT�SFNPWFE�Ô�UIFZ�NBZ�GPSN�B�QSFDJQJUBUF�JO�UIF�çOBM�HMZDFSPM�

water solution. The complexity of herbal extraction cannot be 

underestimated. The original selection of ethanol percentages 

was perhaps in large part via trial and error, with information 

documented and passed down in traditional texts such as 

the British Herbal Pharmacopoeia 1983. In recent times, 

analytical techniques including HPLC can be utilised to assess 

the quality of extraction at various ethanol percentages. The 

)1-$�QSPçMF�PG�B�çOJTIFE�FYUSBDU�FOTVSFT�UIF�RVBMJUZ�PG�UIF�

starting herbal material is retained in the product throughout 

the manufacture. Use of HPLC can also ensure that the full 

spectrum of soluble plant constituents is obtained in the 

extract, not just one or two key active constituents.

Safety of Liquid Extracts

The difference between a therapeutic and a toxic effect is 

usually only a question of dose. Ethanol is no exception to 

this rule. A 5 mL dose of herbal extract contains as much 

ethanol as about one-sixth of a glass of beer or wine. This 

small intake of ethanol is rapidly metabolised by the liver. It 

is only a much higher intake of ethanol that overloads the 

metabolising capacity of the liver and leads to adverse effects.

There are some cases where use of an ethanolic extract is not 

suitable, e.g. children, Muslims, ex-alcoholics and those with 

TJHOJçDBOU�MJWFS�EJTPSEFST��	1BUJFOUT�XJUI�NJME�MJWFS�DPOEJUJPOT�

are not likely to be adversely affected by a small ethanol 

intake, such as that from a liquid extract.) In these cases other 

forms of remedy can be used, such as well-manufactured 

tablets, or the ethanol content of the liquid extract can be 

reduced by carefully evaporating off the alcohol (not advised 

for essential oil-containing extracts).

Like ethanol, the small amounts of glycerol encountered in 

glycetracts are unlikely to cause an adverse health effect. 

;QTaJ]U�UIZQIV]U Li
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However, glycerol is metabolised in a similar way to glucose, 

so consideration should be given when administering 

substantial quantities of glycerol to diabetics. A very small 

minority of patients are genuinely sensitive to alcohol. In 

PUIFST
�B�QSFTVNFE�TFOTJUJWJUZ�NBZ�CF�BO�FYBHHFSBUFE�SFèFY�

response to the medicine which can usually be alleviated 

by lower doses at greater frequency, taken with food or 

water. Because a liquid extract made using a high ethanol 

percentage may be more concentrated in active constituents, 

less liquid can be prescribed to achieve a desired therapeutic 

outcome. As a consequence the patient’s ethanol intake could 

be lower than when prescribing a higher quantity of a low 

ethanol extract.

*�?ZQ\\MV�QV�2]VM����!�Ja�5QKPMTTM�5WZOIV��:MNMZMVKM[�I^IQTIJTM�]XWV�ZMY]M[\

The Importance of Quality Herbal 
Manufacturing

All herbal products in Australia are manufactured 

under pharmaceutical Good Manufacturing 

Practice (GMP). This code is a fail-safe system of 

RVBMJUZ�BTTVSBODF�BOE�RVBMJUZ�DPOUSPM�UIBU�EFçOFT�

a number of procedures. In practice, herbal 

manufacturing under pharmaceutical GMP is 

more complex than conventional drugs because 

B�IFSC�JT�CJPMPHJDBMMZ�EFçOFE�BOE�

 � .BZ�CF�JODPSSFDUMZ�JEFOUJçFE

 � .BZ�WBSZ�JO�DIFNJDBM�DPOUFOU�BOE�IFODF�FGçDBDZ

 � Carries with it a history (eg may be contaminated)

 � Processing of herbs may enhance or impair their safety 
BOE�FGçDBDZ

 � �4UBCJMJUZ�NBZ�CF�IBSE�UP�EFçOF�PS�NFBTVSF

It is important that herbal products be manufactured under 

pharmaceutical GMP, however a specialised knowledge 

of phytochemistry is also required to effectively deal with 

these issues. Under the guidance of Professor Kerry Bone, 

MediHerb has developed an understanding of phytochemistry 

that is second to none. The work we have done over the 

QBTU����ZFBST�IBT�JOèVFODFE�UIF�RVBMJUZ�PG�IFSCBM�NFEJDJOFT�

internationally. Herb quality starts with the sourcing of the 

herb and vigilance is required in every step of the process, 

right through to how you store your herbs in your clinic.

Sourcing of Herbs

MediHerb is the largest purchaser and processing plant of 

herbs in Australia and since the beginning we have actively 

supported Australian and New Zealand herb growers. Our 

priority is to source herbs from local growers as much as 

possible and assist with technical support on how best to 

grow herbs. This support includes information on:

 � Varietal selection

 �  Climatic and soil requirements

 �  Time of harvest

 �  Harvesting techniques

 �  Drying parameters

 �  Storage requirements post-drying

 �  Providing feedback to growers on herb quality

By working with herb growers in this way, we have been able 

to increase the level of knowledge and awareness of issues 

affecting herb quality. 

Wherever possible we aim to source organically grown 

and wildcrafted herbs, and also work with growers to help 

cultivate endangered species, for example Golden Seal. We 

are very fortunate in Australia and New Zealand to have 

healthy soils and a wonderful climate for herb growing, as a 

result MediHerb source products from local growers where 

ever possible. 

We also source herbs from overseas where the climatic 

DPOEJUJPOT�BOE�TQFDJçD�IBOEMJOH�SFRVJSFNFOUT�BSF�UIF�

optimum, for example Devil’s Claw from the Kalahari Desert 

and Cat’s Claw from Peru. It is particularly important for these 

indigenous communities who depend on the income of 

the herb crops for their wellbeing that they understand the 

quality issues and how best to grow or sustainably harvest 

the herb. Together we can ensure that they will sell their 

crops and provide income for their community.
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Listed below are guidelines MediHerb 
has developed to reduce the threat of 
extinction of medicinal plants:

1. 8IFSF�UIF�UISFBUFOFE�TUBUVT�PG�B�IFSC�JT�TQFDJçD�UP�
a region or country, MediHerb does not acquire the 
herb from that region or country, eg Bearberry in 
parts of South-East Europe.

2. MediHerb uses cultivated herb sources of 
threatened herbs, where available, eg our Golden 
Seal is always from a cultivated source.

3. Where no cultivated source is available, MediHerb 
seeks to establish cultivation in conjunction with 
herb growers, eg Black Cohosh, False Unicorn Root.

4. If 2 and 3 are not options, MediHerb then 
investigates the wildcrafting techniques and 
protocols to ensure they are conducted sustainably 
and ethically, eg Devil’s Claw.

5. In certain cases, substitution of the threatened 
herb with a medicinally interchangeable species 
will be possible. This option requires technical  
and Research and Development involvement,  
eg Arnica.

6. MediHerb actively promotes using alternate  
herbs in place of endangered herbs by  
educating health professionals, eg using  
Shatavari and Wild Yam rather than False  
Unicorn (see MediHerb Professional Review  
No 77, at www.mediherb.com.au).

7. Where a threatened or endangered herb is part 
of a tablet or liquid formulation, MediHerb will 
reformulate the product to include a different herb.

8. When a herb is listed in CITES Appendix II and a 
cultivated source is not available, MediHerb ceases 
to use that herb and deletes the product from the 
range, eg Pygeum.

For further information on endangered medicinal 
plants visit:

www.cites.org 

XXX�USBGçD�PSH 

www.unitedplantsavers.org

Our Policy on Endangered and 
Threatened Medicinal Plants

MediHerb takes steps to avoid medicinal plants 

CFDPNJOH�DMBTTJçFE�BT�FOEBOHFSFE�TQFDJFT�BOE�IBT�

developed a system of identifying and classifying the 

ÖUISFBU×�UP�QBSUJDVMBS�IFSCT��Ö5ISFBUFOFE×�JT�OPU�BO�PGçDJBM�

DMBTTJçDBUJPO
�JU�JT�EFUFSNJOFE�CZ�.FEJ)FSC�CBTFE�PO�

information received from independent, reliable  

sources such as CITES (Convention on International  

Trade in Endangered Species of Wild Fauna and Flora), 

TRAFFIC (Wildlife Trade Monitoring Network) and  

United Plant Savers.

8IFO�B�XJMEDSBGUFE�IFSC�JT�DMBTTJçFE�BT�ÖUISFBUFOFE×�

CZ�.FEJ)FSC
�TUFQT�BSF�UBLFO�JNNFEJBUFMZ�UP�çOE�

alternatives to overcome or reduce the threat.

)ZK\W[\IXPaTW[�]^I�]Z[Q
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Over the years as a result of our 
rigorous testing of raw herbs, we have 
found many issues relating to quality,  
for example:

 �  Substitution of ;K]\MTTIZQI�TI\MZQàWZI (Skullcap)  
with other Scutellaria spp.

 �  Replacement of ;K]\MTTIZQI�TI\MZQàWZI (Skullcap)  
with Teucrium spp. (Germander).

 �  Adulteration of Hydrastis canadensis (Golden Seal) 
and substitution with other berberine  
containing herbs.

 �  Centella asiatica (Gotu Kola) substituted for Bacopa 
monnieri (Bacopa).

 �  Substitution of Stephania tetrandra by Aristolochia 
spp., which has the potential to cause kidney failure.

 �  Samples of Andrographis paniculata (Andrographis) 
upon testing at MediHerb, revealed to have no 
andrographolide content (the active constituent).

 �  Samples of Vaccinium myrtillus (Bilberry) upon 
testing at MediHerb, were found to contain a 
colouring agent, in order to imitate anthocyanins 
(the quality marker responsible for the blue colour  
in ripe Bilberries) (search for Bilberry Poster at 
www.mediherb.com.au).

 �  Samples of Ginkgo biloba found to be deliberately 
spiked with rutin.

 �  Adulteration of Crataegus monogyna (Hawthorn), 
Vitex agnus-castus (Chaste Tree) and Turnera diffusa 
(Damiana) extracts with rutin.

 �  Surveillance of Echinacea angustifolia products 
found none to have appropriate levels of important 
constituents, alkylamides.

 �  Dioscorea villosa (Wild Yam) found to be commonly 
substituted with ,QW[KWZMI�WXXW[Q\I�

 �  Samples of Uncaria tomentosa (Cat’s Claw) found to 
be the wrong chemotype.

 �  Tribulus terristris commonly found to be lacking in 
important constituent, protodioscin.

Quality Assurance of Herbs  
(Identity and Purity)

Before any herb is purchased, a sample of the batch being 

offered for sale is analysed by the Quality Control Laboratory 

BOE�DPNQBSFE�UP�UIF�RVBMJUZ�DSJUFSJB�TQFDJçFE�CZ�.FEJ)FSC��

At this point, we regularly reject herbs as only the herbs that 

meet or exceed the strict quality criteria are purchased.

When we receive the purchased batch of herb, it is sampled 

according to a statistically valid sampling plan and then 

subjected to the same battery of tests as the pre-purchase 

sample. Only if the herb passes this second set of tests is the 

batch accepted into the factory for further processing.

%FQFOEJOH�VQPO�UIF�TQFDJçD�IFSC
� 
the quality assurance process includes  
testing herbs for:

 �  Colour

 �  Aroma

 �  Texture

 � �$POUFOU�PG�TQFDJçFE�BDUJWFT

 � �5IJO�-BZFS�$ISPNBUPHSBQIZ�çOHFSQSJOUJOH

 �  Microbial levels

 �  Amount of extraneous matter

 �  Pesticides and herbicides

 �  Heavy metals

 � �"èBUPYJOT

 �  Radiation levels

Our stringent testing regimes guard against:

 �  Substitution of species: one herb may be substituted for 
another less costly herb

 �  Adulteration of herbs: a high quality and expensive herb 
may have a cheaper herb or even a pharmaceutical mixed 
in with it

 �  Poor quality of herbs: herbs can vary enormously in 
quality and this means the effect you and your patients 
feel, can vary enormously

This ensures that the herbs approved for use in MediHerb 

products are of the correct species, are the correct plant part, 

IBWF�UIF�DPSSFDU�BDUJWF�DPOTUJUVFOU�QSPçMF�BOE�BSF�GSFF�GSPN�

contamination. Therefore you as the clinician can rest assured 

that the MediHerb product contains exactly what it says on 

the label.
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Pre-shipment sample requested

Order is placed ONLY IF the above  

quality criteria have been met

Samples sent to lab for:

 � ��*EFOUJçDBUJPO�	5-$�çOHFSQSJOU


 �   Validation (species, plant part)

 � ��&GçDBDZ�	BDUJWFT
� 
QIZUPDIFNJDBM�QSPçMF


Order arrives  
Quarantined Samples taken

Chromatography

Method used to separate the 

phytochemicals in a herbal extract  

into individual components

To Lab: All QA procedures detailed 

above are repeated on the 

purchased batch samples

Mass Spectrometry (MS)

Method used to separate the phytochemicals in a herbal extract into individual components

Also tested for:

 �    Macro/microscopic analysis

 �   Pesticides/heavy metals/
radiation

 � ��"èBUPYJOT

 �   Microbial levels

Thin Layer Chromatography 
(TLC): 

The liquid extract is spotted onto 

a silica gel plate which is then 

placed into a trough containing 

solvent. The solvent then separates 

the extract into a series of bands 

(phytochemicals) characteristic to 

the plant

High Performance Liquid 
Chromatography (HPLC): 

The herbal extract is injected into 

a liquid stream which is carried 

onto a column and separated into 

its various constituents. These are 

then detected when they exit the 

column. Normally with Photo-

Diode Array (PDA) which measures 

the absorption spectrum of each 

chemical constituent. However, not 

all constituents can be seen by  

PDA and therefore Evaporative 

Light Scattering Detection (ELSD) 

and Mass Spectrometry (MS) are 

also used to detect compounds 

such as saponins

Gas Chromatography (GC): 

This method works only for volatile 

chemicals. The herbal extract is 

inserted into a hot injector block 

and the volatile constituents pass 

onto the heated column which 

separates the constituents based 

on their boiling point. The existing 

chemicals are then burnt in a  

èBNF�BOE�UIF�SFTVMUBOU�FMFDUSJD�

signal is detected

Raw Material is sourced from quality herb suppliers worldwide

When, and only when, all aspects  

of quality control of the raw 

NBUFSJBM�BSF�DPOçSNFE
�XJMM�UIF�

manufacture of MediHerb products 

begin. A herb is sent back if it does 

not comply

Quality Assurance of Herbs (Identity and Purity)
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Storage and Handling of Herbs

After approval by the Quality Assurance process, all herbs 

are transferred to our refrigerated warehouse, which is 

maintained at a constant 15°C and 40% humidity. 

Refrigerated storage, although expensive to maintain, avoids 

the need for any pesticides to be used for insect control. This 

ensures our organic herbs remain organic and that all our 

herbs remain free of insect contamination prior to processing.

Herbs are handled and processed at every stage with the 

utmost care. For example, herbs are milled in preparation for 

extraction under very low temperature cryogenic conditions 

to protect against excessive heating, which can damage the 

fragile active components.

Quality of Extraction: The Birth of MediHerb

.FEJ)FSC�XBT�DP�GPVOEFE�CZ�,FSSZ�#POF
�B�çSTU�DMBTT�IPOPVST�

graduate of Melbourne University who won the Masson 

Memorial Prize as Australia’s top Chemistry student. Whilst 

working as a research scientist, Kerry studied naturopathy at 

the Southern School of Natural Therapies for two years before 

deciding to relocate to the UK to study phytotherapy in-depth. 

Upon completing the four-year Diploma in Phytotherapy 

from the world renowned School of Phytotherapy in England, 

he returned to Australia to practice. However he became 

increasingly frustrated with the poor quality of herbal extracts 

available at that time and the resulting effects for his patients. 

#Z�BQQMZJOH�IJT�TDJFOUJçD�USBJOJOH�IF�TFU�BCPVU�EFWFMPQJOH�

an extraction method that would be strong enough to 

enable therapeutic doses (like a 1:1), but preserve the full 

phytochemical spectrum of the starting herb (like a 1:5 

tincture). This led to the development of a unique method of 

extraction, 1:2 Cold Percolation. Word of these high quality 

herbal products spread and requests were soon received from 

health care professionals for supply around Australia and so 

MediHerb was born.

Why 1:2?

When Kerry Bone set about to develop his own liquid extracts 

he was faced with a problem. 1:1 liquid extracts theoretically 

provided a ‘stronger’ extract, however they also left behind a 

lot of the phytochemistry of the herb. A true, well-made 1:1 

liquid extract cannot be made without using a concentration 

step (meaning that at least 2L of percolate needs to be 

produced for every 1kg of herb, which is then concentrated 

back to 1L). This problem occurs because of the bulky nature 

of most herbs means that the volume of 1kg generally far 

exceeds the volume of 1L of liquid. Hence 1:1 liquids can 

mean that phytochemicals are lost or changed during the 

concentration step or the herb is poorly extracted by limiting 

the amount of solvent, leaving most of the phytochemicals 

still in the raw herb. 

Tinctures such as 1:3 and 1:5 solve this problem by providing 

B�USVF�GVMM�HBMFOJDBM�FYUSBDU�UIBU�BDDVSBUFMZ�SFèFDUFE�UIF�

chemistry of the original plant, however large volumes would 

need to be consumed in order to achieve a therapeutic dose.

This led Kerry to develop 1:2 extracts made 

by cold percolation as they represented 

the best of both worlds. Similar to 

tinctures, they didn’t need heating or 

concentrating which could damage the 

delicate balance of the phytochemical 

spectrum of the original herb, however 

UIFZ�XFSF�TVGçDJFOUMZ�QPUFOU�UP�BMMPX�UIF�

convenient use of therapeutic doses.

*MZJMZQ[�^]TOIZQ[
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Unique Extraction: 1:2 Cold  
Percolation Process

The MediHerb 1:2 Cold Percolation method is unlike other 

herbal extraction processes; no heat or concentration is 

used, both of which may cause damage to the delicate 

plant material. The greatest care is taken to prevent any 

contamination from outside sources throughout the  

extraction process: 

 �  All extraction equipment is designed and built from 
stainless steel.

 �  Air used in the manufacturing complex is thoroughly 
DMFBOFE�VTJOH�QIBSNBDFVUJDBM�TUBOEBSE�çMUFSJOH�VOJUT�

In addition to the herb itself, we use only two other raw 

materials in manufacturing our herbal extracts, ethanol  

BOE�QVSJçFE�XBUFS��#PUI�BSF�DIPTFO�WFSZ�DBSFGVMMZ�UP�FOTVSF�

UIF�NPTU�FGçDBDJPVT�QSPEVDU�BOE�NFFU�QIBSNBDFVUJDBM�

TUBOEBSE�TQFDJçDBUJPOT�

"MM�QSPDFTT�XBUFS�VTFE�JO�FYUSBDUJPO�JT�QVSJçFE�CZ�SFWFSTF�

PTNPTJT��'JSTU
�JU�JT�çMUFSFE�UISPVHI�OVNFSPVT�çMUFS�CFET�UP�

remove particulate matter and organic compounds, then 

passed through reverse osmosis cartridges to remove the 

JPOJD�NBUFSJBMT�CFGPSF�çOBMMZ�QBTTJOH�UISPVHI�BO�VMUSB�çOF�

çMUFS��5IF�XBUFS�QSPEVDFE�JT�WFSZ�MPX�JO�BMM�DPOUBNJOBOUT�Ô�

organic, ionic and particulate – and is tested to comply  

with the British Pharmacopoeia TQFDJçDBUJPO�GPS�QVSJçFE�

water BP2014.

MediHerb only uses ethanol that complies with the British 

Pharmacopoeia�TQFDJçDBUJPO�GPS�FUIBOPM
�#1������&UIBOPM�

JT�FTTFOUJBM�UP�FYUSBDU�UIF�GVMM�QIZUPDIFNJDBM�QSPçMF�PG�UIF�

plant, this cannot be achieved using water or glycerol alone. 

Ethanol has been used for hundreds of years in herbal 

extraction and old herbal texts discuss steeping herbs in wine 

over long periods. The human liver is naturally conditioned 

to metabolise small amounts of ethanol from ripe fruit and 

naturally fermented food. Any toxic effects from ethanol are 

dose-related and there is minimal risk of potential ethanol 

toxicity with herbal extracts due to the low daily dosage 

required. The usual recommended dose of most 1:2 herbal 

extracts is only 5 mL three times per day and in 5 mL there 

is approximately the same amount of ethanol as 1/6 of a 

standard glass of beer or wine.

Quality Guaranteed – The MediHerb 
Ö2VBOUJçFE�"DUJWJUZ×�1SPHSBN

5IF�.FEJ)FSC�2VBOUJçFE�"DUJWJUZ�	2"
�QSPHSBN�BJNT�UP�

establish meaningful quality guidelines for the manufacture 

of herbal extracts. It is a system for ensuring the production of 

consistent quality extracts with guaranteed minimum levels of 

active constituents.

5P�EBUF
�.FEJ)FSC�IBT�RVBOUJçFE�UIF�BDUJWJUZ�PG�PWFS����IFSCT�

through this program. To our knowledge such a program has 

never been undertaken in Australia, nor has it been matched 

anywhere in the world. 

The constituents chosen as ‘quality indicators’ are carefully 

selected under the guidance of Kerry Bone and represent the 

NPTU�VQ�UP�EBUF�TDJFOUJçD�LOPXMFEHF�BWBJMBCMF�

5IF�QSPDFTT�PG�EFWFMPQJOH�2VBOUJçFE�"DUJWJUZ�FYUSBDUT�JT�

complex and involves many steps.

However, once the constituents are selected and the 

RVBOUJçFE�BDUJWJUZ�MFWFMT�BSF�TFU
�UIF�NBJO�GPDVT�JT�UP� 

ensure the supply of consistent quality raw material and  

the retention of the constituents throughout the 

manufacturing process.

*U�JT�JNQPSUBOU�UP�QPJOU�PVU�UIBU�2VBOUJçFE�

"DUJWJUZ�FYUSBDUT�BSF�OPU�QVSJçFE�TJOHMF�

constituent extracts. They are whole  

galenical extracts of carefully selected  

whole herbs, manufactured using the  

MediHerb 1:2 Cold Percolation process,  

and still contain the complex range of  

active constituents from the raw herb.

2VBOUJçFE�"DUJWJUZ�BOE�4UBOEBSEJTBUJPO

At times, we receive a herb that has higher levels than our 

NJOJNVN�TQFDJçDBUJPO
�TP�ZPV�BT�UIF�QSBDUJUJPOFS�SFDFJWF�UIBU�

higher level of activity. We never dilute to meet a minimum 

TQFDJçDBUJPO��)FSFJO�MJFT�UIF�EJGGFSFODF�CFUXFFO�2VBOUJçFE�

Activity and standardisation. With standardisation, extracts 

XJUI�BO�BDUJWF�MFWFM�UIBU�FYDFFET�UIF�TQFDJçFE�TUBOEBSE�

would then be diluted to fall within that standard. (For 

more information on standardisation view the MediHerb 

Professional Library at www.mediherb.com.au)

8JUI�UIF�.FEJ)FSC�2VBOUJçFE�"DUJWJUZ�QSPHSBN
�XF�IBWF�

linked together all of the possible parameters that can affect 

product and extract quality and can guarantee that a high 

RVBMJUZ
�FGçDBDJPVT�FYUSBDU�XJMM�CF�QSPEVDFE�FWFSZ�UJNF�
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Bottled for Sale

Cool room storage of herbs for quality assurance

Minimises degradation of actives, control of insects, ideal storage condition for raw  

materials whose actives can degrade

Proprietary Cold Percolation

A unique slow process over 7–10 days known ONLY to MediHerb, developed by Kerry Bone, to extract the 

full spectrum of compounds of the herb without causing damage or degradation

4BNQMFT�TFOU�UP�UIF�2"�-BCPSBUPSZ�XIFSF�UIFZ�BSF�BOBMZTFE�GPS�QIZUPDIFNJDBM�QSPçMF
�MFWFM�PG�BDUJWFT
�

DPOTJTUFODZ
�WFSJçDBUJPO�PG�PSJHJOBM�IFSC�XJUI�OP�EFUFSJPSBUJPO�PS�EFHSBEBUJPO��5IJT�JT�UIF�UIJSE�SPVOE�PG�

testing performed. 8IFO�UIF�FYUSBDU�NFFUT�BMM�DSJUFSJB

Raw material milled under cryogenic conditions so no heat can affect the phytochemicals

Liquid Extracts

The majority of our liquid extracts are made as 1:2 liquid extracts as this is the most effective method to 

FYUSBDU�UIF�GVMM�QIZUPDIFNJDBM�QSPçMF�JO�B�DPOWFOJFOU�EPTBHF�VOJU��)PXFWFS�XF�BMTP�NBLF�MJRVJE�FYUSBDUT�

with other ratios depending on the optimum extraction of the individual herb

-JRVJE�1SFTDSJCFS×T�(VJEF16

MediHerb Manufacturing Processes & Quality Control for Herbs

This Chart follows on from the Quality Assured Sourcing of Herbs Chart on page 13
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Standardised Extracts:  
A Balanced Perspective

In those cases where there is strong clinical data supporting 

the use of a particular standardised extract, MediHerb has 

adopted that standard and dosage approach for its tablet 

products. A good example is Ginkgo biloba.

There is considerable controversy and misinformation over 

the use of standardised extracts. Many of these are in fact full 

spectrum galencial extracts, made by traditional extraction 

with ethanol and water, which are merely produced to a 

consistent quality marker (or markers). No adulteration of 

the extract has taken place and isolated phytochemicals have 

not been added to the extract. Good examples of these are 

Devil’s Claw, St John’s Wort and Horsechestnut. In addition, 

MediHerb’s extensive quality control procedures are capable 

of detecting adulterated or “spiked” extracts. Such extracts 

are never used in MediHerb products. For more information 

on this complex topic see Kerry Bone’s articles (Modern 

Phytotherapist Vol 6, No 1 & 2 at www.mediherb.com.au).

Phytoequivalence

Phytoequivalence is a concept that was 

developed in Germany in the mid-1990s,  

and means that one herbal extract  

matches, or is equivalent to, another herbal 

FYUSBDU
�NPSF�TQFDJçDBMMZ�UP�POF�PG�UIF� 

clinically-proven extracts. 

It is somewhat of a misnomer as phytoequivalence really 

means chemical equivalence, ie that the two extracts 

IBWF�UIF�TBNF�DIFNJDBM�QSPçMF��#VU�JU�XBT�BMTP�JOUFOEFE�

to mean more than that. Extracts that are phytoequivalent 

should be able to demonstrate the same pharmacological 

or physiological activity when ingested by humans. This 

JT�IPXFWFS�EJGçDVMU�UP�EFNPOTUSBUF�	GPS�FYBNQMF
�JU�DPVME�

be done by showing the similarity of the levels of marker 

compounds (or their derivatives) in the bloodstream of 

humans after oral doses of the two products). A marker 

compound is a characteristic compound used to represent 

the quality standard for a standardised extract – it is often, 

but, not necessarily, one of the pharmacologically active 

compounds.

"U�UIF�WFSZ�MFBTU�B�NBUDI�PG�UIF�DIFNJDBM�QSPçMF
�TVDI�BT�B�

DISPNBUPHSBQIJD�çOHFSQSJOU
�XIJDI�PVUMJOFT�UIF�GVMM�DIFNJDBM�

spectrum of the extract is required. Comparison with the 

reference (clinically-proven) extract should indicate the 

presence of all major constituents, and the same levels of 

marker compounds and similar levels of all other measurable 

constituents. It is important to realise that phytoequivalence is 

not demonstrated by just comparing the level of only one or 

two marker compounds.

0CUBJOJOH�B�HPPE�DISPNBUPHSBQIJD�çOHFSQSJOU�	VTVBMMZ�CZ�IJHI�

performance liquid chromatography (HPLC)) for investigating 

phytoequivalence for a herb depends on several factors:

 �  A good extraction method to obtain almost all the 
pharmaceutically active compounds.

 �  A chromatogram with good separation.

 � �"�SFQSFTFOUBUJWF�DPODFOUSBUJPO�QSPçMF�PG�UIF�CJPBDUJWF�
components detected by a proper detector.

Bulgarian clinical trials have shown that Tribulus herb (aerial 

parts) extract rich in protodioscin enhances libido and fertility 

and alleviates menopausal symptoms. If a Tribulus product is 

made from the root or fruit of the plant, or is sourced from 

anywhere else other than Eastern Europe, it will probably 

contain low levels of protodioscin and so will be quite 

different to the clinically-proven Bulgarian standardised 

extract. This is despite what might be claimed on the label 

for such products because often inferior methods of analysis 

have been used to measure the furostanol saponins (which 

includes the marker compound, protodioscin), such as 

gravimetric or colorimetric techniques. The phytoequivalence 

and quality of Tribulus products is best assessed by HPLC.

In a paper published in 2004, researchers from China 

DPNQBSFE����çOHFSQSJOUT�PG�Ginkgo biloba extracts purchased 

from pharmaceutical stores, companies and collected from 

producing areas of China. All of these samples were supposed 

UP�NFFU�UIF�TUBOEBSE�GPS�èBWPOPJET�NFBTVSFE�CZ�VMUSBWJPMFU�

spectroscopy. Standardised extract of Ginkgo from Europe 

was the clinically-proven extract used as the reference for 

phytoequivalence. The samples looked similar in the HPLC 

chromatograms, however further statistical analysis of this 

data indicated problems with three samples. A peak in two 

samples around the retention time of 10 minutes was much 

higher than the peak in the standardised Ginkgo extract, and 

XBT�GPVOE�UP�CF�UIF�èBWPOPJE�SVUJO�XIJDI�IBE�CFFO�BEEFE�

(in order to meet the old, UV spectroscopy standard). Inferior 

clinical results might well have been obtained using these 

non-phytoequivalent extracts. MediHerb goes to great lengths 

using sophisticated analytical methodology to ensure that 

products such as standardised Ginkgo 2:1 liquid extract are 

phytoequivalent to the clinically-trialled products.

/QVSOW�JQTWJI
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Echinacea is MediHerb’s earliest quality story 

BOE�B�HPPE�FYBNQMF�UP�FYQMBJO�UIF�2VBOUJçFE�

Activity program. 

8IFO�.FEJ)FSC�çSTU�TUBSUFE�NBOVGBDUVSJOH�JO������UIFSF�

was confusion in the global herbal industry over what 

constituted authentic Echinacea. Echinacea angustifolia and 

-��X]ZX]ZMI were routinely being substituted by unsuspecting 

manufacturers with another herb, Parthenium integrifolium. 

The substitution was made possible due to the uncanny 

physical similarity of the roots of Parthenium and especially 

Echinacea purpurea.

The solution implemented by MediHerb to guarantee 

supply of authentic Echinacea led to the development 

PG�UIF�Ù2VBOUJçFE�"DUJWJUZÚ�QSPHSBN�XIJDI�FYQPTFE�UIF�

Parthenium/Echinacea substitution and helped establish 

MediHerb’s credibility in the herbal industry.

The earliest methods employed by MediHerb to assess herb 

quality and identity relied on a trained herbalist checking the 

herb’s physical appearance, colour, odour and taste. Taste was 

of particular importance because of the insight it gave into the 

herb’s chemistry.

Traditionally, the test for Echinacea quality was the ability of 

the root to cause an intense tingling sensation in the mouth 

when chewed. The substitution of Parthenium integrifolium 

for Echinacea was successful only if appearance was checked 

and taste was not. When chewed, Parthenium root did not 

cause any tingling sensation in the mouth. The components 

which cause the tingling sensation from Echinacea are  

called alkylamides. So, one very simple solution was to  

taste the roots!

As MediHerb developed more sophisticated analyses, thin 

layer chromatography (TLC) was adopted which allowed the 

HSPTT�BTQFDUT�PG�&DIJOBDFB×T�DIFNJTUSZ�PS�JUT�ÙDIFNJDBM�çOHFS�

QSJOUÚ�UP�CF�DPNQBSFE�UP�B�DFSUJçFE�SFGFSFODF�TBNQMF�GSPN�

the correct species. However, TLC mainly demonstrates if a 

compound is present, but not its quantity.

MediHerb understood that alkylamides were important for 

UIF�FGçDBDZ�PG�&DIJOBDFB�BOE�CFHBO�UP�JOWFTUJHBUF�NFUIPET�

to quantify the alkylamides along with other important 

compounds such as cichoric acid. At the time there was no 

published test methodology for alkylamides and the process 

of developing the high performance liquid chromatography 

(HPLC) methodology took MediHerb a number of years.

Once armed with the HPLC methodology for identifying 

quality in terms of alkylamide content, MediHerb worked 

with Echinacea growers to determine appropriate growing 

conditions and handling parameters to ensure optimum 

retention of the alkylamides. Internally, MediHerb established 

protocols to ensure optimum retention and stability of 

alkylamides during all phases of the production process; from 

SFDFJQU�PG�UIF�SBX�NBUFSJBM�UP�DPNQMFUJPO�PG�UIF�çOJTIFE�

product. Alkylamides are very delicate compounds and are 

easily damaged or lost during processing, hence developing 

these protocols took many years to conclude.

From these exacting analyses MediHerb was able to establish 

our standard for acceptance of Echinacea raw material based 

on alkylamide content. The task then was to work with herb 

growers to ensure that we were able to consistently source 

UIF�IFSC�BDDPSEJOH�UP�PVS�TQFDJçDBUJPO��6TJOH�PVS�WBMJEBUFE�

����$PME�1FSDPMBUJPO�QSPDFTT�XF�DPVME�UIFO�CF�DPOçEFOU�UIBU�

we would always extract a known amount of alkylamides 

along with all the other active compounds in every batch. 

5IVT�FOTVSJOH�B�DPOTJTUFOU�RVBMJUZ�QSPEVDU�XJUI�Ù2VBOUJçFE�

Activity”, every batch, every time.

The research into Echinacea continues today and our most 

recent efforts are aimed at further improving quality and 

FGçDBDZ
�BOE�VOEFSTUBOEJOH�IPX�&DIJOBDFB�XPSLT�

The Echinacea QA Story
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Herbal Liquid Dosage & Blending

The dosages recommended Kerry Bone and MediHerb are 

determined by the best available evidence. Appropriate 

dosages for modern phytotherapy should be consistent with:

 �  Dosages used by important historical movements in 
western herbal medicine, eg the Eclectics.

 �  Dosages currently recommended in pharmacopoeias or 
by expert committees (such as the German Commission E 
and ESCOP); dosage ranges used in other important herbal 
traditions eg China and India.

 �  Dosages established from pharmacological and  
clinical research.

 � The recommended dose for all MediHerb liquids are 
contained on each product entry. There is also a summary 
dosage chart on page 102.

Preparing a Formula Based on  
Weekly Dosages

Arriving at a formula can be done in a variety of ways but one 

of the easiest is to use weekly doses. If a patient is to take  

5 mL of a formulation, 3 times a day (15 mL per day), the 

total amounts to 105 mL which can be rounded down to 

100 mL. The herbs in the formula can then be assigned 

appropriate doses by referring to their weekly dosage range. 

Generally formulations should contain less than 7 herbs. 

If using 1:5 tinctures, fewer herbs should be used in the 

formulation to ensure no less than the weekly dosage.  

This 100 mL formula can then be multiplied by the number  

of weeks you would like to the patient to take the formula for. 

An example formulation is below:

Liquid Weekly 
Dose Range

Selected 
Dose

Dose for  
2 weeks

Elder Flower 1:2 15-40 mL 20 mL 40 mL

Echinacea 
Angustifolia 1:2

20-40 mL 25 mL 50 mL

Licorice 1:1 15-40 mL 20 mL 40 mL

White  
Horehound 1:2

15-40 mL 25 mL 50 mL

Ginger 1:2 5-15 mL 10 mL 20 mL

Total 100 mL 200 mL

$IJMESFO×T�%PTBHF

For calculating doses for children a number of methods can 

be used. These values are only approximate because of the 

complex metabolic changes that occur during growth and 

maturation. MediHerb and Kerry Bone recommend Salisbury’s 

Rule for children over 2 year as it is based on weight rather 

than age and Fried’s Rule for children under 2 years.

Salisbury Rule (Children over 2 years)

weight (kg)  x  2 (if weight is less than 30kg)# 

weight (kg)  +  30 (if weight is greater than 30kg)# 

# This gives the percentage of the adult dose

'SJFE×T�3VMF�(Children under 2 years old)

age in months  ÷  150* 
* multiply this result by adult dose

Age in months  x  adult dose  =  child’s dose  __________
        150

Liquid Blending Considerations

Incompatibilities when blending liquid extracts can occur and 

DBO�BGGFDU�UIF�FGçDBDZ�PG�UIF�GPSNVMBUJPO��(FOFSBMMZ�BWPJEJOH�

any precipitation of blended herbal liquids is impossible which 

is why liquid mixtures should always carry the directions 

“Shake the bottle well before pouring”

There are some simple guidelines which can be followed to 

avoid these incompatibilities:

1. Tannin containing herbs (eg Agrimony) are incompatible 
with alkaloid containing herbs (eg Golden Seal).  
If blended a precipitate will form. Tannins and  
alkaloids should be dispensed separately and taken  
at different times.

2. Bladderwrack is also not compatible with tannin 
containing herbs.

3. Herbs extracted in a high percentage of alcohol (eg 
Ginger, Myrrh) often contain resins that precipitate 
when mixed with liquids of lower alcohol percentage. 
To avoid this include a small amount of Licorice (10%) 
in the formula. The saponins in the Licorice act as an 
emulsifying agent keeping everything in suspension.  
5IF�-JDPSJDF�TIPVME�CF�BEEFE�çSTU�CFGPSF�BEEJOH�UIF�
resinous liquid.

4. Mix herbal liquids in ascending order in terms of their 
ethanol content.

5. Mucilaginous herbs (eg Marshmallow root) are not 
compatible with high ethanol extracts and should be 
dispensed separately.

/TaKaZZPQbI�OTIJZI
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Andrographis 1:2
    

Astragalus 1:2
  

Black Cohosh 1:2  QA
  

Calendula 1:2
  

Celery Seed 1:2  QA
  

Chamomile 1:2
  

Chaste Tree 1:2
  

Cramp Bark 1:2
    

Dandelion Root 1:2
  

Dong Quai 1:2
  

Echinacea Premium Blend 1:2  QA
      

Eyebright 1:2
  

Ginger 1:2
    

Ginkgo Biloba 2:1  S
  

Globe Artichoke 1:2
  

Golden Seal 1:3  QA
  

Gotu Kola 1:1  S
      

Gymnema 1:1
  

Hawthorn Leaves 1:2  QA
  

Kava 1:1  S
  

Korean Ginseng 1:2  S
  

Lemon Balm 1:2
  

Licorice High Grade 1:1  QA
  

Paeonia 1:2
  

1BTTJPOèPXFS����
  

Pelargonium 1:5
    

Rehmannia 1:2
  

Rhodiola 2:1  S
    

Saw Palmetto 1:2
  

Schisandra 1:2
  

Shatavari 1:2
  

Siberian Ginseng 1:2  S
  

Skullcap 1:2

St John's Wort High Grade 1:2  QA
    

St Mary's Thistle 1:1  QA
  

Tribulus 2:1  S
  

Turmeric 1:1
  

Wild Yam 1:2  QA
  

Withania 2:1  S
    

Zizyphus 1:2
  

Top 40 Dispensary Essentials
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Top 40 Dispensary Essentials 
& Body Systems Index

Calendula Low Alcohol 1:2     

Echinacea Regular Blend 1:2 & F/P    

Echinacea Purpurea Glycetract 1:3    

Golden Seal 1:5      

Hawthorn Berries 1:2  QA   

Licorice 1:1     

St John's Wort 1:2  QA   

St Mary's Thistle Glycetract 1:1  QA   

Flavouring Mixture

Dispensary Essentials Alternatives

Endocrine General

Bladderwrack 1:1 Coleus 1:1  QA

Bugleweed 1:2 Fenugreek 1:2

Cinnamon Quills 1:2 Goat's Rue 1:2

Codonopsis 1:2 Nigella 1:2   

Body Systems Legend

Musculoskeletal Urinary System Respiratory Female Endocrine

Endocrine General Skin Cardiovascular & Circulation Immune

Male Endocrine Nervous System Digestive System

This index highlights the top 40 essential liquids for your dispensary. The remaining liquid extracts are 

categorised by primary body system for your easy reference.

2"���2VBOUJçFE�"DUJWJUZ����4���4UBOEBSEJTFE

Cardiovascular & Circulation

Agrimony 1:2   Mistletoe 1:2

Bilberry 1:1 Motherwort 1:2   

Butcher's Broom 1:2 Olive Leaves 1:2

Cayenne 1:3   Prickly Ash 1:2

Dan Shen 1:2 Shepherd's Purse 1:2

Horsechestnut 1:2 Tienchi Ginseng 1:2

Digestive System

Aloes Resin 1:10 Gentian 1:2 

Barberry 1:2 Greater Celandine 1:2 

Black Walnut  
(Green Hulls) 1:10 Marshmallow Root 1:5 

Bupleurum 1:2 Marshmallow  
Root Glycetract 1:5 

Butternut 1:2 Meadowsweet 1:2 

Cascara 1:2 Peppermint 1:2  QA

Chen Pi  
(Mandarin Peel) 1:2 Qing Hao 1:2 

Fennel 1:2   Rosemary 1:2  QA

Fringe Tree 1:2 Senna Pods 1:2 

Garlic 1:1 F/P Wormwood 1:5 
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Immune

Albizia 1:2 

Baical Skullcap 1:2 

Baptisia 1:2 

Cat's Claw 1:2  QA

Echinacea Angustifolia Root 1:2  QA     

Echinacea Purpurea Root 1:2  QA     

Elder Flowers 1:2 

Feverfew 1:5  QA

Hemidesmus 1:2 

Lime Flowers 1:2   

Myrrh 1:5   

Propolis 1:5 

Thuja 1:5 

Yarrow 1:2 

Top 40 Dispensary Essentials 
& Body Systems Index

Body Systems Legend

Musculoskeletal Urinary System Respiratory Female Endocrine

Endocrine General Skin Cardiovascular & Circulation Immune

Male Endocrine Nervous System Digestive System

2"���2VBOUJçFE�"DUJWJUZ����4���4UBOEBSEJTFE

Female Endocrine

Beth Root 1:2 Raspberry Leaves 1:2

Blue Cohosh 1:2 Sage 1:2  QA

False Unicorn 1:2 Squaw Vine 1:2

Ladies Mantle 1:2 True Unicorn 1:2

Pasque Flower 1:2   

Musculoskeletal

Arnica 1:5  Willow Bark 1:2

Devil's Claw 1:2 

Male Endocrine

Nettle Root 1:2 Willow Herb 1:2
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Nervous System

Bacopa 1:2 Mexican Valerian 1:2 

Californian Poppy 1:2 Oats Green 1:2 

Corydalis 1:2   Oats Seed 1:1 

Damiana 1:2   Saffron 1:20 

Hops 1:2 Valerian 1:2 

Jamaica Dogwood 1:2 Vervain 1:2 

Lavender 1:2 Wood Betony 1:2 

Urinary System

Bearberry 1:2 Crataeva 1:2 

Buchu 1:2 Dandelion Leaves 1:1 

Corn Silk 1:1 Gravel Root 1:2 

Couch Grass 1:1 Horsetail 1:2 

Respiratory

Adhatoda 1:2 Poke Root 1:5 

Elecampane 1:2 Ribwort 1:2 

Euphorbia 1:2 Sundew 1:5 

Golden Rod 1:2 Thyme 1:2  QA

Grindelia 1:2 Violet Leaves 1:2 

Horseradish 1:2 White Horehound 1:2 

Mullein 1:2 Wild Cherry 1:2 

Pleurisy Root 1:2 

Skin

Blue Flag 1:2 Red Clover  
Flowering Tops 1:2 

Burdock 1:2 Red Clover Flowers 1:2 

Clivers 1:2 Sarsaparilla 1:2 

Nettle Leaf 1:2 Yellow Dock 1:2 

Oregon Grape 1:2 
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Botanical Name: Agrimonia eupatoria

Plant parts used: Herb

Ethanol content: 45%

Agrimony 1:2

Major Actions

Astringent (mild), diuretic.

Major Indications
 � Relief of diarrhoea, haemorrhoids, to support healthy bladder function.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

15–30 mL/week 

Botanical Name: Albizia lebbeck

Plant parts used: Bark

Ethanol content: 23%

Albizia 1:2

Major Actions

Antiallergic, depurative.

Major Indications
 � Relief of the symptoms of allergies.#

 � Skin conditions.#

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

25–60 mL/week 

Botanical Name: Justicia adhatoda

Plant parts used: Leaf

Ethanol content: 45%

Adhatoda 1:2

Major Actions

Expectorant, antispasmodic, bronchodilator (mild).

Major Indications
 � Relief of bronchitis and cough.#

Contraindications and Cautions

Contraindicated in pregnancy. Professional supervision is suggested for lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

10–25 mL/week 

# traditional use (Ayurveda)
* traditional use (Western herbal medicine)
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# traditional use (Ayurveda)
* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Andrographis  
paniculata

Plant parts used: Herb

Ethanol content: 45%

Andrographis 1:2 

Major Actions

Bitter tonic, liver tonic, diaphoretic, immune enhancing.

Major Indications
 � Loss of appetite, sluggish liver, 
èBUVMFODF
�JOEJHFTUJPO
�GBUJHVF�#

 � Relief of fever.#

 � 3FMJFG�PG�JOèVFO[B
�TPSF�UISPBU�?

 � Relief of diarrhoea.#

 � Often combined with aromatics or 
warming herbs, such as ginger.#

Contraindications and Cautions

Avoid during early pregnancy. Caution in peptic ulcer and hyperacidity. Professional 
supervision is suggested for mid to late pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Aloe spp.

Plant parts used: Resin

Ethanol content: 23%

Aloes Resin 1:10

Major Actions

Stimulant laxative.

Major Indications
 � Relief of constipation.*

Contraindications and Cautions

%P�OPU�VTF�JO�JOUFTUJOBM�VQTFUT
�JODMVEJOH�JSSJUBUJPO�BOE�JOèBNNBUJPOT��%P�OPU�VTF�GPS�QSPMPOHFE�
periods or in children under 12 years. Caution is advised in pregnancy and lactation. Avoid 
use in those trying to conceive. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions (see Laxative herbs).

Dosage and Administration

10–30 mL/week

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement of dose 
is vital to minimise the chance of adverse effects and/or toxicity.)TWM spp.

�  Bitter tonic

�  Liver tonic

Andrographis 1:2
�  Diaphoretic

�   Immune enhancing
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* traditional use (Western herbal medicine)
† clinical trial (controlled)
^ traditional use (traditional Chinese medicine)

Botanical Name: Astragalus 
membranaceus

Plant parts used: Root

Ethanol content: 23%

Astragalus 1:2 

Major Actions

Tonic, immune enhancing.

Major Indications
 � 4VQQPSUT�SFMJFG�PG�DPMET
�JOèVFO[B�BOE�CSPODIJUJT�?

 � Fatigue.^

Contraindications and Cautions

Not advisable in acute infections. Professional supervision is suggested for pregnancy 
and lactation. Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb 
Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

30–60 mL/week

Botanical Name: Arnica montana

Plant parts used: Flower

Ethanol content: 45%

Arnica 1:5

Major Actions

5PQJDBMMZ�POMZ��BOUJ�FDDIZNPUJD�	BHBJOTU�CSVJTFT

�BOUJ�JOèBNNBUPSZ
�BOBMHFTJD�

Major Indications
 � Topically for bruises, sprains,  

unbroken chillblains.*
 � Topically for temporary relief of the 

pain of osteoarthritis.†

 � Topically for relief of heaviness  
and swelling in the legs.†

 � Topically for relief of muscle ache.†

Contraindications and Cautions

Contraindicated in those with known allergy to Arnica. Apply only to unbroken skin, 
XJUIESBX�PO�çSTU�TJHO�PG�EFSNBUJUJT��%P�OPU�BQQMZ�OFBS�UIF�FZFT�PS�NPVUI��/PU�GPS�
prolonged external application. Use with caution in those with known sensitivity 
to other members of the Compositae family, or to plants from other families with 
sesquiterpene lactones which are chemically related to Arnica (such as Lauraceae).

Dosage and Administration

External use only.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�  
To make a cream, use 3 mL in 50 grams of vitamin E cream.

Astragalus 1:2
� Tonic

�   Immune enhancing
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Botanical Name: Bacopa monniera

Plant parts used: Herb

Ethanol content: 23%

Bacopa 1:2

Major Actions

Nervine.

Major Indications
 � As a tonic when run down or tired.#  � To support healthy cognitive  

function in children.†

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction  
chart for potential interactions.

Dosage and Administration

35–90 mL/week 

# traditional use (Ayurveda)
† clinical trial (controlled)
^ traditional use (traditional Chinese medicine)
* traditional use (Western herbal medicine)

Botanical Name: Scutellaria baicalensis

Plant parts used: Root

Ethanol content: 60%

Baical Skullcap 1:2

Major Actions

"OUJ�JOèBNNBUPSZ
�CJUUFS�

Major Indications
 � Relief of cough, fevers,  

respiratory catarrh.^
 � Relief of diarrhoea.^

 � Supports healthy liver function.^

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction  
chart for potential interactions.

Dosage and Administration

30–60 mL/week

Botanical Name: Baptisia tinctoria

Plant parts used: Root

Ethanol content: 60%

Baptisia 1:2

Major Actions

Antiseptic, antipyretic, immune enhancing, depurative.

Major Indications
 � 3FMJFG�PG�VQQFS�SFTQJSBUPSZ�USBDU�JOGFDUJPO
�JOèBNNBUJPOT�PG�UIF�NPVUI�PS�UISPBU
�NPVUI�

ulcers, sore gums, enlarged lymph glands.*
 � To support feverish conditions.*

Contraindications and Cautions

Do not exceed 3 mL per day. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction 
chart for potential interactions.

Dosage and Administration

8–20 mL/week  
Do not exceed 3 mL per day.

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement of dose 
is vital to minimise the chance of adverse effects and/or toxicity.

*IKWXI�UWVVQMZI

;K]\MTTIZQI�JIQKITMV[Q[
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Botanical Name: Arctostaphylos uva-ursi

Plant parts used: Leaf

Ethanol content: 45%

Bearberry 1:2 

Major Actions

Urinary antiseptic, astringent.

Major Indications
 � Relief of the pain and burning sensation associated with cystitis.*
 � 4VQQPSU�GPS�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU�*
 � Support for healthy bladder tone.*
 � Support for kidney and bladder stones.*

Contraindications and Cautions

Contraindicated in pregnancy, lactation and children under 12 years of age. Not suitable for 
QSPMPOHFE�VTF��6TF�DBVUJPVTMZ�JO�IJHIMZ�JOèBNFE�PS�VMDFSBUFE�DPOEJUJPOT�PG�UIF�HBTUSPJOUFTUJOBM�
tract. Advise patients: If pain or irritation associated with cystitis persists for more than  
48 hours, consult your doctor. The presence of blood in the urine warrants immediate  
medical attention. 

Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction 
chart for potential interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

30–60 mL/week 

Botanical Name: Berberis vulgaris

Plant parts used: Bark

Ethanol content: 45%

Major Actions

Cholagogue, bitter tonic.

Major Indications
 � Support healthy gallbladder function.*
 � Indigestion, sluggish liver.*
 � As a tonic when run down.*
 � 5PQJDBMMZ�UP�SFMJFWF�TLJO�FSVQUJPOT�BOE�JOèBNNBUJPOT
�JODMVEJOH�FD[FNB�*
 � Topically as a gargle to relieve mouth ulcers.*
 � Topically as an eye tonic.*

Contraindications and Cautions

Contraindicated in pregnancy, lactation and in neonatal jaundice. Caution may be 
warranted in patients with gallstones, due to the potential for impacted gallstones and 
obstructed bile ducts. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[��
 � To make a cream, use 5 mL in 45 grams of vitamin E cream.
 � To make a gargle or eye bath, use 5 mL in 70–80 mL of saline.

Barberry 1:2 

*MZJMZQ[�^]TOIZQ[

)ZK\W[\IXPaTW[�]^I�]Z[Q
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Botanical Name: Trillium erectum

Plant parts used: Root

Ethanol content: 60%

Beth Root 1:2

Major Actions

Astringent, haemostatic, expectorant (mild).

Major Indications
 � Relief of heavy menstruation.*
 � Topically for relief of leucorrhoea.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–30 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�  
To make a douche, use 5 mL in 70–80 mL of saline.

Botanical Name: Vaccinium myrtillus

Plant parts used: Fruit

Ethanol content: 23%

Bilberry 1:1 

Major Actions

Astringent.

Major Indications
 � Relief of diarrhoea.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

>IKKQVQ]U�UaZ\QTT][

Bilberry Quality Issues
In 2003 MediHerb received samples of Vaccinium myrtillus or bilberry fruit extracts which differed 
in behaviour to that normally received. The standard method of determining the anthocyanin 
content at this time was a spectrophotometric assay. Using this method, anthocyanin levels of two 
extracts were found to be 25% as claimed by the manufacturers. When high-performance liquid 
chromatography (HPLC) was used, however, one extract was found to contain 9% anthocyanins 
probably not derived from >��UaZ\QTT][ but from another species as well as an adulterant chemical. 
5IJT�BEVMUFSBOU�XBT�TVCTFRVFOUMZ�JEFOUJçFE
�VTJOH�)1-$
�NBTT�TQFDUSPTDPQZ
�BOE�OVDMFBS�NBHOFUJD�
resonance, as amaranth (3-hydroxy-4-[(4-sulfo-1-naphthalenyl)azo]-2,7-naphthalenedisulfonic 
acid trisodium salts) a synthetic dark red dye. It was evident that when deliberate adulteration 
occurs in an extract, a spectrophotometric assay is inadequate to accurately determine the levels 
of compounds such as anthocyanins. This has led to a change in the standard method of analysis 

for bilberry extracts to a more sophisticated 
method of analysis, (HPLC with photodiode array 
detection) to counter this form of adulteration. 
The results of this discovery by the MediHerb 
team were published (Journal of Agricultural 
Chemistry and Food Science 2006: 54: 7378-
7382) and led to regulators around the world to 
review accepted test methods for Bilberry. The 
British Pharmacopoiea also changed the method 
of analysis for Bilberry as a result of this discovery.

HPLC profile of Bilberry

Good quality Bilberry extract

Poor Quality 
(Hydrolysed) Bilberry

Pr
od

uc
t 

In
fo

rm
at

io
n



Liquid Prescriber’s Guide30
* traditional use (Western herbal medicine)
† clinical study/trial (controlled)

Botanical Name: Juglans nigra

Plant parts used: Hulls

Ethanol content: 60%

Black Walnut Hulls 1:10

Major Actions

Anthelmintic.

Major Indications
 � To support the elimination of parasitic worms from the gut.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–40 mL/week 

Black Cohosh 1:2 

Major Actions

'FNBMF�UPOJD
�BOUJTQBTNPEJD
�BOUJ�JOèBNNBUPSZ�

Major Indications
 � Relief of menstrual, arthritic, muscular and nerve-related pain.*
 � To support normal menstruation and female reproductive function.*
 � Relief of menopausal symptoms.†

Contraindications and Cautions

In very rare cases, black cohosh has been associated with liver failure – monitor for signs 
and symptoms. Advise patients: If you are experiencing yellowing of the skin or whites of 
the eyes, dark urine, nausea, vomiting, unusual tiredness, weakness, stomach or abdominal 
pain, and/or loss of appetite, you should stop using this product and see your doctor. 

Contraindicated in lactation, and in patients with pre-existing liver disease. Caution in 
patients with oestrogen-sensitive malignant tumours, especially when using doses at the 
higher end of the range. Professional supervision is suggested for pregnancy. Discontinue 
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–20 mL/week

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/
or adverse effects may occur if prescribed above the maximum daily dose. Accurate 
measurement of dose is vital to minimise the chance of adverse effects and/or toxicity. 

2VBOUJçFE�
Activity

Botanical Name: Actaea racemosa

Plant parts used: Root

Ethanol content: 60%

Actives: 15 mg/mL of 
triterpene glycosides as 
27-deoxyactein

Black Cohosh 1:2
� Female tonic

� Antispasmodic

��"OUJ�JOèBNNBUPSZ
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Botanical Name: Fucus vesiculosus

Plant parts used: Whole plant

Ethanol content: 23%

Bladderwrack 1:1 

Major Actions

Thyroid tonic.

Major Indications
 � Supports healthy thyroid function.*

Contraindications and Cautions

Contraindicated in hyperthyroidism and related cardiac problems. Caution is advised in lactation. 
Professional supervision is suggested for pregnancy. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

30–60 mL/week

Botanical Name: Iris versicolor

Plant parts used: Root

Ethanol content: 60%

Blue Flag 1:2 

Major Actions

Depurative, cholagogue, lymphatic.

Major Indications
 � Skin complaints, sluggish liver, poor gallbladder function.*
 � Relief of indigestion, headache or constipation, particularly when related to sluggish liver.*
 � Relief of enlarged lymph nodes.*

Contraindications and Cautions

Monitor sensitive individuals and when prescribing at or exceeding the high end of the 
recommended therapeutic dosage (adverse reactions including gastrointestinal upset have 
been recorded). Caution may be warranted in patients with gallstones, due to the potential 
for impacted gallstones and obstructed bile ducts. Professional supervision is suggested 
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Caulophyllum 
thalictroides

Plant parts used: Root

Ethanol content: 70%

Blue Cohosh 1:2

Major Actions

Uterine tonic, antispasmodic.

Major Indications
 � Relief of dysmenorrhoea.*
 � To support normal menstruation.*

Contraindications and Cautions

Contraindicated in pregnancy, lactation and women trying to conceive. Discontinue 7 
days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–20 mL/week 

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/
or adverse effects may occur if prescribed above the maximum daily dose. Accurate 
measurement of dose is vital to minimise the chance of adverse effects and/or toxicity. 

.]K][�^M[QK]TW[][
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Agathosma betulina

Plant parts used: Leaf

Ethanol content: 60%

Buchu 1:2 

Major Actions

Urinary antiseptic, diuretic (mild).

Major Indications
 � Relief of the pain and burning sensation associated with cystitis.*
 � 4VQQPSU�GPS�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU�*
 � Support for kidney and bladder stones.*

Contraindications and Cautions

Caution is advised in lactation. May occasionally cause gastrointestinal irritation if taken 
on an empty stomach. Advise patients: If pain or irritation associated with cystitis persists 
for more than 48 hours, consult your doctor. The presence of blood in the urine warrants 
immediate medical attention. 

Professional supervision is suggested for pregnancy. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions. 

Dosage and Administration

15–30 mL/week 

Botanical Name: Lycopus spp.

Plant parts used: Herb

Ethanol content: 23%

Bugleweed 1:2 

Major Actions

Thyroid tonic.

Major Indications
 � Supports healthy thyroid function.*

Contraindications and Cautions

Contraindicated in pregnancy, lactation and in patients with an underactive  
thyroid. Caution is advised in women wishing to conceive. Discontinue 7 days  
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart  
for potential interactions.

Dosage and Administration

15–40 mL/week 

Botanical Name: Bupleurum falcatum

Plant parts used: Root

Ethanol content: 45%

Bupleurum 1:2 

Major Actions

"OUJ�JOèBNNBUPSZ
�MJWFS�UPOJD
�EJBQIPSFUJD
�BOUJUVTTJWF�

Major Indications
 � Supports healthy gastrointestinal and liver function.^

 � 3FMJFG�PG�UIF�TZNQUPNT�PG�DPMET�BOE�JOèVFO[B�?

Contraindications and Cautions

May have a sedative effect in some patients, particularly in large doses. Keep to 
a minimum in patients with pre-existing cholestasis. Professional supervision is 
suggested for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

25–60 mL/week 

4aKWX][�spp.
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Botanical Name: Arctium lappa

Plant parts used: Root

Ethanol content: 23%

Burdock 1:2 

Major Actions

Depurative, diuretic (mild).

Major Indications
 � Skin complaints, especially eczema.*
 � 4VQQPSUT�OPSNBM�EFUPYJçDBUJPO�QSPDFTTFT�GPS�IFBMUIZ�DPOOFDUJWF�UJTTVF
�NVTDMFT�BOE�

joints, including relief of gout.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–25 mL/week 

Burdock is notable for its potential for exacerbation, it should be used carefully, well 
combined with, or preceded by, more eliminatory herbs.

Botanical Name: Ruscus aculeatus

Plant parts used: Root

Ethanol content: 45%

Butcher’s Broom 1:2

Major Actions

7FOPUPOJD
�BOUJ�JOèBNNBUPSZ
�EJVSFUJD�

Major Indications
 � Conditions requiring improved circulation.*
 � Internally and topically for haemorrhoids.*

Contraindications and Cautions

Keep to a minimum in patients with pre-existing cholestasis. Do not apply to broken 
or ulcerated skin. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

25–50 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a cream, use 5 mL in 45 grams of vitamin E cream.

Botanical Name: Juglans cinerea

Plant parts used: Bark

Ethanol content: 23%

Butternut 1:2

Major Actions

Laxative, cholagogue, depurative.

Major Indications
 � Relief of constipation.*
 � Sluggish liver, indigestion and associated skin conditions.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

25–50 mL/week 
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Botanical Name: +ITMVL]TI�WNßKQVITQ[

Plant parts used: Flower

Ethanol content: 90%

Calendula 1:2

Botanical Name: +ITMVL]TI�WNßKQVITQ[

Plant parts used: Flower

Ethanol content: 23%

Calendula 1:2 (low alcohol)

Major Actions

7VMOFSBSZ
�BOUJ�JOèBNNBUPSZ
�MZNQIBUJD
�BOUJTFQUJD
�TUZQUJD�

Major Indications
 � Relief of enlarged lymph nodes.*
 � 5P�IFMQ�SFMJFWF�JOèBNNBUPSZ�DPOEJUJPOT�

of the digestive system.*
 � Internally and topically to support  

healthy circulation, especially of the  
legs and to relieve haemorrhoids.*

 � Internally and topically for acne.*
 � Topically to support healthy wound 

healing.* 

 � 5PQJDBMMZ�GPS�TLJO�JOèBNNBUJPOT
� 
including nappy rash and eczema.*

 � 5PQJDBMMZ�GPS�JOèBNNBUJPO�PG�UIF� 
mouth and throat mucosa, including 
mouth ulcers.*

 � Topically for sprains and bruises.*
 � Topically as an eye bath to support 

healthy conjunctiva.*
 � Topically for infections of the skin, 

particularly fungal.*

Contraindications and Cautions

Contraindicated in known allergy to Calendula. Avoid topical application of Calendula  
in those with known sensitivity to other members of the Compositae family. 
Professional supervision is suggested for pregnancy and lactation. Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction  
chart for potential interactions.

Dosage and Administration

10–30 mL/week 

Although texts such as the British Herbal Pharmacopoeia 1983 list a range of actions 
and applications (including for example, lymphatic) for preparations including infusion, 
low alcohol (40%) liquid extract and high alcohol (90%) tincture, high alcohol extract 
NBZ�CF�B�CFUUFS�DIPJDF�GPS�UPQJDBM�BOUJ�JOèBNNBUPSZ�BOE�BOUJTFQUJD�BDUJPOT�Ô�FYDFQU�
when using as an eye bath, where use of low alcohol extract is preferred.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[��

 � To make a cream, use 5 mL of 23% ethanol 1:2 liquid extract in 45 grams of  
vitamin E cream. (High-alcohol extract (90% ethanol 1:2) can be used to make the 
cream, however, using the low-alcohol extract reduces the potential irritant effects  
of the alcohol.)

 � To make an eye bath, use 5 mL of 23% ethanol 1:2 liquid extract in 70–80 mL  
of saline.

+ITMVL]TI�WNßKQVITQ[
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Major Actions

Laxative.

Major Indications
 � Relief of constipation.*
 � Relief of indigestion or headache caused by constipation.*
 � Conditions in which soft faeces is desired, such as for relief of haemorrhoids.*

Contraindications and Cautions

Not for prolonged use. Do not use in intestinal upsets, including irritation and 
JOèBNNBUJPOT��/PU�SFDPNNFOEFE�GPS�DIJMESFO�VOEFS����ZFBST��$BVUJPO�JT�BEWJTFE�
in lactation. Professional supervision is suggested for pregnancy. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Laxative herbs).

Dosage and Administration

20–55 mL/week 

Botanical Name: Frangula purshiana

Plant parts used: Bark

Ethanol content: 23%

Cascara 1:2 

Botanical Name: Eschscholzia californica

Plant parts used: Herb

Ethanol content: 45%

Californian Poppy 1:2 

Major Actions

Sedative (mild), analgesic.

Major Indications
 � Relief of sleeplessness.*
 � Relief of mild neuralgia.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions. 

Dosage and Administration

20–40 mL/week 

�  Mild sedative

Californian Poppy 1:2
�  Analgesic
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Cat’s Claw Quality Issues
Cat’s Claw (Uncaria tomentosa) is a herb traditionally used by the Asháninka Indians of Peru. 
The tribe recognised two different types of this plant (one was used therapeutically and the 
PUIFS�XBT�OFWFS�VTFE
��5IJT�EJGGFSFODF�IBT�CFFO�WFSJçFE�QIZUPDIFNJDBMMZ�BOE�UXP�DIFNPUZQFT�
IBWF�CFFO�JEFOUJçFE��UIF�QSFGFSSFE�DIFNPUZQF�DPOUBJOT�POMZ�QFOUBDZDMJD�PYJOEPMF�BMLBMPJET�
(POAs) speciophylline, mitraphylline, pteropodine, isomitraphylline and isopteropodine; the 
other chemotype, which was never used, contains the tetracyclic oxindole alkaloids (TOAs) 
rhynchophylline and isorhynchophylline in addition to the POAs. The preference for the POA 
DIFNPUZQF�PG�$BU×T�$MBX�IBT�CFFO�WBMJEBUFE�CZ�TDJFOUJçD�SFTFBSDI��.FEJ)FSC�UFTUT�FBDI�CBUDI�
of Cat’s Claw to determine that only the preferred chemotype is used to manufacture our Cat’s 
Claw products. The upper trace of herb, labelled A, shown below was rejected by our quality 
assurance testing as it contained the TOAs. The bottom trace of herb, labelled B, contains very 
low levels of TOA and was accepted.

Pentacyclic oxindole alkaloids

Tetracyclic oxindole alkaloids
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Major Actions

5POJD
�BOUJ�JOèBNNBUPSZ
�JNNVOF�FOIBODJOH�

Major Indications
 � .BZ�BTTJTU�XJUI�SFMJFG�PG�JOèBNNBUPSZ�TZNQUPNT�6

 � To support healthy immune function.†

Contraindications and Cautions

Contraindicated in pregnancy and in women wishing to conceive. Caution is advised in 
lactation. Diarrhoea (temporary) has been reported. Advise patients: If diarrhoea persists 
for more than 48 hours, consult your doctor. 

Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

30–75 mL/week

Botanical Name: Uncaria tomentosa

Plant parts used: Inner bark

Ethanol content: 60%

Actives: 1.5 mg/mL of 
pentacyclic oxindole 
alkaloids

Cat’s Claw 1:2 
2VBOUJçFE�
Activity

6 traditional use (traditional Peruvian medicine)
† clinical study/trial (controlled)

=VKIZQI�\WUMV\W[I
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Botanical Name: Capsicum spp.

Plant parts used: Fruit

Ethanol content: 60%

Cayenne 1:3

Major Actions

Pungent, circulatory stimulant, carminative, diaphoretic, rubifacient.

Major Indications
 � Conditions requiring improved peripheral circulation.*
 � *OEJHFTUJPO
�èBUVMFODF
�DPMJD�*
 � Part of a supportive regimen for fatigue.*
 � To support healthy immune function via fever management and provide relief  

of congestion.*
 � Add to formulations to promote the activity of the other herbs.*
 � 5PQJDBMMZ�BT�B�HBSHMF�UP�SFMJFWF�TPSF�PS�JOèBNFE�UISPBU�*
 � Topically to relieve neuralgia, joint pain and muscle ache including in the lower back.*

Contraindications and Cautions

$BVUJPO�JT�BEWJTFE�JO�QFQUJD�VMDFS�BOE�HBTUSPJOUFTUJOBM�SFèVY��%P�OPU�BQQMZ�UP�CSPLFO�TLJO��
Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

0.5–3 mL/week 

Caution: The daily dose of this tincture is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement of 
dose is vital to minimise the chance of adverse effects and/or toxicity.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a gargle, use 1 mL in 200 mL of saline.

 � To make a cream, use 2 mL in 48 grams of vitamin E cream.

Botanical Name: Apium graveolens

Plant parts used: Fruit

Ethanol content: 60%

Actives: 10 mg/mL of phthalides 
as butylphthalide and 
sedanenolide

Celery Seed 1:2 

Major Actions

%JVSFUJD
�BOUJ�JOèBNNBUPSZ�

Major Indications
 � 4VQQPSUT�OPSNBM�EFUPYJçDBUJPO�QSPDFTTFT�GPS�IFBMUIZ�DPOOFDUJWF�UJTTVF
�NVTDMFT�BOE�

joints, including relief of arthritis and gout.*

Contraindications and Cautions

Caution is advised in lactation and kidney disorders. Allergic reactions are known to 
have occurred. Professional supervision is suggested for pregnancy. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

30–60 mL/week 

2VBOUJçFE�
Activity

+IX[QK]U spp.
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* traditional use (Western herbal medicine)
† clinical study/trial (controlled)
‡ clinical study/trial (uncontrolled)

Botanical Name: Matricaria chamomilla

Plant parts used: Flower

Ethanol content: 60%

Chamomile 1:2 

Major Actions

$BSNJOBUJWF
�BOUJTQBTNPEJD
�TFEBUJWF�	NJME

�BOUJ�JOèBNNBUPSZ�

Major Indications
 � *OEJHFTUJPO�DIBSBDUFSJTFE�CZ�èBUVMFODF�PS�

nervousness; colic.*
 � Relief of dysmenorrhoea.*
 � Restlessness or irritability in children, 

teething problems.*
 � Sleeplessness.*
 � Topically for relief of eczema (preparation 

contained known amounts of alpha-
bisabolol).†

 � Topically to support healthy wound 
healing.†

 � 5PQJDBMMZ�GPS�JOèBNNBUJPOT�BOE�JSSJUBUJPOT�
of the skin and mucosa, including for 
example, haemorrhoids.*

 � Topically for relief of mouth ulcers.‡

 � Topically as a mouthwash for relief of gum 
JOèBNNBUJPO�†

 � Topically for the care of sensitive skin of 
infants and young children, particularly 
extracts high in alpha-bisabolol.*

 � Topically as a eye bath to support healthy 
conjunctiva.*

Contraindications and Cautions

Avoid in cases of known allergy to chamomile, and caution is advised in those with known 
sensitivity to plants in the Compositae family. Contact dermatitis has been reported, although 
is rare. Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential 
interactions (see Polyphenol-containing or Flavonoid-containing herbs).

Dosage and Administration

20–40 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

 � To make a gargle, mouthwash or eye bath, use 5 mL in 70–80 mL of saline.

Chamomile Quality Issues
German or true Chamomile (Matricaria chamomilla) contains a range of essential oil components 
BOE�IJHI�MFWFMT�PG�èBWPOPJET��"�XJEF�WBSJBUJPO�JO�UIF�MFWFMT�PG�UIFTF�DPOTUJUVFOUT�JT�GPVOE�
between different chemical races or varieties of Chamomile. Some varieties do not contain 
any Ơ-bisabolol which is an important active component. MediHerb has selected a variety of 
Chamomile which is very high in Ơ-bisabolol for use in our Chamomile liquid extracts. The level 
of Ơ-bisabolol is determined by Gas Chromatography (GC) in all batches of raw material and 
çOJTIFE�QSPEVDU�	$IBNPNJMF�)JHI�(SBEF����
�NBOVGBDUVSFE�CZ�.FEJ)FSC
�UIVT�BTTVSJOH�TBGFUZ�
BOE�FGçDBDZ��3PNBO�$IBNPNJMF�	Chamaemelum nobile = Anthemis nobilis) can be adulterant in, 
or substituted for, true Chamomile and should be avoided due to allergic reactions.

5I\ZQKIZQI�KPIUWUQTTI

Ơ-bisabolol
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Botanical Name: Vitex agnus-castus

Plant parts used: Fruit

Ethanol content: 60%

Chaste Tree 1:2 

Major Actions

Hormonal modulator, uterine tonic, galactagogue.

Major Indications
 � Relief of premenstrual syndrome.*
 � Relief of symptoms caused by irregularities of the menstrual cycle.*

Contraindications and Cautions

Best not taken in conjunction with progesterone drugs and hormone replacement 
therapy. May aggravate pure spasmodic dysmenorrhoea not associated with 
premenstrual syndrome. Professional supervision is suggested for pregnancy and 
lactation. Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb 
Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

6–30 mL/week 

Chaste Tree Quality Issues
Chaste Tree (Vitex agnus-castus) contains three important classes of phytochemicals: iridoid 
HMZDPTJEFT�	TVDI�BT�BHOVTJEF�BOE�BVDVCJO

�èBWPOPJET�	TVDI�BT�DBTUJDJO
�BOE�EJUFSQFOPJET�	TVDI�
as vitexilactone, rotundifuran and vitetrifolin D).

It is believed that the diterpenoids are the more important of these constituents and therefore 
MediHerb has developed analytical methods for the determination of these constituents and 
manufactures extracts containing high levels of these diterpenoids, but not at the expense of 
other vital components.

>Q\M`�IOV][�KI[\][

Agnuside

Vitexilactone
Vitetrifolin D

Rotundifuran

Top Line: MediHerb Chaste Tree Tablets 

Second Line: Product X

Third Line: Product Y

Botanical Name: Citrus reticulata

Plant parts used: Fruit peel

Ethanol content: 45%

Chen Pi 1:2

Major Actions

Carminative, stomachic, expectorant.

Major Indications
 � %JHFTUJWF�EJTDPNGPSU�JODMVEJOH�JOEJHFTUJPO
�CMPBUJOH
�èBUVMFODF�BOE�OBVTFB�?

 � Relief of congested cough.^

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

25–50 mL/week 
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^ traditional use (traditional Chinese medicine)
* traditional use (Western herbal medicine)

Botanical Name: Cinnamomum cassia

Plant parts used: Bark

Ethanol content: 70%

Cinnamon Quills 1:2

Major Actions

Carminative, antispasmodic, warming (mild circulatory stimulant), antimicrobial.

Major Indications
 � *OEJHFTUJPO
�OBVTFB
�èBUVMFODF
�DPMJD
�SFMJFG�PG�EJBSSIPFB�*
 � Common cold.*
 � Supports healthy circulation.^

Contraindications and Cautions

Contraindicated in allergy to cinnamon or Peruvian balsam. Caution in pregnancy. 
Professional supervision is suggested for lactation. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions. 

Dosage and Administration

20–40 mL/week 

Sedimentation naturally occurs in liquid extracts and does not affect quality.

Botanical Name: Galium aparine

Plant parts used: Herb

Ethanol content: 23%

Clivers 1:2 

Major Actions

Diuretic, depurative.

Major Indications
 � Skin complaints.*
 � Relief of the burning sensation associated 

with cystitis.*

 � 4VQQPSU�GPS�JOèBNNBUJPOT�PG�UIF� 
urinary tract.*

 � Relief of enlarged lymph nodes.*

Contraindications and Cautions

Advise patients: If pain or irritation associated with cystitis persists for more than 48 hours, 
consult your doctor. The presence of blood in the urine warrants immediate medical attention.  
Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to 
general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

25–50 mL/week 

+QVVIUWU]U�KI[[QI

Botanical Name: Codonopsis pilosula

Plant parts used: Root

Ethanol content: 45%

Codonopsis 1:2

Major Actions

Tonic.

Major Indications
 � Fatigue, particularly with pallor; poor appetite.^

 � Used as a less expensive (and milder) substitute for Korean ginseng in 
formulations.^

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

30–60 mL/week 
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^ traditional use (traditional Chinese medicine)
‡ clinical study (uncontrolled)
* traditional use (Western herbal medicine)

Botanical Name: Zea mays

Plant parts used: Style and stigma

Ethanol content: 23%

Corn Silk 1:1

Major Actions

Demulcent, diuretic (mild), antilithic.

Major Indications
 � Relief of the pain and burning sensation associated with cystitis.*
 � 4VQQPSU�GPS�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU��CFEXFUUJOH�*
 � Support for kidney and bladder stones.*

Contraindications and Cautions

Advise patients: If pain or irritation associated with cystitis persists for more than 48 hours, 
consult your doctor. The presence of blood in the urine warrants immediate medical attention.  

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days prior 
to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential 
interactions.

Dosage and Administration

15–40 mL/week

Botanical Name: Coleus forskohlii

Plant parts used: Root

Ethanol content: 60%

Actives: 2.5 mg/mL  
of forskolin

Coleus 1:1

Major Actions

Depurative, diuretic.

Major Indications
 � Support for a healthy heart.‡

Contraindications and Cautions

$POUSBJOEJDBUFE�JO�IZQPUFOTJPO��$BVUJPO�JO�QBUJFOUT�XJUI�QFQUJD�VMDFSBUJPO�BOE�SFèVY��
Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

40–90 mL/week 

2VBOUJçFE�
Activity

+WTM][�NWZ[SWPTQQ

Botanical Name: Corydalis ambigua

Plant parts used: Tuber

Ethanol content: 45%

Corydalis 1:2

Major Actions

Analgesic, circulatory stimulant.

Major Indications
 � Part of a regimen to support pain relief.^

 � Dysmenorrhoea.^

 � Swellings, bruises.^

Contraindications and Cautions

Contraindicated in pregnancy. Caution is advised in lactation (on the basis that it 
contains alkaloids). Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

25–60 mL/week 
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^ traditional use (traditional Chinese medicine)
* traditional use (Western herbal medicine)

Botanical Name: Elymus repens

Plant parts used: Rhizome

Ethanol content: 23%

Couch Grass 1:1 

Major Actions

Soothing diuretic, urinary demulcent.

Major Indications
 � Relief of the pain and burning sensation associated with cystitis.*
 � 4VQQPSU�GPS�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU��CFEXFUUJOH�*
 � Support for kidney and bladder stones.*

Contraindications and Cautions

Advise patients: If pain or irritation associated with cystitis persists for more than 48 
hours, consult your doctor. The presence of blood in the urine warrants immediate 
medical attention. 

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Viburnum opulus

Plant parts used: Bark

Ethanol content: 30%

Cramp Bark 1:2 

Major Actions

Antispasmodic, sedative (mild).

Major Indications
 � Relief of dysmenorrhoea, ovarian pain and leg cramps.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

5–30 mL/week 
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# traditional use (Ayurveda)
‡ clinical study (uncontrolled)
* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Crataeva nurvala

Plant parts used: Bark

Ethanol content: 23%

Crataeva 1:2

Major Actions

"OUJMJUIJD
�CMBEEFS�UPOJD
�BOUJ�JOèBNNBUPSZ�

Major Indications
 � Support for kidney and bladder stones.#

 � Support for healthy bladder tone.‡

 � 3FMJFG�PG�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU�‡

Contraindications and Cautions

Caution in pregnancy and lactation. Advise patients: If pain or irritation associated with 
cystitis persists for more than 48 hours, consult your doctor. The presence of blood in 
the urine warrants immediate medical attention. 

Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

40–100 mL/week 

Botanical Name: Turnera diffusa

Plant parts used: Leaf

Ethanol content: 60%

Damiana 1:2 

Major Actions

Nervine tonic, general tonic, thymoleptic.

Major Indications
 � To support normal sexual function.*
 � Indigestion.*
 � Relief of anxiety, low mood.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Salvia miltiorrhiza

Plant parts used: Root

Ethanol content: 45%

Dan Shen 1:2

Major Actions

Circulatory stimulant, sedative.

Major Indications
 � 4VQQPSUT�IFBMUIZ�CMPPE�èPX�BOE�B�IFBMUIZ�IFBSU�?�

 � Relief of anxiety, sleeplessness.^ 

Contraindications and Cautions

Contraindicated in pregnancy. Caution advised in menorrhagia. Professional supervision 
is suggested for lactation. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

25–50 mL/week 

<]ZVMZI�LQNN][I
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Botanical Name: <IZI`IK]U�WNßKQVITM

Plant parts used: Leaf

Ethanol content: 23%

Dandelion Leaves 1:1 

Major Actions

Diuretic, bitter tonic, choleretic.

Major Indications
 � Support healthy elimination via the kidneys.*
 � Indigestion, sluggish liver, poor gallbladder function.*

Contraindications and Cautions

Contraindicated in known allergy to dandelion. Caution may be warranted in patients with 
gallstones, due to the potential for impacted gallstones and obstructed bile ducts. Professional 
supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

40–80 mL/week 

Botanical Name: <IZI`IK]U�WNßKQVITM

Plant parts used: Root

Ethanol content: 23%

Dandelion Root 1:2

Major Actions

Bitter tonic, choleretic, cholagogue, laxative (mild).

Major Indications
 � Indigestion, sluggish liver.*
 � Support healthy gallbladder function.*
 � Relief of constipation, skin complaints.*

 � 4VQQPSUT�OPSNBM�EFUPYJçDBUJPO�QSPDFTTFT�
for healthy connective tissue, muscles  
and joints.*

Contraindications and Cautions

Contraindicated in known allergy to dandelion. Caution may be warranted in patients with 
gallstones, due to the potential for impacted gallstones and obstructed bile ducts. Professional 
supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week

Botanical Name: Harpagophytum spp.

Plant parts used: Root

Ethanol content: 23%

Actives: High hapargoside level

Devil’s Claw 1:2

Major Actions

�"OUJ�JOèBNNBUPSZ
�BOBMHFTJD
�CJUUFS�UPOJD�

Major Indications
 � Supports healthy connective tissue, muscles and joints, including relief of arthritic 

conditions, and muscular aches and pains.*
 � Loss of appetite, indigestion (lower doses).*

Contraindications and Cautions

Caution in peptic ulcer. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction 
chart for potential interactions.

Dosage and Administration

��Ô���N-�XFFL�GPS�BOUJ�JOèBNNBUPSZ�BOE�BOBMHFTJD�BQQMJDBUJPOT�

20 mL/week for gastrointestinal applications

<IZI`IK]U�WNßKQVITM
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Angelica sinensis

Plant parts used: Root

Ethanol content: 45%

Dong Quai 1:2

Major Actions

Female tonic, laxative (mild), blood building, analgesic.

Major Indications
 � Relief of dysmenorrhoea.^

 � Supports normal menstruation.^

 � Fatigue with pallor.^

 � Relief of constipation.^

 � Relief of arthritic pain.^

Contraindications and Cautions

$POUSBJOEJDBUFE�JO�UIF�çSTU�USJNFTUFS�PG�QSFHOBODZ
�FTQFDJBMMZ�JO�IJHIFS�EPTFT��&YFSDJTF�
caution in severe menorrhagia. Caution in patients with diarrhoea. Professional 
supervision is suggested for lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

30–60 mL/week 

Botanical Name: Echinacea angustifolia

Plant parts used: Root

Ethanol content: 60%

Actives: 1.6 mg/mL of 
alkylamides

Echinacea Angustifolia Root 1:2 

Major Actions

Depurative, lymphatic, immune stimulating, vulnerary, antiseptic. 

Major Indications
 � Relief of upper respiratory tract infections, including tonsillitis, pharyngitis, common 
DPME
�JOèVFO[B�*

 � Relief of bronchitis.*
 � To support the body’s resistance to infections of all kinds.*
 � Skin complaints, boils.*
 � Internally and topically to support healthy wound healing.*
 � Internally and topically for mouth ulcers.*
 � Topically as a gargle to relieve tonsillitis.*
 � Topically as a mouthwash to support healthy gums.*
 � Combines with myrrh for topical applications.*

Contraindications and Cautions

Contraindicated in patients taking immunosuppressant medication (such as  
transplant patients). Short-term therapy only is suggested in this instance.  
Caution in those with known allergy to members of the Compositae family. 
Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Good quality liquid extracts, those containing substantial levels of alkylamides, will 
impart a persistent tingling and slight numbing sensation in the mouth after oral intake 
and when gargling.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

 � To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

2VBOUJçFE�
Activity

-KPQVIKMI�IVO][\QNWTQI

Pr
od

uc
t 

In
fo

rm
at

io
n



Liquid Prescriber’s Guide46 * traditional use (Western herbal medicine)

Botanical Names & 
Plant Part:

60% Echinacea 
purpurea root 1:2  
and  
40% Echinacea 
angustifolia root 1:2

Ethanol content: 60%

Actives: 1.5 mg/mL of 
alkylamides

Echinacea Premium Blend 1:2

Major Actions

Depurative, lymphatic, immune stimulating, vulnerary, antiseptic.

Major Indications
 � Relief of upper respiratory tract infections, including tonsillitis, pharyngitis, common 
DPME
�JOèVFO[B�*

 � Relief of bronchitis.*
 � To support the body’s resistance to infections of all kinds.*
 � Skin complaints, boils.*
 � Internally and topically to support healthy wound healing.*
 � Internally and topically for mouth ulcers.*
 � Topically as a gargle to relieve tonsillitis and throat conditions.*
 � Topically as a mouthwash to support healthy gums.*

Contraindications and Cautions

Contraindicated in patients taking immunosuppressant medication (such as transplant 
patients). Short-term therapy only is suggested in this instance. Caution in those with 
known allergy to members of the Compositae family. Professional supervision is 
suggested for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Good quality liquid extracts, those containing substantial levels of alkylamides, will 
impart a persistent tingling and slight numbing sensation in the mouth after oral 
intake and when gargling.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

 � To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

Leading Echinacea liquid, used 

by practitioners worldwide

2VBOUJçFE�
Activity
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Echinacea Quality Issues
MediHerb has developed specialised knowledge 
in the manufacture and testing of Echinacea 
products over the past 20 years. This includes 
a PhD study, extensive analytical method 
development, development of harvesting, drying 
and storage protocols to maximise retention of 
actives and a successful clinical trial.

MediHerb Echinacea products are market leaders 
based on the most up-to-date science and the 
best of traditional wisdom.

Competitor Product Testing

The graph and table below compares MediHerb Echinacea Premium liquid extract against 
another professional product.

Analytical Results for a blend 60% -KPQVIKMI�X]ZX]ZMI and 40% -KPQVIKMI IVO][\QNWTQI:

Product Brand A MediHerb

Total alkylamides 0.699 mg/mL 2.26 mg/mL

-KPQVIKMI�IVO][\QNWTQI

MediHerb
Echinacea Premium

Company A
Echinacea Blend

Cichoric Acid

Echinacoside

Alkylamides

Botanical Name: Echinacea purpurea

Plant parts used: Root

Ethanol content: 60%

Actives: 1.0 mg/mL of 
alkylamides

Echinacea Purpurea Root 1:2 
2VBOUJçFE�
Activity

Major Actions

Depurative, lymphatic, immune stimulating, vulnerary, antiseptic.

 Major Indications
 � Relief of upper respiratory tract infections and catarrh, including tonsillitis,  

common cold.*
 � Relief of cough.ψ

 � To support the body’s resistance to infections generally.*
 � Boils.*
 � Topically to support healthy wound healing.*
 � Topically as a gargle to relieve throat conditions.*
 � Topically as a mouthwash to support healthy gums.*

Contraindications and Cautions

Contraindicated in patients taking immunosuppressant medication (such as transplant patients). 
Short-term therapy only is suggested in this instance. Caution in those with known allergy to 
members of the Compositae family. Professional supervision is suggested for pregnancy and 
lactation. Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Good quality liquid extracts, those containing substantial levels of alkylamides, will impart 
a persistent tingling and slight numbing sensation in the mouth after oral intake and when 
gargling. 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

 � To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

* traditional use (Western herbal medicine)
ψ traditional use (Native Americans)
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* traditional use (Western herbal medicine)
ψ traditional use (Native Americans)

Botanical Name: Echinacea purpurea

Plant parts used: Root

Ethanol content: less than 5%

Echinacea Purpurea Glycetract 1:3

Major Actions

Depurative, lymphatic, immune stimulating, vulnerary, antiseptic.

 Major Indications
 � Relief of upper respiratory tract infections and catarrh, including tonsillitis,  

common cold.*
 � Relief of cough.ψ

 � To support the body’s resistance to infections generally.*
 � Boils.*
 � Topically to support healthy wound healing.*
 � Topically as a gargle to relieve throat conditions.*
 � Topically as a mouthwash to support healthy gums.*

Contraindications and Cautions

Contraindicated in patients taking immunosuppressant medication (such as transplant 
patients). Short-term therapy only is suggested in this instance. Caution in those with 
known allergy to members of the Compositae family. Professional supervision is 
suggested for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

30–60 mL/week 

As the glycetract does not contain alcohol it may be suitable for immune support for 
those who need to restrict their intake of alcohol. As the glycetract tastes sweet, it may 
be useful alone or in liquid formulations for children – at a suitable dosage (see page 19).

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

-KPQVIKMI�X]ZX]ZMI
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Botanical Names 
& Plant Part:

40% Echinacea 
angustifolia root 1:2 and 
60% Echinacea 
purpurea fresh whole 
plant 1:1

Ethanol content: 57%

Echinacea Regular Blend 1:2 & F/P

Major Actions

Depurative, lymphatic, immune stimulating, vulnerary, antiseptic.

 Major Indications
 � Support for relief of upper respiratory tract infections and catarrh, including  

tonsillitis and common cold.*
 � Support the body’s resistance to infections of all kinds.*
 � Support for relief of skin complaints, boils, minor wounds.* 
 � Topically to provide support for healthy gums and relief of tonsillitis and  

mouth ulcers.*

Contraindications and Cautions

Contraindicated in patients taking immunosuppressant medication (such as transplant 
patients). Short-term therapy only is suggested in this instance. Caution in those with 
known allergy to members of the Compositae family. Allergic reactions may occur 
in susceptible patients, including contact dermatitis, particularly as aerial parts may 
contain pollen. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

15–40 mL/week 

Best results require doses from the higher end of the dosage range.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

 � To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

Botanical Name: Sambucus nigra

Plant parts used: Flower

Ethanol content: 23%

Elder Flowers 1:2 

Major Actions

Diaphoretic, anticatarrhal.

Major Indications
 � 3FMJFG�PG�GFWFS�BTTPDJBUFE�XJUI�DPNNPO�DPME�BOE�JOèVFO[B�*
 � Relief of bronchitis, nasal catarrh, sinusitis, sore throat.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–40 mL/week 
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Botanical Name: Inula helenium

Plant parts used: Root

Ethanol content: 60%

Elecampane 1:2

Major Actions

Expectorant, diaphoretic, antispasmodic.

Major Indications
 � Relief of bronchitis and cough.*

Contraindications and Cautions

Contraindicated in lactation, and in those allergic to plants in the Compositae family 
and other plants containing sesquiterpene lactones. Professional supervision is 
suggested for pregnancy. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Euphorbia hirta

Plant parts used: Herb

Ethanol content: 60%

Euphorbia 1:2

Major Actions

Expectorant, antispasmodic, bronchodilator (mild).

Major Indications
 � Relief of symptoms of bronchitis, upper respiratory catarrh and spasm.*
 � Relief of diarrhoea.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

5–12 mL/week 

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/
or adverse effects may occur if prescribed above the maximum daily dose. Accurate 
measurement of dose is vital to minimise the chance of adverse effects and/or toxicity.

Botanical Name: -]XPZI[QI�WNßKQVITQ[

Plant parts used: Herb

Ethanol content: 45%

Eyebright 1:2 

Major Actions

"OUJDBUBSSIBM
�BTUSJOHFOU
�NVDPVT�NFNCSBOF�UPOJD
�BOUJ�JOèBNNBUPSZ�	UPQJDBMMZ
�

Major Indications
 � Relief of upper respiratory catarrh, including common cold, sinusitis.*
 � Internally and topically to support healthy conjunctiva.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to 
general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

15–30 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make an eye bath, use 5 mL in  70–80 mL of saline.

1V]TI�PMTMVQ]U
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Botanical Name: Chamaelirium luteum

Plant parts used: Root

Ethanol content: 45%

False Unicorn 1:2 

Major Actions

Uterine tonic, ovarian tonic.

Major Indications
 � Relief of dysmenorrhoea and ovarian pain.*
 � To support normal menstruation and female reproductive function.*
 � Relief of menopausal symptoms.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–40 mL/week 

Botanical Name: Foeniculum vulgare

Plant parts used: Fruit

Ethanol content: 60%

Fennel 1:2

Major Actions

Carminative, antispasmodic, expectorant, galactagogue, antimicrobial.

Major Indications
 � *OEJHFTUJPO
�MBDL�PG�BQQFUJUF
�èBUVMFODF
�DPMJD�	QBSUJDVMBSMZ�JO�JOGBOUT

�DPVHI�*
 � Support normal lactation.*
 � "EE�UP�GPSNVMBUJPOT�BT�B�èBWPVSJOH�*

Contraindications and Cautions

Caution in pregnancy, and in those with known sensitivity to plants of the 
Umbelliferae. Prolonged intake should be avoided in children (potential oestrogenic 
effects). Professional supervision is suggested for lactation. Discontinue 7 days prior  
to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Trigonella  
foenum-graecum

Plant parts used: Seed

Ethanol content: 45%

Fenugreek 1:2

Major Actions

Tonic.

Major Indications
 � Indigestion, loss of appetite.*
 � Support during convalescence or fatigue.*

Contraindications and Cautions

Caution in pregnancy. Avoid where known spice allergies exist. Professional 
supervision is suggested for lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions (see 
Hypoglycaemic herbs).

Dosage and Administration

15–30 mL/week
<ZQOWVMTTI�NWMV]U�OZIMK]U
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† clinical study (controlled)
* traditional use (Western herbal medicine)

Plants used: 54% Licorice  
(Glycyrrhiza glabra) 1:1

14% Fennel  
(Foeniculum vulgare) 1:2

30% Stevia (Stevia 
rebaudiana) 1:2

0.5% essential oil  
of orange 

0.5% essential oil  
of lemon

Ethanol content: 27%

'MBWPVSJOH�.JYUVSF�

Major Indications
 � "EE�UP�GPSNVMBUJPOT�BT�B�èBWPVSJOH�

Dosage and Administration

5–20 mL/week 

Botanical Name: Chionanthus virginica

Plant parts used: Stem bark

Ethanol content: 45%

Fringe Tree 1:2

Major Actions

Cholagogue, liver tonic.

Major Indications
 � Sluggish liver.*
 � Support healthy gallbladder function.*

Contraindications and Cautions

Caution may be warranted in patients with gallstones, due to the potential for 
impacted gallstones and obstructed bile ducts. Professional supervision is suggested 
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to 
the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Tanacetum parthenium

Plant parts used: Leaf

Ethanol content: 60%

Actives: 0.3 mg/mL of 
parthenolide

Feverfew 1:5

Major Actions

"OUJ�JOèBNNBUPSZ
�CJUUFS�UPOJD�

Major Indications
 � Temporary relief of migraine.†

 � Tonic and for relief of anxiety.*

Contraindications and Cautions

Contraindicated in known sensitivity to feverfew, parthenolide or other members of 
the Compositae family. Doses during pregnancy should be kept to a minimum (no 
more than1.5 mL/day). Professional supervision is suggested for lactation. Discontinue 
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions. 

Dosage and Administration

7–14 mL/week 

2VBOUJçFE�
Activity

<IVIKM\]U�XIZ\PMVQ]U

+PQWVIV\P][�^QZOQVQKI
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Botanical Name: Allium sativum

Plant parts used: Bulb

Ethanol content: 45%

Garlic 1:1 (fresh weight) 

Major Actions

Expectorant, mucolytic.

Major Indications
 � 3FMJFG�PG�SFTQJSBUPSZ�DBUBSSI
�CSPODIJUJT
�DPNNPO�DPME
�JOèVFO[B
�TJOVTJUJT�*

Contraindications and Cautions

Contraindicated in known sensitivity. Professional supervision is suggested for 
pregnancy and lactation. Discontinue 7 days prior to general anaesthesia.  
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

40–80 mL/week 

Botanical Name: Gentiana lutea

Plant parts used: Root

Ethanol content: 45%

Gentian 1:2

Major Actions

Bitter tonic, gastric stimulant. 

Major Indications
 � -PTT�PG�BQQFUJUF
�JOEJHFTUJPO
�èBUVMFODF�*
 � Facilitate improved digestion during convalescence or fatigue, and after feverish conditions.* 
 � Relief of diarrhoea.*

Contraindications and Cautions

Caution in peptic ulcer and hyperacidity. Professional supervision is suggested for pregnancy 
and lactation. Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb  
Herb-Drug Interaction chart for potential interactions. 

Dosage and Administration

5–15 mL/week 

�  Bitter tonic

�  Gastric stimulant

Gentian 1:2

)TTQ]U�[I\Q^]U
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* traditional use (Western herbal medicine)
† clinical trial (controlled)

Botanical Name: BQVOQJMZ�WNßKQVITM

Plant parts used: Rhizome

Ethanol content: 90%

Ginger 1:2

Major Actions

Carminative, diaphoretic, antispasmodic, circulatory stimulant, expectorant.

Major Indications
 � *OEJHFTUJPO
�èBUVMFODF
�DPMJD�*
 � Lack of appetite, relief of bronchitis.*
 � Relief of nausea.*
 � Relief of dysmenorrhoea.*
 � Conditions requiring improved peripheral circulation.*
 � To support feverish conditions.*
 � Add to formulations to prevent griping.*
 � "EE�UP�GPSNVMBUJPOT�BT�B�èBWPVSJOH�BHFOU�*
 � Add to formulations to promote the activity of the other herbs.*

Contraindications and Cautions

$BVUJPO�JO�QFQUJD�VMDFS
�BOE�DFBTF�VTF�JG�SFèVY�PDDVST��1SPGFTTJPOBM�TVQFSWJTJPO�JT�TVHHFTUFE�
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

5–15 mL/week 

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/
or adverse effects may occur if prescribed above the maximum daily dose. Accurate 
measurement of dose is vital to minimise the chance of adverse effects and/or toxicity.

Botanical Name: Ginkgo biloba

Plant parts used: Leaf

Ethanol content: 50%

Actives: 9.6 mg/mL of ginkgo 
èBWPOF�HMZDPTJEFT

Ginkgo Biloba 2:1

Major Actions

Circulatory stimulant, tissue perfusion enhancing, cognition enhancing, antioxidant.

Indications
 � 4VQQPSU�GPS�IFBMUIZ�CMPPE�èPX�UP�UIF�CSBJO�BOE�QFSJQIFSZ�†

 � Support for healthy vision.†

 � Support for improved concentration, memory, cognitive performance.†

 � Support for healthy peripheral nerve function.†

 � Support healthy tissue healing in minor wounds.†

 � Relief of dysmenorrhoea.†

 � Antioxidant protection.†

Contraindications and Cautions

Contraindicated in known sensitivity to Ginkgo preparations. Professional supervision is 
suggested for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

21–28 mL/week

Standardised

BQVOQJMZ�WNßKQVITM
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Botanical Name: Cynara scolymus

Plant parts used: Leaf

Ethanol content: 60%

Globe Artichoke 1:2 

Major Actions

Liver tonic, bitter tonic, cholagogue.

Major Indications
 � Sluggish liver, loss of appetite.*
 � Indigestion.*

Contraindications and Cautions

Contraindicated in known allergy to globe artichoke or to other plants of the 
Compositae family. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

20–55 mL/week 

HPLC detection of ginkgo flavonglycosides (ginkgo flavone glycosides)

Quercetin Kaempferol

Isorhamnetin

LC – ELSD detection of bilobalide and ginkgolides

Bilobalide Ginkgolides

Ginkgolic acids by HPLC

C13:0 C17:1

C15:1

Ginkgo Quality Issues
5IF�HJOLHP�èBWPOHMZDPTJEFT�	HJOLHP�èBWPOF�HMZDPTJEFT
�PG�Ginkgo biloba, comprising quercetin, 
kaempferol and isorhamnetin are the phytochemicals most often referred to as indicators of 
RVBMJUZ�BOE�FGçDBDZ��)PXFWFS
�UIFTF�DPNQPVOET�BSF�NBJOMZ�NBSLFS�DPNQPVOET�XIJDI�BSF�
used to identify the extract. The therapeutically active ingredients are believed to include the 
ginkgolides and bilobalide, which cannot be tested by normal HPLC methods. They require 
more sophisticated methods of detection such as Refractive Index (RI), Evaporative Light 
Scattering Detectors (ELSDs) or Mass Spectrometry (MS). MediHerb uses ELSD detection to 
accurately quantify the levels of these therapeutically important phytochemicals. The other 
important group of phytochemicals from Ginkgo are the ginkgolic acids (C13:0, C15:1 and 
$�����PO�UIF�UIJSE�çHVSF
��5IFTF�DPNQPVOET�IBWF�CFFO�JEFOUJçFE�BT�DPOUBDU�BMMFSHFOT��5IF�
maximum level of ginkgolic acids in Ginkgo biloba extracts has been set by the European 
authorities at 5 ppm. Many poor quality extracts contain levels of ginkgolic acids many orders 
of magnitude higher than this recommended maximum.

/QVSOW�JQTWJI

�  Liver tonic �  Bitter tonic �  Cholagogue

Globe Artichoke 1:2
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Botanical Name: Solidago virgaurea

Plant parts used: Herb

Ethanol content: 45%

Golden Rod 1:2

Major Actions

"OUJDBUBSSIBM
�BOUJ�JOèBNNBUPSZ
�EJVSFUJD
�EJBQIPSFUJD
�BOUJTFQUJD�

Major Indications
 � 3FMJFG�PG�VQQFS�SFTQJSBUPSZ�USBDU�DBUBSSI�PS�JOèBNNBUJPO�*
 � Indigestion; relief of the pain and burning sensation associated with cystitis.*
 � Kidney and bladder stones (supportive and preventive).*

Contraindications and Cautions

Contraindicated in known allergy to golden rod. Allergic reactions may occur in 
susceptible patients sensitised to plants from the Compositae family. Advise patients: 
If pain or irritation associated with cystitis persists for more than 48 hours, consult your 
doctor. The presence of blood in the urine warrants immediate medical attention. 

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: /ITMOI�WNßKQVITQ[

Plant parts used: Herb

Ethanol content: 23%

Goat’s Rue 1:2

Major Actions

Galactagogue, diuretic, diaphoretic.

Major Indications
 � To support normal lactation.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Hypoglycaemic herbs).

Dosage and Administration

30–60 mL/week 

Goat’s Rue 1:2
�  Galactagogue

� Diuretic

� Diaphoretic
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Hydrastine Berberine

PRACTITIONER
LIQUID

(Indian Golden Seal)

Coptis chinenis

Berberis aquifolium

Hydrastis canadensis

Golden Seal Quality Issues
Golden Seal (Hydrastis canadensis) is an endangered herb and as a result is very expensive and 
often substituted by other herbs. The substituted herbs usually contain the substance berberine 
which provides the yellow colour, but they do not contain hydrastine which is unique to Golden 
Seal. Only HPLC enables this differentiation to be made. MediHerb only buys cultivated Golden 
Seal to ensure sustainability of the herb long term. MediHerb tests each batch of Golden Seal 
SBX�NBUFSJBM�BOE�çOJTIFE�QSPEVDU�UP�FOTVSF�UIF�DMBJNFE�MFWFMT�PG�IZESBTUJOF�BOE�CFSCFSJOF�
are present. Using HPLC, MediHerb is able to clearly differentiate true Golden Seal from other 
berberine containing herbs. The table demonstrates the difference between the various 
berberine containing species. The top trace is an example of substitution where a professional 
product being sold in Australia as Indian Golden Seal matched the trace of Coptis chinensis.

0aLZI[\Q[�KIVILMV[Q[

* traditional use (Western herbal medicine)

Botanical Name: Hydrastis canadensis

Plant parts used: Root and rhizome

Ethanol content: 45%

Golden Seal 1:5 (Cultivated)

Major Actions

Anticatarrhal, mucous membrane trophorestorative, bitter tonic, haemostatic,  
BOUJ�JOèBNNBUPSZ
�EFQVSBUJWF�

Major Indications
 � Relief of upper respiratory catarrh.*
 � Indigestion, loss of appetite.*
 � To support normal menstruation; relief 

of dysmenorrhoea.*

 � 5PQJDBMMZ�GPS�JOèBNNBUJPOT�PG�UIF�
mouth and throat.*

 � Topically as a eye bath to support 
healthy conjunctiva.*

 � Topically for relief of skin conditions.*

Contraindications and Cautions

Contraindicated in pregnancy, lactation and in neonatal jaundice. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

Golden Seal 1:3: 15–30 mL/week 
Golden Seal 1:5: 25–50 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a gargle or eye bath, use 5 mL of 1:3 or 7 mL of 1:5 in 70–80 mL of saline.

 � To make a cream, use 5 mL of 1:3 or 7 mL of 1:5 in 45 grams of vitamin E cream.

Botanical Name: Hydrastis canadensis

Plant parts used: Root and rhizome

Ethanol content: 45%

Actives: 8.0 mg/mL hydrastine 
and 8.0 mg/mL 
berberine

Golden Seal 1:3 (Cultivated)
2VBOUJçFE�
Activity
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)
# traditional use (Ayurveda)
† clinical study/trial (controlled)
‡ clinical study/trial (uncontrolled)

Botanical Name: Eupatorium purpureum

Plant parts used: Root

Ethanol content: 45%

Gravel Root 1:2

Major Actions

Diuretic, antilithic.

Major Indications
 � Support for kidney and bladder stones.*
 � Urinary incontinence.*
 � 4VQQPSUT�OPSNBM�EFUPYJçDBUJPO�QSPDFTTFT�GPS�IFBMUIZ�DPOOFDUJWF�UJTTVF
�NVTDMFT�BOE�

joints, including relief of gout.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–30 mL/week

Botanical Name: Centella asiatica

Plant parts used: Herb

Ethanol content: 45%

Actives: 20 mg/mL of 
triterpenes

Gotu Kola 1:1 

Major Actions

%FQVSBUJWF
�QFSJQIFSBM�WBTPEJMBUPS
�CSBJO�UPOJD
�BOUJ�JOèBNNBUPSZ
�WVMOFSBSZ�

Major Indications
 � Relief of skin conditions.#

 � To support healthy memory function.#

 � Reduce swelling and symptoms of traumatic injuries.^

 � To support healthy connective tissue, muscles and joints.*
 � To support healthy peripheral circulation, and provide relief of heaviness and 

swelling in the legs.†

 � To support vascular integrity.‡

 � 5P�IFMQ�SFEVDF�JOèBNNBUJPO�EVSJOH�GPSNBUJPO�PG�TDBS�UJTTVF�‡

 � Topically to support healthy wound healing.*
 � Topically to relieve symptoms of varicose veins.†

Contraindications and Cautions

Contraindicated in known allergy to gotu kola. Professional supervision is suggested 
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to 
the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

15–40 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a cream, use 5 mL in 45 grams of vitamin E cream.

Standardised

+MV\MTTI�I[QI\QKI
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* traditional use (Western herbal medicine)
# traditional use (Ayurveda)

Botanical Name: Chelidonium majus

Plant parts used: Herb

Ethanol content: 45%

Greater Celandine 1:2

Major Actions

Cholagogue, choleretic, antispasmodic.

Major Indications
 � Sluggish liver, and to support healthy 

gallbladder function.* 
 � Indigestion.*

Contraindications and Cautions

Greater celandine may harm the liver in some people. Contraindicated in pre-existing 
liver disease/damage, pregnancy and lactation. Long-term use is associated with a low 
risk of a moderate idiosyncratic hepatotoxic reaction. Do not use for extended periods and 
discontinue use if evidence of liver damage arises (clinical outcome likely to be favourable 
after discontinuation). Use of this herb should not be combined with heavy alcohol 
consumption. Caution may be warranted in patients with gallstones, due to the potential 
for impacted gallstones and obstructed bile ducts. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

7–15 mL/week 

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/
or adverse effects may occur if prescribed above the maximum daily dose. Accurate 
measurement of dose is vital to minimise the chance of adverse effects and/or toxicity.

Botanical Name: Grindelia camporum

Plant parts used: Herb

Ethanol content: 60%

Grindelia 1:2 

Major Actions

Expectorant, antispasmodic.

Major Indications
 � Relief of bronchitis and cough.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to 
general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

10–20 mL/week 

Botanical Name: Gymnema sylvestre

Plant parts used: Leaf

Ethanol content: 23%

Gymnema 1:1

Major Actions

Tonic.

Major Indications
 � To reduce the taste for sweet foods.#

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Hypoglycaemic herbs).

Dosage and Administration

25–75 mL/week 

To reduce the sweet taste (of foods and beverages), apply 1–2 mL of the extract 
directly to the tongue, add a small amount of water and swallow after one minute.
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* traditional use (Western herbal medicine)
† clinical trial (controlled)
# traditional use (Ayurveda)

Botanical Name: Hemidesmus indicus

Plant parts used: Root

Ethanol content: 45%

Hemidesmus 1:2

Major Actions

Depurative, diaphoretic, tonic.

Major Indications
 � Skin conditions, relief of cough, loss of appetite.#

 � Support for feverish conditions.#

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

25–60 mL/week 

Botanical Name: Crataegus monogyna

Plant parts used: Fruit

Ethanol content: 45%

Hawthorn Berries 1:2

Major Actions

Cardiotonic, vasodilator, astringent.

Major Indications
 � To support healthy heart function and circulation.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–50 mL/week 

2VBOUJçFE�
Activity

Botanical Name: Crataegus monogyna

Plant parts used: -FBG�BOE�èPXFS

Ethanol content: 45%

Hawthorn Leaves 1:2

Major Actions

Cardiotonic.

Major Indications
 � To support healthy heart function.†

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage 

10–30 mL/week 

2VBOUJçFE�
Activity
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Botanical Name: Humulus lupulus

Plant parts used: Strobile

Ethanol content: 60%

Hops 1:2

Major Actions

Sedative (mild), bitter tonic.

Major Indications
 � Relief of sleeplessness, anxiety, neuralgia, headache.*
 � Indigestion, lack of appetite.*

Contraindications and Cautions

Caution is advised in lactation. High doses are best avoided in oestrogen-sensitive 
breast cancer. Traditionally contraindicated in depression. Professional supervision is 
suggested for pregnancy. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions. 

Dosage and Administration

10–20 mL/week 

Botanical Name: Aesculus 
hippocastanum

Plant parts used: Seed

Ethanol content: 35%

Horsechestnut 1:2 

Major Actions

7FOPUPOJD
�BOUJ�JOèBNNBUPSZ
�BOUJ�FDDIZNPUJD�	BHBJOTU�CSVJTFT
�

Major Indications
 � Internally and topically to support healthy circulation, especially of the legs and to 

relieve varicose veins and haemorrhoids.*
 � Topically for bruising.*

Contraindications and Cautions

Caution is advised in pregnancy, lactation and in patients with pre-existing cholestasis. 
Do not apply to broken or ulcerated skin. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

15–35 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a cream, use 5 mL in 45 grams of vitamin E cream.

�  Venotonic

�� �"OUJ�JOèBNNBUPSZ

�  Anti-ecchymotic

Horsechestnut 1:2
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Botanical Name: Equisetum arvense

Plant parts used: Herb

Ethanol content: 23%

Horsetail 1:2 

Major Actions

Diuretic, astringent.

Major Indications
 � Support healthy elimination via the kidneys.*
 � Relief of the pain and burning sensation associated with cystitis.*
 � 4VQQPSU�GPS�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU��CFEXFUUJOH�*

Contraindications and Cautions

Advise patients: If pain or irritation associated with cystitis persists for more than 48 hours, 
consult your doctor. The presence of blood in the urine warrants immediate medical attention. 
Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to 
general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

15–40 mL/week 

Botanical Name: Piscidia piscipula

Plant parts used: Bark

Ethanol content: 60%

Jamaica Dogwood 1:2

Major Actions

Analgesic, antispasmodic, sedative.

Major Indications
 � Relief of neuralgia, headache, sleeplessness.*
 � Relief of nervous tension, anxiety.*

Contraindications and Cautions

$POUSBJOEJDBUFE�JO�QSFHOBODZ
�MBDUBUJPO
�CSBEZDBSEJB�BOE�DBSEJBD�JOTVGçDJFODZ��$BVUJPO�JT�
advised for women wishing to conceive. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Armoracia rusticana

Plant parts used: Root

Ethanol content: 23%

Horseradish 1:2

Major Actions

Anticatarrhal, mucolytic, warming (circulatory stimulant), antimicrobial.

Major Indications
 � Upper respiratory catarrh, sinusitis.*
 � To support a healthy urinary tract.*

 � To aid digestion.*
 � Hoarseness (as a syrup – see note in 

Dosage and Administration).*

Contraindications and Cautions

High doses are best avoided in pregnancy, peptic ulcer and hypothyroidism. Not advised in 
children under 4 years, and in lactation. Should not be taken in doses exceeding the maximum 
therapeutic range in the long term (due to constituents). Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

25–50 mL/week 

Note: Instead of a syrup, consider using the liquid extract with Flavouring Mixture, and if 
necessary, dilute with sterilised water. 
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Kava
STILL making your 
patients happy!

~�USBEJUJPOBM�VTF�	1BDJçD�*TMBOET

‡ clinical study/trial (uncontrolled)

Kava 1:1 

Major Actions

Sedative (mild), antispasmodic, analgesic (mild), local anaesthetic.

Major Indications
 � Relief of nervous tension, sleeplessness.~

 � Relief of stress.‡
 � Relief of sore throat, headache,  

muscular tension.~

Contraindications and Cautions

Contraindicated in pre-existing liver damage or liver diseases. Due to possible dopamine 
antagonism, kava should be used cautiously in elderly patients and in those with Parkinson’s 
disease. Not for prolonged use. Those who are pregnant or nursing are not recommended to 
use kava. In rare cases kava has been linked to liver damage. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

42–84 mL/week

Standardised

Kava Quality Issues
Kava is derived from the rootstock of the sterile cultivated species of Piper methysticum. The 
psychosedative property of Kava has been attributed to the kavalactones, a group of structurally 
related lipophilic lactones. These compounds can represent 3 to 20% by weight of the dried 
SPPUTUPDL
�EFQFOEJOH�PO�UIF�BHF�PG�UIF�QMBOU�BOE�UIF�TQFDJçD�DVMUJWBS��5IF�NBKPSJUZ�PG�UIF�
Kava used commercially in the world is in the form of a high ethanol or other organic solvent 
extract, which extracts little more than the kavalactones and has reported potential hepatoxicity 
concerns. The Therapeutic Goods Administration (TGA) allows water extracted or plain 
unextracted root to be sold in Australia.

Traditionally Kava beverages are prepared by chewing or pounding the root to produce a cloudy, 
milky mash, which is then consumed orally. It is known that extraction with different solvents 
BGGFDUT�UIF�QIZUPDIFNJDBM�QSPçMF�PG�UIF�FYUSBDU�

MediHerb investigated the difference in bioavailability of the water extract of Kava and the 96% 
ethanol extract using the Caco-2 monolayer model. The kavalactones (as kawain) were found to 
be potentially bioavailable as they all crossed the membrane quite readily with the exception of 
one kavalactone (yangonin). The water extract of Kava was only slightly less bioavailable than 
the ethanol extract. Therefore the clinical effect of the water extract of Kava would be similar to 
that of an ethanol extract, with fewer hepatotoxicity concerns.
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Botanical Name: Piper methysticum

Plant parts used: Root

Ethanol content: 0%

Actives: 10 mg/mL of 
kavalactones

Kawain % apical average data

Time water ethanol standard

10 11 11 12

20 21 22 23

30 30 31 33

60 59 59 61

90 80 81 84

120 87 89 91

150 92 95 97
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)
† clinical study/trial (controlled)

Botanical Name: Panax ginseng

Plant parts used: Root

Ethanol content: 60%

Actives: 10.5 mg/mL of 
ginsenosides with  
Rb2: Rb1 not less  
than 0.4 by HPLC

Korean Ginseng 1:2

Major Actions

Adaptogen, tonic, immune enhancing, cardiotonic.

Major Indications
 � #FOFçDJBM�EVSJOH�UJNFT�PG�TUSFTT�*
 � To relieve physical or mental exhaustion.*
 � To support healthy circulation.^

 � Low mood.*

 � To support good health in the elderly.*
 � Combined with standardised Ginkgo 

extract to support memory function in 
healthy people.†

Contraindications and Cautions

Best not used during acute infections, or in combination with caffeine. Overstimulation 
may occur in susceptible individuals, especially at higher doses. Professional supervision 
is suggested for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

7–40 mL/week 

Standardised

Korean Ginseng Quality Issues
Panax ginseng is a widely used and misunderstood herb. Traditionally the main root of the 
plant has been preferred for therapeutic use. The other parts of the plant such as the root 
hairs, leaves, leafstalks, etc are considered inferior and are never used medicinally in the 
East. However, many herb traders will sell the other plant parts as they are substantially 
cheaper than the main root. The major marker compounds used to characterise Panax 
ginseng are the ginsenosides which occur in all parts of the plant and if you were to only 
consider total ginsenosides the main root is not the highest in content. The importance 
JT�JO�UIF�SBUJP�PG�TQFDJçD�HJOTFOPTJEFT��5IF�&VSPQFBO�DMJOJDBM�TUVEJFT�XFSF�VOEFSUBLFO�PO�
extracts manufactured from the main root of Panax ginseng which have a particular ratio of 
ginsenosides. To achieve the clinical results obtained traditionally and supported by clinical 
trials it is important to use raw material from the correct plant part and the correct species. 
This is readily achievable using HPLC which easily distinguishes the different preparations.

Korean Ginseng leaf dry extract

Korean Ginseng root dry extract
KOREPE

Rd

Rb2

Rg2

Rc

Rf

Rg1
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8IVI`�OQV[MVO



www.mediherb.com.au 65
* traditional use (Western herbal medicine)
† clinical study/trial (controlled)

Botanical Name: Lavandula angustifolia

Plant parts used: Flower

Ethanol content: 60%

Lavender 1:2 

Major Actions

Carminative, antispasmodic, thymoleptic, sedative (mild).

Major Indications
 � *OEJHFTUJPO
�èBUVMFODF
�DPMJD�*
 � Low mood, restlessness, relief of sleeplessness.*
 � Relief of headache.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–30 mL/week 

Botanical Name: 5MTQ[[I�WNßKQVITQ[

Plant parts used: Herb

Ethanol content: 45%

Lemon Balm 1:2

Major Actions

Carminative, sedative (mild), antispasmodic, diaphoretic.

Major Indications
 � *OEJHFTUJPO
�QBSUJDVMBSMZ�JG�BTTPDJBUFE�XJUI�OFSWPVTOFTT��èBUVMFODF�*
 � Relief of anxiety, low mood.*
 � Sleeplessness, particularly if associated with nervousness.*
 � Combined with valerian to improve sleep quality.†

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

20–40 mL/week 

Botanical Name: Alchemilla vulgaris

Plant parts used: Herb

Ethanol content: 23%

Ladies Mantle 1:2

Major Actions

Astringent, haemostatic.

Major Indications
 � Relief of heavy menstruation, diarrhoea.*
 � Topically for relief of leucorrhoea.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

25–50 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�  
To make a douche, use 5 mL in 70–80 mL of saline.

5MTQ[[I�WNßKQVITQ[

4I^IVL]TI�IVO][\QNWTQI
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* traditional use (Western herbal medicine)
† clinical study/trial (controlled)
^ traditional use (traditional Chinese medicine)

Botanical Name: Glycyrrhiza glabra

Plant parts used: Root

Ethanol content: 20%

Licorice 1:1 

Botanical Name: Glycyrrhiza glabra

Plant parts used: Root

Ethanol content: 20%

Actives: 30 mg/mL of 
glycyrrhizin

Licorice High Grade 1:1
2VBOUJçFE�
Activity

Major Actions

&YQFDUPSBOU
�EFNVMDFOU
�BESFOBM�UPOJD
�BOUJ�JOèBNNBUPSZ��

Major Indications
 � Relief of bronchitis and coughs.*
 � Short-term relief of indigestion.*
 � Supports healthy adrenal function.*
 � 5P�TVQQPSU�JOèBNNBUJPOT�PG�UIF�VSJOBSZ�USBDU�*
 � Topically to relieve sore throat.*† 

 � "EE�UP�GPSNVMBUJPOT�BT�B�èBWPVSJOH�*
 � Add to formulations to promote the harmonious activity of other herbs.^

Contraindications and Cautions

Assessment of the patient’s blood pressure and other medications is required  
before prescribing licorice. Exercise care with elderly patients. Patients who are 
prescribed licorice that is high in glycyrrhizin other than for short periods should be 
placed on a high potassium and low sodium diet, and should be closely monitored 
for blood pressure increases and weight gain. High doses should not be taken for 
prolonged periods. 

Advise patients: If pain or irritation associated with cystitis persists for more than 
48 hours, consult your doctor. The presence of blood in the urine warrants immediate 
medical attention. 

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

Licorice 1:1: 15–40 mL/week  
Licorice High Grade 1:1: 10–30 mL/week

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a gargle, use 5 mL in 70–80 mL of saline.

/TaKaZZPQbI�OTIJZI
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Botanical Name: Tilia cordata

Plant parts used: Flower

Ethanol content: 45%

Lime Flowers 1:2 

Major Actions

Peripheral vasodilator, antispasmodic, diaphoretic, sedative (mild).

Major Indications
 � To support healthy heart function.*
 � Relief of fever associated with common cold.*
 � Relief of sleeplessness, restlessness, headache.*

Contraindications and Cautions

$POUSBJOEJDBUFE�JO�LOPXO�BMMFSHZ�UP�MJNF�èPXFST��1SPGFTTJPOBM�TVQFSWJTJPO�JT�TVHHFTUFE�
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to 
the MediHerb Herb-Drug Interaction chart for potential interactions (see Polyphenol-
containing or Flavonoid-containing herbs).

Dosage and Administration

15–30 mL/week 

Botanical Name: )T\PIMI�WNßKQVITQ[

Plant parts used: Root

Ethanol content: 23%

Marshmallow Root 1:5

Botanical Name: )T\PIMI�WNßKQVITQ[

Plant parts used: Root

Ethanol content: 0%

Marshmallow Root Glycetract 1:5

Major Actions

Demulcent, emollient.

Major Indications
 � 3FMJFG�PG�IPBSTFOFTT
�DPVHI
�SFTQJSBUPSZ�DBUBSSI
�JOèBNNBUJPOT�PG�UIF� 

mouth and pharynx.*
 � To soothe mild gastrointestinal irritations.*
 � Relief of the pain and burning sensation associated with cystitis.*

Contraindications and Cautions

Advise patients: If pain or irritation associated with cystitis persists for more than  
48 hours, consult your doctor. The presence of blood in the urine warrants 
immediate medical attention. 

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 
days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction 
chart for potential interactions.

Dosage and Administration

20–40 mL/week 

As the glycetract tastes sweet, it may be useful alone or in liquid formulations for 
children – at a suitable dosage (see page 19).

)T\PIMI�WNßKQVITQ[
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* traditional use (Western herbal medicine)
 traditional use (Mexican herbal medicine)

† clinical trial (controlled)

Botanical Name: Filipendula ulmaria

Plant parts used: Herb

Ethanol content: 60%

Meadowsweet 1:2 

Major Actions

"OUJ�JOèBNNBUPSZ
�BTUSJOHFOU�

Major Indications
 � Symptomatic relief of heartburn.*
 � Indigestion.*

 � Supports healthy connective tissue, 
muscles and joints, including relief of 
arthritic conditions.*

Contraindications and Cautions

Caution in pregnancy and lactation. Avoid or use with caution in patients with 
TBMJDZMBUF�TFOTJUJWJUZ�PS�HMVDPTF���QIPTQIBUF�EFIZESPHFOBTF�EFçDJFODZ�	JO�UIJT�
condition salicylic acid can cause haemolytic anaemia). Discontinue 7 days prior to 
general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential 
interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

20–40 mL/week 

Botanical Name: Valeriana edulis

Plant parts used: Root and rhizome

Ethanol content: 45%

.FYJDBO�7BMFSJBO����

Major Actions

Sedative (mild), anxiolytic.

Major Indications
 � Relief of insomnia.†

 � Relief of anxiety.

Contraindications and Cautions

Caution in lactation. Professional supervision is suggested for pregnancy. Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions.

Dosage and Administration

10–30 mL/week 

Botanical Name: Viscum album

Plant parts used: Herb

Ethanol content: 45%

Mistletoe 1:2

Major Actions

Cardiotonic, sedative (mild).

Major Indications
 � To support healthy heart function.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week

.QTQXMVL]TI�]TUIZQI

>Q[K]U�ITJ]U
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Botanical Name: Leonurus cardiaca

Plant parts used: Herb

Ethanol content: 23%

Motherwort 1:2 

Major Actions

Nervine, cardiotonic, antispasmodic, thyroid tonic (mild).

Major Indications
 � Nervous tension.*
 � To support healthy heart function.*

 � To support normal menstruation and 
provide relief for dysmenorrhoea.*

Contraindications and Cautions

Caution in pregnancy. Professional supervision is suggested for lactation. Discontinue 7 
days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions.

Dosage and Administration

15–25 mL/week

Botanical Name: Verbascum thapsus

Plant parts used: Leaf

Ethanol content: 23%

Mullein 1:2 

Major Actions

Expectorant, demulcent, anticatarrhal.

Major Indications
 � Relief of bronchitis, cough, common cold.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

30–60 mL/week 

Botanical Name: Commiphora myrrha

Plant parts used: Resin

Ethanol content: 90%

Myrrh 1:5

Major Actions

"TUSJOHFOU
�BOUJTFQUJD
�BOUJ�JOèBNNBUPSZ
�FYQFDUPSBOU
�WVMOFSBSZ�

Major Indications
 � Mouth ulcers, pharyngitis, respiratory 

catarrh, relief of common cold  
and bronchitis.*

 � 5PQJDBMMZ�GPS�NPVUI�JOèBNNBUJPO�
and ulcers, relief of tonsillitis; minor 
wounds, skin abrasions.*

Contraindications and Cautions

Long-term use and intake during pregnancy is best avoided. Caution is advised in 
lactation (due to potential allergy). May cause contact allergy in certain individuals. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

10–30 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�

 � To make a gargle, use 5 mL in 70–80 mL of saline.

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

>MZJI[K]U�\PIX[][

+WUUQXPWZI�UaZZPI
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* traditional use (Western herbal medicine)
† clinical trial (controlled)
# traditional use (Ayurveda)

Botanical Name: Urtica dioica

Plant parts used: Leaf

Ethanol content: 23%

Nettle Leaf 1:2

Major Actions

Depurative, haemostatic, diuretic.

Major Indications
 � Skin conditions, including eczema.*
 � 5P�TVQQPSU�OPSNBM�EFUPYJçDBUJPO�QSPDFTTFT�GPS�

healthy connective tissue, muscles and joints.*

 � Relief of allergic rhinitis.†

 � To support normal menstruation.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction  
chart for potential interactions.

Dosage and Administration

15–40 mL/week 

Botanical Name: Urtica dioica 

Plant parts used: Root

Ethanol content: 23%

Nettle Root 1:2

Major Actions

Antiprostatic.

Major Indications
 � Supports normal urination in men.†

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

30–60 mL/week

Botanical Name: Nigella sativa

Plant parts used: Seed

Ethanol content: 60%

Nigella 1:2

Major Actions

Aromatic digestive, carminative, diaphoretic, anthelmintic.

Major Indications
 � Indigestion, loss of appetite.#

 � Support for feverish conditions.#
 � Relief of allergic rhinitis.†

 � To support the elimination of parasitic 
worms from the gut.†

Contraindications and Cautions

Contraindicated in pregnancy. Professional supervision is suggested for lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

28–84 mL/week
6QOMTTI�[I\Q^I
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Botanical Name: Avena sativa

Plant parts used: Herb

Ethanol content: 23%

Oats Green 1:2

Major Actions

Nervine tonic, sedative (mild).

Major Indications
 � Relief of anxiety, nervousness.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week

Botanical Name: Avena sativa

Plant parts used: Seed

Ethanol content: 23%

Oats Seed 1:1

Major Actions

Nervine tonic, thymoleptic.

Major Indications
 � As a tonic to aid recovery in convalescence or for fatigue.* 
 � Low mood, psychological aspects of menopause.* 

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week

Botanical Name: Olea europaea

Plant parts used: Leaf

Ethanol content: 45%

Olive Leaves 1:2

Major Actions

Astringent, febrifuge.

Major Indications
 � To support healthy heart function.*
 � To provide support for fevers.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

25–50 mL/week 

)^MVI�[I\Q^I
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Berberis aquifolium

Plant parts used: Root and rhizome

Ethanol content: 23%

Oregon Grape 1:2

Major Actions

Depurative, cholagogue (mild), tonic.

Major Indications
 � Skin disorders, especially eczema; acne.*
 � Relief of gastritis and to support healthy gallbladder function.*

Contraindications and Cautions

Contraindicated in pregnancy and lactation. Caution may be warranted in patients 
with gallstones, due to the potential for impacted gallstones and obstructed bile ducts. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

25–50 mL/week

Botanical Name: 8IMWVQI�TIK\QàWZI

Plant parts used: Root

Ethanol content: 45%

Paeonia 1:2

Major Actions

Antispasmodic, skeletal muscle relaxant (mild), analgesic, antihidrotic.

Major Indications
 � Menstrual disorders.^

 � Relief of colic and muscular pain.^

 � Excessive perspiration, night sweats.^

 � Very commonly used for women’s 
disorders.^

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

30–60 mL/week

Paeonia Quality Issues
8IMWVQI�TIK\QàWZI is a widely used herb in Traditional Chinese Medicine and as is common in this 
NPEBMJUZ
�IFSCT�BSF�PGUFO�USFBUFE�JO�NBOZ�EJGGFSFOU�XBZT�UP�QSPEVDF�B�NPSF�QBMBUBCMF�PS�FGçDBDJPVT�
product. The therapeutically important plant part is the root of the plant, which as it occurs naturally 
is approximately 1 to 2 cm round cylindrical roots, varying in colour from off-white to pinky-brown. 
Much of the paeonia root which used in commerce is in the form of pure white root slices, which 
have been treated by sulphiting agents to preserve the plant material’s appearance, by reduction 
of enzymatic browning. This treatment also has the side effect of reacting with the main bioactive 
DPNQPVOE�GSPN�1BFPOJB�	QBFPOJèPSJO�Ô�B�DPNQMFY�NPOPUFSQFOF�HMZDPTJEF
�BOE�GPSNJOH�B�TUBCMF�
OFX�DPNQPVOE�TPEJVN�QBFPOJèPSJO�TVMGPOBUF��5IJT�JT�SFBEJMZ�TFFO�CZ�)1-$�XIFSF�UIF�QFBL�GSPN�
QBFPOJèPSJO�JT�BCTFOU�JO�UIF�IFSC�XIJDI�IBT�CFFO�USFBUFE�CZ�TVMQIJUJOH�	CPUUPN�USBDF

�XIFSFBT�JU� 
is the major component in the untreated herb (top trace).

PaeoniflorinSodium paeoniflorin
sulfonate

8IMWVQI�TIK\QàWZI
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* traditional use (Western herbal medicine)
† clinical study/trial (controlled)

Botanical Name: Anemone pulsatilla

Plant parts used: Herb

Ethanol content: 23%

Pasque Flower 1:2 

Major Actions

Antispasmodic, sedative (mild), analgesic (mild).

Major Indications
 � To support healthy functioning of the female reproductive tract, including relief of 

dysmenorrhoea and ovarian pain and to support normal menstruation.*
 � Relief of restlessness, headache, sleeplessness.*

Contraindications and Cautions

Contraindicated in pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

3–10 mL/week 

Caution: The daily dose of this liquid extract is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement of dose 
is vital to minimise the chance of adverse effects and/or toxicity.

Botanical Name: 8I[[QàWZI�QVKIZVI\I

Plant parts used: Herb

Ethanol content: 45%

1BTTJPOèPXFS�����

Major Actions

Sedative (mild), anxiolytic, antispasmodic.

Major Indications
 � Relief of sleeplessness.†

 � Relief of restlessness, mild anxiety, headache, dysmenorrhoea, neuralgia.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–40 mL/week 

5IFSF�BSF�PWFS�����TQFDJFT�PG�1BTTJPOèPXFS
�XIJDI�JODMVEFT�UIF�FEJCMF�QBTTJPOGSVJU�BOE�WBSJFUJFT�
HSPXO�GPS�UIFJS�DIBSBDUFSJTUJD�èPXFST��5IF�QSFGFSSFE�NFEJDJOBM�TQFDJFT�JT�8I[[QàWZI�QVKIZVI\I 
which is native to the Americas and has many common names, including ‘Maypop’ and ‘Purple 
1BTTJPOèPXFS×��5IF�PSJHJOBM�GPSNT�PG�UIJT�QMBOU�IBWF�èPXFST�WBSZJOH�JO�DPMPVS�GSPN�QBMF�MBWFOEFS�
UISPVHI�UP�EBSL�WJPMFU��5IFSF�JT�BMTP�B�XIJUF�èPXFSFE�GPSN�XIJDI�BQQFBST�JO�UIF�XJME
�BT�XFMM�BT�
in cultivation, and is sold as 8��QVKIZVI\I “Alba”.

During routine analysis in the MediHerb Research Laboratory it became evident that there were 
UXP�EJGGFSFOU�QIZUPDIFNJDBM�QSPçMFT�PG�1BTTJPOèPXFS�CFJOH�FODPVOUFSFE��5IF�TBNQMFT�WBSJFE�JO�
UIF�èBWPOPJE�DPOTUJUVFOUT�XIJDI�BSF�BNPOH�UIF�QSPQPTFE�UIFSBQFVUJDBMMZ�BDUJWF�DPNQPOFOUT��
*O�DPOKVODUJPO�XJUI�4PVUIFSO�$SPTT�6OJWFSTJUZ�JU�XBT�EFUFSNJOFE�UIBU�UIF�EJGGFSFOU�èBWPOPJE�
QSPçMFT�XFSF�SFMBUFE�UP�UIF�DPMPVS�PG�UIF�èPXFST�	QVSQMF�PS�XIJUF
��5IF�DMJOJDBM�FWJEFODF�GPS�
1BTTJPOèPXFS�JT�EFSJWFE�GSPN�&VSPQFBO�DMJOJDBM�USJBMT�BOE�UIF�DPSSFTQPOEJOH�QIZUPDIFNJDBM�
QSPçMFT�IBWF�CFFO�QVCMJTIFE��#Z�VTJOH�-$�.4�JU�XBT�EFUFSNJOFE�UIBU�UIFTF�QSPçMFT�NBUDIFE�

UIBU�PG�UIF�QVSQMF�èPXFSFE�GPSN��5XP�PG�UIF�
peaks are consistent between the two different 
forms, however, the remaining 8 or more 
èBWPOPJET�BSF�EJGGFSFOU��8JUIPVU�VTJOH�BU�MFBTU�
HPLC, or ideally LC/MS, this differentiation is 
easily missed and the inappropriate form might 
be used.

8I[[QàWZI�QVKIZVI\I
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Botanical Name: Pelargonium sidoides

Plant parts used: Root

Ethanol content: 20%

Pelargonium 1:5

Major Actions

Antibacterial, immune enhancing.

Major Indications
 � Relief of bronchitis, common cold, sinusitis, tonsillitis.†

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

20–40 mL/week 

† clinical trial (controlled)
* traditional use (Western herbal medicine)

Botanical Name: Mentha x piperita

Plant parts used: Leaf

Ethanol content: 45%

Actives: 1.2 mg/mL of menthol

Peppermint 1:2 

Major Actions

Antispasmodic, carminative, diaphoretic.

Major Indications
 � Indigestion, colic.*
 � Relief of nausea.*
 � Relief of dysmenorrhoea, common cold.*
 � "EE�UP�GPSNVMBUJPOT�BT�B�èBWPVSJOH�*

Contraindications and Cautions

$POUSBJOEJDBUFE�JO�HBTUSP�PFTPQIBHFBM�SFèVY��$BVUJPO�JT�BEWJTFE�JO�MBDUBUJPO�	NBZ�
dry up milk). Professional supervision is suggested for pregnancy. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–30 mL/week 

2VBOUJçFE�
Activity

Pelargonium 1:5
�  Antibacterial

�  Immune enhancing
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Botanical Name: Phytolacca americana

Plant parts used: Root

Ethanol content: 45%

Poke Root 1:5

Major Actions

Lymphatic, depurative, anticatarrhal.

Major Indications
 � $POEJUJPOT�JOWPMWJOH�JOèBNNBUJPO�PG�UIF�

mouth, throat and lymph glands.*
 � To support healthy functioning of the 

female reproductive glands.*

 � To support healthy connective tissue, 
muscles and joints, including relief of  
arthritic conditions.*

 � Internally and topically to provide relief 
for mastitis (see note in Dosage and 
Administration).*

Contraindications and Cautions

Do not exceed the recommended dose, as doing so may produce severe vomiting and 
diarrhoea in certain patients. Contraindicated in pregnancy, lactation and those with 
gastrointestinal irritation. Do not use for longer than 6 months. Do not apply to broken or 
ulcerated skin. Contact with the eyes should be avoided. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

1–5 mL/week 

Caution: The daily dose of this tincture is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement of 
dose is vital to minimise the chance of adverse effects and/or toxicity.

Note: The preparation used for this indication was a poultice, instead, consider using poke 
root in a cream. Wash off the breast before feeding. 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a cream, use 2 mL in 48 grams of vitamin E cream.

Botanical Name: Asclepias tuberosa

Plant parts used: Root

Ethanol content: 45%

Pleurisy Root 1:2

Major Actions

Diaphoretic, expectorant, antispasmodic.

Major Indications
 � 3FMJFG�PG�CSPODIJUJT
�DPNNPO�DPME�BOE�JOèVFO[B�*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–20 mL/week 

�  Diaphoretic

�  Expectorant

�  Antispasmodic

Pleurisy Root 1:2
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* traditional use (Western herbal medicine)
† clinical study/trial (controlled)
‡ clinical study/trial (uncontrolled)

Botanical Name: N/A

Plant parts used: Resin

Ethanol content: 90%

Propolis 1:5

Major Actions

Antiseptic, local anaesthetic, antiviral, vulnerary, immune modulating.

Major Indications
 � Relief of sore throat.‡

 � Relief of mouth ulcers.†

 � Internally for warts.†

 � Topically as a mouthwash for healthy gums and minor mouth wounds.†

 � Topically as a gargle to relieve sore throat, mouth and throat infections.*
 � Topically as a mouthwash to support oral health.‡

 � Topically for supportive therapy of minor burns.†

 � Topically to relieve symptoms of cold sores (see note in Dosage and 
Administration).†

 � Topically for minor skin wounds (see note in Dosage and Administration).‡

Contraindications and Cautions

Contraindicated in known allergy to propolis or other bee products. Contact allergy may 
occur in those allergic to Peruvian balsam or poplar bud extracts. Caution in patients 
with a history of allergy, especially skin rashes. Professional supervision is suggested 
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to 
the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

10–40 mL/week 

Note: The preparation used for this indication was an ointment, instead, consider using 
propolis in a cream.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[��

 � To make a mouthwash or gargle, use 5 mL in 70–80 mL of saline.

 � To make a cream, use 5 mL in 45 grams of vitamin E cream.

Botanical Name: Zanthoxylum  
clava-herculis

Plant parts used: Bark

Ethanol content: 45%

Prickly Ash 1:2 

Major Actions

Circulatory stimulant, diaphoretic.

Major Indications
 � Supports healthy circulation, including to the hands and feet.*
 � Relief of respiratory catarrh.*
 � Supports healthy connective tissue and joints, and relieves cramps.*
 � Indigestion.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–30 mL/week 
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Botanical Name: Rubus idaeus

Plant parts used: Leaf

Ethanol content: 23%

Raspberry Leaves 1:2

Major Actions

Uterine tonic, astringent.

Major Indications
 � To support healthy uterine muscle function.*
 � Relief of diarrhoea.*
 � Relief of heavy menstruation.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

30–100 mL/week 

Botanical Name: Artemisia annua

Plant parts used: Herb

Ethanol content: 45%

Qing Hao 1:2

Major Actions

Bitter tonic, febrifuge, antiparasitic.

Major Indications
 � Support for feverish conditions.^

Contraindications and Cautions

Contraindicated in pregnancy. Caution in lactation. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–50 mL/week 

�  Uterine tonic � Astringent

Raspberry Leaves 1:2
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Rehmannia glutinosa

Plant parts used: Root

Ethanol content: 23%

Rehmannia 1:2 

Major Actions

)BFNPTUBUJD
�EJBQIPSFUJD
�BOUJ�JOèBNNBUPSZ�

Major Indications
 � Relief of fever, sore throat.^

 � Skin complaints.^

 � To support normal menstruation.^

Contraindications and Cautions

Caution in pregnancy. Professional supervision is suggested for lactation. Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions.

Dosage and Administration

30–60 mL/week 

Botanical Name: Trifolium pratense

Plant parts used: Flower

Ethanol content: 23%

Red Clover Flowers 1:2 

Botanical Name: Trifolium pratense

Plant parts used: Flowering herb top 
	èPXFST�BOE�TPNF�MFBG�
and stem)

Ethanol content: 23%

Red Clover Flowering Tops 1:2

Major Actions

Depurative, expectorant.

Major Indications
 � Skin disorders, especially eczema.*
 � Relief of bronchitis and cough.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–40 mL/week

<ZQNWTQ]U�XZI\MV[M
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Botanical Name: Plantago lanceolata

Plant parts used: Leaf

Ethanol content: 23%

Ribwort 1:2

Major Actions

Anticatarrhal, demulcent, astringent, antibacterial.

Major Indications
 � Respiratory catarrh; relief of cough, rhinitis, sinusitis, otitis media.*
 � .JME�JOèBNNBUJPO�PG�UIF�NPVUI�BOE�UISPBU
�JOUFSOBMMZ�BOE�BT�B�HBSHMF�PS�NPVUIXBTI�*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days prior to 
general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Rhodiola rosea

Plant parts used: Root

Ethanol content: 45%

Actives: 3.0 mg/mL of rosavins 
and 1.0 mg/mL of 
salidroside

Rhodiola 2:1

Major Actions

Adaptogen.

Major Indications
 � #FOFçDJBM�EVSJOH�UJNFT�PG�TUSFTT�*
 � Relief of mental fatigue.*

Contraindications and Cautions

Best not used in combination with caffeine. Professional supervision is suggested for 
pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week

Standardised

Rhodiola Quality Issues
Rhodiola rosea (Sedum roseum) is commonly referred to as Golden Root or Roseroot and grows  
in dry sandy ground at high altitudes in the arctic regions of Europe and Asia. The freshly cut root 
has a rose-like odour that has led to its botanical name and one of its common names. The root 
has been used for centuries in the traditional medicines of Russia and Scandinavia. There are 
however 16 common species of Rhodiola growing in the Eurasian area. Of these, 11 have been 
tested in animal studies, but only :��ZW[MI (17 studies) and :��KZMV]TI\I (1) have been assessed  
in human trials.

Most of the Rhodiola species have been reported to contain the marker compound salidroside and 
this was originally used to standardise extracts of Rhodiola rosea. After more than a decade of 
research, however, it was shown that the chemical composition of :��ZW[MI root is, in fact, different 

to the other species of the genus Rhodiola. 
Using newly developed methods of analysis, 
it was shown that :��ZW[MI root contains three 
cinnamyl alcohol-vicianosides: rosavin, rosin, and 
SPTBSJO�UIBU�BSF�TQFDJçD�UP�UIJT�TQFDJFT��5IFZ�BSF�
collectively termed rosavins. HPLC offers a ready 
method to differentiate true Rhodiola rosea from 
the other species offered on the market. The two 
major rosavins found are rosavin and rosarin, with 
only very low quantities of rosin.

Rosavin

Rosarin

HPLC trace of Rhodiola rosea

:PWLQWTI�ZW[MI��;ML]U�ZW[M]U�
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* traditional use (Western herbal medicine)
† clinical study/trial (controlled)
^ traditional use (traditional Chinese medicine)
# traditional use (Ayurveda)

Botanical Name: ;IT^QI�WNßKQVITQ[

Plant parts used: Herb

Ethanol content: 60%

Actives: 0.64 mg/mL  
of essential oil

Sage 1:2

Major Actions

"OUJ�JOèBNNBUPSZ
�BTUSJOHFOU
�BOUJTFQUJD�

Major Indications
 � Excessive sweating.*
 � 5PQJDBMMZ�BT�B�HBSHMF�PS�NPVUIXBTI�UP�SFMJFWF�JOèBNNBUJPOT�PG�UIF� 

mouth and throat.*

Contraindications and Cautions

$BVUJPO�JO�QSFHOBODZ
�FTQFDJBMMZ�JO�UIF�çSTU�USJNFTUFS��$POUSBJOEJDBUFE�JO�MBDUBUJPO�
FYDFQU�UP�TUPQ�NJML�èPX��%JTDPOUJOVF���EBZT�QSJPS�UP�HFOFSBM�BOBFTUIFTJB��3FGFS�UP�UIF�
MediHerb Herb-Drug Interaction chart for potential interactions (see Tannin-containing 
or OPC-containing herbs).

Dosage and Administration

15–30 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

2VBOUJçFE�
Activity

Botanical Name: Crocus sativus

Plant parts used: Stigma

Ethanol content: 60%

Saffron 1:20

Major Actions

Nervine tonic, antispasmodic, diaphoretic (mild).

Major Indications
 � Low mood.#

 � Relief of dysmenorrhoea.*
 � To support normal menstruation.*^#

 � Relief of fever, cough.#

 � Restlessness.*
 � To support healthy retinal function.†

Contraindications and Cautions

Caution is advised in pregnancy. Professional supervision is suggested for lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

10–25 mL/week 

Rosemary 1:2 

Major Actions

Carminative, antispasmodic, thymoleptic, circulatory stimulant.

Major Indications
 � Indigestion, poor appetite, low mood.*
 � Supports healthy memory function.†

 � Relief of headache.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Polyphenol-containing or Flavonoid-containing herbs).

Dosage and Administration

15–30 mL/week 

2VBOUJçFE�
Activity

:W[UIZQV][�WNßKQVITQ[

Botanical Name: :W[UIZQV][�WNßKQVITQ[

Plant parts used: Leaf

Ethanol content: 60%

Actions: 1.2 mg/mL of  
essential oil
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Botanical Name: Smilax ornata

Plant parts used: Root and rhizome

Ethanol content: 45%

Sarsaparilla 1:2

Major Actions

%FQVSBUJWF
�BOUJ�JOèBNNBUPSZ
�UPOJD�

Major Indications
 � Skin conditions.*
 � 4VQQPSUT�OPSNBM�EFUPYJçDBUJPO�QSPDFTTFT�GPS�IFBMUIZ�DPOOFDUJWF�UJTTVF
� 

muscles and joints.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Serenoa repens

Plant parts used: Fruit

Ethanol content: 45%

Saw Palmetto 1:2

Major Actions

"OUJTQBTNPEJD
�UPOJD
�BOUJ�JOèBNNBUPSZ
�EJVSFUJD�

Major Indications
 � Conditions of the prostate and urinary tract (particularly of men) that require tonic 

and antispasmodic action.*
 � Relief of the pain and burning sensation associated with cystitis.*
 � Conditions requiring a tonic action to the reproductive organs (both sexes).*

Contraindications and Cautions

Advise patients: If pain or irritation associated with cystitis persists for more than 48 
hours, consult your doctor. The presence of blood in the urine warrants immediate 
medical attention. 

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–30 mL/week 
;MZMVWI�ZMXMV[

�  Nervine tonic

�  Antispasmodic

�  Diaphoretic

Saffron 1:20
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^ traditional use (traditional Chinese medicine)
‡ clinical study/trial (uncontrolled)
* traditional use (Western herbal medicine)

Senna Pods 1:2

Major Actions

Stimulating laxative.

Major Indications
 � Relief of constipation; to provide soft stools to aid haemorrhoids.*

Contraindications and Cautions

%P�OPU�VTF�JO�JOUFTUJOBM�VQTFUT
�JODMVEJOH�JSSJUBUJPO
�JOèBNNBUJPOT�BOE�EJBSSIPFB��%P�OPU�
use for prolonged periods or in children under 12 years. Caution is advised in lactation. 
Professional supervision is suggested for pregnancy. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions 
(see Laxative herbs).

Dosage and Administration

10–40 mL/week 

Botanical Name: Schisandra chinensis

Plant parts used: Fruit

Ethanol content: 45%

Botanical Name: Senna spp.

Plant parts used: Fruit

Ethanol content: 45%

Schisandra 1:2

Major Actions

Tonic, sedative, astringent, adaptogen, antitussive. 

Major Indications
 � Fatigue.^

 � Insomnia, irritability, poor memory.^

 � Excessive perspiration, night sweats.^ 

 � Support for healthy liver function.‡ 

 � Used in cough formulations.^

Contraindications and Cautions

Traditionally contraindicated in the early stages of cough or rash. Has been used 
traditionally to induce labour, so contraindicated in pregnancy, except at birth. Professional 
supervision is suggested for lactation. Discontinue 7 days prior to general anaesthesia. 
Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

25–60 mL/week 

Schisandra Quality Issues
Schisandra is a well known Chinese herb, however it is not well known that two species 
PG�4DIJTBOESB�BSF�VTFE�JO�5$.
�UIF�QIZUPDIFNJDBM�QSPçMF�PG�FBDI�CFJOH�WFSZ�EJGGFSFOU��
Schisandra chinensis (northern Schisandra) is the preferred species in TCM and by Western 
health care professionals. It contains compounds called schisandrins (schisandrin, gomisin A, 
deoxyschisandrin, gomisin N and wuweizizu C) which are believed responsible for the therapeutic 
effects. Southern Schisandra, Schisandra spenanthera, (see Product X in the trace) is considered 
inferior due to lower levels of schisandrins, however it is often used interchangeably with 
Schisandra chinensis. Manufacturers therefore need to be very careful to avoid substitution with 
Schisandra spenanthera. The species are readily distinguishable morphologically and by HPLC.

MediHerb

Standard

Product X

Schisandrin

Gomisin A Gomisin N Wuweizizu C

Deoxyschisandrin

Schisandra HPLC comparison of good quality product with poor quality product

;KPQ[IVLZI�KPQVMV[Q[
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Botanical Name: Asparagus racemosus

Plant parts used: Root

Ethanol content: 45%

Shatavari 1:2 

Major Actions

Female sexual tonic, general tonic, galactagogue, antispasmodic.

Major Indications
 � Support well-being in women.#

 � Support normal lactation.#

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

30–60 mL/week

Botanical Name: Capsella bursa-pastoris

Plant parts used: Herb

Ethanol content: 23%

Shepherd’s Purse 1:2

Major Actions

Haemostatic.

Major Indications
 � Relief of heavy menstruation.*

Contraindications and Cautions

Caution in pregnancy and lactation. Should not be taken in doses exceeding the 
maximum therapeutic range in the long term (due to constituents). Discontinue  
7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions.

Dosage and Administration

20–40 mL/week 

Botanical Name: Eleutherococcus 
senticosus

Plant parts used: Root

Ethanol content: 45%

Actives: 0.5 mg/mL of 
eleutheroside E

Siberian Ginseng 1:2 

Major Actions

Adaptogen, tonic.

Major Indications
 � Relief of fatigue.*
 � Support mental and/or physical performance.*

Contraindications and Cautions

It is advisable to discontinue use of high doses during acute infections, unless used 
in conjunction with powerful antimicrobial therapy or in a formulation with proven 
FGçDBDZ��$BVUJPO�JT�BEWJTFE�JO�IZQFSUFOTJPO�XIFO�VTFE�BU�UIF�IJHIFS�FOE�PG�UIF�
dosage range. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

15–55 mL/week 

Standardised

+IX[MTTI�J]Z[I�XI[\WZQ[
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Botanical Name: ;K]\MTTIZQI�TI\MZQàWZI

Plant parts used: Herb

Ethanol content: 45%

Skullcap 1:2 

Major Actions

Nervine tonic, sedative (mild). 

Major Indications
 � Relief of restlessness, sleeplessness, headache, neuralgia.*
 � Low mood.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–30 mL/week

Botanical Name: Mitchella repens

Plant parts used: Whole plant

Ethanol content: 23%

4RVBX�7JOF����

Major Actions

Uterine tonic, astringent.

Major Indications
 � To support healthy uterine muscle function.*
 � Relief of dysmenorrhoea.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

20–40 mL/week 

;K]\MTTIZQI�TI\MZQàWZI

St John’s Wort Quality Issues
St John’s wort is comprised of a wide range of phytochemicals of which the naphthodiantrones 
(consisting mainly of hypericin and psuedohypericin) are characteristic, while several other 
constituents are found across a very wide variety of plant species: eg chlorogenic acid, 
èBWPOPJET�BOE�CJBQJHFOJOT��4UVEJFT�IBWF�TIPXO�UIBU�IZQFSJDJO�BENJOJTUFSFE�XJUI�èBWPOPJE�
glycosides caused an increase in the bioavailability of hypericin. St John’s wort has been 
DPOUBJOJOH�UIF�èBWPOPJE�HMZDPTJEFT�CVU�EFWPJE�PG�IZQFSJDJO�BOE�IZQFSGPSJO�IBWF�CFFO�TIPXO�
to be pharmacologically active in model systems. Additionally extracts devoid of hyperforin 
have been proven effective in clinical trials as have extracts containing hyperforin. In the 

graph, all extracted contained the same level 
of napthodianthrones (hypericins), however 
a wide range of variation was shown for the 
other constituents when analysed by HPLC. 
Some extracts having very low levels of all 
the phytochemicals you would expect in a 
good quality extract of Hypericum perforatum. 
MediHerb recognises the importance of all the 
other constituents, particularly the OPCs and 
èBWPOPJET�BOE�UFTUT�BMM�PG�JUT�QSPEVDUT�VTJOH�UIF�
UFDIOJRVFT�XIJDI�BMMPX�UIF�JEFOUJçDBUJPO�PG�
these components.0aXMZQK]U�XMZNWZI\]U
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Botanical Name: Hypericum  
perforatum

Plant parts used: Flowering herb top

Ethanol content: 60%

Actives: 0.4 mg/mL  
of hypericin

St John’s Wort 1:2
2VBOUJçFE�
Activity

Major Actions

Nervine, sedative, astringent.

Major Indications
 � Relief of anxiety and neuralgia.*
 � Relief of symptoms of menopause.*
 � Fatigue, especially if due to nervous tension.*
 � Low mood.*†

 � Relief of sleeplessness.*
 � To support healthy bladder function in children.*
 � Topically for minor wounds.*
 � Topically for relief of symptoms of mild psoriasis  

(see note in Dosage and Administration).†

Contraindications and Cautions

Avoid in patients with known sensitivity to St John’s wort. Patients taking high doses are 
BEWJTFE�UP�BWPJE�FYDFTTJWF�FYQPTVSF�UP�TVOMJHIU�PS�BSUJçDJBM�67"�MJHIU��4U�+PIO×T�XPSU�TIPVME�CF�
used cautiously in patients with known photosensitivity or in patients taking photosensitising 
agents. St John’s wort is not suited for the treatment of serious depression with psychotic 
symptoms, suicidal risk or signs and symptoms that are so severe that they do not allow 
the patient’s family or work involvements to continue. However, in these cases, St John’s 
wort may be a valuable adjunct to other therapy such as drug therapy and psychotherapy. 
St John’s wort affects the way many prescription medicines work, including the oral 
contraceptive pill. Caution is advised in lactation. Professional supervision is suggested for 
pregnancy. Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

15–40 mL/week 

Clinicians should avoid dispensing the sediment from St John’s wort liquid extracts. 

Note: The preparation used for this indication was an ointment, instead, consider using  
St John’s wort in a cream (which will be more a more comfortable application – less heating).

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a cream, use 5 mL in 45 grams of vitamin E cream.

St John’s Wort High Grade 1:2

Botanical Name: Hypericum  
perforatum

Plant parts used: Flowering herb top

Ethanol content: 45%

Actives: 0.2 mg/mL  
of hypericin

2VBOUJçFE�
Activity

* traditional use (Western herbal medicine)
† clinical study/trial (controlled)

0aXMZQK]U�XMZNWZI\]U
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Botanical Name: Silybum marianum

Plant parts used: Fruit

Ethanol content: less than 5%

Actives: 25 mg/mL of silymarin

St Mary’s Thistle Glycetract 1:1
2VBOUJçFE�
Activity

Major Actions

Liver tonic, hepatoprotective, bitter tonic.

Major Indications
 � To support healthy liver and 

 gallbladder function.*
 � Indigestion.*
 � Feeling run down or tired.*

Contraindications and Cautions

Contraindicated in known allergy to St Mary’s thistle, caution in patients with known 
sensitivity to other plants in the Compositae family. Caution may be warranted in 
patients with gallstones, due to the potential for impacted gallstones and obstructed 
bile ducts. Professional supervision is suggested for pregnancy and lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

30–60 mL/week 

As the glycetract does not contain alcohol it may be suitable as a liver tonic for those 
who need to restrict their intake of alcohol. As the glycetract tastes sweet, it may be 
useful alone or in liquid formulations for children – at a suitable dosage (see page 19).

Botanical Name: Silybum marianum

Plant parts used: Fruit

Ethanol content: 70%

Actives: 19 mg/mL of silymarin

St Mary’s Thistle 1:1
2VBOUJçFE�
Activity

St Mary’s Thistle Quality Issues
St Mary’s Thistle (Silybum marianum
�DPOUBJOT�B�SBOHF�PG�èBWBOPMJHOBOT�	TJMZCJO�"�BOE�#
�
silychristin, silydianin, isosilybin and 2,3-dehydro derivatives) collectively called silybin or 
TJMZNBSJO
�BT�XFMM�BT�TJNQMF�èBWPOPJET�TVDI�BT�UBYJGPMJO��'MBWBOPMJHOBOT�BSF�JNQPSUBOU�JOEJDBUPST�
PG�RVBMJUZ�BOE�FGçDBDZ��5IF�èBWBOPMJHOBOT�BSF�PGUFO�NFBTVSFE�BOBMZUJDBMMZ�CZ�UIF�OPO�TQFDJçD�
and less accurate 2,4-dinitrophenylhydrazine colourimetric method, which also reacts with any 
LFUPOJD�DPNQPVOET
�XIJDI�JODMVEFT�UIF�èBWPOPJE�UBYJGPMJO��.FEJ)FSC�IBT�EFWFMPQFE�B�)JHI�
1FSGPSNBODF�-JRVJE�$ISPNBUPHSBQIJD�NFUIPE�UP�BMMPX�UIF�JOEJWJEVBM�MFWFMT�PG�UIF�èBWBOPMJHOBOT�
UP�CF�BDDVSBUFMZ�NFBTVSFE
�BOE�EFUFSNJOF�B�WBMVF�GPS�UIFTF�XIJDI�JT�OPU�JOèBUFE�CZ�UIF�
QSFTFODF�PG�TJNQMF�èBWPOPJET�

;QTaJ]U�UIZQIV]U
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Botanical Name: Drosera longifolia

Plant parts used: Herb

Ethanol content: 60%

Sundew 1:5

Major Actions

Antispasmodic, antitussive, demulcent, expectorant.

Major Indications
 � Relief of symptoms of bronchitis and cough, gastric discomfort.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–20 mL/week

Botanical Name: Thuja occidentalis

Plant parts used: Leaf

Ethanol content: 60%

Thuja 1:5

Major Actions

Antimicrobial, expectorant, depurative.

Major Indications
 � Internally and topically for warts.*
 � Relief of bronchitis.*

 � As part of a regimen to support general 
health, particularly of the female 
reproductive tract.*

 � Topically for fungal infections of skin.*

Contraindications and Cautions

Contraindicated in pregnancy and lactation. Best avoided in epilepsy. Recommended dose 
should not be exceeded. Discontinue 7 days prior to general anaesthesia. Refer to the 
MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

10–20 mL/week 

Caution: The daily dose of this tincture is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement 
of dose is vital to minimise the chance of adverse effects and/or toxicity.

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�� 
To make a cream, use 5 mL in 45 grams of vitamin E cream.

* traditional use (Western herbal medicine)

<P]RI�WKKQLMV\ITQ[
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)
† clinical trial (controlled)
‡ clinical trial (uncontrolled)

Botanical Name: Panax notoginseng

Plant parts used: Root

Ethanol content: 45%

Tienchi Ginseng 1:2

Major Actions

)BFNPTUBUJD
�BOUJ�JOèBNNBUPSZ�

Major Indications
 � Relief of heavy menstruation.^

 � Swelling and pain due to sprains  
and bruising.^

 � Improves physical performance  
during exercise.†

 � Supports healthy heart function.‡

Contraindications and Cautions

Contraindicated in pregnancy. Professional supervision is suggested for lactation. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

25–60 mL/week

Botanical Name: Tribulus terrestris

Plant parts used: Aerial parts

Ethanol content: 60%

Actives: 30 mg/mL of furostanol 
saponins as protodioscin

Tribulus 2:1 

Major Actions

Tonic, hormonal modulator.

Major Indications
 � To balance and support normal male physiology and function.‡

 � To promote general well-being in men and women.‡

Contraindications and Cautions

Caution in pregnancy, lactation and in patients with pre-existing cholestasis. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

50–100 mL/week 

Standardised

<PaU][�^]TOIZQ[

Botanical Name: Thymus vulgaris

Plant parts used: Leaf

Ethanol content: 60%

Actives: 2.4 mg/mL of  
thymol/carvacrol

Thyme 1:2

Major Actions

Expectorant, antispasmodic, antitussive, antibacterial, carminative. 

Major Indications
 � Respiratory catarrh, relief of bronchitis.*
 � Indigestion.*

 � "T�B�èBWPVSJOH�JO�DPVHI�QSFQBSBUJPOT�*
 � 5PQJDBMMZ�GPS�JOèBNNBUJPOT�PG� 

the mouth and throat.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–40 mL/week 

:MNMZ�\W�XIOM�!��NWZ�PW_�\W�UISM�\WXQKIT�XZMXIZI\QWV[�  
To make a gargle or mouthwash, use 5 mL in 70–80 mL of saline.

2VBOUJçFE�
Activity
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Botanical Name: Aletris farinosa

Plant parts used: Root

Ethanol content: 45%

True Unicorn Root 1:2

Major Actions

Bitter tonic, antispasmodic, sedative (mild).

Major Indications
 � Indigestion, lack of appetite, colic.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

12–40 mL/week 

Tribulus Quality Issues
Tribulus terrestris is a herb which is endemic to many different geographical zones, from 
the Mediterranean regions, India, China, South Africa and Australia. Research undertaken by 
.FEJ)FSC�IBT�TIPXO�UIBU�UIF�QIZUPDIFNJDBM�QSPçMF�PG�UIF�IFSC�WBSJFT�EFQFOEJOH�VQPO�UIF�
geographical origin and the plant part utilised. Only herb sourced from the Central European 
regions of Bulgaria and Slovakia have been found to contain protodioscin, which is an important 
JOEJDBUPS�PG�RVBMJUZ�BOE�FGçDBDZ��"EEJUJPOBMMZ�POMZ�UIF�MFBWFT�BOE�TUFN�PG�UIF�QMBOU�DPOUBJO�
protodioscin, the fruit does not contain this phytochemical. MediHerb has undertaken this 
SFTFBSDI�UP�FOTVSF�UIBU�PVS�5SJCVMVT�QSPEVDU�JT�PG�UIF�DPSSFDU�QIZUPDIFNJDBM�QSPçMF�UP�FOTVSF�
phytoequivalence with the Bulgarian clinical trials and therefore optimal therapeutic outcome.

Protodioscin

Slovakian Tribulus Herb

Indian Tribulus Fruit

Australian Tribulus Herb

<ZQJ]T][�\MZZM[\ZQ[

Pr
od

uc
t 

In
fo

rm
at

io
n



Liquid Prescriber’s Guide90

* traditional use (Western herbal medicine)
# traditional use (Ayurveda)
† clinical study/trial (controlled)

Botanical Name: >ITMZQIVI�WNßKQVITQ[

Plant parts used: Root

Ethanol content: 45%

7BMFSJBO�����

Major Actions

Sedative (mild), anxiolytic, antispasmodic.

Major Indications
 � Relief of insomnia and nervousness.*
 � Combined with lemon balm to improve sleep quality.†

 � Relief of headache, muscle cramps, dysmenorrhoea.*

Contraindications and Cautions

Caution is advised in lactation. Professional supervision is suggested for pregnancy. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

15–40 mL/week 

Botanical Name: Curcuma longa

Plant parts used: Rhizome

Ethanol content: 60%

Turmeric 1:1 

Major Actions

Carminative, depurative, choleretic.

Major Indications
 � Indigestion.*
 � Relief of skin conditions.#

 � To support healthy liver function.*#

 � To support healthy bowel function.†

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

35–100 mL/week

7BMFSJBO�2VBMJUZ�*TTVFT
Valerian (>ITMZQIVI�WNßKQVITQ[) contains Valerenic acids (predominantly acetoxyvalerenic 
and valerenic acids and low levels of hydroxyvalerenic acid) and valepotriates (valtrate and 
isovaltrate). While other common medicinal species of valeriana may contain the valepotriates 
they contain little valerenic acids. MediHerb has developed a High Performance Liquid 
Chromatography analytical method to determine the levels of valerenic acids and valepotriates 
in Valerian. This method can also determine the level of the baldrinals (valtrate degradation 
products) which are an indicator of poor quality herb. By using this analytical method on 
Valerian 1:2 liquid extract, MediHerb assures that this product contains high levels of valerenic 
acids and valepotriates, with no baldrinals. 

>ITMZQIVI�WNßKQVITQ[

+]ZK]UI�TWVOI
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Botanical Name: Marrubium vulgare

Plant parts used: Herb

Ethanol content: 23%

White Horehound 1:2

Botanical Name: >MZJMVI�WNßKQVITQ[

Plant parts used: Herb

Ethanol content: 23%

7FSWBJO����

Major Actions

Nervine tonic, diaphoretic (mild), galactagogue. 

Major Indications
 � Relief of nervous tension, anxiety, low mood.*
 � Provide support for feverish conditions.*
 � Supports healthy liver function, appetite and digestion.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Polyphenol-containing or Flavonoid-containing herbs).

Dosage and Administration

20–40 mL/week

Botanical Name: Viola odorata

Plant parts used: Leaf

Ethanol content: 60%

7JPMFU�-FBWFT����

Major Actions

Expectorant, depurative.

Major Indications
 � Relief of coughs and bronchitis, respiratory catarrh; skin conditions.*
 � A depurative as part of a regimen to support general health and well-being.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

12–25 mL/week

Major Actions

Expectorant, antispasmodic, bitter tonic.

Major Indications
 � Relief of bronchitis, common cold, cough.*
 � Indigestion.*

Contraindications and Cautions

Caution in pregnancy. Professional supervision is suggested for lactation. Discontinue 7 
days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions.

Dosage and Administration

15–40 mL/week 
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Willow Bark 1:2

Major Actions

"OUJ�JOèBNNBUPSZ
�BOBMHFTJD
�BOUJQZSFUJD
�BTUSJOHFOU�

Major Indications
 � Supports healthy connective tissue, 

muscles and joints, including relief of 
arthritic conditions.*

 � Support for feverish conditions 
JODMVEJOH�DPNNPO�DPME�BOE�JOèVFO[B�*

 � Relief of mild headache.*

Contraindications and Cautions

Contraindicated in lactation, those with known allergy or sensitivity to salicylates or 
HMVDPTF���QIPTQIBUF�EFIZESPHFOBTF�EFçDJFODZ�	JO�UIJT�DPOEJUJPO�TBMJDZMJD�BDJE�DBO�
cause haemolytic anaemia). Professional supervision is suggested for pregnancy. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

25–50 mL/week

Botanical Name: Prunus serotina

Plant parts used: Bark

Ethanol content: 23%

Botanical Name: Salix spp.

Plant parts used: Bark

Ethanol content: 45%

Wild Cherry 1:2

Major Actions

Antitussive.

Major Indications
 � Relief of cough, bronchitis.*

Contraindications and Cautions

Caution in pregnancy. Professional supervision is suggested for lactation. Discontinue 7 
days prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart 
for potential interactions.

Dosage and Administration

15–30 mL/week

Botanical Name: Dioscorea villosa

Plant parts used: Root and rhizome

Ethanol content: 60%

Actives: 15 mg/mL of  
steroidal saponins

Wild Yam 1:2

Major Actions

"OUJTQBTNPEJD
�BOUJ�JOèBNNBUPSZ�

Major Indications
 � Gastrointestinal spasm, including colic; 

poor gallbladder function.*
 � Dysmenorrhoea, ovarian pain.*

 � Relief of arthritic complaints and 
muscular cramps.*

 � Internally to relieve menopausal 
symptoms.*

Contraindications and Cautions

Caution may be warranted in patients with gallstones, due to the potential for 
impacted gallstones and obstructed bile ducts. Professional supervision is suggested 
for pregnancy and lactation. Discontinue 7 days prior to general anaesthesia. Refer to 
the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

20–40 mL/week 

2VBOUJçFE�
Activity

;ITQ`�spp.



www.mediherb.com.au 93* traditional use (Western herbal medicine)

Wild Yam Quality Issues
There are some 600 species of Yam in the genus Dioscorea, many of them are wild species 
UIBU�èPVSJTI�JO�EBNQ�XPPEMBOET�BOE�UIJDLFUT��Dioscorea villosa, also known as Colic Root or 
Wild Yam, is a twining, tuberous vine native to eastern North America. The roots initially taste 
starchy, but soon after are bitter and acrid, nothing like the taste of Yam or Sweet Potato grown 
for the dinner table.

Commercial Wild Yam extracts available for use as raw materials are often not Dioscorea villosa 
but instead Dioscorea opposita�	$IJOFTF�:BN�3PPU
�XIJDI�IBT�B�EJGGFSFOU�QIZUPDIFNJDBM�QSPçMF�

It is widely misconstrued that Dioscorea villosa contains diosgenin and many products have this 
as a statement on their labels. However it does not contain diosgenin, but rather the diosgenin 
precursors. Traditionally Dioscorea villosa was believed to contain predominantly dioscin, however, 
the origin of this assignment is unclear (dioscin is a steroidal glycoside precursor of diosgenin).

5IF�QIZUPDIFNJDBM�QSPçMF�PG�8JME�:BN�JT�QPPSMZ�EFçOFE�BOE�CBTFE�PO�TDJFOUJçD�MJUFSBUVSF�
from the 1940s. MediHerb undertook a project in conjunction with Associate Professor James 
De Voss, Chemistry Department, University of Queensland to investigate the phytochemistry. 
Commercially available Dioscorea villosa is in the form of dried roots, usually harvested at the 
end of summer or autumn when the plant is dying back to its rootstock. It was found that 
these roots contained only very small amounts of dioscin, not the predominance as previously 
thought. The major saponin found in the autumn harvested roots were in fact the furostanol-
CBTFE�TBQPOJOT
�NFUIZMQBSWJèPTJEF�BOE�NFUIZMQSPUPEFMUPOJO
�XIJMF�UIF�TQJSPTUBOPM�CBTFE�
saponins, Zingiberensis saponin I and deltonin were the major saponins for samples harvested 
in summer. The autumn storage saponins differ from the summer saponins by the presence of 
an extra glucose at the C-26 position of the diosgenin base structure. The two main compounds 
GPVOE�JO�DPNNFSDJBM�NBUFSJBM�Ô�IBSWFTUFE�JO�BVUVNO�Ô�BSF�TJHOJçDBOUMZ�EJGGFSFOU�GSPN�EJPTDJO�
CZ�IBWJOH�BO�FYUSB�POF�PS�UXP�HMVDPTF�SFTJEVFT�JO�NFUIZMQSPUPEFMUPOJO�BOE�NFUIZMQBSWJèPTJEF�
respectively. All of these compounds have been reported from other Disocorea species, 
IPXFWFS
�UIF�QSPçMF�PG�TBQPOJOT�XBT�EJGGFSFOU�JO�UIF�PUIFS�TQFDJFT�

Compounds 1-2

1 – Methylparvifloside
4 – Zingiberensis saponin I or glucosidodeltonin

Major Saponins of Dioscorea villosa

6 – Dioscin2 – Methylprotodeltonin
5 – Deltonin

R = R =R =

Compounds 4-6

,QW[KWZMI�^QTTW[I
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* traditional use (Western herbal medicine)
# traditional use (Ayurveda)
‡ clinical study/trial (uncontrolled)

Botanical Name: Withania somnifera

Plant parts used: Root

Ethanol content: 45%

Actives: 4 mg/mL of 
withanolides

Withania 2:1 

Major Actions

Tonic, adaptogen, sedative (mild).

Major Indications
 � General well-being, particularly in 

children and the elderly.#

 � Fatigue, relief of sleeplessness.#

 � To support healthy stress response and 
normal male reproductive function.‡

 � To support healthy cognitive function.#

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

10–30 mL/week

Standardised

Botanical Name: -XQTWJQ]U�XIZ^QàWZ]U

Plant parts used: Herb

Ethanol content: 23%

Willow Herb 1:2

Major Actions

Prostate tonic.

Major Indications
 � Conditions of the prostate that require tonic action.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions (see Tannin-containing or OPC-containing herbs).

Dosage and Administration

20–40 mL/week 

Withania Quality Issues
Withania (Withania somnifera) is an Indian (Ayurvedic) herb which contains a group of therapeutically 
important steroidal compounds referred to collectively as withanolides. Withania contains more 
UIBO�çGUZ�XJUIBOPMJEFT�XIJDI�WBSZ�HSFBUMZ�EFQFOEJOH�VQPO�UIF�HFPHSBQIJD�MPDBUJPO�BOE�QMBOU�QBSU��
5IF�XJUIBOPMJEF�QSPçMF�BOE�DPOUFOU�JT�B�LFZ�EFUFSNJOBOU�PG�8JUIBOJB�RVBMJUZ�BOE�FGçDBDZ��-JRVJE�
Chromatography/Mass Spectrometry (LC/MS) is the method of choice for characterising such a wide 
range of similar compounds and unequivocably identifying key major components such as withaferin 
A and withanolide A. This technique is used routinely in the MediHerb Quality Control Laboratories to 
identify and analyse Withania and other saponin-containing herbs.

Withanolide A Withaferin A

HPLC detection of Withanolides
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?Q\PIVQI�[WUVQNMZI
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Botanical Name: ;\IKPa[�WNßKQVITQ[

Plant parts used: Herb

Ethanol content: 45%

Wood Betony 1:2

Major Actions

Sedative (mild), nervine, bitter tonic.

Major Indications
 � Relief of headache, anxiety, neuralgia, indigestion.*

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

15–30 mL/week 

Botanical Name: Artemisia absinthium

Plant parts used: Herb

Ethanol content: 45%

Wormwood 1:5 

Major Actions

Bitter tonic, anthelmintic.

Major Indications
 � -BDL�PG�BQQFUJUF
�JOEJHFTUJPO
�èBUVMFODF�*
 � To support the elimination of parasitic worms from the gut.*

Contraindications and Cautions

Contraindicated in pregnancy, lactation and hyperacidity. Caution is advised in known 
sensitivity to wormwood or other plants of the Compositae. Do not exceed the 
recommended dosage range. Not for long-term use. Discontinue 7 days prior to general 
anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for potential interactions.

Dosage and Administration

5–20 mL/week 

Caution: The daily dose of this tincture is low, the dosage range is narrow and/or adverse 
effects may occur if prescribed above the maximum daily dose. Accurate measurement of 
dose is vital to minimise the chance of adverse effects and/or toxicity.

)KPQTTMI�UQTTMNWTQ]U

Botanical Name: Achillea millefolium

Plant parts used: Herb

Ethanol content: 45%

Yarrow 1:2 

Major Actions

Diaphoretic, peripheral vasodilator, bitter tonic, haemostatic. 

Major Indications
 � Relief of fever associated with common 
DPME�BOE�JOèVFO[B�*

 � To support healthy circulation.*

 � Indigestion, poor appetite.*
 � To support normal menstruation.*

Contraindications and Cautions

Caution in pregnancy and lactation. Contraindicated in known allergy to yarrow, and 
caution is advised in known sensitivity to other plants of the Compositae family. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions.

Dosage and Administration

15–40 mL/week 
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* traditional use (Western herbal medicine)
^ traditional use (traditional Chinese medicine)

Botanical Name: Zizyphus jujuba  
var. spinosa

Plant parts used: Seed

Ethanol content: 23%

Zizyphus 1:2

Botanical Name: Rumex crispus

Plant parts used: Root

Ethanol content: 23%

Yellow Dock 1:2 

Major Actions

Laxative (mild), cholagogue, depurative.

Major Indications
 � Relief of constipation.*
 � *OEJHFTUJPO
�èBUVMFODF
�TMVHHJTI�MJWFS�*
 � Relief of skin conditions.*

Contraindications and Cautions

Caution is advised in lactation. Professional supervision is suggested for pregnancy. 
Discontinue 7 days prior to general anaesthesia. Refer to the MediHerb Herb-Drug 
Interaction chart for potential interactions (see Laxative herbs).

Dosage and Administration

15–30 mL/week 

Major Actions

Sedative (mild), anxiolytic, antihidrotic.

Major Indications
 � Relief of sleeplessness.^

 � Relief of anxiety, irritability.^

 � Excessive perspiration, night sweats.

Contraindications and Cautions

Professional supervision is suggested for pregnancy and lactation. Discontinue 7 days 
prior to general anaesthesia. Refer to the MediHerb Herb-Drug Interaction chart for 
potential interactions.

Dosage and Administration

40–80 mL/week 
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How to Make Topical Applications
Throughout this publication several liquid extracts have been mentioned as useful topical 

preparations for a variety of conditions. In this section the methods of preparation are described. 

Generally the quantities given refer to 1:2 liquid extracts. Consideration should be given to any 

potential contraindications, such as allergy in susceptible patients.

Gargles and Mouthwashes

Gargles are recommended for conditions affecting the  

throat whilst mouthwashes are indicated for conditions 

involving the oral cavity. The method of preparation is 

identical for each formulation. 

Method: Simply add 5 mL of an extract or a combination of 

extracts that does not exceed 5 mL to 70 to 80 mL of water 

or saline solution and gargle or rinse in mouth. Once the 

gargling or mouthwashing has been performed the patient 

should expel the mixture – not swallow it. Any unused herbal 

water/saline mix should be discarded.

Although a single herbal extract or tincture can be used, 

it is often more effective to combine a number of herbs. 

The following formulations can be prescribed for either 

mouthwashes or throat gargles depending on the symptoms. 

Indication: Relief of upper respiratory infections.

Myrrh 1:5 or Propolis 1:5 35 mL 

Echinacea Premium 1:2 30 mL 

Licorice High Grade 1:1 25 mL

Indication: To support healing in the mouth and throat.

Golden Seal 1:3 30 mL 

Gotu Kola 1:1 45 mL 

Licorice High Grade 1:1  25 mL

Indication: To support healthy gums.

Golden Seal 1:3 20 mL 

Gotu Kola 1:1 30 mL 

Myrrh 1:5 30 mL 

Licorice High Grade 1:1 20 mL

0aLZI[\Q[�KIVILMV[Q[
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Eyebaths

Eyebaths can be used to relieve the discomfort of tired, 

irritated or dry eyes, as well as to support healthy conjunctiva. 

The mixture should be blended before pouring into  

an eyebath. 

Add 5 to 6 drops of a herbal extract, or a combination of 

herbal extracts that doesn’t exceed 5 to 6 drops, to an 

eyebath. Fill the eyebath with saline solution or recently 

boiled water. Allow to cool and use immediately. If bathing 

both eyes there should be a separate eyebath for both eyes 

in order to avoid cross contamination in the case of infections. 

For eyebaths of larger volumes, 5 mL of herbal extract or a 

combination of extracts can be blended with 70 to 80 mL of 

saline solution or recently boiled water. Place in an eyebath 

and bathe the eye/s as required. Making larger volumes than 

this is not recommended –due to dilution, the alcohol may 

no longer be antimicrobial, thereby increasing the chance of 

bacterial growth.

Indication: To support healthy conjunctiva as well as tired, 

irritated or dry eyes.

Barberry 1:2 40 mL 

Eyebright 1:2 40 mL 

Calendula 1:2 (low alcohol 23%) 20 mL

Nasal Sprays

Nasal sprays are an excellent way for patients to relieve the 

nasal congestion associated with sinusitis. Patients can make 

VQ�B�OBTBM�TQSBZ�CZ�çSTUMZ�CVZJOH�B�TBMJOF�OBTBM�TQSBZ�GSPN� 

the pharmacy (make sure the cap is removable) and 

removing approximately 25% of the saline solution.  

5IFZ�UIFO�SFçMM�UIF�CPUUMF�XJUI�UIF�ÖOBTBM�TQSBZ×�IFSCBM�

formula you have prescribed.

Indication: Relief of upper respiratory catarrh.

Eyebright 1:2 30 mL 

Golden Seal 1:3 30 mL  

Thyme 1:2 20 mL  

Licorice High Grade 1:1 20 mL 

Indication: Relief of the symptoms of allergies.

Eyebright 1:2 30 mL 

Golden Seal 1:3  20 mL  

Albizia 1:2 30 mL  

Licorice High Grade 1:1 20 mL 

Indication: To support healing of nasal tissue.

Gotu Kola 1:1 30 mL  

Golden Seal 1:3  25 mL  

Calendula 1:2 (low alcohol 23%) 25 mL  

Licorice High Grade 1:1 20 mL 

Creams and Ointments

The topical use of herbs in creams and ointments can be very 

effective, however, the available range of prepared creams 

and ointments is quite limited. Practitioners who wish to use 

a wider range can manufacture their own herbal creams by 

using a suitable neutral base.

How to Make Herbal Creams 
using MediHerb Vitamin E Cream

The MediHerb Vitamin E Cream is a high 

quality, non-irritant, neutral cream base that is 

capable of incorporating herbal extracts, volatile 

and infused oils without losing its emulsion. 

The vitamin E acts mainly as an antioxidant and 

preservative, but will also contribute to the therapeutic effect.

Equipment 

 � glass or stainless steel mixing bowl. If using glass make 
sure there are no cracks or chips, which could harbour 
contaminants.

 � stainless steel whisk.

 � stainless steel spatula.

 � gram scales.

All equipment used to prepare creams must be sterilised 

immediately before use (boiling in water or soaking in 

“Milton” type solutions are very effective). All equipment 

should be used exclusively for cream making and stored in a 

clean, dry place after use.

It is important when making the cream to use aseptic 

techniques, so the following is advised:

 � Choose a preparation area free from open windows and 
doors, and ensure the working surface is clean.

 � Wash hands with soap and water and dry thoroughly 
before handling the cream.

 � Use a sterile instrument to take the cream from the mixing 
container and transfer to a sterile container.

 � Store the cream below 30ºC and away from direct sunlight.

 � 3FQMBDF�UIF�MJE�çSNMZ�UP�FOTVSF�UIF�DPOUFOUT�BSF�TFBMFE�

 � Advise patients not to remove cream from jar with their 
çOHFS
�CVU�VTF�B�DMFBO�TUBJOMFTT�TUFFM�JNQMFNFOU�

+ITMVL]TI�WNßKQVITQ[



www.mediherb.com.au 99

Method 

Combine the herb extracts and MediHerb Vitamin E Cream. 

Stir thoroughly until a smooth consistency is obtained and put 

immediately into sterilised jars.

Volatile oils can also be used. Stir thoroughly until the oil 

is incorporated into the cream and put immediately into 

sterilised jars.

Calendula Plus Cream

MediHerb Vitamin E Cream 100 g 

Propolis 1:5 5 mL 

Myrrh 1:5 5 mL 

Calendula 1:2 (low alcohol 23%) 5 mL

Indication: Antiseptic support for skin abrasions.

Note: As the tinctures and extracts are incorporated without 

the removal of alcohol, the resultant cream will sting if 

applied to broken skin.

Horsechestnut Cream 

MediHerb Vitamin E Cream 100 g 

Horsechestnut 1:2 7 mL 

Yarrow 1:2 8 mL

Indication: Relief of haemorrhoids and varicose veins. 

Note: Because of the irritant effect of the saponins, 

horsechestnut should not be applied to broken or  

ulcerated skin.

Skin Healing Cream

MediHerb Vitamin E Cream 100 g 

Gotu Kola 1:1 7 mL 

Calendula 1:2 (low alcohol 23%) 7 mL 

St John’s Wort 1:2 7 mL

Indication: Minor wounds and abrasions.

Poke Root Cream

MediHerb Vitamin E Cream 100 g 

Poke Root 1:5  2.5 mL

Indication: Relief of mastitis.

Note: The cream must be washed free of the breast before 

breast feeding.

Tea Tree Cream

MediHerb Vitamin E Cream 100 g 

Tea Tree Oil (100%, volatile oil) 5 mL

Indication:�4VQFSçDJBM�GVOHBM�TLJO�JOGFDUJPOT��

Tea Tree Cream Plus

MediHerb Vitamin E Cream 90 g 

Tea Tree Oil (100%, volatile oil) 5 mL 

Rosemary Oil (100%, volatile oil) 5 mL

Indication: 4VQFSçDJBM�GVOHBM�TLJO�JOGFDUJPOT��

Ointments

Ointments are a little more challenging to prepare than 

creams – ointment bases are fat soluble and will only 

incorporate small percentages of liquid extracts which are 

poorly fat soluble.

A basic ointment contains:

 � 14% beeswax 

 � 10% cocoa butter

 � 76% vegetable oil (olive, almond, jojoba etc)

This base will only incorporate a maximum of 5% of  

liquid extracts.

Method 

Melt the beeswax and cocoa butter with the vegetable oil 

over a water bath in a suitable vessel. Once melted, remove 

from the water bath carefully. It will be hot so allow it to sit 

for several minutes before adding the herbal extracts. Stir 

the mixture constantly until it is obvious that the mixture is 

homogenous. Whilst still warm and slightly liquid pour into 

sterilised jars. The following formula will make approximately 

16 x 30 g jars.

Antiseptic Ointment

Beeswax  55 g 

Cocoa butter  39 g 

Vegetable oil  325 mL 

Golden Seal 1:3 6.5 mL 

Echinacea Premium 1:2  13 mL 

Myrrh 1:5  13 mL

Indication: Antiseptic support for skin abrasions, where a 

sustained action is required.

:W[UIZQV][�WNßKQVITQ[
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Brain Tonic

Rhodiola 2:1 35 mL 

Bacopa 1:2 35 mL 

Ginkgo Biloba 2:1 30 mL 

 100 mL

Dose: 7.5 mL 2 times daily or 5 mL 3 times daily

Energy Tonic

Rhodiola 2:1 40 mL 

Rehmannia 1:2 35 mL 

Licorice High Grade 1:1 25 mL 

 100 mL

Dose: 7.5 mL 2 times daily or 5 mL 3 times daily

Immune Tonic

Andrographis 1:2 35 mL 

Echinacea Premium 1:2 30 mL 

Pelargonium 1:5 30 mL 

Ginger 1:2 5 mL 

 100 mL

Dose: 7.5 mL 2 times daily or 5 mL 3 times daily

Liquid Formulations
Here are some example liquid formulations provided by experienced herbalists Berris Burgoyne, 

Rob Santich & Kerry Bone. Note: Consideration should be given to any potential contraindications 

in susceptible patients.

Seminar Blends: These are the popular liquid formulations we use at our tasting bar at seminars.
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Acne Support

Calendula (low alcohol 23%) 1:2 15 mL 

Chaste Tree 1:2  15 mL 

Echinacea Premium 1:2  20 mL 

Rehmannia 1:2  30 mL 

Bupleurum 1:2  25 mL 

 105 mL

Dose: 5 mL 3 times daily

Adrenal & Energy Support

Rehmannia 1:2 40 mL 

Rhodiola 2:1 35 mL 

Withania 2:1 25 mL 

 100 mL

Dose: 7.5 mL 2 times daily

Cystitis Symptom Relief

Echinacea Premium 1:2 35 mL 

Buchu 1:2 20 mL 

Licorice High Grade 1:1 15 mL 

Crataeva 1:2 30 mL 

 100 mL

Dose: 5 mL with water 4 to 6 times daily in the short term; 

for longer-term application and to improve the health of the 

urinary tract use 5 mL 3 times daily.

Note to advise patients: If pain or irritation associated with 

cystitis persists for more than 48 hours, consult your doctor. 

The presence of blood in the urine warrants immediate 

medical attention.

Herbal Cough Syrup

Licorice High Grade 1:1 15 mL 

Meadowsweet 1:2 15 mL 

Marshmallow Root Glycetract 1:5 80 mL 

 110 mL

Dose: 4 mL undiluted up to 6 times a day

Low Mood

St John’s Wort 1:2 30 mL 

Saffron 1:20 30 mL 

Rhodiola 2:1 20 mL 

Licorice High Grade 1:1 20 mL 

 100 mL

Dose: 8 mL with water 2 times daily.

Sinus Support

Echinacea Premium 1:2 30 mL 

Eyebright 1:2 20 mL 

Baical Skullcap 1:2 20 mL 

Nigella 1:2 20 mL 

Ribwort 1:2 20 mL 

 110 mL

Dose: 8 mL with water 2 times daily

Upper Digestive Support

Gentian 1:2 80 mL 

Cinnamon Quills 1:2 20 mL 

 100 mL

Dose: ½ mL in water 20 minutes before meals

Note: Caution in peptic ulcer and hyperacidity.

Hypericum perforatum

Ex
am

pl
e 

Fo
rm

ul
at

io
ns



Liquid Prescriber’s Guide102

MediHerb First Dispensary
The MediHerb First Dispensary is designed to provide the newly graduated practitioner with a 

comprehensive kit of all the herbs you need to get started. Fundamental to your success as a new 

practitioner are good quality herbal medicines that are supported by stringent quality control and 

TJHOJçDBOU�SFTFBSDI�BOE�EFWFMPQNFOU�

Purchase of the MediHerb First Dispensary 
provides you with:

A comprehensive range of the highest quality liquid herbal 

FYUSBDUT�DBSFGVMMZ�TFMFDUFE�GPS�UIFJS�UIFSBQFVUJD�FGçDBDZ�BOE�

multiplicity of use covering all body systems. The Dispensary 

SFèFDUT�UIF�NPEFSO�USFOE�UPXBSET�DPNCJOJOH�IFSCT�GSPN�OPU�

only the Western herbal tradition, but also those from other 

great herbal traditions such as Ayurveda and TCM. Please refer 

to the pages 102 to 106 for full details of extract potency.

 �  Discounted price with herbal extracts packaged in 200 mL 
bottles providing great value for money.

 �  50% discount on entry to one MediHerb seminar in the 
çSTU�UXFMWF�NPOUIT�BGUFS�QVSDIBTF�

 �  10% discount on your next MediHerb order.

 �  20 empty 200 mL bottles for dispensing.

 �  Dispensing labels (1 roll of 200 labels).

 �  Prescription pad (100 page pad with carbon paper).

200 mL Herbal Extracts Included:

Adhatoda 1:2 Meadowsweet 1:2

Astragalus 1:2 Nettle Leaf 1:2

Bacopa 1:2 Oats Seed 1:1

Baical Skullcap 1:2 Olive Leaves 1:2

Black Cohosh 1:2 
9]IV\QßML�)K\Q^Q\a

1BTTJPOèPXFS����

Burdock 1:2 Prickly Ash 1:2

Calendula 1:2 Red Clover (Flowering Tops) 1:2

Chamomile 1:2
Rhodiola 2:1 
;\IVLIZLQ[ML

Chaste Tree 1:2 Ribwort 1:2

Cramp Bark 1:2
Sage 1:2
9]IV\QßML�)K\Q^Q\a

Crataeva 1:2 Saw Palmetto 1:2

Dandelion Root 1:2 Schisandra 1:2

Echinacea Premium 1:2 
9]IV\QßML�)K\Q^Q\a

Shatavari 1:2

Elecampane 1:2
Siberian Ginseng 1:2
;\IVLIZLQ[ML

Eyebright 1:2
St John’s Wort High Grade 1:2 
9]IV\QßML�)K\Q^Q\a

Gentian 1:2
Thyme 1:2
9]IV\QßML�)K\Q^Q\a

Ginger 1:2
Wild Yam 1:2
9]IV\QßML�)K\Q^Q\a

Hawthorn Leaves 1:2
9]IV\QßML�)K\Q^Q\a

Withania 2:1  
;\IVLIZLQ[ML

Licorice High Grade 1:1
9]IV\QßML�)K\Q^Q\a

Please note that only one First 
Dispensary per person is permitted.

To order your MediHerb First Dispensary, please contact Customer Service:

Phone: 1300 654 336  Fax: 1300 654 844  67<-"�<PM�5MLQ0MZJ�.QZ[\�,Q[XMV[IZa�Q[�WVTa�I^IQTIJTM�NWZ�X]ZKPI[M�QV�)][\ZITQI�
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Common Name Botanical Name Extract  
Ratio

Plant  
Part

Ethanol % Weekly  
Dosage (mLs)

A

Adhatoda 2][\QKQI�ILPI\WLI 1:2 Leaf 45% 10 to 25

Agrimony )OZQUWVQI�M]XI\WZQI 1:2 Herb 45% 15 to 30

Albizia )TJQbQI�TMJJMKS 1:2 Bark 23% 25 to 60

Aloes Resin )TWM�spp. 1:10 Resin 23% 10 to 30

Andrographis )VLZWOZIXPQ[�XIVQK]TI\I 1:2 Herb 45% 20 to 40

Arnica )ZVQKI�UWV\IVI 1:5 Flower 45% Not for internal use

Astragalus )[\ZIOIT][�UMUJZIVIKM][ 1:2 Root 23% 30 to 60

B

Bacopa *IKWXI�UWVVQMZI 1:2 Herb 23% 35 to 90

Baical Skullcap ;K]\MTTIZQI�JIQKITMV[Q[ 1:2 Root 60% 30 to 60

Baptisia *IX\Q[QI�\QVK\WZQI� 1:2 Root 60% 8 to 20

Barberry *MZJMZQ[�^]TOIZQ[� 1:2 Bark 45% 20 to 40

Bearberry )ZK\W[\IXPaTW[�]^I�]Z[Q� 1:2 Leaf 45% 30 to 60

Beth Root <ZQTTQ]U�MZMK\]U� 1:2 Root 60% 10 to 30

Bilberry >IKKQVQ]U�UaZ\QTT][� 1:1 Fruit 23% 20 to 40

Black Cohosh  
QA 

)K\IMI�ZIKMUW[I, contains a minimum of  
15 mg/mL triterpene glycosides as 27-deoxyactein 

1:2 Root 60% 10 to 20

Black Walnut Hulls 2]OTIV[�VQOZI� 1:10 Hulls 60% 10 to 40

Bladderwrack .]K][�^M[QK]TW[][� 1:1 Whole plant 23% 30 to 60

Blue Cohosh +I]TWXPaTT]U�\PITQK\ZWQLM[� 1:2 Root 70% 10 to 20

Blue Flag 1ZQ[�^MZ[QKWTWZ� 1:2 Root 60% 20 to 40

Buchu )OI\PW[UI�JM\]TQVI 1:2 Leaf 60% 15 to 30

Bugleweed 4aKWX][�spp. 1:2 Herb 23% 15 to 40

Bupleurum *]XTM]Z]U�NITKI\]U 1:2 Root 45% 25 to 60

Burdock )ZK\Q]U�TIXXI� 1:2 Root 23% 10 to 25

Butcher’s Broom :][K][�IK]TMI\][� 1:2 Root 45% 25 to 50

Butternut 2]OTIV[�KQVMZMI� 1:2 Bark 23% 25 to 50

C

Calendula +ITMVL]TI�WNßKQVITQ[ 1:2 Flower 90% 10 to 30

Calendula (low alcohol) +ITMVL]TI�WNßKQVITQ[� 1:2 Flower 23% 10 to 30

Californian Poppy -[KP[KPWTbQI�KITQNWZVQKI� 1:2 Herb 45% 20 to 40

Cascara .ZIVO]TI�X]Z[PQIVI 1:2 Bark 23% 20 to 55

Cat’s Claw  
QA 

=VKIZQI�\WUMV\W[I, contains a minimum  
of 1.5 mg/mL pentacyclic oxindole alkaloids 

1:2 Inner bark 60% 30 to 75

Cayenne +IX[QK]U�spp. 1:3 Fruit 60% 0.5 to 3

Celery Seed  
QA 

)XQ]U�OZI^MWTMV[, contains a minimum of 
10 mg/mL phthalides as butylphthalide and 
sedanenolide 

1:2 Fruit 60% 30 to 60

Chamomile 5I\ZQKIZQI�KPIUWUQTTI� 1:2 Flower 60% 20 to 40

Chaste Tree >Q\M`�IOV][�KI[\][� 1:2 Fruit 60% 6 to 30

Chen Pi (Mandarin Peel) +Q\Z][�ZM\QK]TI\I� 1:2 Fruit peel 45% 25 to 50

Cinnamon Quills +QVVIUWU]U�KI[[QI� 1:2 Bark 70% 20 to 40

Dosage Index
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Common Name Botanical Name Extract  
Ratio

Plant  
Part

Ethanol % Weekly  
Dosage (mLs)

C

Clivers /ITQ]U�IXIZQVM� 1:2 Herb 23% 25 to 50

Codonopsis +WLWVWX[Q[�XQTW[]TI 1:2 Root 45% 30 to 60

Coleus  
QA 

+WTM][�NWZ[SWPTQQ, contains a minimum  
of 2.5 mg/mL forskolin 

1:1 Root 60% 40 to 90

Corn Silk BMI�UIa[� 1:1 Style and 
stigma 

23% 15 to 40

Corydalis +WZaLITQ[�IUJQO]I� 1:2 Tuber 45% 25 to 60

Couch Grass -TaU][�ZMXMV[ 1:1 Rhizome 23% 20 to 40

Cramp Bark >QJ]ZV]U�WX]T][� 1:2 Bark 30% 5 to 30

Crataeva +ZI\IM^I�V]Z^ITI� 1:2 Bark 23% 40 to 100

D

Damiana <]ZVMZI�LQNN][I� 1:2 Leaf 60% 20 to 40

Dan Shen ;IT^QI�UQT\QWZZPQbI� 1:2 Root 45% 25 to 50

Dandelion Leaves <IZI`IK]U�WNßKQVITM� 1:1 Leaf 23% 40 to 80

Dandelion Root <IZI`IK]U�WNßKQVITM� 1:2 Root 23% 20 to 40

Devil’s Claw 0IZXIOWXPa\]U�spp. 1:2 Root 23% 40 to 80

Dong Quai )VOMTQKI�[QVMV[Q[� 1:2 Root 45% 30 to 60

E

Echinacea Angustifolia Root 
QA 

-KPQVIKMI�IVO][\QNWTQI, contains a minimum  
of 1.6 mg/mL alkylamides

1:2 Root 60% 20 to 40

Echinacea Purpurea Root  
QA

-KPQVIKMI�X]ZX]ZMI, contains a minimum  
of 1.0 mg/mL alkylamides 

1:2 Root 60% 20 to 40

Echinacea Purpurea 
Glycetract 

-KPQVIKMI�X]ZX]ZMI 1:3 Root <5% 30 to 60

Echinacea Premium Blend 
QA 

60% -KPQVIKMI�X]ZX]ZMI root 1:2 and  
40% -KPQVIKMI�IVO][\QNWTQI root 1:2,  
contains a minimum of 1.5 mg/mL alkylamides

1:2 Root 60% 20 to 40

Echinacea Regular Blend 40% -KPQVIKMI�IVO][\QNWTQI root 1:2 and  
60% -KPQVIKMI�X]ZX]ZMI fresh plant 

1:2 and 
F/P 

Root and 
èPXFSJOH�UPQ�

57% 15 to 40

Elder Flowers ;IUJ]K][�VQOZI� 1:2 Flower 23% 15 to 40

Elecampane 1V]TI�PMTMVQ]U� 1:2 Root 60% 20 to 40

Euphorbia -]XPWZJQI�PQZ\I 1:2 Herb 60% 5 to 12

Eyebright -]XPZI[QI�WNßKQVITQ[� 1:2 Herb 45% 15 to 30

F

False Unicorn +PIUIMTQZQ]U�T]\M]U� 1:2 Root 45% 15 to 40

Fennel .WMVQK]T]U�^]TOIZM� 1:2 Fruit 60% 20 to 40

Fenugreek <ZQOWVMTTI�NWMV]U�OZIMK]U� 1:2 Seed 45% 15 to 30

Feverfew  
QA 

<IVIKM\]U�XIZ\PMVQ]U, contains a minimum  
of 0.3 mg/mL parthenolide 

1:5 Leaf 60% 7 to 14

Flavouring Mixture /TaKaZZPQbI�OTIJZI 1:1, .WMVQK]T]U�^]TOIZM 1:2, 
;\M^QI�ZMJI]LQIVI 1:2 with essential oil of  
orange and lemon 

N/A 27% 5 to 20

Fringe Tree +PQWVIV\P][�^QZOQVQKI 1:2 Stem bark 45% 20 to 40

G

Garlic )TTQ]U�[I\Q^]U� 1:1  
(fresh 
weight) 

Bulb 45% 40 to 80

Gentian /MV\QIVI�T]\MI� 1:2 Root 45% 5 to 15
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Common Name Botanical Name Extract  
Ratio

Plant  
Part

Ethanol % Weekly  
Dosage (mLs)

G

Ginger BQVOQJMZ�WNßKQVITM� 1:2 Rhizome 90% 5 to 15

Ginkgo Biloba  
S 

/QVSOW�JQTWJI, contains 9.6 mg/mL ginkgo  
èBWPOF�HMZDPTJEFT�

2:1 Leaf 50% 21 to 28

Globe Artichoke +aVIZI�[KWTaU][� 1:2 Leaf 60% 20 to 55

Goat’s Rue /ITMOI�WNßKQVITQ[� 1:2 Herb 23% 30 to 60

Golden Rod ;WTQLIOW�^QZOI]ZMI� 1:2 Herb 45% 20 to 40

Golden Seal (cultivated)  
QA 

0aLZI[\Q[�KIVILMV[Q[, contains a minimum of  
8.0 mg/mL hydrastine and 8.0 mg/mL berberine 

1:3 Root and 
rhizome 

45% 15 to 30

Golden Seal (cultivated) 0aLZI[\Q[�KIVILMV[Q[� 1:5 Root and 
rhizome 

45% 25 to 50

Gotu Kola  
S 

+MV\MTTI�I[QI\QKI, contains 20 mg/mL triterpenes 1:1 Herb 45% 15 to 40 

Gravel Root -]XI\WZQ]U�X]ZX]ZM]U� 1:2 Root 45% 15 to 30

Greater Celandine +PMTQLWVQ]U�UIR][� 1:2 Herb 45% 7 to 15

Grindelia /ZQVLMTQI�KIUXWZ]U� 1:2 Herb 60% 10 to 20

Gymnema /aUVMUI�[aT^M[\ZM� 1:1 Leaf 23% 25 to 75

H

Hawthorn Berries  
QA

+ZI\IMO][�UWVWOaVI 1:2 Fruit 45% 10 to 50

Hawthorn Leaves  
QA

+ZI\IMO][�UWVWOaVI 1:2 Leaf and 
èPXFS�

45% 10 to 30

Hemidesmus 0MUQLM[U][�QVLQK][� 1:2 Root 45% 25 to 60

Hops 0]U]T][�T]X]T][� 1:2 Strobile 60% 10 to 20

Horsechestnut )M[K]T][�PQXXWKI[\IV]U� 1:2 Seed 35% 15 to 35

Horseradish )ZUWZIKQI�Z][\QKIVI� 1:2 Root 23% 25 to 50

Horsetail -Y]Q[M\]U�IZ^MV[M� 1:2 Herb 23% 15 to 40

J

Jamaica Dogwood 8Q[KQLQI�XQ[KQX]TI 1:2 Bark 60% 20 to 40

K

Kava  
S

8QXMZ�UM\Pa[\QK]U��contains a minimum of  
10 mg/mL kavalactones�

1:1 Root 0% 42 to 84

Korean Ginseng  
S 

8IVI`�OQV[MVO, contains 10.5 mg/mL 
ginsenosides with Rg1 & Rb1 greater than or 
equal to 0.4 by HPLC 

1:2 Main root 60% 7 to 40

L

Ladies Mantle )TKPMUQTTI�^]TOIZQ[� 1:2 Herb 23% 25 to 50

Lavender 4I^IVL]TI�IVO][\QNWTQI 1:2 Flower 60% 15 to 30

Lemon Balm 5MTQ[[I�WNßKQVITQ[� 1:2 Herb 45% 20 to 40

Licorice /TaKaZZPQbI�OTIJZI� 1:1 Root 20% 15 to 40

Licorice High Grade  
QA 

/TaKaZZPQbI�OTIJZI, contains a minimum  
of 30 mg/mL glycyrrhizin 

1:1 Root 20% 10 to 30

Lime Flowers <QTQI�KWZLI\I� 1:2 Flower 45% 15 to 30

M

Marshmallow Root )T\PIMI�WNßKQVITQ[� 1:5 Root 23% 20 to 40

Marshmallow Root 
Glycetract 

)T\PIMI�WNßKQVITQ[� 1:5 Root 0% 20 to 40

Meadowsweet .QTQXMVL]TI�]TUIZQI� 1:2 Herb 60% 20 to 40
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Common Name Botanical Name Extract  
Ratio

Plant  
Part

Ethanol % Weekly  
Dosage (mLs)

M

Mexican Valerian >ITMZQIVI�ML]TQ[� 1:2 Root and 
rhizome 

45% 10 to 30

Mistletoe >Q[K]U�ITJ]U� 1:2 Herb 45% 20 to 40

Motherwort 4MWV]Z][�KIZLQIKI� 1:2 Herb 23% 15 to 25

Mullein >MZJI[K]U�\PIX[][� 1:2 Leaf 23% 30 to 60

Myrrh +WUUQXPWZI�UaZZPI 1:5 Resin 90% 10 to 30

N

Nettle Leaf =Z\QKI�LQWQKI� 1:2 Leaf 23% 15 to 40

Nettle Root =Z\QKI�LQWQKI� 1:2 Root 23% 30 to 60

Nigella 6QOMTTI�[I\Q^I� 1:2 Seed 60% 28 to 84

O

Oats Green )^MVI�[I\Q^I� 1:2 Herb 23% 20 to 40

Oats Seed )^MVI�[I\Q^I� 1:1 Seed 23% 20 to 40

Olive Leaves 7TMI�M]ZWXIMI� 1:2 Leaf 45% 25 to 50

Oregon Grape *MZJMZQ[�IY]QNWTQ]U� 1:2 Root and 
rhizome 

23% 25 to 50

P

Paeonia 8IMWVQI�TIK\QàWZI� 1:2 Root 45% 30 to 60

Pasque Flower )VMUWVM�X]T[I\QTTI� 1:2 Herb 23% 3 to 10

1BTTJPOèPXFS� 8I[[QàWZI�QVKIZVI\I� 1:2 Herb 45% 15 to 40

Pelargonium 8MTIZOWVQ]U�[QLWQLM[� 1:5 Root 20% 20 to 40

Peppermint  
QA 

5MV\PI�x�XQXMZQ\I, contains a minimum  
of 1.2 mg/mL of menthol 

1:2 Leaf 45% 10 to 30

Pleurisy Root )[KTMXQI[�\]JMZW[I� 1:2 Root 45% 10 to 20

Poke Root 8Pa\WTIKKI�IUMZQKIVI 1:5 Root 45% 1 to 5

Prickly Ash BIV\PW`aT]U�KTI^I�PMZK]TQ[� 1:2 Bark 45% 10 to 30

Propolis N/A 1:5 Resin 90% 10 to 40

Q

Qing Hao )Z\MUQ[QI�IVV]I� 1:2 Herb 45% 20 to 50

R

Raspberry Leaves :]J][�QLIM][� 1:2 Leaf 23% 30 to 100

Red Clover Flowering Tops <ZQNWTQ]U�XZI\MV[M� 1:2 Flowering 
herb top 

23% 10 to 40

Red Clover Flowers <ZQNWTQ]U�XZI\MV[M� 1:2 Flower 23% 10 to 40

Rehmannia :MPUIVVQI�OT]\QVW[I� 1:2 Root 23% 30 to 60

Rhodiola  
S 

:PWLQWTI�ZW[MI, contains 3.0 mg/mL rosavins  
and 1.0 mg/mL salidroside 

2:1 Root 45% 20 to 40

Ribwort 8TIV\IOW�TIVKMWTI\I� 1:2 Leaf 23% 20 to 40

Rosemary  
QA 

:W[UIZQV][�WNßKQVITQ[, contains a minimum  
of 1.2 mg/mL of essential oil 

1:2 Leaf 60% 15 to 30

S

Saffron +ZWK][�[I\Q^][� 1:20 Stigma 60% 10 to 25

Sage  
QA 

;IT^QI�WNßKQVITQ[, contains a minimum  
of 0.64 mg/mL of essential oil 

1:2 Herb 60% 15 to 30

Sarsaparilla ;UQTI`�WZVI\I� 1:2 Root and 
rhizome 

45% 20 to 40
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Common Name Botanical Name Extract  
Ratio

Plant  
Part

Ethanol % Weekly  
Dosage (mLs)

S

Saw Palmetto ;MZMVWI�ZMXMV[� 1:2 Fruit 45% 15 to 30

Schisandra ;KPQ[IVLZI�KPQVMV[Q[� 1:2 Fruit 45% 25 to 60

Senna Pods ;MVVI spp. 1:2 Fruit 45% 10 to 40

Shatavari )[XIZIO][�ZIKMUW[][� 1:2 Root 45% 30 to 60

Shepherd’s Purse +IX[MTTI�J]Z[I�XI[\WZQ[� 1:2 Herb 23% 20 to 40

Siberian Ginseng  
S 

-TM]\PMZWKWKK][�[MV\QKW[][, contains  
0.5 mg/mL eleutheroside E 

1:2 Root 45% 15 to 55

Skullcap ;K]\MTTIZQI�TI\MZQàWZI� 1:2 Herb 45% 15 to 30

Squaw Vine 5Q\KPMTTI�ZMXMV[� 1:2 Whole plant 23% 20 to 40

St John’s Wort  
QA 

0aXMZQK]U�XMZNWZI\]U, contains a minimum  
of 0.2 mg/mL hypericin 

1:2 Flowering 
herb top 

45% 15 to 40

St John’s Wort High Grade 
QA 

0aXMZQK]U�XMZNWZI\]U, contains a minimum  
of 0.4 mg/mL hypericin 

1:2 Flowering 
herb top 

60% 15 to 40

St Mary’s Thistle  
QA 

;QTaJ]U�UIZQIV]U, contains a minimum  
of 19 mg/mL silymarin 

1:1 Fruit 70% 30 to 60 

St Mary’s Thistle Glycetract 
QA 

;QTaJ]U�UIZQIV]U, contains a minimum  
of 25 mg/mL silymarin 

1:1 Fruit <5% 30 to 60

Sundew ,ZW[MZI�TWVOQNWTQI� 1:5 Herb 60% 10 to 20

T

Thuja <P]RI�WKKQLMV\ITQ[� 1:5 Leaf 60% 10 to 20

Thyme  
QA 

<PaU][�^]TOIZQ[, contains a minimum  
of 2.4 mg/mL of thymol/carvacrol 

1:2 Leaf 60% 15 to 40

Tienchi Ginseng 8IVI`�VW\WOQV[MVO� 1:2 Root 45% 25 to 60

Tribulus  
S 

<ZQJ]T][�\MZZM[\ZQ[, contains 30 mg/mL of 
furostanol saponins as protodioscin 

2:1 Herb (Aerial 
parts) 

60% 50 to 100

True Unicorn )TM\ZQ[�NIZQVW[I� 1:2 Root 45% 12 to 40

Turmeric +]ZK]UI�TWVOI� 1:1 Rhizome 60% 35 to 100

V

Valerian >ITMZQIVI�WNßKQVITQ[� 1:2 Root 45% 15 to 40

Vervain >MZJMVI�WNßKQVITQ[� 1:2 Herb 23% 20 to 40

Violet Leaves >QWTI�WLWZI\I� 1:2 Leaf 60% 12 to 25

W

White Horehound 5IZZ]JQ]U�^]TOIZM� 1:2 Herb 23% 15 to 40

Wild Cherry 8Z]V][�[MZW\QVI� 1:2 Bark 23% 15 to 30

Wild Yam  
QA 

,QW[KWZMI�^QTTW[I, contains a minimum  
of 15 mg/mL steroidal saponins 

1:2 Root and 
rhizome 

60% 20 to 40

Willow Bark ;ITQ` spp. 1:2 Bark 45% 25 to 50

Willow Herb -XQTWJQ]U�XIZ^QàWZ]U� 1:2 Herb 23% 20 to 40

Withania  
S 

?Q\PIVQI�[WUVQNMZI, contains a minimum  
of 4.0 mg/mL of withanolides 

2:1 Root 45% 10 to 30

Wood Betony ;\IKPa[�WNßKQVITQ[� 1:2 Herb 45% 15 to 30

Wormwood )Z\MUQ[QI�IJ[QV\PQ]U� 1:5 Herb 45% 5 to 20

Y

Yarrow )KPQTTMI�UQTTMNWTQ]U� 1:2 Herb 45% 15 to 40

Yellow Dock :]UM`�KZQ[X][� 1:2 Root 23% 15 to 30

Z

Zizyphus BQbQXP][�R]R]JI var. [XQVW[I� 1:2 Seed 23% 40 to 80

QA���2VBOUJçFE�"DUJWJUZ�S = Standardised
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Action Listing by Herbs

Herbal Liquid Action

A

Adhatoda 1:2 expectorant, antispasmodic, bronchodilator 
(mild) 

Agrimony 1:2 astringent (mild), diuretic

Albizia 1:2 antiallergic, depurative 

Aloes Resin 1:10 stimulant laxative 

Andrographis 1:2 bitter tonic, liver tonic, diaphoretic, 
immune enhancing 

Arnica 1:5 topically only: anti-ecchymotic (against 
CSVJTFT

�BOUJ�JOèBNNBUPSZ
�BOBMHFTJD�

Astragalus 1:2 tonic, immune enhancing

B

Bacopa 1:2 nervine 

Baical Skullcap 1:2 BOUJ�JOèBNNBUPSZ
�CJUUFS

Baptisia 1:2 antiseptic, antipyretic, immune enhancing, 
depurative 

Barberry 1:2 cholagogue, bitter tonic 

Bearberry 1:2 urinary antiseptic, astringent 

Beth Root 1:2 astringent, haemostatic, expectorant (mild) 

Bilberry 1:1 astringent 

Black Cohosh 1:2 female tonic, antispasmodic,  
BOUJ�JOèBNNBUPSZ�

Black Walnut Hulls 1:10 anthelmintic 

Bladderwrack 1:1 thyroid tonic 

Blue Cohosh 1:2 uterine tonic, antispasmodic 

Blue Flag 1:2 depurative, cholagogue, lymphatic 

Buchu 1:2 urinary antiseptic, diuretic (mild) 

Bugleweed 1:2 thyroid tonic 

Bupleurum 1:2 BOUJ�JOèBNNBUPSZ
�MJWFS�UPOJD
�EJBQIPSFUJD
�
antitussive 

Burdock 1:2 depurative, diuretic (mild) 

Butcher’s Broom 1:2 WFOPUPOJD
�BOUJ�JOèBNNBUPSZ
�EJVSFUJD�

Butternut 1:2 laxative, cholagogue, depurative 

C

Calendula 1:2 WVMOFSBSZ
�BOUJ�JOèBNNBUPSZ
�MZNQIBUJD
�
antiseptic, styptic

Calendula 1:2 (low 
alcohol)

WVMOFSBSZ
�BOUJ�JOèBNNBUPSZ
�MZNQIBUJD
�
antiseptic, styptic

Californian Poppy 1:2 sedative (mild), analgesic 

Cascara 1:2 laxative 

Cat’s Claw 1:2 UPOJD
�BOUJ�JOèBNNBUPSZ
�JNNVOF�
enhancing 

Cayenne 1:3 pungent, circulatory stimulant, carminative, 
diaphoretic, rubifacient 

Celery Seed 1:2 EJVSFUJD
�BOUJ�JOèBNNBUPSZ�

Chamomile 1:2 carminative, antispasmodic, sedative 
	NJME

�BOUJ�JOèBNNBUPSZ�

Chamomile High Grade 
1:2

carminative, antispasmodic, sedative 
	NJME

�BOUJ�JOèBNNBUPSZ�

Herbal Liquid Action

Chaste Tree 1:2 hormonal modulator, uterine tonic, 
galactagogue 

Chen Pi 1:2 carminative, stomachic, expectorant 

Cinnamon Quills 1:2 carminative, antispasmodic, warming (mild 
circulatory stimulant), antimicrobial 

Clivers 1:2 diuretic, depurative 

Codonopsis 1:2 tonic 

Coleus 1:1 depurative, diuretic 

Corn Silk 1:1 demulcent, diuretic (mild), antilithic,

Corydalis 1:2 analgesic, circulatory stimulant 

Couch Grass 1:1 soothing diuretic, urinary demulcent 

Cramp Bark 1:2 antispasmodic, sedative (mild) 

Crataeva 1:2 BOUJMJUIJD
�CMBEEFS�UPOJD
�BOUJ�JOèBNNBUPSZ�

D

Damiana 1:2 nervine tonic, general tonic, thymoleptic 

Dan Shen 1:2 circulatory stimulant, sedative 

Dandelion Leaves 1:1 diuretic, bitter tonic, choleretic 

Dandelion Root 1:2 bitter tonic, choleretic, cholagogue,  
laxative (mild) 

Devil’s Claw 1:2 BOUJ�JOèBNNBUPSZ
�BOBMHFTJD
�CJUUFS�UPOJD�

Dong Quai 1:2 female tonic, laxative (mild), blood 
building, analgesic 

E

Echinacea Angustifolia 
Root 1:2

depurative, lymphatic, immune 
stimulating, vulnerary, antiseptic 

Echinacea Premium 
Blend

depurative, lymphatic, immune 
stimulating, vulnerary, antiseptic 

Echinacea Purpurea 
Root 1:2

depurative, lymphatic, immune 
stimulating, vulnerary, antiseptic 

Echinacea Purpurea 
Glycetract 1:3

depurative, lymphatic, immune 
stimulating, vulnerary, antiseptic 

Echinacea Regular 
Blend

depurative, lymphatic, immune 
stimulating, vulnerary, antiseptic 

Elder Flowers 1:2 diaphoretic, anticatarrhal 

Elecampane 1:2 expectorant, diaphoretic, antispasmodic 

Euphorbia 1:2 expectorant, antispasmodic,  
bronchodilator (mild) 

Eyebright 1:2 anticatarrhal, astringent, mucous 
NFNCSBOF�UPOJD
�BOUJ�JOèBNNBUPSZ�
(topically) 

F

False Unicorn 1:2 uterine tonic, ovarian tonic 

Fennel 1:2 carminative, antispasmodic, expectorant, 
galactagogue, antimicrobial 

Fenugreek 1:2 tonic 

Feverfew 1:5 BOUJ�JOèBNNBUPSZ
�CJUUFS�UPOJD�

Fringe Tree 1:2 cholagogue, liver tonic 

G

Gentian 1:2 bitter tonic, gastric stimulant 
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Herbal Liquid Action

Ginger 1:2 carminative, diaphoretic, antispasmodic, 
circulatory stimulant, expectorant 

Ginkgo Biloba 2:1 circulatory stimulant, tissue perfusion 
enhancing, cognition enhancing, 
antioxidant 

Globe Artichoke 1:2 liver tonic, bitter tonic, cholagogue 

Goat’s Rue 1:2 galactagogue, diuretic, diaphoretic 

Golden Rod 1:2 BOUJDBUBSSIBM
�BOUJ�JOèBNNBUPSZ
�EJVSFUJD
�
diaphoretic, antiseptic 

Golden Seal 1:3 
(Cultivated)

anticatarrhal, mucous membrane 
trophorestorative, bitter tonic, haemostatic, 
BOUJ�JOèBNNBUPSZ
�EFQVSBUJWF�

Golden Seal 1:5 
(Cultivated)

anticatarrhal, mucous membrane 
trophorestorative, bitter tonic, haemostatic, 
BOUJ�JOèBNNBUPSZ
�EFQVSBUJWF�

Gotu Kola 1:1 depurative, peripheral vasodilator, brain 
UPOJD
�BOUJ�JOèBNNBUPSZ
�WVMOFSBSZ�

Gravel Root 1:2 diuretic, antilithic 

Greater Celandine 1:2 cholagogue, choleretic, antispasmodic 

Grindelia 1:2 expectorant, antispasmodic 

Gymnema 1:1 tonic 

H

Hawthorn Berries 1:2 cardiotonic, vasodilator, astringent 

Hawthorn Leaves 1:2 cardiotonic 

Hemidesmus 1:2 depurative, diaphoretic, tonic 

Hops 1:2 sedative (mild), bitter tonic 

Horsechestnut 1:2 WFOPUPOJD
�BOUJ�JOèBNNBUPSZ
�
antiecchymotic (against bruises) 

Horseradish 1:2 anti-catarrhal, mucolytic, warming 
(circulatory stimulant), antimicrobial 

Horsetail 1:2 diuretic, astringent 

J

Jamaica Dogwood 1:2 analgesic, antispasmodic, sedative 

K

Kava 1:1 sedative (mild), antispasmodic, analgesic 
(mild), local anaesthetic 

Korean Ginseng 1:2 adaptogen, tonic, immune enhancing, 
cardiotonic 

L

Ladies Mantle 1:2 astringent, haemostatic 

Lavender 1:2 carminative, antispasmodic, thymoleptic, 
sedative (mild) 

Lemon Balm 1:2 carminative, sedative (mild), 
antispasmodic, diaphoretic 

Licorice 1:1 expectorant, demulcent, adrenal tonic, 
BOUJ�JOèBNNBUPSZ�

Licorice High Grade 1:1 expectorant, demulcent, adrenal tonic, 
BOUJ�JOèBNNBUPSZ�

Lime Flowers 1:2 peripheral vasodilator, antispasmodic, 
diaphoretic, sedative (mild) 

M

Marshmallow Root 1:5 demulcent, emollient 

Herbal Liquid Action

Marshmallow Root 
Glycetract 1:5

demulcent, emollient 

Meadowsweet 1:2 BOUJ�JOèBNNBUPSZ
�BTUSJOHFOU�

Mexican Valerian 1:2 sedative (mild), anxiolytic 

Mistletoe 1:2 cardiotonic, sedative (mild) 

Motherwort 1:2 nervine, cardiotonic, antispasmodic, thyroid 
tonic (mild) 

Mullein 1:2 expectorant, demulcent, anticatarrhal 

Myrrh 1:5 BTUSJOHFOU
�BOUJTFQUJD
�BOUJ�JOèBNNBUPSZ
�
expectorant, vulnerary 

N

Nettle Leaf 1:2 depurative, haemostatic, diuretic 

Nettle Root 1:2 antiprostatic 

Nigella 1:2 aromatic digestive, carminative, 
diaphoretic, anthelmintic 

O

Oats Green 1:2 nervine tonic, sedative (mild) 

Oats Seed 1:1 nervine tonic, thymoleptic 

Olive Leaves 1:2 astringent, febrifuge 

Oregon Grape 1:2 depurative, cholagogue (mild), tonic 

P

Paeonia 1:2 antispasmodic, skeletal muscle relaxant 
(mild), analgesic, antihidrotic 

Pasque Flower 1:2 antispasmodic, sedative (mild), analgesic 
(mild) 

1BTTJPOèPXFS���� sedative (mild), anxiolytic, antispasmodic 

Pelargonium 1:5 antibacterial, immune enhancing 

Peppermint 1:2 antispasmodic, carminative, diaphoretic 

Pleurisy Root 1:2 diaphoretic, expectorant, antispasmodic 

Poke Root 1:5 lymphatic, depurative, anticatarrhal 

Prickly Ash 1:2 circulatory stimulant, diaphoretic 

Propolis 1:5 antiseptic, local anaesthetic, antiviral, 
vulnerary, immune modulating 

Q

Qing Hao 1:2 bitter tonic, febrifuge, antiparasitic 

R

Raspberry Leaves 1:2 uterine tonic, astringent 

Red Clover Flower 1:2 depurative, expectorant 

Red Clover Flowering 
Tops 1:2

depurative, expectorant 

Rehmannia 1:2 haemostatic, diaphoretic, anti-
JOèBNNBUPSZ�

Rhodiola 2:1 adaptogen 

Ribwort 1:2 anti-catarrhal, demulcent, astringent, 
antibacterial 

Rosemary 1:2 carminative, antispasmodic, thymoleptic, 
circulatory stimulant 

Saffron 1:20 nervine tonic, antispasmodic, diaphoretic 
(mild) 
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Herbal Liquid Action

Sage 1:2 BOUJ�JOèBNNBUPSZ
�BTUSJOHFOU
�BOUJTFQUJD�

Sarsaparilla 1:2 EFQVSBUJWF
�BOUJ�JOèBNNBUPSZ
�UPOJD�

Saw Palmetto 1:2 BOUJTQBTNPEJD
�UPOJD
�BOUJ�JOèBNNBUPSZ
�
diuretic 

Schisandra 1:2 tonic, sedative, astringent, adaptogen, 
antitussive 

Senna Pods 1:2 stimulating laxative 

Shatavari 1:2 female sexual tonic, general tonic, 
galactagogue, antispasmodic 

Shepherd’s Purse 1:2 haemostatic 

Siberian Ginseng 1:2 adaptogen, tonic 

Skullcap 1:2 nervine tonic, sedative (mild) 

Squaw Vine 1:2 uterine tonic, astringent 

St John’s Wort 1:2 nervine, sedative, astringent 

St John’s Wort High 
Grade 1:2

nervine, sedative, astringent 

St Mary’s Thistle 1:1 liver tonic, hepatoprotective, bitter tonic 

St Mary’s Thistle 
Glycetract 1:1

liver tonic, hepatoprotective, bitter tonic 

Sundew 1:5 antispasmodic, antitussive, demulcent, 
expectorant 

T

Thuja 1:5 antimicrobial, expectorant, depurative 

Thyme 1:2 expectorant, antispasmodic, antitussive, 
antibacterial, carminative 

Tienchi Ginseng 1:2 IBFNPTUBUJD
�BOUJ�JOèBNNBUPSZ�

Herbal Liquid Action

Tribulus 2:1 tonic, hormonal modulator 

True Unicorn Root 1:2 bitter tonic, antispasmodic, sedative (mild) 

Turmeric 1:1 carminative, depurative, choleretic 

V

Valerian 1:2 sedative (mild), anxiolytic, antispasmodic 

Vervain 1:2 nervine tonic, diaphoretic (mild), 
galactagogue 

Violet Leaves 1:2 expectorant, depurative 

W

White Horehound 1:2 expectorant, antispasmodic, bitter tonic 

Wild Cherry 1:2 antitussive 

Wild Yam 1:2 BOUJTQBTNPEJD
�BOUJ�JOèBNNBUPSZ�

Willow Bark 1:2 BOUJ�JOèBNNBUPSZ
�BOBMHFTJD
�BOUJQZSFUJD
�
astringent 

Willow Herb 1:2 prostate tonic 

Withania 2:1 tonic, adaptogen, sedative (mild) 

Wood Betony 1:2 sedative (mild), nervine, bitter tonic 

Wormwood 1:5 bitter tonic, anthelmintic 

Y

Yarrow 1:2 diaphoretic, peripheral vasodilator, bitter 
tonic, haemostatic 

Yellow Dock 1:2 laxative (mild), cholagogue, depurative 

Z

Zizyphus 1:2 sedative (mild), anxiolytic, antihidrotic
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Herb Listing by Action

Action Herbal Liquid

A

adaptogen Korean Ginseng 1:2, Rhodiola 2:1, Schisandra 1:2, Siberian Ginseng 1:2, Withania 2:1

adrenal tonic Licorice 1:1, Licorice High Grade 1:1

analgesic Arnica 1:5 (topical use only), Californian Poppy 1:2, Corydalis 1:2, Devil’s Claw 1:2, Dong Quai 1:2,  
Jamaica Dogwood 1:2, Kava 1:1 (mild), Paeonia 1:2, Pasque Flower 1:2 (mild), Willow Bark 1:2

anthelmintic Black Walnut Hulls 1:10, Nigella 1:2, Wormwood 1:5

antiallergic Albizia 1:2

antibacterial Pelargonium 1:5, Ribwort 1:2, Thyme 1:2

anticatarrhal Elder Flowers 1:2, Eyebright 1:2, Golden Rod 1:2, Golden Seal 1:3 (Cultivated), Golden Seal 1:5 (Cultivated), 
Horseradish 1:2, Mullein 1:2, Poke Root 1:5, Ribwort 1:2

antiecchymotic Arnica 1:5 (topical use only), Horsechestnut 1:2

antihidrotic Paeonia 1:2, Zizyphus 1:2

BOUJ�JOèBNNBUPSZ Arnica 1:5 (topical use only), Baical Skullcap 1:2, Black Cohosh 1:2, Bupleurum 1:2, Butcher’s Broom 1:2,  
Calendula 1:2, Calendula 1:2 (low alcohol), Cat’s Claw 1:2, Celery Seed 1:2, Chamomile 1:2,  
Chamomile High Grade 1:2, Crataeva 1:2, Devil’s Claw 1:2, Eyebright 1:2 (topically), Feverfew 1:5, Golden Rod 1:2, 
Golden Seal 1:3 (Cultivated), Golden Seal 1:5 (Cultivated), Gotu Kola 1:1, Horsechestnut 1:2, Licorice 1:1,  
Licorice High Grade 1:1, Meadowsweet 1:2, Myrrh 1:5, Rehmannia 1:2, Sage 1:2, Sarsaparilla 1:2, Saw Palmetto 1:2, 
Tienchi Ginseng 1:2, Wild Yam 1:2, Willow Bark 1:2

antilithic Corn Silk 1:1, Crataeva 1:2, Gravel Root 1:2

antimicrobial Cinnamon Quills 1:2, Fennel 1:2, Horseradish 1:2, Thuja 1:5

antioxidant Ginkgo Biloba 2:1

antiparasitic Qing Hao 1:2

antiprostatic Nettle Root 1:2

antipyretic Baptisia 1:2, Willow Bark 1:2

antiseptic Baptisia 1:2, Calendula 1:2, Calendula 1:2 (low alcohol), Echinacea Angustifolia Root 1:2, Echinacea Premium Blend, 
Echinacea Purpurea Glycetract 1:3, Echinacea Purpurea Root 1:2, Echinacea Regular Blend, Golden Rod 1:2, Myrrh 1:5, 
Propolis 1:5, Sage 1:2

antispasmodic Adhatoda 1:2, Black Cohosh 1:2, Blue Cohosh 1:2, Chamomile 1:2, Chamomile High Grade 1:2, Cinnamon Quills 1:2, 
Cramp Bark 1:2, Elecampane 1:2, Euphorbia 1:2, Fennel 1:2, Ginger 1:2, Greater Celandine 1:2, Grindelia 1:2, Jamaica 
Dogwood 1:2, Kava 1:1, Lavender 1:2, Lemon Balm 1:2, Lime Flowers 1:2, Motherwort 1:2, Paeonia 1:2, Pasque 
'MPXFS����
�1BTTJPOèPXFS����
�1FQQFSNJOU����
�1MFVSJTZ�3PPU����
�3PTFNBSZ����
�4BGGSPO�����
�4BX�1BMNFUUP����
�
Shatavari 1:2, Sundew 1:5, Thyme 1:2, True Unicorn Root 1:2, Valerian 1:2, White Horehound 1:2, Wild Yam 1:2

antitussive Bupleurum 1:2, Schisandra 1:2, Sundew 1:5, Thyme 1:2, Wild Cherry 1:2

antiviral Propolis 1:5

anxiolytic .FYJDBO�7BMFSJBO����
�1BTTJPOèPXFS����
�7BMFSJBO����
�;J[ZQIVT����

aromatic digestive Nigella 1:2

astringent Agrimony 1:2 (mild), Bearberry 1:2, Beth Root 1:2, Bilberry 1:1, Eyebright 1:2, Hawthorn Berries 1:2, Horsetail 1:2, 
Ladies Mantle 1:2, Meadowsweet 1:2, Myrrh 1:5, Olive Leaves 1:2, Raspberry Leaves 1:2, Ribwort 1:2, Sage 1:2, 
Schisandra 1:2, Squaw Vine 1:2, St John’s Wort 1:2, St John’s Wort High Grade 1:2, Willow Bark 1:2

B

bitter tonic Andrographis 1:2, Baical Skullcap 1:2, Barberry 1:2, Dandelion Leaves 1:1, Dandelion Root 1:2, Devil’s Claw 1:2, 
Feverfew 1:5, Gentian 1:2, Globe Artichoke 1:2, Golden Seal 1:3 (Cultivated), Golden Seal 1:5 (Cultivated), Hops 1:2, 
Qing Hao 1:2, St Mary’s Thistle 1:1, St Mary’s Thistle Glycetract 1:1, True Unicorn Root 1:2, White Horehound 1:2,  
Wood Betony 1:2, Wormwood 1:5, Yarrow 1:2

bladder tonic Crataeva 1:2

blood building Dong Quai 1:2

brain tonic Gotu Kola 1:1

bronchodilator (mild) Adhatoda 1:2, Euphorbia 1:2

C

cardiotonic Hawthorn Berries 1:2, Hawthorn Leaves 1:2, Korean Ginseng 1:2, Mistletoe 1:2, Motherwort 1:2

carminative Cayenne 1:3, Chamomile 1:2, Chamomile High Grade 1:2, Chen Pi 1:2, Cinnamon Quills 1:2, Fennel 1:2, Ginger 1:2, 
Lavender 1:2, Lemon Balm 1:2, Nigella 1:2, Peppermint 1:2, Rosemary 1:2, Thyme 1:2, Turmeric 1:1
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Action Herbal Liquid

cholagogue Barberry 1:2, Blue Flag 1:2, Butternut 1:2, Dandelion Root 1:2, Fringe Tree 1:2, Globe Artichoke 1:2,  
Greater Celandine 1:2, Oregon Grape 1:2 (mild), Yellow Dock 1:2

choleretic Dandelion Leaves 1:1, Dandelion Root 1:2, Greater Celandine 1:2, Turmeric 1:1

circulatory stimulant Cayenne 1:3, Corydalis 1:2, Dan Shen 1:2, Ginger 1:2, Ginkgo Biloba 2:1, Prickly Ash 1:2, Rosemary 1:2

cognition enhancing Ginkgo Biloba 2:1

D

demulcent Corn Silk 1:1, Licorice 1:1, Licorice High Grade 1:1, Marshmallow Root 1:5, Marshmallow Root Glycetract 1:5,  
Mullein 1:2, Ribwort 1:2, Sundew 1:5

depurative Albizia 1:2, Baptisia 1:2, Blue Flag 1:2, Burdock 1:2, Butternut 1:2, Clivers 1:2, Coleus 1:1,  
Echinacea Angustifolia Root 1:2, Echinacea Premium Blend, Echinacea Purpurea Glycetract 1:3,  
Echinacea Purpurea Root 1:2, Echinacea Regular Blend, Golden Seal 1:3 (Cultivated), Golden Seal 1:5 (Cultivated),  
Gotu Kola 1:1, Hemidesmus 1:2, Nettle Leaf 1:2, Oregon Grape 1:2, Poke Root 1:5, Red Clover Flower 1:2,  
Red Clover Flowering Tops 1:2, Sarsaparilla 1:2, Thuja 1:5, Turmeric 1:1, Violet Leaves 1:2, Yellow Dock 1:2

diaphoretic Andrographis 1:2, Bupleurum 1:2, Cayenne 1:3, Elder Flowers 1:2, Elecampane 1:2, Ginger 1:2, Goat’s Rue 1:2,  
Golden Rod 1:2, Hemidesmus 1:2, Lemon Balm 1:2, Lime Flowers 1:2, Nigella 1:2, Peppermint 1:2, Pleurisy Root 1:2, 
Prickly Ash 1:2, Rehmannia 1:2, Saffron 1:20 (mild), Vervain 1:2 (mild), Yarrow 1:2

diuretic Agrimony 1:2, Buchu 1:2 (mild), Burdock 1:2 (mild), Butcher’s Broom 1:2, Celery Seed 1:2, Clivers 1:2, Coleus 1:1,  
Corn Silk 1:1 (mild), Dandelion Leaves 1:1, Goat’s Rue 1:2, Golden Rod 1:2, Gravel Root 1:2, Horsetail 1:2,  
Nettle Leaf 1:2, Saw Palmetto 1:2

E

emollient Marshmallow Root 1:5, Marshmallow Root Glycetract 1:5

expectorant Adhatoda 1:2, Beth Root 1:2 (mild), Chen Pi 1:2, Elecampane 1:2, Euphorbia 1:2, Fennel 1:2, Ginger 1:2,  
Grindelia 1:2, Licorice 1:1, Licorice High Grade 1:1, Mullein 1:2, Myrrh 1:5, Pleurisy Root 1:2, Red Clover Flower 1:2, 
Red Clover Flowering Tops 1:2, Sundew 1:5, Thuja 1:5, Thyme 1:2, Violet Leaves 1:2, White Horehound 1:2

F

febrifuge Olive Leaves 1:2, Qing Hao 1:2

female sexual tonic Shatavari 1:2

female tonic Black Cohosh 1:2, Dong Quai 1:2

G

galactagogue Chaste Tree 1:2, Fennel 1:2, Goat’s Rue 1:2, Shatavari 1:2, Vervain 1:2

gastric stimulant Gentian 1:2

general tonic Damiana 1:2, Shatavari 1:2

H

haemostatic Beth Root 1:2, Golden Seal 1:3 (Cultivated), Golden Seal 1:5 (Cultivated), Ladies Mantle 1:2, Nettle Leaf 1:2, 
Rehmannia 1:2, Shepherd’s Purse 1:2, Tienchi Ginseng 1:2, Yarrow 1:2

hepatoprotective St Mary’s Thistle 1:1, St Mary’s Thistle Glycetract 1:1

hormonal modulator Chaste Tree 1:2, Tribulus 2:1

I

immune enhancing/
stimulating

Andrographis 1:2, Astragalus 1:2, Baptisia 1:2, Cat’s Claw 1:2, Echinacea Angustifolia Root 1:2,  
Echinacea Premium Blend, Echinacea Purpurea Glycetract 1:3, Echinacea Purpurea Root 1:2, Echinacea Regular Blend, 
Korean Ginseng 1:2, Pelargonium 1:5

immune modulating Propolis 1:5

L

laxative Aloes Resin 1:10 (stimulant), Butternut 1:2, Cascara 1:2, Dandelion Root 1:2 (mild), Dong Quai 1:2 (mild),  
Senna Pods 1:2 (stimulant), Yellow Dock 1:2 (mild)

liver tonic Andrographis 1:2, Bupleurum 1:2, Fringe Tree 1:2, Globe Artichoke 1:2, St Mary’s Thistle 1:1,  
St Mary’s Thistle Glycetract 1:1

local anaesthetic Kava 1:1, Propolis 1:5

lymphatic Blue Flag 1:2, Calendula 1:2, Calendula 1:2 (low alcohol), Echinacea Angustifolia Root 1:2, Echinacea Premium Blend, 
Echinacea Purpurea Root 1:2, Echinacea Purpurea Glycetract 1:3, Echinacea Regular Blend, Poke Root 1:5

M

mucolytic Horseradish 1:2
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Action Herbal Liquid

mucous membrane tonic Eyebright 1:2

mucous membrane 
trophorestorative

Golden Seal 1:3 (Cultivated), Golden Seal 1:5 (Cultivated)

N

nerve tonic Bacopa 1:2, Damiana 1:2, Motherwort 1:2, Oats Green 1:2, Oats Seed 1:1, Saffron 1:20, Skullcap 1:2,  
St John’s Wort 1:2, St John’s Wort High Grade 1:2, Vervain 1:2, Wood Betony 1:2

O

ovarian tonic False Unicorn 1:2

P

peripheral vasodilator Gotu Kola 1:1, Lime Flowers 1:2, Yarrow 1:2

prostate tonic Willow Herb 1:2

pungent Cayenne 1:3

R

rubifacient Cayenne 1:3

S

sedative Californian Poppy 1:2 (mild), Chamomile 1:2, Chamomile High Grade 1:2 (mild), Cramp Bark 1:2 (mild),  
Dan Shen 1:2, Hops 1:2 (mild), Jamaica Dogwood 1:2, Kava 1:1 (mild), Lavender 1:2 (mild), Lemon Balm 1:2 (mild), 
Lime Flowers 1:2 (mild), Mexican Valerian 1:2 (mild), Mistletoe 1:2 (mild), Oats Green 1:2 (mild),  
1BTRVF�'MPXFS�����	NJME

�1BTTJPOèPXFS�����	NJME

�4DIJTBOESB����
�4LVMMDBQ�����	NJME

�4U�+PIO×T�8PSU����
� 
St John’s Wort High Grade 1:2, True Unicorn Root 1:2 (mild), Valerian 1:2 (mild), Withania 2:1 (mild),  
Wood Betony 1:2 (mild), Zizyphus 1:2 (mild)

skeletal muscle relaxant Paeonia 1:2 (mild)

soothing diuretic Couch Grass 1:1

stomachic Chen Pi 1:2

styptic Calendula 1:2, Calendula 1:2 (low alcohol)

T

thymoleptic Damiana 1:2, Lavender 1:2, Oats Seed 1:1, Rosemary 1:2

thyroid tonic Bladderwrack 1:1, Bugleweed 1:2, Motherwort 1:2 (mild)

tissue perfusion enhancing Ginkgo Biloba 2:1

tonic Astragalus 1:2, Cat’s Claw 1:2, Codonopsis 1:2, Fenugreek 1:2, Gymnema 1:1, Hemidesmus 1:2, Korean Ginseng 1:2, 
Oregon Grape 1:2, Sarsaparilla 1:2, Saw Palmetto 1:2, Schisandra 1:2, Siberian Ginseng 1:2, Tribulus 2:1, Withania 2:1

U

urinary antiseptic Bearberry 1:2, Buchu 1:2

urinary demulcent Couch Grass 1:1

uterine tonic Blue Cohosh 1:2, Chaste Tree 1:2, False Unicorn 1:2, Raspberry Leaves 1:2, Squaw Vine 1:2

V

vasodilator Hawthorn Berries 1:2

venotonic Butcher’s Broom 1:2, Horsechestnut 1:2

vulnerary Calendula 1:2, Calendula 1:2 (low alcohol), Echinacea Angustifolia Root 1:2, Echinacea Premium Blend, Echinacea 
Purpurea Glycetract 1:3, Echinacea Purpurea Root 1:2, Echinacea Regular Blend, Gotu Kola 1:1, Myrrh 1:5, Propolis 1:5

W

warming (circulatory stimulant) Cinnamon Quills 1:2 (mild), Horseradish 1:2
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Adaptogenic A substance which increases the body’s resistance to physical, environmental, emotional or biological 
stressors and promotes normal physiological function.

Adrenal tonic A substance which improves the tone, histology and function of the adrenal glands (especially the cortex).

Alterative ;MM�,MX]ZI\Q^M

Analgesic A substance which relieves pain.

Anthelmintic A substance which kills or assists in the expulsion of intestinal worms.

Antiallergic A substance which tones down the allergic response, often by stabilizing mast cells.

Antianaemic A substance which prevents or helps correct anaemia.

Antibacterial A substance which inhibits the growth of bacteria (bacteriostatic) or destroys bacteria (bactericidal).

Anticatarrhal A substance which reduces the formation of catarrh or phlegm (pathological mucous secretion).

Antiecchymotic A substance which prevents or alleviates bruising.

Antihidrotic A substance which reduces excessive sweating.

"OUJ�JOèBNNBUPSZ "�TVCTUBODF�XIJDI�SFEVDFT�JOèBNNBUJPO�

Antilithic A substance which reduces the formation of calculi (stones) in the urinary tract.

Antimicrobial �[MM�IT[W�)V\QJIK\MZQIT� A substance which inhibits the growth of or destroys microorganisms.

Antioxidant A substance which protects against oxidation and free radical damage.

Antiparasitic A substance which inhibits the activity of or kills parasites.

Antiprostatic A substance which reduces symptoms from the prostate gland.

Antipyretic A substance which reduces or prevents fever.

Antiseptic ;MM�)V\QUQKZWJQIT

Antispasmodic A substance which reduces or relieves smooth muscle spasm (involuntary contractions).

Antitussive A substance which reduces the amount or severity of coughing.

Antiviral A substance that inhibits the growth of viruses.

Anxiolytic A substance which alleviates anxiety.

Aromatic digestive A substance which is generally pleasant tasting and/or smelling which assists digestion. They are warming 
to the body and are also known as warming digestive tonics.

Astringent A substance which causes constriction of mucous membranes and exposed tissues, usually by precipitating 
proteins. This has the effect of producing a barrier on the mucus or exposed surfaces.

Bitter tonic �IT[W�SVW_V�I[�I�*Q\\MZ#�[MM�
IT[W�/I[\ZQK�[\QU]TIV\�

A substance which is bitter tasting and stimulates the upper gastrointestinal tract via the bitter-sensitive 
taste buds of the mouth and/or by direct interaction with gastrointestinal tissue. Bitters have a promoting 
effect on all components of upper digestive function, namely the stomach, liver and pancreas. In addition 
to appetite and digestion they improve general health and immune function.

Bladder tonic A substance which improves the tone and function of the bladder.

Blood building Traditional Chinese Medicine concept – See Antianaemic

Bronchodilator A substance which opens bronchial air passages.

Cardiotonic A substance which improves the force of contraction of the heart.

Carminative "�TVCTUBODF�XIJDI�SFMJFWFT�èBUVMFODF�BOE�TPPUIFT�JOUFTUJOBM�TQBTN�BOE�QBJO
�VTVBMMZ�CZ�SFMBYJOH�JOUFTUJOBM�
muscle and sphincters. They are added to herbal formulations to ease the intestinal spasm or pain which 
may be caused by laxative herbs.

Cholagogue A substance which increases the release of stored bile from the gallbladder. 

Choleretic A substance which increases the production of bile by the liver.

Circulatory stimulant "�TVCTUBODF�XIJDI�JNQSPWFT�CMPPE�èPX�UISPVHI�CPEZ�UJTTVFT��$JSDVMBUPSZ�TUJNVMBOUT�BSF�XBSNJOH�BOE�UIFZ�
support vitality in the body tissues.

Cognition enhancing A substance which facilitates learning or memory.

Demulcent A substance which has a soothing effect on mucous membranes, for example, within the respiratory, 
digestive and urinary tracts.

Depurative "�TVCTUBODF�XIJDI�JNQSPWFT�EFUPYJçDBUJPO�BOE�BJET�FMJNJOBUJPO�UP�SFEVDF�UIF�BDDVNVMBUJPO�PG�NFUBCPMJD�
XBTUF�QSPEVDUT�XJUIJO�UIF�CPEZ��5IFZ�XFSF�GPSNFSMZ�LOPXO�BT�BMUFSBUJWFT�PS�CMPPE�QVSJçFST�BOE�BSF�MBSHFMZ�
used to treat chronic skin and musculoskeletal disorders.

Diaphoretic "�TVCTUBODF�XIJDI�QSPNPUFT�TXFBUJOH�BOE�UIFSFCZ�DPOUSPMT�B�GFWFS��5IFZ�BSF�BMTP�LOPXO�BT�TVEPSJçDT�

Diuretic A substance which increases urinary output.

Emollient A substance used to soothe, soften or protect skin.

Glossary of Herbal Actions
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Expectorant A substance which improves the clearing of excess mucus from the lungs by either altering the viscosity 
PG�NVDVT�PS�JNQSPWJOH�UIF�DPVHI�SFèFY�

Febrifuge ;MM�)V\QXaZM\QK

Female tonic A substance which improves the tone, vigor and function of the female reproductive system.

Galactagogue A substance which increases breast milk production.

Gastric stimulant �[MM�IT[W�*Q\\MZ�\WVQK� A substance which stimulates the function of the stomach.

General tonic ;MM�<WVQK

Haemostatic ;MM�;\aX\QK

Hepatoprotective A substance which protects the hepatocytes (liver cells) against toxic damage.

Hormone modulator A substance which modulates and balances hormone levels.

Immune enhancing/stimulanting A substance which enhances immune function.

Immune modulating A substance which modulates and balances the activity of the immune system.

Laxative A substance which facilitates evacuation of the bowel.

Liver tonic A substance which improves the tone, vigor and function of the liver.

local anaesthetic A substance that removes sensation or pain when applied locally (topically).

Lymphatic "�TVCTUBODF�XIJDI�BTTJTUT�EFUPYJçDBUJPO�CZ�JUT�FGGFDU�PO�MZNQIBUJD�UJTTVF�BOE�PGUFO�BMTP�JNQSPWFT�
immune function.

Mucolytic A substance which helps break up and disperse sticky mucus in the respiratory tract.

Mucous membrane tonic A substance which improves the tone, vigor and function of the mucous membranes (particularly of the 
respiratory tract).

Mucous membrane trophorestorative A substance which restores the integrity of mucous membranes, e.g. in the respiratory and digestive tracts.

Nervine tonic �6MZ^QVM� A substance which improves the tone, vigor and function of the nervous system. Nervine tonics relax 
and energize the nervous system.

Ovarian tonic A substance which improves the tone, vigor and function of the ovaries.

Peripheral vasodilator A substance which dilates or widens the peripheral blood vessels and thereby improves circulation 
to peripheral tissues and may assist in reducing blood pressure.

Prostate tonic A substance which improves the tone, vigor and function of the prostate.

Pungent A hot-tasting substance which acts upon a common group of nerve cell receptors having the effect 
of warming the body and improving digestion and circulation. 

Rubefacient ;MM�+W]V\MZQZZQ\IV\

Sedative (mild) A substance which reduces activity, particularly in the nervous system and decreases nervous tension. 
It may alleviate pain and spasm and induce sleep.

Sexual tonic A substance which improves the tone, vigor and function of the sexual organs.

Sialagogue A substance which increases the secretion of the salivary glands.

Skeletal muscle relaxant A substance which relaxes skeletal muscle tone.

Stimulant A substance which heightens the function of an organ or system e.g. a central nervous stimulant increases 
the activity of the central nervous system, particularly behavioral alertness, agitation, or excitation. The 
term has a second, more subtle meaning derived from the Thomsonian system (an early branch of herbal 
therapy in the USA): a substance capable of increasing the action or energy of the living body. 

Stomachic ;MM�/I[\ZQK�[\QU]TIV\

Styptic A substance which stops bleeding when applied locally.

Thymoleptic A substance which elevates mood.

Thyroid tonic A substance which improves the tone, vigor and function of the thyroid.

Tissue perfusion enhancing "�TVCTUBODF�XIJDI�FOIBODFT�UIF�èPX�PG�OVUSJFOUT�JOUP�B�UJTTVF�

Tonic �IT[W�SVW_V�I[�/MVMZIT�\WVQK#�[MM�
IT[W�W\PMZ�[XMKQßK�JWLa�\WVQK[�

A substance which improves the tone, vigor and function of the whole body.

Urinary antiseptic A substance which inhibits the growth of or destroys microorganisms within the urinary tract.

Urinary demulcent A substance which has a soothing effect on mucous membranes of the urinary tract.

Uterine tonic A substance which increases the tone of the uterine muscle.

Vasodilator A substance which dilates or widens the blood vessels.

Venotonic A substance which improves the tone and function of the veins.

Vulnerary A substance which promotes the healing of wounds when applied locally.
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Herbal Liquid Pregnancy Lactation

A

Adhatoda 1:2 3 contraindicated professional supervision

Agrimony 1:2 professional supervision professional supervision

Albizia 1:2 professional supervision professional supervision

Aloes Resin 1:10 3 caution 3 caution

Andrographis 1:2 3 avoid in early pregnancy professional supervision

Arnica 1:5 M`\MZVIT�][M�WVTa M`\MZVIT�][M�WVTa

Astragalus 1:2 professional supervision professional supervision

B

Bacopa 1:2 professional supervision professional supervision

Baical Skullcap 1:2 professional supervision professional supervision

Baptisia 1:2 professional supervision professional supervision

Barberry 1:2 3 contraindicated 3 contraindicated

Bearberry 1:2 professional supervision professional supervision

Beth Root 1:2 professional supervision professional supervision

Bilberry 1:1 professional supervision professional supervision

Black Cohosh 1:2 professional supervision 3 contraindicated

Black Walnut Hulls 1:10 professional supervision professional supervision

Bladderwrack 1:1 professional supervision 3 caution

Blue Cohosh 1:2 3 contraindicated 3 contraindicated

Blue Flag 1:2 professional supervision professional supervision

Buchu 1:2 professional supervision 3 caution

Bugleweed 1:2 3 contraindicated 3 contraindicated

Bupleurum 1:2 professional supervision professional supervision

Burdock 1:2 professional supervision professional supervision

Butcher’s Broom 1:2 professional supervision professional supervision

Butternut 1:2 professional supervision professional supervision

C

Calendula 1:2 professional supervision professional supervision

Calendula 1:2 (low alcohol) professional supervision professional supervision

Californian Poppy 1:2 professional supervision professional supervision

Cascara 1:2 professional supervision 3 caution

Cat’s Claw 1:2 3 contraindicated 3 caution

Cayenne 1:3 professional supervision professional supervision

Celery Seed 1:2 professional supervision 3 caution

Chamomile 1:2 professional supervision professional supervision

Chamomile High Grade 1:2 professional supervision professional supervision

Chaste Tree 1:2 professional supervision professional supervision

Chen Pi 1:2 professional supervision professional supervision

Cinnamon Quills 1:2 3 caution professional supervision

Clivers 1:2 professional supervision professional supervision

Codonopsis 1:2 professional supervision professional supervision

Coleus 1:1 professional supervision professional supervision

Pregnancy Cautions
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Herbal Liquid Pregnancy Lactation

Corn Silk 1:1 professional supervision professional supervision

Corydalis 1:2 3 contraindicated 3 caution

Couch Grass 1:1 professional supervision professional supervision

Cramp Bark 1:2 professional supervision professional supervision

Crataeva 1:2 3 caution 3 caution

D

Damiana 1:2 professional supervision professional supervision

Dan Shen 1:2 3 contraindicated professional supervision

Dandelion Leaves 1:1 professional supervision professional supervision

Dandelion Root 1:2 professional supervision professional supervision

Devil’s Claw 1:2 professional supervision professional supervision

Dong Quai 1:2 3�DPOUSBJOEJDBUFE�	çSTU�USJNFTUFS
 professional supervision

E

Echinacea Angustifolia Root 1:2 professional supervision professional supervision

Echinacea Premium Blend professional supervision professional supervision

Echinacea Purpurea Root 1:2 professional supervision professional supervision

Echinacea Purpurea Glycetract 1:3 professional supervision professional supervision

Echinacea Regular Blend professional supervision professional supervision

Elder Flowers 1:2 professional supervision professional supervision

Elecampane 1:2 professional supervision 3 contraindicated

Euphorbia 1:2 professional supervision professional supervision

Eyebright 1:2 professional supervision professional supervision

False Unicorn 1:2 professional supervision professional supervision

F

Fennel 1:2 3 caution professional supervision

Fenugreek 1:2 3 caution professional supervision

Feverfew 1:5 3 caution (use low dose) professional supervision

Fringe Tree 1:2 professional supervision professional supervision

G

Gentian 1:2 professional supervision professional supervision

Ginger 1:2 professional supervision professional supervision

Ginkgo Biloba 2:1 professional supervision professional supervision

Globe Artichoke 1:2 professional supervision professional supervision

Goat’s Rue 1:2 professional supervision professional supervision

Golden Rod 1:2 professional supervision professional supervision

Golden Seal 1:3 (Cultivated) 3 contraindicated 3 contraindicated

Golden Seal 1:5 (Cultivated) 3 contraindicated 3 contraindicated

Gotu Kola 1:1 professional supervision professional supervision

Gravel Root 1:2 professional supervision professional supervision

Greater Celandine 1:2 3 contraindicated 3 contraindicated

Grindelia 1:2 professional supervision professional supervision

Gymnema 1:1 professional supervision professional supervision
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Herbal Liquid Pregnancy Lactation

H

Hawthorn Berries 1:2 professional supervision professional supervision

Hawthorn Leaves 1:2 professional supervision professional supervision

Hemidesmus 1:2 professional supervision professional supervision

Hops 1:2 professional supervision 3 caution

Horsechestnut 1:2 3 caution 3 caution

Horseradish 1:2 3 avoid high doses 3 not advisable

Horsetail 1:2 professional supervision professional supervision

J

Jamaica Dogwood 1:2 3 contraindicated 3 contraindicated

K

Kava 1:1 3 not recommended 3 not recommended

Korean Ginseng 1:2 professional supervision professional supervision

L

Ladies Mantle 1:2 professional supervision professional supervision

Lavender 1:2 professional supervision professional supervision

Lemon Balm 1:2 professional supervision professional supervision

Licorice 1:1 professional supervision professional supervision

Licorice High Grade 1:1 professional supervision professional supervision

Lime Flowers 1:2 professional supervision professional supervision

M

Marshmallow Root 1:5 professional supervision professional supervision

Marshmallow Root Glycetract 1:5 professional supervision professional supervision

Meadowsweet 1:2 3 caution 3 caution

Mexican Valerian 1:2 professional supervision 3 caution

Mistletoe 1:2 professional supervision professional supervision

Motherwort 1:2 3 caution professional supervision

Mullein 1:2 professional supervision professional supervision

Myrrh 1:5 3 best avoided 3 caution

N

Nettle Leaf 1:2 professional supervision professional supervision

Nettle Root 1:2 professional supervision professional supervision

Nigella 1:2 3 contraindicated professional supervision

O

Oats Green 1:2 professional supervision professional supervision

Oats Seed 1:1 professional supervision professional supervision

Olive Leaves 1:2 professional supervision professional supervision

Oregon Grape 1:2 3 contraindicated 3 contraindicated

P

Paeonia 1:2 professional supervision professional supervision

Pasque Flower 1:2 3 contraindicated 3 contraindicated

1BTTJPOèPXFS���� professional supervision professional supervision

Pelargonium 1:5 professional supervision professional supervision
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Herbal Liquid Pregnancy Lactation

Peppermint 1:2 professional supervision 3 caution

Pleurisy Root 1:2 professional supervision professional supervision

Poke Root 1:5 3 contraindicated 3 contraindicated

Prickly Ash 1:2 professional supervision professional supervision

Propolis 1:5 professional supervision professional supervision

Q

Qing Hao 1:2 3 contraindicated 3 caution

R

Raspberry Leaves 1:2 professional supervision professional supervision

Red Clover Flower 1:2 professional supervision professional supervision

Red Clover Flowering Tops 1:2 professional supervision professional supervision

Rehmannia 1:2 3 caution professional supervision

Rhodiola 2:1 professional supervision professional supervision

Ribwort 1:2 professional supervision professional supervision

Rosemary 1:2 professional supervision professional supervision

S

Saffron 1:20 3 caution professional supervision

Sage 1:2 3 caution 3 contraindicated

Sarsaparilla 1:2 professional supervision professional supervision

Saw Palmetto 1:2 professional supervision professional supervision

Schisandra 1:2 3 contraindicated, except at birth professional supervision

Senna Pods 1:2 professional supervision 3 caution

Shatavari 1:2 professional supervision professional supervision

Shepherd’s Purse 1:2 3 caution 3 caution

Siberian Ginseng 1:2 professional supervision professional supervision

Skullcap 1:2 professional supervision professional supervision

Squaw Vine 1:2 professional supervision professional supervision

St John’s Wort 1:2 professional supervision 3 caution

St John’s Wort High Grade 1:2 professional supervision 3 caution

St Mary’s Thistle 1:1 professional supervision professional supervision

St Mary’s Thistle Glycetract 1:1 professional supervision professional supervision

Sundew 1:5 professional supervision professional supervision

T

Thuja 1:5 3 contraindicated 3 contraindicated

Thyme 1:2 professional supervision professional supervision

Tienchi Ginseng 1:2 3 contraindicated professional supervision

Tribulus 2:1 3 caution 3 caution

True Unicorn Root 1:2 professional supervision professional supervision

Turmeric 1:1 professional supervision professional supervision

V

Valerian 1:2 professional supervision 3 caution

Vervain 1:2 professional supervision professional supervision

Violet Leaves 1:2 professional supervision professional supervision
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Herbal Liquid Pregnancy Lactation

W

White Horehound 1:2 3 caution professional supervision

Wild Cherry 1:2 3 caution professional supervision

Wild Yam 1:2 professional supervision professional supervision

Willow Bark 1:2 professional supervision 3 contraindicated

Willow Herb 1:2 professional supervision professional supervision

Withania 2:1 professional supervision professional supervision

Wood Betony 1:2 professional supervision professional supervision

Wormwood 1:5 3 contraindicated 3 contraindicated

Y

Yarrow 1:2 3 caution 3 caution

Yellow Dock 1:2 professional supervision 3 caution

Z

Zizyphus 1:2 professional supervision professional supervision
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Clinical Support Consultant  
– Berris Burgoyne  
B.HSc., N.D.

Berris is an experienced naturopath 

with over 25 years in clinical practice. 

She runs a busy clinic in Brisbane where she treats a wide 

range of conditions including female reproductive issues; 

autoimmune disease, particularly involving the thyroid; 

immune depletion; fatigue, and nervous system conditions. 

Berris is a well-known presenter at complementary medicine 

seminars throughout Australia, New Zealand, the United 

States and the United Kingdom. She has a strong interest 

in herbal safety, particularly herb-drug interactions and is 

co-author of the Adverse Herb-Drug Interaction chapter in 

The Essential Guide to Herbal Safety by Simon Mills and Kerry 

Bone, published in 2005.

Clinical Support Consultant  
– Rose Cornelissen
MHSc., ND. DBM.

Rose’s expertise has developed over 

25 years as a naturopath and herbalist. 

This has involved extensive private practice and mentoring, 

as well as hands-on experience in growing, medicine making 

and cultural practice in both Eastern and Western countries. 

She has also held academic positions in herbal medicine at 

naturopathic universities, facilitated herbal outreach programs 

to remote communities, conducted regular radio segments 

on naturopathic health, and performed MediHerb practitioner 

and undergraduate support. 

Rose has a special interest in the interdependence of 

traditional practice and evidence based medicine. This 

includes current self-adjusting demands on the profession 

and how to improve successful patient outcomes, especially 

in chronic disease and ageing.

Her postgraduate work in herbal medicine is part of a 

commitment to lifelong learning, critical appraisal and 

improving inter-professional dialogue around prevention 

and disease treatment. 

MediHerb Clinical Support Line

The MediHerb Clinical Support Line is a commitment to 

supporting practitioners with advice on all aspects of  

natural medicine. MediHerb’s Clinical Support Line Consultants 

are knowledgeable naturopaths with many years of clinical 

and teaching experience and are available to answer 

questions on:

 �  Treatment Protocols

 �  Herb/drug interactions

 �  Adverse reactions

 �  Safety of herbal medicine in pregnancy and lactation

 � �*OGPSNBUJPO�PO�TQFDJçD�.FEJ)FSC�QSPEVDUT�BOE� 
their actions

 �  Guidelines for establishing a natural medicine dispensary

MediHerb’s Clinical Support Line Consultants are well attuned 

to the everyday problems and challenges that can arise in 

clinic. They are up-to-date with the latest research and clinical 

applications of natural medicine.

4FNJOBST�GPS�2VBMJçFE�)FBMUI�$BSF�
Professionals

MediHerb regularly conducts professional seminars 

throughout the world with experienced speakers such as 

Kerry Bone, Angela Hywood, Rob Santich, Berris Burgoyne 

and Tracey Cook. These seminars combine the best of 

USBEJUJPOBM�LOPXMFEHF�XJUI�UIF�MBUFTU�TDJFOUJçD�SFTFBSDI��7JTJU�

www.mediherb.com.au for an up-to-date seminar schedule. 

Clinical Support & Seminars

MediHerb’s Clinical Support Line is available 
for practitioners Monday to Friday. To speak to 
a Clinical Support Consultant please call:

Australia – MediHerb Clinical Support

Phone: 1300 211 171

New Zealand – ProHerb Clinical Support

Phone Toll Free: 0800 553 556
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Practitioner Resources

MediHerb Website

Our website, www.mediherb.com.au is the most 

comprehensive website on natural medicine and an 

invaluable resource for practitioners and students.  

www.mediherb.com.au features both public and  

member only information.

Public Area

Contains information on the MediHerb philosophy and the 

RVBMJUZ�QSPDFTTFT�UIBU�EFMJWFS�UIF�XPSME×T�çOFTU�IFSCBM�BOE�

nutritional products.

Members Only Area

This is where the site gets really interesting! You can go into 

the different areas to view comprehensive information on:

MediHerb Professional Library: use the dynamic search 

engine to discover all the herbal information we have 

produced dating back to 1987. You can search and view the 

8Pa\W\PMZIXQ[\s[�8MZ[XMK\Q^M��6]\ZQ\QWVIT�8MZ[XMK\Q^M��5WLMZV�

8Pa\W\PMZIXQ[\ and 8ZWNM[[QWVIT�:M^QM_ by herb, nutrient, 

phytochemical, condition or topic. It is a fantastic reference 

tool for all health professionals!

e-Newsletters and e-Monitors: by registering your details 

on the website you automatically receive a free subscription 

to our popular e-Newsletter and e-Monitor. Sent monthly, 

the e-Newsletter contains general interest articles, clinical 

information and updates on happenings in the industry and 

with MediHerb. The e-Monitor is a comprehensive review of 

recent research with a summary of what this research means 

for your practice. The e-Monitor also contains Kerry Bone’s 

popular Clinical Monitor and is emailed quarterly.

Products: view the most up-to-date information on new  

and existing products and product specials, and search 

products by ingredient.

Seminars, News: see the latest information on all aspects  

of MediHerb and the world of natural therapies.

Nutritional & Phytotherapist’s Perspectives

These publications provide website users with more clinical 

and technical information in a concise format. Like the rest of 

our Professional Library, the 6]\ZQ\QWVIT�8MZ[XMK\Q^M and the 

8Pa\W\PMZIXQ[\s[�8MZ[XMK\Q^M can be searched by:

 �  Herb – common or botanical name (eg ‘green tea’  
or r+IUMTTQI�[QVMV[Q[s).

 �  Phytochemical�	FH�ÖSFTWFSBUSPM×�PS�ÖèBWPOPJET×
�

 � Vitamin, mineral, trace element or nutritional 
supplement  
(eg ‘vitamin C’, ‘iron’, ‘chromium’ or ‘glucosamine’).

 �  Condition (eg ‘fatigue’).

 �  Topic (eg ‘quality issues’).

 � Activity�	FH�ÖBOUJ�JOèBNNBUPSZ×�PS�ÖKPJOU�TVQQPSU×
�

The Nutritional Perspective 

GFBUVSFT�DVSSFOU�TDJFOUJçD�

presentation of nutrition and 

nutritional supplements with 

BQQMJDBUJPO�UP�TQFDJçD�DPOEJUJPOT��

It also includes important clinical 

information such as synergy (or 

antagonism) of nutrients, dietary 

considerations and relevant 

safety issues.

The Phytotherapist’s Perspective 

features phytotherapy articles 

written by Kerry Bone and 

Michelle Morgan, and includes:

 � Selected articles written  
by Kerry Bone for the 
<W_V[MVL�4M\\MZ�NWZ�,WK\WZ[�
IVL�8I\QMV\[.

 � Monographs detailing technical and clinical information on 
TQFDJçD�IFSCT�XSJUUFO�CZ�,FSSZ�#POF�BOE�.JDIFMMF�.PSHBO�

 � An assortment of other articles outlining herbs suitable for 
VTF�JO�TQFDJçD�DPOEJUJPOT��,FZ�DPOTUJUVFOUT
�RVBMJUZ�JTTVFT
�
therapeutic activity and clinical studies are often a feature 
of these articles.
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a phytotherapist’s perspective

Key Points at a Glance

Berberine

 �  an alkaloid present in several herbs including the bark of 
Phellodendron amurense

 � extensively studied, including clinical trials for doses of berberine 
greater than 500 mg/day

 à  administered in tablet form, usually as berberine 
hydrochloride, after having been originally extracted from 
plant sources

 �  major actions:

 à hypoglycaemic and hypolipidaemic activity at daily doses of 
berberine of 500 mg or more (commonly 900 mg or more) 

 à antiarrhythmic activity at daily doses of berberine of 1200 mg 
or more 

 � B�EFUSJNFOUBM�FGGFDU�PO�QSPCJPUJD�èPSB�JT�OPU�FYQFDUFE�BU�UIFTF�
doses of berberine

Indications

 � Diabetes, hyperlipidaemia, metabolic syndrome.

 � Adjunctive therapy in polycystic ovary syndrome and  
liver disorders.

Safety

 � Extremely low oral toxicity. Some mild gastrointestinal discomfort 
observed, including at doses of 900–1000 mg/day, particularly 
constipation – sometimes required reducing the dose to  
500–600 mg/day.

 � Contraindicated in pregnancy and lactation. Interacts with 
immunosuppressive drugs such as cyclosporin and tacrolimus, 
although impact may be reduced if not taken simultaneously. 

Caution is warranted in beta-thalassaemia, unconjugated 
hyperbilirubinaemia and those with obstructed bile ducts. 
Not advisable in jaundiced neonates. Best to avoid combining 
concomitantly with tannins.

Clinical Studies

 � various therapeutic effects for berberine at doses of up to  
1000 mg/day in:

 à  hypercholesterolaemia, metabolic syndrome, diabetes 
(including those with hyperlipidaemia), acute coronary 
syndrome, intestinal syndrome caused by radiotherapy 

 � hypoglycaemic and/or hypolipidaemic effects for berberine at 
doses of more than 1000 mg/day in:

 à liver disorders (and improved liver function), polycystic ovary 
syndrome (and improved body composition), diabetes, 
dyslipidaemias

 � CFOFçDJBM�FGGFDUT�GPS�CFSCFSJOF�BU�EPTFT�PG�NPSF�UIBO� 
1000 mg/day also in:

 à congestive heart failure (symptom improvement and 
antiarrhythmic activity), healthy volunteers (vascular health), 
lung cancer patients receiving radiotherapy

 � mechanism of action for hypoglycaemic and hypolipidaemic 
activity explored experimentally and not known conclusively, but 
the following was observed in diabetics treated with berberine 
(1000 mg/day):

 à increase in insulin receptor on lymphocytes

 à improved insulin sensitivity, possibly due to reduced 
JOèBNNBUJPO�

 à improved metabolism of free fatty acids

Not for Public Distribution. For Professional Use Only.

High-Dose Berberine: Focus on Dyslipidaemia & Diabetes
By Michelle Morgan

N+

OCH3

O

O

OCH3

Berberine

Phellodendron Amurense

Ubiquinol: Bioavailable Coenzyme Q10 
By Michelle Morgan

a nutritional perspective

Not for Public Distribution. For Professional Use Only.

Key Points at a Glance

Coenzyme Q10

 �  also known as ubiquinone

 �  synthesised in the body; small amounts from diet

 �  exists in the body as oxidised form (ubiquinone) or reduced form 
(ubiquinol) and these substances interconvert 

 à  for example, when CoQ10 is ingested, it is to a large extent 
converted to ubiquinol

 �  cofactor in enzyme systems related to energy conversion in cells 
(mitochondrial oxidative phosphorylation, and is necessary for 
ATP production); also helps protect cell membranes

 � known however to have low bioavailability

 à bioavailability depends on the formulation: solubilised forms 
better absorbed than standard, non-solubilised forms

Potential Uses: CoQ10 Trials

 �  clinical trials using CoQ10 may provide applications for ubiquinol

 � in addition to improving poor heart function, CoQ10 at doses of 
VQ�UP�����NH�EBZ�IBE�CFOFçDJBM�FGGFDUT��

 à  in ischaemic heart disease and cardiac surgery 

 à �PO�MJQJE�QSPçMF�	SFTVMUT�NJYFE�JO�UIPTF�BMTP�UBLJOH�TUBUJO�
drugs) and additional effects in atherosclerosis (e.g. reduced 
plasma lipoperoxides)

 à  by reducing risk of cardiovascular disease and pre-eclampsia

 à  in patients taking statin drugs: replenished plasma  
CoQ10 levels

 à  on immune function

 à  by reducing chromosomal damage in mitochrondrial disease

 à  on physical performance in muscular dystrophy and chronic  
lung disease

 à  by reducing side effects of drugs, especially in cancer patients

 � other notable effects: 

 à  inhibited peroxidation of lipids present in the circulation  
(300 mg/day)

 à  prevented migraine (150–300 mg/day)

 à �JNQSPWFE�TZNQUPNT�PG�çCSPNZBMHJB�	����NH�EBZ

� 
diabetic neuropathy (400 mg/day)

 à  improved muscle strength in muscular dystrophy  
(90–540 mg/day)

Ubiquinol: Bioavailable CoQ10

 � ubiquinol found to be more bioavailable than CoQ10, depending 
on the form 

 à  in healthy volunteers: ranging from similar to 1.3 times 
greater than solubilised products; substantially greater 
than non-solubilised, e.g. 4.3 times greater, although co-
ingredients may also play a part

 à �DPOçSNFE�JO�DSJUJDBMMZ�JMM�QBUJFOUT�XJUI�IFBSU�GBJMVSF
�BOE�UIF�
improved plasma levels correlated with clinical improvement

 
Ubiquinol: Clinical Results

 � improved heart function and outcomes in congestive heart 
failure (334–900 mg/day)

 à results superior to CoQ10, probably due to better absorption

 à  best results probably achieved when treatment (CoQ10 or 
ubiquinol) begun early, while myocytes are still viable

 � also clinically demonstrated to improve: 

 à �GBUJHVF�BOE�QPTTJCMZ�DIPMFTUFSPM�NFUBCPMJTN�JO�çCSPNZBMHJB� 
(100 mg/day)

 à  semen parameters in male infertility (200 mg/day)

 à  plasma CoQ10 levels and reduce muscle pain in statin users 
(preliminary results; 60 mg/day)

 à  glycosylated haemoglobin in type 2 diabetics (200 mg/day)

 à  physical performance in elite athletes, mixed results in 
exercise-trained individuals (300 mg/day)

 à  symptoms of dry mouth, vitality and mood in the healthy 
elderly (100 mg/day)

 à  LDL-cholesterol levels in healthy volunteers (150 mg/day)

Safety

 � CoQ10 has very low toxicity and is well tolerated at doses up to 
3000 mg/day. 

 � Taking it as a supplement does not affect the body’s ability to 
synthesise CoQ10. CoQ10 does not accumulate in the body. 

 � It is not advisable to take high doses of vitamin E with CoQ10,  
and monitoring is advised for patients taking warfarin.

May be up to 4.3 times more bioavailable 
ATP

ADP

Energy from 
food plus 
phosphate 

Energy for 
cells minus 
phosphate

plus 2 electrons and 2H+

minus 2 electrons and 2H+

Ubiquinone 
(oxidised)

Ubiquinol 
(reduced)

Ubiquinol 
participates in the 
series of reactions 

resulting in 
phosphorylation 

of ADP

1

,FFQ�4VSçOHé We are continually adding to the 
website – so keep visiting to stay up-to-date!
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Wall Charts

We have three wall charts available for use in your clinic. 

Herbal Liquid Dosage Chart

Children’s Dosage

For calculating doses for children a number of methods can be used. These values are only approximate because of the 

complex metabolic changes that occur during growth and maturation. MediHerb and Kerry Bone recommend Salisbury’s 

Rule for children over 2 years as it is based on weight rather than age and Fried’s Rule for children under 2 years.

Salisbury Rule (Children over 2 years)

weight (kg)  x  2 (if weight is less than 30kg)# 

weight (kg)  +  30 (if weight is greater than 30kg)# 

# This gives the percentage of the adult dose

Fried’s Rule (Children under 2 years old)

age in months  ÷  150* 

* multiply this result by adult dose

Age in months  x  adult dose  =  child’s dose 

___________

        150

Common Name Botanical Name
Extract  

Ratio

Plant  

Part

Ethanol % Weekly  

Dosage (mLs)

A

Adhatoda 
Justicia adhatoda

1:2 Leaf 45% 10 to 25

Agrimony 
Agrimonia eupatoria

1:2 Herb 45% 15 to 30

Albizia
Albizia lebbeck

1:2 Bark 23% 25 to 60

Aloes Resin
Aloe spp.

1:10 Resin 23% 10 to 30

Andrographis Andrographis paniculata
1:2 Herb 45% 20 to 40

Arnica
Arnica montana

1:5 Flower 45% Not for 
internal use

Astragalus
Astragalus membranaceus

1:2 Root 23% 30 to 60

B

Bacopa
Bacopa monniera

1:2 Herb 23% 35 to 90

Baical Skullcap Scutellaria baicalensis
1:2 Root 60% 30 to 60

Baptisia 
Baptisia tinctoria 

1:2 Root 60% 8 to 20

Barberry 
Berberis vulgaris 

1:2 Bark 45% 20 to 40

Bearberry 
Arctostaphylos uva-ursi 

1:2 Leaf 45% 30 to 60

Beth Root 
Trillium erectum 

1:2 Root 60% 10 to 30

Bilberry 
Vaccinium myrtillus 

1:1 Fruit 23% 20 to 40

Black Cohosh  

QA 

Actaea racemosa, contains a minimum of  

15 mg/mL triterpene glycosides as 

27-deoxyactein 

1:2 Root 60% 10 to 20

Black Walnut Hulls Juglans nigra 
1:10 Green 

hulls 

60% 10 to 40

Bladderwrack Fucus vesiculosus 
1:1 Whole 

plant 

23% 30 to 60

Blue Cohosh Caulophyllum thalictroides 
1:2 Root 70% 10 to 20

Blue Flag 
Iris versicolor 

1:2 Root 60% 20 to 40

Buchu 
Agathosma betulina

1:2 Leaf 60% 15 to 30

Bugleweed Lycopus spp. 
1:2 Herb 23% 15 to 40

Bupleurum Bupleurum falcatum
1:2 Root 45% 25 to 60

Burdock 
Arctium lappa 

1:2 Root 23% 10 to 25

Butcher’s Broom Ruscus aculeatus 
1:2 Root 45% 25 to 50

Butternut 
Juglans cinerea 

1:2 Bark 23% 25 to 50

C

Calendula
Calendula officinalis

1:2 Flower 90% 10 to 30

Calendula (low alcohol) Calendula officinalis 
1:2 Flower 23% 10 to 30

Californian Poppy Eschscholzia californica 
1:2 Herb 45% 20 to 40

Cascara 
Frangula purshiana

1:2 Bark 23% 20 to 55

Cat’s Claw  

QA 

Uncaria tomentosa, contains a minimum  

of 1.5 mg/mL pentacyclic oxindole alkaloids 
1:2 Inner bark 60% 30 to 75

Cayenne 
Capsicum spp. 

1:3 Fruit 60% 0.5 to 3

Celery Seed  

QA 

Apium graveolens, contains a minimum of 

10 mg/mL phthalides as butylphthalide and 

sedanenolide 

1:2 Fruit 60% 30 to 60

Chamomile Matricaria chamomilla 
1:2 Flower 60% 20 to 40

Chamomile High Grade  

QA 

Matricaria chamomilla, contains a minimum  

of 0.4 mg/mL  Ơ-bisabolol 

1:2 Flower 60% 20 to 40

Chaste Tree Vitex agnus-castus 
1:2 Fruit 60% 6 to 30

Chen Pi  
(Mandarin Peel) 

Citrus reticulata 
1:2 Fruit peel 45% 25 to 50

Cinnamon Quills Cinnamomum cassia 
1:2 Bark 70% 20 to 40

Clivers 
Galium aparine 

1:2 Herb 23% 25 to 50

Codonopsis 
Codonopsis pilosula

1:2 Root 45% 30 to 60

Coleus  
QA 

Coleus forskohlii, contains a minimum  

of 2.5 mg/mL forskolin 

1:1 Root 60% 40 to 90

Corn Silk
Zea mays 

1:1 Style and 

stigma 
23% 15 to 40

Corydalis 
Corydalis ambigua 

1:2 Tuber 45% 25 to 60

Couch Grass 
Elymus repens

1:1 Rhizome 23% 20 to 40

Cramp Bark Viburnum opulus 
1:2 Bark 30% 5 to 30

Crataeva 
Crataeva nurvala 

1:2 Bark 23% 40 to 100

Common Name Botanical Name
Extract  

Ratio

Plant  

Part

Ethanol % Weekly  

Dosage (mLs)

D

Damiana 
Turnera diffusa 

1:2 Leaf 60% 20 to 40

Dan Shen 
Salvia miltiorrhiza 

1:2 Root 45% 25 to 50

Dandelion Leaves Taraxacum officinale 
1:1 Leaf 23% 40 to 80

Dandelion Root Taraxacum officinale 
1:2 Root 23% 20 to 40

Devil’s Claw Harpagophytum spp.
1:2 Root 23% 40 to 80

Dong Quai 
Angelica sinensis 

1:2 Root 45% 30 to 60

E

Echinacea Angustifolia 

Root QA 

Echinacea angustifolia, contains a minimum  

of 1.6 mg/mL alkylamides

1:2 Root 60% 20 to 40

Echinacea Purpurea 

Root  
QA

Echinacea purpurea, contains a minimum  

of 1.0 mg/mL alkylamides 

1:2 Root 60% 20 to 40

Echinacea Purpurea 

Glycetract 

Echinacea purpurea
1:3 Root <5% 30 to 60

Echinacea Premium 

Blend QA 

60% Echinacea purpurea root 1:2 and  

40% Echinacea angustifolia root 1:2, contains 

a minimum of 1.5 mg/mL alkylamides

1:2 Root 60% 20 to 40

Echinacea Regular 

Blend 

40% Echinacea angustifolia root 1:2 and  

60% Echinacea purpurea fresh plant 

1:2 and 
F/P 

Root and 

èPXFSJOH�

top 

57% 15 to 40

Elder Flowers Sambucus nigra 
1:2 Flower 23% 15 to 40

Elecampane Inula helenium 
1:2 Root 60% 20 to 40

Euphorbia 
Euphorbia hirta

1:2 Herb 60% 5 to 12

Eyebright 
Euphrasia officinalis 

1:2 Herb 45% 15 to 30

F

False Unicorn Chamaelirium luteum 
1:2 Root 45% 15 to 40

Fennel 
Foeniculum vulgare 

1:2 Fruit 60% 20 to 40

Fenugreek Trigonella foenum-graecum 
1:2 Seed 45% 15 to 30

Feverfew  

QA 

Tanacetum parthenium, contains a minimum  

of 0.3 mg/mL parthenolide 

1:5 Leaf 60% 7 to 14

Flavouring Mixture Glycyrrhiza glabra 1:1, Foeniculum vulgare 

1:2, Stevia rebaudiana 1:2 with essential oil 

of orange and lemon 

N/A 27% 5 to 20

Fringe Tree Chionanthus virginica
1:2 Stem bark 45% 20 to 40

G

Garlic 
Allium sativum 

1:1  
(fresh 
weight) 

Bulb 45% 40 to 80

Gentian 
Gentiana lutea 

1:2 Root 45% 5 to 15

Ginger 
Zingiber officinale 

1:2 Rhizome 90% 5 to 15

Ginkgo Biloba  

S 

Ginkgo biloba, contains 9.6 mg/mL ginkgo  

èBWPOF�HMZDPTJEF
T�

2:1 Leaf 50% 21 to 28

Globe Artichoke Cynara scolymus 
1:2 Leaf 60% 20 to 55

Goat’s Rue Galega officinalis 
1:2 Herb 23% 30 to 60

Golden Rod Solidago virgaurea 
1:2 Herb 45% 20 to 40

Golden Seal 

(cultivated)  

QA 

Hydrastis canadensis, contains a minimum of  

8.0 mg/mL hydrastine and 8.0 mg/mL 

berberine 

1:3 Root and 

rhizome 
45% 15 to 30

Golden Seal 

(cultivated) 

Hydrastis canadensis 
1:5 Root and 

rhizome 
45% 25 to 50

Gotu Kola  

S 

Centella asiatica, contains 20 mg/mL 

triterpenes 

1:1 Herb 45% 15 to 40 

Gravel Root Eupatorium purpureum 
1:2 Root 45% 15 to 30

Greater Celandine Chelidonium majus 
1:2 Herb 45% 7 to 15

Grindelia 
Grindelia camporum 

1:2 Herb 60% 10 to 20

Gymnema Gymnema sylvestre 
1:1 Leaf 23% 25 to 75

H

Hawthorn Berries  

QA

Crataegus monogyna, contains a minimum  

of 4.0 mg/mL oligomeric procyanidins (OPCs) 
1:2 Fruit 45% 10 to 50

Hawthorn Leaves  

QA

Crataegus monogyna, contains a minimum  

of 10 mg/mL oligomeric procyanidins (OPCs)
1:2 Leaf and 

èPXFS�
45% 10 to 30

Hemidesmus Hemidesmus indicus 
1:2 Root 45% 25 to 60

Hops
Humulus lupulus 

1:2 Strobile 60% 10 to 20

Common Name Botanical Name
Extract  

Ratio

Plant  

Part

Ethanol % Weekly  

Dosage (mLs)

H

Horsechestnut Aesculus hippocastanum 
1:2 Seed 35% 15 to 35

Horseradish Armoracia rusticana 
1:2 Root 23% 25 to 50

Horsetail 
Equisetum arvense 

1:2 Herb 23% 15 to 40

J

Jamaica Dogwood Piscidia piscipula
1:2 Bark 60% 20 to 40

K

Kava  
S

Piper methysticum, contains a minimum of  

10 mg/mL kavalactones 

1:1 Root 0% 42 to 84

Korean Ginseng  

S 

Panax ginseng, contains 10.5 mg/mL 

ginsenosides with Rg1 & Rb1 greater than  

or equal to 0.4 by HPLC 

1:2 Main root 60% 7 to 40

L

Ladies Mantle Alchemilla vulgaris 
1:2 Herb 23% 25 to 50

Lavender 
Lavandula angustifolia

1:2 Flower 60% 15 to 30

Lemon Balm Melissa officinalis 
1:2 Herb 45% 20 to 40

Licorice 
Glycyrrhiza glabra 

1:1 Root 20% 15 to 40

Licorice High Grade  

QA 

Glycyrrhiza glabra, contains a minimum  

of 30 mg/mL glycyrrhizin 

1:1 Root 20% 10 to 30

Lime Flowers Tilia cordata 
1:2 Flower 45% 15 to 30

M

Marshmallow Root Althaea officinalis 
1:5 Root 23% 20 to 40

Marshmallow Root 

Glycetract 

Althaea officinalis 
1:5 Root 0% 20 to 40

Meadowsweet Filipendula ulmaria 
1:2 Herb 60% 20 to 40

Mexican Valerian Valeriana edulis 
1:2 Root and 

rhizome 
45% 10 to 30

Mistletoe 
Viscum album 

1:2 Herb 45% 20 to 40

Motherwort Leonurus cardiaca 
1:2 Herb 23% 15 to 25

Mullein 
Verbascum thapsus 

1:2 Leaf 23% 30 to 60

Myrrh 
Commiphora myrrha

1:5 Resin 90% 10 to 30

N

Nettle Leaf 
Urtica dioica 

1:2 Leaf 23% 15 to 40

Nettle Root Urtica dioica 
1:2 Root 23% 30 to 60

Nigella 
Nigella sativa 

1:2 Seed 60% 28 to 84

O

Oats Green Avena sativa 
1:2 Herb 23% 20 to 40

Oats Seed 
Avena sativa 

1:1 Seed 23% 20 to 40

Olive Leaves Olea europaea 
1:2 Leaf 45% 25 to 50

Oregon Grape Berberis aquifolium 
1:2 Root and 

rhizome 
23% 25 to 50

P

Paeonia 
Paeonia lactiflora 

1:2 Root 45% 30 to 60

Pasque Flower Anemone pulsatilla 
1:2 Herb 23% 3 to 10

1BTTJPOèPXFS� Passiflora incarnata 
1:2 Herb 45% 15 to 40

Pelargonium Pelargonium sidoides 
1:5 Root 20% 20 to 40

Peppermint  

QA 

Mentha x piperita, contains a minimum  

of 1.2 mg/mL of menthol 

1:2 Leaf 45% 10 to 30

Pleurisy Root Asclepias tuberosa 
1:2 Root 45% 10 to 20

Poke Root 
Phytolacca americana

1:5 Root 45% 1 to 5

Prickly Ash Zanthoxylum clava-herculis 
1:2 Bark 45% 10 to 30

Propolis 
N/A

1:5 Resin 90% 10 to 40

Q

Qing Hao 
Artemisia annua 

1:2 Herb 45% 20 to 50

R

Raspberry Leaves Rubus idaeus 
1:2 Leaf 23% 30 to 100

Red Clover Flowering 

Tops 

Trifolium pratense 
1:2 Flowering 

herb top 
23% 10 to 40

Red Clover Flowers Trifolium pratense 
1:2 Flower 23% 10 to 40

Common Name Botanical Name
Extract  

Ratio

Plant  

Part

Ethanol % Weekly  

Dosage (mLs)

R

Rehmannia Rehmannia glutinosa 
1:2 Root 23% 30 to 60

Rhodiola  

S 

Rhodiola rosea, contains 3.0 mg/mL rosavins  

and 1.0 mg/mL salidroside 

2:1 Root 45% 20 to 40

Ribwort 
Plantago lanceolata 

1:2 Leaf 23% 20 to 40

Rosemary  

QA 

Rosmarinus officinalis, contains a minimum  

of 1.2 mg/mL of essential oil 

1:2 Leaf 60% 15 to 30

S

Saffron 
Crocus sativus 

1:20 Stigma 60% 10 to 25

Sage  
QA 

Salvia fruticosa, contains a minimum of  

0.64 mg/mL of essential oil 

1:2 Herb 60% 15 to 30

Sarsaparilla Smilax ornata 
1:2 Root and 

rhizome 
45% 20 to 40

Saw Palmetto Serenoa repens 
1:2 Fruit 45% 15 to 30

Schisandra Schisandra chinensis 
1:2 Fruit 45% 25 to 60

Senna Pods Senna spp.
1:2 Fruit 45% 10 to 40

Shatavari 
Asparagus racemosus 

1:2 Root 45% 30 to 60

Shepherd’s Purse Capsella bursa-pastoris 
1:2 Herb 23% 20 to 40

Siberian Ginseng  

S 

Eleutherococcus senticosus, contains  

0.5 mg/mL eleutheroside E 

1:2 Root 45% 15 to 55

Skullcap
Scutellaria lateriflora 

1:2 Herb 45% 15 to 30

Squaw Vine Mitchella repens 
1:2 Whole 

plant 

23% 20 to 40

St John’s Wort  

QA 

Hypericum perforatum, contains a minimum  

of 0.2 mg/mL hypericin 

1:2 Flowering 

herb top 
45% 15 to 40

St John’s Wort High 

Grade QA 

Hypericum perforatum, contains a minimum  

of 0.4 mg/mL hypericin 

1:2 Flowering 

herb top 
60% 15 to 40

St Mary’s Thistle  

QA 

Silybum marianum, contains a minimum  

of 19 mg/mL silymarin 

1:1 Fruit 70% 30 to 60 

St Mary’s Thistle 

Glycetract QA 

Silybum marianum, contains a minimum  

of 25 mg/mL silymarin 

1:1 Fruit <5% 30 to 60

Sundew 
Drosera longifolia 

1:5 Herb 60% 10 to 20

T

Thuja 
Thuja occidentalis 

1:5 Leaf 60% 10 to 20

Thyme  
QA 

Thymus vulgaris, contains a minimum  

of 2.4 mg/mL of thymol/carvacrol 

1:2 Leaf 60% 15 to 40

Tienchi Ginseng Panax notoginseng 
1:2 Root 45% 25 to 60

Tribulus  
S 

Tribulus terrestris, contains 30 mg/mL of 

furostanol saponins as protodioscin 

2:1 Herb 
(Aerial 
parts) 

60% 50 to 100

True Unicorn Aletris farinosa 
1:2 Root 45% 12 to 40

Turmeric 
Curcuma longa 

1:1 Rhizome 60% 35 to 100

V

Valerian 
Valeriana officinalis 

1:2 Root 45% 15 to 40

Vervain 
Verbena officinalis 

1:2 Herb 23% 20 to 40

Violet Leaves Viola odorata 
1:2 Leaf 60% 12 to 25

W

White Horehound Marrubium vulgare 
1:2 Herb 23% 15 to 40

Wild Cherry Prunus serotina 
1:2 Bark 23% 15 to 30

Wild Yam  

QA 

Dioscorea villosa, contains a minimum  

of 15 mg/mL steroidal saponins 

1:2 Root and 

rhizome 
60% 20 to 40

Willow Bark Salix spp. 
1:2 Bark 45% 25 to 50

Willow Herb Epilobium parviflorum 
1:2 Herb 23% 20 to 40

Withania  

S 

Withania somnifera, contains a minimum  

of 4.0 mg/mL of withanolides 

2:1 Root 45% 10 to 30

Wood Betony Stachys officinalis 
1:2 Herb 45% 15 to 30

Wormwood Artemisia absinthium 
1:5 Herb 45% 5 to 20

Y

Yarrow 
Achillea millefolium 

1:2 Herb 45% 15 to 40

Yellow Dock Rumex crispus 
1:2 Root 23% 15 to 30

Z

Zizyphus 
Ziziphus jujuba var. spinosa 

1:2 Seed 23% 40 to 80
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Top 40 Dispensary Essentials & Body Systems Index

Top 40 Dispensary Essentials

Andrographis 1:2     

Astragalus 1:2   

Black Cohosh 1:2  QA

Calendula 1:2   

Celery Seed 1:2  QA

Chamomile High Grade 1:2  QA   

Chaste Tree 1:2

Cramp Bark 1:2     

Dandelion Root 1:2

Dong Quai 1:2

Echinacea Premium Blend 1:2  QA   

Eyebright 1:2   

Ginger 1:2   

Ginkgo Biloba 2:1  S

Globe Artichoke 1:2

Golden Seal 1:3  QA   

Gotu Kola 1:1  S   

Gymnema 1:1

Hawthorn Leaves 1:2  QA

Kava 1:1  S

Korean Ginseng 1:2  S

Lemon Balm 1:2

Licorice High Grade 1:1  QA

Paeonia 1:2

Passionflower 1:2

Pelargonium 1:5     

Rehmannia 1:2

Rhodiola 2:1  S

Saw Palmetto 1:2

Schisandra 1:2   

Shatavari 1:2

Siberian Ginseng 1:2  S

Skullcap 1:2

St John's Wort High Grade 1:2  QA   

St Mary's Thistle 1:1  QA

Tribulus 2:1  S   

Turmeric 1:1   

Wild Yam 1:2  QA

Withania 2:1  S

Zizyphus 1:2

Body Systems Legend

Musculoskeletal

Endocrine General

Male Endocrine

Urinary System

Skin

Nervous System

Respiratory

Cardiovascular & Circulation

Digestive System

Female Endocrine

Immune

QA = Quantifed Activity    S = Standardised

This index highlights the top 40 essential liquids for your dispensary. The remaining 

liquid extracts are categorised by primary body system for your easy reference.

Calendula Low Alcohol 1:2     

Echinacea Regular Blend 1:2 & F/P    

Echinacea Purpurea Glycetract 1:3    

Golden Seal 1:5      

Hawthorn Berries 1:2  QA   

Licorice 1:1     

St John's Wort 1:2  QA   

St Mary's Thistle Glycetract 1:1  QA   

Flavouring Mixture

Dispensary Essentials Alternatives

Cardiovascular & Circulation

Agrimony 1:2   
Mistletoe 1:2

Bilberry 1:1 Motherwort 1:2   

Butcher's Broom 1:2 Olive Leaves 1:2

Cayenne 1:3   Prickly Ash 1:2

Dan Shen 1:2 Shepherd's Purse 1:2

Horsechestnut 1:2 Tienchi Ginseng 1:2

Digestive System

Aloes Resin 1:10 Gentian 1:2 

Barberry 1:2 Greater Celandine 1:2 

Black Walnut  
(Green Hulls) 1:10

Marshmallow Root 1:5 

Bupleurum 1:2
Marshmallow  
Root Glycetract 1:5 

Butternut 1:2 Meadowsweet 1:2 

Cascara 1:2 Peppermint 1:2  QA

Chen Pi  
(Mandarin Peel) 1:2 

Qing Hao 1:2 

Dandelion Leaves 1:1 Rosemary 1:2  QA

Fennel 1:2   Senna Pods 1:2 

Fringe Tree 1:2 Wormwood 1:5 

Garlic 1:1 F/P 

Endocrine General

Bladderwrack 1:1 Coleus 1:1  QA

Bugleweed 1:2 Fenugreek 1:2

Cinnamon Quills 1:2 Goat's Rue 1:2

Codonopsis 1:2 Nigella 1:2   

Female Endocrine

Beth Root 1:2 Raspberry Leaves 1:2

Blue Cohosh 1:2 Sage 1:2  QA

False Unicorn 1:2 Squaw Vine 1:2

Ladies Mantle 1:2 True Unicorn 1:2

Pasque Flower 1:2   

Musculoskeletal

Arnica 1:5 Willow Bark 1:2

Devil's Claw 1:2 

Male Endocrine

Nettle Root 1:2 Willow Herb 1:2

Immune

Albizia 1:2 

Baical Skullcap 1:2 

Baptisia 1:2 

Cat's Claw 1:2  QA

Echinacea Angustifolia Root 1:2  QA     

Echinacea Purpurea Root 1:2  QA     

Elder Flowers 1:2 

Feverfew 1:5  QA

Hemidesmus 1:2 

Lime Flowers 1:2   

Myrrh 1:5   

Propolis 1:5 

Thuja 1:5 

Yarrow 1:2 

Nervous System

Bacopa 1:2 Mexican Valerian 1:2 

Californian Poppy 1:2 Oats Green 1:2 

Corydalis 1:2   Oats Seed 1:1 

Damiana 1:2   Saffron 1:20 

Hops 1:2 Valerian 1:2 

Jamaica Dogwood 1:2 Vervain 1:2 

Lavender 1:2 Wood Betony 1:2 

Respiratory

Adhatoda 1:2 Poke Root 1:5 

Elecampane 1:2 Ribwort 1:2 

Euphorbia 1:2 Sundew 1:5 

Golden Rod 1:2 Thyme 1:2  QA

Grindelia 1:2 Violet Leaves 1:2 

Horseradish 1:2 White Horehound 1:2 

Mullein 1:2 Wild Cherry 1:2 

Pleurisy Root 1:2 

Urinary System

Bearberry 1:2 Crataeva 1:2 

Buchu 1:2 Gravel Root 1:2 

Corn Silk 1:1 Horsetail 1:2 

Couch Grass 1:1 

Skin

Blue Flag 1:2 
Red Clover  
Flowering Tops 1:2 

Burdock 1:2 Red Clover Flowers 1:2 

Clivers 1:2 Sarsaparilla 1:2 

Nettle Leaf 1:2 Yellow Dock 1:2 

Oregon Grape 1:2 
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Kerry Bone’s Essentials

Andrographis Complex

Bacto-Cand GI
  

Boswellia Complex

Chaste Tree

Curcuma Active
  

Echinacea Premium

Everyday B Multi

Garlic Forte

  
Ginkgo Forte

  
GlucoBalance

 

Horsechestnut Complex

Joint Defence

Kava

 
Livton® Complex

 
Mega Mag

NeuroSom

 
Omega-3 Forte

    P2-Detox

 
Poly-C Powder

Rehmannia Complex

Rhodiola & Ginseng

Silymarin

 
St John’s Wort

ThyAdren Support

ThyroCo

Tissue Regenex

Tribulus Forte
  

Vitanox®

  
Wild Yam Complex

Withania Complex
   

Body Systems Legend

Musculoskeletal

Endocrine General

Male Endocrine

Urinary System

Skin

Nervous System

Respiratory

Cardiovascular & Circulation

Digestive System

Female Endocrine

Immune

This index highlights Kerry Bone’s 30 essential formulated products for your dispensary. The remaining products are categorised by body system for your easy reference.

Activated Beet-Greens     
Bilberry

   
CholestaHealth    
Curcuma Active

   
Fe-Max Iron Tonic   
Fe-Plex

    
Garlic Forte

   
Hawthorn   
Horsechestnut Complex

Methyl Factors

Omega-3 Forte
   

Phellodendron Forte

PhytoRegenex
   

Ubiquinol Forte

Vitanox®

 

Cardiovascular & 
Circulation

Digestive System

Bacto-Cand GI
 

Cascara Complex

DiGest

Everyday Balance Protein Powder  Rich Chocolate  
Everyday Balance Protein Powder  Smooth Vanilla  
Golden Seal

  
HiPep

  

LivCo®

Livton® Complex

P2-Detox

Phellodendron Forte

PhytoRegenex
   

Probiotica

Silymarin

Slippery Elm 400mg

Vitanox®

 
Wormwood Complex

 

Nervous System

Active Mag-Cal
 

Bacopa Complex

Everyday B Multi

Ginkgo Forte

Kava

Mexican Valerian

Nervagesic

NeuroSom

Nevaton®

St John’s Wort

Valerian Complex

Withania & Ginseng
 

Withania Complex
 

Respiratory

Albizia Complex

Broncafect®

Eyebright Complex

Golden Seal
 

Herbal Throat Spray

PulmaCo

ResCo®

Urinary System

Cranberry Complex

Skin

Clivers Complex

Vitamin E Cream Base
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Endocrine General

Adrenal Complex

Coleus Forte

GlucoBalance

Gymnema

Rhodiola & Ginseng

Siberian Ginseng

ThyAdren Support

ThyroCo

Withania & Ginseng
 

Withania Complex
 

Female Endocrine

Chaste Tree

Cramplex
 

EFA Essentials

EndoFem

Evening Primrose Oil

FibroFem

PolyFem

Tribulus Forte
 

Vital Woman

Wild Yam Complex

Musculoskeletal

Active Mag-Cal
 

Boswellia Complex

Cramplex
 

Curcuma Active
 

Everyday Balance Protein Powder  Rich Chocolate  
Everyday Balance Protein Powder  Smooth Vanilla  
Joint Defence

Mega Mag

Omega-3 Forte
 

PhytoRegenex
   

Saligesic

Tissue Regenex

Male Endocrine

ProstaCo

Tribulus Forte
 

Zinc Protect
 

Immune

Andrographis Complex

Astragalus Complex

Bacto-Cand GI
 

Cat’s Claw Forte

Echinacea Premium

Garlic Forte
 

Poly-C Powder

Rehmannia Complex

Sheep Sorrel Combination

Wormwood Complex
 

Zinc Protect
 

& Body Systems Index

Our Body Systems Chart categorises our liquids into the Top 

40 liquid extracts. The remaining liquids are broken down into 

body systems.

Our Herbal Liquid Dosage Chart contains an alphabetical 

listing of the key information on each liquid – common  

name, botanical name, plant part, extract ratio, dosage and 

alcohol percentage.

Our Kerry Bone’s Essentials and Body Systems Index 

highlights Kerry Bone’s 30 essential formulated products for 

your dispensary. The remaining products are categorised by 

body system for your easy reference.

Patient Brochures

Attractive full colour patient brochures are available for 

display in your clinic. These professional brochures help to 

FYQMBJO�.FEJ)FSC�QSPEVDUT�BOE�BTTJTU�XJUI�QBUJFOU�DPOçEFODF�

and compliance.
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A natural approach 
to pain relief

professional herbal medicine. Founded by 
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Nourish | Strengthen | Cleanse
Get your daily dose of vitality

 � Quality is our Passion

 � Whole Life Vitality – Eating for Health

 � Whole Life Vitality – Detox for Health

 � Nervagesic

 � Activated Beet-Greens

More patient brochures coming soon!

MediHerb Dispensing Labels

MediHerb has dispensing 

labels for your herbal 

medicines, which are 

inexpensive and give your 

herbal formulas a professional appearance. The labels cover 

all the essential information from expiry date, dosage 

required, additional instructions as well as space for you to 

personalise the label with your practice stamp.

 � Quick and easy to use

 � Smart and professional

 � Includes all essential information

 � Fits bottle sizes from 100 mL to 500 mL

Prescription Pads

Improve your patients’ compliance with MediHerb’s 

Prescription Pads. The last and most important link in the 

healing chain is patient compliance with your prescribed 

medicine, dietary and lifestyle advice. That’s why MediHerb’s 

Prescription Pads have been designed for practitioners to 

record their prescriptions and advice for their patient, and the 

next appointment.

 � Personalises your patients’ consultation and  
encourages their return.

 �  Records all treatment details thus improving  
patient compliance.

 �  Promotes natural medicine, your practice and  
your profession.

Your Practitioner Account Managers

There are Practitioner Account Managers that cover every 

state and territory in Australia. ProHerb, the exclusive 

distributor for MediHerb in New Zealand, also has Practitioner 

Consultants. This dedicated team of professionals consists of 

experienced herbalists and naturopaths many of whom are in 

clinical practice.

The Practitioner Account Managers are available for 

practitioner visits to keep you up-to-date with the MediHerb 

and MH Enhance product range, treatment protocols, practice 

management, natural medicine research and any other area 

of your practice that you would like support with.

If you would like to order any of the materials 

listed above or arrange an appointment with your 

local Practitioner Account Manager please call:

Australia – Integria Healthcare

Customer Service: 1300 654 336

New Zealand – ProHerb Customer Service

Phone Toll Free: 0800 553 556
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Herbal Medicine Text Books

Principles and Practice of Phytotherapy – Second Edition 
Modern Herbal Medicine
By Kerry Bone and Simon Mills

5IF�çSTU�FEJUJPO�PG�1SJODJQMFT�BOE�8ZIK\QKM�WN�8Pa\W\PMZIXa is well known as the leading text 

of herbal medicine in naturopathic and herbal colleges throughout the world. Now the long-

BXBJUFE�TFDPOE�FEJUJPO�CSJOHT�B�DPNQMFUF�SFWJTJPO�PG�UIF�NBUFSJBM�JO�UIF�çSTU�UFYU�JODMVEJOH�

 �  50 fully up-to-date evidence-based monographs including 7 new herbs: Gotu Kola, Willow Bark, 
Bugleweed, Butcher’s Broom, Boswellia, Myrrh and Tribulus.

 � New insights on herbal management of approximately 100 modern disease states.

 �  A comprehensive revision of vital safety data, including an extensive herb-drug  
interaction chart addressing key safety issues to help the reader differentiate between  
false and real concerns.

 �  Extensive coverage of vital new topics such as asthma, atopic dermatitis, acne, 
çCSPNZBMHJB
�JOèBNNBUPSZ�CPXFM�EJTFBTF
�JOTVMJO�SFTJTUBODF
�NJHSBJOF�IFBEBDIFT�BOE�
prostate cancer, to name a few.

This valued text was exhaustively researched and carefully compiled by Kerry Bone and 

Simon Mills, who have more than 60 years of combined experience in clinical practice, 

education, manufacturing and research. This text is a must-have resource for any herbal 

medicine practitioner or student.

Winner of the 2013 James A Duke Excellence in Botanical Literature Award
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The Ultimate Herbal Compendium
By Kerry Bone

A Desktop Guide for Herbal Prescribers

The Ultimate Herbal Compendium is a reliable ready reference designed for the busy 

health practitioner. It contains up-to-date easily found information on a wide range of 

herbs and conditions, including doses for herbs in tablet form as well as liquids. Careful 

research of all the available herbal information combined with Kerry Bone’s 25 years of 

clinical practice ensures that all valid herbal treatment options can be considered.

A Clinical Guide to Blending Liquid Herbs: 
Herbal Formulations for the Individual Patient
By Kerry Bone

This highly practical guide explains in-depth how to use and blend liquid extracts for 

optimum results making it a must for all herbal medicine practitioners and students.

Monographs of 125 popular herbs used in the form of liquid extracts provide the herbal 

clinician with accessible and clinically relevant information. The monographs have been 

TQFDJçDBMMZ�EFTJHOFE�GPS�VTF�JO�UIF�DMJOJD�XJUI�BO�FNQIBTJT�PO�QSPWJEJOH�UIF�FTTFOUJBM�

information in an easy to read format and outlines traditional use and the most up-to-

date pharmacological and clinical studies. This guide is comprehensively referenced and 

contains appendices for thorough explanations, indices of herb and herb action as well as 

complete glossaries and a table of recommended dosages.

To order text books contact:

Australian College of Phytotherapy

PO Box 661, Warwick Qld 4370 Australia  Phone: +61 7 4661 9653  Fax: +61 7 4667 0107  

Email: herbmed@gil.com.au  Website: www.herbaleducation.com.au
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Botanical Name Common Name

A

)KPQTTMI�UQTTMNWTQ]U� Yarrow 

)K\IMI�ZIKMUW[I Black Cohosh

)M[K]T][�PQXXWKI[\IV]U� Horsechestnut 

)OI\PW[UI�JM\]TQVI Buchu

)OZQUWVQI�M]XI\WZQI Agrimony 

)TJQbQI�TMJJMKS Albizia

)TKPMUQTTI�^]TOIZQ[� Ladies Mantle 

)TM\ZQ[�NIZQVW[I� True Unicorn

)TTQ]U�[I\Q^]U� Garlic 

)TWM�spp. Aloes Resin

)T\PIMI�WNßKQVITQ[� Marshmallow Root

)VLZWOZIXPQ[�XIVQK]TI\I Andrographis

)VMUWVM�X]T[I\QTTI� Pasque Flower 

)VOMTQKI�[QVMV[Q[� Dong Quai 

)XQ]U�OZI^MWTMV[ Celery Seed  

)ZK\Q]U�TIXXI� Burdock

)ZK\W[\IXPaTW[�]^I�]Z[Q� Bearberry

)ZUWZIKQI�Z][\QKIVI� Horseradish 

)ZVQKI�UWV\IVI Arnica

)Z\MUQ[QI�IJ[QV\PQ]U� Wormwood 

)Z\MUQ[QI�IVV]I� Qing Hao 

)[KTMXQI[�\]JMZW[I� Pleurisy Root 

)[XIZIO][�ZIKMUW[][� Shatavari 

)[\ZIOIT][�UMUJZIVIKM][ Astragalus

)^MVI�[I\Q^I� Oats

B

*IKWXI�UWVVQMZI Bacopa

*IX\Q[QI�\QVK\WZQI� Baptisia

*MZJMZQ[�IY]QNWTQ]U� Oregon Grape 

*MZJMZQ[�^]TOIZQ[� Barberry

*]XTM]Z]U�NITKI\]U Bupleurum

C

+ITMVL]TI�WNßKQVITQ[ Calendula

+IX[MTTI�J]Z[I�XI[\WZQ[� Shepherd’s Purse

+IX[QK]U�spp. Cayenne 

+I]TWXPaTT]U�\PITQK\ZWQLM[� Blue Cohosh

+MV\MTTI�I[QI\QKI Gotu Kola

+PIUIMTQZQ]U�T]\M]U� False Unicorn

+PMTQLWVQ]U�UIR][� Greater Celandine 

+PQWVIV\P][�^QZOQVQKI Fringe Tree 

+QVVIUWU]U�KI[[QI� Cinnamon Quills 

Botanical Name Common Name

C

+Q\Z][�ZM\QK]TI\I� Chen Pi

+WLWVWX[Q[�XQTW[]TI Codonopsis 

+WTM][�NWZ[SWPTQQ Coleus  

+WUUQXPWZI�UaZZPI Myrrh 

+WZaLITQ[�IUJQO]I� Corydalis 

+ZI\IMO][�UWVWOaVI Hawthorn

+ZI\IM^I�V]Z^ITI� Crataeva 

+ZWK][�[I\Q^][� Saffron 

+]ZK]UI�TWVOI� Turmeric

+aVIZI�[KWTaU][� Globe Artichoke 

D

,QW[KWZMI�^QTTW[I Wild Yam  

,ZW[MZI�TWVOQNWTQI� Sundew 

E

-KPQVIKMI�IVO][\QNWTQI��-KPQVIKMI�X]ZX]ZMI Echinacea

-TM]\PMZWKWKK][�[MV\QKW[][ Siberian Ginseng

-TaU][�ZMXMV[ Couch Grass 

-XQTWJQ]U�XIZ^QàWZ]U� Willow Herb 

-Y]Q[M\]U�IZ^MV[M� Horsetail 

-[KP[KPWTbQI�KITQNWZVQKI� Californian Poppy 

-]XI\WZQ]U�X]ZX]ZM]U� Gravel Root 

-]XPWZJQI�PQZ\I Euphorbia 

-]XPZI[QI�WNßKQVITQ[� Eyebright 

F

.QTQXMVL]TI�]TUIZQI� Meadowsweet 

.WMVQK]T]U�^]TOIZM� Fennel 

.ZIVO]TI�X]Z[PQIVI Cascara 

.]K][�^M[QK]TW[][� Bladderwrack

G

/ITMOI�WNßKQVITQ[� Goat’s Rue 

/ITQ]U�IXIZQVM� Clivers 

/MV\QIVI�T]\MI� Gentian 

/QVSOW�JQTWJI Ginkgo

/TaKaZZPQbI�OTIJZI� Licorice 

/ZQVLMTQI�KIUXWZ]U� Grindelia 

/aUVMUI�[aT^M[\ZM� Gymnema 

H

0IZXIOWXPa\]U�spp. Devil’s Claw 

0MUQLM[U][�QVLQK][� Hemidesmus 

0]U]T][�T]X]T][� Hops

0aLZI[\Q[�KIVILMV[Q[� Golden Seal

0aXMZQK]U�XMZNWZI\]U St John’s Wort  

Botanical Name Index
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Botanical Name Common Name

I

1V]TI�PMTMVQ]U� Elecampane 

1ZQ[�^MZ[QKWTWZ� Blue Flag

J

2]OTIV[�KQVMZMI� Butternut

2]OTIV[�VQOZI� Black Walnut

2][\QKQI�ILPI\WLI Adhatoda 

L

4I^IVL]TI�IVO][\QNWTQI Lavender 

4MWV]Z][�KIZLQIKI� Motherwort 

4aKWX][�spp. Bugleweed

M

5IZZ]JQ]U�^]TOIZM� White Horehound

5I\ZQKIZQI�KPIUWUQTTI� Chamomile 

5MTQ[[I�WNßKQVITQ[� Lemon Balm 

5MV\PI�x�XQXMZQ\I Peppermint  

5Q\KPMTTI�ZMXMV[� Squaw Vine 

N 

6QOMTTI�[I\Q^I� Nigella

O 

7TMI�M]ZWXIMI� Olive Leaf

P

8IMWVQI�TIK\QàWZI� Paeonia 

8IVI`�OQV[MVO Korean Ginseng

8IVI`�VW\WOQV[MVO� Tienchi Ginseng

8I[[QàWZI�QVKIZVI\I� 1BTTJPOèPXFS�

8MTIZOWVQ]U�[QLWQLM[� Pelargonium 

8Pa\WTIKKI�IUMZQKIVI Poke Root 

8QXMZ�UM\Pa[\QK]U� Kava 

8Q[KQLQI�XQ[KQX]TI Jamaica Dogwood 

8TIV\IOW�TIVKMWTI\I� Ribwort 

8Z]V][�[MZW\QVI� Wild Cherry 

R

:MPUIVVQI�OT]\QVW[I� Rehmannia 

:PWLQWTI�ZW[MI Rhodiola

:W[UIZQV][�WNßKQVITQ[ Rosemary  

:]J][�QLIM][� Raspberry

:]UM`�KZQ[X][� Yellow Dock 

:][K][�IK]TMI\][� Butcher’s Broom

S

;ITQ`�spp. Willow Bark 

;IT^QI�WNßKQVITQ[ Sage  

;IT^QI�UQT\QWZZPQbI� Dan Shen 

Botanical Name Common Name

S

;IUJ]K][�VQOZI� Elder Flowers

;KPQ[IVLZI�KPQVMV[Q[� Schisandra 

;K]\MTTIZQI�JIQKITMV[Q[ Baical Skullcap

;K]\MTTIZQI�TI\MZQàWZI� Skullcap

;MVVI�spp. Senna Pods 

;MZMVWI�ZMXMV[� Saw Palmetto 

;QTaJ]U�UIZQIV]U St Mary’s Thistle  

;UQTI`�WZVI\I� Sarsaparilla 

;WTQLIOW�^QZOI]ZMI� Golden Rod 

;\IKPa[�WNßKQVITQ[� Wood Betony

T

<IVIKM\]U�XIZ\PMVQ]U Feverfew  

<IZI`IK]U�WNßKQVITM� Dandelion

<P]RI�WKKQLMV\ITQ[� Thuja

<PaU][�^]TOIZQ[ Thyme

<QTQI�KWZLI\I� Lime Flowers 

<ZQJ]T][�\MZZM[\ZQ[ Tribulus

<ZQNWTQ]U�XZI\MV[M� Red Clover

<ZQOWVMTTI�NWMV]U�OZIMK]U� Fenugreek 

<ZQTTQ]U�MZMK\]U� Beth Root

<]ZVMZI�LQNN][I� Damiana 

U

=VKIZQI�\WUMV\W[I Cat’s Claw  

=Z\QKI�LQWQKI� Nettle

V

>IKKQVQ]U�UaZ\QTT][� Bilberry

>ITMZQIVI�ML]TQ[� Mexican Valerian 

>ITMZQIVI�WNßKQVITQ[� Valerian 

>MZJI[K]U�\PIX[][� Mullein 

>MZJMVI�WNßKQVITQ[� Vervain 

>QJ]ZV]U�WX]T][� Cramp Bark 

>QWTI�WLWZI\I� Violet

>Q[K]U�ITJ]U� Mistletoe 

>Q\M`�IOV][�KI[\][� Chaste Tree 

W 

?Q\PIVQI�[WUVQNMZI Withania

Z

BIV\PW`aT]U�KTI^I�PMZK]TQ[� Prickly Ash 

BMI�UIa[� Corn Silk

BQVOQJMZ�WNßKQVITM� Ginger 

BQbQXP][�R]R]JI var.�[XQVW[I� Zizyphus 

Bo
ta

ni
ca

l N
am

e 
In

de
x



Liquid Prescriber’s Guide128

Common Name Botanical Name

A

Adhatoda 2][\QKQI�ILPI\WLI

Agrimony )OZQUWVQI�M]XI\WZQI

Albizia )TJQbQI�TMJJMKS

Aloes Resin )TWM�spp.

Andrographis )VLZWOZIXPQ[�XIVQK]TI\I

Arnica )ZVQKI�UWV\IVI

Astragalus )[\ZIOIT][�UMUJZIVIKM][

B

Bacopa *IKWXI�UWVVQMZI

Baical Skullcap ;K]\MTTIZQI�JIQKITMV[Q[

Baptisia *IX\Q[QI�\QVK\WZQI�

Barberry *MZJMZQ[�^]TOIZQ[�

Bearberry )ZK\W[\IXPaTW[�]^I�]Z[Q�

Beth Root <ZQTTQ]U�MZMK\]U�

Bilberry >IKKQVQ]U�UaZ\QTT][�

Black Cohosh )K\IMI�ZIKMUW[I

Black Walnut 2]OTIV[�VQOZI�

Bladderwrack .]K][�^M[QK]TW[][�

Blue Cohosh +I]TWXPaTT]U�\PITQK\ZWQLM[�

Blue Flag 1ZQ[�^MZ[QKWTWZ�

Buchu )OI\PW[UI�JM\]TQVI

Bugleweed 4aKWX][�spp. 

Bupleurum *]XTM]Z]U�NITKI\]U

Burdock )ZK\Q]U�TIXXI�

Butcher’s Broom :][K][�IK]TMI\][�

Butternut 2]OTIV[�KQVMZMI�

C

Calendula +ITMVL]TI�WNßKQVITQ[

Californian Poppy -[KP[KPWTbQI�KITQNWZVQKI�

Cascara .ZIVO]TI�X]Z[PQIVI

Cat’s Claw  =VKIZQI�\WUMV\W[I

Cayenne +IX[QK]U�spp.

Celery Seed  )XQ]U�OZI^MWTMV[

Chamomile 5I\ZQKIZQI�KPIUWUQTTI�

Chaste Tree >Q\M`�IOV][�KI[\][�

Chen Pi +Q\Z][�ZM\QK]TI\I�

Cinnamon Quills +QVVIUWU]U�KI[[QI�

Clivers /ITQ]U�IXIZQVM�

Codonopsis +WLWVWX[Q[�XQTW[]TI

Coleus  +WTM][�NWZ[SWPTQQ

Corn Silk BMI�UIa[�

Corydalis +WZaLITQ[�IUJQO]I�

Common Name Botanical Name

C

Couch Grass -TaU][�ZMXMV[

Cramp Bark >QJ]ZV]U�WX]T][�

Crataeva +ZI\IM^I�V]Z^ITI�

D

Damiana <]ZVMZI�LQNN][I�

Dan Shen ;IT^QI�UQT\QWZZPQbI�

Dandelion <IZI`IK]U�WNßKQVITM�

Devil’s Claw 0IZXIOWXPa\]U�spp.

Dong Quai )VOMTQKI�[QVMV[Q[�

E

Echinacea -KPQVIKMI�IVO][\QNWTQI��-KPQVIKMI�X]ZX]ZMI

Elder Flowers ;IUJ]K][�VQOZI�

Elecampane 1V]TI�PMTMVQ]U�

Euphorbia -]XPWZJQI�PQZ\I

Eyebright -]XPZI[QI�WNßKQVITQ[�

F

False Unicorn +PIUIMTQZQ]U�T]\M]U�

Fennel .WMVQK]T]U�^]TOIZM�

Fenugreek <ZQOWVMTTI�NWMV]U�OZIMK]U�

Feverfew  <IVIKM\]U�XIZ\PMVQ]U

Fringe Tree +PQWVIV\P][�^QZOQVQKI

G

Garlic )TTQ]U�[I\Q^]U�

Gentian /MV\QIVI�T]\MI�

Ginger BQVOQJMZ�WNßKQVITM�

Ginkgo /QVSOW�JQTWJI

Globe Artichoke +aVIZI�[KWTaU][�

Goat’s Rue /ITMOI�WNßKQVITQ[�

Golden Rod ;WTQLIOW�^QZOI]ZMI�

Golden Seal 0aLZI[\Q[�KIVILMV[Q[�

Gotu Kola +MV\MTTI�I[QI\QKI

Gravel Root -]XI\WZQ]U�X]ZX]ZM]U�

Greater Celandine +PMTQLWVQ]U�UIR][�

Grindelia /ZQVLMTQI�KIUXWZ]U�

Gymnema /aUVMUI�[aT^M[\ZM�

H

Hawthorn +ZI\IMO][�UWVWOaVI

Hemidesmus 0MUQLM[U][�QVLQK][�

Hops 0]U]T][�T]X]T][�

Horsechestnut )M[K]T][�PQXXWKI[\IV]U�

Horseradish )ZUWZIKQI�Z][\QKIVI�

Horsetail -Y]Q[M\]U�IZ^MV[M�

Common Name Index
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Common Name Botanical Name

J

Jamaica Dogwood 8Q[KQLQI�XQ[KQX]TI

K

Kava 8QXMZ�UM\Pa[\QK]U�

Korean Ginseng 8IVI`�OQV[MVO

L

Ladies Mantle )TKPMUQTTI�^]TOIZQ[�

Lavender 4I^IVL]TI�IVO][\QNWTQI

Lemon Balm 5MTQ[[I�WNßKQVITQ[�

Licorice /TaKaZZPQbI�OTIJZI�

Lime Flowers <QTQI�KWZLI\I�

M

Marshmallow Root )T\PIMI�WNßKQVITQ[�

Meadowsweet .QTQXMVL]TI�]TUIZQI�

Mexican Valerian >ITMZQIVI�ML]TQ[�

Mistletoe >Q[K]U�ITJ]U�

Motherwort 4MWV]Z][�KIZLQIKI�

Mullein >MZJI[K]U�\PIX[][�

Myrrh +WUUQXPWZI�UaZZPI

N

Nettle =Z\QKI�LQWQKI�

Nigella 6QOMTTI�[I\Q^I�

O

Oats )^MVI�[I\Q^I�

Olive Leaf 7TMI�M]ZWXIMI�

Oregon Grape *MZJMZQ[�IY]QNWTQ]U�

P

Paeonia 8IMWVQI�TIK\QàWZI�

Pasque Flower )VMUWVM�X]T[I\QTTI�

1BTTJPOèPXFS� 8I[[QàWZI�QVKIZVI\I�

Pelargonium 8MTIZOWVQ]U�[QLWQLM[�

Peppermint  5MV\PI�x�XQXMZQ\I

Pleurisy Root )[KTMXQI[�\]JMZW[I�

Poke Root 8Pa\WTIKKI�IUMZQKIVI

Prickly Ash BIV\PW`aT]U�KTI^I�PMZK]TQ[�

Q

Qing Hao )Z\MUQ[QI�IVV]I�

R

Raspberry :]J][�QLIM][�

Red Clover <ZQNWTQ]U�XZI\MV[M�

Rehmannia :MPUIVVQI�OT]\QVW[I�

Rhodiola :PWLQWTI�ZW[MI

Ribwort 8TIV\IOW�TIVKMWTI\I�

Common Name Botanical Name

R

Rosemary  :W[UIZQV][�WNßKQVITQ[

S

Saffron +ZWK][�[I\Q^][�

Sage  ;IT^QI�WNßKQVITQ[

Sarsaparilla ;UQTI`�WZVI\I�

Saw Palmetto ;MZMVWI�ZMXMV[�

Schisandra ;KPQ[IVLZI�KPQVMV[Q[�

Senna Pods ;MVVI�spp.

Shatavari )[XIZIO][�ZIKMUW[][�

Shepherd’s Purse +IX[MTTI�J]Z[I�XI[\WZQ[�

Siberian Ginseng -TM]\PMZWKWKK][�[MV\QKW[][

Skullcap ;K]\MTTIZQI�TI\MZQàWZI�

Squaw Vine 5Q\KPMTTI�ZMXMV[�

St John’s Wort  0aXMZQK]U�XMZNWZI\]U

St Mary’s Thistle  ;QTaJ]U�UIZQIV]U

Sundew ,ZW[MZI�TWVOQNWTQI�

T

Thuja <P]RI�WKKQLMV\ITQ[�

Thyme <PaU][�^]TOIZQ[

Tienchi Ginseng 8IVI`�VW\WOQV[MVO�

Tribulus <ZQJ]T][�\MZZM[\ZQ[

True Unicorn )TM\ZQ[�NIZQVW[I�

Turmeric +]ZK]UI�TWVOI�

V

Valerian >ITMZQIVI�WNßKQVITQ[�

Vervain >MZJMVI�WNßKQVITQ[�

Violet >QWTI�WLWZI\I�

W

White Horehound 5IZZ]JQ]U�^]TOIZM�

Wild Cherry 8Z]V][�[MZW\QVI�

Wild Yam  ,QW[KWZMI�^QTTW[I

Willow Bark ;ITQ`�spp.

Willow Herb -XQTWJQ]U�XIZ^QàWZ]U�

Withania ?Q\PIVQI�[WUVQNMZI

Wood Betony ;\IKPa[�WNßKQVITQ[�

Wormwood )Z\MUQ[QI�IJ[QV\PQ]U�

Y

Yarrow )KPQTTMI�UQTTMNWTQ]U�

Yellow Dock :]UM`�KZQ[X][�

Z

Zizyphus BQbQXP][�R]R]JI�var.�[XQVW[I�
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