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If you’ve ever encountered a threatening situation you’re probably familiar with the physical 

sensations of the fight or flight response that have prepared your body to respond to the 

danger. Symptoms of the fight or flight response include rapid heartbeat or heart palpitations, 

muscle tension, trembling, irritability, cold sweats, feeling faint, dry mouth, headaches and 

nausea.  

The body’s response to a threatening situation is a wonderful thing that prepares us to act by 

shifting blood flow and energy away from our core, towards our muscles in anticipation of the 

fighting or fleeing to follow. In fact it’s helpful to think of these symptoms as the preparedness 

response, because they are a manifestation of your body preparing to escape or avoid the 

threat. The feelings induced by the preparedness response are often a complex combination of 

apprehension, fear, dread, and worry.  It’s absolutely normal to have these symptoms and 

feelings of anxiety when facing difficult or dangerous situations.  

The feelings and symptoms that make up anxiety can be abnormally elevated in some people, 

who will have anxiety that is out of proportion to the stressful situation, last after the situation 

has gone, or appears for no apparent reason when there isn’t a stressful situation.  

If these symptoms and feelings of abnormal anxiety occur regularly, causing you distress and 

interfering with your day to day activities, you might have a condition called Generalized 

Anxiety Disorder.  

People with Generalized Anxiety Disorder might also:  

1. Feel restless, irritable, tense, worried and on edge 

2. Have fear that they know is irrational, but can’t be shaken 

3. Have difficulty concentrating, or feel like their mind has gone blank  

4. Experience abnormal fatigue  

5. Have insomnia, normally characterized by having issues falling asleep, not staying asleep 

6. Believe that danger and catastrophe is around every corner 

7. Avoid everyday activities because they might cause anxiety 

8. Have surges of overwhelming panic 

9. Feel they are losing control or going crazy 

10. Have frequent urination or diarrhea 

11. Feel like they are going to pass out 

12. Have trouble breathing or experience a choking sensation 

13. Have feelings of being detached or unreal 

 



                                                                                                                                                                        

 

There are five additional major types of anxiety disorders in addition to GAD, each with their 

own distinct set of symptoms: anxiety attacks (panic disorder), obsessive-compulsive disorder, 

phobia, social anxiety disorder, and post-traumatic stress disorder. For instance, if your anxiety 

is about a specific thing, like spiders, it’s probably a phobia, not GAD.  

Our seven step plan to improve anxiety can help with all types of anxiety disorder, but there are 

additional steps you might need a practitioner to guide you through if you’re dealing with 

something more than GAD.  

When you experience anxiety along with minor health problems, it’s common to obsess over 

your physical feelings and worry that your anxiety is a manifestation of a serious disease. In 

some rare cases anxiety can be caused by major physical illness. However people who 

continually worry about physical illnesses can cause their anxiety to intensify. If you experience 

anxiety or panic attacks it’s essential you find a health care provider you trust to rule out the 

rare, but possible, physical causes of your anxiety. There are about 45 illnesses that can create 

feelings of anxiety and panic. Most of these have clear additional symptoms that primary care 

providers easily identify and address. Some of the more common physical illnesses that create 

or exacerbate anxiety include asthma, anemia, hyperthyroidism, prescription drug side effects, 

and heart disease. A thorough physical exam and basic blood work will catch most of these.  

Not everyone who worries a lot has an anxiety disorder. Pressure at work or home, lack of 

sleep, lack of exercise, a demanding schedule, or even just too much coffee can create 

situational anxiety. All of the suggestions we will give for Generalized Anxiety Disorder can help 

reduce daily situational anxiety also!  



                                                                                                                                                                        

 

Seven Steps to Reversing Anxiety 

 

1. Get Therapy 

2. Sleep More 

3. Exercise More 

4. Deal with nutritional deficiencies 

5. Try Deep Breathing Exercises 

6. Practice Mediation 

7. Use Specific Herbs, Essential Oils, and Nutritional Supplements 

 

Therapy 

Cognitive behavioral therapy (CBT) is the gold standard for treating Generalized Anxiety 

Disorder. Studies show that CBT is highly effective in almost 60% of people who complete 

treatment. Treatment is generally done in 10-15 hour long sessions, but can include additional 

sessions depending on the severity of the anxiety and treatment response. CBT is a 

combination of Cognitive therapy where you examine how your thoughts contribute to your 

anxiety, and Behavior therapy where you examine how you behave and reaction when 

confronted with stress triggers. CBT is based on the premise that our thoughts and perception 

of the situation, not external events, affect the way we feel. CBT helps you identify the 

underlying causes of your fears and helps you view them in less frightening ways while teaching 

you better coping and problem solving skills.  

CBT doesn’t look into the events of your past. It helps you deal with your current thought 

processes and behaviors. Additional forms of therapy such as Acceptance and Commitment 

Therapy, Dialectical Behavior Therapy, Behavioral Activation, and EMDR have utility across all 

types of anxiety disorders, but are especially effective in PTSD and anxiety that is rooted in past 

trauma. 

Biofeedback, a treatment that involves using sensors to measure specific physiological 

functions like breathing, muscle tension and heart rate, can teach you to recognize your body’s 



                                                                                                                                                                        
anxiety response and how to control it using relaxation techniques. Biofeedback has 

preliminary but promising evidence showing efficacy in treating GAD. Some therapists combine 

multiple treatments like CBT and biofeedback in helping people identify and address their 

anxiety.  

Sleep More 

Adequate sleep is essential for reducing anxiety. Over the last 100 years the average time 

Americans have slept has decreased dramatically. In 1900 the average sleep times was nine 

hours. Many Americans now sleep less than 6 hours a night, dramatically increasing the risk for 

diabetes, anxiety, inflammation, heart disease and more.  

 

 

For years researchers didn’t know what came first, the anxiety or the insomnia. Studies have 

recently shown that decreasing scheduled sleep time makes you view the world as a more 

dangerous place, increasing stress and anxiety.  



                                                                                                                                                                        

 

 

 

 

 

To see if lack of sleep is increasing your anxiety, take the three day sleep challenge! For three or 

more days schedule ten hours a night of bed rest, no lights, no technology. Even if you don’t 

sleep the full time, resting in a dark room can help reset your circadian rhythm. If after a few 

days you feel more energy and less anxiety, try to allow yourself nine hours a night of bedrest 

to maintain the benefits. It normally takes people thirty minutes or more to fall asleep, so 

scheduling nine hours gives you the 8-8.5 hours of sleep your body and mind need.  

 



                                                                                                                                                                        

Exercise More 

As compared to our ancestors, many modern people are incredibly sedentary. The average 

American walks about 5,000 steps a day. Compare that to the average Masai tribe member in 

Africa that walk about 25,000 steps a day, or the average Amish man that walks 18,000 steps a 

day. You don’t have to run for hours or be a body builder to see the multitude of health 

benefits from exercise. For most people simply increasing your activity level to 10,000 steps a 

day (or about 5 miles a day) will result in a decrease in anxiety! 

 

 

Some forms of exercise like Yoga and Tai Chi not only help you become more active and reduce 

anxiety, but have additional benefits like increasing balance, coordination, and flexibility. 

Whatever form of physical activity you find enjoyable, do more of it!  

 

 

 



                                                                                                                                                                        

 

 

 

Deal With Nutritional Deficiencies 

Most Americans have one or more nutritional deficiencies, and many nutritional deficiencies 

can contribute to feelings of anxiety. The most common nutrient deficiencies I see in my 

practice with those that have anxiety are magnesium, essential fatty acids (EPA/DHA) iron, 

folate, and b12. 

Magnesium 

A study published in the Journal of the American College of Nutrition and sponsored by the 

National Institutes of Health found that 68% of Americans are magnesium deficient and many 

experts consider that number optimistic. Magnesium is used in over 300 enzymatic reactions in 

the body. It acts as a catalyst in the utilization of carbohydrates, fats, protein, calcium, 

phosphorus and possibly potassium. This vital mineral helps produce energy inside cells.  

Spastic muscles, nervous twitching, spastic colon, hypersensitivity to noises and calcium 

deposits are all symptoms of magnesium deficiency, which is far more common than calcium 

deficiency. A magnesium deficiency interferes with Vitamin D utilization as well as contributes 

to hypertension, cardiac arrhythmias, asthma, insulin resistance, osteoporosis, headaches, 

chemical sensitivity, PMS and fibromyalgia. Alcohol, diuretics, birth control pills, antibiotics, 

steroids, acid reflux medication, and fluoride deplete the body’s supply of magnesium. I 

recommend across the board supplementation of magnesium. 



                                                                                                                                                                        
 

Dosage: 600-1000 mg daily in two or three divided doses.  

Of the commercially available magnesium supplements, magnesium glycinate offers the best 

absorption. Relatively new to the market is magnesium chloride oil. Epsom salts baths are 

another way to get in extra magnesium. Magnesium penetrates the skin, relaxing tense 

muscles and likely helping to restore intracellular magnesium levels. 

Folate (Folic Acid, Vitamin B9) 

Folic acid is a water soluble member of the B-vitamin family, vitamin B9. Folic acid technically 

refers to the synthetic compound used in dietary supplements and food fortification. Folate is 

the correct term for the naturally occurring tetrahydrofolate derivatives found in food. Folic 

acid must undergo reduction and methylation in the liver utilizing the enzyme dihydrofolate 

reductase, unlike natural folates that are metabolized in the small intestines. The reduced 

activity of dihydrofolate reductase in the liver, combined with ingesting high levels of folic acid 

in fortified foods may result in high levels of synthetic folic acid in the body. Epidemiological 

studies have linked elevated levels of synthetic folic acid in the body to an increase in all forms 

of cancer. If you supplement with folic acid, by itself or in a multi, we suggest only taking 

products that contain 5-MTHF or calcium folinate, not folic acid. 

Folate prevents and treats folate deficient megaloblastic anemia, helps prevent neural tube 

defects, reduces miscarriages and reduces the risk of colorectal and cervical cancer. Folate also 

reduces homocysteine levels, decreasing cardiovascular risk, and improves age related 

cognitive decline. 

 

Dosage: Folate is readily available in green leafy vegetables and organ meats, particularly liver. 

Unless folate levels are low (easily checked with blood work), most people don’t need to 

supplement, or only need small amounts of supplemental folate. For people with anxiety 200-

400mcg a day, often found in a high quality multivitamin is all that’s needed. Supplementing 

with folate might mask an underlying B12 deficiency. It is advisable to supplement with B12 

and folate together. 

 

Iron 

Iron is an essential trace mineral, vital for the production of red blood cells and the synthesis of 

neurotransmitters including dopamine, norepinephrine and serotonin. The absorption of iron 



                                                                                                                                                                        
from food depends not only on the source of iron, but also the digestive health of the person. 

Red meat, poultry, and fish provide iron in heme (40%) and non-heme (60%) forms. Non-heme 

iron is absorbed at 2%-20% and heme iron is absorbed at a rate of about 23%. Plants only 

contain non-heme iron. 

Iron is used to prevent and treat iron deficiency. Symptoms of an iron deficiency if mild might 

go unnoticed. As the deficiency leads to anemia symptoms include extreme fatigue, headache, 

cold hands and feet, pale skin and gums, brittle nails, fast heartbeat, dizziness, shortness of 

breath, poor appetite and cravings for non-nutritive things like ice and dirt. Iron deficiency is 

easily and cheaply diagnosed with blood work. Too much iron can cause organ damage and 

death. Please have your ferritin levels tested before supplementation. If ferritin levels are 

below 30µg/L consider increasing your iron intake from foods or supplementing.  

 

Dosage: 10-50 mg daily with confirmed iron deficiency. Supplemental heme based iron is now 

commercially available. 

 

Omega-3 Essential Fatty Acids 

American diets typically contain a 20-30:1 ratio of Omega-6 to Omega-3 essential fatty acid 

(EFA). This leads to the production of inflammatory prostaglandins, oxidative damage, and 

significantly raises the risk of heart disease. The consumption of Omega-3 fatty acids helps to 

reduce inflammation and the risk of cardiovascular disease. It also helps lower triglycerides and 

reduces insulin resistance in cells. 

Both EPA and DHA (the active Omega-3 EFA’s) are deemed conditionally essential as the body 

can synthesize them from ALA, found in plant based Omega-3 containing foods. However, 

consuming foods like flax, walnut and soy, that are high in ALA (plant omega 3’s) does not lead 

to significant increases in tissue DHA. 

Omega-3 EFA’s from fish inhibit platelet aggregation, lower serum triglyceride levels, suppress 

cell proliferation, induce apoptosis of cancerous cells, and suppress both breast and colon 

cancer tumor growth and metastasis. The Omega-3 fatty acids EPA and DHA are used in the 

treatment of rheumatoid arthritis, acute respiratory distress syndrome, multiple sclerosis, 

dysmenorrhea, hypertension, lupus, diabetes, ulcerative colitis, Crohn’s disease, chronic 

obstructive pulmonary disease (COPD), migraine headaches, depression, and inflammatory skin 

conditions such as psoriasis and eczema. 

Studies show that it’s the ratio of Omega-6 to Omega-3 in the body that matters. 



                                                                                                                                                                        
Supplementing with EPA/DHA rich fish oils, without reducing the consumption of Omega-6 is 

like trying to put out a forest fire with a water pistol. To improve your ratio of Omega-6 to 

Omega-3, eliminate your consumption of industrial nut and seeds oils including: soybean, 

canola, cottonseed, corn, peanut, safflower, and sunflower oil, while at the same time 

increasing Omega-3. 

 

Dosage: Your best source of EPA/DHA fatty acids is to eat one pound a week of fatty, cold water 

fish like sardines, tuna and wild salmon. These can be canned in water, fresh or frozen. If 

you’re not a fish fan, supplement with around 2,000 mg daily of combined EPA/DHA. Many of 

the cheap fish oil products don’t list the potency of EPA and DHA and are ineffective. Cod liver 

oil is an effective way to get EPA/DHA, while also getting the essential fat soluble nutrients 

Vitamin A and D. 

 

Vitamin B-12 

B-12 is essential for normal formation of red blood cells, metabolism and the nervous system. It 

acts as a cofactor or essential component in DNA synthesis. This makes B-12 important for the 

production of all cells in the body, the development of red blood cells, normal myelination or 

covering of nerve cells and the production of neurotransmitters. The current accepted blood 

level range for B12 in the U.S. is 200-900 ng/ml. Many experts think this is far too low, and 

standard ranges in most of Europe and Japan are 550-1800 ng/ml. When using these more 

appropriate healthy ranges, studies find that almost 40% of Americans, regardless of age or diet 

are deficient in B12.  

B12 is not found in plant foods, so vegetarians and vegans are more prone to B12 deficiency. 

Other factors like intestinal dysbiosis, gut inflammation, low stomach acid, excessive alcohol 

consumption, pernicious anemia, and acid suppressing drugs can also cause a B12 deficiency. If 

you have multiple sclerosis, dementia, Alzheimer’s, inflammatory bowel disease, memory loss, 

fatigue upon waking, tingling or numbness in the fingers or toes, cardiovascular disease, 

depression, migraines, infertility, cancer or any autoimmune disease you should get your B12 

levels checked. 

 

Dosage: The most common form of B12 on the market is cyanocobalamin. This is a cheap 

synthetic form of B12. Supplementation with methylcobalamin is preferable at a dose of 

1,000-5,000 mcg sublingually a day. If your serum B12 level is below 350 shots of 



                                                                                                                                                                        
hydroxycobalamin or methylcobalamin might be necessary. 

 

Vitamin D 

Vitamin D is a fat-soluble vitamin that the body naturally synthesizes during exposure to 

sunlight. Vitamin D is primarily known for its role in promoting calcium absorption from the 

intestinal tract. It helps to maintain adequate levels of calcium and phosphorus in the blood to 

enable the mineralization of bone. Without sufficient vitamin D, bones become thin, brittle or 

misshapen. A severe deficiency produces the disease known as rickets in children and 

osteomalacia in adults. Vitamin D is needed to prevent osteoporosis in the elderly as well.  

However, the benefits of vitamin D do not end with the role it plays in maintaining proper 

calcium and phosphorous levels for bone health. Vitamin D also affects the immune system. It 

promotes phagocytosis (anti-tumor activity) and helps modulate the immune system. Some 

evidence suggests it may play a role in protecting the body against cancer. Insufficient levels of 

vitamin D may also be linked to an increased susceptibility to other chronic diseases. 

After vitamin D is formed in the skin or taken orally, it is metabolized into two different 

substances: 25-hydroxyvitamin D, known as calcidiol, and 1,25-dihydroxyvitamin D, known as 

calcitriol. Calcidiol is the storage form of vitamin D produced in the liver and is what blood tests 

measure to determine vitamin D status. Calcidiol is converted in the kidneys and other organs 

of the body to calcitrol, a potent hormone with widespread action. Calcitrol regulates the 

uptake of calcium from the gut and binds to Vitamin D Receptors (VDR), helping to control the 

expression of genes that regulate immunity, cell metabolism and many other functions within 

the body. Some of the genes Vitamin D activates are involved in the regulation of and release of 

the neurotransmitters dopamine and serotonin, the likely mechanism for Vitamin D helping 

with anxiety.  

Supplemental vitamin D is found in two forms, Vitamin D2 and Vitamin D3. Vitamin D2 is not 

naturally present in the human body and has actions within the body different than those of 

vitamin D3. Vitamin D3 is the form of Vitamin D that the body naturally produces and is most 

effective at treating vitamin D deficiency. Adequate Vitamin D3 blood levels have been shown 

to help prevent osteoporosis and bone loss, diabetes, cancer, low thyroid and autoimmune 

disorders. Expert opinions vary on what an adequate blood level of vitamin D3 is. A review of 

the published literature shows that blood levels around 50 ng/ml is ideal for most people.  

 

Dosage: The dose of supplemental vitamin D3 required to get people to the ideal range varies. 



                                                                                                                                                                        
Digestion, absorption, weight and genetics are all factors that have an influence on how much 

you need to take. Some people, with normal sun exposure only need 2000 IU a day of D3, 

however some people require 10,000 IU daily to achieve adequate blood levels. It’s best to 

supplement with 5,000 IU daily of Vitamin D3 and after 1 month check your blood level. If 

your blood level of Vitamin D is too low, increase your dose. If your blood level is too high, 

decrease your dose. Vitamin D3 and all other fat soluble vitamins absorb better when taken 

with the largest meal of the day. When supplementing with Vitamin D3 it’s best to also 

consume food or supplement with Vitamins A and K2 found in organ meats and fermented 

foods. Blood levels of Vitamin D over 100 ng/ml show no concrete benefits and increase your 

risk of kidney stones. 

Deep Breathing Exercises 

Deep breathing exercises help stimulate the parasympathetic nervous system, reducing 

sympathetic stimulation and the fight or flight response. A number of studies have been 

conducted on breathing exercises, which show a lowering of cortisol, and a decrease in anxiety 

for those not only with GAD, but phobias and PTSD. One small study found breathing exercises 

to be as effective as Cognitive Therapy in anxiety!  

 

 

 



                                                                                                                                                                        

 

 

Square breathing, breathing in-2-3-4, hold-2-3-4, out-2-3-4 and hold-2-3-4 is an easy 

breathing exercise that is helpful for reducing anxiety. Breathing in deeply, while thinking, “I 

am…” and out deeply, thinking “…relaxed” is another technique that when practiced 

regularly is highly effective.  

 

Practice Meditation 

There are many forms of meditation, all of which shift your focus and quite your mind. 

Some forms of meditation use a mantra to do this; some like Mindfulness Based Stress 

Reduction have you focus on your senses to bring you into the present moment. Meditation 

is a perfect complement to breathing exercises. Like any new activity, it’s unlikely that you’ll 

be great at meditation when you start, and that’s ok. With practice you’ll find meditation an 

easy and effective tool to help you deal with anxiety. I recommend that you start with a 

guided audio meditation, or an app like Headspace or Welzen to help you start a daily 

meditation practice.  

 

 



                                                                                                                                                                        

 

 

 

Use Specific Herbs, Essential Oils, and Nutritional Supplements 

You’ve made it through 14 pages of establishing context and self-help suggestions, now on to 

talking about how herbs can help with anxiety! 

Herbs have a number phytochemicals that affect the nervous system, inducing relaxation 

through the stimulation of the parasympathetic nervous system, suppression of the 



                                                                                                                                                                        
sympathetic nervous system, inhibiting enzymes that break down neurotransmitters, and 

binding to various neurotransmitter receptor sites.  

The students at Eclectic School of Herbal Medicine have written detailed monographs (found 

below) of quite a few herbs that can help with anxiety, so my suggestions are going to be short 

and focused on the herbs and formulations that I use most commonly.  

We all have a different capacity to deal with stressors. Some people have gallon containers. 
Some people have pint containers 
 
 

 
 
 
The goal of stress reduction is to decrease the volume of stress in your container. This can be 
done chemically with benzodiazepines (which have lots of risk and are vastly overprescribed), 
or stronger herbs like kava kava, valerian and pulsatilla. 
 
The goal of stress management, on the other hand, is to give you a bigger container. 
Meditation, time in nature, pursuing pleasure, magnesium supplements, mineral waters rich in 
lithium, many essential oils and herbal nerve tonics like skullcap, damiana, and milky oat seeds 
all seem to increase your resilience and your capacity to deal with stressors. People with GAD 
often need a mixture of stress management techniques, herbal nerve tonics to increase 
resilience and nerve sedatives to control symptoms and improve insomnia. Here are some of 
my favorite formulas for helping with stress and anxiety.  
 
When choosing herbs to help shift your nervous system, it’s important to start with the gentle 

remedies and work your way towards stronger remedies if needed. In herbal medicine gentle 

doesn’t mean weak. Many people have found significant relief from anxiety by using gentle 

remedies like chamomile tea or milky oats tincture, without having to resort to stronger 

remedies like kava.  

A great starting place for using herbs with anxiety is to find a relaxing herbal tea or tea blend 

that you like. The ritual of making tea is relaxing in and of itself. Some of the common causes of 

herbal teas not working well are under dosing, or using poor quality herbs. Unlike black and 



                                                                                                                                                                        
green tea, medicinal herbal infusions are made with quite a bit more plant material, normally 

between half to a full ounce of herb per quart of water.  

Simple De-stress Tea 

1/3 oz of Chamomile flower 
1/3 oz of Linden flowers and leaves 
1/3 oz of Lavender flowers 
 
Put the herbs in a quart jar and fill with boiling water. Cover and let steep for 1 hour. Strain and 
drink one cup three times a day. 
 

Nerve Formula 

This is a reliable formula for stress and stress-induced tension and panic. 
 
4 parts Skullcap (fresh tincture)  
2 parts Blue vervain  
2 parts Motherwort  
 

Prepare from tinctures then add 1ml per ounce of pulsatilla to potentiate the formula. Take 1 
milliliter every 10 minutes for an anxiety attack or 1–3 milliliters, 3–4 times daily for acute 
stress or to induce sleep. 

 

Three Spices 
 
This formula reduces brain inflammation, a contributor to anxiety and depression.  
 
4 parts Turmeric root (fresh succus) 
1 part Saffron (tincture) 
1 part Rosemary (Soxhlet extract) 
Take 1-2 milliliters three times a day.  
 
Happy Formula 
 
This formula works well for stress and stress-induced depression. 
 
4 parts Mimosa bark  
2 parts Skullcap (fresh tincture) 
1 part Holy basil  
1 part Hawthorn leaves and flowers  
1 part Rose petals  



                                                                                                                                                                        
 
Prepare from tinctures and take 1–4 milliliters 3 times daily. 
 
Strong Sedative and Insomnia Formula 
 
2 parts Kava root  
1 part Hops  
1 part Lavender (Soxhlet extract) 
 
Prepare from tinctures and take 3–5 milliliters as needed for anxiety and insomnia.  
 
Basic Nerve Tonic 
 
2 parts Skullcap 
1 part Milk oat seed 
1 part Damiana 
 
Prepare from tinctures and take 4-5 milliliters, 3 x day 
 

 
Brief Nervine Differentials 

 

Nerve Tonics (increase tolerance to stressors) 
 
 
Skullcap – lights, noises and smells overwhelm – recovery from mental breakdown– Recovery 
from stimulant drugs 
 
Damiana – an uplifting bitter aromatic remedy indicated for people who’s stress kills their sex 

drive. Makes you relaxed and cuddly.  

Milky Oats –A tonic that combines well with almost every other nervine. It works best for 

people with mental and physical exhaustion who are irritable and lack focus. They may also 

experience heart palpitations and loss of libido. Specific indications: Sleeplessness with 

irritability, nervous prostration due to mental strain, headache, melancholia, and hysteria. - 

Rolla Thomas 

Borage –lifts sadness and depression. Used as a flower essence or in drop doses it promotes 

cheerful courage when facing adversity. 



                                                                                                                                                                        
St. John’s Wort –can be helpful for insomnia, fear, nerve pain, and nerve damage. It stimulates 

nerve regeneration and repair and helps heal wounds. St. John’s wort is antiviral and is used for 

infections such as shingles, herpes, mononucleosis, and flu. Specific indications: It exerts a 

marked influence in relieving irritation in injuries of the spine, and in punctured or lacerated 

wounds of the extremities, preventing tetanus. Relieves the excruciating pain of such injuries. - 

Rolla Thomas 

Ashwaganda –is a building and nourishing nervine that helps anxiety, depression, exhaustion, 

and poor muscle tone.  

 

Nerve Sedatives (relaxing, anxiolytic in small to moderate doses, 

sedative in larger doses) 

 
Hops – stress induced stomach heat – over-planning over-thinking. Specific indications: 
Nervousness, irritability, insomnia. - Felter 
 
Valerian – a knocker outer - palliative sedative 
Not recommended for persons with “hot” disorders, i.e., high strung, nervous and excitable. 

(Skullcap or passion flower are better for such individuals). Some people react “backwards” to 

valerian and find it stimulating rather than sedating.  

 

Passion Flower – for people with circular thinking creating insomnia. Specific indications: 
Irritation of brain and nervous system; sleeplessness; nervous headache and neuralgia; infantile 
nervous irritation, tetanus and in epilepsy. - Rolla Thomas 
 
Chamomile –A mild sedative and good gastric anti-inflammatory. Specific indications: Whiny, 
fussy babies of any age. - Matthew Wood 
 
Lemon Balm – uplifting but relaxing - for the person who can't stop going- great for infection 
induced stress. It helps to ease sadness and depression, calm mania and hysteria, enhance 
sleep, and aid memory and concentration. 
 
Lavender – headaches, anxiety, insomnia and depression that comes from constant worry – hug 
in a bottle It is a specific for high strung, nervous, self-absorbed people who need to relax. It 
lifts mood and is mildly antidepressant. Lavender has a mild analgesic effect and can ease 
headaches and migraines when taken soon after onset. The encapsulated essential oil is as 
effective as benzo’s for generalized anxiety disorder with no side effects.  



                                                                                                                                                                        
 
Motherwort - fried and frazzled with a tendency to palpitations and other heart stress and 
hormonal induced stress 
 
Linden Flower – nerves causing cardio heat and palpations, relaxes tension and reduces blood 

pressure. It can be helpful for headaches. It a very pleasant-tasting herbal tea and is a valuable 

but underused remedy. 

Blue Vervain – is very helpful for nervous exhaustion from long term stress or fanatical, hard 

driving personalities and for people who suffer from neck and shoulder pain who feel like 

they’re tied up in knots. It’s helpful for women who get angry and tense just before their period, 

and for anger in general. It can alleviate some types of headaches, including migraines 

associated with PMS. It is helpful for many spasmodic nervous disorders including tics, palsy, 

and Tourette’s syndrome. Specific indications: Stiff necked overachieving list-makers who can’t 

ask for help. - Thomas Easley 

Lobelia – Lobelia is a powerful antispasmodic herb used when there is a lot of muscle tension 

brought on by stress.  

California Poppy –has mild sedative and analgesic properties, but is not narcotic. It has an 

affinity for GABA receptors in the brain, calming the mind without depressing the central 

nervous system. Great for insomnia.  

Kava Kava –It is used in Polynesian religious ceremonies to reduce anxiety and relax muscles 

while maintaining mental alertness. It also elevates mood. Kava is a diuretic and reduces the 

pain of urinary tract infections and interstitial cystitis.  

Pulsatilla – a potent low dose botanical indicated for depression and anxiety with a tendency to 

crying and loss of control of emotions.  

 
I hope this overview of anxiety and how lifestyle changes and herbs can help reduce anxiety has 

been helpful. My writings on anxiety are mostly drawn from a new book I’ve co-authored with 

Steven Horne, coming out the end of the year, Modern Herbal Medicine (don’t let amazon fool 

you, it won’t be out in May). Some of the formulas featured here come from the Modern 

Herbal Dispensatory, a comprehensive guide to making your own herbal medicines.  

 

         Thomas Easley, RH (AHG) 

                Director, ESHM 

https://www.amazon.com/Modern-Herbal-Dispensatory-Medicine-Making-Guide/dp/1623170796/ref=sr_1_1?s=books&ie=UTF8&qid=1489007949&sr
https://www.amazon.com/Modern-Herbal-Dispensatory-Medicine-Making-Guide/dp/1623170796/ref=sr_1_1?s=books&ie=UTF8&qid=1489007949&sr


                                                                                                                                                                        
Aromatic Formulations for Anxiety 

 
Anxiety Relief Personal Inhaler 
 
10 drops Lavender (Lavandula angustifolia) 
5 drops Rose  (Rosa damscena) 
10 drops Sweet orange (Citrus sinensis) 
 
Sunshine Personal Inhaler 
 
10 drops Bergamot (Citrus bergamia) 
5 drops Lavender (Lavandula angustifolia) 
10 drops Sweet orange (Citrus sinensis) 
 
Calm and Center Inhaler 
 
6 drops Neroli (Citrus aurantium var. amara) 
4 drops Vetiver (Vetiveria zizanioides) 
15 drops Tangerine (Citrus reticulata) 
 
To learn how to make personal inhalers, please visit: https://aromaticstudies.com/how-to-
make-an-aromatherapy-inhaler/ 
 
 
Pillow Night Spray 
 
2 fl. ounces of Spring water 
15 drops Lavender  (Lavandula angustifolia) 
3 drops  Vetiver (Vetiveria zizanioides) 
7 drops Roman chamomile (Chamaemelum nobile) 
 
Combine all ingredients in 2 ounce spritzer bottle. Shake prior to using. Spray pillow and sheets 
lightly before going to bed.  
 
 
Aromatic Bath 
 
5 drops Roman chamomile (Chamaemelum nobile) 
10 drops Lavender (Lavandula angustifolia) 
1/4 cup full fat milk or honey 
 
Combine all ingredients and stir into bath water once you are in the bath. 

https://aromaticstudies.com/how-to-make-an-aromatherapy-inhaler/
https://aromaticstudies.com/how-to-make-an-aromatherapy-inhaler/


                                                                                                                                                                        
 
Diffusor Blend 
 
Fill 5ml bottle with the following synergy and use as directed for specific diffusor unit. 
40 drops Lavender (Lavandula angustifolia) 
25 drops Roman chamomile  (Chamaemelum nobile) 
40 drops Tangerine (Citrus reticulata) 
 
Soothing Bath 
 
2 cups Sea salt 
1/2 cup Sesame oil 
10 drops Sweet orange (Citrus sinensis) 
5 drops Ylang ylang extra or complete (Cananga odorata) 
 
Combine all ingredients together. Stir until well combined. Store in glass or PET plastic 
container. Use 1/4 cup per bath. Place in bath once you are in it. 
 
 
Peace of Mind Roller Ball Oil 
 
9ml of Sesame Oil 
3 drops Sandalwood (Santalum sp.) 
2 drops Frankincense (Boswellia carteri) 
2 drops Mandarin (Citrus reticulata) 

 

 

 

 

 

 

 

 



                                                                                                                                                                        
A recording of our two hour class on Herb and Essential Oils for Anxiety is available for free in 
our online classroom. Click the picture below to access the class!  

 

 

Please feel free to post questions in the discussion forum on our classroom. If you’re questions 
are complex in nature we would advise you find a good herbal practitioner to help guide you 
through the vast world of natural therapies. The Eclectic School of Herbal Medicine offers no 
cost appointments, both in person, and via skype/phone, with our advanced clinical students. 
You can email clinic@eclecticschoolofherbalmedicine.com for paperwork and appointment 
times. 

 

 

 

 

 

 

The following are nutrient and herb monographs written by advanced clinical students in the 
ESHM Full-Time program.  

mailto:clinic@eclecticschoolofherbalmedicine.com
http://classroom.eclecticschoolofherbalmedicine.com/courses/herbs-and-essential-oils-for-anxiety


                                                                                                                                                                        

Magical Magnesium 
By Lindsey Hesseltine 

 
Many people pay attention to taking their daily multivitamin, their B complex or maybe even 
their calcium.  However, the role of minerals for our daily nutrition is often overlooked.  Luckily 
mainstream media continues to catch up and magnesium is now getting its chance to 
shine.  This magnificent little mineral is involved in over 300 processes in the body and chances 
are you have experience some of the side effects of having not quite enough. Symptoms you 
might have experienced include irritability, fatigue, anxiety, difficulty concentrating and 
stiffness and cramping in muscles.  While not all of these may be directly linked to magnesium, 
you can be that it plays a part.  Magnesium deficiency has been linked with a variety of 
neurological, psychological and muscular disorders so we have much more to learn. 
 
History: Magnesium is not a newly discovered element in our modern day nutrition.  The first 
use of magnesium dates back to 1697 when Dr. Grew identified Epsom salt as magnesium 
sulfate (MgSO4).  Extracted from a well in Epsom, England, this new mineral was used in a 
variety of ailments to which it is still recognized for today including sprains, muscle sprains, 
constipation, abdominal pain and cerebral edema.  The magnesium ion was not recognized as a 
mineral until several years later in 1755 when isolated from magnesia and mercury.  The 
importance of this mineral wasn’t truly known until it was officially isolated in from blood 
plasma in 1920 by Wiley Glover Denis and in 1926 found to be utterly essential.  The first 
reports of magnesium deficiency in humans were reported in 1934 and the growing evidence of 
our need for this little mineral has grown since.  It is often still referred to as the “forgotten 
mineral.” 
 
Symptoms of deficiency: Constipation, muscle cramps or weakness, fatigue, nausea, irritability, 
memory problems, lack of appetite, tremors, vertigo, irregular heartbeat, seizures, difficulty 
swallowing 
 
Associated diseases: Cardiovascular disorders including acute myocardial infarction, 
atherosclerosis, hypertension, and and arrhythmia. Diabetes mellitus, alcoholism, 
aldosteronism, hyperthyroidism, renal tubular disorders, premenstrual syndrome, depression, 
fibromyalgia, sleep disorders, ADHD, migraines and chronic fatigue syndrome. 
 
Magnesium and the nervous system: An interested statement was written by Durlach and Bach 
(1997) in which “the clinical pattern induced through magnesium deficiency was always 
neurotic (e.g. generalized anxiety disorder, panic attacks and depression) but never 
psychotic.”  There is not a specific set of symptoms with magnesium deficiency based on its 
involvement in so many enzymatic reactions to pin down its direct link with a 



                                                                                                                                                                        
disease.  However, based on its role in the nervous system and our understanding of the system 
science has found some strong correlations that have made it a great ally in combating a variety 
of neurosis. 
 
One role in which low magnesium may contribute to nervous system dysfunction is interaction 
with N-methyl-D-aspartate (NMDA) receptors on the terminal ends of nerve cells.  Magnesium 
prevents the binding of glutamate to the NMDA receptor inhibiting the neuron from firing.  Low 
levels of magnesium allow greater binding of glutamate leading to an influx of calcium and 
sodium into these nerve cells causing them to fire more often.  This can lead to an overactive 
nerve system eventually causing ischemic or damaged nerve cells while depleting the body’s 
energy stores.  This creates a self-destructive cycle since magnesium is also required to activate 
the energy, in the form of ATP, need for the cell.  
 
Magnesium also plays the opposite role of being an agonist of GABA receptors.  When 
magnesium binds to these receptors it actual stimulates the release of GABA, a well-studied 
neurotransmitter that keeps your nervous system in check.  It is generally known as a relaxant 
for the nervous system which is something many of us need.  GABA also has an effect on the 
NMDA receptors we mentioned earlier.  GABA makes it harder for neurons to fire by increasing 
polarization of the neuron, in other words, increasing the amount of glutamate needed to 
cause the cell to fire.  When GABA is lower due to decreased magnesium, not only do the 
neurons fire easier but it causes magnesium to release from the NMDA receptor sites.  Finally, 
the last way that has been researched for magnesium’s direct effect on nervous function in the 
brain involves the release of glutamate, a stimulatory neurotransmitter. 
 
The other area of interest when talking about stress and the nervous system is the 
hypothalamic pituitary axis.  Magnesium plays another serious role here as an important 
cofactor in each step of the process.  In the hypothalamus magnesium is responsible for the 
regulation of corticotropic releasing hormone (CRH).  Low magnesium contributed to an 
increase in production of CRH then triggers release of adrenocorticotropin hormone (ACTH) 
from the pituitary signaling for the release of cortisol from the adrenal cortex as needed.  There 
were some interesting findings in 2012 using magnesium deficient mice in a variety of stress 
tests.  Some of the noted differences in mice with magnesium deficiency undergoing the stress 
test in comparison to their well supplemented counterparts included increase in weight, 
elevated body temperature (elevated basal body temperature is indicator of chronically 
stressed animals), greater hesitation to eat and increased time in hiding.    
 
These findings have shone a bit of light on the utilization of magnesium as a tool that can be 
used as a treatment for anxiety either by itself or in conjunction with other nutritional 
supplementation or pharmaceutical intervention. 
 
Magnesium in depression 
 



                                                                                                                                                                        
Depression is fairly recent phenomenon that has become all to common in our modern day 
society.  Before 1905, less than 1% of the population in the U.S. suffered from depression.  By 
1955, 6% of Americans had developed depression by the young age of 24 years.  The 
importance of magnesium specific to disorders of the nervous system date back to the 1920s 
when improvement in mood was documented in individuals being given supplementation of 
magnesium sulfate after being diagnosed with depression.  
A lot has changed since the early 1900s with one of the major contributors here being the 
source and quality of the foods being produced.  There are so many factors that play in here 
including the increase in refined grains, poor quality soils leading to less nutrient dense 
vegetables, genetically modified foods having variable nutrient levels, contaminated waters 
forcing purification and leading to decrease in minerals, increase in processed foods, and 
overall increased stress levels.  It is not uncommon in human populations in which diets were 
obviously high in processed foods and low in green leafy vegetables leading to overt 
magnesium deficiency to have higher rates of depression.  The correlation here of which came 
first is unknown but highly processed, refined diets can increase the risk of depression and 
depression is likely to induce poor nutrition.  Poor diet is not the only causative factor since 
poor absorption and elevated stress levels can also be problematic. It is vicious cycle that can 
be very difficult to break. 
 
Over the years low magnesium levels have been linked with fatigue, anxiety, agitation, 
irritability, headaches and a variety of other symptoms that are often associated with 
depression and other psychological disturbances.  In rodents with induced magnesium 
deficiency there were noted symptoms of depression that were alleviated upon resaturation 
with the mineral.  Postpartum depression has been linked with low magnesium levels due to 
increased amounts being shuttled off to care for the fetus.  Other research concluded that high 
doses of magnesium glycinate and taurinate postpartum were enough to alleviate these 
depressive symptoms.  
 
Magnesium has also been found useful in the elderly in whom regular administration over a 12 
week period resulted in decreased depression in elderly with low magnesium and Type-2 
diabetes and was found to be more effective than 50mg imipramine, a tricyclic 
antidepressant.    
 
Further research has provided a positive correlation between erythrocyte magnesium levels in 
individuals with diagnosed moderate or severe depression.  It was also noted that low 
erythrocyte magnesium was also correlated with the severity of depression and patients 
already taking antidepressants had significantly lower levels as well.  In a study just prior to this 
the author also noticed lower plasma levels of magnesium and elevated copper in patients with 
diagnosed major depression.  Despite the research, plasma levels of magnesium themselves are 
not indicative of the development of depression. There are also several studies that had a 
positive correlation between magnesium concentration and depression indicating high levels of 
magnesium were more problematic.  Many of these studies predate the former research, 



                                                                                                                                                                        
however, looking more deeply into methods here may shine a light on the variable 
information.   
 
Magnesium does not necessarily to work as a standalone treatment here.  It has been found to 
actually aid treatment resistant depression by having patients take magnesium along with their 
antidepressant medications.  The glycinate and taurinate forms have been the most successful 
here while one case report noted a worsening of symptoms utilizing magnesium aspartate.   
 
Magnesium as the muscle manager 
 
This just touches on the role of magnesium throughout the body.  Calcium and magnesium also 
maintain a delicate balance in muscle contraction which has greater effects than just your 
standard charlie horse.  All your arterial blood vessels that line your body are made of smooth 
muscle.  Magnesium binds to receptors on the muscle allowing the release of calcium which 
causes the muscle to relax.  When there is excess calcium, or just more calcium to magnesium, 
the cell is more likely to contract and remain so.  When this happens in the smooth muscle in 
your arteries this can contribute to a familiar pathology called high blood pressure or 
hypertension.  Several studies have now been cited showing the 400-600mg of magnesium can 
help lower blood pressure.  Think about his also in regards to the heart itself being one large 
muscle.  The cardiovascular system is one of the most energy draining systems in the 
body.  Your heart beats 24/7 for your entire life.  Decrease magnesium intake not only 
decreases the amount of ATP energy your body produces to feed the muscle and nerve cells of 
the heart but the muscles and nerves themselves are not able to function optimally.   
 
It was actually found in 2008 that patients with chronic lower back had a 49% reduction in back 
pain just from taking magnesium.  Magnesium can go a long way in helping individuals suffering 
from muscle and joint pain.  This includes those suffering from more debilitating disorders such 
as fibromyalgia and osteoarthritis through cation balance.  
 
The relaxing of smooth muscle isn’t just important for hardworking athletic muscles or those 
found in the arterial tree but also in the respiratory tree.  Asthma is an extremely common 
pathology recognized by too many people.  Generally this is a response by the system that 
involves tight muscular constriction and increased nerve stimulation.  Sounds familiar 
right?  Just another way that magnesium is an integral part in creating a more regulated, 
relaxed response to life’s stressors.  
 
Forms: Magnesium comes in a variety of forms. Chelated (bound to amino acid) forms of 
magnesium have shown to have the greatest bioavailability and less likely to cause 
gastrointestinal distress in therapeutic doses.  The most common forms found in supplements 
include: 

 Oxide - inexpensive form of magnesium. Higher dose is more likely to cause diarrhea. 
Low bioavailability. 



                                                                                                                                                                        
 Sulfate - inexpensive form of magnesium. Likely to cause diarrhea. This is what you 

know as epsom salts and generally are only used topically. 
 Chloride - Also known as road salt but they do make a supplement version for people.   
 Citrate - inexpensive. Moderate bioavailability.   
 Orotate - bound to orotic acid. “Orotates can penetrate cell membranes, enabling the 

effective delivery of the magnesium ion to the innermost layers of the cellular 
mitochondria and nucleus..”  Studies here have mostly been on heart health.   

 Glycinate - Bound to amino acid glycine which may impart a benefit in nervous and 
gastrointestinal disorders. High bioavailability.  Lower likelihood of causing diarrhea in 
large doses. 

 Taurinate - Bound to amino acid taurine. May be beneficial for those also suffering from 
hypertension or insomnia based on the calming effects of taurine.  

 Aspartate - bound to amino acid aspartic acid.  Recommend in chronic fatigue syndrome 
based on studies from the 1960s showing a benefit with fatigue and reduced muscle 
hyperexcitability.  Avoid in anxiety and depression. 

 Malate - bound to malic acid.  Has been researched for fibromyalgia and shows reduced 
muscle pain and trigger points in patients. 

 L-threonate: bound to amino acid L-threonine.  Recent studies have found a benefit 
here with memory and brain function. Highly bioavailable. 

 
Dosage: The average adult needs around 5mg of magnesium per 1kg of weight meaning the 
average adult needs between 300-400mg per day.  So why are recommendations so high?  This 
is how much magnesium your body needs to absorb.  If you take into account: total intake, 
bioavailability, competition with other nutrients, binding to phytates, increased stress, insulin 
resistance, kidney dysfunction, and inflammation or damage to the duodenal wall… you have to 
take a little extra to make up for all that.  
 
Recommended intake: 300-400 of chelated Mg; 600-1000mg for therapeutic dose. 
*Magnesium oxide should be avoided as an oral supplement unless the laxative effect is 
desired. 
*Excess calcium can interfere with absorption of magnesium.  It is recommended that these 
supplements should be taken in a 1:2 ratio, particularly for individuals taking these 
supplements for osteoporosis, cardiovascular disease and depression. 
 
Magnesium testing: While you can test serum magnesium levels, the results are not the most 
indicative of total magnesium.  A human adult contains around 24g of magnesium with around 
60% of that being stored in the bones, 20% in muscle and 20% in soft tissue. The remaining 
magnesium is distributed in the blood which makes up around 1% of total body magnesium.  It 
is the second most abundant cation in the cell and the fourth most abundant cation in the total 
body. Basically, it’s a big deal.  The probably with testing serum magnesium is that 95% of 
magnesium is intracellular, or inside the cells leaving a very small portion in the serum.  Levels 
of magnesium in erythrocytes, red blood cells, is around three times higher than the amount 



                                                                                                                                                                        
found in the serum itself.  This amount still only accounts for about 1% of total body 
magnesium which makes it hard to estimate total body saturation leaving many folks with low 
or deficient levels to go unnoticed.  
 
Another method of determining magnesium status that is also approved includes measuring 
erythrocyte magnesium concentration and a 24 hour urine test to measure amount of 
magnesium being excreted as well as other nutrients in relationship such as calcium and 
potassium.  Compliance with the urinary test gets to be a little more difficult.  
 
Safety and contraindications: Caution should be used in individuals taking digoxin, blood 
pressure medications, insulin for type-II diabetes, renal disease, quinolone (ciprofloxacin, 
moxifloxacin) and tetracycline antibiotics (doxycycline, minocycline), levothyroxine, blood 
thinning medications (warfarin, coumadin),  osteoporosis medications (tiludronate, 
alendronate), and low heart rate.  Diuretics can also deplete magnesium and many other 
minerals in the body quickly.  
 
Magnesium should be taken at least 2 hours from medications to decrease risk of 
interference.  Always check in with your pharmacists if you should have any questions about 
contraindications of these medicines.  It is important to note that using magnesium can 
decrease your dose needed of some of the above medications so it is important to work with 
your physician if deciding to start supplementation. 
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Ashwagandha 
 

By Laura Croson 

 

 
 

Family: Solanaceae (Nightshade Family) 
 
Common names: Ashwagandha, Indian Winter Cherry, Indian Ginseng, Poison Gooseberry 
 
Energetics: warm, dry 
 
Parts used: Root, crushed leaves (traditionally), and berries/seeds 
 
Taste: bitter, astringent 
 
Properties: Adaptogen, anxiolytic,  anti-inflammatory, antioxidant, antispasmodic, aphrodisiac, 

astringent, antitumor, anti ulcerogenic, diuretic, mild astringent, anti-malarial, immune 
amphoteric (moves in the direction it is needed in the body), and sedative nervine 
(mild). 

 
Degree of Action: 3rd 



                                                                                                                                                                        
 
Tissue States: Irritation, constriction 
Key Uses: Anxiety and depression,  hypothyroidism and autoimmunity, brain health, ulcers, 

sexual dysfunction and fertility, insomnia, fatigue, poor muscle tone 
 
History: Ashwagandha is herb from India that has been used for over 3000 years. It is, in 

Ayurvedic medicine (a system of medicine from India; one of the oldest in the world), 
considered a rasayana, or rejuvenator. “Ashwagandha” is translated to “sweat of the 
horse” or “smell of a horse”, which can be attributed to either the actual physical smell 
or the vitality it imparts. Somnifera, the species name, means “sleep-inducing” in Latin. 
It has similar properties to Ginseng, and is even sometimes called “Indian Ginseng”, 
however it is not in the Ginseng family. 

 
Traditional Uses: Traditionally the root and root powder is used for rheumatic pain, arthritis, 

cardiopulmonary disease, memory loss, inflammation, epilepsy, glandular swelling, 
pulmonary tuberculosis, and constipation and as a rejuvenative. The leaves are crushed 
and applied topically for pain and inflammation, boils, bubonic pains, and ulcers, and is 
used internally as an anthelmintic and to treat alcoholism. In Ayurveda, it is thought to 
balance vata and kapha (however, due to its heat, it can unbalance pitta). 

 

Clinical Uses: Ashwagandha is an adaptogen, what this means has several aspects; that it is 
non-toxic (and can be used as a daily tonic) and that it increases the body's ability to 
resist the damaging effects of stress (it can actually reduce the damage to the brain 
caused by stress)  and promotes and restores normal physiological functioning. 
 
It also: 
-Protects/supports the immune system 
-Improves learning, memory, and reaction time (see study); may increase aspects of 

attention 
-Helps reduce brain-cell degeneration 
-Stabilizes blood sugar (and suppresses sugar cravings) 
-Helps lower cholesterol and  calcium loss 
-Demonstrated significant improvements in hemoglobin, blood protein and red blood 

cells 
-Used For chronic cardiac and vascular disorders, and notably with  congestive heart 

failure; it is often used along with arjuna bark (Terminalia arjuna). 
-Offers anti-inflammatory (Withaferin A, a major active constituent, seems to be a fairly 

powerful anti-inflammatory agent) and antispasmodic benefits 
-Enhances sexual potency for both men and women, and has been used for infertility, 

increasing sperm count, helping with erectile dysfunction, and raising libido 



                                                                                                                                                                        
-Very useful for fibromyalgia (with kava and skullcap, or combined with black cohosh, 

white, peony, and wood betony 
- Helpful with osteoarthritis 
- Relieves restless leg syndrome 
- Helpful with mild Tourette’s syndrome 
-High iron content (320 mcg/g) therefore benefits iron-deficient anemia 
-Stimulates thyroid function (studies in mice showed significant increases of serum 

T3(18%) and T4(111%) after 20 days of use). 
-May be a promising alternative for cancer treatment and prevention, and as a primer 

for chemotherapy (see study) 
-Seems to be a reliable anxiolytic (anxiety reducer) without causing drowsiness (in most 

individuals); this is attributed to GABA-mimetic activity.   
-Shows potential in treatment of glioblastomas 
-Used for recovery from debilitating disease 
-Muscle building (see study) 

 

Studies: 
-One study concentrated on the effects of ashwagandha on strength training gains and 

consisted of 57 healthy men ages 18-50. Various control factors led to the inclusion of 
these individuals (smoking, drinking, past injuries, anti-inflammatories, past or present 
prescribed or recreational drugs, and weight training history). Randomly, 28 of the 
participant received a placebo twice daily and the other 29 received 300 mg of a 
commercial high concentration of ashwagandha called KSM-66 (standardized to 5% 
withanolides)  twice daily. 25 men in each group completed the study, which measured 
strength gain through resistance training. The ashwagandha group showed  20kg more 
strength in bench press, 4.5 kg more in leg extensions, bigger arms and chest (although 
thigh size increase was the same in both groups), 2% more fat loss, 15% increase in 
serum testosterone (no increase in placebo group), and better muscle recovery in 24-48 
(measured by serum creatinine kinase in blood).  This muscle recovery difference, 
however, after the 8 week trial showed a lesser gap between the two groups. 

J Int Soc Sports Nutr. 2015 Nov 25;12:43. doi: 10.1186/s12970-015-0104-9. eCollection 2015. 
-Another study examined the use of ashwagandha in “priming” for chemotherapy. The study 

showed that ashwagandha root extract led to enhanced cell death in cancerous HT-29 
colon cells. It is proposed that the cell death was due to increased ROS (reactive oxygen 
species) and reduced mitochondrial dysfunction. Additionally, there was no evidence of 
additional cell death with non-cancer cells, ROS did not increase and there was no 
change in mitochondrial respiration. There was even a slight increase in cell viability and 
respiration rate of these non-cancerous cells suggesting they were increasing in cell 
growth in response to ‘priming’ with ashwagandha root extract. 

PLoS One. 2017 Jan 27;12(1):e0170917. doi: 10.1371/journal.pone.0170917. eCollection 2017. 
 

https://www.ncbi.nlm.nih.gov/pubmed/26609282
https://www.ncbi.nlm.nih.gov/pubmed/28129345


                                                                                                                                                                        
-A study of 53 individuals (24 placebo, 29 given 500 mg/day, placebo and ashwagandha given 

with their normal bipolar medication) revealed that Ashwagandha showed potential for 
increasing auditory-verbal working memory (recalling items in reverse order), reaction 
time, and increased social cognition in individuals with bipolar.  Testing was achieved 
through baseline cognitive testing and again at 8 weeks. 

J Clin Psychiatry. 2013 Nov;74(11):1076-83. doi: 10.4088/JCP.13m08413. 
 
Constituents: Steroidal lactones (withanolides A to Y, withaferins), glycosides, sitoindosides, 

saponins, and numerous alkaloids (ashwagandhines, somniferienes, withanines, 
anaferines; roughly 5,000 different alkaloids have been identified to date). 

 
Dosage: 
Withania can be taken daily in the following ways, as a calming tonic and for vitality. It is 

beneficial to titrate up to the full dose over a week, and the full effects will emerge fully 
in about two weeks. 

Tincture: 1:5, 70% alcohol, 1-10 ml 3x/day 
Capsules: 2-6 capsules (1000-3000 mg) 3 x day 
Decoction: 3-6g of root or dried powder in 3 ½ cups boiling water or hot milk- can be also 

coconut, almond, etc.  Steep for 15 minutes, strain. 2-3 cups/day. 
For insomnia and anxiety, having a cup of warm milk that contains a teaspoon of powdered 

Ashwagandha before bedtime is beneficial. 
Try Golden Milk with ashwagandha*! 
An ointment can be made from boiling the leaves and applied to bedsores, and the powder can 

be added to oil to help with skin infections. 
The seeds are diuretic, and have been used to replace rennet in cheese making. 
The dried root loses its efficacy after two years. 
* Golden Milk w/ashwagandha: Preparation. Whisk 1 cup coconut milk (or almond milk), ½ tsp 

cinnamon, ½- 1 tsp turmeric, ½ tsp ginger (preferably fresh grated), ½-1 tsp honey, 1 tsp 
coconut oil, peppercorns (the fat in the coconut oil and the piperine in the peppercorn 
increases the absorbency of the turmeric, a wonderful anti-inflammatory), and ½  cup 
water in a small saucepan; bring to a low boil. Reduce heat and simmer until flavors 
have melded, about 10 minutes. Stir in 1 teaspoon ashwagandha. Golden milk can be 
made 5 days ahead and stored in the refrigerator. (you can also add ½ tsp cardamom- 
yum!) 

Warnings/Contraindications: May increase/enhance the effects of barbiturates; use in 
combination with sedatives should be avoided. It should be avoided by those allergic to 
potatoes, tomatoes, peppers or other members of the nightshade family. Avoid use in 
hyperthyroidism and Grave’s Disease. Should be avoided in severe hemochromatosis 
due to the high iron content. May be abortifacient in high doses. 

https://www.ncbi.nlm.nih.gov/pubmed/24330893


                                                                                                                                                                        
 
 

Cultivation: It is an herbaceous perennial in the tropics, annual in temperate zones. It can be 
started  from seed indoors and transplant as you would tomato. Withania bears a bright 
red  fruit about the size of a raisin and cheery yellow/green flowers.  Does not tolerate 
cold conditions well (areas that have 600-750mm of annual rainfall are best). 

 

 
 

Personal Notes: I have long been a fan of ashwagandha since after breaking my back, I first 
started putting the powder in my Golden Milk*. I was going crazy being holed up 
and   immobile, being a usually active person. After using ashwagandha for a while, I 
noticed feeling calmer, but not sedated. As I began to heal and return to my active life, I 
began to encapsulate the powder for portability. I then made a tincture, and this is how 
I generally use ashwagandha now (in a formula with skullcap, equal parts, as a calming 
tonic). It does take a week or two to notice the full effects.  Ashwagandha mixes easily 
with any warm liquid, and is pleasant tasting. It is known to regulate long term sleep 
cycles father than making the individual sleepy (actually facilitating a deeper, more 
restful sleep). 

 

For further study/ references: 
 
Check out David Winston’s talk on Adaptogens on Herbmentor radio: 

https://soundcloud.com/learningherbs/david-winston-adaptogens,  

https://soundcloud.com/learningherbs/david-winston-adaptogens


                                                                                                                                                                        
or his book: ADAPTOGENS: Herbs for Strength, Stamina, and Stress Relief By Steven 
Maimes and David Winston, RH (AHG) 

 
Easley T, Horne S. Modern Herbal Dispensatory, A Medicine-Making Guide. North Atlantic 

Books; 2016. 
 
herbalstudies.net/_media/resources/library/HarmonyRemedies(1).pdf  
 
An Overview on Withania somnifera (L.) Dunal  The ‘Indian ginseng, available at: 

globalsciencebooks.info/Online/GSBOnline/images/2011/MAPSB_5(1)/MAPSB_5(1)1-
15o. 

 
Herbal Medicine from the Heart of the Earth by Sharol Tilgner (pg 43-44) 
 
http://www.naturalhealth365.com/food_news/0887_ashwagandha.html 
 
http://www.chopra.com/ccl/ashwagandha 
 
http://ashwagandha.wisepooch.com 
 
https://natural-herbal-remedies.knoji.com/ashwagandha-facts 
 
https://www.banyanbotanicals.com/info/ayurvedic-living/living-

ayurveda/herbs/ashwagandha/ 
 
https://www.internationalintegrative.com/articles/herb-profile-ashwagandha-ayurveda 
 
http://www.homeremediess.com/medicinal-plants-ashwagandha-benefits-uses-and-pictures/ 

 
 
 
 

http://www.naturalhealth365.com/food_news/0887_ashwagandha.html
http://www.chopra.com/ccl/ashwagandha
http://ashwagandha.wisepooch.com/
https://natural-herbal-remedies.knoji.com/ashwagandha-facts
https://www.banyanbotanicals.com/info/ayurvedic-living/living-ayurveda/herbs/ashwagandha/
https://www.banyanbotanicals.com/info/ayurvedic-living/living-ayurveda/herbs/ashwagandha/
https://www.internationalintegrative.com/articles/herb-profile-ashwagandha-ayurveda
http://www.homeremediess.com/medicinal-plants-ashwagandha-benefits-uses-and-pictures/


                                                                                                                                                                        

Blue Vervain 

 
By Geraldine Lavine 

 
The Specific Mental State of Blue Vervain: 

An energetic tune up for those prone to over extending themselves 

 

 
 

Genus & Species: Verbena hastata 
 

Family: Verbenaceae 
 

Common Names: Blue Vervain, Blue Verbena 
 

Energetics: Slightly cooling, drying and relaxing (Easley) 
Properties: Nervine (nerve relaxant), bitter, diaphoretic, diuretic, expectorant, hypotensive, 
mild sedative, antispasmodic, febrifuge, relaxant, emetic (in high doses) (Easley) (Wood) 
 

Taste: Bitter, acrid (Wood)  
 

Degree of Interaction: 3rd degree (Easley) 
 



                                                                                                                                                                        
Tissue States: Constriction, Heat (Wood) (Bunce) 
 

Parts used: Aerial parts 
 

To Harvest & Store: Harvest Aerial parts in full flower / seed. The most potent tincture is made 
from the fresh plant although it may be dried and stored in a cool, dark, place for use in teas. 
 

Key Uses: It is generally agreed upon in the herbal community that Blue Vervain is the herb for 
uptight, fanatical, type A personalities. Many herbs have specific organ affinities, whereas blue 
vervain seems to have more of specific mental state. Thomas Easley says blue vervain is for 
“tight-necked, over-achieving, list-makers, who can’t ask for help.” Matthew Wood adds that 
Blue Vervain is for “people who make lists…of other peoples faults.” He also notes that Blue 
Vervain people tend to be “strong above, weak below” meaning that they can be strong in 
words, weak in action - very intense and judgmental of others, often holding themselves and 
those close to them to almost unattainable standards. Dorothy Hall’s personality type for Blue 
Vervain is workaholics who feel uncomfortable when there is nothing to do. Detail oriented 
people who have trouble sitting still and (curiously) suffer from neuralgias and skin 
problems.  Kiva Rose says that it works “when you’re so irate and uptight you could dismember 
the nearest living creature.” Larken Bunce notes that she finds Blue Vervain most useful in 
states of Hot/Excess/Tension, where the goal is to cool & relax digestion, reduce irritability, 
anxiety, headache, muscular tension, overt inflammation, & insomnia. When my peers & I are 
round tabling clinical cases and we come across a client who rates all of their symptoms in 
painstaking fractions & decimals, we begin to suspect that Blue Vervain may be a key herb in 
the wellness plan. Folks who are perfectly matched to the Blue Vervain personality will react 
strongly to energetic (drop doses) of the plant - it is best to have them sitting down when they 
try this herb for the first time, as they may have a reaction that manifests as a full body sigh of 
relief. 
 

Blue vervain types who go without treatment (or an energetic tune up) may end up with 
nervous exhaustion from the long term stress they put themselves through and burn out from 
their fanatical, hard driving personalities. My personal experience with Blue Vervain is that it is 
best given as a simple in drop doses when the person fits the specific indication. It also is 
indispensable in formulas for anger, spasm, PMS, digestive complaints, and neck and shoulder 
tension - which I will discuss further in Clinical Uses & Dosage. 
 
Botany & History: Native to the Americas, the Mediterranean region and the Near East. 
Introduced widely elsewhere. There are over 350 known natural and artificial hybrids in 
cultivation and the wild. Numerous species are used medicinally, although we concentrate 
solely on Verbena hastata in this monograph. Blue Vervain flowers from June through 
September and can be found growing in grassy fields, low open woodlands, stream banks, 



                                                                                                                                                                        
gardens and along roadsides, reaching a height of 3-4 feet at full maturity. (Kress) (Hutchens) 
The Dakota word for Blue Vervain translates to “Medicine”, and the Omaha and Ponca word for 
Blue Vervain translate to “Herb medicine.” (KSU) From this we can deduce that Blue Vervain 
was well known to Native American tribes and a valuable member of their materia medicas. 
According to Matthew Wood, Blue Vervain was popular during the Revolutionary War. It was 
used for intermittent chills and fever and was found to be useful in cases when sweating 
needed to be induced. There is a legend that the wounds of Jesus were dressed with Vervain 
when he was taken down from the cross. (Wood) 
 

Clinical Uses: We have discussed the very specific uses for a simple of Blue Vervain as an 
energetic balancer for a specific personality, however, this powerful plant should not be 
overlooked in formulas even when the client does not fit the personality type. Blue Vervain is a 
key herb in formulas for nervous system support, mood improvement, digestive system 
support, menstrual cycle support, musculo skeletal tension & holding patterns, lymphatic 
stagnation, inducing sweating when necessary, in some cases of pulmonary hypertension and in 
the case of diffuse esophageal spasm. 
 

For nervous system support, Blue Vervain pairs well with Motherwort and Skullcap for a 
generalized anxiolytic tincture to be taken throughout the day. Thomas Easley & Matthew 
Wood note case studies in which Blue Vervain has been helpful for spasmodic nervous 
disorders including tics, palsy and tourette’s syndrome when the tension manifests above the 
shoulder (neck, face, scalp.) John William Fyfe, an eclectic herbalist of the early twentieth 
century says of Blue Vervain, “It is said that this agent has cured cases of epilepsy which had 
been unsuccessfully treated for a long time by many other methods. These reports deserve 
attention, for it is possible that the remedy may reach a class of cases in which the physician 
now has but little success.” In cases of depression that is rooted in hormonal anxiety, chronic 
stress or melancholia characterized by anger (what the Greeks would call an excess of black 
bile) Blue Vervain is an appropriate nervine. Herbalists typically classify nervines into nerve 
tonics & nerve relaxants. Blue Vervain falls on the nerve relaxant side, an herb that will help you 
empty out your stress, but should ultimately be paired with nerve tonic herbs or lifestyle 
changes to manage the stress in the long term and increase capacity for holding stress. 
 

Blue vervain is an intensely bitter herb with a tremendous effect on the nervous system, noted 
in old literature as a common digestive bitter. It has a reputation for working on tension in the 
stomach area linked to suppression of emotions, especially anger. It is suitable in digestive 
bitters formulas where there is a simultaneous need to work on the digestive system 
(increasing stomach acid & digestive juices) and give nervous system support. Blue Vervain has 
the potential to mitigate intense food cravings associated with over consuming food, so it is an 
herb to consider in formulas where you may be working with a client who wishes to improve 
their relationship with food. 



                                                                                                                                                                        
 

We cannot ignore Blue Vervain’s many applications in menstrual cycle support: Mitigation of 
angry PMS, especially tension & anger during the luteal phase (post ovulation) that’s dominated 
by progesterone. Here, blue vervain acts as a hormone balancer as it promotes estrogen and 
progesterone receptor binding. The intense food cravings that are often associated with the 
luteal phase of the menstrual cycle are dually helped by Blue Vervain. (Yates) Additionally, Blue 
Vervain has been used to ease post-delivery stress and for obstructed menstruation. Blue 
Vervain is a cousin of the highly regarded hormone balancing herb, Vitex, and is likewise a good 
choice in a formula for easing the severity of hot flashes. Women with dry vaginas and skin may 
particularly find relief with Blue Vervain. 
 

A classic trait of the person in need of Blue Vervain is holding all of their tension in their neck 
and shoulders. Even when the person does not meet the full picture of a “Blue Vervain person,” 
we can use Blue Vervain in a formula for this specific holding pattern and help them find relief. 
Most often we may use Blue Vervain as a supporting herb in a tincture formula for this purpose, 
but we may also make a poultice out of the fresh herb and apply topically to the neck and 
shoulders. When there is the opportunity to treat a condition from both the exterior & interior, 
this is usually the most effective route to take. Matthew Wood notes that Blue Vervain should 
be taken when there is loss of muscle in the neck, such as after a stroke. 
 

Matthew Wood notes that Blue Vervain is an essential lymph remedy where there is an 
obstruction to lymph flow and a deobstructant is needed. This may be particularly useful where 
there is thickening lymph or muscles not working. In another scenario where a deobstruction is 
needed, Blue Vervain is the essential herb for a fever where the skin is tightly closed but 
profuse sweating is necessary for healing. Thomas Easley mentions a case study in which a 
client had reported not sweating for years - he instructed her to make a decoction of Blue 
Vervain and drink 4 ounces, she proceeded to sweat profusely, years worth of sweat and was 
able to begin the healing process after the intense purge. 
 

Thomas Easley notes that in certain cases of pulmonary hypertension, where the client fits the 
specific Blue Vervain personality, it is a key remedy. Taken as a simple in drop doses (3-5 drops, 
2 times a day) Blue Vervain may help lower blood pressure. Thomas has seen it work in 4 cases, 
so more cases need to be studied and considered, but in the meantime it’s potential is not to 
be overlooked in this specific scenario. 
In diffuse esophageal spasm (corkscrew esophagus), purportedly one of the most painful 
conditions one might be faced with, Blue Vervain is a key herb along with tincture of (fresh) 
black haw and khella to soothe the tension of the agonizing flare ups. 
 

Studies: 



                                                                                                                                                                        
 
Hypnotic effects of total aqueous extracts of Vervain hastata (Verbenaceae) in rats 
Psychiatry and Clinical Neurosciences (2002) 
Moses A. Akanmu + 2 more authors 
Institute of Biomaterials and Bioengineering, Tokyo Medical and Dental University, Tokyo, Japan 
 

In this study male rates were the test subjects. They were kept on a 12 hr dark, 12 hr light 
schedule, in an air conditioned environment with free access to rat chow and water. There 
were two experimental groups, one was given aqueous extraction of vervain hastata and the 
other diazepam. The control group was given placebo. The results showed that Blue Vervain 
decreased the sleep latency and increased sleep time significantly. It was also found that the 
GABA-benzodiazeprine recpetor complex might play a significant role with respect to Blue 
Vervain’s sedative effect. It was found that Blue Vervain and diazepam had similar effects on 
the rats. 
 

Constituents: Iridoid glycosides (verbenalin, hastatoside); phenylethanoid 
glycosides (verbascoside - acteoside); flavonoids (flavones: luteolin); tannins; mucilaginous 
polysaccharides; traces of volatile oils (Evolutionary) 
 

Dosage: Tincture: fresh leaf and flowers (1:2, 60% alcohol); dried leaf and flowers (1:5, 40% 
alcohol) Energetic dosage: 5-10 drops, 3 times a day. If not results are seen, or in cases where 
the personality does not match: increase to 1-2 ml (.2-.4 tsp) up to 4 times daily. If the 
personality of the client is that of the classic Blue Vervain person, the energetic drop doses are 
likely to work for them, whereas when a specific clinical application is desired but the 
personality does not match, larger doses may be necessary. 
 

Glycerite: dried leaf and flowers (1:6): 1-5 ml (.2 -1 tsp) as needed 3-4 times daily. 
 

Tea: 1 cup up to 3 times daily (not a pleasant tea, VERY bitter, I would only use the tea in cases 
where inducing sweating is necessary) 
 

Some examples of Blue Vervain in specific formulas: 
 

Nerve Tonic / Nerve Relaxant: 
4 part skullcap 
2 part motherwort 
1 part blue vervain 
+ 



                                                                                                                                                                        
1-2 ml pulsatilla per 2oz bottle (if there is a tendency towards breaking down, crying) 
or 
1-2 ml lobelia per 2oz bottle (if there is severe muscular tension) 
(Easley) 
 

Internal Formula for Emotional Tensions, Spasm and Inflammation: 
4 part blue vervain 
2 part skullcap 
1 part black cohosh 
1 part kava 

 1 ml per 2 oz arnica tincture 
dosage: 1ml every 3-4 hours 
 
To Open Pores During a Fever: 
1 part Lobelia 
1 part Boneset 
1 part Blue Vervain 
Preferably taken as tea, a few ounces at a time (NOT a pleasant tea) 
(Easley) 
 
Menopausal Hot Flash Remedy: 
1 part Peach leaf 
1 part Lemon balm  
1 part Blue Vervain 
Tea or Tincture. 
Original formula by Sandra Boyd, Blue Vervain added by Matthew Wood 
(Wood) 
 
Post Delivery Anger 
Blessed Thistle tea with the addition of Blue Vervain tincture 
energetic or large doses depending on client. 
(Wood) 
 

Warnings: Extremely large doses may cause nausea and vomiting. Large doses may stimulate a 
miscarriage in pregnant women, although traditionally, in normal doses blue vervain was used 
to protect against miscarriage (Easley.) According to the USDA, Blue Vervain can interfere with 
blood pressure medication and hormone therapy. 
 

References: 
Eclectic School of Herbal Medicine 



                                                                                                                                                                        
Notes taken in class, attributed to Thomas Easley, Matthew Wood, Kiva Rosa, and Larken 
Bunce. 
 

Kansas State University 
Research and Extension: MF-2606 
A Grower’s Guide: Blue Vervain, Verbena hastata 
https://www.bookstore.ksre.ksu.edu/pubs/MF2606.pdf 
United States Department of Agriculture 
Natural Resources Conservation Service 
Plant Fact Sheet: Verbena hastata (L.) 
https://plants.usda.gov/factsheet/pdf/fs_veha2.pdf 
 

BLUE VERVAIN (Verbena officinalis) 
An overview of the Research and Clinical Indications 
Beverly Yates, ND 
http://cdn.naturaldispensary.com/downloads/Blue_Vervain.pdf 
 

The Modern Herbal Dispensary 
A Medicine-Making Guide 
Thomas Easley & Steven Horne 
 

The Earthwise Herbal 
A Complete Guide to Old World Medicinal Plants 
Matthew Wood 
 

Verbena Hastata. Blue Vervain, Simpler's Joy. 
Henriette Kress 
http://www.henriettes-herb.com/eclectic/cook/VERBENA_HASTATA.htm 
 

Indian Herbology of North America 
The Definitive Guide to Native Medicinal Plants and Their Uses 
Alma R. Hutchens 
 

The School of Evolutionary Herbalism 
Blue Vervain (Verbena hastata) 
http://www.evolutionaryherbalism.com/wp-content/uploads/2016/08/Blue-Vervain-Verbena-
hastata.pdf 
  

https://plants.usda.gov/factsheet/pdf/fs_veha2.pdf
http://cdn.naturaldispensary.com/downloads/Blue_Vervain.pdf
http://www.henriettes-herb.com/eclectic/cook/VERBENA_HASTATA.htm
http://www.evolutionaryherbalism.com/wp-content/uploads/2016/08/Blue-Vervain-Verbena-hastata.pdf
http://www.evolutionaryherbalism.com/wp-content/uploads/2016/08/Blue-Vervain-Verbena-hastata.pdf


                                                                                                                                                                        

Kava 
By Mel Kasting 

 

 
 

Kava is at once acrid and pungent.  A warming peppery spiciness followed by a numbing 
sensation; starting on the tongue and spreading, as an increase in saliva diffuses the herb 
throughout my mouth.  I feel the numbing all the way to my pharynx. 
 
My face warms and a comforting heat softens thoughts and relaxes muscles from my neck 
down to my toes. I am sore from an active day yesterday and welcome Kava’s muscle relaxing 
effects.  After 5 minutes, my body feels exactly like I just got out of a long, hot bath.  Warm, 
physically and emotionally calm without being sleepy (Kava will make you sleepy in large 
doses).  It makes me want to have a long in-person conversation with my most talkative friend, 
Kelly. Kava is a lot like her, both stimulating AND calming.  Both the herb and the friend leave 
me feeling happy, confident, and supported. 
 
Genus and Species: Piper methysticum 
 
Family: Piperaceae 
 
Common names: Kava, Kava Kava, Intoxicating Long Pepper 
 
Description: Kava is a dioecious, perennial shrub native to the Pacific Islands.  It can grow up to 
15 feet high and its erect stem has pronounced nodes similar to bamboo.  The cordate leaves 
are vibrant green and between 5-10 inches long. It shoots up pale yellow-green spikes with 
inconspicuous flowers.  Plants are propagated by root division, as flowers are sterile.    
 
Energetics: Warming 
 



                                                                                                                                                                        
Properties: Sedative, Anxiolytic, Analgesic, antispasmodic, antipyretic, anesthetic 
 
Taste: Acrid, pungent, numbing 
 
Parts Used: Root 
 
Tissue States: Tension 
 
Key Uses: Anxiety, stage fright, pain (especially muscular and pain associated with the mucus 
membranes) insomnia, stress, and as a local anesthetic.  
 
History and Ethnobotany: Kava has a long history of use in the Pacific Islands as a ceremonial 
and social beverage.  Traditionally it is picked,(some cultures dry and some use fresh) and 
either chewed, ground, or pounded before being infused in fresh water or coconut milk.  It is 
made for immediate consumption and was never stored long term. Some cultures had young 
women, often bare breasted, chew and prepare Kava for the tribal elders. 
 
Most cultures in the Pacific chewed Kava until they had contact with Europeans, who though 
this process unhygienic and urged them to switch to pounding and grinding. 
 
It was imbibed at sunset, usually before dinner to enjoy the full effects. Men and women drank 
Kava separately in most cultures. It was used socially, in religious and political ceremonies to 
foster camaraderie and fellowship. 
 
Additionally, it is part of many cultures communion with their gods and spirits.  Kava was used 
as a sacrifice, and in larger amounts to allow tribal priests to connect with the spirit world. 
 
Clinical Uses: Kava modifies GABA receptors and blocks the uptake of norepinephrine, causing a 
noticeable reduction in anxiety and stress. It works especially well for social anxiety and circular 
thoughts.  I have given it to people (and taken it personally) for all kinds of public speaking, 
crowd claustrophobia, feeling shy or out of sync at social gatherings, and for people who made 
commitments but when the time comes for the event they “just don’t feel social.”  It also works 
when someone is or the verge of a panic attack, although I have not found it as useful during an 
attack.  After a panic attack it seems to cause a spacy disconnection that is unpleasant to most 
people. 
 
It is a powerful connecting agent if all members of a group partake, whether it’s of a social (like 
stories around a campfire), business (board meeting or negotiation) or used in personal 
relationships to enhance communication.  I like to combine it with Damiana for social or 
personal communication.  
 



                                                                                                                                                                        
It works for occasional stress or anxiety induced insomnia, especially when the individual is 
overly focused on one or a few thoughts.  I tell clients to take a ml of strong Kava tincture, write 
a list of all of everything running through their heads, take one more ml, and get into bed. 
 
Note: This is not a tonic or building herb and is best used for the occasional need or short term 
while also giving tonics and working on the root cause of the stress, anxiety, or insomnia. 
 
David Winston uses Kava as a mucus membrane analgesic for the upper GI, urinary tract, and 
reproductive tract.  Especially for urinary tract infections, prostatitis, interstitial cystitis, 
and  inflammation of the vas deferens. It is also a wonderful internal and external remedy for 
muscular pain, tension, and spasm.  Jim McDonald suggests a Kava/Goldenrod oil for muscle 
aches that works fantastically well, especially after a long, hot shower. 
 
Constituents: Kavalactones, including kawain, dihydrokavain, methysticin, dihydromethysticin. 
Kavalactones show a centrally acting relaxation of skeletal muscles and reflex irritability. Some 
of them also show an analgesic and antipyretic action.  In addition, kawaic acid is one of the 
numbing properties. It also has flavonoids, minerals, and quite a bit of starch. 
 
Dosage and Method of Delivery: 
 
Tincture: ½ to 2 ml, 1-4 times a day 
Capsules: 1-4 a day 
Standard Infusion: 2 tsp soaked in 8 ounces of water for 10-20 minutes. 1-3 cups a day 
Traditional Preparation with a twist: Fill a small muslin bag with 1-2 ounces of powdered Kava. 
Close bag, place in a bowl filled with 8 cups of water, and knead in the water with your 
hands.  This is best done is a group so everyone can have a turn. Kava is ready when everyone 
has taken a turn or after 15-20 minutes.  Add your choice of milk and sweetener.  My favorite is 
coconut milk and maple syrup. One dose is ½-2 cups.  
 
Cautions and Contraindications: Not for use in pregnancy, breastfeeding, compromised liver, 
or liver disease.  Do not take Kava with alcohol. No more than 9 grams a day should 
be taken to avoid liver damage (T.E.) Do not drive while taking kava. Can cause liver damage in 
high and frequent doses. 
 
 
REFERENCES: 
 
 
http:/http://www.swsbm.com/ManualsMM/SpecIndic3.pdf 
 
/www.itmonline.org/arts/kava.htm 
 

http://www.itmonline.org/arts/kava.htm
http://www.itmonline.org/arts/kava.htm
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Lemon Balm 
By Lisa Ray 

Common terms I have heard over the years referring to anxiety are “I’m nervous today”, “I have 
a bad case of the nerves”, “You are steppin’ on my last nerve” … Nerves, Nerves, Nerves.  My 
sister and I heard this so much growing up, inspiring such negative memories, that we made a 
pact to never say the word.  

Why such a strong reaction to anxiety?  Well primarily because we saw our Mother become 
completely debilitated by her anxieties.  It created many difficulties both in childhood and 
beyond.  At one point, she refused to drive her car and then progressed to where she would not 
leave the house. 

As I grew older, I have seen the same anxieties begin to manifest in me as well, although 
thankfully to a much milder degree.  As an older adult beginning an intensive herbal study 
program far from home, these mild anxieties began to intensify.  I began my search for a safe 
and natural method to deal with anxieties associated with a heavy workload, exams etc.  I have 
found a very close ally in LEMON BALM or Melissa officinalis.   This fragrant plant has been the 
key to me regaining focus especially during long hours in class or just coping with day to day life 
so far from home.  Just a bit of essential oil or a cup of tea, grounds, focuses my mind and I 
regain the control needed to effectively learn.  After this experience, I became interested in 
learning more about Melissa officinalis and how it works to alleviate the sharp and painful 
edges of anxiety. 

Genus & Species: Melissa officinalis 

Family: Lamiaceae 

Energetics: Cooling and slightly relaxing     

Properties: Anxiolytic, Anti-depressant, aromatic and nervine 

Taste: Sour, Cool        

Degree of Action: 2nd       

Tissue States: Irritation, excitation     

 



                                                                                                                                                                        
History: The name “Melissa” refers to the Greek word for bee, since it was used in ancient 
times as a way to attract bees to hives for domestication.  Lemon Balm has a long history of use 
for anxiety and it associated side effects (heart palpitations, insomnia etc.).  According to Matt 
Wood’s “The Earthwise Herbal”, many households had a bottle of “spirit of Melissa” available 
as a general nerve sedative. 

Lemon Balm has been used culinarily as well and migrated to the New World with the colonists 
in the 16th and 17th centuries. 

Over the years, Lemon Balm has moved in and out of popularity based on the current trends in 
medicine.  Recently, new evidence is emerging to substantiate use for anxiety and 
depression.  There is also research that points to improvement of the cognitive dysfunction 
associated with dementia and Alzheimer’s Disease.  Since the focus of this monograph is 
anxiety and depression I will not be addressing dementia at this time. 

Cultivation: M. officinalis is a member of the mint family however, unlike many mints that will 
spread and virtually take over your garden, Lemon Balm is a more considerate member of your 
garden family and bunches instead of spreading.  Lemon Balm prefers some shade and likes 
well drained soil.  Trimming encourages new, prolific growth.  If you trim it frequently it may 
need a light dusting of an organic fertilizer to replenish vital nutrients to the plant.  Propagation 
can be accomplished by seed or cuttings.  The plant will grow as a perennial if protected from 
frost in zones 4a-10. 

Clinical Uses: “Lemon Balm causes the mind and heart to become merry.” ~ Seraphio 

I would not compare the effects of Lemon Balm with an episode of “Saturday Night Live” or “I 
Love Lucy” however, I can attest that this beautiful herb can calm the mind and allow you to 
focus.  

According to David Winston, Lemon Balm as a nervine, has been used to improve the mood, 
sleep, nervous stomach, decrease stress headaches and with St. John’s Wort reduces the 
effects of Seasonal Affective Disorder (SAD).  

Kiva Rose recommends Lemon Balm “for children and adults who just can’t (or don’t want to) 
stop going going going and are wearing themselves (and everyone nearby) out.” 

 

Studies: 

20 young adults (18-22 YO) were given dosages of 300, 600 & 900 mg of M. officinalis at 7 day 
intervals.  Prior to beginning the testing, each person participated in standardized testing to 
measure cognitive, mood and alertness.   After each ingestion, they were tested again at 1 



                                                                                                                                                                        
hour, 2.5 hours, 4 hours and 6 hours.  The 300 mg dose had the highest increase in mood and 
cognition without the decrease in memory experienced by the other doses.  

http://accurateclinic.com/wp-content/uploads/2016/11/Modulation-of-mood-and-cognitive-
performance-following-acute-administration-of-single-doses-of-Melissa-officinalis-Lemon-
Balm-2002-no-highlights.pdf 

In another human study in 2011, 20 volunteers (18-70 YO) suffering from mild to moderate 
anxiety disorders and sleep disturbances were given 600 mg Cyracos (derived from M. 
officinalis) daily, 300 mg in the morning/evening for 15 days.  Each participant was given a 
standardized test for anxiety (FRSA) and depression (HRSD) prior to the test and after the 
references a previous study linking anxiety to GABA levels in the brain.  This referenced study 
stated that rosemarinic acid and triterpenoids in M. officinalis decrease GABA-Transaminase 
(GABA-T) which increases GABA levels.  The greater the GABA levels the less anxiety 
experienced. (https://www.ncbi.nlm.nih.gov/pubmed/19165747) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3230760/ 

Constituents: Rosmarinic acid, tannins, flavonoids, monoterpene glycosides, triterpenes, 
citronellol and geraniol 

Dosage: According to Matthew Wood, “The Earthwise Herbal” teas and tinctures should be 
made from the fresh herb.   

Thomas Easley, “The Modern Herbal Dispensatory” recommends several dosage forms: 

Hot Infusion:  Steep 30 minutes, 8 ounces 1-4 times daily 

Cold Infusion:  Steep 4-8 hours, 4-8 ounces, 1-4 times daily 

Tincture:  2-5 ml, 3 times daily 

Glycerite:  2.5 – 10 ml, 3 times daily 

I personally have used Lemon Balm essential oil when access to a tea or tincture is not possible.  
In a small roller bottle filled with carrier oil (usually almond or grapeseed) I add 5 drops of 
lemon balm essential oil.  It has a wonderful fragrance and I have noticed that it holds back the 
tide of anxiety so that I can focus on the task at hand.  

Warnings: Since M. officinalis is used for hyperthyroidism (M. Wood, The Earthwise Herbal pg. 
343), it would be prudent to avoid using with clients suffering from hypothyroidism. 

http://accurateclinic.com/wp-content/uploads/2016/11/Modulation-of-mood-and-cognitive-performance-following-acute-administration-of-single-doses-of-Melissa-officinalis-Lemon-Balm-2002-no-highlights.pdf
http://accurateclinic.com/wp-content/uploads/2016/11/Modulation-of-mood-and-cognitive-performance-following-acute-administration-of-single-doses-of-Melissa-officinalis-Lemon-Balm-2002-no-highlights.pdf
http://accurateclinic.com/wp-content/uploads/2016/11/Modulation-of-mood-and-cognitive-performance-following-acute-administration-of-single-doses-of-Melissa-officinalis-Lemon-Balm-2002-no-highlights.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19165747
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3230760/


                                                                                                                                                                        

Lavender 
By Hayden Stebbins 

 

Genus and Species: Lavandula spp. (latifolia, angustifolia, stoechas, intermedia) 

Family: Lamiaceae 

Common Names: Lavender, English Lavender (L. angustifolia, formerly L. vera and L. spica), 

French or Spanish Lavender (L. stoechas), Mediterranean Lavender (L. latifolia) (Examine.com, 

2017) 

Energetics: Relaxing, warming 

Properties: Analgesic (anodyne), antifungal, aromatic, relaxant, anxiolytic 

Taste: Bitter, aromatic, astringent  

Degree of Action: 3rd 

Tissue State: Tense, cold, moist 

Key Uses: Lavender is a nerve sedative for “headaches, anxiety, insomnia, and depression that 

comes from constant worry and for ‘high strung, nervous, self-absorbed people who need to 

relax’ (Easley, 2016e).” Lavender tincture is a powerful digestive bitter and carminative, and is a 

mild analgesic that “can ease headaches and migraines when taken soon after onset (Easley, 

2016e).” Lavender essential oil is a topical analgesic (McDonald, Easley, & Chalmers, 2016). 

Indications for lavender include when the head droops from fatigue, nervous exhaustion, picky, 

detailed oriented people with insomnia or IBS, nervous high strung people who are too much 

“up in their heads,” and for asthma where nervousness is a factor (Easley, 2016d). The tincture 

is different than the essential oil (as it includes bitter properties) and combines well with 

rosemary and Holy Basil for stagnant depression from trauma or subclinical PTSD where a 

person is fixated on an event or trauma where the person is in fog and has difficulty thinking 

(Thomas Easley, personal communication, February 16, 2017). The essential oil can be used as a 

sleep aid inhaled before bed, or added to baths an hour before bed (Easley, 2016c). 

 

 

History: Lavender essential oil was used as a perfume for cloth cleaning (Fenner, 1888b), as an 

ingredient in a jelly for “sun-burn, tan, chap, (and) chafe,” in lip salve, perfume (Fenner, 1888a), 



                                                                                                                                                                        
and the dried flowers were put in pillows as a sleep aid and as a part of a “vulnerary spirit” 

(Fennner, 1888c). 

Matthew Wood says that lavender is a burn remedy and Deer medicine, and is used for dogs 

that get bitten by asps, grows the capillary bed, spreads the blood out and sooths, and that the 

higher in the mountain it grows, the higher quality the plant medicine (persona communication, 

January 11, 2017).  

Lavender was an Unani Exhilarant which “arouses the vitality in the spiritual heart and inclines 

the spirit toward joy (Easley, 2016a).” 

Externally, Lavendula angustifolia used as a “soothing lotion for the headache of debility and in 

fevers” and was added to smelling salts for headaches and tendency to faint (Felter, 1922). It 

was a stimulant and carminative, used to “allay gastric uneasiness and nausea, in flatulent colic, 

hysteria, nervous debility, general languor and tendency to fainting (Felter, 1922).” “For 

nervous and weak individuals, who faint easily and are prone to hysterical seizures (Felter, 

1922).” It was used as a corrigent and adjuvant for “less agreeable medicines,” and used in 

Cypripedium by Scudder (Felter, 1922). 

Lavender essential oil was used for “nervous languor and headache,” and used for “conditions 

of nervous debility” and as an adjuvant for other medicines (Wood & Bache, 1849). 

“Lavender is the child’s stimulant, and nothing, so far as I am aware, exercises so kind an 

influence upon the digestive apparatus and the nervous system (Scudder, 1893).” 

Clinical Uses: The following studies confirm lavender essential oil’s historical use as an 

anxiolytic, and also to improve some measurements of cognition elderly with cognitive decline. 

Aromatherapy with lavender essential oil has been shown to reduce heart rate, blood pressure, 

measures of anxiety, and elevate measurements of mood and relaxation without sedation. 

Time and proximity to olfactory organs appear to play a role in the effectiveness of 

aromatherapy; the further from the nose, the lesser the effect, and exposure times below 20 

minutes were less effective than exposure times over. However, some studies did show that 

essential oil diffusers in rooms were effective as long as ventilation did not interfere with 

patient exposure to the essential oil. 

Internal use of standardized encapsulated lavender essential oil (Silexan) has also been found to 

have an effect on generalized anxiety disorder, PTSD, neurasthenia anxiety-related restlessness 

and disturbed sleep, and other anxiety related disorders comparable to benzodiazepines and 

SSRIs without many of the side effects associated with these drugs. There were some events of 

GI distress though not at rates higher than comparable drugs. 

Smelling lavender essential oil soon after the onset of headache or migraine has been shown to 

decrease duration and severity of the headache or migraine. 



                                                                                                                                                                        
Lavender essential oil works as an antifungal mixed with cajeput and thyme and diluted in a 

fixed oil (Easley, 2016b) 

Studies: 

Aromatherapy Studies: 

47 patients with migraine headaches took part in a single-blind clinical trial. The experiment 

group (n=28) was instructed to, in the early signs of headache, rub 2-3 drops of lavender 

essential oil onto their upper lip and after 15 minutes score the severity of their  headaches at 

30 minute intervals up to 2 hours according to Visual Analogue Scale. The placebo group (n=19) 

was told to do the same but with a placebo of liquid paraffin. The experimental group 

experienced a significant reduction in the severity of headache in the first through sixth 

headache. The placebo group experienced significant reduction in headache severity in the first 

through fourth headache. The difference in reduction of headache severity was statistically 

significant between the experimental and the placebo group. 92 of 129 headaches responded 

totally or partially to lavender within the first 2 hours of lavender use. 32 out of 68 headaches 

in the placebo group responded totally or partially to placebo. The percent of responders was 

significantly higher, and interval between intervention use and headache reduction significantly 

lower in the experimental group compared to the placebo group. 74% of experimental group 

patients had improvement in nausea, vomitin, photophobia, phonophobia, or osmophobia after 

lavender use compared to 58% of the placebo group. Lavender prevented spread of headache 

from its primare location in 66% of attacks whereas placebo prevented spread in 28% of 

attacks. Recurrence of headache within 24 hours of treatment occurred in 5 attacks in the 

experimental group and no times in the placebo group. 

Lavender essential oil in the treatment of migraine headache: a placebo-controlled clinical trial. 

 

A review of eleven articles on randomized clinical trials involving aromatherapy as a treatment 

for Behavioral and Psychological Symptoms of Dementia found that of the five studies 

conducted with lavender oil, two studies showed positive outcomes, two showed negative, and 

one was inconclusive. In the negative sudies, the oil never made contact with the face and was 

administered far from the nose. In the positive studies, the oil was applied directly on the face 

or nose. Studies using Melissa officinalis and Lavandula angustifolia both had positive and 

negative outcomes. Duration of treatment appeared to affect outcome, with longer duration 

treatments showing more positive outcomes in lavender, though location of application 

appeared to be more influential. Different methods of assessment were used in each of the 

studies, so it is hard to tell if outcomes were dependent on methods of assessment. 

https://www.ncbi.nlm.nih.gov/pubmed/22517298


                                                                                                                                                                        
Aromatherapy for the Treatment of Patients with Behavioral and Psychological Symptoms of 

Dementia: A Descriptive Analysis of RCTs 

 

28 elderly people (17 with Alzheimer’s disease, three with vascular dementia, and eight with 

other diagnoses were involved in a crossover study. Patients were given a control period of 28 

days, aromatherapy for 28 days, followed by a 28 day washout period. For aromatherapy, 

patients were exposed to the aroma of 0.04 mL lemon and 0.08 mL rosemary essential oil in the 

morning for 2 hours (sympathetic nervous system stimulating) and to 0.08 mL lavender and 

0.04 mL orange essential oil for 1.5 hours in the evening (parasympathetic nervous system 

stimulating). Essential oils were placed on gauze in diffusers with an electric fan. A Fuctional 

Assessment Staging of Alzheimer’s disease was used to track patients throughout the study. 

Although there was statistically significant improvement overall for Touch Panel-type Dementia 

Assessment Scale and concept understanding, there were no statistically significant changes in 

FAST scores or other measurements. This study shows that some improvements can be made 

with Alzheimer’s disease using aromatherapy, but the cohort was small, and more studies 

should be carried out to explore the role of increasing the amount of essential oil used and 

having the essential oil in closer proximity to the client’s olfactory sensing organs as other 

studies reviews have found that aromatherapy works better when essential oil is closer to the 

nose. Ventilation systems may also have diluted the amount of essential oil that reached the 

patients. 

Effect of aromatherapy on patients with Alzheimer’s disease. 

 

28 patients with moderate to severe dementia were randomly assigned lavender aromatherapy 

or no active treatment three times a day 1 hour after meals for 4 weeks (n=14 for both groups). 

Two drops llavender oil odorant was placed on the collar of the patients’ clothes. Significant 

improvements for Neuropsychiatric Inventory were found in the aromatherapy group (from 31 

± 10 to 18 ±12) but not the control group (from 32 ± 11 to 27 ± 12). Subscales of the 

Nueuropsychiatric Inventory that improved in the aromatherapy group were hallucinations, 

agitation/aggression, irritability/lability and aberrant moral activity. The Barthel Index (a 

measurement of functional disability) and Mini-Mental State Examination did not significantly 

change in either group. No treatment-emergent adverse events were observed in either group. 

Three patients in the aromatherapy group had no or limited response to lavender essential oil, 

but the behavioral and psychological symptoms of dementia subsided instantaneously and 

dramatically soon after the first lavender aromatherapy attempts in other patients. This study 

included a small cohort, but provides the basis for further experimentation with people 

experiencing cognitive decline. 

https://www.ncbi.nlm.nih.gov/pubmed/27159213
https://www.ncbi.nlm.nih.gov/pubmed/27159213
https://www.ncbi.nlm.nih.gov/pubmed/20377818


                                                                                                                                                                        
Lavender aroma therapy for behavioral and psychological symptoms in dementia patients. 

 

A randomized clinical trial on 59 patients (29 intervention, 30 control) being treated with 

dialysis three times a week, undergoing dialysis for at least six months, and with an 

uncompromised sense of smell found no difference in fatigue between the control group and 

the intervention group before, two weeks, and four weeks after intervention using the Fatigue 

Severity Scale. Patients in the intervention group inhaled 5% lavender essence for 10 minutes, 

three times a week during dialysis for 4 consecutive weeks, while the control group continued 

to receive normal treatment. The authors stated that these results were counter to multiple 

other studies and that duration of aromatherapy, differences in dose and concentration of 

essential oil, and administration routes could affect the efficacy of aromatherapy. 

The effects of aromatherapy with lavender essential oil on fatigue levels in haemodialysis 

patients: A randomized clinical trial 

 

A study of 60 patients with myocardial infarction participated in a single blind randomized 

clinical trial, with 15 female and 15 male patients in the intervention group and 15 female and 

15 male patients in the placebo group. 3 patients from each group were crossed over on 

alternating days. Three droplets of lavender extract were poured on a non-absorbent 

handkerchief and attached to the patient’s clothes for 20-30 minutes three times a day for 

three days. The placebo group received sterile water. There was no difference in measured 

anxiety at the beginning of the trial, but by the end of three days, there was  a statistically 

significant reduction in state anxiety level in the intervention group and significantly increased 

anxiety in the placebo group, as well as a significant difference between the two groups. By the 

end of the trial, there was a significant diference in systolic and diastolic blood pressure in the 

intervention group when compared to the beginning of the trial (131.46± 19.46 to 126.6± 12.88 

for systolic and 76.90± 15.45 to 73.20± 10.45 for diastolic). Both groups were using 0.5 mg of 

alprazolam during the trial. 

Effects of Aromatherapy on Anxiety and Vital Signs of Myocardial Infarction Patients in 

Intensive Care Unites 

 

In this study, subjects were given bright light treatment and aromatherapy simultaneously for 

15 minutes per session once a day over five days. Bright light was cycled in 60 second triangular 

intervals, going from zero to 2500 lx back to zero over 60 seconds in a triangular pattern. The 

fan speed administering aromatherapy from 5 drops of essential oil on a cotton pad was 

delivered at 0.17, 0.33, and 0.00 l/s over the same 60 second interval coinciding with the light 

https://www.ncbi.nlm.nih.gov/pubmed/18713168
https://www.ncbi.nlm.nih.gov/pubmed/26850803
https://www.ncbi.nlm.nih.gov/pubmed/26850803
http://iiumedic.net/imjm/v1/download/Volume%2015%20No%202/IMJM-Vol-15-No-2-Pg-037-042.pdf
http://iiumedic.net/imjm/v1/download/Volume%2015%20No%202/IMJM-Vol-15-No-2-Pg-037-042.pdf


                                                                                                                                                                        
cycle. Lavender essential oil as the aromatherapy was found to significantly reduce systemic 

blood pressure, diastolic blood pressure, and heart rate (after one subject’s anomalous result 

was eliminated), but not systolic heart rate. There was no cumulative effect for diastolic blood 

pressure over the five day period. Significant decreases occurred with anger-hostility, 

depression-dejection, and tension-anxiety as measured by POMS on each day, but not 

cumulatively. This could have been because subjects became more comfortable with the study 

as the days progressed. The impact of treatment lessened over the five days for anger-hostility. 

Light only treatment did not change blood pressure or POMS test, but did reduce heart rate. 

Lavender-only treatment was not experimented in this study. 

Combined non-adaptive light and smell stimuli lowered blood pressure, reduced heart rate and 

reduced negative affect. 

 

67 women in Taiwan with insomnia were split into a control group (no intervention) and an 

experimental group who were given aromatherapy for 20 minutes twice a week, or 24 times 

over 12 weeks with 0.25 cc lavender essential oil and 50 cc water in an ultrasonic ionizer 

aromatherapy diffuser kept at a distance of 10-15 cm from them.  The study found significantly 

declined mean heart rate after lavender inhalation, and a statistically significant decrease in 

total score on the Chinese Pittsburgh Sleep Quality Index for the experimental group, but not 

for the control group. The benefit to sleep persisted up to one week after the end of treatment, 

however heart measurements were not different after 4 and 12 weeks of lavender 

aromatherapy when compared to the control group.  

The Effect of Lavender Aromatherapy on Autonomic Nervous System in Midlife Women with 

Insomnia 

 

64 patients with ischemic heart disease in a single-blind study either received no intervention 

or 3 nights of 9 hours aromatherapy with 2 drops lavender oil on a piece of cotton in a small 

box within 20 cm from the patient’s pillow. There was a significant difference between sleep 

quality of the experiment group before and after intervention, and a significant difference 

between sleep quality of the control and experiment group after aromatherapy. 

Effect of aromatherapy on the quality of sleep in ischemic heart disease patients hospitalized in 

intensive care units of heart hospitals of the Isfahan University of Medical Sciences. 

 

40 participants took one 10 bath each day for 14 days placing either 3 ml grapeseed oil (or 3 ml 

of an 80% grapeseed oil/20% lavender oil mixture in their bath. There was no difference 

http://www.sciencedirect.com/science/article/pii/S0031938416300129
http://www.sciencedirect.com/science/article/pii/S0031938416300129
https://www.hindawi.com/journals/ecam/2012/740813/
https://www.hindawi.com/journals/ecam/2012/740813/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203283/


                                                                                                                                                                        
between the groups using the UWIST mood scale in energetic arousal, tense arousal, hedonic 

tone, or general arousal. Anger-frustration was reduced to a greater extent by lavender oil. A 

second similar study using future events found no difference in response to positive future 

events, but a greater reduction in negative response rate in the lavender group.  

The effects of lavender (Lavendula angustifolium) baths on psychological well-being: two 

exploratory randomised control trials. 

 

20 healthy participants who rated inhaling lavender (LO) and sweet almond oil (SO) as pleasant 

were chosen to participate in this study. Each participant took part in baseline measurement 

(10 minutes), SO inhalation (20 minutes), and LO in sweet almond oil inhalation (20 minutes) 

during which their autonomic nervous system, mood, and EEG parameters were measured. 

Statistically significant drops between the SO and LO trials were found with systolic BP, diastolic 

BP, heart rate, and skin temperature. Statistically significant drops between baseline and SO 

trials were found for heart rate and respiratory rate. Statistically significant increases for 

emotional state measurements between SO and LO trials were found for good (from 50.05 to 

73.15), active (from 44.05 to 64.20), fresh (from 43.35 to 59.40), and relax (from 51.55 to 73.65) 

were found, but significant decreases from baseline to SO were found with good (from 61.50 to 

50.05) and fresh (from 53.45 to 43.35). Statistically significant decreases between SO and LO 

trials for emotional state measurements for drowsy (from 40.90 to 30.05) was found, but 

drowsy measurement also went significantly up from baseline to SO (from 26.55 to 40.90). 

Statistically significant increase of band power in theta and alpha waves during lavender 

inhalation in all brain areas with baseline to SO significantly decreasing only 3 of the 15 

measurements and statistically increasing 1, but band powers in beta waves were not 

significantly different. This study supports the use of lavender essential oil aromatherapy as The 

selection process of participants to rate essential oils as agreeable may have biased this study 

to show lavender aromatherapy as more effective. 

The effects of lavender oil inhalation on emotional states, autonomic nervous system, and brain 

electrical activity. 

 

73 children with type 1 diabetes were assessed for pain intensity due to finger-prick from self-

monitoring blood glucose over a 4 week period using a visual analog scale (VAS). During the first 

2 weeks, there was no intervention, and during the second week, the room where the children 

finger-pricked had orange or lavender essential oil dispersed. No significant difference was 

found in VAS scores between the control, lavender, or orange essential oil group. 

https://www.ncbi.nlm.nih.gov/pubmed/12594973
https://www.ncbi.nlm.nih.gov/pubmed/12594973
https://www.researchgate.net/publication/225051306_The_Effects_of_Lavender_Oil_Inhalation_on_Emotional_States_Autonomic_Nervous_System_and_Brain_Electrical_Activity
https://www.researchgate.net/publication/225051306_The_Effects_of_Lavender_Oil_Inhalation_on_Emotional_States_Autonomic_Nervous_System_and_Brain_Electrical_Activity


                                                                                                                                                                        
Essential oils reduce autonomous response to pain sensation during self-monitoring of blood 

glucose among children with diabetes. 

 

Lavender oil contact dermatitis  in Japan was found to be higher than other oils over a 9 year 

period from 1990 to 1998, and jumped from around 1% to 8.7% and 13.9% in 1997 and 1998 

respectively amongst patients suspected of contact dermatitis. This jump was suspected to be 

because of an increase in the use of lavender in a variety of products starting around the time 

of this increase in contact dermatitis. Therefore, do not place lavender essential oil on tape and 

place it on skin for two days. 

Results of patch testing with lavender oil in Japan. 

 

Internal use of Lavender Essential Oil: 

 

17 healthy men underwent 2 positron emission tomography measurements following the daily 

intake of 160 mg of Silexan (capsulized Lavandula angustifolia essential oil) or a placebo for a 

minimum of 8 weeks each, so 8 weeks on Silexan and 8 weeks with the placebo with a wash-out 

period of between 14 and 47 days. Serotonin-1A receptor binding potential (5-HT1A) was found 

to be significantly reduced following the intake of Silexan compared with placebo. No effect 

was found on gray matter volume. The effect on serotonin-1A receptor could help to explain 

the anxiolytic effects of Silexan, as opposed to lavender oil affecting the benzodiazepine site on 

the GABAA receptor which it has been found in other studies not to alter. The sample size of 

this study was low, and did not include female subjects as 5-HT1A receptor binding has 

displayed gender differences. The lead author of this study has previously received funding 

from the trademark owner of Silexan, Dr. Willmar Schwabe GmbH &Co. KG. 

Effects of Silexan on the Serotonin-1A Receptor and Microstructure of the Human Brain: A 

randomized, Placebo-Controlled, Double-Blind, Cross Over Study with Molecular and Structural 

Neuroimaging 

A 6 week, double blind randomized study of 77 patients (40 patients Silexan group, 37 

lorazepam group; 59 female and 18 male) gave patients 80 mg Silexan and a placebo or 0.5 mg 

lorazepam and a placebo once per day and showed that Silexan is not less effective than 

lorazepam for treating generalized anxiety disorder, and the Silexan group showed better 

global improvement than the lorazepam group. For 2 weeks at the end of the study, patients 

continued treatment but were given placebo 9 out of 15 days. The final study siee was 69 

patients (36 Silexan group, 33 lorazepam group). Silexan and lorazepam reduced Hamilton 

https://www.ncbi.nlm.nih.gov/pubmed/26352081
https://www.ncbi.nlm.nih.gov/pubmed/26352081
https://www.ncbi.nlm.nih.gov/pubmed/10985632
https://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyu063
https://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyu063
https://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyu063


                                                                                                                                                                        
Anxiety (HAM-A) total similarly and within the confidence interval of each other. Both groups 

improved sleep quality during the study. 10 patients in the Silexan group experienced adverse 

events (nausea: 4 events, breath odor: 3 events, dyspepsia: 2 events) that could not be said 

definitively not to have been caused by Silexan compared to 7 patients (fatigue: 6, nausea: 1) in 

the lorazepam group. Patients responded 52.5% of the time for Silexan and 40.5% of the time 

for lorazepam (response defined as at least a 50% reduction in HAM-A total score between 

baseline and end of treatment) and remission was 40% for Silexan vs 27% for lorazepam 

(remission defined as a HAM-A total score below 10 points at week 6). Other studies have 

suggested that lavender essential oil capsules’ effect on anxiety is due to an effect on the 

Serotonin-1A receptor binding potential (5-HT1A), but future studies should examine the 

mechanism of action via lavender essential oil’s potential effect on the gut microbiome and gut 

dysbiosis. The main author of this study has served as a consultant for Dr. Willmar Schwabe 

GmbH & Co. KG, who own the trademark for Silexan and sponsored this study. The second 

author of this study is an employee of Dr. Willmar Schwabe GmbH & Co. KG. 

A multi-center, double-blind, randomised study of the Lavender oil preparation Silexan in 

comparison to Lorazepam for generalized anxiety disorder. 

This randomized, double-blind, double-dummmy, multi-centre trial with four parallel groups 

including 536 patients (3/4 female, only 2 non-Caucasians) found that HAMA (Hamilton 

Anxiety) total score decreased the most in Silexan treatment groups given 160 mg/d and 80 

mg/d, followed by paroxetine (20 mg/d), then placebo. Silexan at 160 mg/day was found to be 

significantly different than placebo at week 4, and Silexan at 80 mg/day was found to be 

significantly different than placebo at week 6, whereas paroxetine was only borderline 

significantly different after 6 weeks, and not significantly different at weeks 8 and 10. Score 

differences between beginning and end of the treatment were 14.1± 9.3 for Silexan 160 mg/d, 

12.8± 8.7 for Silexan 80 mg/d, 11.3± 8.0 for paroxetine, and 9.5± 9.0 for placebo. Adverse 

events frequency in the Silexan 160 mg/d and 80 mg/d groups (25.0% and 34.8% respectively) 

were similar to the placebo group (30.9%) and less than the paroxetine group (40.9%). The 

organ system class that was different in the Silexan group over placebo was gastrointestinal 

(with a 3% increased risk difference). No adverse withdrawal related events were observed in 

any of the treatment groups with down-titration. HAMA total score reductions for Silesan after 

10 weeks of treatment were in the range of score reductions published for bromazepam, 

oxazepam, excitalopram, and duloxetine (anxiolytic drugs). This study was funded by Dr. 

Willmar Schwabe GmbH & Co. KG, the trademark owner and producer of Silexan. Many of the 

authors have financial ties to this group as well. 

Lavender oil preparation Silexan is effective in generalized anxiety disorder—a randomized, 

double-blind comparison to placebo and paroxetine. 

https://www.ncbi.nlm.nih.gov/pubmed/19962288
https://www.ncbi.nlm.nih.gov/pubmed/19962288
https://www.ncbi.nlm.nih.gov/pubmed/24456909
https://www.ncbi.nlm.nih.gov/pubmed/24456909


                                                                                                                                                                        
50 (42 female, 8 male) out-patients beween 18 and 70 years old who suffered from 

neurasthenia, post-traumatic stress disorder, or somatization disorder and who had not been 

treated for those disorders for at least 3 months were included in the study, and 47 patients (39 

female, 8 male) were included in the final analysis set. 4 patients included in the final analysis 

set violated protocol, so 43 patients were included in the PP analysis. All patients were 

Caucasian, though not intentionally. Patients took 80 mg Silexan (a lavender essential oil 

capsule) once a day for 6 weeks.  Statistically significant decreases were found in frequency of 

restlessness, anxiety, sleep disturbances, depressed mood, state and trait anxiety, and 

depression. There was also an improvement of sleep quality on multiple measurements. A 

causal relationship to Silexan could not be excluded for 21 adverse events from 17 patients 

(0.02 events per day), and the most likely attributable events were gastrointestinal problems, 

chiefly eructation. These adverse events should be compared to gastrointestinal disturbances, 

agitation or insomnia, weight gain, and sexual dysfunction for SSRI drugs. The department that 

conducted this study has received research grants from Dr. Willmar Schwabe GmbH & Co. KG 

(Silexan trademark owner and manufacturer of Silexan), and two authors of the study had been 

employed by these grants. Two of the authors of the study are employees of Dr. Willmar 

Schwabe GmbH & Co. KG. 

Phase II trial on the effects of Silexan in patients with neurasthenia, post-traumatic stress 

disorder or somatization disorder. 

170 patients with restlessness and agitation according to the criteria of ICD-10 diagnostic 

categary R45.1 were given 1 capsule of placebo single-blind during a 3-7 day screening period 

followed by double-blind treatment with 80 mg/d of Silexan or placebo for 10 weeks. 12 and 10 

patients from the Silexan and placebo group respectively terminated treatment before the end 

of the study. The Silexan group HAMA total score decreased on average from 25.5± 6.0 to 

13.7±7.0 compared to a decrease from 26.5±6.1 to 16.9±9.8 for the placebo group. There was a 

statistically significant difference between Silexan and placebo group between weeks 4 and 10, 

with changes being more pronounced in patients with more severe baseline impairment. There 

was no significant difference in remission between the Silexan and placebo group, but there 

was a significant difference (p=0.04) between the Silexan group (48.8%) and the placebo group 

(33.3%) with patients who classified as responders (HAMA total score decrease by at least 50% 

compared to baseline). Compared to baseline, there were significantly more patients in the 

Silexan group (14.0 to 71.4%) than the placebo group (9.5% to 57.8%) who felt never, seldom, 

or sometimes restless. There was almost no difference in reporting of adverse events between 

the placebo group and Silexan group. Dr. Willmar Schwabe GmbH & Co. (the holder of the 

trademark and producer of Silexan) funded this study, and the authors are fiscally involved with 

the funding provider.   

Efficacy of orally administered Silexan in patients with anxiety-related restlessness and 

disturbed sleep—A randomized, placebo-controlled trial. 

https://www.ncbi.nlm.nih.gov/pubmed/22475718
https://www.ncbi.nlm.nih.gov/pubmed/22475718
https://www.ncbi.nlm.nih.gov/pubmed/26293583
https://www.ncbi.nlm.nih.gov/pubmed/26293583


                                                                                                                                                                        
A randomized, double-blind, multi-centre trial over 10 weeks with 216 patients with an anxiety 

disorder found that 80 mg of encapsulated standardized lavender essential oil (Silexan) 

significantly improve sleep quality, Hamilton Anxiety total score, and other measures of mental 

wellbeing. This study supports the internal use of encapsulated standardized lavender essential 

oil for subsyndromal anxiety disorder. As with other major Silexan studies, the study was 

funded by Dr. Willmar Schwabe GmbH & Co. KG, the owner of the trademark and producer of 

Silexan, and authors of this study had other financial ties to this company.  

Silexan, an orally administered Lavandula oil preparation is effective in the treatment of 

subsyndromal anxiety disorder: a randomized, double-blind, placebo controlled trial. 

Lavender essential oil was found to unselectively modulate several voltage dependent calcium 

channels similar in some ways to pregabalin, an established anxiolytic, in mice. This could be a 

mechanism of action for lavender’s anxiolytic effects. 

Lavender Oil-Potent Anxiolytic Properties via Modulating Voltage Dependent Calcium Channels 

In a double-blind, randomized, 2-fold crossover study, 160 mg Silexan was found to have no 

relevant effect no CYP1A2, 2C9, 2D6, and 3A4 CYP450 enzymes in 17 white Caucasian subjects 

over 11 days. The cohort was small, and one subject withdrew due to an adverse event. 

Drug Cocktail Interaction Study on the Effect of the Orally Administered Lavender Oil 

Preparation Silexan on Cytochrome P450 Enzymes in Healthy Volunteer 

Lavender Tea: 

80 Taiwanese postnatal women with poor sleep quality were split into an experimental group 

(n=40) and an experimental group (n=40). The control group received regular postpartum care 

and the experimental group was instructed to drink a cup of lavender tea after spending time to 

appreciate and smell the aroma once a day. Two weeks after intervention, the experimental 

group was found to improve on measurements of fatigue, depression, and maternal-infant 

attachment, but at 4 weeks, there was no difference between the two groups. There was no 

improvement in sleep quality in either group. The evaluation criteria may have affected the 

outcomes of this study, and the instruction to appreciate the smell of tea before consumption 

may have caused positive effects due to the meditative nature of drinking and appreciating tea 

as opposed to the effect of the tea itself. 

Effects of Lavender Tea on Fatigue, Depression, and Maternal-Infant Attachment in Sleep-

Disturbed Postnatal Women 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/20512042
https://www.ncbi.nlm.nih.gov/pubmed/20512042
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3639265/
http://dmd.aspetjournals.org/content/41/5/987.long
http://dmd.aspetjournals.org/content/41/5/987.long
https://www.ncbi.nlm.nih.gov/pubmed/26523950
https://www.ncbi.nlm.nih.gov/pubmed/26523950


                                                                                                                                                                        
Constituents: β-Linalool, linalylacetate, borneol/lavandulol, β-cis-Ocimene, caryophyllene, 

lavandulylacetate, β-trans-Ocimene, eucalyptol, terpinenol-4, myrcene (Examine.com, 2017) 

Dosage: Standard infusion: 4-8 ounces 1-4 times daily (Easley, 2016f). 

Tincture: Dried flower and leaf (1:5, 75% alcohol, 10% glycerin) 1-3 ml (0.2 - 0.6 tsp.) 3 times 

daily (Easley, 2016f). 

Essential oil: Use in baths with Epsom salts for stress, nervousness, depression, and anxiety. 

Blend in fixed oil for massage to relieve stress. Apply neat for burns and skin irritation (Easley, 

2016f). 

Aromatherapy: 3 drops lavender extract on cloth near face, breathed for upwards of 20 

minutes. 

Internal use: 80-160 mg of encapsulated lavender essential oil once per day. 

Warnings: Low doses of lavender EO can be irritating to some women (Galetin, 2016). Lavender 

essential oil can cause contact dermatitis in some people. Internal use of lavender essential oil 

can cause GI symptoms. 
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Tulsi: The Blessed Basil 
 

By Ruthie Hayes 

 
 
 

Latin: Ocimum sanctum, O. tenuiflorum, O. gratissimum 
 
Family: Lamicaceae 
 
Folk names: Holy basil, sacred basil, Elixir of Life, Queen of Herbs, The Incomparable One, 
Mother Medicine of Nature 
 
Energetics: warm, neutral 
 
Properties: adaptogen, antibacterial, antidepressant, antioxidant, mild antispasmodic, antiviral, 
aromatic, carminative, diuretic, expectorant, galactagogue, immunomodulator, 
neuroprotective, relaxing nervine 
 
Taste: pungent, sweet 
 
Degree: 2nd, 3rd 



                                                                                                                                                                        
 
Tissue state: Heat/Excitation, Cold/Depression 
 
Key uses: a gentle adaptogen for stress, mental fog (caused by excessive cannabis use 
especially), mental exhaustion from chronic stress, supports homeostasis in the body. 

 

 
 
Herblore + Tradition: Tulsi is native to India and has been used in Ayurvedic medicine for well 
over 5,000 years.  It is the most sacred of plants in Hinduism, essential in the ritual worship of 
Vishnu and Krishna.  Tulsi is believed to be the earthly incarnation of the Divine Mother, Tulasi, 
and the doorway between heaven and earth.  A tea of the leaves is often given to they dying to 
guide their soul from this world to the next.  The wood of the tulsi plant is used in the making of 
mala beads which are used in meditation and prayer.  Traditionally, the mala consists of 108 
beads, one for each time the mantra or name of the deity is prayed or chanted.  In sacred 
places, tulsi can be seen growing in its own altar where offerings and prayers can be made to 
the plant.  There are strict rules for harvesting tulsi leaves, and forgiveness from the plant must 
be asked first.  The powder of the root in milk, ghee, or as a decoction was a treatment for 
malarial fever,  bug bites, and to increase sexual stamina.  It has also been used traditionally to 
remedy the cognitive effects of excessive cannabis use.  The seeds mixed with water, juice, or 
milk was a traditional remedy for low energy and stomach/digestive problems.  Tulsi is a 
popular herb in Thai cooking.  It’s used as a potherb, in making cheeses, liqueurs, in salads, rice, 
jellies, and a sherbert is often prepared from an infusion of the leaves. 
 



                                                                                                                                                                        

 
 
Botany + Ecology:  A member of the mint family, it has the characteristic square stem and 
opposite leaves.  The inflorescence bears many tiny lipped flowers, and like sweet basil, it will 
continue to produce leaves if the plant is pinched back to keep it from going to seed.  Leaves 
can be harvested throughout the growing season.  It prefers the same growing conditions as 
sweet basil; full sun and moist, well-drained soils.  Seeds are tiny, but easy to collect from a 
mature plant.  To dry just a few plants, loosely fill a brown paper bag with the cuttings from the 
whole plant.  Fold over the top and put it in your car with the windows up.  After a few days, it 
will be dry, then garble in a large bowl.  The seeds will fall to the bottom of the bowl and can be 
saved  for next year.  Store the herb in an airtight jar out of direct sunlight.   
 
Clinical Uses: There are several different types of tulsi, Rama being the most commonly used, 
and easily found in commerce.  Holy basil is used as an adaptogen, building overall health and 
increasing the body’s adaptability to the negative effects of long-term and every-day 
stressors.  As an immunomodulator with an affinity for the lungs, it can be used to treat and 
prevent upper respiratory infections, especially in those prone to respiratory illnesses.  This is 
due in part to the plant’s high content of volatile oils, which are generally warming, drying, and 
stimulating. 
 
Tulsi’s balancing properties can also improve energy levels (especially after a long illness) and 
promote endurance, making it useful in treating chronic fatigue syndrome.   
 
Large fluctuations in the release of cortisol can lead to insulin resistance over time, and tulsi has 
been used to normalize cortisol levels.  Diabetics have also used it to lower their fasting blood 
glucose.   
 
Tulsi is considered to be a cardiovascular tonic for its ability to slightly thin the blood, increase 
circulation, and lower stress-related hypertension.  It is often recommended as a tea to 
improve digestion, heartburn, heal ulcers, and increase nutrient absorption.   
 



                                                                                                                                                                        
Holy basil can be used internally as well as externally to treat viral, fungal, and bacterial 
infections.  A succus is taken to treat intestinal parasites, ringworm (externally also), vomiting, 
shock, and earaches.  Tulsi is used internally as well as externally to treat herpes and shingles. 
 
Tulsi has also been shown to reduce certain types of cancerous tumors and have 
radioprotective qualities in patients receiving cancer treatments. 
 
Its ability to clear mental fog makes it a useful herb to treat traumatic head injuries and 
ADD/ADHD.  Tulsi’s flower essence is used to bring more clarity and focus to one’s true path, 
making clear the soul’s purpose. 
 
Studies:  Given the plant’s history and popularity in India, many of the studies that have been 
done concerning Ocimum sanctum are performed there. 
 
This 2001 study out of India shows the radioprotective, anticarcinogenic, and antioxidant 
effects of holy basil in rats.  This has great clinical significance, because it shows that tulsi could 
have practical applications for those working in the nuclear industry, medical radiology, 
exposure to nuclear accidents or weapons, and protection of healthy cells in cancer patients 
receiving radiation, thereby reducing its side effects (even in pregnant mothers).   
 
Ocimum sanctum seed oil was shown to have an immunomodulating effect on 3 species of 
rodents in this study, also from India in 2001.  The seed oil also had an anti-inflammatory 
action. 
 
A 2013 in vitro study from Nebraska concludes that both the essential oil and an ethanol extract 
of holy basil significantly inhibited the growth of  human pancreatic cancer cells, possibly 
making them more responsive to chemotherapy and radiation.  Hopefully, these results will 
inspire future in vivo study to combat one of the most lethal and quickly fatal cancers. 
 
Tulsi is also being studied for its antioxidant effect on neuropathy and sciatic nerve 
degeneration in rats. 
 
An alcohol extract of tulsi has proven to increase insulin secretion and decrease blood glucose 
levels in type 2 diabetic rats according to this 2006 study from Bangladesh. 
 
A 2009 study from India showed mice fed a diet supplemented with tulsi oil for 30 days had a 
higher resistance to bacterial infections of the lungs. 
 
This randomized, double-blind, placebo-controlled human study showed sustained cognitive 
improvement when the study volunteers were given 300mg/day of holy basil extract.  Short-
term memory and cognitive flexibility were also improved. 
 

http://14.139.47.15/bitstream/123456789/17525/1/IJEB%2039%283%29%20185-190.pdf
http://sci-hub.cc/10.1016/S0378-8741(01)00373-7
http://sci-hub.cc/10.1016/j.canlet.2013.03.017
http://sci-hub.cc/10.1016/j.jep.2008.07.049
http://sci-hub.cc/10.1677/joe.1.06615
http://europepmc.org/abstract/med/19597641
http://imsear.li.mahidol.ac.th/bitstream/123456789/156246/1/ijpp2015v59n1p69.pdf


                                                                                                                                                                        
Tulsi has also proven to reduce and heal stomach ulcers in rats. 
 
The essential oil of holy basil also has anthelmintic properties.  In this study, it inhibited 
intestinal parasites of goats by preventing the eggs from hatching. 
 
Rats pre-treated with an alcohol extract of Ocimum sanctum and exposed to noise stress were 
shown to handle the stress better than rats in the control group who received no pre-
treatment. 
 
Constituents: volatile oils, saponins, polysaccharides, glycosides, tannins, alkaloids, ascorbic 
acid, carotene, eugenol, methyl eugenol, linalool, apigenin, orientin, vicenin. 
 
Dosages:  Tulsi is delicious in tea blends or simply by itself.  In winter, I like to drink tulsi chai to 
support immunity and circulation.  I’ll make a big batch to have on hand throughout the winter 
months.  I use the following recipe:   
 
4 parts cardamom 
1 part black peppercorn 
6 parts fennel seed 
1 part coriander 
2 parts whole cloves 
12 parts cinnamon chips 
9 parts dried ginger root 
 
Roast whole herbs in a 350 degree oven for 5-7 minutes, cool and run through a coffee grinder 
to a coarse powder.  To this, add about the same amount of dried, crushed tulsi.  Keep in an 
airtight jar, or fill tea bags with the mixture (about 1 TBSP per bag).  Add 1 TBSP to 8 oz. 
warmed coconut milk and sweeten with honey or maple syrup to taste. 
(Optional: add powdered turmeric to the blend to make a golden tulsi chai!) 
 
Another favorite tea blend I use to support mental focus, especially while studying, is equal 
parts tulsi, lemon balm, and rosemary. 
 
In tincture form, a recommended dosage is  40-60 drops 2-4 times a day. 
 
Traditionally, tulsi is also infused in ghee and taken as a medicinal and nourishing food. 

 

http://sci-hub.cc/10.1016/j.jep.2004.02.029
http://sci-hub.cc/10.1016/S0304-4017(02)00253-4
http://sci-hub.cc/10.1016/S0304-4017(02)00253-4
http://sci-hub.cc/10.1016/S0378-8741(00)00281-6


                                                                                                                                                                        

 
 
Warnings and contraindications:  Pregnant and nursing mothers, as well as couples trying to 
conceive should probably avoid holy basil because it has been shown to have an anti-fertility 
effect in animal studies.  Patients taking warfarin may also want to avoid tulsi due to its slightly 
blood-thinning effects.  Diabetics may find that they have to monitor their insulin more closely 
if they are taking holy basil.    Written by: Ruthie Hayes 
 

 

 

 
  



                                                                                                                                                                        

Wood Betony 
By Lindsey Hesseltine 

 
          “Sell your coat and buy betony” - Italian proverb 

 

Genus species:  Stachys officinalis;  Betonica officinalis 
 
Family:  Lamiaceae  
 
Common names:  common hedgenettle, bishopwort 
 
Part used:  aerial parts 
 
Energetics:  cool, dry 



                                                                                                                                                                        
 
Taste:  vanilla-like, aromatic, slightly sweet, slightly bitter 
 
Actions:  nervine, astringent, digestive tonic, alterative 
 
Degree of action:  3rd 
 
Tissue states:  atrophy 
 
History: Wood betony goes beyond just being an herb of many uses to one that wavers on the 
boundary of being magical despite its lack of use in current day herbalism. Some of the first 
records of betony show up in ancient Rome when the physician to Caesar Augustus (31 B.C. - 14 
A.D.), Antonius Musa, wrote a manual listing no less than 47 uses on De Herba Vettonica.  Its 
name is of a bit of debate but the ruling theory is it is of Celtic origin from the words “bew”, 
meaning head, and “ton”, meaning good, which coincides with its classical use as a remedy for 
all maladies of the head. 
 
The use of wood betony is recorded throughout history including the middle ages where its 
popularity increased as a magical herb used to keep away “wycked spirits” which is found in the 
recordings of Pliny the Elder (77 AD).   Robert Turner in 1647 writes of betony: 
 

“It would seem a miracle to tell what experience I had of it.  This herb is hot 
and dry, almost to the second degree… and is appropriated to the head and 
eyes, for the infirmities whereof it is excellent, as also for the breast and lungs; 
being boiled in milk, and drunk, it takes away pains in the head and 
eyes.  Some write that it will cure those possessed with devils,  or frantic, being 
stamped and applied to the forehead.”  

 
Culpeper thought highly of this little plant and considered it to be an essential medicine to have 
available in the household in the form of infusions, oxymels, vinegars and brandies.  William 
Salmon in 1710 claimed that the decoction of the wine is  

“[Wood Betony] is stomachic and cephalic, comforts the nerves and brain, 
refreshes the spirits, opens obstructions of the liver and spleen and is said to kill 
worms, ease the gripings of the bowels and the colic. “ 

 
Culpeper also used it as syrup for the lungs and topically for bruising and weakness in the limbs 
and joints.  This highly regarded herb was a panacea of its time in Europe but eventually lost 
favor as other medicines came to the forefront.     
 
It was used to help digestion and promote absorption of nutrients.  It helped allay headaches, 
symptoms of neuralgia, and hysteria.  It also helped in spasmodic asthma, coughing and 
wheezing from the lungs as well as nosebleeds, uterine prolapse and heavy 



                                                                                                                                                                        
menstruation.  Several authors also mention it for for gout, epilepsy and palsies.  It’s more 
spiritual powers were described to ‘keep away devils and despair.’  It was thought that if 
serpents were placed in a ring of betony they would fight and kill each other; if wild beasts 
became wounded they would seek out the plant and eat it to cure themselves.  The stories 
around this little woodland plant are abound in European history.  There is a reason that wood 
betony could be found in the garden of every church, home and physician as its uses were 
endless in both the physical and spiritual world.  
 
 
 
Specific indications: Wood betony has been shown to have a particular affinity for all maladies 
of the brain, both the one in the head and the second one that resides in the gut.  Matthew 
Wood describes this plant for “tall, thin persons, dissociated from their bodies, instincts and 
common sense” often with a pale, leaden complexion.  This plant is thought to help root people 
to the earth that may be be easily provoked into hysteria or a frenzy.  Wood betony can be 
thought of for migraines with nervous origin, anxiety, facial neuralgia, vertigo, memory loss and 
general pain in the head or face.  There is some indication it may be helpful in cases of high 
blood pressure particularly when triggered by anxiety.  In the gut, wood betony can be helpful 
to improve “gut instincts” by helping relieve gas or discomfort also stemming from anxiety.  It 
has been used for eating disorders or weakness in the stomach.  It is thought here that wood 
betony actually improves digestion of protein, from meat in particular.  William Salmon (1710) 
makes very strong claims in the vinegar solution of wood betony as “possibly is one of the 
greatest stomaticks in the world.” 
 
Clinical Uses: Wood betony makes a great ally in our modern society even though it is often 
overlooked by mainstream media.  It is a plant that can serve both the brain in our head and 
the brain in our gut.  Anxiety, stress and tension are everyday occurrences and wood betony 
can help with some of the side effects including headaches, migraines, neuralgia, high blood 
pressure, and cramping in the stomach.  This is a plant that helps bring the “space cadet” or 
daydreamer back to the earth on which (s)he resides.  When people begin talking about drifting 
away into the clouds or being abducted by aliens it is a clear indication that wood betony is 
needed to help keep their feet firmly planted to the ground.  On the other end of this is the 
extreme intellectual that becomes trapped in their mind forgetting the the rest of their body is 
still attached.  Jim Mcdonald mentions that this “person's stress is stuck in their head; they 
can't stop thinking and relax, they over-analyze, they aren't grounded and are generally 
suffering from mental overexertion and subsequent exhaustion.”   Betony appears to be the 
bridge that connects our brain to our body to help us respond to everyday stressors in a useful 
and sensical manner using those great instincts that evolution spent so many thousands of 
years building.   
 
Peter Holmes (1998) mentions wood betony for “cerebral deficiency” that is described with 
symptoms many overworked, undernourished individuals have experienced including chronic 



                                                                                                                                                                        
depression, fatigue, restlessness, insomnia and generalized pain.  I would say the magic of 
betony does not lie in its analgesic abilities here but within its ability to draw the mind back into 
the attached body and allow the two to communicate their needs more effectively.  The first of 
those needs in most people just happens to include stress reduction and enhanced nutrition 
which betony’s magic seems to be made for.    
 
Research: It is important when looking up research here to have the right plant.  There is a 
plant out west also called betony but is the species Pedicularis.  These plants have very 
different uses so it is important when reading research, traditional or modern texts to identify 
the species being used.  I was unable to find any research directly pertaining to clinical use of 
Stachys officinalis  whole plant extract.   
 
One study from 2006 studied the methanol extracts from various Lamiaceae family plants 
including Leonurus cardiaca (motherwort), Lamium album (white nettle), Marrubium vulgare 
(white horehound), Stachys officinalis (wood betony), Lamium purpureum (Purple deadnettle), 
and Galeopsis speciosa (hemp nettle).  S. officinalis rated as one of the most efficient in free 
radical scavenging activity in vitro than the other Lamiaceae.  The authors indicate that this may 
be a way that wood betony offers beneficial effects in the body, particularly pertaining to some 
action it may have on the liver and its effect on the nervous system.   
 
Another study in Hungary found that the iridoids found in S. officinalis showed significant anti-
inflammatory effects on carrageenan induced edema in mice when the extract was given 
orally.  When given intraperitoneally, S. officinalis actually performed better than the 
NSAID.  While this is promising about the anti-inflammatory effect of this little herb, clinical 
relevance is fairly low since I won’t be injecting this into anybody’s abdomen in my near 
future.  However the oral administration does offer some promise assuming the herb can be 
given in a high enough dose for this effect to be seen or the synergistic value of other 
constituents is high enough to obtain some of the above studied effects.   
 
Constituents: Alkaloids (betaine, beonicin, stachydrine, trigonelline), phenylethanoid glycosides 
(betanosides A-F, acetoside, acetoside isomer, campneosides II, forsythoside B and 
leucosceptoside B), tannins, caffeic acid, choline, essential oil traces 
 
Dosage: Tea: standard infusion 4-8oz up to three times daily 
Tincture: 10 drops - 3ml up to three times daily 
In formula (Hool, 1918):  2 pt wood betony, 1 pt rosemary, 1 pt skullcap  

*Used for headache, pains in the head and face, neuralgia, heartburn, cramp in the 
stomach, colic pains 

 
Safety: No known contraindications.   
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