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Drugs have always interested me. This may well be because I was born and bred professionally
in the days of therapeutic nihilism. Apart from the hormones, such as insulin which had just
established itself in the treatment of diabetes mellitus, and arsphenamine, the anti-syphilitic
drug, which was too dangerous for any but the venereologist to use, the number of really useful
drugs could be counted on the fingers of two hands. The sulphonamides, the antibiotics, the
antihistamines, the hypotensive agents, and the tranquillisers had yet to appear.

Psychologically the effect of this was that our generation became drug orientated, in so far
as we dreamt of the day when we would have potent drugs for specific tasks. We were sceptical
of claims made for vaunted ' cures', but hoped that one day, the right drugs would appear.

The other noticeable feature of this era was how many of our relatively few effective drugs
were of herbal origin, the classical example being opium, digitalis, ergot, atropine, strophanthin,
ephedrine, and, in the case of tropical medicine, quinine, and emetine. Hence my interest in
herbs that heal.

Nigh on a quarter of a century later there suddenly came the realisation of how far the drug
pendulum had swung in the opposite direction: how almost as much harm was being done by the
indiscriminate prescribing of synthetic drugs as had resulted from the prescribing of relatively
inactive drugs, and how the itch for quicker profits had launched the world pharmaceutical
industry on a mad search for new synthetic drugs that put the Klondyke rush in the shade.
Once again human nature was exhibiting its sheep-like attribute and rushing off in one direction
.not for any good reason, but simply because everyone else was doing so.

Periodically, as when rauwolfia was introduced to the western world, there would be a mad
stampede of representatives of the United States drug industry through the wilds of tropical
America, Africa, and Asia to collect masses of botanical specimens for analysis in the hope that
they might contain a money-spinning wonder drug. The idea was right, but the method was

wrong, and, sooner or later as a rule, the search was abandoned by all but a few thoughtful
scientists who realised that almost certainly in the vast world of Nature there was to be found a
wealth of herbs that heal. Digitalis and ergot are two classical examples of how herbs have been
mishandled.

Digitalis
First comes digitalis. It is to the skill and clinical acumen of William Withering, the Midland
physician, born in 1741, that we owe the introduction of digitalis, still the most valuable drug in
the cardiologist's armamentarium. The tale of how this was achieved is best told in the words of
Dr K. Douglas Wilkinson (Peck and Wilkinson, 1950).

" Withering's attention was first directed to the use ofthe foxglove under these circumstances. When
he came to Birmingham he used to drive each week to see patients referred to him at the Stafford In¬
firmary. This was a journey of 30 miles each way, and at some point the horses used to be changed. One
day, while the change was going on, he was asked ifhe would see a poor old woman with the dropsy. He
saw her and formed a poor opinion of her prospects. Some weeks later when he inquired about her, he
learned to his surprise that she had made a good recovery, and his astonishment impelled him to see her
again and seek the cause of her improvement, which was attributed to a herbal tea ".

The tale is now best continued in Withering's own words, as taken from his medical classic,
An Account ofthe Foxglove, with its medical uses, published in 1785.

" In the year 1775 my opinion was asked concerning a family receipt for the cure of dropsy. I was
told it had been kept a secret by an old woman in Shropshire who had sometimes made cures after the
more regular practitioners had failed. I was informed also that the effects produced were violent vomiting
*A shortened version ofthe 1975 Cavendish Lecture delivered to the West London Medico-Chirurgical
Society.
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and purging; for the diuretic effects seemed to have been overlooked. This medicine was composed of 20
or more different herbs; but it was not very difficult for one conversant in these subjects to perceive that
the active herb could be no other than the foxglove."

Before commenting on this, two further quotations should be noted from this opus magnum.
One concerns indications: ". .. if the pulse be feeble or intermitting, the countenance pale, the lips

livid, the skin cold, the swollen belly soft and fluctuating, or the anasarcous limbs readily pitting under
the pressure of the fingers, we may expect the diuretic effects to follow in a kindly manner."

The other concerns side-effects: "The foxglove, when given in very large and quickly-repeated
doses, occasions sickness, vomiting, purging, giddiness, confused vision, objects appearing green or

yellow, increased secretion of urine, with frequent motions to part with it, and sometimes inability to
retain it; slow pulse, even as slow as 35 in a minute, cold sweats, convulsions, syncope, death."

What does all this amount to ? Quite simply, that practically two centuries of intensive
investigation, clinical, biochemical and pharmacological, have added little to what Withering
told us in his famous classic. How he came to the conculsion that foxglove was the active con-
stituent of the Shropshire brew is still a mystery, but he did and he was right. His indication.
atrial fibrillation with congestive heart failure.is still the major indication.neglected all too
often by the modern cardiologist working with the laboratory and computer; and his list of
side-effects is still a salutary warning of the dangers of misusing a potent drug.

Incidentally, one ofthe most striking demonstrations ofthe toxicity of digitalis is the experi¬
ence of Purkinje, the pioneer neurophysiologist who, to study its visual effects, gave himself
enough digitalis to kill nine cats. As a result he vomited for a week, developed gross irregularity
of the heart and experienced considerable cardiac pain (Beecher, 1970).

What is the position today, however? Digitalis is top-line news as one of the dangerous
drugs of medicine. Scarcely a week passes without our medical journals publishing reports of
fatalities or near-fatalities from its use. As one member of the staff of the Peter Bent Brigham
Hospital, Boston, has expressed it: " The frequency and gravity of digitalis intoxication are not
widely appreciated. Seldom a day elapses that we do not encounter either minor or major evidence
of digitalis overdosage. Such experience has led a member of the house staff of the Peter Bent
Brigham Hospital to remark that nowadays lanatoside is replacing homicide as a leading cause
of death " (Lown, 1957).

And why? Mainly because clinicians have given up using preparations made from the
foxglove, have fallen for the advertising gimmicks of the pharmaceutical industry, and are

using individual glycosides. Not unnaturally the pharmacologists chose digitalis as one of the
earliest drugs for full investigation, and in due course isolated individual glycosides. The pharma¬
ceutical industry then produced a series of cardiac glycosides, digitoxin, lanatoside, digoxin et
alia, and sold them to the profession as the last word in therapy.

Today, digoxin, discovered in the research laboratories of the Wellcome Foundation in
1929, seems to rule the digitalis roost, but what do we find? Increasing anxiety about its toxic
potentialities, so much so that the British Medical Journal (1975) devoted its first editorial
to ' The Problem of Digoxin '. Meanwhile the modern generation of pharmacologists and phar¬
macists is having a wonderful time arguing about bio-availability.

What has been forgotten is what Withering taught. Of course, digitalis is a potentially
dangerous drug. All effective drugs are. This means that it should rarely be given intravenously.
Seldom is there any need for rapid digitalisation. If there is, then, as used to be the practice, some
form of strophanthin is the answer.always provided, of course, that the patient is not already
on digitalis therapy. Yet one of the great benefits of digoxin, according to the manufacturers, is
that it can be given intravenously.

Equally reprehensible is it to give anything like massive doses of digitalis by mouth, as

popularised at one time by Eggleston. Slow and steady is the golden rule, working up to a dose
that produces either the desired effect or incipient evidence of toxicity. This can be achieved as

effectively, if not more so, by the use of the British Pharmacopoeia digitalis leaf supplied in the
form of Prepared Digitalis Leaf B.P. So far as I am aware, there is no evidence that digoxin or

any of the other individual glycosides has any advantage over digitalis leaf, whether from the
point of view of therapeutic efficacy, toxicity, or keeping properties.

Parenthetically, it is necessary to add here that I fully realise that much of the trouble with
digitalis today is the fact that it is not given a chance, but all too often accompanied by massive
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doses of diuretics and electrolyte manipulation that play ducks and drakes with myocardial
metabolism, and give digitalis no opportunity to exert the healing properties that were so admir-
ably demonstrated by William Withering nigh on 200 years ago.

This parenthesis, however, does not affect my main thesis that the attempt of the pharma¬
cological industry to improve on Nature, and thereby increase their profits by trying to impose
on doctors what they claim to be the active principle of the plant is not necessarily progress. By
all means analyse a herb to discover its active principle (or principles), but never forget that,
sometimes, the apparently active principle by itself may not be as active or as safe as a carefully
prepared extract of the whole plant, or in some instances, part of it, whether, for example, leaf,
flower, rhizome, or root.

Ergot
My second example, while not strictly speaking a herb, is so closely associated with one that I feel
that it is justifiable practice, ifnot logical science, to treat it as such. Ergot, the well-known fungus
of rye, has played havoc down the ages, being responsible, for example, for 40,000 deaths
in one outbreak of ergotism in the south of France in 994 A.D.

It has been used in midwifery for the quickening of labour pains or the control of post¬
partum haemorrhage, a reputation it has had since the sixteenth century. As' pulvis parturiens',
Dr John Stearns, an .Ameriean physician, in 1808 recommended it for its oxytocic action, but
16 years later Dr D. Hosack's advice was that its use should be restricted to the control of post¬
partum haemorrhage. In this capacity it soon became fashionable, and for the next century and
more there can have been few parturient ladies who did not end their confinement with a dose of
liquid extract ofergot.with satisfying results so far as post-partum contraction ofthe uterus was
concerned.

In 1906 Carr and Barger, of Burroughs Wellcome, reported the isolation from ergot
of an active alkaloid, which they named ergotoxine. Twelve years later, Professor A. Stoll,
of Sandoz, produced another active alkaloid, which he christened ergotamine. In due course it
was shown that the two have identical pharmacological properties, but Sandoz and Burroughs
Wellcome differed violently on their relative clinical merits.

In this respect Sandoz had the strong practical advantage that British obstetricians had cold-
shouldered ergotoxine, whereas the Swiss company, with that national commercial genius that
has brought such financial success to the four Swiss pharmaceutical giants, obtained maximum
co-operation for clinical trials from the medical profession in Germany, Switzerland, and else¬
where, and in relatively little time ergotamine, under the trade names of ' Femergin' and
' Gynergin', was selling like hot cakes.

The proponents of ergotoxine were scarcely behind them in staking their own claims as is
clear from a' handbook' issued by them to the profession around this time: " The characteristic
pharmacological therapeutic action of ergot is due to the alkaloid ergotoxine. The specific
physiological effect and therapeutic efficiency of any preparation depends on the presence of this
active principle. Many preparations of ergot are highly unsatisfactory and some are without
any therapeutic action whatever, because they contain no ergotoxine ". In view of subsequent
events, no more blatant example of misleading advertising could be imagined.

In fairness it must be admitted that there was some excuse for this facile salesmanship as,
in 1913, F. H. Carr and Henry Dale, assuming, as then seemed justifiable on experimental
grounds, that the activity of ergot was due to ergotoxine, had commented that worse methods
of preparing both the dry extract and the liquid extract than those recommended by the current
issue of the British Pharmacopoeia could scarcely be devised as ergotoxine was precipitated in
the course of their preparation.

British obstetricians and midwives, however, refused to give up their liquid extract of ergot,
and finally the problem was handed over to Professor Chassar Moir, then an obstetric registrar
at University College Hospital, by the Therapeutic Trials Committee of the Medical Research
Council. In due course, in a brilliant triad of articles, published in the British Medical Journal,
which ought to be regarded as medical classics, he showed:

(1) In 1932, that ergotoxine and ergotamine were powerful oxytocic agents when given
parenterally, but were relatively inactive when given orally.
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(2) In a second report in 1932 that the liquid extract and the solid extract of ergot, as pre¬
pared by the specifications of the 1914 British Pharmacopoeia, had a potent oxytocic action on
the puerperal uterus, adding: " There is reason to believe that the characteristic and traditional
effect of ergot is due to a substance as yet unidentified."

(3) The, in 1935, in a joint article with H. W. Dudley, came the solution of the mystery, best
summarised in the authors' own words: " We believe that the clinician was fully vindicated in his
dogged belief in the efficiency of the old-fashioned preparation. In spite of some criticism and
scepticism our clinical and chemical observations kept us convinced of the truth of our con¬

clusions, and we are now able to prove their correctness by reporting the isolation of the sub¬
stance to which ergot rightly owes its long-established reputation as the ' pulvis parturiens'.
We propose to name it ' ergometrine'".

So were the mighty academics and industrialists shattered, and the ' dogged' clinician
proved to be right. Would that this had happened more often in the past, and that the clinician
had been prepared to stick to his own experience rather than be browbeaten into accepting the
facile tales of the academic pharmacologist or the smooth ' medical representative'. ' Twas a
famous victory', and one for which Professor Chassar Moir has never received the full credit
or public recognition to which he is entitled.

Raspberry-leaf tea
A somewhat similar story, but without such a happy ending, is that of raspberry-leaf tea in
obstetric and gynaecological practice. Sir Beckwith Whitehouse, when Professor of Obstetrics
at Birmingham University, noted that in some areas of Herefordshire and Worcestershire it is a
common practice for women to use an infusion of raspberry leaves to allay the pains of labour.
The same' tea' was also used empirically, with apparently satisfactory results, in severe cases of
dysmenorrhoea.

He referred the problem to Professor J. H. Burn, then Professor of Pharmacology in Oxford
University, who reported in The Lancet in 1941 that dried raspberry leaves contained a principle,
or principles, that had a definite action on the uterus of the cat, the rabbit, and the guinea-pig:
either contraction or relaxation.

On the basis of these pharmacological findings, Sir Beckwith tried it clinically, and in a

report in the British MedicalJournal, in the same year, gave details of three cases in all ofwhich it
had diminished puerperal contractions, either spontaneous or induced by pituitrin. His conclu¬
sion was that" apparently in fragarine [the name he gave to the active principle] we have avail¬
able an active principle that may have a useful clinical application in the treatment of irregular
uterine action during labour and menstruation ". He added: " In the absence, as yet, of any
more elegant preparation crude raspberry-leaf tea is being used in one of the Worcestershire
maternity hospitals, and the nursing staff report favourably upon its effect in making things
easier ".

I decided to follow up this clue, and wrote to Professor Hugh McLaren, the present in¬
cumbent of the Birmingham obstetric chair. He replied in characteristic fashion, concisely and
to the point: " I have no information except that there were no converts among Beckwith's
colleagues here ", but he also passed on my letter to Mr Barry Whitehouse, who is maintaining
the family obstetrical reputation, who replied: "I remember well my father talking about
fragarine in my early days as a medical student.... As I remember it the development of ergo¬
metrine took place about the same time and it was a far more effective oxytocic drug and
overshadowed fragarine, in which interest lapsed. I believe I am right in saying that
raspberry-leaf tea is still used amongst gipsies and black country people in the Worcestershire and
Staffordshire area with a view to expediting labour ".

As I knew that Sir John Stallworthy, Chassar Moir's successor as incumbent of the chair of
obstetrics in Oxford University, had also done some work on the subject, I wrote to him also, to
receive the following reply:

" Our work with raspberry-leaf tea was finally abandoned. By that time two active principles
had been isolated, one of which appeared to stimulate uterine activity, and the other to bring
about relaxation. No results were published, and I regret this, but we had really not progressed
so the stage of solving the difficulties involved in purifying the preparations and making them
tafe for quantitative trials. I hope some day somebody will do this, because there seems to be
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sufficient folklore, and also veterinary experience, to suggest that the raspberry leafhas properties
which can make labour easier ".

So there the story ends.at least for the time being, intriguingly inviting the attention ofsome
up and coming Chassar Moir to take up the problem and decide whether or not the raspberry
leaf deserves the obstetrical reputation, which is by no means confined to the Midlands and West
Country.

In his fascinating reminiscences, Country Doctor, Dr Geoffrey Barber, the doyen of Essex
general practice, comments: "There was a popular superstition that 'raspberry-leaf tea'
would make labour easier, and young wives were encouraged by their mothers to drink it regu¬
larly as their time got nearer; if all went well, the tea and grandma were given the credit ".

Neither is the pharmacological evidence confined to Oxford. Professor A. H. Beckwith,
Professor of Pharmacy at Chelsea College, and his colleagues have reported comparable
findings.

Here then is yet another example of a herb that heals. Its final acceptance into prescribing
practice still awaits further evidence, but it is clear that the old wives' tale about its value in
obstetrics and gynaecology has at least a'modicum of justification. Surely in these days, when
active intervention in labour is becomingjncreasingly prevalent (meddlesome midwifery to my
generation), whether with or without oxytocic drips, there is more than ever an urgent need to
investigate the merits, or dangers, of an old-established, and apparently safe, practice. Such an

investigation might well yield us a safe and useful addition to our therapeutic armamentarium
Many other examples could be cited of herbs that heal, and were known to heal all down

the ages, but were ignored until some keen-eyed doctor picked them out.

Periwinkle
Vinca rosea, or Catharanthus roseus, as it is now named, but probably best known as that charm-
ing decorative shrub, the periwinkle, is an example which this time rebounds to the credit of the
pharmaceutical industry and the academics.

For many a long year it has had a widespread reputation as a remedy for diabetes mellitus.
So well known was this reputation that for a long time, and until quite recently (for all I know
up to the present day) it was sold in this country under the name of' vin-q-lin ' (or ' vinculin ').

It was for this reason that, unbeknown to each other, Professor R. L. Noble, of the Collip
Medical Research Laboratory, in the University of Western Ontario, London, Ontario, and Dr
Svodoba, of the Lilly Research Laboratories, Indianapolis, decided to investigate its anti-
diabetic potentialities.Noble because he was an endocrinologist, Svodoba because Eli Lilly
are the major producers of insulin in the United States of America. Neither found any evidence
of insulin-like properties, but both subsequently found evidence of anti-tumour activity.

How Professor Noble and his colleagues, one of whom, it is interesting to recall, was work¬
ing with a grant from the British Empire Cancer Campaign, reached this trail is in the best
Sherlock Holmes tradition. The rats into which they injected extracts of periwinkle developed a

roaring Pseudomonas septicaemia. Further investigation showed that this was due to an intense
leucopenia with depression of the bone marrow, but no effect on the red blood cells. It therefore
occurred to them that it might be useful in the treatment of leukaemia.

To cut a long and fascinating story short, a range of alkaloids was duly isolated from the
periwinkle, two of which.vincristine and vinblastine.are now in the British Phaemacopoeia,
and proving of value in the treatment of a variety of malignant conditions, particularly acute
leukaemia, Hodgkin's disease, other lymphomas, and choriocarcinoma. Indeed, such a firm role
are these products of the periwinkle playing in the chemotherapy of malignant disease that
vincristine is one of the first choices for the treatment of acute leukaemia and lymphosarcoma,
whilst vinblastine comes into the same category for Hodgkin's disease. And all because some
doctors were percipient enough to realise that Nature provides herbs that heal.

Liquorice
Liquorice also was used medicinally by the ancient Chinese, Indians, and Greeks for, among
many other conditions, asthma; it is now recognised not only to have corticosteroid properties,
but also to be our most effective drug for the treatment of gastric ulcer. And why? Because an
observant Dutch doctor, named Revers, noticed during the last war that some of his patients
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with peptic ulcer did particularly well if they took a preparation supplied by a local pharmacist.
Instead of turning up his nose at such unqualified practice, he investigated the preparation and
found that it contained the equivalent of 40 per cent of powdered liquorice extract.

He therefore started prescribing liquorice for his patients with peptic ulcer-with excellent
results, but, alas, disconcerting side-effects, including oedema and hypertension. But, obviously
a born naturalist, he was not to be put off. Rather was his curiosity stimulated-with the result
that, eventually, the corticosteroid-like action of liquorice was discovered-potent enough to
keep patients with Addison's disease healthy and useful in the treatment of gastric ulcers.

Would that there were more such doctors in our midst today. Men and women with the
curiosity of the born naturalist, who, like Withering and the Dutch doctor, have an observant
eye and an irresistible curiosity, which, combined with a searching mind, are the basis of good
doctoring and good research. There must be several budding Witherings in our midst who can
be encouraged to ask' why ? ' the next time they hear an old wives' tale of some herb that heals.

Pillow for the sleepless
I end, however, on a more soothing note, with a final example of herbs that heal in the form of a
prescription for a " Pillow for the Sleepless ", dating from about 1700.

" Take of cowslips and fresh hops, newly dried, as many as you deem enough to make a soft stuffed
cushion-equal parts. Distribute your hops and cowslips nicely, in a bowl, and proceed to stuff your
pillow until you feel it comfortable to the head".

A pleasing idea for a restful night, somewhat reminiscent of nanny's advice to her charge
who wanted to have sweet dreams: " Go to sleep with a smile on your face ".

Both are surely in the best tradition of the family doctor, who cares for, rather than treats,
his patients, and to whom treatment with herbs that heal is incidental to such overriding care.
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