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Echinacea - Native Medicine of the Prairies

QUALITY
NOISIM

Scientific Name
Echinacea Spp.

PEOPLE
Common Name(s)
Purple coneflower, narrow-leafed purple coneflower, pale purple coneflower, American coneflower, black susan,
comb flower, hedgehog, Indian head, Kansas snakeroot, scurvy root

Plant Parts Used
Root, rhizome; aerial (above-ground) parts; whole plant, including root

Overview

Echinacea species are native to the mid-western region of North America between Saskatchewan and Texas
Plants in this genus were used by Native Americans as blood purifiers and therapies for numerous conditions --
infections, dyspepsia, pain, wounds, sores, eczema, rheumatism, migraine, tumors, syphilis, and hemorrhoids.
In the 1900s, European and American herbalists used echinacea to treat snakebites and infectious diseases
such as typhus and diphtheria. Echinacea eventually lost popularity in the 1920's when sulfa drugs became the
standard therapy for treating infections. Today, however, echinacea has become one of the most widely used
remedies for low immunity, common cold, infections, and cancer.

In scientific studies, echinacea has been shown to decrease the symptoms and duration of respiratory
disorders such as colds, flu, and respiratory tract infections. It is also effective for treating lower urinary tract
infections. Pharmacological and clinical studies suggest that it has nonspecific, immune-stimulant effects that
can help increase resistance to infection. As a topical agent, Echinacea can promote healing of chronic or slow-
healing wounds

Botanical Description
The purple coneflowers of Echinacea species are native to North American and belong to the Aster, or Daisy,
family. Many Echinacea spp. are found in very restricted ranges and no longer widely available. These plant
populations are currently threatened by over-harvesting and encroaching urban development.

Echinacea is a small perennial with a showy display of colored petals surrounding a bristly center that
resembles a cone. This distinctive seed head is responsible for many of the common names for the plants,
including "coneflower" and "comb flower", a reference to the way in which ancient people combed their hair.

Chemical Constituents
Polysaccharides, flavonoids, caffeic acid derivatives (echinoside, cichoric acid, chlorogenic acid, and
isochlorogenic acids), essential oils, polyacetylenes, alkylamides, alkaloids

Medicinal Uses/Therapeutic Indications
Traditional Uses: infection, inflammation, wounds, sores, abscesses, alterative.

Clinical Applications: Furunculosis and boils, septicemia, nasopharyngeal inflammation, anti-inflammatory,
pyorrhea, tonsillitis, carbuncles, abscesses; antimicrobial, immunostimulant, and anti-infective for chronic
respiratory infection, colds, flu and other viral, fungal, and bacterial diseases; topical application for wounds and
dermal ulceration..

Pharmacological Findings
Echinacea spp. extracts have immune-stimulant, anti-inflammatory, antiviral, and antibacterial effects that are
mediated largely through nonspecific activation of the immune system. In in vitro experiments, Echinacea
showed immune-stimulating activity via non-specific T-cell activation. This activity accounts for the ability of
echinacea to fight off chronic and acute infections, including common cold, influenza, whooping cough,
bronchitis, staphylococcus infections, impetigo, candidiasis, topical and internal Herpes infections, and urinary
tract infections such as cystitis and urethritis.

Echinacea was found to increase phagocytosis, activate T lymphocytes, inhibit hyaluronidase; and
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stimulate the adrenal cortex. It also induces phagocytosis by macrophages to stimulate tumor necrosis factor
which in turn destroys tumor cells. Mouse cells injected with echinacea extracts and then incubated showed a
24-hour period of resistance to influenza, herpes, and vesicular viruses, presumably due to nonspecific T-cell
activation.

In in vivo studies, polysaccharides in echinacea promote tissue regeneration. Polyacetylenes isolated
from echinacea have anti-inflammatory effects when they are injected in test animals Echinacea also has
spasmolytic activity against acetylcholine-induced spasm. And Z-1,8-pentadecadiene, a lipid-soluble alkene
found in echinacea, has anticancer effects in rats with Walker tumors and in mice with P388 leukemia.

Several human studies provide evidence for the clinical efficacy of echinacea. In a double-blind trial,100
patients were given an initial 2-day dose of 30 ml of echinacea followed by 15 ml for 4 additional days. The
duration of a cold was decreased from 10 to 7 days in the subjects taking echinacea. In a double-blind, placebo-
controlled trial of 180 patients, patients receiving 900 mg of echinacea reported significant relief from flu. In
another double-blind, placebo-controlled trial, echinacea significantly decreased the recurrence of colds. In an
uncontrolled study, echinacea reduced rheumatoid inflammation up to nearly 22% and without the adverse
effects of cortisone and prednisone. Numerous pharmacological and clinical studies have confirmed that
echinacea is a valuable adjunct therapy for increasing immunity and improving health conditions associated with
immune function.

Dosage Range and Duration of Administration
Dried root/rhizome: 1 g as infusion or decoction 3 times per day

Safety
Echinacea is generally safe when taken as directed.

Side Effects
Side effects are rare when echinacea is taken in the recommended dose. Susceptible individuals may have
adverse skin reactions to echinacea and should first consult a health care provider before using it.

Warnings/Contraindications/Precautions

Echinacea should not be used by persons who have in systemic diseases (tuberculosis, leukoses, diabetes,
collagenosis, multiple sclerosis, AIDS, HIV infection, other autoimmune diseases). Should not be used while
receiving immunosuppressant therapy. Pregnant and lactating women should avoid this herb.

Interactions

Echinacea a may interfere with cyclophosphamide and immunosuppressive medications.

References
Bauer, R, & H. Wagner (1991) Echinacea species as potential immunostimulatory drugs. In: Farnsworth, N.R. &
Wagner, H (eds), Economic and Medicinal Plant Research Vol. 5. Academic Press.

Bauer, R. & P. Remiger (1989) TLC and HPLC analysis of alkylamides in Echinacea drugs. Planta Medica.
55:367-371.

Bauer, R., I.A. Kahn, H. Wagner (1986) Dtsch. Apoth. Ztg. 126:1065-1070

Blumenthal M, ed. The Complete German Commission E Monographs: Therapeutic Guide to Herbal Medicines.
Boston, Mass: Integrative Medicine Communications; 1998.

Blumenthal M; Goldberg A; Brinckmann J. Herbal Medicine: Expanded Commission E Monographs. Austin, TX:
American Botanical Council. 2000

Bradley, P. (ed.) British Herbal Compendium Vol. |. British Herbal Medicine Association. 1992.

Braunig, B., M. Dorn, E. Knick. Echinacea purpurea radix therapy for the enhancement of the body’s own
immune defence mechanisms in influenza-like symptoms. Zeitsch. fiir Phytotherapie. 1992. 13:7-13.

Coeugniet E, Kuhnast R. Adjuvant immunotherapy  with different  formulations of

Copyright © 2004 Native American Botanics



echinacin. Therapiwoche.1986;36:3352-3358.

Dorn M, Knick E, Lewith G. Placebo-controlled, double-blind study of Echinacea pallidaefradix in upper
respiratory tract infections. Complementary Therapies in Medicine. 1997;5:40-42.

Echinagard treatment shortens the course of the common cold: a double-blind, placebo-controlled clinical trial.
Eur J Clin Res. 1997;9:261-269.

Luettig B, et al. Macrophage activation and induction of macrophage cytotoxicity by purified polysaccharide
fractions from the plant of Echinacea purpurea. Infect Imnmun. 1984. 46: 845-849

Melchart, D., K. Linde, F. Worku, R. Bauer, H. Wagner. Immunomodulation with Echninacea - a systematic
review of controlled clinical trials. Phytomedicine. 1994. 1:245-254.

Melchart D, Linde IK, Worku F, Sarkady L, Holzmann M, Jurcic K, et al. Results of five randomized studies on
the immunomodulatory activity of preparations of echinacea. J Alt Comp Med. 1995;1(2):145-160.

Melchart D, Walther E, Linde K, Brandmaier R, Lersch C. Echinacea root extracts for the prevention of upper
respiratory tract infections: a double-blind, placebo-controlled randomized trial. Arch Fam Med. 1998;7:541-545.

Newall CA, Anderson LA, Phillipson JD. Herbal Medicines: A Guide for Health-care Professionals. London: The
Pharmaceutical Press; 1996.

Roesler J. et al. Application of purified polysaccharides from cell cultures of the plant Echinacea pupurea to
mice mediates protection against systemic infections with Listeria monocytogenes and Candida albicans. Int J
Immunopharmacol. 1991. 13: 27-37

Schoneberger, D. Influence of the immunostimulating effects of the pressed juice of Herba Echinaceae
purpureae on the duration and intensity of the common cold. Results of a double-blind clinical trial. Forum
Immunologie. 1992. 2:18-22.

Schulz V, Hansel R, Tyler VE. Rational Phytotherapy: A Physicians' Guide to Herbal Medicine. 3rd ed. Berlin:
Springer; 1998.

Snow JM. Echinacea. Protocol J Botan Med. 1997;2:18-24.

Thompson KD. Antiviral activity of Viracea against acyclovir susceptible and acyclovir resistant strains of herpes
simplex virus. Antiviral Res. 1998;39:55-61.

Tyler VE. Herbs of Choice: The Therapeutic Use of Phytomedicinals. Binghamton, NY: Pharmaceutical Products
Press; 1994.

Verhoef MJ, Hagen N, Pelletier G, Forsyth P. Alternative therapy use in neurologic disease: use in brain tumor
patients. Neurology. 1999;52:617-622.

Wagner, H. Herbal immunostimulants for the prophylaxis and therapy of colds and influenza. European Journal
of Herbal Medicine. 1997 3:22-20.

Wagner H; Proksch A; Riess-Maurer |; Vollmar A; Odenthal S; Stuppner H; Jurcic K; Le Turdu M; Heur Y.
Immunostimulant action of polysaccharides (heteroglycans) from higher plants. Preliminary communication.
Arzneimittelforschung. 1984. 34(6):659-61.

Wagner et al. Immunostimiuating polysaccharides (heteroglycans) of higher plants. Arzneim-Forsch. 1985. 35:
1069-75.

Copyright © 2004 Native American Botanics



These statements have not been evaluated by the Food and Drug Administration. The information presented
here is for educational purposes only. This product is not intended to diagnose, treat, cure, or prevent any
illness or disease.

Native American Botanics, Inc. follows Good Manufacturing Practices and guarantees that all of our products
meet the highest standards of purity and potency. Our products do not contain preservatives artificial colors,
artificial flavors, wheat, yeast, corn, or added salt or starch. Our botanicals are made from carefully selected
plant populations that are harvested at times when the active compounds are at peak concentration. We
practice sustainable cultivation and conservation guidelines to help protect the delicate balance of our natural
ecosystems.
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