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Gilbert  Imlay  waxed  eloquent  in  his  1792
description  of  the  natural  beauty  of  Kentucky.
Flowers  “full  and  perfect”  bejeweled  an  “eter-
nal  verdure”  that  bestowed  “a  voluptuous  glow
of  health  and  vigor.”!  Imlay’s  poetic  hyperbole
may  have  been  the  first  suggestion  in  print
that  Kentucky's  vegetable  kingdom  held  es-
pecially  valuable  medicinal  properties.  This
impassioned  description  of  Kentucky  flora
presaged  the  efforts  of  the  medical  profession
to  restore  health  and  vigor  to  a  populace  per-
sistently  ravaged  by  diseases  such  as  cholera,
typhoid,  influenza,  tuberculosis,  dysentery,
and  a  host  of  more  vaguely  defined  maladies
like  “intermittent  fever,”  “torpid  liver,”  and
“marasmic  debility.”

Only  one  year  before  Imlay’s  letters  on  “the
importance  of  that  rising  country,”  this  land
had  been  known  merely  as  “the  Kentucky  Dis-
trict,”  the  thinly  populated,  barely  explored
western  frontier  of  the  Old  Dominion.  In  1792
the  15th  state  in  the  Union  stood  in  the  van-
guard  of  the  trans-Appalachian  West;  with  that
distinction  came  the  responsibility  of  advanc-
ing  Euro-American  science  and  learning  into
the  hinterland.  But  in  so  doing  it  also  learned

from  the  hinterland  and  was  as  much  trans-
formed  by  the  frontier  wilderness  as  it  was  a
transformer  of  it.  Nowhere  is  this  more  ap-
parent  than  in  the  interaction  of  physicians
with  the  flora  native  to  the  eastern  woodlands.
This  paper  seeks  to  underscore  this  point  by
examining  the  history  of  medical  botany  in
Kentucky.  First,  however,  a  clear  definition  of
the  subject  must  lay  the  foundation  for  the
study to follow.

MEDICAL  BOTANY  DEFINED

At  first  glance  the  term  medical  botany
would  seem  fairly  straightforward,  but  earlier
historical  work  in  the  field  leaves  this  open  to
question.  In  1914  Howard  Kelly  published  a
collection  of  biographical  sketches  devoted  to
“medical  botanists  commemorated  in  our  bo-
tanical  nomenclature”?  and  thus  made  taxo-
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nomic  namesakes  the  single  criterion  for  in-
clusion  in  his  book.  Years  later  Ronald  Stuckey
published  a  valuable  study  of  physician/bota-
nists  in  the  Ohio  Valley.*  Yet  neither  approach
is,  strictly  speaking,  medical  botany  as  it  has
been  traditionally  understood  by  the  medical
community.  Medical  botany  is  not  related  in
any  direct  sense  to  taxonomy,  nor  is  it  restrict-
ed  to  those  physicians  who  may  have  hap-
pened  to  develop  an  interest  in  scientific  bot-
any.  Some  physicians  did  contribute  to  botan-
ical  nomenclature;  some  even  became  intense-
ly  interested  in  the  structure,  growth,  and
distribution  of  plants,  but  all  physicians  had  a
vested  interest  in  medical  botany  by  virtue  of
their  materia  medica.

For  purposes  of  this  paper  medical  botany
must  be  understood  in  terms  historically  famil-
iar  to  physicians.  In  this  regard  Robley  Dun-
glison’s  medical  dictionary,  a  standard  reference
work  for  19th-century  American  physicians,
provides  the  most  serviceable  definition  of
medical  botany  as  “the  knowledge  of  the  prop-
erties,  characters,  &c.,  of  those  vegetables
which  are  used  in  medicine.”  As  such,  medical
botany  is  inextricably  tied  to  the  vegetable  ma-
teria  medica  and  to  the  various  pharmaceutical
compendia  that  have  formed  the  ongoing  com-
mentary  on  the  physician’s  armamentarium;  the
concern  of  medical  botany  for  plant  taxonomy
is  purely  derivative  and  passive,  based  upon
whatever  the  taxonomist  tells  the  medical  com-
munity,  and  aspects  integral  to  scientific  botany
have  normally  been  of  only  marginal  interest  to
the  physician.  Medical  botany,  then,  is  about
plants  that  have  played  a  role  in  the  materia
medica.  The  focus  on  Kentucky  will  reveal  that
the  state  has  been  an  especially  abundant  re-
source  for  medicinal  plants  and  an  active  area
of  pharmacognostic  inquiry.

SETTING  THE  STAGE  FOR  KENTUCKY:
PRE-PHARMACOPEIAL  MEDICAL

BOTANY
The  initial  temptation  in  examining  the  his-

tory  of  America’s  medicinal  plants  is  to  assume
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at  the  Native  Americans’  familiarity  with
pl:  ree  as  remedial  agents  greatly  influenced
white  settlers  and  ultimately  phy  sicians.  It  is
known,  for  example,  that  ‘about  170  drugs
used  by  North  American  Indians  ev  entually
became  official  in  the  United  States  Pharma-
copeia  (USP)  or  the  National  Formulary
(NF).  Indeed  the  United  States  Dispensatory
(USD)  listed  even  more.  But  despite  many
references  in  the  medical  literature  to  Native
American  usages  of  medicinal  plants,  it  can
easily  be  exaggerated,  as  pharmacy  historian
David  Cowen  has  pointed  out:

First it must be noted that the 170 Indian-used
drugs that attained official status (not necessarily for
the same medical uses) represented but one-third of
our basic list. Two-thirds. at least. did not attain of
ficial status. Furthermore, about half of those that
were placed in the 1820 pharmacopoeia were rele-
gated to the secondary list. obviously considered of
less importance by the profession.

It is, furthermore. impossible to say how many of
the Indian-used plants were in use by the Indians
before their contacts with European culture. There
[are] a few plants on the basic list that we know were
taught to the Indians by the Europeans. Datura Stra-
monium for example, was dubbed “the white man’s
medicine” by the Indians according to Rafinesque.
Walter J. Hoffman, an ethnologist w vho was initiated
into the Grand Medical Societies of two Indian
itibes. was convinced, in 1885, that “the efficacious
Indian remedies had been learned from whites.” At
least 35 of the plants on the basic list were either
naturalized or adventive plants.®

While  Native  American  medicine  unquestion-
ably  play  ed  a  significant  role  in  domestic  and
empiric  healing  systems,  Cowen  concluded
that  “North  American  Indians  made  little  sub-
stantial  impact  on  professional  practice.”

The  investigation  of  American  medicinal
plants  by  the  mainstream  scientific  community
followed  a  course  similar  to  settlement,  first
following  the  coastal  regions  and  later  pushing
inland  into  the  vast  wilderness.  One  of  the  ear-
liest  discussions  of  medical  botany  in  British
North  America  came  from  John  Bartram
(1699-1777).  His  writings  on  indigenous
plants  useful  in  medicine  first  appeared  in  the
American  Almanac  in  1741  and  represents,  ac-
cording  to  one  historian,  “one  of  the  earliest
[publications]  in  American  pharmacognosy.”®

The  American  Revolution  provided  further
stimulus  to  medical  botany  with  the  arrival  of
Johann  David  Schépf  (1752-1800),  a  Hessian

army  surgeon  serving  the  Ansbach  troops  in
the  employ  of  His  Majesty  King  George  III
battling  America’s  “impudent  rebels.”  From
June  1777  until  the  war's  conclusion  in  1783,
Schépf  treated  the  sick  and  wounded  at  hos-
pitals  in  New  York,  Philadelphia,  and  Rhode
Island.  In  practicing  his  office  physic,  the  en-
terprising  Bavarian  became  intrigued  with  the
possibilities  of  the  New  World  flora,  and  from
July  1783  to  June  1784  he  set  forth  on  a  tour
that  took  him  from  Philadelphia  to  Maryland
into  Virginia,  the  Carolinas,  and  ultimately  to
Spanish  Florida  and  the  Bahama  Islands.°  This
medico-botanical  expedition  formed  the  basis
of  his  Materia  Medica  Americana  (1787),  the
first  book-length  study  devoted  exclusively  to
medicinal  plants  indigenous  to  the  United
States.!°

Such  efforts  sparked  both  praise  and  criti-
cism  and  led  to  further  work  in  the  field.  Ben-
jamin  Smith  Barton  (1766-1815),  professor  of
theory  and  practice  of  medicine  at  the  Uni-
versity  of  Pennsylvania  and  a  tireless  advocate
of  utilizing  the  local  flora  in  medicine,  readily
acknowledged  Schépf’s  contribution,  but  add-
ed,  “He  has  given  us  nothing  from  his  own
experience.  He  ascribes  active  powers  to
plants  which  are  nearly  inert,  and  appears  to
me  to  be,  in  some  measure,  governed  by  the
old  notion  of  Signatures":  one  of  the  tyrants
of  the  ancient  schools.”  Barton  attempted  to
correct  Schépfs  deficiencies  by  writing  his
own  treatise  on  American  medicinal  plants.
The  fruits  of  that  labor  produced  his  impres-
sive  two-volume  study  titled  Collections  For
an  Essay  Towards  a  Materia  Medica  of  the
United  States  (1798-1804).  It  is  generally  re-
garded  as  one  of  the  chief  works  leading  to-
ward  the  first  USP  (1820).'°

THE  GOLDEN  AGE  OF  MEDICAL
BOTANY,  1799-1860

Barton  passed  on  to  his  students  his  enthu-
siasm  for  a  medical  botany  composed  of  native
species.  One  of  his  more  noteworthy  medical
students  was  the  Kentucky  native  Daniel
Drake  (1785-1852).  Drake  provides  an  appro-
priate  means  of  linking  medical  botany  on  the
national  scene  with  the  scientific  community
in  Kentucky.  In  late  1817  this  Barton  protégé
joined  the  medical  faculty  at  the  progressive
Transylvania  University  in  Lexington  as  pro-
fessor  of  materia  medica  and  medical  botany.
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CHARLES  WILKINS  SHORT
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Figure 1. Charles Wilkins Short (1793-1863).
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one of Kentucky's most noteworthy medical botanists. In 1825 he left
his medical practice in Christian County to jom the Transylvania University. Lexington. as professor of materia me
and medical botany. In 1838 he accepted a faculty position at the Louisville Medical Institute: he remained in Loui
until his retirement in 1849. Asa Gray dedicated the genus Shortia to him. Photo from Howard A. Kelly, Some American
Medical Botanists (1914). Courtesy Lloyd Library and Museum, Cincinnati. Ohio.

Since  1799  Transylvania,  the  oldest  institution
of  higher  learning  west  of  the  Appalachian
Mountains,  had  been  actively  developing  an
outstanding  medical  department.  Drake  as-
sumed  his  teaching  duties  in  1818,  the  same
year  that  the  innovative  Bostonian  Horace
Holley  (1781-1827)  took  the  presidency  of  the
university.  There  Drake  joined  a  talented  fac-
ulty  composed  of  Samuel  Brown  (1769-1819)
and  Benjamin  Dudley  (1785—  ee  In  1819
Charles  Caldwell  ane  1853),  a  protégé  of

the  famous  Philadelphia  physician  Benjamin
Rush  (1745-1813),  was  added  to  the  ranks.
Here  Drake  witnessed  an  educated  Lexington
citizenry  “captivated  by  the  on-going  spectacle
of  scientific  advance.”

Drake  was  ambitious  and  restless,  and  his
tenure  at  Transylvania  was  sporadic.  After

1818  he  left  the  school,  to  rejoin  it  later  from
1823  to  1827.  The  professorship  of  materia
medica  and  medical  botany  formerly  taught  by
him  was  assumed  by  the  talented  phy:  sician
Charles  Wilkins  Short  (1793-1863)  (Figure  1
who  left  his  practice  in  Christian  County,  Ken-
tucky,  to  join  the  faculty  in  1825.  By  the  1830s.
however,  the  glory  of  Transylvania  was  waning,
and  both  Drake  and  Short  eventually  joined
the  faculty  of  the  rival  Louisville  Medical  In-
stitute,  a  school  founded  in  1837  by  a  faction
of  dissatisfied  Transylvania  faculty  members
headed  by  Lunsford  P.  Yandell  (1805—1878)."

Whatever  the  various  fortunes  of  the  state's
medical  schools,  all  medical  curricula  worthy
of  the  name  would  have  included  courses  on
medical  botany.  Students  had  to  un
medicinal  plants  because  they  made  up  such

derstand
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a  large  portion  of  the  total  substances  available
to  the  19th-century  practitioner.  By  the  1800s,
plants  had  a  long-established  place  in  the  ma-
teria medica.

Brief  explanations  of  complex  historical  de-
velopments  always  risk  oversimplification,  but
western  medicine  has  been  historically  domi-
nated  by  two  enduring  traditions:  one  initiated
by  the  Greek  physician  Galen  (130  a.p—ca.
201  a.p.),  whose  humoral  pathology  called  pri-
marily  upon  botanical  preparations  known  as
simples,  composites,  and  entities  to  bring  the
body  back  into  humoral  balance;  the  other  as-
sociated  with  Paracelsus  (1493-1541),  whose
arcane  iatrochemistry  intertwined  mysticism
and  spagyric  medicine  to  introduce  chemicals
into  the  therapeutic  armamentarium.!°

Despite  the  historical  animosity  between
these  two  traditions,  by  the  18th  and  19th  cen-
turies  virtually  all  allopathic’  (i.e.,  orthodox)
physicians  relied  upon  an  armamentarium  that
combined  both  chemical  and  vegetable  prod-
ucts.  Charles  Wilkins  Short  stated  the  situation
in  1833  to  his  materia  medica  students  at
Transylvania  quite  well:

Our attention . . . is principally directed to mineral
and vegetable preparations, and of those supplied us
by the former, none others equal in utility, excellence
and universal employment the preparations of Mer-
cury and Antimony, for without the aid derived from
these giant remedies, our art would be stripped of its
main resources. It must be confessed, however, that
compared with the two minerals just named and their
preparations, all other mineral remedies sink into
comparative insignificance; and we are compelled at
last to seek in the vegetable world for that exhaustless
store, whence by far the greater number of our rem-
edies are drawn. This circumstance, then, will be my
apology for devoting the present exercise to an ad-
dress strictly introductory to a study of the vegetable
Materia Medica, in which I shall endeavour to point
out the importance of the study of Botany to the Phy-
sician, and to show its close relationship with the
study of Medicine.'*

Short  was  telling  his  students  what  every
physician  already  knew.  Likewise,  Drake  told
students  at  the  Louisville  Medical  Institute  in
1844  that  one  of  “the  classes  of  subjects  from
which  candidates  might  advantageously  select”
in  pursuing  their  medical  theses  was  the  study
of  “our  medicinal  plants.”!°

The  emphasis  of  Short  and  Drake  upon
medical  botany  was  not  an  attempt  at  peda-

gogical  novelty;  medicinal  plants  were  an  in-
tegral  part  of  every  physician’s  arsenal  against
disease,  and  a  thorough  knowledge  of  their
properties  was  essential  to  the  effective  prac-
tice  of  19th-century  medicine.  The  USP
proves  the  point.  When  the  first  edition  of  the
USP  appeared  in  1820  it  included  425  differ-
ent  botanicals  among  its  substances,  compris-
ing  67  percent  of  the  total  list  of  “officinals.”
By  1840  the  number  had  risen  to  488  botan-
icals  or  70  percent  of  the  total  list  of  USP  sub-
stances  (see  Figure  2).?°  Furthermore,  the
commonwealth  offered  an  especially  rich  lab-
oratory  in  which  to  pursue  the  study  of  these
plants;  over  one-third  of  the  total  number  of
botanicals  ever  listed  throughout  the  history  of
the  USP  are  indigenous  to  Kentucky.?!  No
wonder  that  Dr.  Short  not  only  collected
plants  but  championed  the  cultivation  of  me-
dicinal  species  in  the  state.”

In  fact,  interest  in  vegetable  materia  medica
was  so  strong  throughout  the  antebellum  pe-
riod  that  it  might  legitimately  be  called  Amer-
ica’s  golden  age  of  medical  botany.  In  this
sense,  interest  in  medicinal  plants  in  Kentucky
reflected  a  broader  wave  of  systematic  work
occurring  across  the  nation  as  a  whole.  Amer-
ican  physicians  did  not  have  to  search  publish-
ers’  catalogs  long  to  find  examples  of  impor-
tant  texts  in  medical  botany  written  by  their
colleagues:  there  were  Jacob  Bigelow’s  three-
volume  American  Medical  Botany  (1817-
1820);  William  P.  C.  Barton’s  two-volume  Veg-
etable  Materia  Medica  of  the  United  States
(1817-1818),  a  title  that  would  have  made  his
uncle  Benjamin  proud  had  he  lived  to  see  it;
William  Zollickoffer’s  A  Materia  Medica  of  the
United  States  (1819);  R.  Eglesfeld  Griffith's
Medical  Botany,  or,  Descriptions  of  the  More
Important  Plants  Used  in  Medicine  .  .  .  (1847);
and  Asahel  Clapp’s  A  Synopsis,  or,  Systematic
Catalogue  of  the  Medicinal  Plants  of  the  Unit-
ed  States  (1852).

Despite  the  importance  of  the  plant  king-
dom  in  medicine,  it  did  not  completely  dom-
inate  19th-century  therapeutics.  As  suggested
by  Short,  chemicals  like  mercury  (more  com-
monly  referred  to  by  physicians  as  calomel  or
mercurous  chloride)  and  antimony  (most  com-
monly  used  as  tartar  emetic)  exerted  an  influ-
ence  wholly  disproportionate  to  their  numbers
within  the  active  materia  medica.  The  reasons
for  this  are  complex  but  tied  to  an  almost  ir-
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Official  Phytomedicines  in  the  U.S.:
Percentage of Total USP
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1930  (36%)  HEE
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Figure 2. Official phytomedicines in the United States, 1820-1990: percentage of total in the United States Phar-
macopeia. Adapted from Wade Boyle, Official Herbs (1991). Courtesy Lloyd Library and Museum, Cincinnati, Ohio.

rational  faith  among  allopaths  in‘heroic  ther-
apeutics.  Convinced  that  “powerful  methods
were  very  efficacious  if  employed  judicious-
ly,"°>  physicians  could  administer  excessive
doses  of  calomel  and  antimony  as  well  as  en-
gage  in  debilitating  bloodletting  with  the  most
liberal  interpretations  of  “judicious.”  Further-
more,  it  was  a  practice  that  died  a  slow  death,
continuing  well  into  the  1870s.  “The  accep-
tance  of  constitutional  pathology,”  wrote  med-
ical  historian  John  Haller,  Jr,  “led  many  prac-
titioners  to  the  almost  exclusive  use  of  calomel
as  the  ‘best  bilious  purgative’  and,  in  general,
they  prescribed  the  drug  until  the  patient’s
tongue  turned  brown  or  until  he  began  to  sal-
ivate.  Armed  with  calomel,  the  lancet,  and  a
few  other  purgatives  and  believing  that  disease
was  a  condition  the  philosophy  of  which  they
had  mastered,  doctors  considered  themselves
prepared  to  treat  successfully  almost  every
case  that  presented  itself.”24  Such  arrogance
made  enemies,  and  by  1840,  even  with  botan-

ical  substances  predominating  the  officinals  of
the  USP,  a  diverse  but  increasingly  powerful
group  of  medical  sectarians  stood  ready  and
able  to  challenge  the  orthodox  profession  for
what  they  regarded  as  the  gross  abuses  of  he-
roic therapies.

THE  BOTANICO-MEDICAL
MOVEMENT

While  medical  botany  was  being  systemati-
cally  investigated  by  the  allopathic  profession,
the  discipline  found  a  less  learned  but  certain-
ly  more  ardent  champion  in  Samuel  Thomson
(1769-1843)  (Figure  3).  This  self-taught,  self-
proclaimed  herbalist  used  his  book  New  Guide
to  Health,  or,  Botanic  Family  Physician  (1825)
to  attack  the  “mineral  doctors.”  Casting  the
allopaths  as  pompous  elitists  relying  more
upon  credentials  than  knowledge,  Thomson
insisted—in  a  declaration  that  presumably  ex-
cluded  his  own  work—that  “the  practice  of
physic  requires  a  knowledge  that  cannot  be
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With his New Guide to Health (1825
ment of botanical medicine in opposition to regular medicine. He attacked orthodox practitioners for their “learned”
Figure  3.  Samuel  Thomson  (1769-1843).  ),  Thomson  began  a  grassroots  move-

prescriptions of calomel and antimony. Insisting that no degree from any medical school was necessary to practice the
healing arts, Thomson declared, “People who are capable of raising their food and preparing the same, may as easily
learn to collect and prepare all their medicines and administer the same ....

1841). Courtesy Lloyd Library and Museum, Cincinnati, Ohio.Thomsonian Materia Medica (

got  by  reading  books.””>  Thomson  spread  his
therapeutic  gospel  by  charging  interested  in-
dividuals  20  dollars  for  instruction  on  using  his
numbered  remedies  (Lobelia  #1  being  an  es-
pecial  favorite).?°  In  order  to  ensure  that  his
personally  designated  agents  could  operate
unimpeded  by  statutory  regulation,  Thomson
championed  the  repeal  of  ‘state  licensing  for
physicians  throughout  the  young  nation.  This

’ Photo from Samuel Thomson, The

met  with  general  popular  approval,  and  in
state  after  state  licensing  laws  were  either  ren-
dered  toothless  by  making  penalties  for  unli-
censed  practitioners  virtually  non-existent  or
were  revoked  outright.

Thomsons’  fatal  ee  was  his  rejection  of
formal  education.  Not  only  did  this  attract  the
illiterate  and  ill-prepared  to  the  group,  but
with  Thomsonians  practicing  the  botanic  faith
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for  a  mere  20  dollars  and  a  copy  of  the  latest
edition  of  the  New  Guide  to  Health,  allegianc-
es  were  weak  and  the  means  of  legitimating
“true”  Thomsonians  became  next  to  impossi-
ble.  It  was  a  widespread  problem  and  one  that
was  endemic  with  the  loose  and  informal
structure  of  the  sect  insisted  upon  by  Thom-
son.  “I  am  glad  to  hear  that  you  scrupously
[sic]  adhere  to  the  principles  I  have  laid  down
in  my  New  Guide  for  the  treatment  of  dis-
ease,”  Thomson  wrote  to  R.  K.  Frost  of  New
York.  “I  have  been  informed  that  this  is  not
the  case  with  many  of  the  practitioners  of  the
state  of  New  York.  They  are  taking  my  system
out  of  the  hands  of  the  people,”  he  declared,
“and  are  doing  it  an  essential  injury.  This  is
deeply  to  be  regretted  for  their  practice  can-
not  be  successful,  and  I  wish  the  public  to  un-
derstand  that  I  do  not  hold  myself  responsible
for  their  errors.”2”  What  was  true  of  New  York
was  equally  true  of  Kentucky.  The  actual  num-
ber  of  known  agents  in  Kentucky  by  the  end
of  1833  was  only  four,?>  but  there  were  un-
doubtedly  many  more  itinerant  healers  plying
their  trade  under  the  Thomsonian  name.

The  physio-medicals  avoided  this  pitfall.  In
1839  Alva  Curtis  (1797-1881)  split  from
Thomson  and  created  his  own  Independent
Thomsonian  Medical  Society.  Like  Thomson,
these  independents  rejected  all  heroic  therapy.
Unlike  their  predecessor,  however,  Curtis
called  for  the  immediate  establishment  of  col-
leges  ready  to  train  a  cadre  of  botanical  sec-
tarians,  soon  to  be  dubbed  physio-medicals  or
physio-pathic  practitioners.?  Despite  Thom-
son’s  own  consternation  at  the  collapse  of  his
sect,  he  was  not  vilified  by  his  progeny.  “Those
independent  Thomsonians  who  extended  bo-
tanic  practice  beyond  the  scope  of  Thomson’s
original  plan,”  wrote  John  Haller,  “were  always
ready  to  applaud  the  founder's  commitment  to
self-expression  and  self-government.  From
their  perspective,  Thomson  had  labored  hard
in  the  vineyards  of  medical  reform  to  bring
reason  out  of  therapeutic  chaos.”*°

Perhaps  even  more  important  among  these
colorful  sectarians  were  the  eclectics.  Started
by  Wooster  Beach  (1794-1868)  under  the
name  Reformed  medicine,  this  group  rejected
adherence  to  any  preconceived  theory  of  ther-
apeutics.  Instead  they  claimed,  as  their  name
would  imply,  to  choose  methods  from  any
medical  group.  This  system  of  so-called  “sci-

entific  empiricism”  was  one  that  would  pre-
sumably  maintain  objectivity,  thus  leaving
therapeutic  choices  open  to  any  and  all
schools  of  practice.  In  reality,  however,  their
armamentariam  comprised  botanicals  chiefly
drawn  from  America’s  fields  and  forests  and
their  canonical  faith  was  grounded  in  a  nihil-
ism  that  not  only  rejected  the  use  of  all  min-
erals  but  opposed  anything  that  smacked  of
efforts  by  allopaths  to  assert  their  privilege  or
preeminence  to  medical  authority.  Under  the
able  administration  of  Beach’s  apostle,  Ken-
tucky  native  Thomas  Vaughan  Morrow  (1804—
1850),  eclecticism  spread  from  its  original
home  in  New  York  to  Ohio,  where  the  estab-
lishment  of  the  Eclectic  Medical  Institute
(EMI)  in  1845  made  Cincinnati  the  “mecca”
of  eclecticism  for  nearly  100  years.*!  Armed
with  a  comparatively  large  and  competent  fac-
ulty,  the  EMI  prospered  and  spread  its  adher-
ents  throughout  the  Midwest.

The  success  of  the  botanico-medical  move-
ment  rested  in  the  socio-political  milieu  of  the
period.  Riding  the  crest  of  the  egalitarian  spir-
it  of  Jacksonian  democracy,  the  botanico-med-
ical  movement  gained  considerable  popular
support.  Its  emphasis  upon  a  materia  medica
of  indigenous  plant  species  had  a  grass-roots
appeal  that  resonated  well  with  a  newly  in-
dependent  nation  that  was  exuberantly  expan-
sionist,  jingoistic,  and  xenophobic.”  At  the
same  time  regulars  could  easily  be  depicted  as
elitist  remnants  of  an  Old  World  order  that
were  ill-suited  to  the  requirements  of  a  young
republic.  Even  allopathic  practitioners  knew
that  such  charges  would  fall  upon  attentive
and  sympathetic  ears.  This  is  probably  why
Charles  Wilkins  Short,  even  in  an  introductory
lecture  on  vegetable  materia  medica  delivered
to  fledgling  Transylvania  University  medical
students,  did  not  let  the  sectarian  challenge  go
unanswered.  He  accused  all  botanical  physi-
cians  of  being  “ignorant  pretenders”  to  “the
noble  science  of  botany”  and  he  branded  their
therapeutics  as  “the  panaceas  of  the  quack.”

Interestingly,  Short  had  a  colleague  at  Tran-
sylvania  who  would  have  disagreed—Constan-
tine  Samuel  Rafinesque  (1783-1840).  Rest-
less,  inquisitive,  and  eccentric,  Rafinesque  in-
vestigated  subjects  from  archeology  to  zoology.
Despite  his  wide  ranging  interests,  it  was  Raf-
inesque’s  work  in  botany  that  made  him  both
noteworthy  and  notorious.  This  and  other  as-
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pects  of  his  diverse  and  prolific  career  cannot
be  examined  here.  Suffice  it  to  say  that  Raf-
inesque  was  captivated  by  the  possibilities  of
scientific  discovery  in  the  comparatively  un-
explored  trans-Appalachian  West,  and  when
an  opportunity  to  join  the  progressive  Tran-
sylvania  University  presented  itself,  he  eagerly
accepted.

Rafinesque  arrived  in  Lexington  in  1818
and  soon  commenced  his  teaching  duties  at
the  university  in  natural  history.  But  there  was
trouble  almost  from  the  beginning.  Rafinesque
accused  president  Holley  of  despising  the
“natural  sciences”  and  felt  that  his  requests  for
support  were  largely  ignored  and  his  contri-
butions  unappreciated.**  Nonetheless,  he  held
onto  his  professorship  and  even  asked  for  ap-
pointment  to  the  chair  of  materia  medica,  a
request  that  was  refused  because  he  was  not
a  physician.  Undaunted,  Rafinesque  made  nu-
merous  contributions  to  the  study  and  descrip-
tion  of  Kentucky  flora.*  Eventually  he  was
permitted  to  teach  medical  botany,  giving  his
first  course  on  that  subject  in  1823-1824.°°  By
then  he  had  already  given  evidence  of  his  dis-
dain  for  the  allopathic  profession.  When  he
contracted  measles  one  year  before,  he  insist-
ed  that  he  had  “recovered  in  spite  of  the  Phy-
sicians,  by  taking  none  of  their  poison,  anti-
mony  and  opium,  while  many  died  in  their
hands.”  Rafinesque  continued  to  offer  his
course  in  medical  botany  through  the  winter
term  of  1825-1826.  His  acerbic  personality
and  idiosyncratic  opinions  won  him  few
friends,  and  in  1827  he  left  Transylvania  Uni-
versity  “with  curses  on  it.”

The  school  was  never  again  visited  by  this
erratic  genius,  but  there  is  little  doubt  that  Raf-
inesque’s  plant  investigations  during  his  Tran-
sylvania  years  formed  the  basis  for  his  mag-
num  opus  in  medical  botany,  Medical  Flora,
or,  Manual  of  Medical  Botany  of  the  United
States  of  North  America.*®®  Of  the  100  mono-
graphs  in  the  Medical  Flora  no  more  than  a
dozen  are  foreign  to  Kentucky.”®  The  extraor-
dinarily  high  number  of  species  indigenous  to
Kentucky  in  the  Medical  Flora  make  this  work
one  of  the  first  in-depth  publications  devoted
to  the  medicinal  plants  of  that  region,  preced-
ing  Ohio  botanist/physician  John  Riddell’s
(1807-1867)  “Western  Flora”  by  6  years.

The  impact  of  Rafinesque’s  Medical  Flora
was  significant.  Although  attacked  by  regular

physicians,"  it  was  highly  regarded  and  widely
used  by  members  of  the  botanico-medical
movement.  Alva  Curtis,  for  example,  thought
highly  of  the  Medical  Flora  and  included  it
among  the  texts  used  at  his  Botanico-Medical
College  and  Infirmary  in  Columbus,  Ohio.”
Likewise,  eclectic  physician/historian  Alexan-
der  Wilder  (1823-1908)  praised  the  “marked
thoroughness”  of  Rafinesque’s  work  in  medical
botany.  “The  introduction  to  the  Medical
Flora,”  he  concluded,  “is  a  very  complete  pre-
sentation  of  the  whole  subject.  The  learned
professor,  as  with  the  ken  of  a  prophet,  had
almost  foreseen  and  divined  the  advent  of  the
new  American  Reformed  School  of  Medicine,
and  he  threw  the  gate  open  for  its  arrival.”
Indeed  eclectics  like  Wilder,  Harvey  Wickes
Felter  (1865-1927),  and  others  suggested  a  di-
rect  link  between  Rafinesque  and  the  eclectic
movement.  Modern  historical  investigation
has  shown,  however,  that  although  Rafinesque
approved  of  Wooster  Beach  and  his  “Re-
formed  Medicine,”  attempts  to  label  Rafin-
esque  an  eclectic  partisan  are  without  foun-
dation.*”  Still,  Rafinesque’s  Medical  Flora
ranks  as  a  major  contribution  to  the  literature
of  American  medical  botany,  becoming  in  his-
torian  Francis  R.  Packard’s  words,  “the  vade-
mecum  of  the  Botanic  physicians.”*°

Thus,  through  Rafinesque’s  major  contri-
bution  to  medical  botany,  the  flora  of  Ken-
tucky  exerted  a  powerful  influence  over  the
botanico-medical  movement.  Despite  this  fact,
eclectics  themselves  were  never  a  significant
force  in  Kentucky.  Much  of  the  reason  lay  in
the  remarkable  productivity  of  the  allopathic
schools.  While  Transylvania  continued  to
churn  out  physicians,  the  Louisville  Medical
Institute  was  growing  at  an  unprecedented
pace  and  would  soon  surpass  her  rival  in  Lex-
ington.  The  situation  was  accurately  and  al-
most  prophetically  summarized  by  Daniel
Drake  in  his  valedictory  address  to  graduates
of  the  third  session  of  the  Louisville  Medical
Institute  on  10  Mar  1840:

What is the number of our rival schools? Twenty-
five, the whole in operation last winter being 26. If
the 2,400 pupils had been divided equally among the
26 schools each would have had 92 ¥%. It appears
then, that your institution has had more than double
its equal share, that is, 204 instead of 92 %. Is it the
greater age of the Institute, which has drawn to her
twice the number she would have received under an
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agrarian distribution? Certainly not, for of her 25 ri-
vals, but three were younger, while 22 were older
than herself. And what is her relative rank among
these competing institutions? The University of
Pennsylvania during the session just terminated, as
heretofore, stood first, Transylvania University sec-
ond, the Medical Institute of the city of Louisville
third! Yes fellow citizens, you have founded and en-
dowed a school which in less than three years out-
stripped 20 and became the third in the two Amer-
icas, and would have been the second, if the second
had not been a Kentucky school. The two schools of
this state have together 460. It is in medical educa-
tion the second state of the Union. The Keystone
State in her three schools has but 200 more ....

But can Louisville overtake Lexington? In the first
session of your school, the difference between it and
Transylvania was 147 in favour of the latter, in the 2d
session it was 91, reduced 56: in the 3d it was 52,
reduced 39. Thus nearly two-thirds of the difference
has been already sunk .... Transylvania can only
hope to sustain her, near her average but your Insti-
tute may expect advance till it shall become the sec-
ond school in the new world and from our geograph-
ical position ought to remain the second.”
The  Louisville  school  never  did  attain  the

lofty  position  predicted  by  Drake,  but  it  did
soon  surpass  the  waning  Transylvania  Univer-
sity.  Furthermore,  the  allopathic  medical
school  at  Louisville,  which  by  1846  became
the  Medical  Department  of  the  University  of
Louisville,  sustained  its  remarkable  ability  to
produce  physicians  in  quantity  if  not  quality.
By  1912  it  was  estimated  that  one-third  of  all
physicians  in  the  United  States  were  Louisville
graduates."

No  sectarian  group  could  compete  with
such  a  tremendous  and  continuous  output  of
allopathic  physicians.  Even  faced  with  these
overwhelming  numbers,  there  remained  a
persistent,  albeit  small,  botanico-medical  pres-
ence  in  Kentucky.  In  1881  a  Kentucky  State
Eclectic  Medical  Association  was  formed  in
Newport.*®  But  by  1889  D.  Alden  Loomis,  an
eclectic  physician  from  Louisville,  was  be-
moaning  conditions  in  a  state  that  was  glutted
by  practitioners  of  every  stripe  and  dominated
by regulars:

The state has been an asylum for all classes of
medical men and women. As fast as they were driven
out of Indiana and Illinois under existing laws they
would settle here [Louisville |—Clairvoyants, Cancer-
doctors, Faith-cure, Christian Science advocates,
Electricians, and in nearly every case they claim to
be Eclectics. As only good things are counterfeited,

this speaks well for our system of medicine, but it
has relegated us to its rank and file of most illiterate
and unpopular people, thereby injuring us as a cor-
porate body of medical men. Louisville does not con-
taina: gle true Eclectic physician. A few good men
are locat. d in the western part of the State. They are
holding up the banner of our cause and making their
names and influence felt.

There are others Eclectic at heart and who secretly
practice the principles set forth in our leading pub-
lications, but they are faint-hearted and dare not pub-
licly announce themselves as of us. As a rule the State
is Allopathic and “joined to her idols.”

By  1893  G.  T.  Fuller  of  Lowes,  Kentucky,
estimated  eclectic  strength  at  about  150
throughout  the  state,  or  one  to  every  35
square  miles.*!  Eclectic  practitioners  could
continue  to  be  found  in  rural  Kentucky  even
into  the  20th  century.  In  1909  there  were  14
active  Kentucky  members  in  the  National
Eclectic  Medical  Association,  and  they  dou-
bled  their  number  that  year  to  28.°  It  should
be  remembered  that  despite  comparatively
small  numbers,  rural  physicians—even  eclec-
tics—tended  to  have  a  multiplier  effect  in  the
community  they  served.  George  Taylor,  for  ex-
ample,  remembered  the  practice  of  his  father,
an  eclectic  physician  working  in  Graves  Coun-
ty,  Kentucky,  from  1889  to  1915,  as  quite  ac-
tive  and  exerting  a  powerful  influence  over  the
provision  of  health  in  the  region.  “He  waged
a  never  ceasing  war  against  the  many  diseases,
morbid  humors  and  other  ills  and  indisposi-
tions  to  which  the  human  body  is  heir,”  he
recalled,  “getting  little  financial  reward  ...  .”*°

Though  few  in  number  by  the  early  1900s,
eclectics  made  medical  botany  an  integral  part
of  their  therapeutics  whenever  and  wherever
they  practiced:  it  was,  in  fact,  their  raison
détre.  Two  of  their  more  important  remedial
agents,  goldenseal  (Hydrastis  canadensis  L.)
and  purple  coneflower  (Echinacea  angustifolia
DC.  and  E.  purpurea  (L.)  Moench)  (Figure
4),  were  highly  valued  by  eclectic  physicians.
Some  of  their  substances  had  official  status
within  the  regular  medical  community.  Hy-
drastis,  for  example,  was  official  in  the  USP  in
1830,  fell  from  favor,  and  resurfaced  in  the
fourth  USP  revision  of  1860,  where  it  re-
mained  through  1920.  Echinacea  on  the  other
hand  never  had  standing  in  the  USP.  None-
theless,  echinacea  and  hydrastis  were  listed  in
the  eclectics’  dispensatory.*!
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Figure 4. Echinacea purpurea. Mlustration from William P.C. Barton, A Flora of North America (1822). Barton called
the plant Rudbeckia purpurea long after Conrad Moench had described the genus Echinacea (1794). Asa Gray adopted
the Moench nomenclature in 1848, a change reported to the American Medical Association by A. Clapp in 1850.
Courtesy Lloyd Library and Museum, Cincinnati, Ohio.

Both  plants  are  found  throughout  Kentucky.  goldenseal.  This  made  Kentucky  an  important
The  famous  pharmacist  and  phytochemist  source  for  a  medicinal  plant  whose  distribu-
John  Uri  Lloyd  (1849-1936)  indicated  that  tion  was  not  exceptionally  wide  and  whose
Kentucky  was  at  the  heart  of  the  range  of  habitat  was  quite  fragile.  “Hydrastis  has  no
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power  to  adapt  itself  to  altered  conditions  of
growth,”  Lloyd  wrote.  “Cultivating  the  land  is
sure  to  exterminate  it  at  once,  and  even  cut-
ting  off  the  trees  will  cause  it  to  disappear  in
a  few  years.  It  is  the  common  report  from  all
botanists  that  the  plant  is  becoming  scarcer
every  year.  In  many  places  where  it  formerly
grew  abundant,”  he  concluded,  “it  is  now  re-
ported  rare.”  Although  abundant  nowhere,
today  hydrastis  can  still  be  found  throughout
Kentucky.  Echinacea  angustifolia  and  Echi-
nacea  purpurea  are  also  indigenous  to  the
commonwealth.  Echinacea  angustifolia  is
found  in  the  Mississippian  Plateau  or  Penny-
royal  region  of  Kentucky;  the  range  of  E.  pur-
purea  in  Kentucky  extends  from  the  Western
Coal  Fields  to  the  Mississippian  and  Cumber-
land  plateaus.”

The  generally  accepted  story  of  echinacea’s
introduction  into  the  medical  profession  is
particularly  interesting  and  in  some  senses  in-
accurate.  Lloyd  wrote  that  a  self-taught  “phy-
sician”  named  H.C.F.  Meyer  of  Pawnee  City,
Nebraska,  sent  him  some  of  the  crude  drug  in
late  1885,  and  that  the  sender  claimed  to  use
it  as  a  “blood  purifier.”  Subsequent  investiga-
tions  by  eclectic  physician  John  King  (1813-—
1893)  verified  echinacea’s  therapeutic  value.
Echinacea  was  marketed  by  the  Lloyd  Broth-
ers  pharmaceutical  firm  as  a  “powerful  anti-
septic,  locally  and  internally,  in  diphtheria,  ty-
phoid  conditions,  cholera  infantum,  [and]
blood  poisoning.”**  Historians  of  this  plant  ac-
knowledge  its  earlier  medicinal  uses  among
Native  Americans  for  snakebite  and  toothache
as  well  as  its  use  among  Europeans  for  saddle
sores  on  horses  as  early  as  1762,  but  Lloyd  and
King  are  generally  credited  with  echinacea’s
introduction  to  the  professional  medical  com-
munity.”  While  it  is  true  that  John  King  in-
vestigated  the  properties  of  echinacea  and  that
John  Uri  Lloyd  was  the  first  to  manufacture
an  echinacea  preparation  on  a  commercial  ba-
sis,  the  medicinal  uses  of  the  plant  were  not
unknown  to  physicians.  John  Riddell  listed
Rudbeckia  purpurea  (now  E.  purpurea)®  in
his  1834  “Western  Flora”  as  aromatic  and  car-
minative.°'  In  1850  Dr.  A.  Clapp,  who  appears
to  be  the  first  medical  botanist  to  prefer  the
name  Echinacea  over  the  older  name  Rud-
beckia,  recognized  the  use  of  the  purple  cone-
flower  in  folk  medicine  (known  as  black  Sam-
son)  and  reported  its  properties  to  his  allo-

pathic  colleagues.”  John  King  and  Robert
Newton  (1818-1888)  referred  to  the  medici-
nal  properties  of  this  plant  (under  the  old  ge-
nus  Rudbeckia)  years  before  it  had  come  to
Lloyd's  attention.  Calling  it  “red  sunflower,”
King  wrote  in  1852  that  R.  purpurea  “is  said
to  be  used  with  benefit  in  syphilis;  the  root  is
the  part  employed,  and  which,  when  fresh,  is
acrid  and  burning.”®

MEDICAL  BOTANY  AMONG  REGULAR
PHYSICIANS  IN  KENTUCKY  AFTER

1860

In  spite  of  the  commonwealth’s  rich  medic-
inal  plant  resources,  Kentucky  plants  played  a
greater  role  in  eclectic  practice  than  eclectic
practice  played  in  Kentucky.  Never  strong  or
numerous,  eclectics  and  botanic  practitioners
in  general  played  a  negligible  part  in  Ken-
tucky’s  health  care  delivery.

This  was  not  so  for  allopaths.  The  Kentucky
State  Medical  Society,  formed  through  the  ef-
forts  of  William  Loftus  Sutton  (1797-1862)  in
1851,  exerted  a  powerful  influence  on  medical
practice  throughout  the  Commonwealth.  Reg-
ular  physicians  employed  a  wide  range  of
plants  in  the  healing  arts.  Figure  2  shows  that
botanical  substances  predominated  allopathic
pharmaceuticals  throughout  the  19th  century.
The  influence  of  the  botanico-medical  move-
ment,  even  in  states  where  it  was  weak  like
Kentucky,  was  felt  by  regular  practitioners.
The  remedies  of  the  botanics  were  popular
and  widely  compounded  and  dispensed.  Dur-
ing  the  last  half  of  the  19th  century  eclectic
preparations  were  manufactured  on  a  large
scale.  “As  a  result  of  this  pharmaceutical  ac-
tivity,”  concluded  Alex  Berman,  “many  plant
ingredients  and  formulae  used  exclusively  in
Thomsonian  and  Eclectic  pharmacy  passed
into  the  general  pharmaceutical  literature,  the
U.S.  Pharmacopoeia  and  the  National  For-
mulary.  Emphasis  on  indigenous  plant  medic-
inals  by  Botanic  practitioners  stimulated  fac-
ulty  and  students  of  the  Philadelphia  College
of  Pharmacy  to  submit  certain  of  these  plants
to  proximate  analysis.  The  sale  of  Eclectic
remedies  through  regular  drug  channels  con-
stituted  an  appreciable  economic  link  with
American  pharmacy.”™

Whether  associated  with  sectarian  practice
or  not,  there  is  substantial  evidence  to  con-
clude  that  physicians  prescribed  a  large  num-
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of  the  materials  a  changed  sumpris-
insiv  little  uot  the  1  1930s=  Furthenmore.  his-
i  kins.  neither  time  nor  regionseems  to  have  ad  an  imporiant  role  im  de-
fming  what  19th<century  allopathic  physicians
prescibed.  Daad  Cowen  and  Donald  Kent
far  examnle  found  few  variaiions  im  the  sub-
stamces  prescribed  by  physicians  m  New  Jer
sey  in  1854  :  and  those  of  Kenincky  in  1887
That  1SS7  survey  of  Kentucky  physicians  ako

shows  —  most  of  the  drags  ‘prescribed  were
botanically  based  =  Whai  is  perhaps  most  m-
rexesting  is  the  fark  that  a  comparison  of  eclec
fic  and  regular  physicians’  prescriptions  pub-
lished  by  Lloyd  im  1912  mdicated  thai  the  top
fwe  favorite  herbal  drags  were  vitiually  the
same  between  the  iwo  sroups:  echimacea  (E
anzusiijolia  and  E.  purpurea),  aconite  (Aco-
nitum  naepellus  1.)  bryonia  (Bryonia  dioica
Jacg.).  macroivs  Cimicijuza  racemosa  (1.

_  and  gelkeminum  Gelsemium  semperci-
1.)  Am  £)©  In  Sc  the  same  survey

revealed  that  oui  of  more  than  200  pbni-
based  drass_  echimacea,  which  never  had  USP
status,  ranked  frst  among  regular  praciition-
es  favorite  botanical  Sesto  For  eclec-
iics  the  iavoniie  was  &  semium  with  echinacea

Loyd  are  ej  kee  a5  =y  practicing
physicians  of  America  now  freely  employ  any
remedial  aseni  that  appeals  io  them  as  bemg

regardless  of  cither  iis  origm.  or  the
school  z  ed  of  is  Miroducears  =

What  Lio  neslecied  io  mention  was  thai
by  the  time  of  this  study  the  age  of  the  wee:
Giable  maietia  medica  had  passed.  In  1910
eo  ed  cee  announced  the  end  of

oe  boiany  as  a  subject  of  Imporiance  m
ne  aris.  First  was  the  fact  that  the
mimh  decennial  revision  of  the  USP  included

rems

= |useaul
=]

acals  oui  of  713  inial  office  sub-

25S  history  of  the
USP  plani-hased  drags  represented  a  minority
of  the  pharmacopeia.

The  factors  leadins  ioward  the  sicady  re-
duciton  of  botanical  medicmes  are  complex.
bai  mmch  has  io  do  with  important  European
imnowaiions  im  organic  Chemisiry  and  the  Lb-
oraiosy  synihesis  o:  Chemical  consitinuenis  dur
ing  the  last  quarter  of  the  1  19th  century.  The
svinthesis  of  salicylic  acid  (an  antiseptic.  anii-
fungal.  amd  kerainhiic  by  Hermann= CEToe
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Kolbe  (1S1S—1S84)  in  1874  and  the  SS
ment  of  antipyrin  (an  antipyretic  and  :
agent)  in  1853  by  Ludwig  Knorr  (1859-1921)
thrust  Germany  into  the  forefront  of  phar
maceutical  chemistry.  Furthering  this  work  in

Germany.  Paul  Ehriich  (18541915)  euas

ealtiag  the  Pararckoon  dacs  eee

demonsirably  effective  chemotherapeutic
agents.  This  occurred  in  1910  when  arsphen-
na  ge  pe  eee
tive  against  and  syphilis.”  Pre-
saaed  ah  teocees  and  expertise  to
develop  paieniable  synthetic  compounds,  drug
companies  throughout  America  rushed  to  add
this  new  and  profitable  class  of  pharmaceuii-
cals  io  their  inventory.  In  contrast  there  was
litle  economic  incentive  to  continue  a  Ime  of
plant-based  drugs.  As  botanical  houses  closed
down  across  the  couniry  im  the  first  half  of  this
century.  so  did  phytomedicinal  research  and
development  Reflecting  this  trend,  the  per
ceniase  of  botanicals  m  the  USP  witnessed  a
precipitous  decline  (see  Figure  1).

The  third  stroke  was  delivered  not  against
the  vegetable  materia  medica  direcily  but
against  the  botanical  sectarians  with  the  pub-
lication  of  Medical  Educaiion  in  the  United
States  and  Canada  by  Louisville  native  Abra-
ham  Flemer  (1866-1959)  The  now-famous
Flemer  Report  surveyed  the  condition  of
medical  education  throughout  America  and,  in
shori.  found  it  wanting.  Believing  thai  there
were  far  i00  many  medical  schools,  that  most
were  at  best  second-rate.  and  that  this  siima-
tion  caused  the  graduation  of  too  many  ill-pre-
pared  physicians.  Flemer  personally  visited
cach  degree-granting  insiiiuiion  then  m  op-
eration  with  the  expressed  of  reduc-
ing  their  number  Aittem  s  io  cast  all  med-
:  ical  education  in  the  United  States  im  the  mold
ot  Johns  H  s  University.  Flesner  deemed
all  schools  that  fell  short  of  the  dinical  re-

search  model  imported  from  Germany  unwor-
thy  of  sunaval  Whace=  the  merits  or  de-

the  death  knell  of  the  botanico-medical  move-
ment.  In  the  years  following  the  Flesner  Re-
port  school  after  school  dosed  its  doors  per-
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manently.  These  factors  combmed  io  signifi-
cantly  diminish  the  influence  of  medical  bot
any  in  American  medicine.  As  the  sum  sci  on
the  +  materia  medica  nationally.  so  too

fall  upon  Kentucky.

CONCLUSIONS
The  deiails  of  what  has  been  called  the

modem  “herbal  renaissance”  are  bevond  the
scope  of  this  paper  Nevertheless.  that  there
has  been  a  tremendous  revival  m  medical
plant  investigaiion  in  recent  years  is  undeni-
able.  This  research  has  closely
paralleled  the  renewed  interest  im  alternative
medicine.  There  is  no  greater  evidence  for  this
than  in  the  National  Instiimies  of  Health

a  Office  of  ARemaiive  Medicme  created
by  Congressional  mandaie  in  1992.  In  an  iron-
ic  twist.  medicinal  planis,  which  have  histori-
cally  been  such  an  imiegral  pari  of  mamsiream
medicine.  are  now  being  seriously  invesiigaied
through  the  offices  of  an  agency  dexuied  io
alternative  and  complemeniary  therapies.  =

Medicinal  planis  have  been  the  subjeci  of
thousands  of  documenied  m  viiro  and  m  vivo
studies  in  Europe.  Bui  many  im  the  field  of
phytomedicine  like  Varro  E.  “Tylex,  professor
emeritus  of  pharmacognosy  at  Purdue  Univer
Siiy,  insist  thai  America  musi  caich  up  and
launch  its  own  comprehensive  program  of  sys-
tematic  phyiotherapeuiic  assessument.  As  eth-
nobotanisis  and  pharmacognosisis  rush  to  Be-
lve,  the  Amazon  ram  forest,  and  similar

valuable  and  acologi
our  own  backyard.  Calling  the  sindy  of  Amer
ican  medicinal  "a  neglecied  area  of  r=
search  ~  ‘Tyler  stated  that  planis  indigenous  to
North  America  “are  much  more  hkely  io  vield
truly  useful  medicmes,  following  suitable  r—
investigation,  than  the  little-known  exotic
planis  from  far  away  places.  These  once  widely
used  remedies  ceased  to  be  ved  in  med-
ice.  not  necessarily  because  they  were  mei
fective.  but  because  they  were  not  paieniable.
and  therefore  not  profitable  ™

To  summarize,  then.  this  T  walranis  a
number  of  conclusions:  (1)  the  vegetable  kins-

CSS  Se
of  both  regular  and  sectarian  practi-

tioners:  (2)  historically  .  many  of  the
_  species  listed  in  the  major  American  drug

ee  ee  \OweT  ome-
third  m  the  USP  alone)  akhoush  Drs.
Saeteeed  WindkaIead-o  leocm  cae  aE

ical  botany  and  taught  m  the  state  for  many
vears.  it  was  Constantine  Rafmesqme  who  pro-
duced  the  first  major  work  devoted  to  native
Kentucky  medicinal  planis  with  bis  Madiod
Flora:  (4)  despite  >  the  fact  that  Rafmesque's
Mecica!  Flora  was  ——  reference  work

MELEE  eae  am  organized  i
[ar  ee

SE  cence  Mis  desk  Dieters  Jocks

nous  i0  Kenincky.  was  not  first  iniroduced  ip
the  medical  community  by  John  Uri  Llovd  in
1885  or  by  Jolm  Kings  subsequent  mmvesiis2-
tions  but  was  recognized  to  have  therapeutic
use  by  physicems  of  the  irans-Appalechiaen
West  ai  least  as  early  as  1534:  (6)  even  thoush
botanical  seciarians  were  overwhelmed  im  the

from  the  1900s  throwsh  the  caby
gia  age  ripomemiran  oad

preciably  infinenced  by  time.  plece_  or  a  prep-
araiion’s  association  with  regular  or  sectarian
medicme  (§)  medical  botany  decimed  m  Ken-
Sete  ay  al  9  ane  oat  eae
injroduciion  of  new  syniheiic  dregs:  and  (9
pee  ee  eee

medicme  im  recent  years.

medicine  and  the  support  of  the  NIH  Oitice
of  Akemaiwe  Medicme.  Keniucky  wah  is
tich  resources  of  histoncally  useful  medhcmal
planis.  would  seem  fo  be  an  ideal  resion  for
phyiopharmacentical  prospecting.  Unforia-
nately  there  seems  io  be  Wile  acinaiv  m  this
area.  Except  for  some  collaborative  work  be
tween  the  Tobacco  and  Health  Research  In-

and  the  Andax  of  Letchfield  Ken-
tacky,  a  drug  fmm  with  a  natural
product  a>  there  is  mo  concerted  <-
fort  between  academic  departments  and  =>

naiional  staie_  local.  or  private  mm
stitutions  to  systematically  examime  the  medic-
inal  properties  and  economic  potentials  of  m=
tive  Kentucky  This  is  all  the  more



28

enseal  being  just  two  good  examples)  have  a
long-established  tradition  of  medical  use.  The
many  native  Kentucky  plants  that  present  vi-
able  candidates  for  phytopharmaceutical  in-
vestigation,  plus  the  assertion  of  OAM  advi-
sory  council  member  and  FDA  official  Dr.
Frank  Temple  that  botanicals  hold  the  most
promise  of  yielding  useful  pharmacological
discoveries,’°  should  make  the  commonwealth
well  positioned  to  submit  grant  proposals  in
this area.

But  before  this  can  begin  individuals  from
many  disciplines  (e.g.,  economic  botanists,  tax-
onomists,  pharmacognosists,  bioengineers,  his-
torians  of  medicine  and  pharmacy)  within  the
state  will  have  to  collaborate  in  the  endeavor.”
Whenever  and  however  that  may  occur,  the
starting  point  is  an  appreciation  of  the  com-
monwealth’s  rich  heritage  in  medical  botany.
The  future  may  indeed  be  in  our  past.
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