
cacy, by means 
of clinical trials. 

Descriptions 

were presented 
also of the at-

tributes of the 

medicinal plants 

of Trinidad and 
Tobago, inside 

the pages of 

both the July 
and November 

2009 issues of 

“CaHMRI 

News”. 

 

 

 

The first two issues of the 
newsletter in 2009 were 

inspired by an article pub-

lished earlier in the year in 
the Journal of Dietary 

Supplements, by Profes-

sor Edzard Ernst of the 

Universities of Exeter & 
Plymouth in the U.K. His 

article bore the title: 

“Informing the public re-
sponsibly about herbal 

medicine”. It stated that, 

“herbal medicine is by far 
the best researched area 

within the field of comple-

mentary/alternative medi-

cine”. Its current popular-
ity requires reliable infor-

mation to minimize harm 

and maximize benefit. Pro-
fessor Ernst has reported 

that, “virtually all the clini-

cal trials of herbal medi-
cine(s) available to date 

are on single herbs or fixed 

combinations”. At the pre-
sent time, the practices of 

herbalists to individualize 

and mix herbs according to 

their particular traditions 
have not been supported 

by randomized controlled 

clinical trials.  
 

The Caribbean Herbal 

Medicine Research Insti-
tute (CaHMRI) at the Uni-

versity of Trinidad and 

Tobago was described 

briefly inside the pages of 
the first (July 2009) issue 

of “CaHMRI News”. It is 

planned at CaHMRI to test 
herbal medicinal extracts 

for their safety and effi-

Concerning earlier issues of the newsletter 

A Story about Soursop 

According to the folk tra-
dition in Trinidad, it is 

claimed that a decoction 

made from the soursop 
(Annona muricata) leaf is 

therapeutic, that when 

drunk it can lower blood 

pressure, relieve heart pal-
pitation, and treat influ-

enza, insomnia and urinary 

burning. Soursop, also 
known as graviola, be-

longs to the Annonaceae 

family of plants. The fruit 
is a good source of nutri-

tion and is rich in Vitamin 

C and calcium. A very re-

cent scientific review on 
soursop, its chemical com-

ponents (phytochemicals), 
nutritional value, medici-

nal uses and toxicology 

has been co-authored by 
Dr. Neela Badrie at the St. 

Augustine Campus of the 

University of the West 

Indies, with Dr. Alexander 
Schauss, AIBMR Life Sci-

ences , Puyallup, 
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Washington USA. This re-
view is in the 2009 book: 

“Bioactive Foods in Pro-

moting Health”, edited by 
RR. Watson and VR. 

Preedy, published by Aca-

demic Press, Oxford.  

 
There are several known 

chemical constituents in the 

soursop fruit and leaf, and 
since they are produced by 

a plant they are called phy-

tochemicals. Some of these 
phytochemicals, such as 

annonaine are classified as 

alkaloids, and they have 

been shown to act as anti-
depressants (Hasrat, J.A .et 

1997. Journal of Phar-

macy & Pharmacology). 
There are over forty other 

known soursop phyto-

chemicals, such as an-
nonacin, which are not al-

kaloids; these are described 

as acetogenins. Due to their 

remarkable bioactivity and 
their presence in several 

species of the Annonaceae 

family, these chemicals are 
also called annonaceous 

acetogenins. 

 

There is much epidemiol-

ogical evidence that pro-

longed consumption of 

soursop fruit improves the 

risk of developing a neu-

rodegenerative disease in 

the brain (a type of Parkin-

sonism). Certain acetogen-

ins evaluated in animal 

studies have been impli-

cated in this clinical obser-

vation. (Lannuzel, A. et al. 

2007. Brain). Current ex-

pert opinion is that the re-

sults of animal studies do 

NOT suggest that occa-

sional consumption of 

soursop fruit places con-

sumers at risk. More than 

ten acetogenins (as pure 

compounds) have demon-

strated toxicity towards 

cancerous cells in experi-

ments using mice, other 

animals or human cell lines 

(Alvarez, I. et al. 2008. 

Toxicology Letters). 

These results are based on 

pre-clinical studies, and 

they have encouraged 

many cancer patients to 

self-medicate with the ex-

tracts of soursop leaf and 

fruit. However to the best 

of our knowledge, the bio-

medical literature shows no 

clinical evidence that these 

botanical extracts actually 

cure cancers in human sub-

jects.  

It is not scientifically 

sound to merely extrapo-

late the results of pre-

clinical experiments with 

animals and cell lines to 

the human situation. Dis-

crepancies are known to 

arise when animal models 

are used which do not ade-

quately mimic the human 

condition. There is no 

proper substitute for the 

use of clinical trials with 

human volunteers in the 

search for better drugs.  

Scientists everywhere have 

shown that people who eat 

greater amounts of items 

which are fruits and vege-

tables have lower rates of 

most cancers.  

contõd from page 1 

The remarkable herb called tref 

tradition, the leaf decoction 
is drunk as a remedy for 

various ailments, including 

diabetes, hypertension, 
snake bite and difficult 

menstruation.  

Tref and its sister species 

of the genus Aristolochia 

(in the Aristolochiaceae 

plant family) are used med-

icinally in many regionsof 

the world.    

In Trinidad, the climbing 
vine known as tref 

(Aristolochia trilobata L .) 

is also called “scientific 
plant”, or trefle or twef. 

Here, according to the folk 
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However from a public 
health perspective, such 

use carries the risk of con-

suming plant constituents 
which are kidney damaging 

and carcinogenic. These 

harmful phytochemicals 

are called aristolochic ac-
ids; chemically, they are 

classified as nitrophenan-

threne carboxylic acids.  
 

Since the 1990s, interna-

tional concern has been 
growing among official 

health authorities world-

wide, after an herb-based 

slimming formula used in a 
Belgian clinic was con-

sumed by over one hun-

dred persons who suffered 
with severe renal failure 

and had to be hospitalized 
(Heinrich, M. et al. 2009 

Journal of Ethnopharma-

cology). 
 

Today several articles con-

tinue to appear inside the 

biomedical science litera-
ture establishing the link-

ages between the aris-

tolochic acids and kidney 
damage. Therefore, special 

attention should be paid to 

the solid evidence pub-
lished by Jou, J-H and col-

leagues(2004 Journal of 

Food and Drug Analysis) 

showing the presence of 
significant levels of the 

aristolochic acids in Aris-

tolochia trilobata (tref)!  
  

 

Contrasting the old traditions of medicine with the new 

pounds as constituents.  
Since the 1990’s, there 

have been clinical reports 

about kidney damage in 
persons caused by the con-

sumption of Chinese herbal 

products. Since then, gov-

ernmental authorities have 
been monitoring commer-

cial herbal products for the 

possible presence of aris-
tolochic acids and other 

toxic constituents (Hsieh, 

S. et al. 2008 Chinese 

Medicine). 

 

But China has successfully 

been promoting its own 
therapies across the world 

with a science-based ap-

proach. Over 25 colleges 

and universities involved in 
teaching and research are 

established in China. 

Global acceptance of Ay-
urveda also is gearing up, 

and for over five decades, 

several institutions across 

India have been research-
ing local medicinal plant 

products. The National 

Medicinal Plants Board 
was established in 1999 

within the Ministry of 

Health & Family Welfare 
in New Delhi.TIM is being 

given a more extensive 

scientific research and evi-

dence base, so as to com-
pete more effectively in the 

global markets for herbal 

medicinal products from 

Huge gaps remain to be 
filled in our knowledge 

about locally used herbal 

medicines around the 
world. Traditional Chinese 

medicine (TCM) and Ay-

urveda, the traditional In-

dian medicine (TIM) re-
main the most ancient yet 

living traditions. Over the 

5,000 years of Chinese 
civilization, TCM accumu-

lated countless medical 

texts, a rich clinical experi-
ence and more than 300, 

000 folk recipes. Tradi-

tional medications based 

on TCM as well as on TIM 
have been known to be 

formulated with toxic met-

als and chemical com-
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India (Patwardhan, B. et al. 2005 eCAM).  Quite recently, a significant announcement 
was made about hosting an Indo-US Symposium in December 2009 on Ayurvedic Sid-

dha and Unani (ASU) drugs: Development and Marketing, in New Delhi. 

By contrast, Caribbean herbal folk remedies are new on the world stage, having emerged 
from a New World “western” civilization without its own medical texts, except for 

largely the writings of anthropologists and economic botanists of the 20th Century.  

 

The Caribbean region contains an exceptionally rich diversity of medicinal plants, which 
are under-utilized raw material sources of novel health products. But there is little or no 

viable herbal industry in the Caribbean region, due largely to weaknesses in the neces-

sary supporting systems, such as processing industries and reliability of supplies of raw 
herbal biomass. There are still many opportunities to develop and commercialize a num-

ber of nutraceuticals, cosmeceuticals and other new value-added herbal products.   

 
Nutraceuticals are the extracts of foods – such as sorrel (Hibiscus sabdariffa) calyces -- 

which provide medical or health benefits. Cosmeceuticals are treatments   -- such as de-

rived from turmeric (Curcuma longa) rhizome  -- which provide health benefits when 

applied topically. There is need to support R&D activities in herbal products, with the 
potential to improve the connectivity between sub-sectors of agriculture, tourism and 

health, thereby facilitating additional job and wealth creation. 

 
On a world scale, the herbal industry is worth over US$62 billion, and with good growth 

potential, it is allied to the nutraceuticals and cosmeceuticals business.  

In China, the herbal industry has always been important and over the years it has grown 
to over US$48 billion with the export of US$4 billion annually, mainly to other Asian 

countries. In India the botanicals-related trade was valued at US$10 billion in 2001, with 

an annual export of over US$1 billion. (In 2001, the expenditure on botanical remedies 

in the USA reached over US$4 billion, and it continues to rise). (Patwardhan, B. et al. 

2005 eCAM).  
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FUTURE ISSUES will include: 

*Legendary herbal aphrodisiacs  
*Zebafam is Ageratum conyzoides  

*Regulatory situation for the herbs business  

*Herbs for the colds season  

*Concurrent use of herbal and prescription drugs  
*What’s the use of a pharmacopoeia?  
 

Turmeric (Curcuma longa) 

lifebitz.files.wordpress.com/…/

tuemeric/.jpg 

Sorrel (Hibiscus sabdariffa) 

www.rastaseed.com/…/2008/02/

rosella_sorrel.jpg 

mailto:compton.seaforth@utt.edu.tt
mailto:jennifer.paul@utt.edu.tt
mailto:jennifer.paul@utt.edu.tt

