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HOLISTIC HERBALISM FOUNDATIONS PROGRAM MATERIA MEDICA 

 

 
HERBAL ACTION 

 
TISSUE AFFINITY 

 
MAJOR CONSTITUENTS 

Alterative Lymph  Alkamides (flower head & root) ( Ea, Epu,) 

Antibacterial Blood/Xue  Polysaccharides (herb & root) - ( Ea, Epu, Epa) 

Antiinflammatory Mucous Membranes  Polyacetylenes (root) (Epa) 

Antiviral Immune System  Phenolic Acids: 

Hyaluronidase inhibitor Skin/Circulation  Chicoric acid (Epu) immunostimulant 

Immune stimulant Spleen Echinacoside (herb & root) ( Ea, Epa) 

Sialagogue  Caftaric acid ( Ea, Epu) 

Vulnerary  Chlorogenic acid ( Ea, Epu) 

   

   

   

   

   

   

 

Clears blood heat/immune stimulant, alterative 
Acute onset bacterial or viral infections such as colds, tonsillitis and influenza. 
Blood dyscrasias with a tendency towards sepsis, boils, cellulitis and lymphadenitis. 
 

 

Common Name Echinacea  

Latin Echinacea angustifolia / E. purpurea, E. pallida ( Ea, Epu, Epa) 

Family Asteraceae 

Other Known Names Purple Cone Flower   

Energy Cool, Neutral   

Taste Pungent, Acrid  

Part Used Root, seeds, flower heads (leaf for juice)  

Location It is native to the United States and Canada, primarily the Midwest, Great Plains and Prairies.  

Gathering Root: early spring, Flower cone: when in flower, Leaf juice: before flowering, Seed: when ripe. 

Cultivation Full sun, E. angustifolia prefers slightly alkaline, dry soil, E. purpurea can be grown in average 
garden soil. 

 
SPECIFIC INDICATIONS 
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Echinacea is a genus of herbaceous flowering plants in the daisy family. It has ten species, which are commonly 

called coneflowers. They are typically found in eastern and central North America, where they grow in moist to dry 

prairies and open wooded areas. They have large, showy heads of composite flowers, blooming in summer. The 

flowering plants and their parts have different uses. Some species are cultivated in gardens for their showy flowers.  

 

The flowering structure is a composite inflorescence, with rose-colored (rarely yellow or white) florets arranged in a 

prominent, somewhat cone-shaped head – "cone-shaped" because the petals of the outer ray florets tend to point 

downward (are reflexed) once the flower head opens, thus forming a cone. Plants are generally long lived, with 

distinctive flowers. 
 

Echinacea species are herbaceous, drought-tolerant perennial plants growing up to 140 cm or 4 feet, in height. They 

grow from taproots, except E. purpurea, which grows from a short caudex with fibrous roots. They have erect stems 

that in most species are unbranched. Both the basal and cauline (stem) leaves are arranged alternately. The leaves 

are normally hairy with a rough texture, having uniseriate trichomes (1–4 rings of cells) but sometimes they lack 

hairs. The basal leaves and the lower stem leaves have petioles, and as the leaves progress up the stem the 

petioles often decrease in length. The leaf blades in different species may have one, three or five veins. Some 

species have linear to lanceolate leaves, and others have elliptic- to ovate-shaped leaves; often the leaves decrease 

in size as they progress up the stems. Leaf bases gradually increase in width away from the petioles or the bases 

are rounded to heart shaped. Most species have leaf margins that are entire, but sometimes they are dentate or 
serrate. 

 

• Echinacea has two different traditions of use. 

• The modern use of the herb comes from German research, where E. purpurea has been studied as an 

immune potentiator to treat acute onset bacterial or viral infections such as colds, influenza, bronchitis, 

tonsillitis, sinusitis, and otitis media. 

• In this tradition Echinacea can also be useful for treating esophagitis, cystitis, mastitis, bacterial prostatitis 
and childhood diseases such as chicken pox, measles, mumps, German measles, roseola or scarlet fever. 

• Echinacea stimulates the secretory immune system (macrophage activity) as well as interferon, interleukin 
and NK cell production.  

• The key to effective use of Echinacea is adequate and frequent dosing of a well-made product taken when 
the first signs of illness occur. E. angustifolia is stronger and more effective than E. purpurea. See 

preparations.  

• Secondly, The Eclectics, who introduced this herb into western medical practice in the 1880s, used 

Echinacea angustifolia as an alterative. 

• It is indicated for blood dyscrasias with a tendency towards sepsis, boils, cellulitis, skin lesions. A gray 
coated tongue, unhealthy pale skin or chronic low-grade infections are also strong indicators for its use.  

• The Eclectic physicians also highly regarded Echinacea as a remedy for treating a number of serious 
illnesses we no longer see, or would be unlikely to treat, today. It was frequently used as a major part of 

protocols for diphtheria, spinal meningitis, anthrax, syphilis, cholera infantum, appendicitis, typhoid fever and 

tuberculosis.  

• While these illnesses are uncommon and likely to not be seen in practice in modern times, the underlying 
connection for those diseases and where Echinacea would still be applicable today is any illness where the 

 
BOTANICAL DESCRIPTION  

TRADITIONAL & CONTEMPORARY USE  
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mucous membrane tissue or skin has feeble circulation with a gray or purplish color or ulceration of tissue with 

a putrid discharge.  

• Echinacea works well as a gargle or mouthwash for throat and mouth sores (aphthous stomatitis) or infections 
such as periodontal disease, and sore throat.  

• Echinacea is effective when used topically for impetigo and decubitus ulcers.  

• A poultice of the root (combined with Plantain) can be used topically for spider, mosquito, ant and various bug 

stings.  

• Often, Echinacea is utilized a single herb tincture (quality extract) at frequent and larger dosages to offset cold 
and flu symptoms within a larger protocol for this concern.  

• To use Echinacea for throat and mouth sores, combine with Myrrh, Sage and/or Goldenseal.  
 

 

Tea (Decoction): 10 grams. recently dried root, 500 ml. water, decoct 10-15 minutes, steep 1 hour, take 3-4 cups/day. 

This is not the most effective way to take this herb. 

Tincture (1:2.5), 60% ETOH Dose: 2-3 mL (40-60 gtt.) 4-8x/day (ideally fresh tincture extract) In acute illness, take 3 ml 

every 2 hours.  

 

All extracts of all species of Echinacea should be prepared fresh whenever possible.  

Each species has different concentrations of active components in various plant parts.  

E. angustifolia having the highest concentration of plant constituents in the root.  

Constituents of Echinacea purpurea and E. pallida are highest in the spring. 

E. purpurea seed and flower cones have more active principles than its root.  

If fresh E. angustifolia is unavailable, a blend of fresh E. purpurea root tincture and flower or seed tincture is an 

adequate substitute. 

 
Use conservatively with people with autoimmune diseases, especially rheumatoid arthritis, glomerulonephritis and MS. 
Products made from the flowers may cause allergic asthma and exacerbate severe ragweed allergies. 

In a large population study of pregnant women, the use of Echinacea during pregnancy was not associated with any 

increased risk of birth defects or adverse outcomes.  

 
The belief that Echinacea loses its efficacy after 7 – 14 days of use is erroneous and likely comes from a incorrectly 
translated German study from Wagner in the 1980s. Participants were given Echinacea extract for 14 days with their 

phagocyte production being monitored concluding that Echinacea increased phagocytosis when consumed during 

the study. When the participants suspended consumption of the echinacea the phagocytosis also concluded. When 

the study was translated to English,  this was written that phagocytosis is suspended after 14 days of continual use 

with the suggestion that one needs to avoid taking Echinacea longer than 14 days or it will stop working. This is not 

the case what so ever.  

The Eclectics believed that the longer Echinacea was taken, the most effective it became.  

 

 
DOSAGE 

 
PREPARATION GUIDELINES AND SUGGESTIONS  

 
CONTRAINDICATIONS & DRUG INTERACTIONS 

SPECIAL NOTES OF CONSIDERATION 
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The Indigenous use of various species of Echinacea was/is widespread. Many references cite the widespread use of 

Echinacea as a snake bite remedy and an external wash to protect skin from various issues: juggling, reaching into 

the fire, hold coal in one’s mouth, removing the fire from someone else.  

Some highlights from D. Moerman:  

• The Blackfoot used it as a toothache remedy.  

• The Cheyenne as an analgesic, orthopedic aid, throat aid.  

• The Dakota used the juice as a wash for burns, the smoke of the plant for headaches, an antidote for many 

poisonous conditions included snake bite.  

• The Lakota chewed the roots and apply externally for antirheumatic applications, as a poultice for sores and 

wounds, stomach aches, and toothaches, throat pain.  

• Montana tribes used the root to encourage saliva flow and as a snakebite remedy.  

• Omaha tribes were known to use the smashed root for septic infections, eye infections, snake bites and 
other venomous bites,  

• Pawnee tribes used the juice as a burn dressing, applied to swellings including glands.  

• The Sioux used Echinacea as an analgesic for bowel pain, toothache remedy.  
Felter and Lloyd wrote that there was not written record of the medicinal use of Echinacea species before 1880.  

 

Harvest of Echinacea angustifolia in the wild is protected in many US states including Montana, North Dakota. Several 

species of Echinacea are endangered. Wild-Harvested E. angustifolia is often adulterated with other species including 

E. pallida, E. atrorubens, E. paradoca and E.stimulata.  Echinacea is often sold commercially as Kansas snakeroot 

and is a combination of many species of Echinacea, many of which are endangered. The United Plant Savers lists 
Echinacea angustifolia on their species at risk list: https://unitedplantsavers.org/species-at-risk-list/echinacea-

echinacea-spp-2/ 
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