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HERBAL ACTION 

 
TISSUE AFFINITY 

 
MAJOR CONSTITUENTS 

Analgesic Nervous System  Isoquinoline alkaloids: 

Antispasmodic Large Intestine  Sanguinarine-hypotensive 

Anxiolytic Lung  Caryachine 

Sedative Liver/Gallbladder  Chelirubine 

 Musculoskeletal System  Macarpine 

 Chinese Heart  Chelerythrine-antitussive 

 HPA axis   Californidine 

  Escholtzine 

  Riticuline-acetylcholinesterase inhibitor 

 

Calms disturbed shen/sedative, antispasmodic 
Excess (yang) insomnia with anxiety. 
Stress headaches with spasmodic pain. 
Spasmodic pain.  

Native to grassy and open areas from sea level to 2,000 meters (6,500 feet) altitude in the western United States 

throughout California, extending to Oregon, southern Washington, Nevada, Arizona, New Mexico, and in Mexico in 
Sonora and northwest Baja California. It can grow 5-60 centimeters tall, with alternately branching waxy pale blue-

green foliage. The leaves are divided into round, lobed segments. The flowers are solitary on long stems, silky-

textured, with four petals, each petal 2-6 centimeters long and broad; their color ranges from yellow to orange, and 

flowering is from February to September. The petals close at night or in cold, windy weather and open again the 

Common Name California Poppy  

Latin Eschscholzia californica 

Family Papaveraceae 

Other Known Names Golden Poppy 

Energy Cold, Dry  

Taste Bitter  

Part Used Fresh Herb with Root (best), dry whole plant  

Location It is native to open grasslands of California but can be easily cultivated in most temperate climates. 

Gathering When in flower.  

Cultivation It can grow in poor to average soil, with good drainage and full sun. 

SPECIFIC INDICATIONS 

BOTANICAL DESCRIPTION  
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following morning, although they may remain closed in cloudy weather. The fruit is a slender capsule 3-9 centimeters 

long, which splits in two to release the numerous small black or dark brown seeds. It is perennial in mild parts of its 

native range, and annual in harsher colder and hotter climates.  

• California Poppy is related to the opium poppy, but it is non-addictive and comparatively feeble.  

• California Poppy can be used as a mild sedative for excess (yang) insomnia (hyper, type A personality) 

especially associated with anxiety or nervous tension headaches and insomnia associated with pain.  

• California Poppy can address adult ADHD and generalized anxiety disorders.  

• California Poppy is an effective antispasmodic and is most useful for spasmodic pain. 

• California Poppy can also be effective for menstrual related cramping, bruxism, back and neck spasms and 

bilious colic. 

• California Poppy may be helpful in cases of spasmodic coughing.  

Tea (Infusion): 2 tsp. dried herb, 8 oz. hot water, steep 1 hour, take 2-3 cups/day 
Tincture (1:2), 60% ETOH Dose: 2-4 mL (40-80 gtt.) TID/QID 
 

The root is the most effective part. The fresh root tincture is approximately 3 times stronger than the whole plant 
tincture. 

In deficient or sensitive people excessive amounts of Eschscholzia can cause a hangover-like feeling. 

There is a theoretical possibility that it may potentiate sedatives, antispasmodics or anxiolytic agents. 

 
Various Indigenous tribes from California use Eschscholzia to dry up breast milk, relieve toothaches, soothing 

teething symptoms in children, stop bleeding (topically) and for relieving insomnia. 

There is significant controversy as to whether this herb could be responsible for a false-positive result in urine drug 

screenings. From a phytochemical standpoint, the “proto-opiate” alkaloids found in California Poppy should not be 

able to trigger a positive finding. In spite of this, several highly respected clinical herbalists, including Roy Upton, 

RH(AHG), have shared cases where it may have done so.  

A further complication is that false-positives for opiates and methamphetamines during pregnancy are relatively 

common. 
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