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Ephedra - Can This HERB 

Really Make You Thinner?

By Maj Jeffery Johnson

The Backdrop:

              More than half American adults (54%) are now classified as overweight.  In 1960 it was tabulated that 43% of American adults were considered obese.  An 11% increase over 40 years may not seem like much, but with this increase, the incidence of hypertension, stroke, diabetes, and cardiac disease have climbed as well.  A casual relationship?  Nope…there is a definite, proven link.  Jeffrey P. Koplan, Director of the Centers for Disease Control and Prevention, Atlanta, GA was quoted, "American lifestyles, including inactivity, and poor nutrition have a dramatic negative influence on our health".  

              In a recent article in Pharmacotherapy, doctors Christopher Gay, MD., Kathy Williams, MD., and Laura Shane-McWhorter, PharmD, estimated the number of deaths attributable to obesity causes to be well over 280,000/year.  Previous reports had validated this rate, stating that obesity-related diseases result in death second only to smoking-related causes.  As for annual costs of obesity-type disorders, they reported this is an estimated 70 billion, with an additional $33 billion spent on diet foods,


products, and diet-programs.  Also, interesting to note, the Internist and Cardiologist Edition of Medical Tribune adds that the projected care cost of obesity, and obesity-related disease states would equal 61% or the total health-care tab for the over 100 million US citizens with chronic conditions.
The Problem:
                With this much financial resource being applied to the weight-management problem, obviously, there will be many fish attracted to the bait:  Cash!  Just this month the MarketData Enterprise group completed a study of the weight-loss program market looking at data from the early 1980’s and projecting on into 2004.  They looked at the following segments:   Commercial diet programs (Jenny Craig, Weight Watchers, etc.), medically monitored plans, retail appetite suppressants, diet drugs market, low-cal food, diet-soft drinks, health-club trends, mail-order as well as multi-level marketing plans, cyber-dieting, and “info-mercials’.  The results?   As suspected, if there’s a profit to be made, someone will figure
out how to market almost anything to do just that.  Fantastic claims, unsubstantiated reports and ‘snake-oil’ sales mentality has run rampant with this market.  Somewhere there has to be a voice of reason.

A Light or Just Another Tunnel:

                Enter ephedrine.  After the fen/phen debacle, the American public began looking for a ‘natural’ alternative for the now defunct fen/phen combination.  Initial and further studies discovered that ephedrine, the active component extracted from the Ephedra sinica plant, was indeed a potent central nervous system (CNS) stimulant, with properties that seemed to encourage weight-loss, increased body-metabolism, and appetite suppression.  Then, when ephedrine was combined with caffeine, the weight-loss effect appeared to be synergistically enhanced.  Too good to be true?  Read on, read on…

Historic Aspects:

         Ma huang, ephedra, or ephedrine had been used by Chinese herbalists 
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for well over 5000 years.  In fact, ma huang was listed as one of the original 365 herbal agents for the classical first century A.D. test on Chinese herbals, written by Shen Nong.  The Chinese Natural Providers utilized ephedra for the alleviation of sweating, lung and bronchial constriction, and water retention.  In 1924, the United States followed suit, and began using ephedra as a bronchodilator, and for its decongestant abilities.  Time went on, and as mentioned above, ephedra was discovered to have it’s reported ability to facilitate weight-loss.

The Other-Shoe Finally Dropped:

                In 1997 the FDA reported that there were 17-deaths associated with ephedrine, and well over 800 adverse reactions.  As Dr. Bill Gurley, Ph.D. Pharmacology, found in a study he conducted at the University of Arkansas College of Pharmacy the real danger was that too much ephedrine could cause serious adverse effects, leading potentially to death.  Ephedrine has clearly been shown to elevate blood pressure, increase the heart rate, cause nervousness, insomnia, headache and dizziness.  In higher doses, which has been witnessed in people taking more than the recommend dosing (one is good two is better, three is great…regardless that the direction says take no more than one in 24-hours…) ephedra can cause strokes, heart attacks, and seizures!  

And that’s not all…

                Dr. Varro E. Tyler, Ph.D. Pharmacology, Professor Emeritus, Purdue University points out, what he calls the “Tower of Babel” syndrome.  According to Dr. Tyler, there is no consistency between brands of these types of products.  Even worse, there is a variance even within a brand itself from lot to lot.  

         Dr. Gurley echoes Dr. Tyler’s findings by his own studies data.  Dr. Gurley found that in at least one product, the amount of ephedra compared to the supposed labeled amount varied 130 percent, within the same brand.  So, if a consumer decided to ‘up their dose’, despite the recommended labeled dosing, the consumer could easily take 260-390 percent of more of the suggested dosing regimen!  Dr. Andrew Weil spells it out in milligram terms.  He says that as of 1997, the FDA proposed limiting the amount of ephedra/ephedrine to less than 8 mg in a six-hour period.  However if a consumer takes a total of 24mg in 24 hours the product labeling has to state this level of dosing could potentially lead to serious health problems.  

So Can We?

                All of the experts agree, Dr. Weil, Dr. Tyler, Dr. Gurley, the American Pharmaceutical Association’s Handbook on Natural Products, and the German Commission E - the only really accepted use of ephedra is in the treatment of asthma.  The evidence from the variety of sources seems very clear, ephedra / ma huang / ephedrine has no real place in the weight-management process.  The risk to benefit ratio just does not support ephedra’s use as a weight-loss nutraceutical.

             When it comes to facilitating weight-loss, one needs to evaluate the severity of the additional health concerns, along with just how heavy the patient is.   Down and dirty though, the basic building block is first, a healthful diet and regular exercise routine.  Undoubtedly this is always the best place to start.  Note:  When reviewing what other potential health concerns might impact a patient’s weight, take into account


other medications that may indeed be causing weight gain, for example, some psychiatric drugs. Is there anything else, nutraceutically that might help?

           That too is a tough question, however, all is not lost.  The very first natural ingredient that can assist in weight loss is as easy as eating your oatmeal.  Fiber!  Natural fiber, found in fruits, vegetables, beans, and whole grains (oatmeal, whole wheat breads, bran…etc.), are all means of increasing the fiber intake.  Many studies have shown the average diet should be supplying 20-30 grams daily.  (The same studies show that the average American diet is doing well to supply 12 grams of fiber a day.)  Not only will the increased fiber facilitate weight-loss, but also a positive ‘side-effect’ is the fiber helps reduce and control the body's cholesterol levels. 

            As for other vitamins, or supplements, again there are a variety of literatures that states yeas and nays for most of the nutraceuticals recommended.  A safe approach again, is from reviewing the nutritional prospects of the well-planned diet.  Anti-oxidant supplementation (Vitamins C and E), also, Vitamin B Complex are all good things to add to one’s nutraceutical plan. Researchers reported in the December issue of the American Journal of Clinical Nutrition that green tea extract may be useful in controlling body composition by activation of thermogenesis or fat oxidation. "[S]timulation of thermogenesis and fat oxidation by the green tea extract was not accompanied by an increase in heart rate," Dr. Dulloo and colleagues noted.  So, unlike ephedra, Dr. Dulloo points out that this lack of cardio/CNS stimulation makes green tea distinct from sympathomimetic drugs, which can have adverse cardiovascular effects.
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Bottom Line:

          Overall the best program is a well-balanced nutritional program.  Check with the HAWC, or your nearby Nutritional Medicine section at a local hospital.  The Dietitian will be more than happy to consult with you on designing a well-planned dietary system to help you succeed at meeting


your goal.  As for exercise, again, the HAWC, or an exercise physiologist, or personal trainer will work with you to build the program that's right for you. He or she will help you reach your weight reduction and weight maintenance goals.  With regards to nutraceutical agents to add to the mix, your pharmacist team is a valuable

resource.  There's also a good selection of several reliable web resources to help you as well.  (See the Directory of Related Links section elsewhere in the Sprout/jaj.)

          The key ingredient without a shadow of doubt is the patient's decision to gain control, and make a difference in their life.  Make it so!
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...Still more
<http://www.medscape.com/Medscape/features/ResourceCenter/obesity/public/archive/obesity-practice.html>

Physical Activity and Public Health -- A Recommendation from the Centers for Disease Control and Prevention and the American College of Sports Medicine <http://aepo-xdv-www.epo.cdc.gov/wonder/prevguid/p0000391/p0000391.htm>

NIH Consensus Statement: Physical Activity and Cardiovascular Health <http://odp.od.nih.gov/consensus/cons/101/101_intro.htm>

Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults <http://www.nhlbi.nih.gov/guidelines/obesity/ob_gdlns.htm>

Executive Summary <http://www.medscape.com/govmt/NHLBI/1999/08.99/nhlbi.obese/nhlbi.obese-toc.html>

American Association of Clinical Endocrinologists Obesity Position Statement <http://www.aace.com/clin/guides/obesityguide.pdf>


Association for the Study of Obesity <http://www.aso.org.uk/Default.htm> 

The North American Association for the Study of Obesity <http://www.naaso.org/>
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