Echinacea

Operational Risks (Color Denotes Quality of Evidence)
None Known

Scientific Names: Echinacea angustifolia, E. purpurea, and E. pallida
Other Names: American Coneflower, narrow-leafed purple coneflower, purple coneflower, black susans
Common uses: Echinacea has been used since the 19th century in the US as an anti-infective.  With the dawn of the antibiotic age, the product fell out of favor.  It is now re-emerging as a topical aid to wound healing and an internally used immunostimulant.
Actions:  Although many substances have been isolated and identified from fresh and processed Echinacea, no single component has been found to be the active substance.  Clinical Studies have found lipophilic fractions to be potent anti-inflammatories (slightly less effective than indomethicin).  Several in-vitro and in-vivo studies have demonstrated varying levels of immunostimulation.  Studies in humans have demonstrated little clinically significant immunostimulation, though one study suggested that it use of the substance as an adjunct to accepted chemotherapeutic regimens may have improved outcome in terminally ill cancer patients. 

Toxicity:  Studies on toxicity of this substance as well has a long heritage of use has associated not significant ill effects with internal or topical use.
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