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Chamomile (Chamomilla recutita)
German chamomile is one of the most common varieties of this oldest known 
medicinal herb. The dried flowers of chamomile contains many terpenoids and 
flavonoids which are thought to contribute to the wide spectrum of the herb’s 
medicinal effects. Chamomile preparations are commonly used in traditional 
medicine for many human ailments such as hay fever, inflammation, muscle spasms, 
menstrual disorders, insomnia, ulcers, wounds, gastrointestinal disorders, rheumatic 
pain, hemorrhoids, and worm infestations. Although its exact mechanism of action is 
unclear, scientific evidence suggests the key compound in chamomile alpha-bisabolol 
is responsible for its anti-inflammatory, anti-ulcer and gastroprotective properties.1-4 

Meadowsweet (Filipendula ulmaria)
Meadowsweet is a perennial herb indigenous to Europe. It has been used traditionally 
as an anti-inflammatory for joint and rheumatic pain. Recent research supports the 
use of meadowsweet extracts as anti-inflammatory agents.5,6 These anti-inflammatory 
properties are to a certain degree due to the phenolic content, which is made up 
of tannins (mainly rugosin-D), salicylates (salicylaldehyde, methyl salicylate) and 
flavonoids.7,8 

Slippery elm
Slippery elm bark from the slippery elm, or red elm tree native to North America, 
is a potent antioxidant known to have soothing properties in inflammation of the 
gastrointestinal tract. In fact, in traditional Ayurvedic medicine, slippery elm is said to 
have a beneficial effect on inflamed intestines. Furthermore, slippery elm is a preferred 
choice of treatment among inflammatory bowel disease patients in the United 
Kingdom.9,10  

Cancer bush (Sutherlandia frutescens)
Cancer bush has a long history of medicinal use in southern Africa. It has been used in 
traditional medicine for a wide diversity of health problems, including the treatment 
of stomach ailments. Analyses of cancer bush extracts have identified bioactive 
compounds which include l-canavanine, pinitol, GABA, flavonoids and triterpenoid 
glucosides, all of which have been linked to therapeutic applications.11 Triterpenoids 
have been associated with anti-inflammatory, anti-ulcer, and analgesic properties. The 
long history of traditional use, with no reports of any serious side effects, suggests that 
cancer bush can be considered as generally safe. Indeed a recent randomized, double-
blind, placebo-controlled trial of cancer bush showed that 800 mg per day was well 
tolerated, with no side effects noted during or after the 3 months trial period.12 
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