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Personalized Herbalism
Finding holistic treatments through reductionist science 

By Bill Giebler

“It’s far more important to know what 
person the disease has  

than what disease the person has.”
-Hippocrates

T
he notion of the universe as a great 
and complex machine is compelling: 
intricate pieces interconnected and 

interdependent. Solar systems, planets, hu-
mans and cells, all machines within machines. 

It’s not just compelling, but culturally 
pervasive. Yet, it wasn’t until the 17th cen-
tury that this mechanistic framework—
originally introduced as the clockwork 
universe—was put into heavy rotation. 
Today it dominates all sciences, and within 
it is the reduction of life to its parts and 

pieces, however minute. $e chemicals, 
tissues, bacteria, viruses, etc., of pathology, 
therefore, become the cogs and springs of 
medicine, each to be eliminated, replaced or 
otherwise addressed to ward o% disease—
with only ancillary regard for the whole of 
the being they reside within. 

Today’s personalized medicine takes 
this reductionist drill-down to the tiniest 
(so far) pieces of our wellness: DNA and 
microbiology—a dramatic counter to the 
holism of traditional herbalism, the original 
personalized medicine.

Or is it?
“If you look at the many centuries 

of traditional uses of botanical medi-
cines, [these] would have to be consid-

ered nutrigenomic in nature,” says Greg 
Cumberford, VP of Nature’s Crops In-
ternational, a company developing new 
plant-based ingredients. Cumberford 
defines nutrigenomic as “existing at the 
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 » Traditional herbal therapies  
have always been personalized

 » Herbs must be seen as synergies, 
not just active compounds

 » Customized herbal formulas  
may find a home within the  
personalized medical model
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nexus of an individual’s genomic make-
up and their nutrition front.” 

“So, yes,” he says, “our original in-
digenous wisdom traditions were, in es-
sence, personalized medicine.” 

Wellness, Cumberford believes, 
“comes from the air, water and primarily 
herbivorous nutritional sources that our 
biology expects.” Over generations, nu-
tritional needs become simultaneously 
personalized and place-based. “Our bi-
ology, as we come into the world ,ex-
pects the same sorts of nutritional in-
puts from the place that our ancestors 
came from,” he says. 

Aligning with those biological needs 
has become challenging, Cumberford 
believes. “In most cases in the industri-
alized world, we provide a standardized 
ration of a very limited set of food sourc-
es and force feed or force 2t our genome 
to those inputs.” $e breadth of available 
botanical inputs can 2ll the gap. 

Remembering synergies
“In traditional medicine, we use com-

plex formulas to treat complex people with 
complex problems,” says ethnobotanist 
and author David Winston, RH (AHG) 
founder of both Herbalist & Alchemist 
and the Center for Herbal Studies.

$is starts with recognizing the syner-
gies of herbal formulations. “When you are 
dealing with the complexities of something 
like a metabolic syndrome or diabetes or 
arthritis or any number of other conditions, 
taking a single herb is unlikely to deal with 
the multitude of issues that are occurring,” 
Winston says.

Speci2c synergies have been identi-
2ed over centuries, “not just by throwing a 
bunch of stu% together,” he says. “When I 
go into a health food store, I’ll look at for-
mulas and I’ll go, ‘Wow, that doesn’t make 
much sense!’ But I understand what they 
did. $ey went on PubMed, they looked 
up herbs that deal with a given condition. 

$ey found 2ve herbs where there’s a clin-
ical trial on the individual herb. $ey 2g-
ured, they’ll throw them together. $at’ll be 
a good formula.”

Instead, he says, looking into the tra-
ditional uses, whether traditional Chinese 
medicine, Ayurveda or others, “you will 
2nd that, behind almost every formula, 
there is a duo or a triplet of herbs that are 
almost always used in combination. $ere’s 
this idea that using herbs in an intelligent 
combination gives you something greater 
than the sum of the parts.”

P.K. Davè, founder and CEO of Na-
ture’s Formulary, agrees. His company’s 
Ayurvedic formulas are all substantiat-
ed by traditional texts. $e diagnostics of 
Ayurveda are a good example of personal-
ization, a process that begins with guiding 
generalizations, codifying patients as one of 
three “doshas” or, more likely, a combina-
tion thereof. 

“We have to talk about doshas because 
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your body type is so inherent in Ayurve-
da. It gives folks a system to look at them-
selves,” says Davè. “$e doshas de2ne your 
constitution, why you are tall or short or 
why you are creative or good at engineer-
ing and math and can only draw in stick 
2gures. It also de2nes your physical make 
up, that’s why some people are very strong 
in terms of digestion and some are weak,” 
which has immune implications, he says.

$e dosha provides patients and prac-
titioners a basis for long-term constitu-
tional and lifestyle prescriptions. It can 
also provide a fast track diagnostic base 
for more acute conditions. From the 
generalization, Ayurveda can become 
very personalized, tailored to the specif-
ic individual and the speci2c condition. 

Aikido and the superbug
Even within individual herbs, there 

are multiple chemical compounds at 
synergistic play. Drilling down to singu-
lar compounds can often miss the point. 
Citing Dr. Bharat Aggarwal, the turmeric 
expert, Winston points to the now wide-
ly accepted understanding that curcum-
in is 30 times stronger than turmeric. 
But those tests were in vitro, he says. “In 
vivo—which is how we’re using it, we’re 
not giving it to test tubes, we’re giving it to 
people—curcumin, as an entity (without 
being attached to phosphatidylcholine or 
bioperine or other techniques that people 
have used to make it more bio-available) 

is poorly absorbed and quickly excreted, 
which is a terrible combination.”

Within turmeric are compounds that 
enhance the absorption of curcumin, Win-
ston says. “$ere are studies by Dr. Aggar-
wal showing that a curcumin-free turmeric 
product had just as much anti-in8amma-

tory activity as curcumin did. Since iden-
tifying the curcuminoids as the active con-
stituents of turmeric, they have identi2ed at 
least a dozen additional active constituents 
that aren’t in the curcumin products.”

Herbs are complex chemical entities, 
Winston says. “When we try to bring it 
into the drug model of having a single mo-

lecular compound or, in this case, a single 
constituent that is active, we often 2nd that 
they don’t necessarily work as well.”

He recalls another study performed on 
the herb hawthorn. In it, he says, research-
ers tested the herb without the active con-
stituent, O-vitexin rhamnoside, and the 
active constituent without the herb. Nei-
ther performed as well as the hawthorn, 
Winston says. “I would say what that study 
actually shows us is the active ingredient in 
hawthorn is hawthorn.”

Cumberford, however, points to raw 
material e9ciency as a motivator for con-
tinued research into increased bioavailabil-
ity of speci2c compounds. In either case 
lies an opportunity for innovation: whether 
with branded ingredients or complex for-
mulas to match up with personalized nutri-
tional prescriptions.  

$e synergy vs. reductionism conun-

drum goes further, too. It was reductionist 
thinking that brought us the antibiotic, af-
ter all. And the antibiotic that brought us 
the superbug. 

While the implications of the dusk of 
antibiotics has horrifying implications, 
Cumberford says “the good news in this is 
that coevolved adapted plant-based ingre-

“The doshas define your constitution, 

why you are tall or short  

or why you are creative or good 

at engineering and math and can 

only draw in stick figures.”

PK Davè, Nature’s Formulary 

 

“When we try to bring botanicals into the 

drug model of having a  

single molecular compound … 

we often find that they don’t 

necessarily work as well.”

David Winston, RH (AHG)
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dients can be e%ective in this. For example, 
goldenseal has berberene and hydrastine 
alkaloids that e%ectively shut down some 
superbugs’ ability to resist the e%ect of an-
tibiotics.” In some cases, common plants 
can be e%ective. “Plants like garlic, which 
doesn’t kill o% the superbugs, but inhibits 
their ability to recreate and transfer their 
resistant genes to other bacteria. So it’s a 
much more adaptive approach.” He com-

pares it to the martial art aikido. “It’s about 
neutralizing and containing the risk as op-
posed to trying to annihilate the pathogen. 
Because in the fertile, fecund biological 
world we live in, that scorched earth anni-
hilation strategy never can work fully. So, 
the adaptive approach of using coevolved, 
well recognized, traditionally backed medi-
cines is really compelling.” 

In practice
Ironically, the micro-cogs of personalized 

medicine may provide a fresh opening for 
herbs. $e business opportunity today might 
be to 2nd the complement between reduc-
tionist diagnostics and holistic therapeutics.

“$e burden is on the practitioner to 
understand ‘who is the patient in front of 
me?’ in terms of their genome and their 
most likely responsive in8uences based on 
things like blood type and constitution,” 
Cumberford says. DNA and epigenetics 
can help with this, and help practitioners 
focus on patients over pathologies. 

“One of the things that you 2nd in all 
traditional systems of medicine,” Winston 
says, “is the focus is treating the person, 
not the disease. $e more you can un-
derstand the underlying issues that that 
person has, the more e%ective your treat-
ment’s going to be.” 

Asked about the viability of a business 
providing individualized formulas with 
long-term e9cacy, Winston said maybe. 

“If you are dealing with something where, 
for instance, somebody gets chronic urinary 
tract infections, you could probably design 
a formula that you could take over a signif-
icant period of time that you might use ev-
ery time you start feeling like you’re getting 
a UTI.” (A good clinician would also look 
at why they are getting the UTIs, he adds.) 

On the other hand, he continues, “if you 
are talking about more of a constitution-
al formula, then over time, that’s going to 
change. A formula that worked when you 
were having acne outbreaks in your 20s 
might no longer be appropriate for some-
body who’s now in their 40s and starting 
to have much more signi2cant GI issues.” 
Twenty years is a long time, though. $e 
opportunity may exist for customized 
constitutionals that remain bene2cial for 
shorter, but still useful, periods.  

On the shelf
Taking the complexities of hyper-cus-

tomized herbalism to retail shelves is chal-

lenging. But Nature’s Formulary’s Davè 
believes consumers don’t expect grab-and-
go simplicity. “$e mindset of the con-
sumer is already there that, while it might 
be more convenient to grab a product that 
says ‘weight loss’ and run away with it, 
they need help to 2gure out what else they 
can do in life,” he says. 

$e company supports retailers with in-
store training and consumers with a robust 
website. An online test helps individuals 
identify their dosha and then tailors recom-
mendations for speci2c herbal treatments. 
Even so, quality self-serve herbalism di%ers 
from true personalized herbalism.

“If you’re an informed person and 
you’ve read about [speci2c herbs] and you 
understand that there’s a structure/function 
bene2t you can gain from it, that’s not per-
sonalized medicine, that’s just responsible 
self-care,” says Cumberford.

With awareness of a predisposition, 
however, “there’s a whole 8eet of avoidance 
strategies in terms of not provoking those 
disease states through your diet, but then 
also supporting that—whichever physio-
logical system we’re talking about—with 
a complete customized diet and lifestyle 
approach. $at, then, is personalized medi-
cine,” adding that this would almost always 
be carried out with a practitioner. 

Traditional herbal medicine might be 
the original personalized medicine, but to 
2t in today’s mail order personalization it 
must exist as a prescriptive subset of the di-
agnostics. $e business opportunity, there-
fore, is to add speci2ed herbal formulas to 
the list of lifestyle, pharmaceutical, dietary 
and supplement prescriptions spat out by 
the algorithms of the marker-based tests. 

Said di%erently, while responsible self-
care will continue to have a rich future 
on retail shelves, true personalized herbal 
medicine will remain as it always has been: 
practitioner-assisted. Even so, a holistic 
herbal company just might 2nd a big op-
portunity with the strange bedfellow of re-
ductionism. 

If seen clearly, the clockworks need not 
obscure the clock.

 

“In the fertile, fecund biological world  

we live in, that scorched 

earth annihilation strategy 

never can work fully.”

Greg Cumberford, Nature’s Crops International
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