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Aloe
Category: see Compound Benzoin Tincture.
Description: (Note: The taste of each variety of Aloe is nauseating and very bitter)
—United States Pharmacopoeia XIX, 1978 1
October 1975. Dallas, Texas. Dr. David K. Selby entered the detailing room of the Doctor’s Lounge of Baylor Hospital, a discouraged man. He had just completed his sixth successive operation to remove a severe proteus infection in the calf-bone (tibia) of a boy’s leg. The prognosis: bleak. If the post-operative results gave indications that were no better than the five operations preceding it, the infection would continue to spread unchecked, and Dr. Selby would have to go in for a seventh operation.
The young man undergoing this series of surgeries had been in a motorcycle accident several weeks earlier — a car-bicycle collision serious enough to necessitate the amputation of his left foot just above the ankle. Dr. Selby, an orthopedic surgeon, had been called in to perform the operation. The debridement (removal of infected tissue) and amputation had gone according to schedule, and he had prescribed the customary antibiotics to prevent the possibility of secondary infections.
Unfortunately the antibiotics, as they occasionally do, had failed; and the leg was showing advance signs of a rampant proteus infection. Dr. Selby had prescribed a new series of broad-spectrum antibiotics, but those too had fallen short of stopping the spread of infection. In subsequent attempts, Dr. Selby had tried every known broad-spectrum antibiotic known to modern medicine, and every one had failed. The operations were a last resort, and David Selby now found himself on the horns of a dilemma.
As fate would have it, I happened to be in that same Doctor’s Lounge when this very conscientious surgeon came in to express his frustrations with this puzzling case.
“We’ve tried every known antibiotic. And nothing works,” he confided. “I’ve operated six times on the boy, going higher on the leg each time. And it’s still infected. When I get up to his hip, he dies.”
After hearing Dr. Selby articulate his quandary, I told him about the remarkable success other doctors had enjoyed, using our (Coats) Aloe Vera Liquid to fight infections and showed him some of our bacteriological data to back it up. He was impressed with what he saw, but still remained concerned about the possible contraindications or side effects that it might create. Dr. Selby’s concerns were soon put to rest by two other physicians present in the lounge when David Selby arrived. Both had used our Aloe Vera formulations in the past, and each man assured him that he had treated several of his own patients with the 100% Stabilized Aloe Vera Liquid and had never, in any of the cases treated, experienced a single instance of side effects.
At this point, Dr. Selby realized that he had nothing to lose. In very short order, he took the necessary steps to stabilize the young man’s leg and inserted a tube into the bone, using the 100% Stabilized Gel (or liquid) as a drip. Within a few hours the same proteus infection had quite obviously gone dormant; stopped dead in its tracks. And in less than forty-eight hours, that same infection that had run rampant through the boy’s system for days had been eliminated entirely.
The boy recovered and, though fitted with an artificial limb, is healthy and active today.2
Aloe
Uses — Also was known to the ancients…It has been employed for eczematous skin conditions in China, India, and Tibet under the names lu hui, musabbar and jelly leeks, respectively… In the 16th and 17th centuries Aloe was used locally in the treatment of wounds and burns, but its use for this purpose entirely disappeared, except as an ingredient compound in Benzoin tincture…” 3
— United States Dispensatory and
Physicians Pharmacology (1967)
Shreveport Louisiana. July 1976. A patient, J. Monte Hayner, had undergone a chronic case of bilateral scleroderma, a severe hardening of the tissue of both sides of the legs from the ankle to just below the knee.* (* Scleroderma. A disease characterized by induration (hardening) and thickening of the skin. The skin becomes firmly adherent to underlying tissue, often causing ulceration.) The condition, both unsightly and excruciating, had recently taken a turn for the worse — a pronounced ulceration that increased both in depth and breadth, until the ulcers deepening almost to the bone covered the entire calf down to the instep on each leg.
Up to that point, Mr. Hayner’s dermatologist, Dr. Albert Irving Clark had tried every treatment regime known to medicine to try to ameliorate this kind of affliction. In the process, he had run the gamut of therapy — from wet casts, honey, biozyme, granuflex and gold leaf…to other treatments too numerous to mention. Some were ordinary, others bizarre, but all had one thing in common: none of them had worked. And inevitably the condition continued to worsen.
Dr. Clark consulted with other specialists, sending his patient to several dermatologists in hopes that they might be able to come up with a treatment that would ameliorate the condition. Their methods of treatment failed as well.
Before long, the bilateral scleroderma had degenerated to such a painful and pronounced degree that Dr. Clark actually feared that Monte Hayner might even take his own life. (Such occurrences were not uncommon in extreme cases.) Quite the opposite occurred, however, when Mr. Hayner became an agent of his own healing by coming to Dr. Clark with reports of a “new” discovery. Someone had told him about Aloe Vera for the treatment of these sclerodermic kinds of ulcerations.
“Frankly at the time, I felt we were dealing with more or less of a hopeless situation, and I would have used anything (even manure) if I had thought it would help this man,” Dr. Clark recalled. Instead, he inquired into exactly which Aloe Vera products in a stabilized form were the most consistently effective. The ones recommended to him were Aloe 99 products by Aloe Vera of America, Incorporated.** (** Aloe 99 products were the first full product line representing an earlier incarnation of Coats Aloe International’s family of stabilized Aloe Vera products.)
In July 1976, Monte Hayner was hospitalized, and a poultice made from our Stabilized Aloe Vera Liquid (Aloe 99 Gel at the time) was applied to the ulcers for eight hours a day. Our Aloe Vera Cream was added for the remainder of the day, and our Aloe Vera Liquid was administered orally at regular intervals. After weeks in the hospital, Mr. Hayner was able to report to his doctor that, by late September, he was not only healing nicely but also was able to walk again.
By early December, 1976, Monte Hayner’s ulcers began healing rapidly. Only two areas remained livid, and those had been greatly reduced in size. By December 19, 1977 only one (superficial) ulcer remained, and that one was about the size of a dime.
The physicians who were able to observe the healing that resulted from this “last resort” Aloe Vera treatment regimen were left with little choice other than to declare it something of a phenomenon. And in a personal letter to me, Dr. Clark was less than restrained in his observations:
I have been very muchly impressed with the value of the Aloe Vera in this case, when I consider the numerous modalities used prior to Aloe Vera without any results; when I consider the fact that everyone I have spoken to offered me no hope. I can only say that the use of the Aloe Vera has cured this man of the severe ulcerations that went with his bilateral Scleroderma. When I consider the fact that the man also has diabetes, Hypertension, elevated cholesterol and Rheumatoid Arthritis as concomitant diseases, I can wholeheartedly state without any equivocation that the only thing that healed extensive ulcerations of both lower extremities was the use of the Aloe Vera supplied by the AVA Corporation …***
Very truly yours,
Albert Irving Clark M.D.
Shreveport, Louisiana 4
*** Another name for Aloe Vera of America and an earlier incarnation of Coats Aloe’s original formula.
The cathartic action of Aloe is due to a stimulation of perstalsis, especially in the larger bowel, probably the result of a local irritant effect upon the mucous membrane, although there is some evidence that it exercises a specific stimulant effect upon the unstripped muscles; considerable griping pain is often associated with this action. 5
U.S. Dispensatory and Physician’s Pharmacology.
1967
Dallas, Texas. May, 1979. A woman was suffering from a severe ulcerated colon. Several physicians had tried every conventional means of neutralizing her ulcerative colitis with no apparent success. This disease had worsened. And her physician was forced to consider performing a colostomy, which is a broadly effective but disfiguring operation in which the diseased portion of the colon is removed, and an artificial anal opening is reformed in the colon at the side of the original anus (or in severe cases, in the patient’s abdominal wall).

Bilateral Slceroderma: J. Monte Hayner Jr. at the time of his initial treatment with our Stabilized Aloe Vera Liquid.

Bilateral Slceroderma: J. Monte Hayner Jr. after three months treatment for his “hopeless condition” with our Stabilized Aloe Vera Liquid.
The patient in question, Ruth K. was still a very young and attractive woman. Quite understandably she was terrified at the prospect of this kind of disfigurement. And yet the alternative was a continuation of unbearable pain and the probable onset of cancer.
In this case, Ruth’s consulting physician was a colleague of mine, Dr. Richard R. Russell. Dr. Russell had done everything possible within the boundaries of “acceptable” medical practice to remedy her condition. By now, however, Dr. Russell had one last trump left to play. It was one that he believed just might work to help save his patient. Richard Russell was one of a new breed of doctors who relied on pragmatism and the broad spectrum of alternatives that had begun to open up with natural cures. He had, as it turned out, worked with us on cases in the past. He had come, through experience, to believe in our Stabilized Aloe Vera formula and the dozens of different ways he had already seen it work in treating hundreds of his patients. He believed in its broad-spectrum capabilities. And even though there was at that time less reliable clinical data to support its, he knew our Aloe Vera (Drinking) Gel was non-toxic and could be prescribed without fear of any side effects — that was, of course, if Ruth was willing.
“Ruth, there is one last option,” he told her. “If this doesn’t work, we’ll have to take out your colon and your rectum and put the bag on you.”
Ruth K. understandably agreed. Dr. Russell got her directly in touch with me, and I was able to recommend a regimen of four ounces a day of our Stabilized Aloe Vera drinking gel, and in conjunction recommended enemas with our 100% Aloe Vera Liquid twice a day. (In this case, the enemas would require the patient to retain the fluid in her rectum as long as possible.) And I strongly recommended that she stick to this regimen without interference with other treatment modalities.
Ruth followed my recommendations religiously, and within four days her colitis had greatly improved, and the accompanying pain had reduced exponentially. Within thirty days, Dr. Russell was able to report that Ruth K. had virtually recovered and that no colostomy would be necessary.
Several animal studies and a clinical trial have assessed the effectiveness of AG [Aloe Gel] in the treatment of skin burns. One study looked at full-thickness burns in guinea pigs. Aloe gel promoted complete healing of burn wounds within 30 days, compared to 50 days in the control group. In contrast, a similar study in guinea pigs published the same year showed that AG was more effective in treating second-degree burns when compared to standard 1% silver sulfadiazine cream.
—Critical Evaluations of Aloe Vera
U.S. Pharmacopoeia, 2004.
Spring, 1983. I received a letter from Malaysia. It was urgent in tone and desperate in nature, and came from the parents of a ten-year-old girl whose severely burned legs and back had been completely been healed by stabilized Aloe Vera Gelly.
Apparently while he was working on a rubber plantation, the young girl’s father received a panic call from his wife, telling him that their 10-year-old daughter had brushed near a flame and had caught her dress on fire. While desperately trying to put it out by any means necessary, the little girl had suffered first, second and third degree burns over 50% of her body. The father rushed home to tend her but immediately saw that the severity of the burns would require immediate medical attention. Because their daughter had been crying out with pain, and because they were at least 30 kilometers away from the nearest physician, the young couple quickly set out to find one before the situation became even more critical.
During their journey to the doctor, they stopped off at a local service station to get some gas and ask directions. Meanwhile, the little girl was sobbing non-stop from the pain and infection and, since there was no doctor within thirty kilometers of their plantation, she’d received no relief whatsoever.
I have always believed that there are no accidents and that “divine coincidence” has a say in everything we do. And it “just so happened” on this occasion that one of the salesmen representing an Aloe Vera company to which Coats Aloe was providing product happened to be at the service station, and happened to have a large sample bottle of Aloe Vera Gelly with him. So, with the father’s permission, he was able to apply it to the little girl’s burns. Almost immediately, they reported to me that the girl stopped crying and declared at the same time that she no longer felt any pain.
These sales people of course left the bottle with the young man and his daughter, and were delighted when he got in touch with them a few days later to report what had happened. The doctor he did find, it seemed, was conversant with the virtues of the healing plant and had noted that the girl had in fact, “received the best possible treatment she could have for her burns.” The attending physician gave the girl a tetanus shot for any possible tetanus infection, but also informed the girl’s father. “You’re using the best possible product in the world on your child. Just keep it up.”
Afterward, the young girl’s grateful parents sent me the photos along with the complete details of her remarkable recovery. I’ve included them here as a graphic example of Aloe’s special healing power. 6

A ten-year-old Malaysian girl’s back prior to treatment with Stabilized Aloe Vera Gelly. Evidence of first, second and third degree burns.

A ten-year-old Malaysian girl’s back 90 days after to treatment with Stabilized Aloe Vera Gelly. Note the healing with minimal trace of scarring.
There can be little question that the four case histories we have just recounted are dramatic, perhaps even melodramatic. All of them involve the use of Stabilized Aloe Vera. All of them are documented. And all of them are set in place to drive home some facts for which we can neither apologize nor withdraw from consideration. In truth, they set the stage for some very valid points that we believe will withstand the burden of proof and carry forward what has come to be, for me at least, a crusade.
First, each of the four cases in which our products were used were deemed either hopeless or “extreme,” virtually matters of life and death prior to the introduction of Stabilized Aloe Vera. In each of the extreme cases, the physicians attending them turned to our Stabilized Aloe Vera either as a last or a first resort. They were willing to try anything and as a result Aloe Vera either began or ended as “the treatment of choice.”
Second, we use each case in counterpoint to the technical descriptions written in the United States Pharmacopoeia and U.S. Dispensatory and Physician’s Pharmacology not to demean or diminish the work in these eminent publications but to point out what would already be evident: that they are generally outdated, specifically incorrect and founded in studies that use inconsistent criteria. We will have to raise these points again from time to time during the writing of this book, not for the purpose of assaulting these venerable references. But precisely because they are highly vaunted professional institutions, they become by their very nature the “final word” for tens of thousands of medical and health professionals. These professionals who consult them on a regular basis to determine the viability of every drug, plant, or healing compound listed in them deserveall the facts, and we don’t believe they’re getting them.
Through our own research spanning more than forty years, through our laboratory testing results and the test results of independent research institutions—all represented in this book—we believe we have evidence that necessitates a reevaluation of Aloe Vera and the products that have been formulated and perfected from its divine chemistry.
Furthermore, we offer to submit any product, compound, or formula created by Coats Aloe International to responsible testing by any interested ethical authority to determine its efficacy, sterility, stability and ultimate professional viability. In fact, we believe it actually raises the bar in setting new standards for healing and amelioration in virtually hundreds of different kinds of application. And we hope, in this work, to offer irrefutable proof for our case.
The third point we need to make is the one we feel is most significant. We have cited four extreme cases, all of which were greatly improved by the use of Aloe Vera in a properly stabilized form. By now, my staff and I have been able to document thousands of cases, involving applications in every field of medical therapy, including internal and topical uses, sports medicine, veterinary uses and even applications for agriculture and the environment. Many of them will be covered in the stories and case histories we present through our writing. Still others will be documented through physicians’, trainers’, and health therapists’ reports that virtually number in legion. Those will be detailed in our Appendixes A and B in the back of this book.
We will also be offering the most comprehensive record of reports involving toxicology, bacteriology, cosmetology, and the most complete explanation of Aloe’s intricate chemistry ever put into one publication.
At the outset, we acknowledge the fact that we run the risk of proclaiming, perhaps to loudly, the cure-all powers of Aloe Vera. It is a trap that ensnares so many of those who passionately believe in the plant’s potentials and who have seen first hand what it is capable of accomplishing, given the appropriate forum for expression. The challenge so often comes with the fact that many of them are not able either to articulate or prove what their professional passion for the healing wonders of this plant might dictate.
Ultimately, in the fields of health, wellness, science and medicine everything comes down to professional credibility and whether or not it can be documented. And I have always felt personally that this burden of proof was something I was willing to carry forward no matter what the cost.
That is why I have spent the last forty plus years and millions of dollars in research and cooperative studies to set about establishing for this miraculous gift—this Silent Healer.
To some extent, we have been able to be successful. Aloe Vera is now a household word. In another sense, however, it has been victimized by its own popularity. And many tests conducted with it have been made against presentations or formulations that have simply not met the ethical standards we believe are necessary to lift professional acceptability for Aloe Vera to the next level.
This book is our attempt to help bring that to bear. Our products at Coats Aloe International have always proven to be the standards by which all others are measured, and should be at least the minimum standard by which the science of Aloe Vera study is permitted to proceed.
We dedicate our efforts to the belief that this extensive work will document our findings and bring this extraordinary healing plant to the kind of global scientific credibility it so rightly deserves.
1–Plants and the Planet
And God said, Behold. I have given
you every herb bearing seed,
which is up on the face of the earth,
and every tree, in which is the fruit
of a tree yielding seed;
to you it shall be for meat.
—Genesis 1:29
There is a theory held among some naturalists that each plant on earth carries the consciousness of a tiny planet all its own, and in that planet there exists an entire universe, realms of potential that we have not yet begun to tap.
Just from my experience with one plant, I would have to concur.
If we reflect upon it even for a moment, we would have to accept the obvious truth that the Garden of Eden still exists. Even though, much of it is threatened, there is still enough left to sustain every living creature in ways our consciousness has yet to fathom. That certainly includes the creature homo sapiens. The difference lies in the fact that we are not only children in The Garden, we have also been entrusted to be the gardeners. And that requires education, intelligent harvesting and a sense of responsibility.
To begin with, we should understand with some sense of gratitude that the plants in our lives have, since the beginning of time, fed us, clothed us, housed us, grazed our livestock, healed our wounds, chastened our infirmities, extended our lives, provided us fuel, and (for better or worse) occasionally altered our consciousness. Our understanding of them has given us the power over every other creature within our realm of contact and enabled us to have dominion over the world as we know it.
Brendan Lehane, author of The Power of Plants, perhaps gave our flora the most appropriate tribute: “Backdrop to our evolution, they attended the vital needs of all our ancestors as they indispensably supply ours still. No progress in our past…no new organ or cellular extension of our brain was possible without their collusion.” 7
Imagine, if you will, just how far civilization would have progressed without the intelligent interaction of humankind with three plant forms—trees, grains and grasses. The essentials they provide are self-evident. The products derived from them are too numerous to mention, but suffice it to say that life as we know it would have been unsustainable without them.
Early Egyptian and Mesopotamian societies were formed around their cultivation, as were almost all ancient societies. Gifts of grain were often brought as tribute to mighty rulers; a tree is still frequently given as a symbol of peace and amity between two nations, and conversely. Disputes between countries have often been over the same precious commodities. In arid countries, Jihads (or holy wars) have been fought over a few patches of grazing land. And in the middle ages, entire cities were known to have been destroyed over the rights of usage of a forest, a river, or access to the sea. In the Orient, wars have been fought over spices, opium and even flowers. In Europe insurgences have been brought to bear by a shortage of potatoes. In North America, a tax on tea once acted as the tipping point to trigger a world-class revolution. And Alexander the Great was once exhorted by his teacher Aristotle to revisit and reconquer the island of Succotra where there grew a rare plant known as Aloe succotrina. Noted for its healing abilities, this early Mediterranean incarnation of Aloe was considered a healant of such significance that Alexander never set out on any military campaign without hauling entire harvests of the live plants with him.
We use these illustrations to make a point that the ancients understood only too well and that we have more than occasionally lost sight of: In a world where all decisions are ultimately economic decisions, plants are power. In this case, it’s a power than cannot be ignored. And yet in so many ways, it has been. Especially in modern times with its emphasis on the grind of technology, and the almost absurd obsessions with “better living through chemistry,” some of our greatest natural treasures—our plant treasures—have gone ignored. And a few facts might help to underscore that silent scream from nature that needs to be answered.
Fact: There are more than 200,000 known plant species in the world, and more than two million varieties inside those species.
Fact: Less than 2,500 of these species are used in the civilized world at all, and less than 150 of them for food.
Fact: Due in large part to global warming, interrupted freeze-thaw cycles, and the incursion of urban sprawl, more than 1,200 different plant species are disappearing from this planet every year. This is adversely affecting our delicate ecology, our animal life, and our own cycles of life.
Fact: We have now achieved a point of critical mass with our environment. If we are going to survive the ecological challenges that lay ahead, we are going to have to renew our friendship with Nature, and rework our relationship with this finite and highly endangered resource so integral to the survival of civilization as we know it. It is both our responsibility and our mission to see it through.
Fortunately, there is that small but significant segment of the scientific community such as agronomy, biochemistry, biomedical research and environmental sciences upon which the mission has never been lost. And it is that same sense of focus that has enabled us to make scientific breakthroughs that significantly marked the last half of the twentieth century as well as the first ten years of this one.
Historical examples number in legion, but let’s just examine a few landmark discoveries. In the 1930s, for example, it was discovered that common mold found in some breads and with us since the beginnings of time—helps to form our matrix antibiotic, penicillin. Directly or indirectly, this chain of discovery has prompted a whole new branch of science called mycology—the study of mushrooms or Ganoderma, and scientifically useful herbs or nutrients that stem from them. In the last twenty years especially, the study of such fungi as Cordyceps, Shitake, and especially Reishi Mushrooms have uncovered the identity of more than 200 trace elements, including any number of free-radical fighters effective against certain types of cancer and heart disease. So effective have these elements of research become that Reishi mushrooms (for example) have been found in clinical studies to help preclude such dread diseases as diabetes and various types of systemic cancer. Herbs, and roots such as mandrake have been in study since medieval times and have reemerged in modern incarnations as Siberian ginseng, known to be helpful as systemic energizers, free-radical fighters and aids in male potency. Bee pollen and Bee Propolis (harvested by bees from the poplar tree) have been credited with everything from helping prevent the common cold to enhancing athletic performance. And any biochemical breakdown of such drugs as Prozac™ would reveal that its primary constituent is simply an herb called St. John’s Wort, something that can be purchased under numerous brand names and potencies in any health food store. And it is often this crisscross between science and Nature that too often places us on the horns of a dilemma.
In his book, The Power of Plants, research scientist Brendan Lehane articulates quite well the dilemma between science and nature, and the debate that has come to rise between pharmaceutical companies and purveyors of GRAS based, “natural” remedies now offered to the public:
…undoubtedly, science has too hastily scuttled the accumulated findings of the past tested through centuries of use with a thoroughness that no laboratory program can now afford.
For speed is of the essence today. Driven by a thirst for profit, the great pharmaceutical companies vie with each other to be the first with some new cure. Thousands of years of testing are replaced by a few months of experiments on rats, guinea pigs or Rhesus monkeys. Long-term effects cannot be known. Mistakes, when they come, come on a tragically large scale. Meanwhile acreages of wildflowers grow, bloom and die natural deaths, their offers refused, their powers to heal ignored. 8
Mr. Lehane was also quick to point out that many countries forced by economic circumstance to apply more “primitive” traditional means of therapy have helped advance the causes of natural curatives with marked success; some of those include countries whose civil rights are less flexible than those of the free world. Meanwhile in nations whose bent is more strongly technological, doctors and scientists have been forced to abandon time-honored therapies due to pressure from both their governments and their fellow professionals for using methods that are “too primitive” in their approaches to healing. Again Lehane points somewhat cynically to the profit motive as the prime culprit: “A cure that grows in the backyard is not going to increase anyone’s dividends.” 9
Although we applaud both the candor and integrity of purpose of such observations as those made by Brendan Lehane and share his passion to see the continuing application of natural foods and medicines as integral parts of our daily living, we feel that he may tend to villainize the profit motive a bit too strongly. Granted it’s a part of the problem. Need for profit and the dynamics of survival against increasingly stiff competition has engendered some expedient marketing on the part of pharmaceutical companies, cosmetic firms and proprietary drug companies. Still those companies are regulated, and generally those regulations serve the public well. Recent debacles such as investigations of the original formulations of AZT and the withdrawal of the potent painkiller, VIOXX, from the market underscore the FDA is, if nothing else, responsive to any dangers to the public well being and quick to enforce the withdrawal of harmful drugs.
There is, of course, historical precedent for such things. There is ingrained in both U.S. Government agencies and private citizens a traditional skepticism against any plant, food, drug or medicine that proclaims its own extraordinary curative powers. Ever since the days of the early frontier, people in dire need of medical miracles have been poisoned by the minions of the medical wagon. The magic elixirs, the quack with the tonic formulated to “cure all ailments,” the drummer with the secret bottled remedy for the incurably ill were all-too-familiar sights in this nation’s formative years. And many were still in evidence as recently as a generation ago. Usually these “tonics” were no more than colored water mixed with a bit of alcohol and could do no more than give the taker a quick energy spike followed by an almost immediate Bell Curve snap back to the status quo. Occasionally, however, the drugs and so-called natural cures administered did real harm. And we need only recollect that even up through World War I such addictive killers as opium and heroin were available over the counter, and such addictive drugs as cocaine and morphine were prime ingredients in some very popular drink products. All of these infamous ingredients are either plants or plant derivatives, and many of the “elixirs” and curatives bore the trappings of “natural” remedies and were sold in everything from headache powders to carbonated beverages.
Most of them were either banned from use or, in the case of morphine, placed under a prescription and prescribed with great caution for medical emergencies and certain terminal illness.
Still the purveyors of secret remedies and miracle cures, whether they were laced with cocaine or glycerin, touted these remedies as “natural” and once again raised the banner of the medicine show to new levels of disrepute. “Mother Nature’s Original Formula, Old Fashioned Natural Health Tonic,” and “Dr. Sam’s Medical Miracle” are names that promised everything and delivered nothing more than overstated claims and broken promises. Along with them came mail order ruses too numerous to count that touted “natural” cures for everything chicken pox to Cupid’s measles.
Caveat emptor may have always been a condition of free enterprise, but not to the point of endangering the lives and health of individuals inside a society. So it is perhaps understandable that for the middle fifty years of the twentieth century (up to and including the 1970s) the pendulum of medical enforcement and crackdowns on claims to “natural cures” swung quite far to the right; perhaps too far. Many people believe that in the course of the last fifty years, the FDA has simply assumed too much power, and has, in the process, become almost persecutorial in its approach to anything that stands outside the “drugs are the answer” mentality of the mainstream medical establishment. For a long time the image of “Doctor God” and the pantheon of medical expertise held such sway over the modern American mindset that no one dared defy it. And especially in the thirty years that spanned the 1950s through the 1980s the prescription drug was in its heyday while any use of the term “natural” bore the stigma of being phony.
It is also something of a relief to note that in the early 1990s that trend, by the force of its own deadly inertia, began to reverse itself. And in the last twenty years in particular, some rather important paradigm shifts have occurred when it comes to national health and wellness alternatives. The first comes in a pronounced swing in public consciousness toward some of the choices we make about our health and away from traditional streams of medical diagnosis and treatment and the “ pill for every ill” mentality dictated by U.S. Pharmaceutical companies. As recently as 1999, USA Today announced the results of a study showing that over 54% of all Americans had sought some form of alternative treatment for their health challenges. And those alternatives came in the form of herbal remedies, supplements, magnets, and alternate global pharmacies. And the mainstream medical establishment is not only getting the message but also, in the tradition of “first do no harm,” starting to lead the charge. Since the year 2005, for example, most major insurers have begun to allow for prevention as a permissible part of their policy deductions. And where less than 5% of all MDs polled in 1980 had looked to natural alternative therapies in treating their patients, by the year 2002 more than 22% conceded that they had done so, and more than 1/3 of all patients did so on a regular basis. 10
What’s more, the Freedom Of Information Act (FOIA) instituted through Congress and enacted by The U.S. Department of Health and Human Services states, in effect, that the public has open access to any and all information regarding health studies and potentials for treatment and cure. This sounds as if it is belaboring the obvious, but it took the concerted efforts of the Hatch-Harkin Committee and a team of medical experts several years to get the act finally agreed upon in 1997. Meanwhile, there have been counterpunches and studies in legion (some of them sponsored by pharmaceutical companies) setting about to debunk any number of natural supplements from amino acids to Human Growth Hormones (HGHs) as being worthless, volatile, possibly debilitative and even toxic. 11
To shake the ground of natural remedies a bit further, there is legislation now pending before the German parliament that will make it a requirement to place all vitamins with nutrient value over the established MDR (minimum daily requirement) as a pharmaceutical item requiring a doctor’s prescription.* (* MDR. Minimum Daily Requirement. This MDR system was established prior to World War II to determine the absolute minimum amount of supplementation required to prevent malnutrition.) This pending legislation also applies to all herbal remedies and any natural products for which any curative claims are made. This would shove all natural supplements, herbs under the complete control of the German Health Ministry and such products under the aegis of pharmaceutical companies. If this is allowed to take place, prices for all natural products would skyrocket and freedom of choice for healthy alternatives would either vanish altogether or be forced into a rather grotesque kind of black market. Even more alarming is the fact that, if the German Bundestag votes this into passage, the French Parliament may quickly follow suit, and the rest of the European Economic Union (EEU), as well.
This new institutional counterattack might well have come as an equal and opposite reaction to what has become a tidal wave of healthy alternatives across the board. Organic foods, produce, juices, vitamins, and even meats and dairy have actually taken on such a sense of legitimacy that the term “Organic” cannot even be applied to a quality control requirement unless it has received an official stamp of approval. The term “Natural” is far less confining and can be applied to everything that doesn’t have a chemical base. In fact, many “natural” foods contain trans-fatty acids, rancid oils stabilized as “hydrogenates,” certain kinds of acids, and “spices” used as extenders. And everything from soaps to shampoos and toothpastes to cleansing creams loudly proclaim their “natural ingredients,” many of which have been there all along, while others use the term “natural” in its broadest (and least credible) cosmetic context.
To a lesser, though markedly increasing degree, “health drugs,” natural herbs, creams, secret vitamins and prophylactic health compounds are being grown organically in this country and being imported from others for marketing to health fanatics who embrace the holistic school of medicine as the only way pathway to effective cure. In the meantime, hundreds of years of research in nutritional supplementation is denounced unless it has met certain scientific criteria.
To be sure, some of the herbs, brews and roots praised by the advocates of all the new frontiers of health are effective, time-tested and deserve the renewed recognition they are receiving. Others, quite frankly, are of negligible worth and are simply riding the crest of a trend.
Somewhere along the way, there has to be a balance struck between the purists of the arbor and the scientists of the laboratory. And finally, we have come to some awareness that most chemical compounds have a natural base as their source; and conversely. All organic matter has a chemical composition, and most products that are organic in origin will—at some point—end up as a part of someone’s chemical compound.
Perhaps no product in the last twenty years has done a better job than Aloe Vera of acting as perhaps the consummate ambassador of good will used to connect natural products with the pharmaceutical, cosmetic and medical marketplace. As such it is a product that has gained leverage with both the scientific community and the general public.
Over the last twenty-five years in particular, properly stabilized, pharmaceutical grade extracts from Aloe Vera have shown themselves to be effective in hundreds of clinical studies and tens of thousands of patient applications for both topical use and, in liquid form, as a drink for a plethora of systemic issues.
Topically, it has been used by physicians and athletic trainers to successfully treat such conditions as radiation burns, third degree burns, turf burns, torn muscles, injuries to bones and joints, strains, sprains and separations, turf-toe, cuts, stings, eczema, psoriasis, shingles, herpes I and II, acne and various strains of Staph aureus including its first cousin (flesh-eating) bacteria. Aloe has also in its time become the darling of athletic trainers for leading NFL franchises, major universities, big league baseball teams and even the Olympics.
Systemically it has been taken in liquid form for stomach ulcers, respiratory problems of all kinds, acid reflux, and intestinal challenges.
In tandem (in both topical and systemic applications), it has been administered successfully for such autoimmune diseases as rheumatoid arthritis, Lupus eurythematosis, Multiple Sclerosis (MS) and type II diabetes.
This is not just anecdotal but has, as we mentioned in our introduction, been validated in thousands of physicians’ reports on thousands of patients.
Nevertheless, Aloe Vera often flies under the radar of public consciousness, and there are a number of reasons for it. Beyond its universal commercialization Aloe Vera has for a long time been sold in direct sales and network markets, either as a Matrix product for a number of more sophisticated presentations from “pure Aloe Vera” tonics and drinks to skin crème, therapeutic lotions, balms and liniments.
Yet even among this select group, product efficacy and the quality of the Aloe Vera that is used invariably comes into question. Since the redoubtable popularity of the product has come into its fullest form of expression, there are many manufacturers and purveyors of the Aloe who claim to have original and effective formulations when they in truth do not. And the perennial questions invariably arise: How much pure Aloe Vera is being used? Have the Aloe products in question been properly stabilized? If they have, do they work? And if they work, have they proven themselves in a professional scientific context?
If any element in Nature has been mongrelized by its own popularity, it has to be Aloe Vera. In the North American marketplace, it’s such a “hot button” item that it often seems to be in just about everything—seemingly dropped there as an afterthought with little regard for what it really means and with even less public awareness about what really matters.
To be sure, whatever amounts of Aloe Vera appear in products sold over-the-counter or on cosmetic shelves is of negligible potency and of little value. It’s probably inert, and just tossed into a list of ingredients as a “headliner,” a name on the marquee, along with other cosmetic showcase ingredients such as Vitamin E, collagen, eucalyptus, propolis and elastin. And for all these reasons, practically nobody in the mass-market is going to take it seriously. Unless that is corrected, it will turn Aloe Vera into the poster child for what is wrong with “natural” products that are poured into the marketplace without a sense of either historical precedent or concentration on what it can really accomplish toward the greater good.
Still, Aloe Vera continues to enjoy its own preeminent place in recorded history and has gained increasing credibility for its curative powers in this New Millennium. I have dedicated my entire career to seeing to it that this tradition is not only kept intact but also that it is perfected and taken to its highest level of potential so that it can fulfill its destiny as the world’s most potent, versatile and “sympathetic” broad spectrum healer.
Even after nearly forty years of research, study, product development and application, I still remain both humble and determined in my desire to see this plant achieve everything to which it is entitled. Over that time my associates and I have worked with scientists, independent research laboratories and clinicians by the battalions to help establish Aloe Vera’s efficacy, stability, potency and credibility as what may prove to be the most effective healant and profound systemic normalizer ever known to organic science. To do that, we realize that we will continue to provide scientific data in several areas of development such as AIDS and cancer research, studies against MDR bacteria and viruses, autoimmune diseases and advances in sports medicine, agriculture and the environment just to name a few.
The legacy of plants and their role as our basic life support system for this very young planet comprises much of the plot of this book. And as they form the cast for the story ahead, Aloe Vera both enjoys and deserves its place as the A-List name above the title.
2 – The Roots of Aloe
In recent years, Aloe Vera has become perhaps the most omnipresent ingredient
on the shelves of American pharmacies.
— ALOE VERA/The New Millennium
It has been characteristic of Aloe Vera that it has never quite succumbed to the taint of showmanship and hyperbole that has been foisted upon it in recent years. Where other “miracle plants” and “natural” wonder cures have fallen into disrepute, it has held its ground and actually enjoyed a resurgence that has become almost legendary.
Not that there haven’t been efforts in legion to trivialize it. The last twenty years especially have seen Aloe Vera put into everything from toothpaste to chewing gum. And anything that brings that kind of marquee value will invariably have both its origins and its purpose brought into question.
Nevertheless, where other so-called miracle plants and “natural” wonders have fallen by the wayside, Aloe Vera has held its ground precisely because it has taken roots in the credible soil of scientific research. This is so much the case that has now become Aloe Vera is the Number One herb (or plant) product used for sales in the cosmetic, pharmaceutical and healthy foods marketplace. And it also ranks as the Number One herbal ingredient for popularly marketed cosmetics and pharmaceutical products sold over the counter. This has not something that has come about by accident. There is now a strongly perceived therapeutic value that is attached to Aloe Vera, and it’s apparently a trend that is going to continue for some time to come.
Part of the reason this healing plant, this Silent Healer has endured over the centuries lies in the fact that it has so often been protected by those who have chosen themselves to be custodians of its secrets. The explorers and the clerics who carried it to the new lands, the apothecaries who first studied and classified it, the physicians who used it to treat and heal their patients, entire civilizations treated with it over generations and even centuries—all seemed to pass its wonders quietly from hand to hand, as if to speak of it loudly would somehow render it inert.
It is one of the primary plants recorded in all ancient medical annals and the very first De Materia Medica of the Greek, Dioscordes, and the later Pharmacopoeia of the Romans Pliny, the Elder and Pliny, the Younger. Nonetheless, it has often seemed a caprice of the universe that this cure that grows in the ground was so very long relegated to the shadows of history to remain there seemingly until what seems to have been the anointed time to bring it out of obscurity and into the light.
Apparently that time is upon us. And yet in order to know all the aspects of Aloe Vera, we must first come to terms with exactly what it is and where it has taken roots in civilizations throughout recorded history.
True Aloe, some “kissing cousins,” and some rather poor imitations.
Before we begin to discuss the role of Aloe Vera and record its history of use in various civilizations, we need to clarify one important fact: There is only one True Aloe. By that we mean that there is only one aloe that possesses the consistently potent broad spectrum healing powers commonly attributed to the entire family of aloes, including what have turned out to be “false aloes,” or aloes whose healing powers may be more restricted. At the risk of sounding exclusionary, we also need to emphasize that the True Aloe occurs in many regions under some appropriate aliases or pseudonyms. And, as a rose by any other name would smell as sweet, we hope to clear up any misconceptions about it in this chapter.
In point of fact there are more than 200 different species of Aloe, more than 150 of those in the family Liliaceae. All are succulents and as the Latin name would indicate most fall under the same botanical classification as lilies, some species of tulips, onions and asparagus, among other less familiar plant life.
The relationship between Aloe Vera and the Lily matrix are closer than one might first suppose, and it is most significant since many species of Aloe produce beautiful blooms during various times of the spring and autumn. Usually the flowers are borne well above the plant on simple unbranched pedestals. In some cases, such as the Aloe barbadensis on the dust jacket of this book, they flare up in elaborate candelabra like stalks with blooms of beautiful bright yellow.11
Since Aloe leaves are usually represented by an elongated triangular configuration with pointed tips and somewhat spiny ridges, such blooms might seem like something of an anomaly. Still, it is actually the case in many regions that aloes are enjoyed for their ornamental as well as their therapeutic value.
Although this custom is rapidly changing, in some countries they are enjoyed almost exclusively for their ornamental properties, and their intrinsic healing qualities are invariably overlooked. Until recently, this had proved to be the case in Greece, Turkey and some of the Mediterranean countries where it was ironically listed among the most valued pharmaceutical aids of ancient times.
In all its many identities, Aloe Vera is a leaf-succulent. The thick fleshy leaves taper to form spear-like configurations ribbed with thorny ridges along the spine. This somewhat bizarre structure has netted the plant some nicknames over the years that are both formidable and colorful. In Java it was originally called “crocodile’s tongue.” In ninth century China its leaves were said to look like the “tail of a giant crab.”12 And in certain desert regions it was referred to as the “crown of thorns.”
Although it is by no means dangerous to pick up and touch, handling the leaves improperly can bring on some measurable discomfort, and in areas where Aloe Vera is harvested, it is always recommended that workers wear gloves.
The fleshy triangular Aloe leaves grow in a spiral shape to form a rosette configuration. And because of the leaf formation and external structure, many types of Aloe Vera in the Americas are confused with members of the Agavaceae (agave) family, known as Century Plants. The agaves are also referred to as false aloes, specifically because cases of mistaken identity on this continent in particular are commonplace. These mistakes can be attributed to a simple lack of awareness, and a few basic points of education can ordinarily clear up the misconceptions and do so very quickly.
Though many agaves such as the century plant might resemble aloes at first, their leaves will invariably be tough, fibrous, stiff and devoid of juice. If you dissect an Aloe Vera leaf it will, in contrast, reveal what is often described as a “mucilaginous pulp” or what is more often referred to as a “viscous watery gel” that looks like a kind of transparent gelatin.13 And it is that watery gel and the juices extracted from it that will become the focus of our study, as well the gel in context with the leaf. This constitutes the meat shared in common by all true aloes and the meat and the rind combine to become the prime messengers of the plant’s potency.
The word “aloe” actually stems from the Arabic source-word alloeh, which means, “shining bitter substance.” It also means approximately the same thing in the ancient Hebrew, ahaloth, and appears in the various Psalms of Solomon. According to legend Solomon, the wisest of kings, was believed to have prized it highly. And many tales of its use sprang out of Hebrew lore.14 There is also something in the word, ahaloth, that speaks of its heavenly origins, as well as its renowned fragrance and the words in both languages accurately depict the plant since aloes, when they bloom, can emit a kind of bouquet that is by some descriptions, ethereal. On the other hand the native pulp of in Aloe Vera can be on the bitter side. When left exposed for long periods of time after cutting or left split and drying in the sun, the pulp from the aloes decompose to become both black and bitter. As a result, the original pharmacological term, “bitter aloes,” survived well into the 1980s to haunt the plant’s reputation in some countries.
Although there are uniform botanical characteristics that place aloes in the same family, the variances among plants can be broad. Aloes can vary in growth, size and configuration from tiny stemless plants a little more than a few inches in height to immense clustering shrubs and giant tree-like specimens up to fifty feet high (as in Aloe Ferox).
In the Congo, it has been a longtime custom of native Bushmen to pack the whole leaves on wounds and, prior to the hunt, to rub the bulky juices of Aloe saponaria on their skin to reduce perspiration and eliminate human scent. In the equatorial regions of Columbia, the legs of children are coated with the pulp of Curacao Aloe to fend off insect bites. Aloe chinensis was recorded for use in both ancient and modern China as an agent for growing hair. And Aloe barbadensis was strapped onto the heads of Mayan Indians of Yucatan to mitigate the pain of headaches.15
In all of the instances we’ve just mentioned, the aloes in question were variations of the True Aloe. Their traditional uses over the centuries give a good indication of their ongoing effectiveness. And yet many so-called aloes have been used medically only to bring resounding disappointment to the users.
There is a great deal of confusion about much of this even among circles of the learned. And even though now, with a virtual cornucopia of products that are able to be properly stabilized and formulated from the Aloe Vera, it still pays to know your aloe and what to look for in the native plant.
Surprisingly Aloe Vera in its native form is pretty easy to identify once you learn what to look for. And what you look for specifically is a rosette growth pattern. The term is self-descriptive “in the shape of a rose,” and many species of Aloe actually grow their petals in a rose-like pattern. Some, like Aloe barbadensis, Aloe chinensis, Cape Aloe and other presentations of Aloe Vera actually grow in a classic floral pattern up from the stem.
The term, rosette, is also used to designate growth patterns that are evenly circular or ones in which the leaves surround the same source. So, whether the aloes grow higher up on the stem or appear to flare out in a random formation, the rosette will be evident in all variations of the true Aloe.
You will never find Aloe Vera in a fan shape, in an irregular multistalk formation or in a rambling brush configuration without the rosette matrix. Species of Aloe gensia, Haworthis, Gasterias and Amyrillis that tend to grow in these patterns are not considered members of the True Aloe grouping and in general offer very limited, or non-existent, medicinal properties. In some instances, such as Aloe venenosa, they can cause allergic or toxic reactions when presented to the human system.
It would take a book all its own to accurately group, define and fingerprint the 200 species of Aloe. But we must—by needs of time, space and previous research—focus on the true superstar of the Aloe family, Aloe Vera, and all the many wonders it has helped to bring about.
Besides the classic rosette pattern, the one characteristic about Aloe Vera that defines it most surely is in the large, meaty, gelatinous leaves that contain ample leaf gel for all forms of commercial and medicinal use.
Just as there is a marked difference between true aloes and false aloes, there is also a pronounced difference between Aloe Vera and some of its “kissing cousins,” a term we use to refer to Aloes that have the same leaf succulent personality and that have exhibited some of the redoubtable healing qualities of Aloe Vera. In historical archives, certain species of the True Aloe and its family members have been credited with special curative powers that, at this point, have become almost recondite in the milieu of medical history.
In central Africa, for example, where seventeen known species of Aloe have been found to flourish, Aloe saponaria is credited with healing wounds from battle or hunting. In the Red Sea areas, Aloe latifolia was believed to cure both ringworm and impetigo. In certain Mediterranean latitudes, Aloe variegata was infused with liquor and brandies and taken internally as a remedy for hemorrhoids. In South Africa, Aloe ferox was applied to venereal sores and as a wash to heal low-yield conjunctivitis and related eye infections. In India, Aloe barbadensis was used on eyesores. In the tropical climes of Java, Aloe barbadensis was used by the natives in a wash for cutaneous infections, was applied in context with the rind for use on sunburns and blisters, and was ground into a pulp that was taken internally as a treatment for both tuberculosis and gonorrheal afflictions.16
Historically, there are two other major variations of Aloe credited with profound curative abilities and broad usage: Aloe ferox and Aloe perryi. Aloe perryi, the classic Succotrine Aloe of ancient times, was a favorite of Arabic societies, especially for internal or systemic uses. In fact, it was apparently a healer of such renown that pitched battles were recorded to have been fought over it on the island where it was indigenously grown. Aloe ferox, the South African native “tree-like” plant was highly valued by 18th century European societies, was heavily processed and exported to at least half a dozen countries, including the Netherlands, France, Spain and Portugal.17
A list of various species used in scores of ways in virtually every corner of the globe could be continued ad infinitum, and we could almost guarantee that the list of regional varieties that might have wanted to claim the title of most effective would have, at one time, been very long indeed.
Years of study on the part of botanists and naturalists have been tireless, scrupulous, often misguided, and more than occasionally confused—especially in the many attempts to establish the identities of aloes and false aloes, which aloe inside the 150 species complex is the most effective. And it has only been in the last thirty years that one Aloe has taken over the unassailable preeminent position as the True Aloe.
In plain truth, there are several varieties of Aloe Vera that exhibit broad spectrum topical, internal, orthopedic and cosmetic potentials, And the actual identity that is slapped onto the healing plant has more to do with the region in which it is discovered and the size variations of the plant. In truth, Aloe Barbadensis, Aloe Curacao, Aloe chinensis, Cape aloe or many other regional names are all variations of the true Aloe, each possessing relative degrees of its redoubtable healing potential specific to the size of the plant and the medium and climate in which it is grown.
Aloe chinensis, for example, is specific to China and nations of Southeast Asia. It has traditionally been presented in smaller varieties of six inches to fifteen inches. Aloe barbadensis—represented all over the islands of the Caribbean, in northern South America and all over the southwestern parts of North America—grows anywhere from one foot to three and a half feet in length and exhibits very meaty, pulp-rich leaves that can get to be as many as five pounds in weight. With Aloe, as with so many things in life, size does matter. And though there is nutritional value, chemical potency and curative qualities common to all variations of the True Aloe, it has been proven in tests—ours and those of others—that the larger plants, grown in a controlled plantation environment and exposed to proper harvesting and extraction methods, will offer far and away the most consistent, effective and definitive results.
To be sure, when it comes to harvesting, growers will invariably pick the plant they feel has the best commercial potential. From a purely professional perspective, it has taken me forty years of research, development, and constant lab evaluation to develop one regional variety of the True Aloe to its maximum potential. And of all the Aloes to which I have been exposed the hands-down winner in all categories is Aloe barbadensis.
Names in the 17th century after a plant population erroneously believed to be indigenous to the island of Barbados, Aloe barbadensis is the quintessential Aloe Vera. Originally brought over by the Jesuits accompanying the explorers of the 15th century, this is the plant that recurs throughout the Americas and the Pacific Rim and is the primary model for study by research scientists and clinicians everywhere. The following is a photo of the quintessential, mature Aloe barbadensis, and its unmistakable offering of mixed aesthetics.
Just as there are certain grapes that produce a vintage wine and certain combinations of flowers that produce the perfect hybrid with the most nearly perfect bloom, there is one Aloe that offers the paragon by which all other plants are measured.
Historically, Aloe barbadensis has been the most universally recognized species of the plant. It has been carried across the span of the globe and back again by explorers, priests, physicians and conquering armies, a gift of civilization brought to new lands to develop as indigenous cultures developed. Regionally, this large, robust presentation of Aloe Vera will have as many names as the regions may dictate. In the past, the general procedure of Aloe Vera’s cultivation and examination has been haphazard at best and, at worst, confusing and contradictory. And it has led to misconceptions by the public and mistaken impressions in the labs and clinics of the world.
Today, however, we cannot emphasize strongly enough the fact that Aloe Vera cries out for consistency, rigid quality control, and a standard of ethics about how it is grown, processed, stabilized and put out for market. Despite the concerted efforts of the Coats Aloe, the Aloe Science Council and other dedicated bodies, this is not always the case. What is needed is a uniform standard of growing, extraction and processing that everyone can and should acknowledge as state-of-the-art. Formulations may vary and interpretations of the best product presentations and packaging may differ. But common grounds for standardization of the basic plant, its harvesting and development are essential if we are going to represent the plant properly to the public and future generations.
Aloe Harvesting and Processing. “How Does Your Garden Grow?”
The unique quality about Aloe Vera is its adaptability. Because it is rugged and durable, it can grow in the wild and produce a handsome plant with fairly consistent leaves and the potent leaf gel for which it is so famous. It fares best in a dry, hot, arid climate with good wind and a consistent warm sun. It prefers a soil and a medium of sandy loam, but fares well in standard soil. Aloe Vera possesses a shallow root system that renders it both durable and easily transplanted. And historical accounts of its being able to live outside its native soil for months at a time are accurate (if a bit extreme).
Aloe Vera, however, does not fare well if it is soaked, if it has to stand in water, or if it has to sit in a muddy soil medium with poor drainage. And the only thing that can kill it or destroy all its leaves is a hard freeze. It thrives in the sun but can subsist in a room with medium indirect light. It prefers the outdoors but has been known to live for years in a large pot in a well-lit room.
The best scenario for an Aloe Vera plant is to be grown, plantation style, in a series with consistent care and constant harvesting of its leaves. So, though it fares well when left to grow in the wild, on mountainsides or rough untended plains, it is probably happiest when set in place to live and grow in a plantation environment where it can be constantly tended.
Aloe Vera plants not only fare well in the midst of consistent harvesting, they virtually thrive because of it. Since Aloe Vera grows in a rosette pattern with the largest, plumpest leaves on the outside, those older, fuller leaves should be cutaway first. And it should be done before they buckle or droop under their own weight. (The fact that they’ve already done so is the first sign that they are beginning to lose their potency. So, timely cutting back of the plants is essential to the success of growing them.)
Aloe Vera plants are also prolific in their production of offspring, or what are commonly referred to in the parlance of growers as “babies.” These babies are particularly significant in that they need to be uprooted and replanted elsewhere almost as soon as they appear; and this should be done for two very good reasons.
First, and most important, once the babies start to appear, they compete with the mother for the soil and water around her. The mother plant gets the impression that her job is done, and she will start to recede or die. In the open field, this might take years, but in a pot or enclosed environment (if you’re growing one yourself), this process happens in a matter of months, primarily because the mother and babies are now competing heavily for the same soil, water and light. So what you get are a bunch of shriveling, not very attractive plants.
Second, especially if you’re growing the plant in a plantation environment, removing the babies to their own growth medium will virtually give rise to a whole new generation of Aloes. Your plantation will thrive, and you will enjoy watching your bumper crop of new plants start to grow and mature.
Usually it takes a new Aloe Vera plant anywhere from three to five years to develop to full maturity. So harvesting, during that three to five year period is only recommended to help encourage that plant’s continued robust growth.
Growing Aloe Vera for fun and commercial profit is an art form all its own, and conversations about various ways to process and formulate it will form the basis of upcoming chapters.
Just remember, it all begins with one’s ability to recognize the very best presentation of the basic plant as well as a keen awareness of the disciplines of taking it to its optimum potency for harvesting, processing, formulation and marketing. And once you have mastered that understanding, the true potentials for this phenomenal “wand of heaven” have to be looked upon as truly unlimited.
3 – Aloe in History
“And there came also Nicodemus, which at first came to Jesus by night, and brought a mixture of myrrh and aloes about an hundred pound weight. Then they took the body of Jesus and wound it in linen clothes with the spices as the manner of the Jews is to bury.”
—John 19:3hn 19:39
If you dig around even superficially in the archives of just about any civilization you will find references to “Aloe” or “Aloes” as a common part of historical vernacular, particularly when it comes to its use as a healer, as a medical application or as a “symbolic” role-player as it applies to good fortune, wellness, or some place in the afterlife.
From the outset we need to establish that the Aloe Vera’s role in civilized societies deals roughly in equal portions of recorded history, presumed recorded history and a third category that more closely qualifies as folklore and legend. For several thousand years, Aloe folklore accounted for more than the other two combined, but the patterns interweave, and the medical annals and De Materia Medica of so many healers from numerous civilizations never fail to make mention of it, and they do so in concrete ways that more than support the mythology of its use.
The earliest recorded pharmaceutical use of Aloe Vera can be found in Sumerian clay tablets around the year 1750 B.C. Sumeria, for history buffs, was the earlier (and some believe superior) center of what eventually became the Babylonian Empire. According to carvings on the temple walls of Egypt that date back to the Fourth Millennium, B.C. 18 Aloe Vera easily predates the Sumerian reference by a couple of thousand years. And though no specific reference is given for its use at that time, later Egyptian references to it as “The Plant of Immortality” tend to validate its very special place in what had to be the most consistently influential empire prior to the First Millennium B.C.
In fact, drawings of Aloe Vera can be seen everywhere—from walls of the temples to tombs of the Pharaohs. According to some accounts, the bearing and bringing of Aloe Vera plants to funerals of the rich and famous became something of a tradition in ancient Egyptian societies. This particularly applied to the funerals and tombs of Egyptian royalty.
Apparently, belief in Aloe Vera’s powers among the ancient Egyptians bordered on the spiritual, evidenced by the fact that drawings of Aloe Vera can be seen in the calligraphy of Egypt—from walls of the temples and tombs of the pharaohs to even some private homes and modest market shops. It is found in carvings in most of the royal resting places in the Valley of the Kings, and there is some historical testimony to the fact that Aloes were planted around the pyramids not only to help the deceased pharaohs mark their paths to the Land of the dead but also to give them sustenance while they undertook their journey. 19 This is all quite feasible. As they were symbols of life renewed, living plants at ancient funerals were quite a commonplace occurrence; and Aloe Vera, above all others, would have been integral to that custom. Some historians have observed that there are no Aloe Vera plants marking the pyramids today. But since we know that the graves of Egyptian kings were plundered with impunity, and since Aloe Vera was highly prized in most ancient civilizations even as symbols of good fortune, it is logical to assume that the ancient plants were a part of the plunder.
At least one of the uses in ancient Egypt for which Aloe Vera was believed to have been prized as an adjunct for preparing the dead. The Roman naturalist Pliny the Elder recorded its use in embalming the pharaohs, but his findings were later refuted by historians in the 16th century who found no specific reference to aloes other than some general notations that included, “other oils and astringents.” It is curious to note however that, although studious attempts have been made by modern Egyptologists to duplicate the embalming techniques of the ancient Egyptians, all efforts have failed, apparently because there seems to have been a secret that the ancients kept to themselves. Might we suggest that the secret lies with the plant whose drawings adorn the sides of the sarcophagi?
If the Egyptians were literally cryptic about their use of Aloe Vera in their funeral preparations, the Jews of old were not. And though their techniques, like those of the Egyptians before them, were both symbolic and practical, we need only remember that The Egyptian Captivity comprised a major part of the book of Exodus, and that the early cultural influence that the early Hebrew tribes carried with them to the “promised land” was in large part Egyptian. So, as we noted in the quotes from the Book of John in the New Testament, Aloes were an integral part of the ceremonies in the burial chambers of ancient Judea.
Along with these, there are also additional references in the Bible to Aloes having been used as astringents for cleansing, as aromatics, as perfumes and as disinfectants and purifying scents for rooms and homes of that time. Solomon, the paragon of regal gardeners, apparently grew Aloe prodigiously, and was said to have valued both its medicinal and aromatic properties. In fact, the “aroma therapy” that was once such an integral part of the ancient societies of Mesopotamia, Egypt, Greece and Rome, as well as what was once known as The Orient (including China and Japan) is now enjoying a resurgence in today’s circles of alternative therapies.
In Ancient Egypt, uses for Aloe Vera were broadly pharmaceutical as well as ceremonial. And in the middle of the Second Millennium (around 1550 B.C.) the Egyptian Book of Remedies records various kind of extractions from the Aloe plant for use in curing infections, rubbing on the skin for irritations and burns, and in preparing drug aloes.*20 (* The term, drug aloe, refers to any compound, paste, elixir or extract taken from the aloe plant and refined for pharmacological use or medicinal purposes.)
Aloe Vera in its various incarnations is first recorded in the Persian Empire about the sixth century B.C. By all estimates, it reached the latitudes of India about the same time. The spread of the plant seems to have come in conjunction with the introduction of drug aloes to those lands by Arab traders.
The Arabs (due no doubt to their Mesopotamian roots) appear to have mastered the art of processing “drug aloes” by pressing pulp and juice from the rinds of the plant with their bare feet, very much in the way vintners would press grapes, and then setting the extracts in goatskin bags that were left in the sun until completely dried. The principal use for the drug aloes seems to have been as a laxative, although other internal use and topical applications also appear to have been suggested. During the period of from about the third century B.C. to about the twelfth century A.D., no one appears to have mastered the art of processing drug aloes better than the Arabs.21
In about 25 A.D. for example, the Greek pharmacologist, Celsus, recorded their methods for regulating the bowels with Aloes in his De Materia Medica. The Greek physician Dioscordes, as we have noted, transmitted the same information with some degree of accuracy in his medical annals, Dioscordes’ first century text was perhaps more thorough in its translation of the complete aspects of Aloe, not only describing it as an effective purgative but also suggesting its abilities to heal wounds by conglutination (congealing), its positive effect in repressing boils, in healing bruises, eliminating chapping and skin abrasions, helping to stop hair loss, soothing eye sores, salving genital ulcers, easing the effects of tonsillitis and getting rid of hemorrhoids.22
About the same period in Rome, Pliny’s Natural History—although it describes Aloe Vera principally as a purgative—also noted the following benefits: when combined with wine and rubbed into the hair, it helped prevent hair loss; when combined with honey it was quite effective for bleeding mouth and bums (Probably gingivitis infections; and when combined with vinegar it also seemed good for reducing hemorrhoids. Additionally, it was deemed effective as an injection (enema) for the amelioration of dysentery and for the removal of hangnails. (The latter two uses were apparently acceptable without adjuncts.)23
Given the state of processing in those days, the adjuncts used with aloe were no doubt more cosmetic than essential, and were probably used to improve the taste, odor, and general acceptability of the medication. In others, however, they simply followed the pharmaceutical tradition that nothing completely natural is ever completely effective if tried on its own.
Nevertheless, it is the writings of the Greek physician Dioscordes and the Roman naturalist Pliny that provide us with the first documented records alluding to the broad-spectrum potentials of Aloe Vera. And though most attempts to evaluate historical annals are a matter of interpretation, it would not take a master of deduction to discern that these medical masterworks were not the instances of one generation or one people. They were the compilation of the best pharmacological knowledge available up to that time.
The Beginnings of Misconception.
One can only imagine impact this kind of data must have made on the scholars of the sixteenth and seventeenth centuries who read it for the first time. Unfortunately, their translations were not always accurate. They often confused the applications of the pure plant with those of “drug aloes” or aloe compounds that might have had some mystery adjuncts, thus prompting a degeneration of perception as to both its application and its presentation. As a result, the logical scholarly progression from awe to skepticism, and from that to challenge, trial and error, no doubt fostered more error than trial especially among the apothecaries of Northern Europe where the properties of Aloe Vera were being studied most actively. Ignorant of the importance of using fresh plants, unclear about the effects of impurities and external agents on the juice, and under the mistaken impression that the black and bitter extract of the drug aloes carried the same potency as fresh pulp from the pure plant, many scientists and medics of that time made studious attempts to duplicate the findings of the early healers, and failed. At best, they met with mixed results. And perhaps more often than not, they met with results that were either contradictory or deprecatory to the healing plant.
There is little doubt that the plant was improperly shipped, kept in unsavory environments and exposed to primitive methods of preservation, curing and storing. No question plants used at that time were either immature, or improperly cultivated and (therefore) not fresh. Gel extracted from the leaves was often cooked, boiled, dried, baked, and invariably combined with additives that might have actually acted as antidotes to the plant. And, to be sure, proper stabilization was unheard of anywhere in the Northern Hemisphere.
Freshness for any herb, food or plant, especially in the climate challenged environments of northern Europe, was virtually unheard of, and some apothecaries considered dehydration, cooking or extended preservatives to be the only logical way to store healants of any kind.
Small wonder that the bastard Aloe compounds in the “renaissance” periods failed to work in the multifarious ways extolled by the ancients. Small wonder too that, with the exception of its use as a purgative, Aloe Vera fell into disuse as a savant in most European Societies. By that time, even drug aloes were only recommended for use as a laxative in extreme cases. Some of the reservations about its use, no doubt, came from first hand experience. Still, much of that prejudice stemmed from translations of selected medieval medical writers who bore tales of its possible side effects. Most notable among those writers was Mesue of Damascus, an Arab, who gave a rather lurid report of the side effects of the “drastic purge.” Some of those alleged repercussions included prolonged nausea, continued pains in the elimination system and piles.24 Unfortunately, the apocryphal image of Aloe Vera as the source for a violent but effective purgative carried through the post Renaissance societies of Europe to the 1960s in the United States.
In a way it’s not surprising that Aloe Vera fell into disuse in the societies of northern Europe. A little logic points to the fact that one of the reasons it failed to live up to its expectations as a broad-spectrum medication was its survivability as a plant.
Any botanist will tell you that Aloe Vera is among the most durable plants in the world. It can stand extreme heat, salt-sea-air, arid desert climes, drab lifeless sandy soil and even verbal and physical abuse. It can subsist on a paucity of water, flourish though neglected for months on end. And it has been known to live for an extended period of time outside the Mother Earth from which it draws its nourishment. It is, however, a succulent, and succulents simply cannot survive cold, damp, freezing climates of any kind.
The regions of northern Europe are noted for their cold vicious winters. And there can be little doubt that the Aloe Vera transplanted into that harsh ground and frigid weather would not have survived them. Judging by the fact that only a handful of carefully preserved specimens existed in the England and Holland of the nineteenth century, very few of them did survive. One nineteenth century observer noted that Aloe Vera could survive the vagaries of a severe winter if housed as a delicate pot plant, a recognition made in connection with the fact that, by that time, Aloe no longer had viable use as a commercial medication.25
It may seem like an oversimplification to lay so much of the blame for the misunderstandings surrounding Aloe Vera on the climate factor, but too often the simplest patterns of logic are the ones most frequently overlooked. And it is a simple fact that Aloe Vera has seldom been grown successfully in northern countries of Europe, the northern regions of North America, in Russia (until this century), in Mongolia, in the northern half of China, or in the Andean longitudes of South America; and knowledge of its use in these areas, even today, is still scattered and broadly inaccurate. And even though Aloe Vera growing and cultivation has become a thriving agribusiness in many parts of the world, the healing plant still requires a specific kind of environment if it is truly going to flourish as a viable commercial commodity. And, even under controlled conditions, cold climates are always a challenge to its commercial viability in those areas.
It is logical to observe that it is in the warm sub-tropical zones of the globe that Aloe Vera has survived and flourished, and it is here that its uses have been most commonly heralded. Today it can be found growing abundantly in Italy, Sicily, Spain, Greece and many of the Islands of the Mediterranean. It proliferates on almost the entire continent of Africa, in all the Arab countries, Turkey, India, Tibet, Central and Southern China, Malaysia, Indonesia, the Canary Islands, the Philippines, Australia, most northern portions of South America, almost all the islands of the Caribbean, throughout Central America, Mexico and the Sunbelt of the United States. And even those inept at deduction should be able to arrive at some conclusion that there is a direct corollary between the availability of the plant, the freshness of the gel drawn from the plant, and the legendary benefits attributed to it. Yet, as we shall soon see, it wasn’t until the last three decades of the 20th century and the first decade of the 21st, that any such conclusions were reached. Instead, research scientists in legion have resorted to various testing criteria for Aloe Vera that had no basis in logic and were therefore doomed to fail from the outset. Mainly it was because they were conducted by people who never understood that plant in the first place.
Meanwhile, forced to travel through the twice-told legends and on the trade routes of uncharted civilizations, this silent healer has made its steady way from nation to nation, from one generation to the next with a subdued but consistent missionary zeal.
The ancients understood the healing plant’s significance only too well. The moderns of this generation have—to our everlasting gratitude—embraced it once again. Inbetween times, however, something got lost in translation, and this glorious healing tradition was almost lost forever.
Passing the Gift.
There is no precise way to date the seminal origins of Aloe Vera. The Hindus believed it was the one plant brought to us directly from the Garden of Eden. There is some legend dealing with the belief that it first grew on the (mythical?) island continent of Atlantis and was transported by the supra civilization to its primitive neighbors in the coastal nations and islands of the Mediterranean Sea. Legend or no legend, we are now aware that the first recorded origins in the Valley of the Kings in Egypt dated back to at least 6000 years. Its first recorded use was in ancient Sumeria about 4000 years ago. And though there are strong indications that it grew indigenously in South Africa, the Caribbean Islands and South America, it was from the Hamitic and Semitic peoples of the Middle East that the legend of the healing plant continued to spread. There is evidence, however mythic in nature, that Egyptian Queens Nefrititi and Cleopatra both bathed in ointments containing its juices. And we know for a fact that an industry devoted entirely to the growing, harvesting and disbursement of a healing plant burgeoned on the ancient Island of Succotra—a plant so reputed for its curative powers as to prompt a military campaign by Alexander the Great just to obtain control of its prolific medicinal powers.
From the writings of Celsus, Pliny and Dioscordes, we know that the Greeks and Romans prized it highly and understood the totality of its use.
It was recorded as an integral part of the medicinal annals in the sixth century B.C. in Persia and was distributed widely on trade routes by Arab merchants—sailors who also perfected the processing and implementation of drug aloes. It is also about the sixth century B.C. that Arab traders were first believed to have brought Aloe Vera to India, Tibet, and what is now known as Malaysia. From there it was probably spread to Java, Sumatra, the rest of the East Indies, and to the Canton province of China where it was first recorded for use around the seventh century A.D. for use in the healing of dermatitis. In the 10th century, there occurred a number of pharmacological logs referring to lu-wei (a phonetic aberration of the Arabic alloweh) in its traditional use as a purgative. Representations of exposure to Aloe Vera in China vary in degrees relative to the part of the country as do regional attitudes toward its use—a good indication that it was carried to the nation from both the Arab traders of the West and the Indian sailors of the East. And though records of its use are spotty at best, it is curious to note that Aloe chinensis is one of the two best-known regional identities of the plant today.
Although we have learned that Aloe Vera met with somewhat blunted and confused acceptance in northern Europe, especially in the sixteenth and seventeenth centuries, it is also important to mention that it was held in high regard as a multipurpose medication by the societies of Southern Europe, including Italy, Spain and Portugal (all climates in which its growth an cultivation had at least a reasonable chance for success). In the 13th century, the explorer Marco Polo wrote of it in his Il Milione, charting much of its legend from the Red Sea Island of Succotra to the trade routes to the East. In his Colloquies in Simplex and Drugs of India, Portuguese naturalist Garcia da Orta gave accounts of Ayurvedic healers using Aloe Vera “for purgatives, in kidneys disease, colic and also for healing wounds.”26
Physicians and chroniclers traveling with Columbus charted its presence in Hispañola (Cuba) and in the other Caribbean Islands wherever their groundbreaking journeys took them.
In the New World of the Americas, the growth and spread of Aloe Vera as a medication can be attributed to two main avenues of development. First, it grew in many areas indigenously. Legend and folklore point to its use by the Mayans of Yucatan, the Seminole Indians of Florida, and the natives of Curacao and Cuba. In Meso-America, the legend spread that the Mayan maidens used its juices to maintain their flawless complexions. There were also later records of mothers placing the bitter substance on their breasts to wean children.27
From the Seminoles, we have the legend of the Fountain of Youth sought so fervently by Ponce de Leon. According to the Seminole tale, the magic rejuvenating pool sprang from the midst of a cluster of Aloe Vera.28
The natives of the Caribbean appear to have been more practical in both their perceptions of the healing plant and their use of it. They recorded having applied it in more traditional ways such as topical applications for blistering, abrasions, infections from wounds or insect bites, and for internal maladies. Here, however, we have to observe that many of these uses were apparently taught to them by the explorers, and especially by the physicians and priests who accompanied them.
The True Ambassadors of Aloe Vera
Finally, we have to place a large measure of credit for the spread of Aloe Vera with the Jesuits of Spain. In the fifteenth and sixteenth centuries, these clerics were the best educated men of their times, the most astute scholars, and among the most knowledgeable physicians. The holy fathers had a working knowledge of the classics, a full understanding of the Greek and Roman pharmacological texts, and an instinct for how to grow and use the fresh Aloe Vera. They also had easy access to it since the plant grew abundantly in Spain and Portugal. When the Jesuit fathers accompanied the explorers, they used Aloe Vera whenever they found it growing wild; and where it did not grow indigenously, they planted it.29
Theirs was a gift of learning and of civilization. Much of the knowledge they imparted was pharmacological in context, although cultivation and application of the Aloe was also quite evidently a part of that education. Operating from the Spanish Protectorate of Hispañola, the Jesuits brought the wonders of the healing plant to the neighboring islands of Puerto Rico, Jamaica and probably Barbados. In areas such as Curacao, Florida and the coasts of Central America (where it was reputed to have grown indigenously) they helped expand the awareness of its uses. They followed in the wake of the conquistador Hernan Cortez, establishing missions. And after the Spanish had reduced the civilization of the Aztec to rubble, these missionaries brought the plant to the downtrodden nations, planting it among the native peoples in a way that enabled it to spread from the center of Aztec empire to both the Northeast and the Southwest. There is some evidence that it was even carried to the early missions of what was later to become Texas.30 There is also a confirmation of the fact that the holy fathers came with their plants and the knowledge of how to use them to the northern coasts of South America, the Netherland Antilles, and even as far as Magellan’s excursions to the Philippines and other parts of the Pacific Rim. It might also be said with some accuracy that the spread of the knowledge of Aloe Vera and its cornucopia of uses as well as much of the regional folklore that surrounds it can be credited to the Jesuits and their work.
Attempts to shower exclusive credit on any single group, however, would be shortsighted indeed. The passing of the legacy of Aloe Vera has, by its very nature and universal expansion, been the work of many people throughout history. And yet what we have learned to date about the geographic progressions of the plant, its passages from nation to nation, from century to century, reveal some threads of similarity from which we can draw both significant direction and constant focus.
First, we know that Aloe Vera grew indigenously in only a few areas and was believed to have been spread by the Arab traders on their journeys to the east, by the Conquistadors and other explorers on their travels to the west, and by the Jesuit missionaries who apparently made it a cause celébre to extend the knowledge and benefits of this remarkable healing plant to every corner of the New World.
Second, what often escapes our notice from the modern perspective were the difficult conditions under which the plant was carried from civilization to civilization. Until the last century, traveling was perilous for humans, and cargo by nature of the circumstances was limited. The traders and explorers, if they could carry anything, could only bring the commodities they valued most highly—the gifts of one culture that would ennoble it to another. Yet, of all the jewels and riches they might have taken, they chose to bring a plant—a healing plant, Aloe Vera! And this brings into focus our third observation: They brought the plant itself, the entire plant, and not the drug aloes or extracts from the plant.
Considering the challenges under which these people were forced to travel, there must have been considerable importance placed upon the harvesting, development and application of Aloe Vera, including a boundless faith in the multifarious benefits that it would provide.
Candidly, any attempts to chart the history of Aloe Vera can prove to be both convoluted and frustrating. Authentications are difficult. Sources are often contradictory. And conjecture is often a matter of necessity. In later centuries especially, detractors came to be as frequent and vocal as proponents. Still, it is more in recent history that scientific records are more visible, and opportunities for its re-examination and rebirth would prove to be the well-source for renewed interest and a kind of cultural resurrection.
If one conclusion can be drawn from all the ebbs and flows of Aloe Vera’s place in the early history of this tiny planet, it is the irrepressible nature of the plant itself, the fact that it constantly resurfaces in different cultures as a natural healer if not an outright force of Nature. That will particularly come to bear in modern times where, as you soon will discover, it has faced its severest challenges and its most significant success.
4 – The Challenge of Modern History
You must do the thing you think you cannot do.
— Elea
Ever the optimist, not even I could have anticipated the kind of rebirth and return to respectability that Aloe Vera’s has enjoyed in the last thirty years.
Thus, especially as it relates to this new millennium, Aloe Vera, this Silent Healer, has finally taken on a very vocal and visible prominence as a powerful broad-spectrum alternative “treatment of choice.”
After decades of research, reporting and volumes of tests it has come to be embraced by the scientific community with consistent, if cautious, praise for its proven effectiveness. What’s more, even physicians and health professionals previously skeptical of Aloe folklore and word-of-mouth, have come to recognize the healing plant’s benefits as being more than just a “marquee” ingredient used in hundreds of commercial products.
That’s because the last three decades in particular have brought a body of evidence that even hard-core skeptics must now take into serious consideration. They come not from anecdotes and hearsay but from scientific reports in legion. They can be measured by scores of control group and double-blind studies that have increased exponentially in the last ten years. And it is in the force of those numbers and the impact of those studies that Aloe Vera has risen to new levels of both credibility and renown. We are happy to say that we have either sponsored or been willing participants in a number of them. We also have to acknowledge that this is a process that has been a long time coming, one that has developed in modern history over decades of research, resistance, persistence, glorious accident, and pure providence.
The End of the Beginning
The bulk of modern history surrounding Aloe Vera can be charted most accurately in the U.S. over what is the last fifty years. During that span of five decades, Aloe barbadensis has enjoyed its most profound revival and has established more than a modicum of professional scientific recognition. And it is primarily during this period that there has been both an intensive investigation of its sublime chemistry and a number of landmark laboratory findings that have helped to validate it even further. It is our constant efforts to investigate its potential in terms of the chemical principles that make it work and the myriad uses that come out of that potential that comprises the rest of this work.
It isn’t enough just to arrive at findings. You also have to solidify those findings through results—dramatic results in many cases—that make this undertaking a constant wonder and an unending challenge.
Still, what has come to be “The Golden Age of Aloe Vera” did not arrive without some solid foundation starting in the late nineteenth century. And since examining the past is always a blueprint for knowing the future, there are some events that certainly rate a backward glance or two.
The recorded progress of Aloe Vera in the 200 years from about 1750 to 1970 has been spotty and marked with controversy. From the last forty years of the seventeenth century up through the early nineteenth century there is little mention of it other than the ethical medical references to Aloe vulgaris, Elixir garus, Bitter Aloes, and the persistent but erroneous reputation that it was good as a violent but effective cathartic “sure to bring on piles” but little else.
For its uses as a purgative alone it was valued from the courts of France to the country villages of Scandia. It was turned into a principal industry in the British Crown Colony of Barbados where the processing of Aloe barbadensis for drug purposes was described in 1775 by the historian Griffith Hughes:
Every slave hath by him three or four portable tubs. The leaves being cut near the roots are thrown into these, with their broken ends downwards: and as the leaves are full of large longitudinal veins or vessels, they yield an easy passage to the juice…to drip it out. This being boiled for about five hours in a copper or kettle, the water particles evaporate: and the remainder comes to a consistency and thickens as sugar doth when sufficiently boiled. 31
Other industries for the processing of aloes into the black viscous cathartic also flourished in the African Cape, the Island of Aruba, and the Red Sea. Methods used to process it varied from the traditional Arab goatskin bag method to more haphazard and impure treatments by the South Africans. In all cases, the fresh gel was cut from the plant and either cooked, stewed, boiled and sun-dried or possibly any combinations thereof. Still, miraculously some of the potency remained, a potency that finally came to be analyzed, crystallized and defined in 1851 as the chemical compound, aloin.32
Trade in drug aloes continued to flourish as an industry until the late 1930s on the Island of Bonaire in the Netherland Antilles and later (circa 1940) on Curacao. In most cases, the inexpensive more benign pharmaceutical laxatives put the makers of aloin pretty much out of business by the 1950s. Still, when “drastic purges” for dire digestive aids were required, the bitter nasty aloin described in the U.S. Pharmacopoeia was, up until about 20 years ago, occasionally pressed into service.
In this new millennium, aloin, though it exhibits remarkable qualities in its contributions to topical applications of Aloe Vera—and though it is a fundament of the Anthraquinone complex—is the one ingredient that often comes into question among health ministries of Japan and key nations in the European Economic Union (EEU). So, all but infinitesimal quantities of aloin are now processed out of most Aloe Vera drinks or gels blended for internal consumption in those markets.
Despite the seemingly specified references to aloin [extracted from Aloe] in the eighteenth and nineteenth centuries, frequent allusions to Aloe Vera’s other healing powers managed to persist into the 1800s. In England for example, Aloe was recommended for healing bites of the “harvest bug.” And In 1801 Quillame Olivier notes its surprising effectiveness in inducing fertility in women and in apparently helping to regulate their menstrual periods.33 In various parts of northern Europe, it seemingly worked as a tonic for consumption (an early term for Tuberculosis), yet another chronic disease for which—especially in that time—there was no apparent cure.
In several other records of therapeutic use, one of the means by which Aloe Vera persisted as a healant was in a coarsely processed form used for veterinary medicine—in poultices for hobbled horses and internally for livestock suffering from worms and other internal complications. This coarse Aloe Vera compound was processed primarily in Jamaica in the 1900s and came to be known as “horse aloes,” a therapeutic remedy that seems to have survived even into modern times. Even into the 1940s, 1950s and 1960s, many vets continued to use Aloe Vera on the bones and joints of racehorses, polo ponies and various strains of cattle. In Mexico, ranchers use Aloe Vera in poultices (with the gel and rind in context) to heal conditions in cattle ranging from snakebite for hornworm. Additionally, there were several veterinary reports of the healing plant’s abilities to cure blood dyscrasia among livestock. In all instances the recovery rate was deemed to be “quite remarkable.”34
(In this new millennium, Aloe Vera’s reputation for broad spectrum uses in veterinary medicine is rapidly becoming legendary. We have had veterinary reports and personal records of treatments that have literally helped fill two books on the subject.* (* For further extensive references to Aloe Vera’s extensive applications in veterinary use, we recommend Creatures in Our Care, and ALOE VERA/The New Millennium, both penned by these authors.) And we will recount some of them in this chronicle as well. Then again, that is the miraculous quality of this healing plant. Its wonders never cease to unfold. Just as you begin to think you’ve uncovered all the aspects of its abilities to heal, mend, cleanse and purify this planet and all the creatures in it, another color in the spectrum of miracles reveals itself.)
To be sure, even in the darker days of Aloe Vera, the pure folk use of the plant had its tireless proponents. Still, it wasn’t really until the early twentieth century that we begin to see a renewed element of ethical interest in the healing plant and its potentials.
At the turn of the twentieth century, Sir George Watt, while serving with British troops in India, recorded his findings of the clinical uses of Aloe Vera by medical personnel stationed there. His work, entitled A Dictionary of the Economic Products of India, contained a significant section extolling the virtues of Aloe Vera as it was used in the following ways: Mixed with a substance called bartung, it was said to be effective in chronic discharges from the nose and ears. Dissolved in alcohol it was believed to cause hair to grow. Used in a paste, it was applied to swelling as an agent in absorption. Internally, it was used by medical practitioners of that region in melancholia, brain diseases and gastric symptoms. It was also given as night pill for hemorrhoids, used with gum asafoetida as a warm plaster in colic and the pneumonia of infants, and used by natives as a paste for pleurisy. Prepared with salt and ajowan in a sort of pickle, it was also found useful in dyspepsia. And the fresh juice (mixed with milk and water) was often prescribed as a remedy for gonorrhea and metritis.
In all Sir George Watt listed forty-three different medical uses for the plant and pastes extracted from it, some of which apparently came at the expense of his credibility. And though his work was generally well received, his findings were broadly viewed by his scientific contemporaries as “phenomenon peculiar to the folklore of India.”35
In the United States, Aloe Vera had been growing as a plant for nearly four hundred years in both Florida and the Rio Grande Valley of Texas. It was grown and harvested for a time in Kentucky prior to World War I by Colonel H.H. Johnston, who set up the first cottage industry for its uses, recommending it to clients to be taken internally for stomach ulcers, dermatological complications of any kind and for an aperant (laxative).36
As we know by this time, it has been forever listed in the U.S. Pharmacopoeia under the category, Aloes (Bitter Aloes). And yet it wasn’t until 1934 that the plant first began to receive some approachable level of medical credibility for topical use. That came through a study by Dr. C.E. Collins, a Maryland physician, and his son Creston Collins, a biochemist, who used aloe to treat Dr. Collins’ patients who had been suffering from severe cases of roentgen (radium) dermatitis. In the early 1930s, x-ray technology was excessively invasive and occasionally quite injurious to patients. Ulcers and desquamation from x-ray treatments were painful and did not heal easily, if at all. Dr. Collins and his son found that by treating patients’ ulcers with packs of fresh Aloe Vera leaves (split and wrapped around the wounds) they enjoyed a rate of healing that was both rapid and profound. Through trial and error, they also found that applications could be made with impunity every two hours with no sign of ill effects to the patients. What’s more, they formulated a compound from fresh Aloe Vera gel that, when applied, also netted them some very impressive results. And in 1935, Creston Collins reported the Collins’ findings in The Radiological Review:
Since April, 1934, we have treated more than fifty cases of x-ray and radium burns with Aloe Vera leaf and an ointment known as “Alvagel” made from the leaf. While they have not been perfect cures, the results as a whole have been most gratifying.37
The work of C.E. Collins and Creston Collins helped initiate an interest in the cutaneous applications of Aloe Vera among the community of dermatologists and triggered a series of reports on its potentials.
In 1936, Dr. Carroll S. Wright made extensive notes on the effects of fresh Aloe Vera gel filleted from the plant on x-ray ulcerations, and did so with an evaluation that he summarized as follows: “From the cases reported, it would seem that x-ray (sequelae) and ulcerations even of several years duration will respond to the use of Aloe Vera.”38
In 1937 and again in 1939, Dr. J.E. Crewe reported, in The Minnesota Journal of Medicine, a broader spectrum of uses that included chronic ulcers, eczema, thermal burns, scalding, sunburn, pruritus vulvae, minor injuries and certain allergies, including poison ivy. As the Collinses before him, Dr. Crewe had also tried using both the fresh leaf Aloe Vera gel and an ointment made from it. In almost all the instances he mentioned, healing of patients was complete and tissue regenerated without apparent scarring.39
Additional reports were presented in the late 1930s with similar results. Dr. Adolph B. Loveman recorded two cases that point to the treatment of Roentgen ray ulcers.40 And in 1939, Dr. Frederick Mandeville wrote a discourse on Aloe Vera in the treatment of radiation ulcers of the mucous membranes. Although he did not treatment was necessary over a protracted period of time, he also noted that in two of the five cases the patients he treated survived the incidences of their disease and enjoyed excellent results from the treatments with the “fresh leaf gel.” 41
Unfortunately, as has often been the case in the annals of pharmacology, any recordings of use of the plant in the 1930s met with several series of setbacks. In retrospect, it would prove to be a negative report fraught with contradictions due to the fact that many scientists and researchers still didn’t know what Aloe Vera looked like. And so many of them tended to lump all 200 species of Aloe into the same broad category and with the same (erroneous) expectations for result. Such was the case with a professor of the Medical College of Virginia, Dr. Tom D. Rowe.
Intrigued by the clamor surrounding Aloe Vera and its uses in treating radio-dermatitis, Professor Rowe initiated the first extensive research into this modality of treatment in 1940. Testing against what he perceived to be the criteria Crewe and the Collinses before him had used on patients, Rowe and colleagues set up a laboratory test-sample of twenty-five white rats. The rats were exposed to high levels of radiation, and were then separated into different test groups, each treated either with the fresh gel or with partially decomposed gel with bits of the rind, extracts of the dried rind, or an ointment made from the dried Aloe Vera gel. From the outset there was some question about the freshness of the leaves shipped from a lab in Jamaica. However, since there was no awareness at the time of any correlation between the freshness of the leaves and the efficacy of the treatment, the test was allowed to be continued. Not surprisingly, the results were, at best, mixed.
After two and one half weeks, the first experiment was terminated. Of the twenty-five rats tested, twelve had died. Twelve of the thirteen survivors had been among groups treated with the fresh gel or ground composition of the gel and rind. The test was declared broadly inconclusive because, in the words of Professor Rowe, “1) Too few animals had received treatment; and 2) the fourteen day period was too short a time on which to base final conclusions.” Such conclusions often lead one to wonder why the test was ever conducted in the first place, although a final notation did lead Dr. Rowe to observe this much: “After fourteen days, it does appear that the fresh [Aloe] gel does show some promise in the treatment of x-ray reactions.”42 The other good news was that this somewhat failed experiment did little to diminish Dr. Rowe’s fascination for Aloe Vera, and subsequent studies ensued.
In 1941, he made the first major attempt to analyze the phytochemical composition of the leaf and was sufficiently impressed with the individual proteins and nutrients that he found to pursue a second series of experiments, this time broadening the test sample of white rats. “Though the results proved disappointing, some additional conclusions were drawn, which were present here in inverse order. First, the “ointment” used was considered to be ineffective against the radiation burns. Second, both the gel and the rind contained the healing agents previously analyzed, though the rind appeared to contain the majority of the potency.** (** This is one of the great paradoxes of the fresh Aloe Vera plant, because for years after the Rowe experiments, a majority of manufacturers and formulators, including us, came to believe that the gel separated from the rind contained the majority of Aloe’s healing potential. Since that time, the rind and gel in context have emerged as the clear winners, and the whole leaf stabilization process produces a product that is considerably more effective than either the gel or the rind when applied separately for treatment.)
Last, quite surprisingly, Dr. Rowe and his associates concluded that, “contrary to previous views, our results indicate that the [pulp] does not have to be fresh in order to be effective as a healing agent.”43
Part of conclusion two and all of conclusion three were wrong. And though Dr. Rowe’s findings ended on a hopeful note—and though he did make significant contributions to the phytochemical analysis of the leaf gel—his lack of convincing evidence created a cloud of skepticism among clinicians and researchers during that time. And his extrapolations concerning the use of fresh leaf gel in comparison to the dried decomposed leaf gel would carry its own kind of hangover.
Equivocation is both the seed of doubt and death to the new idea. And for about a decade after the Rowe findings, there appeared to be a lull in the professional attention Aloe Vera was to receive from the scientific community. Seemingly convinced the findings Rowe and others had obtained were merely the curiosities of folk medicine disproved in the hard cold light of laboratories, the majority of physicians and scientists alike turned to more conventional “drug” therapies to treat burns and other skin-related conditions.
New Decades of Challenges and Vindication.
Once again in the 1950s, however, the ghost of the silent healer returned to professional consciousness, this time in the form of a study of one disease for which was believed to have been a treatment since the time of the pharaohs.
In 1949, four research scientists from the Michigan Department of Health—Gottshall, Lucas, Lickfeldt and Roberts instigated a study of the antibacterial substances in seed plants believed active against Mycrobacterium Tuberculosis. In their study, the Gottshall et al. research group selected several species of Aloe in order to test their curative potentials in blood samples. And though their tests indicated a large majority of the aloes showed no anti-bacterial agents, two of them, Aloe chinensis and Aloe succotrina showed capacities that were deemed “encouraging.” Results of a second set of tests conducted by the same group of researchers disclosed the following results:
An anti-bacterial principal present in Aloe Vera that inhibits the growth of the tubercle bacilli has been found to be the glycoside barbaloin. 44
How they arrived at that set of findings from the cuttings of a few sample Aloe Vera plants, no one will ever know. But it underscores the fact that researchers can become categorical for the most illogical of reasons. And yet to show the consistent lack of understanding about Aloe Vera, the initial test by Gottshall et al. that lumped Aloe Vera (the True Aloe) in the same category as the false aloes was the same one used to dismiss its broad spectrum claims to healing as largely insupportable.
There were a number of other findings in the early 1950s that helped to spawn something of a controversy, at least in the form a chemical analysis of Aloe Vera in both leaf gel and aloin dominated forms of product. In fact, a small group of companies began marketing Aloe based products accompanied by lavish, unsupported claims of its wonders. In fact, in 1968, after various experiments with the plant, a group of Russians entered the market with a patented emulsion comprised of 78% Aloe Vera gel for use against skin irritations.45
Although little real impact was made by the Russian formulation, the proliferation of the Aloe Vera craze of the late 1950s and the pocket market boom that resulted from it were enough to generate something of an institutional backlash. Not surprisingly, the most forceful segment of this backlash came from the United States Army’s Surgical Research Branch. Having taken offense at the many commercial Aloe Vera preparations bombarding military hospitals and other governmental installations at the time, Lieutenant Colonel Hammit became openly and candidly suspicious of them. To bear out his suspicions of what he believed to be their limited curative value, he contracted the research services of Dr. Truman Blocker. With a name that fit his job description at the time, Dr. Blocker proceeded with a study of a number of popularly marketed Aloe Vera products. Given the dynamics of product formulation at that time, Dr. Blocker’s findings debunking Aloe Vera as “worthless” would prove to be a foregone conclusion.
The underlying reason for this across-the-board indictment of Aloe Vera products was twofold. First there were virtually no properly stabilized Aloe Vera products at the time. So any products with a long shelf life would have been almost entirely inert, devoid of nutrition, and certainly minus any healing powers. Others, with any potential at all would have had such a limited shelf-life that, by the time they actually became a part of the study, they would have probably gone off and been spoiled.
The fact that Dr. Blocker’s findings were, at best, inconclusive and, at worst, strongly negative enabled Lt. Colonel Hammit to report his categorical evaluation that no conclusive proof had been presented that any of the products tested possessed any therapeutic value whatsoever and may even have been “harmful or deleterious” when put to use.46
As is frequently the case involving studies of Aloes in general and Aloe Vera in particular, Lt. Colonel Hammit’s conclusions drawn from Dr. Blocker’s findings would meet with contradictions — some from his own branch of the military, others within the same year of testing (1959).
An earlier test by Lushbaugh and Hale (in 1953) had actually been conducted under the auspices of the U.S. Atomic Energy Commission at the Radiation Burn Center, Los Alamos Proving Grounds. In their experiments, Lushbaugh and Hale tested groups of ten rabbits, first exposing them to beta radiation, then treating them with fresh Aloe Vera gel and a commercially prepared Aloe Vera ointment. After several months of testing, they concluded the following:
… The gross microscopic morphological changes in the skin resulting from the radiation alone were compared with those in the irradiated skin treated with Aloe. Treatment was found to hasten both the degenerative and reparative phases of the lesion so that complete healing of an ulcer caused by 28,000 rep of beta radiation was accomplished within two months of treatment, while the untreated ulcerations were still not completely healed more than four months after irradiation. It was concluded that A. Vera contains substances that are stimulating both to the delayed development and delayed healing of ulcerative radio dermatitis, and that because of the growing modern importance of this injury, further investigation should be pursued.47
Ultimately, the Lushbaugh and Hale testings were deemed inconclusive because (once again) too few animals were tested.
Nevertheless, it was in Hammit and Blocker’s era that several positive findings did emerge. Once by Dr. E.P. Pendergrass found the juice from the Aloe Vera leaf offered excellent results in the treatment of radiation reactions. Another test in various hospitals found Aloe ointment to be 50% better than three other remedies considered most advantageous for burn treatment. 48
Results of many of these findings were submitted in 1959 to the FDA with the administration’s response that, “…upon review, the FDA admits that the Aloe ointment does actually regenerate skin tissue.”49
If, at this point there seems to have been an inordinate concentration on the use of Aloe Vera in x-ray and radiation burns, there were reasons for it. First, radiation burns, particularly in their relation to nuclear fallout, became a priority concern to interested government and medical bodies. Radiation burns constitute a serious invasion to human skin. They account for some very short-term and long-term implications that can incur permanent damage on occasion. From the testing of Collins and Collins to the clinical studies of the late 1950s, Aloe Vera was found to be the most effective treatment of all in healing these burns, especially in its contribution to the regeneration of tissue. Test animals, for the most part, and human patients recovered without scarring and without a recurrence of complications. (Imagine if you will how many radiation victims of Hiroshima and Nagasaki might have escaped scarring and disfigurement from those wounds had they been treated with Aloe Vera gel and compounds from it. And those are just two of the many uses.)
Besides the cathartic drug aloes, burn treatments were the most traditionally accepted uses of Aloe Vera. So, for reasons of feasibility if nothing else, it isn’t surprising that so much research was devoted to Aloe in that area of development. What other claims might have been made for the plant up to that point were scattered in the form of non-professional anecdotes, exploitive pharmaceutical axe-grindings and the cautious but often scattered notes of a handful of physicians who had used Aloe Vera to treat arthritis, stomach ulcers and various kinds of skin disfigurements—not exactly the stuff of which official acceptance is made.
The 1960s. The March Toward Vindication.
In retrospect, 1959 was something of a turning point in the medical acceptability of Aloe Vera, and for broad sweeping exploration into its other potentials, including internal or systemic uses of the plant.
In 1963, for example, three doctors Blitz, Smith and Gerard published a document on the treatment of twelve patients of varying ages, each with a peptic ulcer that this trio of doctors treated with Aloe Vera gel. In each of the (twelve) cases the ulcers healed with no sign of relapse. The test was revisited over a year to preclude the possibility of a reversion as well as to gauge the long term effects of the Aloe. In summarizing the findings after a year of study, Dr. Blitz came to the following conclusions:
So favorable was the response that it created the clinical impression that this medication can certainly delay and perhaps prevent the development of a peptic ulcer.50
Another study in 1963 by a group of researchers showed that Aloe Vera did inhibit Staphylococcus aureus, Staphylococcus pyogenes, Corynebacterium xerosis, Shigella paradysenteriae, Salmonella typhosa and Salmonella paratyphi. In layman’s terms, it was found effective against numerous Staph infections (including some that have in modern times become MDR [Multiple Disease Resistant] strains of bacteria), pussing and suppuration, dry and itchy skin, certain strains of dysenteric parasites, and contagious and non-contagious typhoid.
In that same year, additional burn tests were made on rabbits treated with Aloe Vera gel, with what had soon come to be the traditional expectation of positive results. Not surprisingly, the negative legacy of the Hammit-Blocker findings continued to dog Aloe Vera into the ensuing decades, and so the tug-of-war over Aloe’s credibility continued to rage on, all to the confusion and consternation of the medical community.
One area of perpetual uncertainty lay in attempts to make accurate chemical analyses of the healing properties of Aloe Vera. Discoveries such as those made by Tom D. Rowe and Lloyd M. Parks in 1941 and by Gottshall and associates in 1950 were broadly misunderstood and often reviewed incorrectly by medical reporters. In the early 1960s and throughout the remainder of the decade several studies were made to analyze Aloe Vera’s complex chemistry, especially in their attempts to isolate and define the “active ingredient” in the plant.
By the early 1960s the challenges that came to the proponents of Aloe Vera were not so much ones of acceptability as they were of consistency. Professional testimonies to its effectiveness, especially in dermatological uses had increased to a proportion so significant that there was an understanding that the plant itself contained some “healing capabilities.”
What nature could do, however, could not be discovered through man’s understanding of applied chemistry. Whatever medicinal properties resided quietly inside the plant could neither be deciphered nor borne out in the labs. So much of science, botany and biochemistry involves a great deal of detective work – the search for the “culprit” or “hero’ in any disease or search for the cure. So, logically, every herb, plant or organic compound is fingerprinted or broken down into all its components in order to find out exactly what makes it so effective. As we shall soon show in our Chapter 6: “A Matter of Chemistry,” Aloe Vera’s divine synergy once again confounded scientists and clinical research experts for decades. This of course, in the decade of the 1960s, did little to make the road ahead any easier. And it is a common understanding that what cannot be validated in the labs can never hope to receive acceptance by any professional medical body, government regulatory body or association responsible for oversight on public welfare.
To add to the controversy, a cottage industry involving Aloe Vera grew to prominence in the 1960s, most of them proving to have either limited curative value or none at all.
In an article in 1963 that was both objective and reflective of the time in which it was written, Julia F. Morton describes the prevailing market disposition at that time:
Processors, usually inadequately financed but heavily armed with Biblical references (which are entirely inapplicable to the fresh leaf) and portfolios of testimonials…seek official recognition for the virtues of their respective products. Much of the documentary evidence is impressive, but the exploitation of aloe preparations has been accompanied too often by misinformation and exaggerated claims in advertising, literature and commercially inspired articles in the press and popular periodicals…Such tales only add to the “patent medicine racket” aura and repel many whom the exploiters desire to impress. 51
Dr. Morton was dead right in her evaluations, and much of what she was describing was the failure of these small companies to back up their claims, a failure that occurred time and again because no one up to that point had found a way to stabilize Aloe Vera in a way what would make it both pharmaceutically viable, its potent chemistry intact. No doubt, attempts had been made. But because of numerous failures in the labs, the healing plant was either rendered inert by cooking or freezing in a manner that over-processed it, or the untreated, unstable plant virtually flew into a state of contamination often within days of being packaged in gels, creams or ointments for public sale.
This dilemma facing the pro Aloe Vera practitioners was perhaps best articulated in a research report by James Flagg in 1960. After using a fresh gel from the healing plant in several successful applications on burn patients, he made this timely admission that reflected a sense of both pride and frustration:
Results were remarkably successful, but hope for using the gel on a large scale was abandoned because the gel apparently defied stabilization…Several pharmaceutical houses have made costly though futile attempts toward stabilizing the gel in an ointment or other medication. 52
In the early 1960s, I too had joined the growing faction of Aloe Vera proponents. Having studied the effects of the fresh leaf gel—and having been exposed first hand to its broad spectrum potentials while in Mexico—I had recommended Aloe Vera in a number of instances and found its healing effects to be pronounced, its possibilities unlimited.
Nevertheless, there was also little doubt in our minds about the degree of Aloe Vera’s perishability. Our own brief experience at the time had shown us that its full potency could be maintained for no more than forty-eight hours at room temperature and only for about three weeks if immediately and properly refrigerated. We also knew that if Aloe Vera was ever going to reach its full potential as a broad spectrum, institutionally accepted, viable medication it would have to be properly stabilized, its chemical properties intact. That, as the famous radio talk show so often declares, is the rest of story.
In fact, over the next forty years or so, I have succeeded beyond my wildest expectations, and have done so only because I have been blessed with the association and friendship with some truly remarkable men—chemists, biochemists, research groups, and doctors who have not only helped me to come up with not one but three outstanding stabilization formulas for Aloe Vera, each one more remarkable and effective than the one before it.
The Rest of the Story…
So much of what I will share with you in the rest of this chronicle — so much of the truly modern history of Aloe Vera — is something I have been blessed to be directly a part of; with the help of so many exceptional associates over the last thirty years.
There is, however, one man and his accomplishments that is deserving of extra mention. In truth this work would be inadequate were it not to do so.
That would be the study of the work of Robert H. Davis, PhD, especially in the last twenty years of his life, in helping to validate Aloe Vera as a valuable healant in the world of science and medicine. While he lived, Dr. Davis was perhaps the most ardent and well-versed proponent of Aloe Vera in the world of science. His work and studies on the healing plant comprise volumes of incisive well-developed Aloe research. His explanations of Aloe Vera’s success as a healer have always been among the best defined in the annals of scientific study. And he has been responsible for many breakthroughs.
We speak of him in present tense because, even though he made his transition from this plane to the next in 2002, his work lives on. One of his most eloquent legacies to us was what he appropriately named “The Conductor-Orchestra Concept” of Aloe Vera. It is the most depictive description of how Aloe Vera functions that we have ever read. And this is one hypothesis that we will shortly recount for you in our Chapter (6) on Aloe Vera’s sublime chemistry: “A Matter of Chemistry”.
Other than the issue of Aloe Vera’s complex chemistry and all the mysterious synergy that it implies is the matter of the healing plant’s legendary penetrating power. Although less of a mystery, it has proved a challenge to scientific skeptics until a very conclusive piece of clinical proof was offered by Robert H. Davis, in 1997.
Dr. Davis’ tests with Aloe Vera seemingly number into infinity. Virtually all of them have great merit. And every one of them deserves serious consideration, but none quite so eloquently expressed (and proved) as this one.
Professor of Physiology at the Pennsylvania School of Podiatric Medicine, Dr. Davis led a series of laboratory tests in which he helped validate Aloe Vera’s abilities as a major factor in wound healing, anti-inflammatory activity, and power of penetration.
In a book he authored in 2000, Aloe Vera/A Scientific Approach, Dr. Davis devoted a very pivotal chapter entitled, “Aloe Vera and Aspirin,” to report a schedule of tests in which he administered oral doses of Aloe Vera in combination with a single aspirin in order to see how quickly it would penetrate the cellular linings of the stomach and get into the system.
Aspirin is and probably always will be the number one OTC drug in the world, simply because it is so effective. It has often been observed that, were aspirin brought into the pharmaceutical marketplace today, it would doubtless have to be sold by prescription. As an analgesic it has already proven its worth as a broad-spectrum painkiller. As an anti-inflammatory it is a reasonable short term palliative. And tests in recent years have proven that, taken in a very small daily dose, it does seem to help reduce arterial plaque and limit the user’s susceptibility to heart attack and—in minute doses—possibly even help prevent colon cancer.
Originally formulated from willow bark (in a much purer expression of its potency), aspirin is now mass-produced from a simple inexpensive salicylate solution.
Traditionally, simple aspirin it its native form can be highly effective, provided it is given the proper forum for absorption and be administered in ways that preclude its potentials for repercussive toxicity, especially when taken in high doses.
Since aspirin, like all analgesics, must pass through the gastrointestinal tract (or GI), it is often late getting into the human system and works as a vasoconstrictor. Sometimes the effect of the aspirin can take as much as half an hour to an hour and a half to achieve any measurable effect. And since both absorption and relative toxicity can become an issue, the more quickly aspirin can be blood-booted into the system, the less wear and tear there will be on the liver. (The liver is the body’s principal disburser of toxins. All medications carry certain toxic implications. Usually the stronger the medication, the greater the toxicity. So, the wages of frequent aspirin usage can take a toll on the liver.) With that in mind, Dr. Davis set up a series of control group tests to determine the following:
a) Cardiovascular disease, aspirin and Aloe. In a Foot Blood Flow Test with five male subjects, four out of the five showed improved blood flow with the Aloe Vera and aspirin combination, as opposed to five men in pre-test controls. (The subjects showed nearly double the foot blood flow and vasodilation than the pre-test controls using only aspirin.)
b) Inflammation, whole leaf Aloe Vera and aspirin. Topical tests of whole leaf Aloe Vera and aspirin revealed that the Aloe Vera had an additive and synergistic effect on reducing inflammation in ten test mice, which showed that Aloe Vera was nearly 75% more effective than the aspirin when used on its own, and more than 80% more effective than the Aloe Vera when used on its own.
c) Anti-inflammatory Activity of Whole Leaf Aloe Vera and Aspirin on 2% Carrageenan-induced Paw Edema. (Paw edemas are laboratory-induced inflammations of tissue.) In this test, ten male rats with inflammation were injected with subcutaneous doses of 1)Aloe, 2) aspirin, and 3) an Aloe-aspirin combined solution. The combination of the Aloe Vera and aspirin solution proved nearly 60% better as an anti-inflammatory than the aspirin when used on its own, and more than twice as effective as the Aloe used on its own.
d) A Test of Aspirin’s Analgesic Effects “when combined with Whole Leaf Aloe.” A test group of twelve test rats showed a pain-relief response that was 300 times more effective than the placebo (saline) control group of mice, and 50% more effective than the group treated with aspirin alone.
In his conclusions, Dr. Davis figuratively tipped his hat to aspirin by noting that aspirin can help to prevent strokes, heart attacks, blockage of blood vessels, inflammation and pain reduction. He also concluded unequivocally that, in his tests he was convinced that Aloe Vera given with aspirin increases the biological activity and absorption of the aspirin in ways that enable the doses of aspirin can be reduced, and with it the relative toxicity.53
What this means and what it translates into for us—just in the application and absorption of nutrients alone—is staggering. One of the constant raps against nutritional supplements is the belief that they are difficult to absorb. And since absorption is the most important aspect of any “food” supplements have often been pointed to as either valueless (and a cause of very expensive urine) or too slow to be of any lasting effect in the human system.
In one degree of separation, the use of Aloe Vera in its contribution to the absorption of nutritional supplements, in our experience, has proved to be both corroborative and phenomenal. Fortunately for us, the rest of the story offers other findings in labs—physicians’ reports and in numerous tests and clinical studies sponsored by us and by others.
Remember, the subtitle of this book is A Modern Study of Aloe Vera. Men like Robert H. Davis and his contributions reflecting a lifetime of work have helped make this study possible. And it is to these brave pioneers that the rest of the journey is the great adventure it has become.
5 – Aloe Veracity
Aloe Vera in a freeze dried non-stabilized powder form is not effective even at 100% concentration, against the four bacterial organisms tested.
— Ruth A. Sims, PhD.
Eugene Zimmermann, D.D.S, MA
Remarks and Conclusions testing non-stabilized Aloe Vera Powder
Dallas, Microbe Assay Service
June 29, 1971
“When we introduce Aloe Vera gel to tissue samples, the rage of regeneration increases two and frequently three times the normal healing rate...It seems to have a predilection for wounded tissue…Whatever the future holds for us, I think we’re going to see an awful lot of big things come out of this little plant.”
—Interview, Dr. Earl Moore, D.D.S. Baylor Medical School, 1975.
Even today, even with the phenomenal strides we’ve been able to make in laboratory studies and patient applications with Stabilized Aloe Vera over the last two decades, we still more than occasionally face a legacy of contradiction where this remarkable healing plant is concerned. And I would still be willing to wager that the number of detractors and Doubting Thomases—even to this moment—outweighs the true believers.
The reasons are many, and we will deal with all of them in order. And yet at the moment, the two inaccurate concepts plague us about the healing plant. One that seems to persist altogether too often is the belief that Aloe Vera is limited to a small range of use (usually for skin, burns, cuts and minor irritations involving the skin) and should only be applied superficially when nothing serious, health wise, is at stake. The other, as we have mentioned before, is the fact that Aloe Vera is now viewed as the Jack-of-all-trades, master of none health and beauty ingredient—a superficial synonym for a benign, but innocuous ingredient.
Because of that it has been victimized by its own popularity, if not its own mythology, and this engenders a reluctance on the part of true health and medical professionals to separate fact from fiction.
This is particularly true of the “Aloe Vera boom” of the last thirty years. We mentioned earlier that, in the last decade alone, Aloe Vera has now become the most frequently added ingredient in most personal care products.
Part of this has come as a part of what would have to be called the wellness revolution and the trend toward natural cures. So much of the popularity and redoubtable reputation for Aloe has been the result of the remarkable strides we have been able to make in establishing its viability as a safe, laboratory credible broad-spectrum healant.
It’s also quite surprising that so many people, rather than use products derived from Aloe Vera, still resort to using the plant. In that regard laymen, unfamiliar with the plant and often using it for the first time, are frequently unable to identify it properly. So they misuse it because they only have word-of-mouth understanding of how it should be applied. Many pharmaceutical and cosmetic companies who claim to have extensive knowledge of its properties often exploit the trend by marketing marginally formulated “stabilized” Aloe Vera based products—worthless goods that do irreparable damage to the cause. Unfortunately, despite the best efforts and good intentions of many pharmaceutical and cosmetic companies, Aloe Vera continues to be misperceived, misapplied and trivialized by overexposure and under-education. So, we must take this time and space to set the matter right. And do to that, we must deal with each of these issues, clear up the misconceptions, and back up what we know to be the scientific truth about Aloe Vera. With all the data at our disposal, we begin with this chapter, which we have entitled Aloe Veracity. Veracity is a synonym for truth. And it is our hope that in this case a rose (or a lily) by any other name will smell as sweet.
Folklore Versus Fact
In the last twenty years in particular, we have gone a long way toward putting Aloe Vera in an objective, scientific context; and still it faces detractors, naysayers and professional skeptics. Now, we have to finish the job, and one of the things we have to do first is rid ourselves of one of the most basic and perhaps enjoyable facets of human nature — the inclination to gossip. Folklore, legend, and false assumptions about the plant, although they have contributed to its star power, have also done their fair measure of damage to its credibility. And that leads us to our first challenge: cutting the wheat of truth from the chaff where the healing plant is concerned, and dong so by separating fact from folklore by examining each occurrence and validating them or debunking them once and for all.
Folklore: We have been told that Egyptian queens Nefrititi and Cleopatra purportedly bathed in juices or elixirs from the Aloe Vera plant to give their skin an appearance of perfect youth and beauty. Since Cleopatra took the deadly asp to her breast at the ripe old age of twenty-six, it probably wouldn’t have mattered. Nefrititi, in the other hand, was considered to be a radiant beauty even well into middle age. So the Aloe Vera actually might have had some bearing on her youthful glow. We also have learned, in legend, that the maidens of the Ancient Maya in Yucatan were known to wash in the juices of the Aloe, which were believed to be the source of their blemish-free complexions. Additionally, Seminole Indian mythology points to the Fountain of Youth and the rejuvenating powers of the stream allegedly flowing from a cluster of Aloe plants. So potent were the waters from the spring they could actually turn the aged young again: an outrageous cosmetic claim if there ever was one.
Fact: It is true that Texas oil billionaire H. L. Hunt used to bathe in Aloe Vera gel on a weekly basis (and at no small expense). And since the old boy did live well into his nineties, the plant apparently did nothing to harm him.
It is also a fact that properly stabilized Aloe Vera in Coat’s Aloe’s family of pharmaceutical grade Aloe Vera cosmetics contain natural emulsifiers, emollients and humectants that can actually help regenerate dead skin, tighten facial tissue and rejuvenate the appearances of its users. Furthermore, these compounds help promote the elimination of such distasteful conditions as acne, blackheads and chloasma (liver spots). We have clinical and testimonial data to back it up. So the tap on the Fountain of Youth is not closed just yet. Further evidence of that weighs in by the presence of Aloe Vera as perhaps the recommended key ingredient in any number of (pharmaceutical grade) personal care crèmes, exfoliants, skin rejuvenators, masques, and skin restoring compounds recommended by licensed estheticians everywhere.
Folklore: In the legends of the ancient worlds, we have been told that Aloe Vera has metaphysical powers. Not only did it accompany the pharaohs to the land of the Dead, it was also used as an amulet to forestall harm. In the ancient Semitic societies of Mesopotamia, the plant was customarily hung over the doorway of a new home as means of warding off evil spirits. It is still a folk tradition in Mexico to give the Aloe Vera plant as a gift of love to a newlywed couple. The belief that for every month the plant lives in the sun without water, the pair will enjoy a year of happiness together. Since the plant can live indefinitely in Mexico, the guarantee of a blissful marriage is virtually assured.
Fact: As of this date there are no metaphysical powers traceable to Aloe Vera. Then again, we have to ask the rhetorical question: Can the metaphysical ever be divorced from the physical? We also have to use this “factual” section to make something of a spiritual observation. That has to do with the fact that Aloe Vera has an almost otherworldly ability to intuit the body’s needs for healing and act accordingly. In many cases of burns for example it acts innately as a humectant, a coolant and a healant, and in the treatment of wounds as a vaso-constrictor to stop the bleeding. In many instances in which stimulation is required, such as massage or areas that need enhanced circulation, Aloe Vera acts as a vasodilator and actually stimulates the area involved so that it achieves the “heating up” aspect of healing that the body requires at the time.
Folklore: According to African lore, an Aloe Vera plant, when hung suspended in a room, was deemed quite effective in repelling mosquitoes and other flying insects. This same “insect repellent” quality was also made note of in the analogs of nineteenth century explorer and naturalist Sir Richard Burton when he too reported that—suspended over one’s bed—the plant was almost uncanny in its ability to fend off mosquitoes.54 And in Colombia, mothers are known to rub Aloe Vera leaf gel on the legs of their children to protect them from insect bites.55
Fact: In our initial experiences with stabilizing Aloe, as well as our own experiences in growing and harvesting Aloe Vera, we found out rather emphatically that this healing plant grows to maturity virtually free of the pandemic insect infestation that plagues the other plants. That has led us over the years to continue to test variations of our own Aloe Vera products as both an Insectostatic and as an effective growth medium for fruits and vegetables. (Insectostatic is a term more or less coined by us that indicates its ability to drive insects away while it neither kills them nor adds potential toxins to the plants, trees, crops or soil on which it is being used. Additionally, because it is effective, plant friendly and does not pollute the environment, we have tested our new concept which we have trade marked as Bugaloe™ and will be covering all its wondrous implications in our Chapter 11, “Aloe Futures.”)
Folklore: In Pliny’s Natural History, the archives of ancient Chinese dynasties and the medical annals of the Philippines there are recorded blends of Aloe pulp and wine (and or vinegar) that promote either the growth of hair or the restoration of hair.
Fact: There is not specific laboratory proof that Aloe Vera will regrow hair or replace hair loss. However, in Coats Aloe’s own series of hair/skin analysis, our stabilized Aloe Vera is one of the most effective treatments against eczema, seborrhea and dandruff, some of the primary causes of hair problems that lead to balding. In addition, a properly formulated Aloe Vera Shampoo not only provides natural saponifying agents to cleanse the hair thoroughly, it also helps clear all dead tissue from the scalp and provides almost all the essential amino acids necessary for new hair follicles.
Folklore: In the villages of Sutos, it is said that when there is an epidemic of catarrh (common colds), the people are required to bathe publicly in a bath with infusions of Aloe.56
In the seventeenth century, extracts from the drug aloes when taken internally were believed to be effective against consumption. It is also a contention among some theorists that, as early as the ninth century B.C., Aloe Vera was used by the Egyptian embalmers, not so much for its renowned preservative abilities as for its reputed ability to protect them from the respiratory perils that accompany that rather dangerous profession, the most noteworthy being consumption (an early term for tuberculosis).57
Fact: Modern research by Gottshall et al. in 1950 found Aloe Vera to be effective against certain strains of tubercule bacilli. And separate tests we have sponsored at Coats Aloe, as well as dozens of physicians reports we have received, all offer very convincing clinical evidence to support the fact that Aloe Vera is indeed effective against the tubercule bacilli and a number of other pernicious conditions.58
Folklore: According to his contemporaries, the Roman Emperor and sexual deviate Tiberius drank the juices from Aloe Vera as a potion to increase his sexual potency. Aphrodisiac qualities are also attributed to it in the Kama Sutra and the lore of the Navaho.
Fact: In modern science, no such claims for sexual potency are credited to Aloe Vera. However, since recent studies in sexuality point to a parallel between nutritional value and levels of virility, and since Aloe Vera gel contains some of the most revered nutrients known to fortify the human body, let’s not close the door on that topic either.
Folklore: Throughout history, there are intimations and anecdotal incidences of Aloe Vera being used to treat gout and symptoms of gout, as well as aches in bones and joints. And according to the lore of the various islands of the Caribbean muscle spasms were also said to respond well to topical applications of Aloe.
Fact: Coats Aloe International’s Liniment and Lotion (and formulations from Coats Aloe, including its original sports line Aloe Action for Athletes) have been recognized by trainers, team physicians and coaches from every major collegiate and professional sport. It has often been looked upon as the treatment of choice by trainers for every athletic team from the Dallas Cowboys and Miami Dolphins to the Minnesota Twins Baseball Franchise, and the Dallas Stars NHL Hockey team among dozens of others.* (* For a full list of athletic organizations and endorsements, we refer you to Appendix B on our web site: www.AloeVeraTheSilentHealer.com) In various summer Olympics from 1976-1988, it was used from everything from muscles strains and sprained ankles to torn muscles and strains to bones, joints and ligaments.
In fact, so many athletes have, in past, sworn by these Aloe Vera products that we have been able to compile enough data to write a book, and did (Healing Winners, published in 1982).
What’s more, Aloe Vera has now, absolutely, proven in virtually dozens of physicians’ reports to be effective against gout—especially when applied in a tandem that allows it to be taken internally and applied topically.
A Path of Lessening Resistance.
In many of the instances we have just cited, the line dividing folklore from fact is a thin one. And if one tends to reinforce the other as it has so often before in history, then we are well advised to examine the facts more closely.
By definition, a fact is a truth known by actual experience or observation. It is incumbent upon us to validate those experiences and observations about Aloe Vera, and so we will. And what we have found, especially after decades of building our case for this Silent Healer, is that the more information we gather, the easier the path toward global recognition becomes. And where doors might have been closed decades earlier, we now have people willing to unlock their senses, revisit their biases and learn from the reams of evidence at hand.
Of course we have, at this point, driven the conversation forward so that our folklore serves our fact. But the facts are these: Aloe Vera and our own stabilized formulations for it have amassed a body of validation that is as voluminous and convincing as any drug, plant, or healant ever presented to the global health community. The challenge now comes with completing the journey and gaining universal acceptance. And in doing so, one must look at facts in one of several ways: 1) as hard statistics, 2) as planned studies and patterns of usage, 3) as an ability to make intelligent conclusions from the circumstances at hand.
For example, it is a matter of record that in northern Mexico and the Rio Grande Valley of South Texas where savila (the Nahuatl Indian term for Aloe Vera) grows abundantly, there are more than a million people and not one registered dermatologist. Nor apparently is there a need for one since the populace is accustomed to using Aloe Vera and using it properly. As a result, disease of the skin or at least complications arising from them, seem to be virtually nonexistent.
It is also a fact that the unsightly and unpleasant skin disorder, psoriasis, persists without a known cure, but not without effective mode of treatment. Notwithstanding the still experimental packaging treatments from the saline mud of the Dead Sea, about the only other effective program designed to treat psoriasis, is a plan we’ve managed to derive while working with a couple dermatologists here locally—one that includes a strictly observed diet and an Aloe Vera regimen that includes our drinking gel and a tandem of topical applications. The program needs to be applied conscientiously and over a protracted period of time. But when it is, the results are uniformly satisfactory, and relief can be long lasting.** (** We will cover this psoriasis treatment in greater detail in our Chapter 9. “More Than Skin Deep.”)
By now, topical success with Aloe Vera has become pretty much a commonplace affair. Doctors from Cairo to San Diego are now using the healing plant and commercial compounds processed from it to treat everything from decubitous ulcers to acne vulgaris, from stomach ulcers to autoimmune diseases and their symptoms (such as diabetes II and multiple sclerosis). By and large the programs for treatment are conducted with the supervision of a qualified physician or health professional. And, provided the Aloe Vera is a properly stabilized, pharmaceutical grade Aloe product, the results are usually quite good.
We realize at this point, that, due to the tangibles of visible evidence, Aloe Vera’s effectiveness as a healant is most often reported as a treatment for diseases of the skin. That’s because one can easily see a rash that has cleared up, a set of shingles set in remission or a sunburn that has been healed without either blistering or peeling. It is evidence that is both visible and tangible. Yet, if one were to enumerate the disease this magic plant has been credited with healing, those of a systemic nature might well exceed those of dermatology and cosmetology.
In her studious chronicle of Aloe Vera (much of it derived from our own archives), author Carol Miller Kent makes a random list of all the diseases that Aloe Vera has been credited with curing. At the risk of seeming redundant, we would be remiss were we not to include them here:
…A whole spectrum of skin disorders, including thermal, chemical and friction burns, scalding; sunburn; radium, x-ray and other radiation burns and ulcers, blisters; diaper and heat rashes, prickly heat, razor burn, windburn, turf burns and abrasions; wasp, bee and fly stings; mosquito and other insect bites; poison ivy and poison oak; allergic reactions; eruptions and rashes of childhood diseases; chafed, chapped or scaly skin and chapped lips; dandruff; eczema, dermatitis, impetigo, seborrhea, psoriasis and urticaria; body and bed sores; body odor; skin cancer; herpes zoster (shingles); sore or cracked nipples in nursing mothers; ingrown toenails; pimples; acne, blemishes, brown or white “liver spots” (chloasma), sensitive moles, pedunculated fibromas and warts; cuts, contusions, lacerations, wet or dry lesions; chronic ulcers; boils and abscesses; canker sores, cold sores, fever blisters (herpes simplex (both oral and lip), minor sore throat, mouth irritations, denture sores, gingivitis, tonsillitis, mouth and gum diseases, staphylococcal infections; conjunctivitis, sties, corneal ulcers, and cataracts; puncture wounds and infected pierced ears; athlete’s foot, ringworm and other fungi, pruritus ani, vulvae, balnea, essential pruritus, vaginal yeast infections; venereal sores, muscle cramps, strains, sprains, bruises, swelling, soreness, tendonitis and bursitis; loss of hair (alopecia). Taken internally, Aloe Vera is said to alleviate headache, insomnia, bad breath; stomach disorders indigestion, heartburn, hyper-acidity, gastritis, peptic and duodenal ulcers; colitis, hemorrhoids, kidney and urinary tract infections; prostatitis, fistulas and inflamed cysts; diabetes; high blood pressure; rheumatism and arthritis. It is claimed to eliminate pinworms and other parasites, correct functional infertility caused by amenorrhea and reverse any imbalance…caused by excess acid or sugar ingestion.59
As extensive as the list first appears, even a cursory glance would enable us to expand it twofold. And our list would include such afflictions as ventricular ulcers, diverticulitis, lung deposits, sinusitis, monilial infections, Trichomonas Scleroderma, proteus infections, pyorrhea, eye sores, clouded cornea, snake bite, brown recluse spider bites and scorpion stings. And the list of categories has now expanded to include tandem treatments for autoimmune diseases such as Multiple Sclerosis, Lupus eurythematosis (including SLE), type II diabetes, rheumatoid arthritis and fibromyalgia. We might also add to this pantheon of pathogens an entire list of diseases heretofore thought of as incurable or fatal, such as HIV, dozens of different types of cancer, and any number of MDR bacteria and viruses such as Staph aureus (flesh eating bacteria), Ebola, and various strains of E-coli and salmonella. And we haven’t even touched upon the dozens of uses found for Aloe Vera in the field of veterinary medicine.
In the area of personal care, Aloe Vera makes an excellent deodorant, after-shave, exfoliant, cleanser, rejuvenator and skin conditioner, post surgical skin lotions, gels, crèmes, peels, masques and entire esthetic regimens for healthier looking skin and complexion.
Aloe Vera has also gained a sterling reputation for a number of non-medical and personal care uses such as a superb metal polish, patent leather treatment and wood preservative. And (as we have already noted) Aloe Vera is rapidly proving to be a highly effective plant, fruit and vegetable growth medium that increases insect resistance and adds to both plant size, consistency and nutritive value.
At this point, we’re the first to admit that—despite the mountains of scientific analysis and clinical studies in the last two decades—some of the diseases that Aloe Vera has been credited with curing still have no credible basis in modern research. Nevertheless, this Silent Healer is now proven itself in too many instances of treatment to go deep into this new millennium merely written off as a scientific curiosity. And with the constant discoveries being made about the efficacy of the healing plant, we have to emphasize that, in these areas where we have yet to conclusively prove its viability, “more research is not only recommended, it should be insisted upon.”
Of course, anything that appears to have cured and treated everything from the Bubonic Plague to the Great Flood of Genesis 6 is bound to bring in detractors in legion, including many scientific professionals who ask the same nagging questions: “If Aloe Vera is so exceptional, why does it have such a controversial track record? Why doesn’t it always work. And why have their been so many accounts of its failure to perform as expected?”
Fair Questions. And they deserve answering in some detail.
Why Doesn’t Aloe Vera Always Work?
This is a question with a six-part answer. So, as we approach our answers, we’ll attempt to be both accurate and succinct: 1) the use of the wrong species of Aloe; 2) the use of an immature plant or one with degenerated leaves; 3) use of leaves from a plant that has decomposed or been neutralized by overexposure; 4) the use of improperly stabilized Aloe Vera products; 5) erratic or improper use of Aloe Vera or Aloe Vera products; 6) a failure to understand the product itself and the almost metaphysical way it works.
Each of these answers merits some individual study. Each will surely bring us to a better understanding of what Aloe Vera can do and how we can make it work for us. Most of them require some common sense and, in lieu of that, the advice, counsel and qualified opinion of a physician, chiropractor, trainer, nutritional consultant, dentist, osteopath, naturopath or some other health professional. If you have access to none of these, we of course place ourselves at your disposal. Simply contact us at Coats Aloe International. www.coatsaloe.com/
Or write us c/o The Chairman
Coats Aloe International
9660 Dillworth
Dallas, Texas 75243
bcoats@coatsaloe.com
To begin with, let’s clear up some misuses of Aloe Vera and what it might mean to you.
1) Using the wrong species of Aloe or a “false aloe.” Since we have pioneered so many premier, quality stabilized Aloe Vera products for commercial and consumer use, this is less of a problem than it once was. But in certain parts of the world where our stabilized Aloe Vera products are not available, people still resort to using the native plant. And of course, the native Aloe Vera –properly grown, nurtured and developed is a powerful healing ally to have. The challenge comes with the fact that knowing how to grow one takes some serious understanding of cultivation. It also helps to be aware that in the so-called civilized world most uses of Aloe Vera come in commercial presentations. And it is only in the developing countries that people, often indigenous peoples, use the plant in its natural state. In those cases, the use and awareness of Aloe is both cultural and generational; so proper use is a matter of custom often learned by rote. However, since we can take nothing for granted, we also offer examples.
In this case, Jane B. of Rochester, New York had suffered a rather severe sunburn while vacationing in Arizona—deep burns on her arms and legs with incipient blistering. Upon returning to New York, she remembered that a friend had told her about the juice from the Aloe Vera plant and how it was used by the Native Americans as a traditional means of treating sunburn and rashes of various kinds. She also recalled that her next door neighbor in Rochester had an “aloe” growing in her hothouse. In considerable discomfort and dreading the somewhat reptilian appearance that she knew she could expect in a couple of days Jane rushed to her neighbors to strip off a leaf or two of the Aloe and apply it to her burn. Her neighbor, ignorant of the lore and the plant but willing to help, allowed her to do so, not knowing that the leaves her friend Jane was about to use belonged to a false aloe called Aloe milloti. The leaves, not particularly succulent in any event, netted poor Jane little or no benefit of healing; in fact, she even got a bit of a rash and denounced the “Aloe” as being worthless.
Later, the doctor who treated her confirmed her suspicions about this folk medicine with an “I could have told you that.” Of course, he had never worked with Aloe Vera, probably couldn’t have identified it from a lineup, and now never would. Pound a nail in the coffin of aloe credibility. Then again, maybe not.
In the first place, people who use Aloe plants in the home, thinking that they have bought an Aloe Vera either need to get some botanical schooling or at least trust a plant nursery that knows its stuff.
Cases of mistaken identity, are often comical and of an innocent nature. Several years ago, a Dallas Cowboy defensive star had enjoyed a very satisfactory treatment with our Aloe Vera sports line of products and was so impressed with the rapid rate of healing he enjoyed that he encouraged his wife to buy an Aloe plant. Well, she did what her husband had asked with one slight complication. When I visited the athlete and his wife a couple of weeks later I noticed that the lovely Aloe plant she had sitting in her kitchen window was not an Aloe Vera at all, but an Aloe superfoliata. And though it might have had some superficial curative potential, it would have been highly limited.
This failure to differentiate the True Aloe from false aloes or “first cousin” aloes is not limited to the lay person. Early on, even in laboratory examinations in the twentieth century it was often victimized by several cases of mistaken identity. The most classic one involved a group of researchers we already referred to: Gottshall, Lucas, Lickfeldt and group tested a number of “seed plants” including twenty-eight species of “aloe” against Mycrobacterium tuberculosis, and found Aloe Vera to be the most effective. In 1963, however L.B. Fly and I. Kiem denounced Aloe barbadensis as being ineffective in their tests against the tubercule bacilli while they found Aloe chinensis and Aloe succotrina (both Aloe Vera as well) to be the most effective.60
Needless to say, the potential for this kind of confusion by professionals and researchers was widespread even until the late seventies and would have possibly continued were it not for the fact that in the late 1970s and early 1980s some viable commercial formulations came into being that enabled testers to advocate a more “user friendly” presentation for the healing plant.
Still, the reasons for failure, even of a viable Aloe Vera plant, might have been attributable to a number of issues, not the least of which was the possible use of an immature plant in the treatments applied.
2) The Use of an Immature Plant. The nature of Aloe Vera harvesting is a matter of intelligent agronomy: Maturity counts for a great deal. Aloes, like grapes or wheat, are harvested at certain times—when the leaves are plump, full and at the height of their potency…and just before they buckle. That’s when they’re at their most fecund and ready for processing. Otherwise, there are times when a plant just might not be at its most effective.
A classic example would be the case of the young man who severely scraped his knee in a canoeing accident. The injury caused by a brush against a large river rock left a sizable skin abrasion about two inches in diameter on his kneecap. In this case the young man had previously used a friend’s Aloe Vera plant to heal some blisters on this heel. The Aloe barbadensis had grown in his friend’s garden to a height of about two feet and was (therefore) at a level of ideal maturity. And his friend had even been fairly adept at showing him how to filet the leaf and use the gel on his wound. In that instance, the healing of the blisters had been nothing short of phenomenal. So he had some cause to anticipate the same great result for the “strawberry” on his kneecap, which by now was suppurating, beginning to drain and drawing blowflies.
In a burst of enthusiasm, our young friend went to the nearest nursery and bought a rather small plant for what he considered a reasonable price and immediately tried to put it to use. Remembering how his friend had harvested the leaf, split it and then applied it to the blisters, he attempted the same procedure from the young plant, rubbing on a couple of small leaves and repeating the process the next morning. Unfortunately, the results were disappointing. The knee was not healing as expected, and it eventually began to stiffen and even puff up a little.
Now convinced that Aloe Vera was only effective against superficial lesions, the man went to the doctor and received a prescription for a medication to alleviate the discomfort. As a result, the healing process was both awkward and seemingly interminable.
In his attempts to use the Aloe Vera, the young man had committed two fundamental errors. First, he had bought a plant that was only a few months old and expected it to perform like a mature plant. In so doing had disregarded a cardinal rule: You can’t rush Mother Nature. Peaches when plucked to early taste woody and bitter. Bananas, when eaten too green, can cause indigestion. You don’t build houses with Christmas trees, and you can’t expect a medicinal plant to possess its full potency before it has grown to maturity.
In the case of Aloe Vera, the maturity will come between three and five years of growth and a height of one and a half to four feet, an individual leaf thickness of three to four inches at the base and weight of from one to three pounds per leaf. You don’t get that from something growing in a five inch pot and you shouldn’t expect to.
In his attempts to use this young Aloe Vera, the man made another typical mistake in that he pulled the leaves from the inner part of the rosette where the youngest and smallest leaves are growing. Harvesting from the inside out means you’re not only getting the least curative potential but also that you’re possibly endangering the life of the plant for future use.
Aloe Vera should always be harvested from the outer leaves first, working inward. Not only do these possess the leaf gel with the most medicinal potential, they are also the most nearly ripe and should be used before they go off. Leaves that buckle are already starting to lose their maximum potency and freshness, and should be harvested before they start to send signals to the mother plant that its life is over before its time.
A degenerated Aloe Vera leaf can often net the user the same non-results as using leaves from too young a plant. The leaves sustain their potency for a finite period of time. Aloe Vera leaves are organic and therefore perishable. Don’t expect them to last forever. When the leaf starts to degenerate, the pulp inside it starts to turn dark yellow and mustard-like or even brown. Aloe in this kind of degenerative form, of course, indicates the beginning of the drying process originally employed for the ”drug aloes” for which Aloe Vera originally became known. And as experience has taught us over generations, you can eat just about any fruit or succulent that is too old and obtain some purgative results. A prune is merely an overripe plum and not a bad natural laxative at that.
Not surprisingly, using degenerated leaves is one of the most common errors made with the plant, one that leads us to our third most frequent misuse of the plant.
3) Use of leaves from a plant that is decomposed or gel that has been oxidized and neutralized by overexposure. Some traditions die hard. And we emphasize at this point that, even in this new millennium with Aloe Vera formulations by the dozens, some “professional” processors still resort to more primitive means of processing the gels and leaves from the healing plant.
In fact, the time honored tradition of “refining” Aloe Vera into the black viscous aloin or desiccated drug aloes is diminishing greatly due to the fact that the health ministries of many nations such as Japan and Germany have required that aloin be all-but eliminated from the Aloe complex in any Aloe Vera drink or Aloe product formulated for internal consumption.
As we know from historical record, the ancients relied upon the proximity to fresh plants for their proximity to use it. Unfortunately the discretion of the ancients did not last into the early Renaissance in Europe where drug Aloes were used in apparent broad spectrum.
We have records in legion that point to primitive attempts to “stabilize’ the plant by processing drug aloes out of it. It is perhaps best defined by a method in 1693 which described what was believed at the time as the necessary process of preserving drug aloes. “These thick leaves, we take and cut them through, and out of them issue the Aloes, which we set in the Sun, and that will rarifie it and make it fit to keep.”61 In 1849, another observer in the Netherland Antilles described Aloe barbadensis brought to London by sailors “in a tarred cloth being closely tied around the truncated stem to prevent the escape of juices from the plant.”62 Still another account prior to the twentieth century describes Aloe Vera as being dried in the sun, then cooked in a cauldron in a steeping process that would invariably combine it with all sorts of foreign matter certain to contaminate it.63
In each of the instances we just mentioned, the plant would have been oxidized or neutralized by overheating or prolonged “curing.” Any lack of ventilation for the plant would have hastened decomposition. So would cooking, boiling, baking, stewing, or excessive heating of the gel of Aloe Vera without proper stabilization beforehand. And all of these things would have brought about immediate neutralization of the plant and a limiting of its uses to a very narrow spectrum of potential.
Dehydrating, drying or desiccating the Aloe Vera to a thick resin-like consistency will only serve the cause of oxidation, once again depleting most of its properties. Oxidation, of course, means what it says—decomposition by combining an element with oxygen over a prolonged period of time. Iron rusts by oxidation. Organic matter rots by oxidation. And it is only a matter of logic that oxidation destroys the goodness in most things. But logic does not always follow the path taken by those who embrace often inductive reasoning of the scientific mindset. And the incomplete findings of Tom D. Rowe, often misrepresented by others, proves that fact only too well.
…contrary to previous views, our results indicate that the pulp does not have to be fresh in order to be effective as a healing agent.65
Even the average lay person knows that fresh fruits, fresh vegetables and lightly braised meats are the forms in which foods present their maximum nutritional benefits. We have said it often before, but it bears repeating, especially in this section: It is only when the gel is either completely fresh or has been stabilized with its freshness intact that it can expect to achieve its most effective level of potency.
There is a paradox inherent in that statement, because if we have been presented with a dilemma concerning Aloe Vera over the centuries it has been the fact that even in cases where the Aloe Vera has been processed, decomposed and violated ad absurdum it has still managed to display some convincing medicinal potential. Over the years, drug aloes, pastes and preserved compounds have been credited with curing everything from respiratory ailments to deep wounds.
We have always had to tread lightly here, because we can’t cry foul every time the healing plant is defiled by improper processing or inaccurate experimentation, only to say, “I told you so,” on those occasions when it works in spite of everything. Nevertheless, we have to acknowledge now, and perhaps forever, that there is an X-factor about Aloe Vera, a Catch-22 that confounds even those of us who believe we understand everything there is to know about its complex chemistry.
In the earlier decades of its rise to fame (from 1966 to about 1986) much of Aloe Vera’s inconsistency in lab tests generally could have been attributed either to the use of formulations that were either improperly stabilized or lab tests that were taken against the wrong criteria. But sometimes not even that proved to be the case.
For instance, as recently as 1978 when many lab tests were still being conducted with fresh leaves from the plant, my old company Aloe Vera of America sent a batch of stabilized Aloe Vera gel to the U.S. Army Research Institute at Walter Reed Hospital. The gel was tested in solutions of varying strength that were introduced to several forms of native bacteria. In solutions tested at as little as 40% Stabilized Aloe Vera Gel, the Aloe Vera killed all organisms introduced to it.64
In a subsequent test, however, Walter Reed’s Army Research Staff requested that we send them whole Fresh Aloe Vera leaves cut from the mature plant to introduce the native gel from the plant to the same series of pathogens. To be sure that we put our best foot forward, I personally saw to it that the leaves were wrapped and packed as carefully as possible… and that they would arrive at their destination within forty-eight hours. When tested, however, the gel from the fresh plant—at 100% of its potency intact—failed to kill the same native bacteria killed earlier by the 40% solution. There could have been any number of reasons: improper temperature fluctuations in shipping; extreme heat or extreme cold; or simply the wrong use of the gel as it was applied to the microorganism to be tested. But all other things being equal, we had to admit that some things just weren’t right.
This was one of our first concrete indications, but by no means our last, that there exists an unpredictability factor about Aloe Vera; call it an “instability” factor. Second, I realized more than ever at that time, that the only way to remove the onus of instability from the plant was to make sure that the gel, lotion, liniment or cream derived from it was properly stabilized with all its chemical potency intact.
Unfortunately, not all other manufacturers felt the same. And that—for the last three and a half decades—has been where the dilemma has continued to exist.
4) The Use of improperly stabilized Aloe Vera product or non-stabilized Aloe Vera products. We begin this section with the simple observation that nowadays just about everyone has learned how to stabilize Aloe Vera in some way. Unfortunately, there are still some manufacturers who don’t particularly care how they go about it.
We have already referred to James Flagg’s observation in 1960, despite his awe for the potentials of the plant, that it “apparently defies stabilization.”66 Such impressions for the time were by no means isolated. And in many ways, they were also prophetic.
Since that time, we have learned that it’s no problem stabilizing Aloe Vera gel and juice from the Aloe Vera plant render it inert. The challenge comes with stabilizing it and, at the same time, keeping its healing properties intact.
When we originally made this observation, about 50 pharmaceutical companies and formulators had entered and dropped out of the arena of formulating and “stabilizing” Aloe Vera. Now, twenty-five years later, we observe that hundreds of companies have entered the game. And still only a dozen or so have actually succeeded. Among those, at least five are using formulations we began, perfected and have since abandoned for something better. Several others have at least addressed the issue of Aloe Vera with all the proper scientific research criteria in place. Needless to say, we haven’t submitted many of them to our own testing criteria, but we are aware of some that work better than others and that are trying to carry the healing traditions of Aloe Vera forward with the highest possible intent.
I personally like to think that my research team and I may have had some influence on them and that, together with other formulators and manufacturers of high intent, we have raised the bar for everyone. I’m also aware, realistically if not cynically, that there are hundreds of companies that are using Aloe Vera as a cheap and convenient headliner and offer products that are either so watered down or so improperly stabilized that no tangible benefit can be derived from anything they have to offer. I can only extrapolate about what their intentions are.
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