
back to ward nor mal; now the pa tient feels hot and sweats 
to re duce the tem per a ture. Dur ing the daily cy cle of a fe -
ver af ter it reaches its peak, it is nor mal for the body to
cy cle be tween the sec ond and third stage in ter mit tently.
The fourth stage, from a clin i cal stand point, is a recovery 
period about equal to the length of time of the fever.

The chief con cern for higher fe vers (over 104 °F) is
de hy dra tion or met a bolic ex haus tion in el derly or de bil i -
tated pa tients. High fe ver in car diac pa tients may put le -
thal strain on the ar te rial plaque, lead ing to heart at tack
or stroke from plaque rup ture. 

TEM PER A TURES

• 96.5 °F morn ing to 99 °F eve ning is com mon
nor mal range. Up per range is more vari able in
chil dren.

• Nor mal tem per a ture may reach 104 °F un der
vig or ous ex er cise.

• 98–99 °F: in flu enza vi rus dies.

• 99.5 °F: the di ges tive sys tem shuts down.

• 104 °F: up per range at which most bodily
func tions are not al tered.

• 104 °F: gono coc cus is killed. Poliovirus
rep li ca tion is re duced by a fac tor of 250.

• 106 °F: thresh old for pos si ble sei zure ac tiv ity.
Nor mally hu man body tem per a ture does not rise
above this. 

• 106 °F: pneumococcus dies. Spi ro chetes die.

• 106–110 °F: ma lig nant cells are se lec tively
killed.

• 108 °F: brain dam age may oc cur due to
de na tur ation of pro teins.

• 110 °F: hu man cells be gin to die.

• Rec tal tem per a ture is usu ally 0.5–1 °F higher
than oral tem per a ture.

• Arm pit tem per a ture is usu ally 0.5–1 °F lower
than oral tem per a ture.
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Influnza : Treat ment of Acute
Fe brile Dis ease
by Paul Bergner

We are con tin u ing our se ries on the treat ment of in -
flu enza. The two chief ther a peu tic con sid er ations in in -
flu enza are the fe ver and the dry cough. I de scribe the
treat ment of a nor mal fe brile ill ness in an oth er wise
healthy older child or adult. Note that fe vers and in flu -
enza can be dan ger ous in chil dren un der one year old, in
el ders, and in those with com pro mised im mune sys tems;
these may re quire the care of a phy si cian.

PHYS I OL OGY OF FE VER
Fe ver is a ben e fi cial rise in the body’s me tab o lism

which per mits the ur gent man u fac ture of an ti bod ies and
white blood cells, with in creased cir cu la tion to the sur -
face de fenses and in creased elim i na tion. An ti body pro -
duc tion in creases about 20-fold. The mis taken con cept
that fe ver is it self a dis ease (rather than a vi tal re sponse
for fight ing off a dis ease) has led to overmedication and
sup pres sion of fe ver – much to the det ri ment of hun dreds 
of mil lions of pa tients. Chronic sup pres sion of fe ver can
lead to in jury of the vi tal struc tures of the body, re sult ing
in chronic fa tigue, chronic im mune weak ness, and other
vital derangements. 

Dur ing fe ver, the body-tem per a ture set point of the
hy po thal a mus is el e vated, much like the ther mo stat on a
fur nace be ing turned up. In the first stage, the nor mal
body tem per a ture feels cold; there is shiv er ing, aver sion
to cold and wind, and clos ing of the pores to pre vent
sweat ing and heat loss, re sult ing in pale ness. Shiv er ing
raises the me tab o lism and gen er ates heat. In the sec ond
stage, the tem per a ture peak of the set point is reached
(102–104 °F is healthy), op ti miz ing an ti body pro duc -
tion. The skin may be hot and dry, and the pulse fast. The
pa tient is drowsy. Mus cle tis sue is bro ken down to make
amino ac ids avail able for im mune com po nent man u fac -
ture and tis sue re pair, re sult ing in body aches. Gut mo til -
ity de creases and the nat u ral ap pe tite dis ap pears at a
tem per a ture of about 99 °F. Blood con cen tra tions of iron 
and zinc are re duced, pos si bly de ny ing food to patho -
gens. In the third stage of fe ver, the set point is low ered
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• In in fants aged 1 month, 101.4 °F may be a
crit i cal tem per a ture. This rises to 102 °F at 2 months 
of age.

SUP PRES SION OF FE VER
In an an i mal trial, rab bits in fected with pneumococcus 

had a 29% mor tal ity rate. One group had their fe ver low -
ered by 1.5 de grees with sa licy lates, and had 100% mor -
tal ity. In a related trial, suppression of fever resulted
 in   2.5%   faster replicaion of pneumococcus in
cerebro- spi nal fluid. In hu man tri als with sa licy lates or
other non-steroidal anti-in flam ma tory drugs, low er ing
the fe ver in creases se ver ity of sub jec tive symp toms and
length of in fec tion. In vi ral in fec tion in ba bies, sa licy lates 
may cause fa tal Reye’s syn drome (a rare con di tion). The
ben e fits are pri mar ily in se verely de bil i tated pa tients
with weak vi tal force fac ing met a bolic ex haus tion by the
height ened de mands of the fe ver.

Fe brile sei zures in chil dren are not cor re lated with the
se ver ity of the fe ver. The cause is gen er ally un known.
They af fect 3–5% of chil dren in the U.S. and about 15%
in some coun tries. Giv ing antipyretic drugs does not re -
duce the in ci dence of fu ture sei zures in chil dren. Most
sei zures dis ap pear by age five, and most do not in di cate a
se ri ous ce re bral dis ease. 

THER A PEU TIC STRAT EGY
Sup port the vi tal force ac cord ing to its ex pres sion in

the stages of the fe ver. Avoid phar ma ceu ti cal antipyretics 
or plants with antipyretic phar ma ceu ti cal prop er ties. The
fe ver is the ally, not the en emy.

Fast ing dur ing fe ver is crit i cal. Henry Lindlahr, the
na ture cure mas ter of the early twen ti eth cen tury, said
“Not so much as a drop of milk un til the fe ver falls be low
99 de grees.” I have fol lowed this prac tice, for my self and
my pa tients, since the mid-1970s. The nat u ral ap pe tite
dis ap pears al though the neu rotic ap pe tite may not, and
the crav ings of the lat ter have to be re sisted. One ra tio -
nale is that in nor mal phys i ol ogy, about half of the pro -
tein pro duc tion dur ing the day is for di ges tion or
re gen er a tion of the gut wall. Feed ing dur ing a fe brile ill -
ness will re li ably in crease the pa tient’s dis com fort and
ex tend the pe riod of the fe ver. Some care and pa tience
needs to be taken as the fe ver be gins low er ing to ward
nor mal, to wait un til it has truly re turned to nor mal.

First  stage strat  egy: the skin is cold or cool, the pulse
may be weak. Sup port the body’s need to warm up. Warm 
bath. Warm blan kets. Warm room. Warm ing stim u lant
diaphoretics, such as hot yar row tea, gar lic, cay enne. Hot
teas. Fast. 

Sec ond stage strat egy: skin is hot and dry, the pulse full,
strong, fast. Use re lax ing diaphoretics such as boneset or
el der. Ven ti lated room. Cool Me lissa wa ter. Plenty of liq -

uids. Tepid bath (warm to the feel, never cool or cold).
Luke warm teas rather than hot. Short hot stim u lat ing
show ers. 

Thir d stage strat egy: rest, hy giene, avoid ex po sure to
cold or wind. No food un til the fe ver goes be low 99 °F. 

Fourth stage strat egy: nour ish ment, tonification, rest.
Don’t go back to work or daily du ties too rap idly. The
pe riod of re cov ery should be at least the length of the fe -
ver it self. In in flu enza, a lon ger re cov ery pe riod (five to
seven days af ter the end of the fe ver) is nec es sary. A
poorly man aged re cov ery pe riod may lead to ex tended
lin ger ing flu-like symp toms for weeks or months, or to a 
per ma nent state of chronic fa tigue. 

MATERIA MEDICA
For Materia Medica, we con sider diaphoretics /

sudorifics and antipyretics. Al though the words di a pho -
retic and sudorific both im ply an in crease in sweat ing,
these herbs are not nec es sar ily used ther a peu ti cally to
in crease the vol ume of sweat in fe ver. While the body
may de crease heat through sweat ing, a larger amount of
heat is lost through ven ti la tion. As the cap il lar ies be low
the thin epi der mis of the skin are opened up through
herbal ac tion, more of the hot blood co mes to the sur face 
where the heat can be ra di ated out into the room. Open -
ing up the sur face cir cu la tion may drop the tem per a ture
of the fe ver a de gree or two, even with out ex ten sive
sweat ing. The physiomedicalist phy si cian Wil liam
Cook de scribed the right use of diaphoretics as “un til
the skin re gains its nor mal mois ture” rather than for
stim u lat ing heavy sweat ing as a cool ing mech a nism.
This un der stand ing is crit i cal be cause de hy dra tion must
be strictly avoided in fe ver. Also, in some cases or
stages of fe ver, ex haus tion can lead by it self to ex ces -
sive sweat ing. 

HOT STIM U LAT ING DIAPHORETICS
Re fer ring to diaphoretics as hot or cold can be mis -

lead ing. Some have an ini tial heat ing ef fect which
causes blood to move to the sur face, ul ti mately cool ing
the fe ver. So are they hot or cold? The ini tial ef fect is
warm ing and the sec ond ary ef fect is cool ing. Even gin -
ger, an herb that is un equiv o cally warm ing, can open the 
sur face and lead to cool ing. The hot stim u lat ing
diaphoretics are best matched to the stage(s) of fe ver
when chills are pres ent. 

RE LAX ING DIAPHORETICS 
Re lax ing diaphoretics do not have any heat ing qual i -

ties at all. They open the sur face by re lax ing the pe riph -
eral re sis tance in the cap il lar ies, and the blood ‘leaks’
out to the sur face and pro motes cool ing through ven ti la -
tion. 
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SOME PAT TERNS IN THE DI A PHO RETIC MATERIA
MEDICA: 

• Most stim u lat ing diaphoretics are also
em mena gogues and car mi na tives.

• Many diaphoretics are also ex pec to rants.

• Most re lax ing diaphoretics have some
antispasmodic ef fects.

• Many diaphoretics ex hibit those prop er ties in a
warm and weaker in fu sion, while show ing di uretic
ef fects in a stron ger cold in fu sion.

ANTIPYRETICS
The term antipyretic may be used to de scribe herbs

that, through the ac tiv i ties of their con stit u ents – pri mar -
ily salicylate- or berberine-con tain ing plants. In a Vi tal ist 
par a digm, where we view the fe ver as a heal ing re sponse
rather than a dis ease, such a strat egy should be used with
cau tion. There is also an open ques tion in herbalism
about whether these bit ter herbs act to cool the sys tem
through the phar ma co log i cal ef fects of their most fa mous 
con stit u ents, or through the ef fects of their cool ing, dry -
ing, drain ing bit ter prin ci ples on the humoral sys tem.  

Stim u lan t diaphoretic s

Cap si cum spp. Cay enne

Asarum canadensis Wild gin ger

Eugenia caryophyllus Clove

Xanthoxylum americanum Prickly Ash

Monarda spp. Horsemint,Cornmint

Thy mus spp. Thyme

Milder stim u lants

Achillea millefolium (warm tea)  Yar row

Tanacetum par then ium  Feverfew

Zingiber officinale   Gin ger

Mixed stim u lat ing and re lax ing ef fects

Me lissa officinalis Lemon balm

Nepeta cataria   Cat nip

Mentha x piperita (more stim u lat ing) Peppermint 

Mentha spicata (more re lax ing)   Spear mint

Re lax ant diaphoretic s

Eupatorium perfoliatum (warm tea, or tincture)

Sambucus spp.   El der berry, flower

Lobelia inflata   Lobelia

Dioscorea villosa   Wild Yam

Asclepias tuberosa  Pleu risy root

Corallorhiza spp.   Coral root

Ver bena hastata (warm tea)  Vervain

Antipyretic s

Salix alba  Wil low bark

Berberine-con tain ing plants – Mahonia, Berberis 

Usnea spp.  Old man's beard

FOR MU LA TION
It is gen er ally not prac ti cal to de vise a new for mula

for each stage of the fe ver, and most clas sic pairs and for -
mu las con tain a com bi na tion of stim u lant and re lax ant
diaphoretics, with a bias to ward the milder stim u lants. 

CLAS SIC COM BI N A TIONS
Mentha and Sambucus

mild stim u lant, mild re lax ant (Ed ward Shook)

Sambucus and Achillea

mild re lax ant plus mild stim u lant 

Achillea and Mentha

mild mixed re lax ant and stim u lant

Eupatorium 1 part, Asclepias 2, Scutellaria 1

add 1 part Cap si cum if chills are pre dom i nant

two relaxants plus a sed a tive; astimulant (Clymer)

Eupatorium, Thy mus, Nepeta 

re lax ant, stim u lant, neu tral (Tommie Bass) 

Lobelia and Zingiber

re lax ant mild stim u lant (Cook)

Nepeta and Zingiber – for chil dren 

mild mixed stim u la tion and re lax ation

(Priest and Priest)

SOME MATERIA MEDICA SPE CIFIC FOR
IN FLU ENZA

Two of the re lax ant diaphoretics above also have spe -
cific ben e fits in in flu enza be yond their cool ing prop er -
ties.

EL DER (SAMBUCUS NIGRA)
Re cent re search from Is rael and Pan ama has dem on -

strated that el der berry juice not only stim u lates the im -
mune sys tem, but also may di rectly in hibit the in flu enza
vi rus (Zakay-Rones et al., 1995; Mumcuoglu, 1995). The 
tri als used the juice of the ber ries, made into a syrup. The
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syrup has less of a ten dency to in duce sweat ing, but is
con sid ered ef fec tive in most of the same con di tions as the 
tea of the flow ers (Grieve 1931). The syrup of the ber ries
will cause nau sea if taken in large doses. Is raeli re -
searcher Mad eleine Mumcuoglu, Ph.D., of the
Hadassah-He brew Uni ver sity Med i cal Cen ter in Ein
Karem, Is rael, per formed the ini tial re search, and found
that el der seems to be de signed as a spe cific weapon
against the flu vi rus. This vi rus forms tiny spikes, called
hemagglutinins, which are laced with an en zyme called
neuraminidase. The en zyme helps the vi rus to pen e trate
the cell mem branes of a healthy or gan ism. The vi rus then
sets up shop in the cell, re pro duc ing more vi ruses. The
ac tive in gre di ents that Mumcuoglu dis cov ered dis arm
the neuraminidase en zyme within 24–48 hours, halting
the spread of the virus. 

Al though this ef fect was seen in vi tro, and may or may 
not oc cur in the liv ing sys tem, clin i cal tri als show that el -
der berry is in fact very ef fec tive against in flu enza in fec -
tion – pa tients who took the el der berry juice syrup
re ported fast ter mi na tion of symp toms. Twenty per cent
re ported sig nif i cant im prove ment within 24 hours, 70%
by 48 hours, and 90% claimed a com plete cure af ter three
days. Pa tients re ceiv ing the pla cebo re quired six days for
re cov ery. As proof that el der has more to it than the en -
zyme-neu tral iz ing con stit u ents, re search ers found that
the pa tients who took it also had higher lev els of an ti bod -
ies against the flu vi rus. El der berry syrup has been
proven ef fec tive against eight dif fer ent in flu enza vi ruses. 
This may solve the pe ren nial prob lem of the ‘mu tat ing
flu’  (Zakay-Rones 1995; Mumcuoglu 1995). Use the tea
or the juice rather than the tinc ture. A syrup of the juice –
the same one used in the Is raeli clin i cal trial – is avail able
in health foods stores as Sambucol®. Ver sions come
made with ei ther sugar or xylitol as a sweet ener. Herb
Pharm sells an ex cel lent Sambucus syrup made with
glyc er ine.

BONESET (EUPATORIUM PERFOLIATUM) FOR

ACUTE OR LIN GER ING CON DI TIONS
For a re view of the his tor i cal uses of boneset in mul ti -

ple in flu enza ep i dem ics, see: Bergner, P. Boneset and In -
flu enza. Med i cal Herbalism. Fall 2003;13(4):16-19.

As a hot in fu sion, boneset was tra di tion ally used to in -
duce sweat ing and/or vom it ing. A stan dard hot in fu sion
is an ounce of the herb in a quart of boil ing wa ter; cover
and let cool a bit. This is not one to take by the cup ful; the
dose is 1–3 oz., or less than half a tea cup. Cook says to re -
peat the dose “un til the de sired ob jects are ob tained,”
which means sweat or vomit. Emetic ther apy has al most
passed com pletely out of West ern herbalism and med i -
cine, and boneset’s emetic prop er ties may have helped to

kill the plant’s rep u ta tion. Those prop er ties are easy to
avoid by stick ing to lower doses.

Echinacea seems to work best for colds and flu if
taken when the first signs ap pear. Boneset works the
same way, but un like Echinacea, it seems to work very
well to clear up a mid-stage flu. Boneset also helps com -
pli cated colds, flus, and other fe ver ish con di tions, and is
use ful as well af ter the acute stage when in flu enza lin -
gers. Here in an an ec dote from herb al ist Sasha Daucus in
Mis souri: 

“The most re cent case was a thirty-eight year-old
woman, a reg is tered nurse, who came to the clinic af ter
hav ing been un able to work for nearly two weeks. The
symp toms had be gun with nau sea and vom it ing and ex -
treme fa tigue. At the point I saw her, she was past the
acute stage but was still se ri ously fa tigued and had a poor
ap pe tite. She had been pre scribed an ti bi ot ics by an M.D.,
which she had taken for the full ten day course with no
sign of im prove ment. I rec om mended 10 drops of boneset 
im me di ately, and then four times daily for five days. I ex -
pected she would feel sig nif i cantly better af ter a few
doses, and told her to call me the next day to check in.
When she did, she was de lighted. she said: “Af ter the first 
dose, I felt `nor mal’ for the first time since I got this. I’d
been feel ing ‘un real’ like I was iso lated from the world
be hind some kind of wall. That’s gone and I feel like I’ ve
re turned to my self again.”
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