
For the education of healthcare professionals only                                                                                                
   1 
 

 

Going the Full Circle: A New Insight into Echinacea –  

Kerry Bone

Echinacea is among the most popular herbs in 

the western world. So well known is this plant 

for the treatment of colds and flu that it has 

been mentioned in several recent Hollywood 

movies (such as You’ve Got Mail). Most of the 

Echinacea products available in health food 

shops and pharmacies are made from 

Echinacea leaf, aerial parts or tops because 

these are the cheapest parts of the plant. But 

this contrasts with the traditional use by the 

Native Americans and the early American 

herbalists (such as the Eclectics) who 

preferred to use the root. Now there is recent 

research (some of it generated by the 

research team I work with) which suggests the 

traditional preference for the root is more 

than justified. 

 

The Echinacea Confusion 

When it comes to the subject of Echinacea, 

there is much confusion and debate. There 

are a multitude of products on the market 

using different species, different plant parts 

and different manufacturing methods. Why 

are there all these different products? 

Basically, we did not know what plant 

chemicals (phytochemicals) in Echinacea were 

responsible for its effect on the immune 

system and how they worked in the body. But 

perhaps not any longer! 

 

An Historical Perspective 

Information about the therapeutic value of 

Echinacea first came from Native American 

tribes. Their use of Echinacea was then 

adopted by the Eclectics and, by 1921, 

Echinacea (specifically the root of E. 

angustifolia) was by far the most popular 

treatment prescribed by Eclectic physicians.i 

The Eclectics were responsible for Echinacea’s 

reputation as an immune herb and they used 



For the education of healthcare professionals only                                                                                                
   2 
 

the root extracted in a high percentage of 

alcohol (a lipophilic or fat-loving extract). They 

felt that the tingling in the mouth (due to 

phytochemicals known as alkylamides or 

alkamides) was the indicator of good quality. 

In Europe during the 1930s the German 

herbalist Madaus instead developed E. 

purpurea tops as a stabilised fresh juice. This 

became the most popular form of Echinacea 

in Europe (a hydrophilic or water-loving 

tincture) and its activity was later explained 

by research on polysaccharides.ii Some 

clinicians and scientists then mistakenly 

applied this research to the very different 

lipophilic traditional extracts of Echinacea and 

concluded they were inferior because of their 

low levels of polysaccharides. However, many 

herbalists using Echinacea remained 

unconvinced and continued to prefer the 

traditional lipophilic extracts of the roots, 

which are the highest in alkylamides. 

 

Some New Insights 

I believe that answers to the Echinacea riddle 

came in 2004, with the release of a number of 

exciting developments at the International 

Congress on Natural Products Research held 

in Phoenix, Arizona in early August. At this 

conference several papers were presented 

which when combined provide a new insight 

into the possible mechanism of action of 

traditional lipophilic extracts of Echinacea. 

 

An oral presentation by the research team, of 

which I am a part, discussed important 

findings that indicate that only the 

alkylamides were found to be bioavailable 

drawing from both a test tube model and 

observations during a placebo-controlled 

clinical trial in healthy volunteers.iii In 

particular, only alkylamides could be detected 

in the blood plasma samples from volunteers 

taking an Echinacea root extract in tablet 

form. None of the other phytochemicals 

known to occur in Echinacea root were found 

in the plasma, despite their being present in 

the tablets. (If Echinacea is to have systemic 

effects on the immune system, then it is 

highly likely that the phytochemicals 

responsible for this must be systemically 

absorbed.) Later research showed that the 

alkylamides were equally bioavailable from 

tablet and liquid dosage forms.iv 

 

Another significant discovery presented at the 

Congress was the observation by two 

separate research teams that the immune 

effects of Echinacea can be explained in part 

by the interaction of the Echinacea 

alkylamides with cannabinoid receptors. A 

Swiss research team found that an immune-

modulating effect of a lipophilic Echinacea 

extract (and individual alkylamides) on 

monocytes/macrophages could be neutralised 

by the presence of agents which block CB2 
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cannabinoid receptors.v Bauer, in 

collaboration with US scientists, found that 

alkylamides from Echinacea interacted with 

both CB1 and CB2 cannabinoid receptors.vi In 

particular, certain alkylamides exhibited 

strong selectivity for CB2 receptors. Also the 

Swiss research showed that the CB2 

interaction leads to a priming of the immune 

system so it is ready to respond and a 

modulation of the subsequent immune 

response so it was more sustained. Rather 

than wearing out the immune response, 

Echinacea conserved it. 

 

As you have read above, there are two types 

of cannabinoid receptors: CB1 are found 

mainly on nerve cells and CB2 are found 

mainly on immune cells. There is no doubt 

that CB2 receptors influence the functioning 

of the immune system. The exact way that 

traditional lipophilic extracts of Echinacea 

influence the immune system by interacting 

with CB2 receptors is still to be clarified, but it 

is clear that they do interact. There are many 

known alkylamides produced by plants, but so 

far only the ones found in Echinacea strongly 

bind to CB2 receptors. 

 

The Key to the Puzzle 

Taken together, these developments 

presented at the Phoenix conference suggest 

the hypothesis that the alkylamides are 

largely responsible for the systemic immune 

effects of Echinacea lipophilic extracts. This 

immune modulating activity is (at least in 

part) due to the interaction of alkylamides 

with cannabinoid receptors, specifically CB2 

receptors (which are at the cutting edge of 

immune system research). The research also 

shows that there is no evidence to support 

the theory that Echinacea will ‘wear out’ the 

immune system, rather it is the opposite. 

 

This research validates the traditional 

preference (which is still upheld by many 

modern herbalists, including myself) for high 

alcohol extracts of Echinacea root rich in 

alkylamides. After all, the modern reputation 

of Echinacea was largely built on this 

traditional use. So we have come the full 

circle and, despite the distraction of various 

other theories about Echinacea, have 

validated the traditional use. 

 

Finally, in the words of the Swiss research 

team: 

 

 “The finding that alkylamides are 

the likely immunomodulatory 

principles of Echinacea is of great 

interest for further clinical studies 

with this medicinal plant. We 

believe that the equivocal 



For the education of healthcare professionals only                                                                                                
   4 
 

outcome of different clinical trials 

with Echinacea is in part derived 

from differences in quality of the 

used preparations.”vii 
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