














Treat disease  Treat disease “naturally”  Fundamental Cure 

•  Acute disease 
•  Injury 
•  Major infection 
•  Life-threatening 

•  Health promotion 
•  Well-being 
•  Disease resistance 
•  Disease reversal 

•  More natural 
•  Less toxic 
•  Less expensive? 
•  Still symptomatic 
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Source: The ABC Clinical Guide to Herbs 
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Pelargonium sidoides 





   
Study design:  randomized, double-blind, placebo-controlled, 

  parallel-group, prospective and multi-center trial  
  using a design with planned interim analyses 

Patients:  124 adults with acute Bronchitis present ≤ 48 hours,  
  Bronchitis Severity Score (BSS) ≥ 5 points, and 
  informed consent. 

Duration:  7 days 

Dosage:  3 x 30 drops of EPs® 7630 or placebo before or after 
  meal 

Setting:  6 outpatient clinics  

Chuchalin et al., 2005 



Chuchalin et al.(2005) 

 Decrease of BSS under EPs® 7630 compared with placebo (n=124, ITT  
 analysis; EPs® 7630 n= 64/ placebo n=60) 

Bronchitis Severity Score (BSS) 
Total score of 5 bronchitis-specific symptoms 



Chuchalin et al.(2005) 

Clinical findings (bronchitis-specific symptoms) 
- Cough- 



Chuchalin et al.(2005) 

Treatment outcome  
- Assessment by the physician on day 7- 

 Treatment outcome under EPs® 7630 compared with placebo (n=124, ITT 
 analysis; EPs® 7630 n=64/placebo n=60) 



Explore 2005;1:437-45. 

Primary efficacy: 

•  Decrease of BSS from baseline to day 7 was 7.2 ± 3.1 points with 
  EPs® 7630 and 4.9 ± 2.7 points with placebo 
     → highly significant superiority of EPs® 7630 compared with placebo 

Secondary efficacy: 

•  BSS <5 points observed in 95.3% with EPs® 7630 compared with 
  58.3% with placebo (p<0.0001) 
•  Recovery and improvement more frequently in the EPs® 7630 group 
•  very good or good tolerability was reported by 98.4% of patients in  
  EPs® 7630 group and by 96.7% in placebo   

Results 
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White Willow Bark Extract 
Asalixx® 



Percentage of patients who were free from pain without rescue medication for at 
least 5 days in weeks 1 to 4 in the placebo, and in the low-dose and high-dose 
willow bark groups 

(Asalixx 
2x2 sct./day) 

(Asalixx  
2x1 sct./day) 

Chrubasik et al. 2000 

Asalixx® 



Clinical studies on efficacy 
Asalixx® 



Low Back Pain 
Asalixx® 



Chrubasik et. al., Phytomedicine 2001 
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Chronic Low Back Pain 
Asalixx® 



Chrubasik et al. 2001 
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Results from paper by Tori Hudson, ND 
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Dietary and Supplement Lignan Conversion 

Gut 
microflora 

Enterodiol 
Gut 

microflora 
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