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Zusammenfassung

Hintergrund: Sowohl in den schul- und komplementär-
medizinischen als auch in volksheilkundlichen Bereichen 
der medizinischen Landschaft der Schweiz werden Arz-
neipflanzen angewendet. Die vorliegende Arbeit unter-
sucht unter ethnobotanischer Perspektive den aktuellen 
Heilpflanzengebrauch in der Deutschschweiz, dokumen-
tiert verwendete Arten mit ihren Indikationen und eruiert 
den Wissenstransfer über Kräuterbücher. Material und 

Methoden: Zwischen Februar 2010 und November 2011 
wurden 61 Experteninterviews mit Kräuterkundigen 
durchgeführt. Der Wissenstransfer wurde anhand einer 
für die Schweiz relevanten Auswahl von Kräuterbüchern 
analysiert. Ergebnisse: Insgesamt wurden 254 Medizinal-
pflanzen (218 Gattungen aus 87 Familien) in 934 An-
wendungsnennungen (use reports) dokumentiert. Haupt-
sächlich werden Blätter und Blüten für die Behandlung 
von Hautproblemen, Atemwegserkrankungen, Beein-
trächtigungen des Nervensystems sowie gastrointesti-
nalen Beschwerden verwendet. Als Wissensquellen 
 werden zeitgenössische und historische Kräuterbücher 
angegeben. Schlussfolgerungen: Die Auswahl an heute 
genutzten Arzneipflanzen in der Schweiz umfasst vor 
allem gut bekannte Arten mit einem breiten Einsatz-
gebiet. Trotz unterschiedlicher medizinischer Konzepte 
und Philosophien der Kräuterkundigen gibt es eine 
große Übereinstimmung bei der Verwendung vieler 
 Arzneipflanzen.
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Summary

Background: Herbal medicine is a popular part of pri-
mary health care in Switzerland. Following an ethnobot-
anical approach, in this study we seek to identify Swiss 
herbalists with broad, empirical medicinal plant knowl-
edge and use. We aim to consider different areas of the 
medicinal landscape including biomedicine, comple-
mentary and alternative medicine, and self-medication. 
Material and Methods: A total of 61 expert interviews 
were conducted from February 2010 to November 2011. 
The transfer of knowledge was analyzed according to a 
Switzerland-related selection of historical and recent 
popular as well as scientific herbal books. Results: A 
total of 254 medicinal plant species, belonging to 218 
genera and 87 families, were recorded in 934 use re-
ports. Predominantly leaves and flowers are used for the 
treatment of dermatological, respiratory, nervous, and 
gastrointestinal problems. Recent to historical herbal 
books are an important source of plant knowledge.  
Conclusions: Medicinal plants are used for self-medica-
tion and professional health care and despite different 
underlying medicinal concepts and philosophies, herbal-
ists largely agree on the most important medicinal plant 
species.
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Introduction

In traditional communities and societies, usually a variety of 

specialists are responsible for human well-being and primary 

health care. These may include healers, bone setters, midwifes, 

herbalists, ritual specialists, religious specialists, and mediums 

among others [1–3]. Nowadays, even in very remote areas biomed-

ical products and/or biomedical facilities dominate the medical 

landscape [4, 5]. This is particularly the case in so-called industrial-

ized countries, despite the above-mentioned diversity of what is 

subsumed as complementary or alternative medicine (CAM) [6, 7].

Plants play an important role in any medical landscape. Phyto-

therapy can be part of biomedical practice, so-called alternative 

medicine or self-medication. In ethnobotanical studies concerning 

traditional or rural societies, the term ‘herbalist’ usually refers to a 

type of medicinal specialist having profound knowledge in medici-

nal plants and treating patients with plant-based remedies [4, 8]. 

Plant medicine is either prepared by the herbalist or by the pa-

tient’s family according to the received recipe.

While it is obvious that herbal medicine is a popular part of pri-

mary health care in Switzerland [9, 10], the term ‘herbalist’ cannot be 

applied in the same way as it is often used in the context of ethnobot-

anical studies of traditional societies. For example, in Switzerland, the 

production of plant remedies is professionally separated from ther-

apy. While pharmacists are responsible for the former, medical doc-

tors and other practitioners take care of the later. It is only in the field 

of self-medication (homemade remedies) where collection, prepara-

tion, and administration of plants can legally be performed by one 

and the same person. Thus, if we are interested in medicinal plant 

knowledge and use in Switzerland, we do not only have to consider 

the practitioners, but also include the producers of herbal medicine. 

In this context and in reference to ethnobotanical studies, we define 

‘herbalists’ as persons who have empirical medical plant knowledge 

and medicinal plant specialists, respectively, who cultivate, collect, 

process and/or administer medicinal plants. This goes in line with the 

German translations of English ‘herbalist’ [11], French ‘herboriste’ 

[12], and Italian [13] ‘erborista’, which always include both the «Kräu-

terarzt» (practitioner) and the «Kräutersammler» (collector/seller). 

For our study we translate herbalist as «Kräuterkundige/r» (expert).

The diversity of medicinal plants documented in herbals and 

medicinal plant books relevant for Switzerland was at its peak dur-

ing Renaissance, and slightly decreased afterwards, with a total of 

ca. 768 species of the Swiss flora documented over the last centu-

ries [14]. Ethnobotanical studies conducted in specific geographi-

cal regions of Switzerland hardly document any plant use not pre-

viously mentioned in these plant books.

Following an ethnobotanical approach, we aimed at identifying 

herbalists of the German-speaking part of Switzerland with broad, 

empirical medicinal plant knowledge and the plants they know and 

use, thereby considering different areas of the medicinal landscape 

including biomedicine, CAM, and self-medication. We try to eluci-

date the diversity of plant use among different practitioners and to 

what degree the different backgrounds and schools are mirrored in 

the knowledge and use of medicinal plants.

Material and Methods

Switzerland harbors 4 linguistically and culturally distinguishable areas: the 

French-, German-, Italian-, and Romansh-speaking part. We here confine our 

research to the German-speaking part of Switzerland, considering both urban 

as well as rural regions (fig. 1). 

Herbalists (Kräuterkundige) were found by stratified snowball sampling 

[15]. Key interviewees representing different fields of the medical landscape, 

such as biomedicine, CAM, and self-medication were asked to name other per-

sons whom they perceive as knowledgeable in herbs (kräuterkundig). Semis-

tructured expert interviews were conducted by M.D.C. from February 2010 to 

November 2011 (appendix I, www.karger.com/doi/10.1159/000438809). A total 

of 61 expert interviews were conducted and complemented with 3 group inter-

views (n1 = 5, n2 = 6, n3 = 4). The participants of the group interviews were 

chosen according to the main fields of medicinal landscape and as reference for 

cross-checking the information from the expert interviews.

The age of the herbalists ranged from 30 to 70 years, with most persons 

being between 50 and 60 years old. Overall, 32 herbalists had completed a certi-

fied training in phytotherapy, 17 a biomedical training (nurse, medical doctor, 

or pharmacist). Out of the 61 interviewees 40 (25 female/15 male) use medicinal 

plants in a professional context as CAM therapists (17), herb merchants (4), 

farmers (2), gardeners (3), pharmacists (3), teachers (3), nurses (4), artists (1), 

cosmetics manufacturers (1), medical doctors (1), or remedies manufacturers 

(1). The remaining 21 interviewees (19 female / 2 male) use their medicinal 

plant knowledge in a private context only. For the analysis we grouped the 

herbalists into 3 equally-sized groups: non-professional herbalists (laypeople), 

CAM therapists, and other professionals (without CAM therapists).

The herbalists were asked for the most often used medicinal plants (freelist), 

their kind of use, routes of administration, and preparation. In addition, they were 

asked to name the 5 most important plants. For the analysis each citation of a 

particular part of a specific plant for a specific use was recorded as one use report 

(UR). The routes of administration were grouped into systemic (internal) applica-

tions, topical applications, and inhalation. Indications were grouped into 12 dis-

ease categories related to organs and symptoms (appendix II, www.karger.com/

doi/10.1159/000438809). The categories are basically following Leonti et al. [16]. 

Furthermore, a total of 51 herbalists were asked for their main source of medicinal 

plant knowledge 41 of whom provided useful information for the analysis. We 

used the species complexes (aggregates, agg.) as defined in ‘Flora indicativa’ [17] 

as they often correspond with the ethnotaxa mentioned by herbalists. Nomencla-

ture followed the plant list [18], e.g., family names the APG system [19].

Fig. 1. Switzerland with the German-, French-, Italian-, and Romansh-speak-

ing parts shaded in in different colors. The black circles indicate where the 

 interviews took place.
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To track knowledge transfer we compared the documented medicinal plants 

with entries in historical and recent popular and scientific herbal books as listed 

by Dal Cero et al. [14]. Since different authors provided by the herbalists as im-

portant sources were not always linked to specific books/editions, this was a 

more convenient way for the analysis.

The prevalence of the documented specific plant families, habits, and habi-

tats was analyzed in relation to the Swiss flora using the Bayesian approach fol-

lowing Weckerle et al. [20].

Results

Medicinal Plant Knowledge of Herbalists in Switzerland 

A total of 254 medicinal plant species, belonging to 218 genera 

and 87 plant families were recorded with a total of 934 use reports 

(appendix III, www.karger.com/doi/10.1159/000438809) with sci-

entific and vernacular names, habit and habitat of the species, plant 

parts used, a description of use, and the UR number.

Most herbalists (n = 59) emphasized that they prefer to use na-

tive plants. Of the documented species and aggregates, 221 (87%) 

are listed in the ‘Flora Helvetica’ [21] as occurring in Switzerland, 

making up 9,4% of the Swiss flora (N = 2358, total number of vas-

cular plants, i.e. species and aggregates of Switzerland; estimate 

based on [17] aligned with [21]). Of these, 110 (50%) are indige-

nous, 68 (31%) archeophytes, and 43 (19%) neophytes. The remain-

ing 32 (13%) are Mediterranean, tropical, or subtropical species and 

not included in the Swiss flora. The only non-vascular plant docu-

mented is the lichen Cetraria islandica. Only 10 species were men-

tioned by more than 20% (13) of the herbalists, in particular Hy-

pericum perforatum (21), Urtica dioica (19), Symphytum officinale 

(18), Taraxacum officinale (16), Calendula officinalis (14), Matri-

caria chamomilla (14), Salvia officinalis (14), Thymus vulgaris (14), 

Melissa officinalis (16) and Achillea millefolium (13). Overall, 129 

species were listed by 2–12 of the interviewees; and 107 were men-

tioned only once. Figure 2 shows the medicinal plants with more 

than 10 UR indicating topical and systemic administration. 

The documented plants mainly belong to the Asteraceae, Lami-

aceae, Rosaceae, Apiaceae, Brassicaceae and Fabaceae (fig.  3A). 

However, relative to the family size, only the Apiaceae, Lamiaceae, 

Fig. 2. Species with more than 10 use reports 

(nUR = 934).

Fig. 3. A) Plant fami-

lies comprising the 

 majority of the cited 

species; B) habit of the 

medicinal plant species 

and use reports (nsp = 

254; nUR = 934). Aster-

isks indicate overrepre-

sented plant families 

relative to the Swiss 

flora.
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and Rosaceae are significantly overrepresented in our dataset, 

whereas the Caryophyllaceae, Cyperaceae, Orchidaceae, and 

Poaceae are underrepresented.

The documented plants are mainly herbs, but in relation to 

their natural occurrence trees are overrepresented in our dataset 

(fig.  3B). The same is true for archeophytes. Regarding habitats, 

forest plants are overrepresented and mountain and marsh plants 

are underrepresented.

Medicinal Plant Use

The cited species are collected in their natural habitats or grown 

in the garden by 47% of the participants, while 34% buy their plants 

and herbs either in dried form or as manufactured remedy or phy-

topharmaceutical; 19% of the species are either collected or bought. 

Figure 4 shows user preferences of plant parts and preparations.

Most of the species are either used systemically (75%; internal, 

oral application) or topically (23%; application on skin or mucosa), 

a few species were mentioned to be used as inhalation (2%; smoke, 

steam, essential oil). They are also used in the context of magical 

practice (e.g., protection of stables and homes), even though in a 

very few cases only (<1%). The different disease categories men-

tioned are shown in figure 5.

Herbal Books and Teachers as Important Sources of Knowledge

In their everyday work, the herbalists source their knowledge 

from books of 22 different authors (fig.  6) of which 7 were also 

mentioned as teachers (i.e. important persons known personally by 

the herbalists).

Beside one species from the Swiss flora (Silene flos-cuculi) and 

one exotic species (Okoubaka aubrevillei), all of the currently used 

medicinal plants are documented in the considered herbal books of 

previous centuries and decades (fig. 7).

Plant Preferences among the 3 Subgroups of Herbalists

Figure 8 shows the similarities and differences between the non-

professionals (laypeople), CAM therapists, and other professionals 

regarding the 5 most important plants used. Figure 9 shows the over-

lap between these 3 groups in respect to their knowledge sources.

Fig. 4. Shares of A) 

plant parts used (per-

centage of use reports  

n = 934); B) preparation 

forms (percentage of use 

reports nUR = 934).

Fig. 5. Major disease categories: percentage of 

use reports compared to the percentage of species 

(nUR = 920; nsp = 254).
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Discussion

Herbal medicine is a popular part of primary health care in Swit-

zerland [9]. Like in other Western countries the Swiss medical land-

scape is characterized by pluralism; beneath biomedical supremacy 

there is a vibrant CAM network. Drug use, including medicinal 

plants, is highly regulated and this legal framework strongly influ-

ences plant knowledge and use especially in the professional sector. 

This is reflected in the fact, that plant knowledge comprises almost 

exclusively well-known and well-documented medicinal plants.

Herbalists, defined as persons who have empirical medical plant 

knowledge and are perceived as knowledgeable by others, can be 

found in different areas of the Swiss medical landscape including 

biomedicine, CAM, and self-medication. Despite different philoso-

phies and etiological models underlying the use of medicinal plants 

by herbalists, we found a remarkable consistency in choice of most 

important species including so-called detoxifying plants like Tarax-

acum officinale (e.g., roots), Urtica dioica (e.g., leaves), and Silybum 

marianum (e.g., seeds). These plants are known for their diuretic, 

cholagogue, and hepatoprotective effects [22]. Detoxification is a 

common concept within CAM and self-medication for preventing 

disease (e.g., diabetes or cancer). Biomedicine rather focuses on the 

hepatoprotective effects of these plants in cancer treatment [23–26]. 

Among the surveyed practitioners, the topical and systemic use of H. 

Fig. 6. Authors of medicinal plant books regu-

larly referred to by herbalists (dark grey); authors 

that the herbalists know as teachers (light grey).

Fig. 7. Percentage of medicinal plants documented for the first time in differ-

ent time periods (n = 254).
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perforatum is common. This species is known for its complex multi-

component composition which allows for diverse uses and produc-

tion of remedies [27]. Intensive promotion of St. John’s wort as phy-

totherapeutic agent and high media attention probably also rein-

forced its widespread use. Broadly used are also Lavandula, Melissa, 

and Mentha. These are well-known and well-researched plants with 

a wide spectrum of uses ranging from wellness and well-being to 

specific medicinal purposes as sedative and digestive drugs [28–31].

Fig. 8. Medicinal 

plant preferences of 

non-professional herb-

alists (laypeople), CAM 

therapists, and other 

professional herbalists; 

the numbers indicate 

use reports in the dif-

ferent subgroups. The 

figure is based on the 5 

most important species 

(nsp.imp) mentioned by 

the interviewees. The 

total number of species 

mentioned in the freel-

ists (nsp.tot) is also given. 

Fig. 9. Authors 

 reported as important 

knowledge sources by 

n = 41 herbalists 
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Overall, non-professional herbalists (people who use plants for 

self-medication) use a smaller number of medicinal plants than 

professionals. This is in line with findings from other ethnobotani-

cal studies from Switzerland [32–34]. We also found differences 

between professionals and non-professionals in their understand-

ing and definition of medicinal plants. While professionals tend to 

clearly separate medicinal plants from food plants, probably influ-

enced by the official regulations on medicinal plant use, non-pro-

fessionals have a slightly different understanding and broader spec-

trum of what they perceive as medicinal. They often use typical 

food plants for self-medication, e.g., administer potatoes or cab-

bage topically against joint pain or onions against cough; or they 

prepare wild vegetables in an especially healthy manner for food 

consumption. Consequently the boundaries between food and me-

dicinal plants are blurred and a species is perceived as food or med-

icine, depending on the use-context. This phenomenon has been 

widely shown in various studies [35–38]. While non-professional 

herbalists are less concerned by regulations and also interested in 

non-legally available plants, such as Cannabis sativa, professional 

herbalists and CAM practitioners prefer well-established plants 

with clear legal directives.

All in all, the plants used by the surveyed herbalists are well-

known for their medicinal use and are documented in herbal 

books. Almost half of them (45%) have been documented since an-

tiquity [14]. Herbalists mainly refer to recent medicinal plant 

books and contemporary authors as important sources of knowl-

edge, such as Künzle [e.g., 39, 40], Vonarburg [e.g., 41], the text-

books of Bühring [e.g., 42] and Weiss [e.g., 43] as well as to authors 

with a very personal approach to medicinal plants like Storl [e.g., 

44, 45] or Fischer-Rizzi [e.g., 46]. Yet, CAM practitioners also refer 

to old books from the monastic period and Renaissance by authors 

like Hildegard von Bingen [47], Tabernaemontanus [48], or Para-

celsus [49] which are all available as modern editions.

The botanical patterns of the documented species are in line 

with our findings for the medicinal flora of Switzerland as a whole 

[14]. In our dataset, Lamiaceae, Rosaceae, and Apiaceae as well as 

trees and forest plants are overrepresented. Interestingly, alpine 

plants are significantly underrepresented. This stands in contrast 

to the vibrant tradition of medicinal plant cultivation and collec-

tion in the Swiss Alps [50]. This discrepancy is due to the fact that 

most medicinal plants cultivated in the Alps are non-alpine plants 

such as Thymus spp., Mentha spp., or Melissa officinalis [51] (al-

pine plants are defined as species growing above timber line [17]). 

Compared with previous ethnobotanical studies from Switzerland 

we found a total overlap of 57.1% of the documented species [32–

34, 52, 53]. Compared to studies from the German speaking part 

only, the overlap increases to 63.4%. We argue that albeit the spe-

cies used are generally well-known medicinal plants, there are re-

gional differences and local substitutes for specific plants. Further-

more, while we have a strong focus on the professional sector in 

our study, the above-mentioned ethnobotanical studies mainly 

focus on non-professionals, which leads to the differences in use 

found for the examined species.

Conclusions

Medicinal plants are used for self-medication and professional 

health care in Switzerland. Herbalists, i.e. medicinal plant special-

ists with broad empirical plant knowledge, can be found in differ-

ent parts of the medical landscape from CAM to biomedicine. Of 

the ca. 250 species mentioned by herbalists, predominantly leaves 

and flowers are used for the treatment of dermatological, respira-

tory, nervous, and gastrointestinal problems. Furthermore, a large 

variety of plants are used as tonics for disease prevention and to 

strengthen the immune system. All species mentioned are well-

known medicinal plants. Despite different underlying medicinal 

concepts and philosophies, herbalists largely agree on the most im-

portant medicinal plant species. Among others these include the 

so-called detoxifying plants. Nevertheless, there are differences be-

tween herbalists with a biomedical or CAM background and non-

professional herbalists reflected in, e.g., specific plant preferences 

or the understanding of the continuum between food and medici-

nal plants.

Recent and historical herbal books form an important source of 

plant knowledge. The historical herbal books in use are all available 

as modern editions and often serve as source of inspiration. Broad 

empirical plant knowledge thus forms an important complement 

to evidence-based phytotherapy.

Acknowledgments

We are very thankful to the herbalists and medicinal plant experts in Swit-

zerland for their kind support and the provided information, and also to the 

students Hannah Bruderer, Nina Fehlbaum, Jennifer Kappeler, and Isaline 

Mercerat for their help during fieldwork. We thank Ursula Wegmann, Franz 

Huber, and Rolf Rutishauser for their critical comments and their helpful sug-

gestions on the manuscript, and finally we thank the Claraz Schenkung for fi-

nancial support of the fieldwork.

Disclosure Statement

The authors declare that there is no conflict of interests concerning this 

paper. 

Supplemental Material

To access the supplemental material please refer to www.karger.com/

doi/10.1159/000438809.

Appendix I. Questionnaire

Appendix II. Use categories

Appendix III. Medicinal plants used by herbalists in Switzerland

D
o
w

n
lo

a
d
e
d
 b

y
: 

U
n
iv

e
rs

it
ä
t 
Z

ü
ri
c
h
, 
 Z

e
n
tr

a
lb

ib
lio

th
e
k
 Z

ü
ri
c
h
  
  
  
  
  

1
9
8
.1

4
3
.5

8
.3

3
 -

 9
/1

0
/2

0
1
5
 3

:5
9
:5

5
 P

M



Herbalists of Switzerland Forsch Komplementmed 2015;22:238–245 245

References

 1 Winkelmann M: Culture and Health: Applying Medi-

cal Anthropology. San Francisco, Jossey-Bass, 2009.

 2 Jenny M, Sharma R: Heilerinnen und Heiler in der 

Deutschschweiz: Magnetopathen, Gebetsheiler, Ein-

renker. Lausanne, Favre, 2009.

 3 Gessler M, Msuya D, Nkunya M, Heinrich M, Tanner 

M: Traditional healers in Tanzania: sociocultural pro-

file and three short portraits. J Ethnopharmacol 1995; 

48: 145–160.

 4 Monigatti M, Bussmann R, Weckerle C: Medicinal 

plant use in two Andean communities located at dif-

ferent altitudes in the Bolìvar Province, Peru. J Eth-

nopharmacol 2012; 145: 450–464.

 5 Giovannini P, Reyes-Garcìa V, Waldstein A, Heinrich 

M: Do pharmaceuticals displace local knowledge and 

use of medicinal plants? Estimates from a cross-sec-

tional study in a rural indigenous community, Mexico. 

Soc Sci Med 2011; 72: 928–936.

 6 Hoefert HW, Uehleke B: Komplementäre Heilverfah-

ren im Gesundheitswesen. Analyse und Bewertung. 

Bern, Huber, 2009.

 7 Glaser C: Das Sachranger Rezeptbuch. Vol 1. Stuttgart, 

S. Hirzel, 2006:XXVI–XXVIII.

 8 Bradacs G, Heilmann J, Weckerle C: Medicinal plant 

use in Vanuatu: a comparative ethnobotanical study of 

three Islands. J Ethnopharmacol 2011; 137: 434–448.

 9 Déglon-Fischer A, Barth J, Ausfeld-Hafter B: Komple-

mentärmedizin in Schweizer Praxen der Grundversor-

gung. Forsch Komplementmed 2009; 16: 251–255.

10 Saller R: Komplementärmedizin in der Verfassung: 

Die Schweizer Bevölkerung hat entschieden. Forsch 

Komplementmed 2009; 16: 216.

11 Definition of herbalist. www.merriam-webster.com/ 

dictionary/herbalist (accessed 13.03.2014).

12 Definition herboriste. www.larousse.fr/dictionnaires/ 

francais/herboriste (accessed 13.03.2014).

13 Definizione erborista. www.treccani.it/vocabolario/ 

erborista/ (accessed 13.03.2014)

14 Dal Cero M, Saller R, Weckerle C: The use of the local 

flora in Switzerland: a comparison of past and recent 

medicinal plant knowledge. J Ethnopharmacol 2014; 

151: 253–264.

15 Bernhard HR: Research Methods in Anthropology: 

Qualitative and Quantitative Approaches, ed 4. Ox-

ford, Alta Mira Press, 2006, pp 186–194.

16 Leonti M, Cabras S, Weckerle C, Solinas M, Casu L: 

The causal dependence of present plant knowledge on 

herbals – Contemporary medicinal plant use in Cam-

pania (Italy) compared to Matthioli (1568). J Ethnop-

harmacol 2010; 130: 379–391.

17 Landolt E: Flora indicativa. Ökologische Zeigerwerte 

und biologische Kennzeichen zur Flora der Schweiz 

und der Alpen. Bern, Haupt, 2010. 

18 The Plant List. A working list of all plant species. www.

theplantlist.org (accessed 24.04.2015).

19 Stevens PF: Angiosperm Phylogeny Website. www.mobot. 

org/MOBOT/research/APweb/ (accessed 24.04.2015).

20 Weckerle C, Cabras S, Castellanos Nueda M, Leonti M: 

Quantitative methods in ethnobotany: considering the 

overall flora – hypothesis testing for over- and under-

used plant families with the Bayesian approach. J Eth-

nopharmacol 2011; 137: 837–843.

21 Lauber K, Wagner G: Flora Helvetica, ed 5. Haupt, 

Bern, 2012.

22 Wichtl M (ed): Teedrogen und Phytopharmaka: Ein 

Handbuch für die Praxis auf wissenschaftlicher 

Grundlage, ed 5. Stuttgart, WVG, 2008.

23 Momin A, Acharya S, Gajjar A: Coriandrum sativum – 

review of advances in phytopharmacology. IJPSR 2012; 

3: 1233–1239.

24 Ramasamy K, Agarwal R: Multitargeted therapy of 

cancer by silymarin. Cancer Lett 2008; 269: 352–362.

25 Greenlee H, Abascal K, Yarnell E, Ladas E: Clinical ap-

plications of Silybum marianum in Oncology. Intergr 

Cancer Ther 2007; 6: 158–165.

26 Pradhan S, Girish C: Hepatoprotective herbal drug, si-

lymarin from experimental pharmacology to clinical 

medicine. Indian J Med Res 2006; 124: 491–504.

27 Saller R, Melzer J, Reichling J: Johanniskraut (Hyperi-

cum perforatum): Ein plurivalenter Rohstoff für tradi-

tionelle und moderne Therapien. Forsch Komplemen-

tärmed Klass Naturheilkd 2003; 10(suppl1):33–40.

28 Kasper S: An orally administered lavandula oil prepa-

ration (Silexan) for anxiety disorder and related condi-

tions: an evidence based review. Int J Psychiatry Clin 

Pract 2013; 17(suppl 1):15–22.

29 Sõukand R, Quave CL, Pieroni A, et al.: Plants used for 

making recreational tea in Europe: a review based on 

specific research sites. J Ethnobiol Ethnomed 2013; 9: 58.

30 Ulbricht C, Brendler T, Gruenwald J, et al.: Lemon 

balm (Melissa officinalis L.): an evidence-based system-

atic review by the natural standard research collabora-

tion. J Herb Pharmacother 2005; 5: 71–114.

31 Basch E, Foppa I, Liebowitz R, Nelson J, Smith M, Sol-

lars D, Ulbricht C: Lavender (Lavandula angustifolia 

Miller). J Herb Pharmacother 2004; 4: 63–78.

32 Brühschweiler S: Plantes et Savoirs des Alpes: L’exemple 

du Val d’Anniviers. Sierre, Monographic SA, 2008.

33 Poncet A: Pflanzen und Menschen im Emmental – 

Eine ethnobotanische Studie über den Kräuterhandel 

einer Bauernfamilie des Voralpengebiets. Master the-

sis. Université Neuchâtel, 2005.

34 Wegmann U: Ethnobotanik im Prättigau. Medizinal-

pflanzen – Nutzung und Wissen. Master thesis. Uni-

versity of Zürich, 2013.

35 Johns T: With Bitter Herbs They Shall Eat It. Chemical 

Ecology and the Origin of Human Diet and Medicine. 

Tucson, University of Arizona Press, 1990.

36 Etkin N: Edible Medicines. An Ethnopharmacology of 

Foods. Tucson, University of Arizona Press, 2006.

37 Leonti M, Nebel S, Rivera D, Heinrich M: Wild gath-

ered food plants in the European Mediterranean: a 

comparative analysis. Econ Bot 2006; 60: 130–142.

38 Abbet CC, Mayor R, Roguet D, Spichiger R, Ham-

burger M, Potterat O: Ethnobotanical survey on alpine 

food plants in Lower and Central Valais (Switzerland). 

J Ethnopharmacol 2014; 151: 624–634.

39 Künzle J: Chrut und Uchrut; Praktisches Heilkräuter-

büchlein. Wangs, Selbstverlag des Verfassers, 1911.

40 Künzle J: Das grosse Kräuterheilbuch: Ratgeber für ge-

sunde und kranke Tage. Olten, Walter, 1945.

41 Vonarburg B: Natürlich gesund mit Heilpflanzen. 

Aarau, AT, 1988. 

42 Bühring U: Praxis-Lehrbuch der modernen Pflanzen-

heilkunde. Stuttgart, Sonntag, 2005.

43 Weiss RF: Lehrbuch der Phytotherapie, ed 6. Stuttgart, 

Hippokrates, 1985.

44 Storl WD: Heilkräuter und Zauberpflanzen zwischen 

Haustür und Gartentor: eine Entdeckungsreise zum 

geheimen Wesen der Pflanzen. Aarau, AT, 1996.

45 Storl WD: Pflanzendevas; die geistig-seelischen Di-

mensionen der Pflanzen mit praktischen Anleitungen 

zu Pflanzenmeditationen. Aarau, AT Verlag, 2001.

46 Fischer Rizzi S: Medizin der Erde. Aarau, AT, 2005.

47 Portmann L: Hildegard von Bingen; Heilkraft der 

Natur – «Physica». Freiburg, Herder, 1993.

48 Tabernaemontanus: Kräuterbuch. Frankfurt/M., Dreu-

tels, 1625. www.kraeuter.ch (accessed 01.12.2014).

49 Madejsky M, Ochsner P, Amann M, Rippe O, Rätsch 

C: Paracelsusmedizin, ed 3. Aarau, AT, 2004.

50 Wydler M: Kräuter, Kröpfe, Höhenkuren: die Alpen in 

der Medizin – die Medizin in den Alpen. Zürich, Ver-

lag Neue Zürcher Zeitung, 2003.

51 Grasser S, Schunko C, Vogl CR: Gathering ‘tea’ – from 

necessity to connectedness with nature. Local knowl-

edge about wild plant gathering in the Biosphere Re-

serve Grosses Walsertal (Austria). J Ethnobiol Eth-

nomed 2012; 8: 31.

52 Broquet C: Chasseral, à la rencontre de l’homme et du 

vegetal: Enquêtes ethnobotaniques sur l’utilisation des 

plantes dans une région de la chaîne Jurassienne. Mas-

ter thesis. Université Neuchâtel, 2006.

53 Poretti G: Souvenirs et savoirs populaires sur les plan-

tes médicinales. Recherche éthnobotanique dans la ré-

gion du Canton du Tessin. PhD thesis. Université Neu-

châtel, 2009.

D
o
w

n
lo

a
d
e
d
 b

y
: 

U
n
iv

e
rs

it
ä
t 
Z

ü
ri
c
h
, 
 Z

e
n
tr

a
lb

ib
lio

th
e
k
 Z

ü
ri
c
h
  
  
  
  
  

1
9
8
.1

4
3
.5

8
.3

3
 -

 9
/1

0
/2

0
1
5
 3

:5
9
:5

5
 P

M


