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This occasional section within the journal surveys visions and achievements, often not on the main track of the developing biomedical sciences,
but all relating to discoveries and developments of medicinals – both ancient and modern. What they have in common, in one way or another, is
providing further background and glances around the edges of the core discipline of pharmacognosy, as it has been and continues to evolve within
our times.

Mitragyna speciosa may be useful as an opioid alternative for
severe pain relief. More research is required
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Mitragyna speciosa Korth. (commonly known as kratom or ketum) is an
evergreen tree in the coffee family (Rubiaceae). It is native to the Indochina and Malaysia botanical regions of Southeast Asia. It is indigenous
to Indonesia, Malaysia, Myanmar, Papua New Guinea and Thailand and
is a part of the traditional pharmacopeias of all of the regions in which
it occurs. It is used traditionally to relieve pain and fatigue, as well as
cough and diarrhoea. Kratom has potent pain killing effects which begin
within 5-10 min of consumption and last for up to 5 hours.1 A number
of pharmacologically compounds have been identified in kratom leaves,
including mitragynine, mitragynine pseudoindoxyl, mitraphylline,
7-hydroxymitragynine, paynantheine, speciogynine, rhynchophylline,
raubasine and corynantheidine.2-6 Interestingly, whilst they have similar indications as the opoids for pain relief, kratom and the opoids have
pharmacologically and biochemically distinct actions.7 Thus, kratom is
also useful to aid in opoid withdrawal.
Despite its therapeutic benefits, the use of kratom has been banned in the
Malaysia, Thailand and USA. It is also considered a controlled narcotic
in other countries including Australia, New Zealand and many European countries. Furthermore, kratom has recently gained popularity for
recreational purposes and can result in addiction. Adverse reactions including increased heart rate and blood pressure, liver toxicity, respiratory
depression, nausea, constipation, vomiting and insomnia have also been
reported in some patients. Chronic use may also result in more severe
side effects including seizure, addiction and psychosis. Thus, there are
very good reasons to control the use of this drug. However, despite its
reported side effects, it appears to be less toxic and less addictive than the

opoid drugs. Thus, research into this plant should be encouraged for the
development of new pain relief and anti-addiction drugs.
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Daily nut consumption is linked with decreased incidence of a
wide range of diseases
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Diets rich in beneficial phytochemicals have been linked decreased

studies have also highlighted the therapeutic potential of edible nuts the

incidences of several chronic diseases including cardiac disease, some

the prevention and treatment of some acute and chronic diseases.13-15

cancers and diabetes.8-12 Whilst most of these studies have concentrated

A recent meta-analysis study examined a wide range of epidemiologi-

on culinary herbs and high antioxidant fruits, recent laboratory based

cal reports on the correlation of nut consumption and disease preven-
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tion.16 That study reported that consumption of as little as 20 g or nuts
daily (approximately a handful) significantly inhibits the incidence of
some chronic diseases. Indeed, the incidence of coronary disease was
decreased by approximately 30% in individuals consuming nuts compared to the average incidence globally. Furthermore, the risk of cancer was 15% lower in people who regularly consumed nuts (the effects
against individual types of cancer was not specified) and the overall risk
of premature death from all causes was decreased by more than 20%. The
correlation between nut consumption and premature death from respiratory disease (approximately 50%) and diabetes (nearly 40%) was even
more noteworthy.
The report was an extensive study, analysing data from approximately
820,000 participants across 29 published studies from different geographical regions and cultures. The study included all types of tree nuts,
and also included peanuts (which are actually legumes, but are often
considered as nuts). Interestingly, the analysis reported that the results
were similar regardless of the type of nut examined, or the total nut consumption. The authors concluded that as all nuts and peanuts are high
in fibre, magnesium and polyunsaturated fats (which are beneficial for
reducing blood cholesterol levels and decreasing cardiovascular disease)
and some nuts are also high in antioxidants (which reduce cancer risk),
that these components may be responsible for these beneficial effects.
Whilst prevention of chronic disease correlated with daily consumption
of nuts up to 20 g per day, there was no additional benefit from high
consumption.
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