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ABSTRACT

years. Current research has identified castor oil as an anti-toxin and as having impact

Castor oil has been used topically for various therapeutic purposes for thousands of

on the lymphatic system enhancing immunologic function. This double blind study ex-
amines lymphocyte values of 36 healthy subjects before and after topical castor oil application.
Follow-up study on seriously ill subjects is needed.

INTRODUCTION

Since ancient times, the cold-drawn oil from
the castor bean plant (ricinus communis) has
been used therapeutically by cultures located
in the tropical and temperate lands where it
grows. Castor bean seeds, believed to be
4,000 years old, have been found in Egyptian
tombs. (1) Historical records reveal medici-
nal use of castor oil in Egypt, India, China,
Persia, Africa, Greece, Rome, Southern Europe
and the Americas. The ancient Greeks knew
of it as KiKi and the Romans as Palma Christi
(hand of Christ). In Sanskrit it is known as
Eranda and Vatari, and in Hebrew as Qiqayon.
(2) Physicians in Europe and England during
the 17 Century used it orally as well as topi-
cally. (3) Frazer prescribed castor oil for in-
testinal and biliary disorders in 1762. (4) Phar-
maceutical and medical reference works com-
monly referred to castor oil in the 18" Cen-
tury. (5.6)

Unlike oral use, which has been mainly for
the treatment of bowel problems, the topical
use of castor oil has varied, including treat-
ment of skin lesions and hemorrhoids by the
Aztecs (7), epilepsy by the Persians (8), re-
duction of tumors by the Greek, Dioscorides
(9), eye irritation by the Egyptians (10), and
induction of childbirth and expulsion of the
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placenta by the Chinese (11). Aside from its
utilization in the medicine of other cultures
and in Western folk medicine, current medi-
cal uses for castor oil include treatment of
gastrointestinal disorders (12), skin disorders
such as psoriasis (13), eye problems (14), and
immunological disorders. (15)

Experimental research has identified cas-
tor oil as an anti-toxin (16,17) and as having
an impact on the lymphatic delivery system
when used as a surfactant vehicle for immuno-
suppressive and anti-tumor drugs. (18,19) In
clinical use, immunological enhancement has
been observed through topical administration
of castor oil in a pack composed of three lay-
ers of wool flannel cloth saturated with oil,
where the pack is situated on the right upper
quadrant of the abdomen. (20) This type of
application has been termed “castor oil pack.”
(See Appendix A: Instructions for Castor Qil
Pack.) However, experimental evidence of this
effect has been lacking.

STUDY DESIGN
A double-blind study was conducted with 36
healthy volunteer subjects, consisting of 30
females and 6 males who were recruited
through newspapers and other means.
“Healthy” meant that the volunteers did not
express symptoms of any diagnosed illness and
regarded themselves as healthy. Volunteers
exhibiting symptoms associated with iliness
were screened out. A questionnaire and
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interview were administered regard-
ing their health claims and habits
involving nicotine, alcohol, and caf-
feine, which might affect the study,
then subjects were randomly as-
signed to experimental or control
groups. The experimental group
received castor oil packs, and the
control group received paraffin oil
packs. All packs had the same ap-
pearance in terms of sight, smell,
and touch. DNeither subject nor
medical staff knew which kind of oil
was used. Paraffin oil was selected
for its similar consistency to castor
oil and for its lack of any identified
biological effect during topical use,
as determined by an extensive lit-
erature search.

Subjects were placed in beds at
a home-like residential facility, and
the oil packs were applied directly
to the skin of the upper right quad-
rant of the abdomen. The packs
consisted of plain wool flannel cloth
12 by 36 inches in size, folded into
three thicknesses for saturation of
oil. When folded, the packs were
12 by 12 inches in size, covering the
liver and umbilical areas. The packs
were applied at 9:00 AM and re-
moved at 11:00 AM, remaining in
place for two hours. Dosage con-
sisted of this single pack treatment
of two-hour duration with no repeti-
tion. Subjects rested in bed during
the treatment.

Four blood draws were taken
from each subject at specific time
intervals in order to evaluate lym-
phocyte data before and after treat-
ment. A pre-treatment blood draw
was taken at 9:00 AM, before the
packs were applied (0 hour), for
baseline data. Three post-treatment
blood draws were taken at 11:00 AM
prior to removal of packs (2 hours
after onset of treatment), at 4:00 PM
(7 hours), and at 9:00 AM the fol-
lowing day (24 hours). Potential
treatment effects could be exam-
ined at these intervals during a 24-
hour period.

For reduction of extraneous vari-
ables, subjects refrained from use
of nicotine, alcohol and caffeine for
the night and morning prior to treat-
ment and for the 24-hour period of
testing. Once the packs were re-
moved, subjects were allowed to
resume their normal activities with
encouragement to avoid physical
and emotional stresses.

Blood samples were processed by
an independent, nationally known
laboratory, SmithKline Bio-Science
Laboratories, utilizing a Lymphocyte

Evaluation Panel and a Mitogen
Panel. The Lymphocyte Evaluation
Panel included enumeration of white
blood cells, total lymphocytes, T-11
cells, T-4 cells, T-8 cells, and B-cells.
The Mitogen Panel included mea-
surement of lymphocyte activation
levels when stimulated by phyto-
hemmaglutin (PHA), concavalin A
(Con A), and pokeweed (PWM) mito-
dgens, which give information on gen-
eral T-cell, T-8 cell, and B-cell activ-
ity, respectively. The data provided
comparisons between 18 experi-
mental group (castor oil) and 18
control group (paraffin oil) subjects
at four data points over 24 hours.

STUDY RESULTS
The data from SmithKline Bio-Sci-
ence Laboratories were analyzed by
an independent statistical consult-
ant, Wilson and Associates. Initial
comparisons of group means
showed no significant differences
between group responses, due to
the use of healthy subjects whose
blood values were generally within
normal ranges. More sensitive
analysis was done by Analysis of
Variance (ANOVA), where the experi-

mental group (castor oil) showed
increases in the number of total lym-
phocytes and T-11 cells at a signifi-
cance level of p=.01, which did not
occur with the control group (paraf-
fin oil), as shown in Table 1.

Multiple analysis of variance
(MANOVA) upheld these findings, as
seen in Table 2, identifying total lym-
phocyte and T-11 cell counts as sig-
nificant for the experimental group
(castor oil), but not for the control
group (paraffin oil), with regard to
other variables such as age, sex, and
circadian (time of day) effects.

The total lymphocyte count for
the test sequence of the experimen-
tal group (castor oil) was found sig-
nificant at p=.004. The T-11 cell
count for the test sequence of the
experimental group (castor oil) was
significant at p=.008. Factors of
age, sex, and circadian variation
were not found to be significant in-
fluences on the blood values of ei-
ther group.

In summary, the study found that
castor oil pack therapy of a minimal
two-hour period produced an in-
crease in the number of T-11 cells
within a 24 hour period following

RESULTS SUMMARY — OIL PACK DATA
Significance Levels for Data Proportional to Y(1)*

RESRONSE el (50 el 2a, siovbed ooy b s [€1:06) 01 2SS SPO 1Lt N
Variable Source Control Experimental Combined
TOTLYM Among trials — .01 .01
Among cases — — —_
WBC Among trials .01 .01 .01
; Among cases .05 .05 .05
Te11 ~ Among tials — 01 01
Among cases — = —
T-4 Among trials — 01 .01
Among cases — .05 —_
T-8 Among trials — .01 .01
Among cases .05 .01 .01
BLYM Among trials .05 .01 .01
Among cases .01 .01 .01
PHASTIM Among trials — — .05
Among cases — — —
CONSTIM Among trials — — —
Among cases .01 — .01
PWMSTIM Among trials — — —
Among cases — .01 J .01
TABLE 1

.

* Y(1) is the baseline (before experimentation) value of the response variable.
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SUMMARY OF RESULTS
From Multiple Analysis of Variance

NonConst  Non Signif
Response Variable Variance Normal Variables P-Value
T-4 Control Group nil nil x2 .081
T-4 Experimental Group nil nil — —
T-8 Control Group nil nil x2 .076
T-8 Experimental Group nil nil x1 .094
T-11 Control Group nil nil — —
T-11 Experimental Group nil nil x1 .008
TOTLYM  Control Group nil nil — —
TOTLYM  Experimental Group nil nil x1 .004
TOTLYM  Experimental Group nil nil x2 027
x1: Test Sequence Number
x2: Age Decade of the Subject
x3: Control or Experimental Group
x4: Sex of Subject
TABLE 2
treatment. The concomitant in- nism whereby the immunomod-

crease in the number of total lym-
phocytes is due primarily to the T-
11 cell increase. The T-11 cell count
for the experimental group peaked
at the third blood draw, seven hours
after onset of treatment, which
suggests that the immunomod-
ulation effect builds for several
hours, then declines to within nor-
mal levels 24 hours after the onset
of a single two hour treatment, as
shown in Figure 1.

The T-11 cell increase represents
a general boost in the body’s spe-
cific defense status. Lymphocytes
actively defend the health of the
body by forming antibodies against
pathogens and their toxins. T-cell
lymphocytes originate from bone
marrow and the thymus gland as
small lymphocytes that identify and
Kill viruses, fungi, bacteria, and can-
cer cells. T-11 cell lymphocytes
supply a fundamental antibody ca-
pability to keep the specific defense
system strong. (21)

DiscussION
Beyond establishing the immuno-
modulation effect of castor oil pack
therapy, this study supports the
need for further research and raises
questions concerning the mecha-

ulation effect occurs.

Further research into castor oil
pack therapy should focus first on
establishing a stronger

more extreme conditions than the
previous study afforded.

If a strong effect is established,
then variations in the test protocol
should be explored. One variation
could be a comparison between cas-
tor oil and another vegetable oil,
such as corn oil. Another variation
might include testing the position of
the oil pack over the key elements
of the immune system, such as the
spleen and the thymus.

The mechanism of the immuno-
modulation effect of the castor oil
pack also needs exploration. We
have considered two types of
mechanisms: bioenergetic and bio-
chemical. Bioenergetic mecha-
nisms are based on theories which
are difficult to test experimentally,
due to the limited capability of
present electromagnetic detection
devices. Biochemical mechanisms
are based on the assumption that
castor oil has chemical properties
that affect the immune system. Bio-
chemical theories are more testable
with present technology. Two theo-
ries merit primary consideration as
possible biochemical immune sys-
tem trigger mechanisms affected by
castor oil: 1) T-cells in the skin; and
2) Prostaglandins.

Regarding the first theory, the
skin has been identified as an inte-
gral and active part of the immune

effect than was pos-

1.14

sible with a study of
healthy volunteers. A
follow-up study was
designed by the Fetzer
Energy Medicine
Research Institute
(FEMRI) of the A.R.E.
Medical Clinic, in
which the protocol of
the previous study will
be followed in treating
persons with the seri-
ous, debilitating ill-

n4zcon

o -

ness of chronic active
hepatitis. The treat-
ment will be of longer
duration than the pre-
vious study, providing
sixteen treatments
over a four week pe-
riod, and the lympho-
cyte values of the re- o
search subjects may
prove to be more ex-
treme. This design will
test for a stronger ef-
fect from castor oil
pack therapy, as may
be possible under
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system. (22) T-lymphocytes are scat-
tered throughout the skin, primarily
in the epidermis and the upper der-
mis. (23) These T-lymphocytes com-
municate with and influence the
activity of the general immune sys-
tem. They are capable of stimulat-
ing either a localized or a general-
ized immune reaction. This capa-
bility was demonstrated by use of
ultraviolet light to cancel the im-
mune reaction to a specific antigen
in the skin of mice, where a gener-
alized and not only a localized im-
mune effect was found. (24)

The skin T-cell theory postulates
that the absorption of castor oil into
the skin triggers T-lymphocytes em-
bedded in the skin, causing them
to activate a localized and/or gen-
eralized immune reaction. But how
would castor oil act as a trigger for
dermal T-cells? In searching for an
answer to this question, we are led
to consider another, perhaps more
fundamental, theory concerning
prostaglandins.

Prostaglandins consist of a large
group of membrane-associated lip-
ids composed of 20 carbon fatty
acids containing a cyclopentane ring
(five carbon atoms joined to form a
ring). (25) Although they were first
discovered in prostate gland secre-
tions, they are now known to be
present in cell membranes through-
out the body. Even though they are
synthesized in very small quantities,
prostaglandins are potent sub-
stances which generate a number
of effects upon the body: stimula-
tion of smooth muscle contractions;
raising and lowering blood pressure;
regulation of metabolism, acid se-
cretion of the stomach, blood-plate-
let aggregation, and body tempera-
ture; control of inflammation and
vascular permeability; and transmis-
sion of nerve impulses. (26)

If castor oil packs stimulate pros-
taglandin activity, could this be a
mechanism for achieving the wide
variety of physiological effects that
have been observed concerning
castor oil pack therapy in clinical
practice? (27) Castor oil creates
several physiological effects identi-
cal or similar to those attributed to
prostaglandins, including stimula-
tion of smooth muscle contractions
and control of inflammation. (28)
Other correlated effects could be
possible, since they have not been
researched.

Prostaglandins play key roles in
regulating cell division in the body,
including B and T lymphocytes, and

are therefore involved in the im-
mune response. (29) Prostaglandin-
El induces differentiation in imma-
ture T lymphocytes and can also
double the adherence of T lympho-
cytes to cells infected with virus.
(30) Furthermore, since T-suppres-
sor lymphocytes produce Prostag-
landin-E1, a reciprocal relationship
might exist between prostaglandins
and lymphocytes. (31) The emerg-
ing role of prostaglandins in immu-
nomodulation suggests a possible
mechanism for castor oil effects.
Continuing research into the diverse
types of prostaglandins might offer
specific targets for exploring and
specifying this mechanism.

In addition to the similarity of
their effects, the chemical structures
of castor oil and prostaglandins are
analogous. Castor oil is composed
of long-chain fatty acids, as are pros-
taglandins. Is it possible that the
body’s production of prostaglandins
can be stimulated by castor o0il?
Evidence from a 1980 study at the
Pennsylvania State University Col-
lege of Medicine strongly suggests
that oral doses of castor oil for rats
stimulated prostaglandin synthesis
by the bowel. (32) In fact, this study
measured the presence of prostag-
landins on the surface of castor oil
ingested by the rats and concluded
that castor oil produces its cathar-

tic effects in the bowel by stimulat-
ing prostaglandin synthesis.

Another chemical link between
castor oil and prostaglandins is seen
in the ability of castor oil to produce
prostanoids, as seen in Figure 2.
Prostanoids are very similar to pros-
taglandins, suggesting that castor oil
might act as a biochemical precur-
sor of prostaglandins. (33)

To summarize this theory, it ap-
pears possible that the immuno-
modulation effect of castor oil pack
therapy could involve castor oil’s
documented role in stimulating pro-
duction of prostaglandins.

Further research into immuno-
modulation through castor oil packs
should consider T-lymphocytes in
the skin and prostaglandins as pos-
sible mechanisms.

CONCLUSION
A controlled study by the A.R.E.
Clinic’s Fetzer.Energy Medicine Re-
search Institute in 1987 produced
evidence that castor oil pack therapy
stimulated the immune system of
healthy volunteers through increas-
ing the number of T-11 lymphocytes
in the experimental group as com-
pared to the control group. This
study supports the need for further
research of the optimal use of this
therapy for immunomodulation.
Consideration should be given to
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study of castor oil pack therapy for
ill persons and for possible differ-
entiated immunological effects
when the pack is applied to various
components of the immune system,
such as the spleen and thymus.
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