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Stop-It-Cold® Cough Syrup

The physiology of a cough

Essentially, a cough is a reflex defensive action on the part of the body. A symptomatic 
reaction, it allows a person to clear mucus and other irritants from the throat and lungs. 
Most commonly, coughs are associated with respiratory tract infections such as cold and 
flu, although there are other causes too, like smoking, asthma, gastroesophageal reflux 
disease (GERD), and certain cardiac conditions, to name just a few. A cough can be wet 
and productive of phlegm or mucus or dry without the production of sputum. Coughs 
are possibly the most ubiquitous of medical conditions, prompting millions of visits to 
doctor’s offices. 

The questionable effectiveness and pitfalls of over-the-counter cough syrups

When it comes to coughs, these are some of the main pharmaceutical, over-the-counter 
approaches: 

      1) Suppressants, also known as antitussives (e.g. dextromethorphan (DM), common  
          in cough medicines like Dimetapp, Benylin DM, Robitussin, Nyquil etc.)

      2) Expectorants (e.g. guaifenesin) that increase bronchial mucus secretion

      3) Mucolytics, which increase the viscosity of bronchial secretions

      4) Antihistamines

      5) Decongestants

In 2016, Health Canada reminded parents not to give cold and cough medications to 
children six years old or younger, because the products “have not been shown to be 
effective” and, further, have the potential for “serious harm.” In the same document, 
moreover, they itemize the active pharmaceutical ingredients that should not be given to 
children under the age of 6.¹ It’s not unreasonable to assume that these OTC drug products 
pose a similar problem in older children or adults. 

Corroboratively, a review study conducted by the Cochrane Library concludes that there 
is no evidence to indicate that OTC cough medicines are indeed effective, whether 
it be in adults or children. This same review found, in fact, that 21 studies reported 
adverse effects, mostly in participants taking preparations containing antihistamines and 
dextromethorphan.²

Wild cherry bark and elderberry: two classically tasty antitussives

For Wild Cherry Bark, the Eclectics—doctors of the 19th and early 20th centuries who 
largely relied on herbs—took their lead from the indigenous peoples, who used this 
herb for colds and coughs.³ Eclectic doctor John William Fyfe describes the properties 
of wild cherry bark as effective for relieving “irritation of the mucous membranes of the 
respiratory tract,” its effect being due not just to the alleviation of the cough but also 
the fact that it “lessens the fever and increases the strength and appetite.”4 While it 

  Who it is for

• Anybody with a 
cough, especially 
from respiratory 
tract infections like 
cold and flu

• Also those 
suffering from 
coughs due to 
smoking, asthma, 
GERD etc.

• All who have a 
cough, whether it 
be wet or dry   

  How it helps

• Sidesteps the 
problems of 
over the counter 
pharmaceutical 
cough syrups 
naturally

• Relieves 
coughs with a 
highly effective 
combination of 
herbs, honey, and 
essential oils

• A taste to match its 
healing properties

–1–



COUGH SYRUP

Contact us today for more info on this product.  
Tel : 1.866.562.9131 I info@stfrancisherbfarm.com  I  www.stfrancisherbfarm.com NPN: 80081237

has traditionally been used for cold, fever, and sore throat, it’s interesting to note that 
Wild Cherry Bark’s anti-inflammatory properties show significant suppressive action on 
human colorectal cancer cells.5

Elderberry has a long history in the annals of ethnobotany as a healing agent both in 
Europe and with North American indigenous peoples.6,7 Its reputation does not come 
unearned. A recent review amply illustrates its antiviral and antibacterial properties, 
pointing out that it has potent inhibitory activity on several strains of influenza.8 

A clinical trial conducted in Norway in 2000, for example, investigated the effectiveness 
of elderberry extract in 60 patients with the flu. The results of the trial found that 
influenza symptoms disappeared 4 days earlier (in 2 days v. 6 in the placebo group) and 
the need for symptomatic medications like Tylenol or Advil was significantly less in those 
receiving elderberry as opposed to placebo. The authors concluded that “Elderberry 
extract seems to offer an efficient, safe and cost-effective treatment for influenza.”9

An in-vitro study meanwhile compared the efficacy of elderberry compared to the 
antiviral drug, Oseltamivir, for inhibition of the virulent H1N1 virus, concluding that the 
anti-H1N1 activities “compare favorably” to the anti-influenza properties of Oseltamivir.10

At the same time, elderberry has mucous membrane soothing, bronchial secretion 
stimulating and immune-enhancing qualities.11,12,13

Echinacea: the classic antimicrobial

Echinacea is a well-known antiviral, antibacterial, and immune enhancing agent. Its 
safety and effectiveness as an antiviral measure for preventing colds have been well 
corroborated by a recent research study.14 A 1997 clinical trial, moreover, demonstrates 
that echinacea as a component of a 4-ingredient formula is significantly more effective 
at relieving cough than is a placebo.15 

With support from lobelia and marshmallow

Lobelia calms spasmodic coughs. Characterized by its lobeline component, this herb 
was discovered by Samuel Thomson, the progenitor of the Thomsonian movement 
in the US in the early 19th century. As Finley Ellingwood, MD pointed out as early 
as 1915, “Lobelia … has long had a splendid reputation as a cough medicine. It is 
indicated when there is a sense of tightness or constriction in the chest, with difficult 
breathing.”16 Meanwhile, with its mucilaginous, cough-suppressing polysaccharides,17 
marshmallow is a classic demulcent herb. In his famous 17th century Herbal, for 
example, Nicholas Culpeper comments that marshmallow “doth marvellously help 
excoriation, the phthisic, pleurisy, and other diseases of the chest and lungs.”.18

Honey: hitting the therapeutic sweet spot

The use of honey for both nutrition and medicinal purposes goes back to classical 
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antiquity. A significant body of research has in fact solidly established its role as an 
antioxidant, anti-inflammatory, antibacterial, and wound-healing agent, not to mention 
cough suppressant.19 A 2007 clinical trial, for example, found that dextromethorphan 
(DM), the suppressant ingredient popular in many cough medicines, as noted above, was 
no more effective than placebo and that honey was indeed superior and significantly 
effective for relieving coughs!20 Similarly, a recent study found that honey provided better 
cough relief than diphenhydramine (an antihistamine marketed as Benadryl).21

Braced further by essential oils of lemon peel and cinnamon bark

Essential oil of lemon peel is composed mostly of limonene.22 Besides having a 
significant anti-inflammatory effect,23 it is a broad-spectrum antimicrobial.24 Cinnamon 
bark essential oil is significantly antibacterial, its bioactive phytochemical being 
cinnamaldehyde.25 At the same time, it is a promising topical anti-inflammatory agent.26 
Furthermore, cinnamon bark essential oil, as part of a three essential oil blend, has been 
found to be not only antibacterial, but antifungal and antiviral as well.27

Pharmacology

Elderberry is rich in Vitamin C and flavonoid compounds, including quercetin and 
anthocyanins, from which the therapeutic effects are believed to be derived.28 Lobelia 
contains more than 20 piperine alkaloids, lobeline being the most prominent and 
biologically active.29 A recent study finds that lobeline effectively inhibits acute lung 
edema and attenuates nonspecific pulmonary inflammation.30 Lobelia also includes 
lobinaline, which has been found to be even more potent a free radical scavenger than 
quercetin, a natural product widely known for its free radical scavenging and antioxidant 
properties.31 For its part, honey has a number of biologically active compounds, including 
vitamins A, E, K, B1, B2, B6, and C, as well as niacin, pantothenic acid, phenolics, 
flavonoids, fatty acids, and amino acids.32 Rhamnogalacturonan, a polysaccharide 
isolated from the mucilage of marshmallow, has been shown to possess very high cough 
suppressant effect.33

Active Ingredients (per tsp, 5ml):

1.06 ml of *wild cherry (Prunus serotina, bark) decoction 1:2 (QCE 531 mg)

0.95 ml of *elderberry (Sambucus nigra, subsp. canadensis, berry) juice concentrate 
4.22:1 (QCE 4009 mg)

0.75 ml of *lobelia (Lobelia inflata, root) tincture 1:7 (QCE 107 mg) 

0.5 ml of *echinacea (Echinacea purpurea, herb top and root) tincture 1:1 (QCE 500 mg) 

0.5 ml of *marshmallow (Althaea officinalis, root) tincture 1:1.85 (QCE 270 mg fresh) OR 
1:4 (QCE 125 mg dry)

QCE = Quantity Crude Equivalent.  *Certified Organic

Non-Medicinal Ingredients 
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Distilled water, *Honey, *Alcohol, *Vegetable glycerine, *Lemon peel essential oil 
(Citrus limon), *Cinnamon bark essential oil (Cinnamomum verum).

Dose 

Adults: Take 5ml (1 tsp), 3 times daily; take a few hours before or after taking other 
medications or natural health products.

Duration of Use 

Consult a health care practitioner for use beyond 1 week.

Health Canada Approved Use Claims 

Used in Herbal Medicine to help relieve symptoms of colds and flu (such as coughs 
and catarrh of the upper respiratory tract).

Cautions and Warnings

Consult a health care practitioner before use: if you have a progressive systemic 
disease such as tuberculosis, collagenosis, multiple sclerosis, AIDS, HIV infection, an 
auto-immune disorder or a cardiac or respiratory disorder; if you are using tobacco 
products or are taking lithium or immunosuppressants. Consult a health care 
practitioner if symptoms worsen or persist.

Contraindications

Do not use: if you are pregnant or breastfeeding; if you have high blood pressure 
or a digestive disorder; if you are suffering from infectious or inflammatory 
gastrointestinal conditions.

Known Adverse Reactions

Hypersensitivity (e.g. allergy) can occur, in which case, discontinue use. Discontinue 
use in case of gastrointestinal upsets, such as abdominal cramps, nausea, vomiting, 
diarrhea or if dizziness, increased respiratory rate or tremors occur. Diuretic effect 
may occur. Rare cases of severe allergic reactions have been known to occur; use 
caution if you are allergic to plants of the Daisy family.

Quality Summary

Our products are all third party tested to ensure the absence of pesticides, 
microbes, and heavy metals and to confirm purity and stability. 
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