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Peruvian traditional medicine, psychoactive plants, and the psychedelic renaissance

Abstract

Peruvian traditional healing systems, some of which have been estimated to date back to pre-
historic times, are known for their prominent usage of psychoactive plants: For curing traditions
in the Andean highlands or sierra, it is probably the coca bush (Erythroxylum coca) that plays the
protagonist role. Healing traditions that have arisen in the deserts of the northern Pacific coast
(costa), on the other hand, are characterized by the usage of the psychoactive huachuma cactus
(Echinopsis pachanoi). Finally, medical systems that have evolved east to the Andes in the trop-
ical forests of the Amazon make use of diverse psychoactive plants, of which especially ayahuasca
(Banisteriopsis caapi) is internationally known. The present contribution takes reference to the
Peruvian healing tradition and mainly its Amazonian branch in the context of the ongoing psyche-
delic renaissance. We argue that culturally inclusive studies are critical in the scope of the revival
of psychedelic research and present two examples of cross-cultural clinical field research in this
context. The first one involved a collaborative study with an Amazonian traditional healer spe-
cializing in the usage of the tobacco plant (Nicotiana rustica) for therapeutic purposes, while the
second one focused on an integrative Peruvian addiction treatment program, in which Amazonian
medicine is combined with psychotherapy. The examples point to promising therapeutic means
and underscore the utility of an intercultural approach in view of both clinical utility and cultural
equality in the psychedelic renaissance.

Keywords: psychoactive plants, psychedelic renaissance, traditional medicines, amerindian healing,
Peru, Amazon, tobacco, Nicotiana rustica, ayahuasca
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Background: The new wave of “psychedelic research”

The mental health field is in the midst of what has been termed a «psychedelic renaissance»:
Substances with psychoactive properties like psilocybin mushroom, ayahuasca, iboga, or canna-
bis, formerly considered as inevitably harmful drugs, are now widely studied for their therapeutic
benefits and show promise for instance for mood disorders, anxiety, pain, or substance use disor-
ders (e.g., Bogenschutz, 2013; Coe & McKenna, 2017; Crippa, Guimaraes, Campos, & Zuardi, 2018;
de Veen, Schellekens, Verheij, & Homberg, 2017; Dos Santos, Bouso, Alcazar-Corcoles, & Hallak,
2018; Garcia-Romeu, Kersgaard, & Addy, 2016; Griffiths et al., 2016; Hill, 2015; Izzo, Borrelli,
Capasso, Di Marzo, & Mechoulam, 2009; Kyzar, Nichols, Gainetdinov, Nichols, & Kalueff, 2017;
Labate & Cavnar, 2014; Majic et al., 2017; Nielsen et al., 2018; Nunes et al., 2016; Osorio Fde et al.,
2015; Thomas, Malcolm, & Lastra, 2017). Western science first became involved in therapeutic
uses of such substances around the mid-20th century, but, due to socio-political developments
and resultant prohibitive legislations, academic engagement was largely dropped. Currently,
however, the popularity of this field is growing again and international academic institutions are
creating specialized research centers to study these substances’ clinical applications and their
effects on human consciousness (e.g., Center for Psychedelic and Consciousness Research of the
Johns Hopkins Hospital (Carey, Published Sept. 4, 2019).

Though currently investigated as a clinical innovation in modern science labs around the globe,
several of these substances originally stem from ancient Amerindian healing systems (Dillehay et
al., 2010; El-Seedi, Smet, Beck, Possnert, & Bruhn, 2005; Guerra-Doce, 2015). Examples in Latin
America are numerous, found from the Mesoamerican Huichols and Mazatecs using peyote
or psilocybin mushrooms (Diaz, 1977; French, 2008) to indigenous Amazonian groups like the
Ecuadorian Shuar or Venezuelan Piaroa making use of ayahuasca or yopo (e.g., (Bennett, 1992;
Rodd, 2002), reaching as far as the southern cone where “magic plants” are part of the Paraguayan
Ayoreos’ healing culture (Schmeda-Hirschmann, 1993). It is however especially in Peru that
sophisticated traditional medical systems around psychoactive plants have been developed and
preserved to this day.

Peruvian traditional medicine

The third-largest country of South America, Peru is typically described in terms of its three highly
distinct geographic regions: The arid deserts along the Pacific coastline (costa), the tropical rain-
forests of the Amazon basin (selva), and the imposing Andean mountain range (sierra) separating
the former two regions (Brack & Bravo, 2005; Bussmann & Sharon, 2006, 2009). The country’s
striking cultural and biological diversity represents the foundation of its indigenous or endemic
healing practices. It is therefore not surprising that three distinctive traditional healing systems
have evolved in these three regions. All of them have in common, however, that locally growing
psychoactive plants play a key role in the practices aimed at maintenance and reinstatement of
health. Thus, based on generations of direct application and experience, a wealth of traditional
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knowledge around these plants’ therapeutic potentials has developed within the Peruvian trad-
itional medicine landscape.

Andean traditional medicine and the coca plant

Traditional medicine in the Andes (sierra) is and has historically been intimately linked to the
coca plant (Erythroxylum coca). Revered by the pre-Colombian Incas as a sacred plant (Martin,
1970), the earliest archaeological evidence of coca leaf usage in Peru predates the Incas by several
millennia, estimated to stem from 8000 years BP (Dillehay et al., 2010). This suggests coca as one
of the oldest cultivated plants of the American continent (Conzelman & White, 2016). The plant
continues to be central in contemporary Andean life and is widely used for nutritional, medicinal,
and spiritual purposes (Allen, 1981). The leaves are a common household remedy (for gastro-
intestinal complaints for instance) and they are extensively used in therapeutic-ritual offerings
(Despachos) or payments to the earth (Greenway, 1998b; Martin, 1970; Monigatti, Bussmann, &
Weckerle, 2013). The earth in Andean ontology is understood as sentient and sacred; the Aymara
and Quechua, for example, venerate the earth (Pacha or Pachamama) and its ice-capped Andean
peaks (Apus) as prime deities (Greenway, 1998a; Mamani-Bernabé, 2015; Sarmiento, 2015). In this
understanding, the cultivation of a respectful and reciprocal relationship of man with the rest of
the natural world is considered vital and bears a direct relevance for health: «Rather than regard-
ing illness as a specific process, such as the failure of one particular organ system, they [Andean
Aymara and Quechua] view it, instead, in a much broader context as the result of a disruption in
the normal balance between an individual and his family, or his community, or his land. The land
is all-important and has a corresponding influence on an individual’s health that Westerners find
difficult to conceptualize. How to explain to urban North American apartment dwellers that gas-
tric upsets may be caused by the angry spirits of the earth?» (p. 2813; Byard, 1987). The coca plant
in this context functions as a sort of bridge between man, nature, and the spirit realm. It is under-
stood not as simply an object, but as a sentient subject - a subject in fact with knowledge superior
to that of human subjects.

Specialized Andean traditional healers hence harness these properties of the coca leaves to
communicate with the spirit realm, for divination, or to diagnose and remedy health problems
(Greenway, 1998b; Velasco & Organismo Andino de Salud, 2010). An example is its usage in the
treatment of fright sickness or susto', a health disturbance resulting from a shock or fright, asso-
ciated with a pattern of symptoms understood to be caused by the loss of one’s soul (Greenway,

' Susto (aso: Manchari, Espanto, Cutipar, etc.) is a widely known condition in the Latin American context and has thus been included
in the international Diagnostic and Statistical Manual of Mental Disorders (DSM 5; American Psychiatric Association, 2013) under
culture-specific illnesses, defined as follows: «Susto is an illness attributed to a frightening event that causes the soul to leave the
body and results in unhappiness and sickness, as well as difficulties functioning in key social roles. Symptoms may appear any time
from days to years after the fright is experienced. In extreme cases, susto may result in death. There are no specific defining symptoms
for susto; however, symptoms that are often reported by people with susto include appetite disturbances, inadequate or excessive
sleep, troubled sleep or dreams, feelings of sadness, low self-worth or dirtiness, interpersonal sensitivity, and lack of motivation to
do anything. Somatic symptoms accompanying susto may include muscle aches and pains, cold in the extremities, pallor, headache,
stomachache, and diarrhea. Precipitating events are diverse, and include natural phenomena, animals, interpersonal situations, and
supernatural agents, among others. « (p. 836)
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1998a; Maduro, 1983; Weller et al., 2002). In order to address this problem, the healer consults
with the coca plant to help him/her locate the dissociated part of the patient’s soul, vital energy, or
psyche in space and time, and subsequently reintegrates it into his psychophysical system, which
leads to remission of symptoms: «<When a ‘jampiri’ [Andean healer] consults the coca plant, he
receives the diagnosis of the patient through a transcendental communication process in which
a sacred being communicates to him the details of the patient’s illness [....] as well as indications
and procedures to follow in order to restore the patient’s health» (translated from Spanish, p. 150;
Velasco & Organismo Andino de Salud, 2010). The Andean medical tradition thus highly values
the coca plant for its therapeutic properties, which are understood to consist of both physical and
meta-physical aspects.

The Huachuma or Mesa tradition of the Peruvian coastal deserts

The northern deserts of the Peruvian Pacific coast (costa) and adjacent highlands are considered a
convergence point of Peru’s traditional healing systems, described by some authors as the “health
axis” of the Central Andean culture extending between Ecuador and Bolivia (Bussmann & Sharon,
2006; Camino, 1992). Traditional healers of this region characteristically make use of Huachuma,
a psychoactive cactus that grows in this area (also called San Pedro; Echinopsis pachanoi;
Joralemon, 1984; Sharon, 2015). Archaeological discoveries in this region include Pre-Incan cer-
amic artefacts that show representations of this cactus in the context of healing altars (from the
Cupisnique, Mochica, and other cultures; Bussmann & Sharon, 2009; Torres, 1995), suggesting a
healing tradition with thousands of years of history. The cactus continues to be an important tool
and ally for contemporary healers of this region (Dobkin de Rios, 1977; Glass-Coffin, 2010). They
perform curative ceremonies called mesadas, often at spiritually significant natural sites in the
Huancabamba area (Bussmann & Sharon, 2006; Carod-Artal & Vazquez-Cabrera, 2006; De Feo,
2004; Dobkin, 1968). As with the coca plant in the Andean tradition, the psychoactive cactus is not
understood as merely a substance from which to prepare a medicine, but as a sentient being with
consciousness and agency, who informs and assists the healer in the curing process. More about
the concept of medicinal plants as sentient others will be said in the following section regarding
the Amazonian tradition.

In the course of a mesada characteristic of the coastal tradition, which may last all night, patients
partake in the ritual guided by the trained Huachumero (also called Sanpedrero). The latter will
typically drink the huachuma decoction to perform the healing; patients may or may not be
asked to ingest the medicine as well. Diagnosis and treatment are carried out via complex inter-
ventions by the healer and the cactus, using the ritual objects if the mesa (healing altar) as an
interface (Pérez Villarreal, 2009; Sharon, 2015). Other traditions using this psychoactive cactus
extend beyond the Peruvian border, for instance into Ecuador, where the cactus is a central tool
of the Saraguro healers (Armijos, Cota, & Gonzélez, 2014). It goes without saying, however, that
the pharmacopoeia of Peruvian coastal or Andean healing is by no means limited to the plants
mentioned here or to psychoactive plants in general; numerous other phytotherapeutic means
are employed in these regions (Bussmann, Sharon, Vandebroek, Jones, & Revene, 2007; Monigatti
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et al., 2013). This of course holds true also for the Amazon region -the most biodiverse area of the
planet (Cleary, 2001) -, which will be discussed next.

Amazonian traditional medicine and psychoactive plant use

Medical systems that have evolved east to the Andes in the tropical Amazon region (selva) involve
an intriguing application of rainforest medicinal plants (psychoactive and not) using sophisticated
traditional techniques (Beyer, 2009; Jovel, Cabanillas, & Towers, 1996; Luna, 1986; Sanz-Biset,
Campos-de-la-Cruz, Epiquien-Rivera, & Canigueral, 2009). This healing system comprises a
wealth of therapeutic means, with different functions and effects, including also the well-known
ayahuasca brew (Banisteriopsis caapi and admixture plants; McKenna, 2004; Riba et al., 2003). As
mentioned before, the latter is currently studied extensively in the context of the psychedelic ren-
aissance, with applications for depression, anxiety, or substance use disorders (Coe & McKenna,
2017; Dominguez-Clavé et al., 2018; dos Santos, Osério, Crippa, & Hallak, 2016; Labate & Cavnar,
2014; Nunes et al., 2016; Osorio Fde et al., 2015; Palhano-Fontes et al., 2018; Renelli et al., 2018;
Thomas, Lucas, Capler, Tupper, & Martin, 2013). However, as will become evident within brief,
ayahuasca is but one among many psychoactive plants used in the complex Amazonian healing
system (Shepard, 1998).

Psychoactive plants hence play a central role in Amazonian medicine and, like in the case of the
Coastal and Andean traditions, are understood as more than simply a herbal remedy; they are
«other-than-human-persons» (for Amazonian animist ontologies, see also Costa & Fausto, 2010;
Harvey, 2006; Rosengren, 2006) who may offer assistance to the sick and function as teachers to
the aspiring healer. If an Amazonian healer is asked how he/she has learned the trade of a healer,
a typical answer is «the plants have taught me» (Luna, 1984). The specific plant considered one’s
main teacher is then what imparts an Amazonian healer his/her field of specialization: Among
mestizo curandero/as (healers) an “ayahuasquero/a” is an Amazonian healer whose principal
plant teacher is the ayahuasca plant; a tabaquero is a healer whose main teacher is the tobacco
plant; an Amazonian palero works primarily with medicinal trees (palos); and so on. This
cross-species collaboration and communication (Callicott, 2013) is reported especially in relation
to a class of plants valiantly referred to as plantas maestras (master or mentor plants), plantas
con madre (plants with mother), plantas que ensefian (plants that teach), or doctores (doctors)
(Luna, 1984; Shepard, 1998). Jauregui and colleagues (2011) report: “While conducting a study of
the medicinal plants commercialized in the popular markets of the Peruvian Amazonian city of
Pucallpa (Jauregui, 2008), the following words were frequently heard: “this plant has a mother and
is dieted so it can teach you’, referring to particular plants that have the capacity to teach the initi-
ated the secrets of traditional medicine. According to the beliefs of the Shipibo-Konibo inhabiting
the region of Ucayali, the ibos, which means the madres (mothers), duefios (owners), or espiritus
(spirits) of things and places, are the ones who guide the process of knowing and teach about the
properties and applications of the plants. To access nature’s wisdom, Indigenous people commit
themselves to the practices of rigorous dietas (shamanic diets), in which each ibo or madre shares
their knowledge with the apprentice.” (p. 740).
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Said practice of dietas is at the core of Peruvian-Amazonian (O’Shaugnessy & Berlowitz, under
review). It provides the necessary conditions for a healer to receive teachings from the teacher
plants, and at the same time also presents the optimal conditions for using plants to treat the
sick (Jernigan, 2011; Sanz-Biset & Canigueral, 2011). The dieta is sometimes described as an
Amazonian-developed technology for using medicinal plants (Berlowitz et al., 2017). It involves
periods of retreat during which a strict dietary regime, social isolation, and other restrictions
must be followed, while the medicinal plants are ingested (Sanz-Biset & Canigueral, 2011). Not
respecting these rules may compromise the effectiveness of the intervention and/or lead to
adverse effects (Jernigan, 2011) ranging from skin rash to madness, in extreme cases even death
(Sanz-Biset & Canigueral, 2011). As mentioned in the above quote, apprenticing healers of this
tradition undergo a lengthy and demanding training process that includes the study of medicinal
plants (especially psychoactive ones) in the scope of such dietas (Dev, 2018; Jauregui et al., 2011). It
is one of the distinguishing features of Peruvian Amazonian healing, along with the skilled usage of
tobacco and medicinal chants (soplar, icarar; see also Barbira-Freedman, 2015; Berlowitz, Garicia
Torres, et al., 2020 for further descriptions of these concepts).

From a clinical scientific point of view, the concepts and medical epistemologies underlying
Amazonian treatments are still not well understood, but efforts to this end are underway (Berlowitz
et al., forthcoming). Ethnographic accounts of different Peruvian Amazonian ethnic groups like
the Ashéninka (Lenaerts, 2006), Matsigenka, Yora (Shepard, 1998, 2004), or mestizos (Kamppinen,
1988; Luna, 1986) point to refined concepts of health, healing, and plant medicines. Subtle factors
often labelled “energetic” or “spiritual” are understood to play a key role in the etiology of illnesses
by interacting with biological, psychological, and social factors (Berlowitz et al., 2017; Lenaerts,
2006; Luna, 2011). Shepard (1998) describes the Amazonian health concept from the perspec-
tive of the Matsigenka people: «Well-being for the Matsigenka -a concept embracing physical
and psychological health, as well as successful gardening, hunting, and harmonious social inter-
actions- depends upon the strength and purity of the soul and its relations with the spirit world.
Psychoactive plants used in the context of shamanic ceremonies or in daily health practices are
essential for maintaining the harmony between soul, society and the all-powerful spirits.” (p. 323).

Peruvian psychoactive plants in the psychedelic medicine revival:
cross-cultural research frameworks needed

The current revival of psychedelic medicines takes place in the context of a highly globalized
healthcare paradigm in which these substances are studied within a (psycho-)pharmacological
scientific frame. Therapeutic sessions with the psychoactive substance are usually combined
with psychotherapy (“psychedelic-assisted therapy”), similar to earlier models in this context
(e.g., psycholytic therapy). However, even though many of the substances in this emerging research
paradigm (e.g., ayahuasca) originally stem from an indigenous medicine system (in this case:
Amazonian medicine tradition with its myriad of other plants and techniques), these are usually
excluded: Traditional methods and concepts such as the ones touched upon in previous sections,
are typically not part of the clinical study protocol, nor are the traditional healers who are the
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experts in this field (Bouso & Sdnchez-Avilés, 2020). This exclusion, however, implies an unfortu-
nate loss of clinically relevant information and an exacerbation of pre-existing inequalities, for the
often resource-poor cultures associated are not being involved (Feinberg, 2018; George, Michaels,
Sevelius, & Williams, 2020).

Our research (University of Fribourg & University of Zurich, Switzerland) aims to address some
of these cultural and epistemological disjuncts by conducting cross-cultural clinical research that
includes the traditional knowledge systems around psychoactive substances. We do this by bring-
ing the clinical laboratory to the field, so to speak, using a combination of clinical psychological
and ethnographic research methods. The approach advocates the inclusion of traditional healers
in partnership to research (e.g., transdisciplinary research frame, Jahn, Bergmann, & Keil, 2012)
when studying these substances. Two examples of research projects in which we implemented
this approach will be presented in what follows. In the first one we focused on a psychoactive plant
that so far has been neglected in the scope of the psychedelic revival, namely the tobacco plant,
which is considered a key medicinal plant in Amazonian healing. The second example focuses on
a contemporary application of Amazonian medicine in Peru, an integrative treatment for addic-
tions using Amazonian psychoactive plants and psychotherapy combined. In both of these case
examples, the research objective was two-fold: The work simultaneously focused on (a) relevant
concepts and techniques of the traditional healing system, based on interviews with traditional
healers (qualitative methods), and (b) the effects and health outcomes of the intervention under
study, using quantitative methods from clinical psychology. The description that follows will
present both projects in overview to illustrate this research approach and will include selected
findings from each. More specifically, in the description of example 1, only qualitative findings
from healer interviews regarding traditional applications and concepts (i.e., findings from the
(a)-part of the project) will be reported; conversely, the description of example 2 will focus on
treatment outcomes alone (i.e., findings from the (b)-part of the project). A full report of findings
from these two studies would be beyond the present scope, but references for further reading are
provided in the corresponding section.

Example 1: Tobacco as medicine in Peruvian Amazonian healing

Background. The spreading popularity of ayahuasca around the globe is obviously a young phe-
nomenon. But even in Amazonia itself, the emphasis on this plant might be relatively recent and
at least in part related to the increase of travellers looking for ayahuasca over the last century
(Brabec de Mori, 2011). Consultation of the ethnographic literature quickly reveals that there is
in fact another psychoactive plant that in many ways, although intimately associated with aya-
huasca, appears to be more fundamental in Amazonian healing - namely, tobacco. To the point
that in several Amazonian languages, the generic term for “healer” is etimologically linked to the
word for “tobacco” (Russell & Rahman, 2015; Shepard, 1998). The plant is ubiquitously found in
Amerindian healing traditions (Russell & Rahman, 2015; Wilbert, 1993) and described as the main
curing tool of Amazonian healers (Barbira-Freedman, 2015). Using an intercultural, transdisci-
plinary field research approach as described before, we have been conducting an exploratory
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study to generate first clinical scientific data on Amazonian tobacco uses. A multidisciplinary sci-
entific team from Switzerland has paired up with a Peruvian Amazonian healer who is a so-called
Maestro Tabaquero, an accomplished medical specialist in tobacco-based treatments. The study
aimed to (a) document in detail how the tobacco plant is applied in Amazonian medicine from
the perspective of a Maestro Tabaquero using qualitative interview methods, and (b) to collect
quantitative patient data on the effects of an Amazonian therapy involving the ingestion of a
liquid tobacco remedy, using validated psychological tests and questionnaires. Results from the
patient assessment are underway and will be reported elsewhere; a brief summary of methods
and findings from the healer interviews is next presented (for more detail the reader is referred to
Berlowitz, Garicia Torres, et al., 2020).

Methods. Using a single-respondent key informant design (Meuser & Nagel, 2009; Sandelowski,
1996; Tremblay, 1957), we employed the systematizing expert interview method (Bogner & Menz,
2009) to collect in-depth information on the therapeutic uses of the tobacco plant according to the
practice of a reputed Maestro Tabaquero. The informant was a 51-year-old Amazonian traditional
healer and Maestro Tabaquero from Rio Tigre in the Peruvian province of Loreto. He was trained
in Amazonian medicine from an early age, and as a 12-year-old discovered his calling to special-
ize in tobacco medicines. Over his life he became a highly esteemed tabaquero, with 36 years of
clinical experience, attending to national and international patients at his practice in Loreto. We
conducted repeated interview sessions with the informant at his workplace. The data collected
was audio-recorded and transcribed verbatim. A manifest content analytic approach was used to
condense the rich information and systematize it relative to the research questions (Bengtsson,
2016; Graneheim & Lundman, 2004; Mayring, 2008).

Selected findings. The descriptions of the Tabaquero revealed refined knowledge on how to pre-
pare and apply tobacco for therapeutic purposes. He reported using leaves of N. rustica to prepare
a variety of remedies, often combining the tobacco with further medicinal plants, depending on
the specific purpose or illness to be targeted. He mentioned different routes of administration
(oral, nasal, topical) and a range of types of remedies (liquid, solid, smoke-form), but a liquid
preparation for oral ingestion is what he employed most frequently. It is administered in the scope
of retreats (“dietas”) or ceremonies and involves a pronounced psychoactive component, as well
as physiological response: effects characteristically start with dizziness and vomiting, giving way
to an altered state. The informant described: “About 30 minutes after having ingested the tobacco,
after having vomited, there is an opening of the psychic-mental. The person starts to reflect and
there are like stories surfacing, possibly from childhood. This is because the psychic-mental has
opened—a bit like a memory chip of a cell phone where there is information. And there the per-
son will see or feel a lot of bad things, and a lot of good things. These things are not perceptions of
something external, but they are emerging from their own mind, it is their mind that is releasing
or liberating things. These are the effects. And later on, if the body and the tobacco have aligned,
the person feels a sort of inner peace. It has this effect.” (p. 5, Berlowitz, Garicia Torres, et al., 2020).
An extensively trained and specialized healer was emphasized to be imperative for safe treat-
ment delivery: Knowledge of correct dosage, interactions with other substances, identification of
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contraindications, and techniques in case of adverse effects, are critical, the informant explained,
as tobacco ingestion is not without risk: “The curandero needs to be a curandero. If a person that
is not a curandero serves tobacco, he can kill the patient. [...] The medicine is very good—that
is why it is called ‘medicine’—but used incorrectly it can kill, like any potent medicine.” (p. 8;
Berlowitz, Garicia Torres, et al., 2020). The healer describes the effect of tobacco as clearing and
“centering the mind” The main indications for tobacco-based remedies pointed out by the inform-
ant were psychological (“problems of the mind”), physical, (e.g., conditions of the respiratory
system like sinusitis, skin/intestinal parasites), or falling into the Amazonian epistemic category
of spiritual/energetic problems (e.g., energetic disturbances in the body, unhealthy spirit rela-
tions). According to the Tabaquero, it is especially in the scope of latter -the spiritual/energetic
domain- that the tobacco plant has its most extraordinary potency: “There are many excellent
medicines, but for energetic problems, tobacco is number one.” (p. 7; Berlowitz, Garicia Torres, et
al., 2020). This is especially critical from the Amazonian epistemic perspective, “because illnesses
first arise in the spirit-body, then in the energy-body, and only then manifest in the physical body,”
as the Tabaquero explains (p. 7; Berlowitz, Garicia Torres, et al., 2020). It implies the tobacco’s
capacity to intervene at a very fundamental level of pathogenesis, thus explaining the supreme
position this plant has in Amazonian medicine and other Amerindian traditions. The healer fur-
ther explains that tobacco also has a unique place in Amazonian medicine since it is the one plant
used to direct or potentiate all other plants. For this purpose, he explains, “All plant remedies have
to be blown with tobacco smoke” (p. 8; Berlowitz, Garicia Torres, et al., 2020). Amazonian healers
undergo an extensive training or preparation period during which they also learn to use tobacco in
smoke form. Without this preparation period, the informant considers the usage of tobacco smoke
unsafe. Overall, these findings contribute to the emergent research literature on psychedelic-as-
sisted therapies and could open intriguing new treatment avenues using this plant. Our findings
demonstrate that the Amazonian tradition may offer valuable medical knowledge and guidance
on safety profile, domain and manner of application of this contentious plant for therapeutic pur-
poses, which so far has not been examined in the context of the psychedelic renaissance.

Example 2: A Peruvian addiction treatment using Amazonian medicine

Background. Using a similar cross-cultural approach and multimodal design, we have inves-
tigated a contemporary implementation of Amazonian medicine’s psychoactive plants at a
Peruvian addiction treatment centre. Working since the early 90s, this accredited therapeutic
facility offers treatment for substance use disorders (short: SUDs) based on a combination of
Amazonian medicine and psychotherapeutic methods. This combination somewhat parallels the
current trend of “psychedelic-assisted therapy’, with the difference that it involves not just a single
psychoactive plant coupled with psychotherapy, but the implementation of one medicine system
(Amazonian) along with methods from another (Western); it is thus more accurately described
as an integrative treatment (Bell et al., 2002). The treatment thus presents an interesting case for
study in the context of the psychedelic renaissance and offers advantageous conditions for clinic-
al-scientific assessment (focus on a specific clinical population (SUD patients), residential rather
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than outpatient setting, defined treatment protocol). We used a mixed methods approach to find
out (a) how SUD is conceived in this application of Amazonian medicine and which Amazonian
methods were being used for its treatment (interviews with practitioners of Amazonian medicine
associated with this center), as well as (b) what the short-term outcomes of the treatment were,
including clinical and sociodemographic profile of treatment-seekers (quantitative assessment of
residential patients). A comprehensive description of the overall research would be beyond the
present scope, but the interested reader is referred to Berlowitz (2017); Berlowitz et al. (2017);
Berlowitz, Walt, Ghasarian, Mendive, and Martin-Soelch (2019); Berlowitz, Walt, et al. (2020). A
summary of main findings from the patient assessment (b) is presented after the content of the
treatment program itself will be briefly sketched.

As mentioned before, the residential SUD therapy program at the Takiwasi Center involves
Amazonian plant-based therapies combined with a conventional western psychotherapy
approach. The latter includes weekly psychotherapy sessions (individual and group), cohabita-
tion in a therapeutic milieu, occupational therapy (gardening, cooking, etc.), as well as occasional
biomedical health checks. While these concepts are likely familiar to the reader, the Amazonian
therapeutic means used in the treatment may deserve some further elaboration. They mainly
include purging rituals with emetic plants, dietary retreats with teacher plants, and healing cere-
monies with plants such as ayahuasca (Berlowitz et al., 2017). In purging rituals, emetic plants are
administered under the guidance of a traditional healer in a ritual setting. The plant is ingested
along with several liters of water and subsequently vomited. The intervention is understood to
detoxify the body, alleviate withdrawal symptoms and drug craving; it is thus applied frequently
in the first, detoxification phase of the treatment, but continues to be employed with a lesser fre-
quency throughout the entire duration of the treatment. The overall duration of treatment may
range between 1 and 12 months but is determined on an individual basis depending on a patient’s
clinical needs. In the second treatment phase, after the initial detoxification process has been
completed, healing ceremonies and dietary retreats are the main Amazonian methods used, both
of which aim to achieve deeper therapeutic work to tackle the problems underlying the SUD. In
healing ceremonies, psychoactive plants like ayahuasca are administered in ritual by a traditional
healer. The intervention aims to bring to awareness unconscious material but is also described
as an “energetic surgery” that serves to clear and restructure subtle aspects of the body and per-
sonal history (Berlowitz et al., 2017). Dietary retreats involve spending a week in an isolated hut
in the forest while ingesting teacher plants (the dieta technique described in previous sections).
The traditional healer visits the patient to administer the medicines and supply basic food while
strict nutritional and behavioural rules are in place. During this time of solitude in the forest, with
the help of the plant medicines, memories and underlying problems may come to the surface and
insights be gained (Berlowitz et al., 2017). Finally, a third phase of the treatment aims at the gradual
reintegration of patients into regular life, including a progressive return to professional engagement.

Methods. In order to characterize the patients seeking treatment at this center and to collect fist
evidence as to therapeutic outcomes, we used a test battery made of structured clinical interviews
and questionnaires that measured SUD-symptoms and other well-being indicators (Berlowitz

All rights reserved © Ilana Berlowitz 11



Peruvian traditional medicine, psychoactive plants, and the psychedelic renaissance

et al., 2019; Berlowitz, Walt, et al., 2020). They included the Mini International Neuropsychiatric
Interview (MINI; Sheehan et al., 1998) based on the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV-TR; American Psychiatric Association [APA] 2000), the Addiction Severity
Index (ASI; McLellan et al., 1992), the Hospital Anxiety and Depression Scale (HADS; Quintana
et al., 2003; Zigmond & Snaith, 1983), the Craving Experience Questionnaire to measure sub-
stance craving (CEQ; May et al., 2014), the World Health Organization Quality of Life-BREF
(WHOQOL-BREF; Lucas-Carrasco, 2012; WHOQOL Group, 1998), and other instruments. We
tested 53 SUD-diagnosed males admitted to the Takiwasi treatment to assess their clinical and
sociodemographic characteristics (Berlowitz, Walt, et al., 2020) and, using a longitudinal natur-
alistic design, assessed a sample of 36 patients before and after the treatment in order to explore
short-term effects of this integrative therapy (Berlowitz et al., 2019). We compared baseline scores
of the sample on the scales assessing SUD-symptoms and well-being at treatment admission (T1)
and again at treatment completion (T2). All statistical analyses were performed using SPSS for
Windows (Version 17.0. Chicago: SPSS Inc).

Selected findings. Treatment drop-out in the sample was 32%, a rate similar to conventional
psychosocial SUD treatments (Dutra et al., 2008). The mean age of the treatment completers
(N =36)was 30.86 years (SD=8.17), all of which were male (Berlowitz et al., 2019). Most of them had
never been married (86.1%) and were living with their parents or other relatives (47.2%). Most of
the sample were Peruvian (40%) or from other Latin American countries (40%), and the rest came
from Europe or North America. All participants were diagnosed with SUD as part of the inclusion
criteria. Only 16.7% used exclusively one substance, while the others were using multiple substan-
ces simultaneously. Dependence was diagnosed for cannabis (72.2%), alcohol (63.9%), cocaine
or cocaine base paste (61.1%), opiates (13.9%), amphetamines and related stimulants (11.1%),
and tranquilizers (11.1%). Anxiety (36.1%) and affective disorders (58.3%), were the most com-
mon comorbid psychopathologies, as is characteristic of SUD patients in other treatment settings
(Merikangas et al., 1998). Antisocial personality disorder was also common (27.8%) in the sample
(for an extensive description of clinical and sociodemographic patient characteristics of a larger
sample (N = 50), including also data on motives for treatment selection, see Berlowitz, Walt, et
al., 2020). Using paired-samples t-tests to evaluate changes between T1 and T2 in the outcome
variables (see Berlowitz et al., 2019 for further detail on statistical analyses performed), we found
statistically significant improvements of addiction severity from baseline assessment at entry to
treatment completion on the ASI composite scores (McLellan et al., 1992) of drug use (p < .001),
alcohol use (p < .001), social/familial relationships (p < .001), and psychiatric status (p < .001).
Furthermore, substance craving (p < .001) on the CEQ (May et al., 2014) decreased significantly
from T1 to T2, as did emotional distress (p <.001) on the HADS (anxiety and depression symptoms
combined; Zigmond & Snaith, 1983). Quality of life on the WHOQOL-BREF (WHOQOL Group,
1998) increased significantly from T1 to T2 (p < .001).

The results point to beneficial changes in key symptomatic features of SUD after completing the
Amazonian medicine-based integrative treatment but, given the naturalistic design and lack of
control condition, these findings are preliminary. They are generally in line with studies reporting
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benefits of ayahuasca for SUD (e.g., Labate & Cavnar, 2014; Nunes et al., 2016; Thomas et al., 2013)
and with studies suggesting methods from other indigenous medicines to be a promising avenue
for SUD treatment (Bill et al., 1993; Lu et al., 2009). It remains for future research using follow-up
measures to determine if the beneficial changes we found persist over time and assess relapse
rates among discharged patients at various follow-up intervals. Overall, the study supports the
utility of traditional Amazonian medicine for SUD and invites further scientific exploration of
methods and treatment concepts.

Conclusion

Psychoactive plants are a key component of Peruvian traditional healing systems across Amazon,
Andes, and Pacific coast. The indigenous populations of these regions hold rich, empirically
developed methods and concepts around these plants, some of which have been touched upon
in the first part of this work. However, in the scope of the current psychedelic renaissance, these
knowledge systems and its traditional healers tend to be excluded from the clinical research
agenda (George et al., 2020). This may lead not only to a large body of practice experience over-
looked, but also to a further exacerbation of cultural inequalities. Indeed, some authors consider
the international popularization of ayahuasca a neo-colonialist or culturally appropriative phe-
nomenon (Fotiou, 2016; Labate & Cavnar, 2018; Tupper, 2009). Thus, as these substances enter the
global public health arena, it is of paramount importance to design inclusive research in which the
traditional healers and countries in question take part. The two studies here presented exemplify
a research framework that may address some of these challenges and support the relevance and
utility of a traditional medicines’ perspective to the scientific exploration of psychedelic substan-
ces in the psychedelic renaissance.
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