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Medical discussion is educational and evidentiary, not individualized medical advice. Specific treatment decisions, especially

where serious illness, pregnancy, surgery, anticoagulation, psychiatric medication, or multiple prescriptions are involved,

require case-specific clinical review.

Abstract

Medicinal plants occupy an unusual place in modern discussions about health. They are simultaneously objects of

botany, traditional knowledge, pharmacology, commerce, spirituality, and sometimes Christian devotion. The resulting

conversations can become confused quickly. A plant's historical use may be treated as proof of clinical effectiveness; a

measurable pharmacological effect may be taken as confirmation of an accompanying spiritual worldview; or, in the opposite

direction, mystical language attached to an herb may lead people to dismiss a plant that actually contains useful compounds.

This paper argues for a different approach. Plants are part of God's creation. They may contain substances capable of

nourishing, poisoning, relieving symptoms, or becoming the starting point for effective medicines. Recognizing such effects

does not constitute worship of creation. At the same time, neither natural origin, antiquity, testimony, Christian vocabulary,

nor a traditional metaphysical system can establish that a particular remedy works. Empirical claims require empirical

evidence. Spiritual claims require theological examination. Biblical claims require careful exegesis rather than the attachment

of Bible language to medical theories.

That distinction becomes especially important when considering three different sources: NaturalMedicinalHerbs.net, which

combines herbal information with an explicit metaphysics of healing “vibrations”; Maria Treben's Health Through God's

Pharmacy, which frames medicinal herbs within a Christianized natural-healing vision; and the Chinese Medicine Atlas,

which presents Qi, meridians, yin and yang, the Five Elements, and related diagnostic categories as an integrated medical

philosophy. These sources may preserve useful information, but useful information within a system does not authenticate

every explanation supplied by that system.

Modern biomedicine presents its own difficulties. Pharmaceuticals can be costly, harmful, overprescribed, commercially

influenced, or supported by imperfect evidence. Medical professionals are also vulnerable to cognitive bias. Yet modern

medicine does not simply reject plants: botanical medicines are formally investigated and regulated, while some major drugs

originated in natural products. Artemisinin, paclitaxel, and the history of willow-derived salicylates illustrate why the

meaningful question is not “natural or pharmaceutical?” but rather: What is the substance? What preparation? What dose?

What indication? What evidence? What risks? What alternatives?

The biblical task is similarly one of distinction. Scripture presents creation as God's good handiwork while also describing a

creation subjected to corruption and groaning for deliverance. It condemns worship of the creature rather than truthful
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investigation of the creature. Scripture also resists simplistic attempts to interpret bodily illness as evidence of a sufferer's

individual moral failure.

Define the claim. Test it with the evidence appropriate to that claim. Compare
alternatives. Discern what is observed from what has been interpreted.
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P A R T  I

Creator, Creature & the Categories We Must Keep
Separate
The first task is not choosing a camp. It is learning to identify what kind of claim is being made.

1. “Plants may serve, but Christ alone saves”
The statement is substantially right if “saves” is being used in the biblical sense of salvation rather than as a reason to distrust

created medical means. Scripture has no difficulty placing material means within God's providence. In Christ's parable, the

Samaritan binds the injured man's wounds and pours in oil and wine (Luke 10:34). In Isaiah 38:21, a lump of figs is laid upon

Hezekiah's boil. These narratives do not turn oil, wine, or figs into universal prescriptions, but they do show that

acknowledging ordinary means does not compete with God's sovereignty.

“Who changed the truth of God into a lie, and worshipped and served the creature more than the Creator...”

ROMANS 1:25, KJV

Romans 1 condemns an exchange of worship and allegiance: creature for Creator. It does not say that describing a creature's

properties is worship. The same distinction appears in the linked topical material on the worship of creation ↗.

Working distinction. Saying “this compound affects this receptor” is a claim about a secondary cause. Saying “this created

thing possesses divine, saving, or spiritually authoritative power” is a different category of claim.

2. “Plants may heal the body, but Christ alone heals the whole of creation”
This is a defensible theological summary, but it should be marked as synthesis rather than direct quotation. Romans 8

describes creation as subjected to vanity, in bondage to corruption, groaning and awaiting deliverance. Colossians 1 presents

Christ as Creator and places reconciliation in relation to Him and the blood of His cross. A text-controlled formulation is

therefore: created remedies may relieve bodily disease; the final reconciliation and deliverance of creation belong to Christ.
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3. The taxonomy of claims
One persuasive sentence can carry several independent propositions. Consider: “This herb has been used for thousands of

years, contains powerful compounds, restores the body's energy, heals depression, and was given by God for this purpose.”

That is not one claim. It is a bundle.

Claim type Example Proper evidence

Historical “People used this herb for centuries.” Historical documents; ethnobotany

Botanical “This is Hypericum perforatum.” Taxonomy; botanical identification

Chemical “It contains compound X.” Analytical chemistry

Pharmacological “X alters pathway Y.” Laboratory and pharmacological evidence

Clinical “Preparation X improves condition Y.” Controlled human studies appropriate to the question

Safety “It is safe at dose X with medicine Y.” Toxicology, interactions, surveillance, clinical evidence

Psychological “People trust it because it feels natural.” Psychological research

Metaphysical “It restores Qi or spiritual vibration.” Evidence capable of establishing the proposed ontology and
mechanism

Biblical “God created this plant specifically to cure illness
Y.”

Scripture interpreted in context

Evidence for one row does not automatically validate another row.

A plant can have a genuine pharmacological effect while the metaphysical theory attached to it is false. A culture can

misunderstand physiology while preserving a useful preparation. A Christian author can speak sincerely about creation while

making an unsupported medical claim. A pharmaceutical company can accurately report a treatment effect while marketing it

aggressively. Discernment begins by unpacking the package.

P A R T  I I

Three Source Traditions
Herbal spirituality, Christian herbalism, and Traditional Chinese Medicine overlap in their use of natural

materials, but they do not make the same spiritual or medical claims.

4. NaturalMedicinalHerbs.net: botanical information inside a metaphysical
narrative
NaturalMedicinalHerbs.net ↗ contains ordinary-looking herbal information, but its explanatory framework extends well

beyond botany. The site speaks of herbs forming a bridge to “light vibrations,” discusses radiation supposedly perceptible to

clairvoyants, invokes homeopathic dilution, and attributes disease to disturbed energy flow, undesirable character tendencies,

and “dark energies.” It describes healing in terms of herbs supplying a corresponding vibration or missing radiation.

At that point the reader is no longer being offered only a catalog of plant uses. Botanical, medical, psychological, and

metaphysical claims have been braided together.

The key question is not whether every herbal entry on the site is false. It is whether evidence for a plant's biological effect

also proves the spiritual model attached to that plant. It does not.

If a listed herb truly lowers fever, that supports a clinical proposition about the preparation. It does not establish clairvoyant

radiation, “Light” as a healing energy, moral defects as energetic blockages, or a matching spiritual frequency. Those are

additional propositions requiring additional evidence.

LIBRARY OF RICKANDRIA CREATION, MEDICINE & DISCERNMENT

4

https://www.naturalmedicinalherbs.net/
https://www.naturalmedicinalherbs.net/


5. Homeopathy does not supply the missing proof
The site's homeopathic reasoning depends on the premise that highly diluted remedies reliably produce specific therapeutic

effects and therefore demonstrate a nonmaterial healing principle. But NCCIH's homeopathy review ↗ states that there is little

evidence supporting homeopathy as an effective treatment for any specific health condition. It also notes that many

homeopathic products are diluted until no molecules of the original substance remain, while some products labeled

homeopathic contain enough active ingredient to produce adverse effects or interactions.

The sequence matters: first establish whether the intervention reliably produces the claimed clinical effect. Only then is there

an effect whose mechanism requires explanation. A proposed mechanism cannot rescue an unestablished outcome.

6. Maria Treben and Health Through God's Pharmacy
Maria Treben's work represents a different rhetorical world. The book is cataloged as Health Through God's Pharmacy:

Advice and Experiences with Medicinal Herbs; readers can consult the Internet Archive edition ↗ and Open Library record ↗

directly. The framing is intentionally Christian and natural: medicinal herbs are treated as part of God's provision, and the

work contains sweeping language to the effect that there is a plant for every illness.

A Christian can certainly confess that plants are God's creatures and receive useful created things with thanksgiving. First

Timothy 4:4 says, “For every creature of God is good, and nothing to be refused, if it be received with thanksgiving.” The text

does not, however, establish that every disease has a corresponding herbal cure, nor that a remedy's Christian presentation

proves its medical efficacy.

Distinguish the premises.

“God created plants” is a theological proposition.

“This preparation cures disease X” is an empirical proposition.

The first does not logically prove the second.

7. When illness is moralized
Some herbal-spiritual systems move from the true observation that behavior can affect health to a much broader claim that a

sufferer's disease reveals moral, psychological, or spiritual defect. Scripture itself restrains that inference.

When the disciples asked who had sinned in the case of the man born blind, Jesus rejected the proposed individual-

guilt explanation: “Neither hath this man sinned, nor his parents...”

JOHN 9:1-3, KJV

Luke 13 likewise records Jesus rejecting the assumption that people killed in catastrophe were therefore worse sinners than

others. Neither passage teaches that choices never have bodily consequences. They do show that suffering is not a warrant for

reconstructing a person's guilt.

Psychological research into just-world reasoning also helps explain why moralized accounts of suffering can be attractive: a

morally ordered explanation can feel more tolerable than apparently undeserved suffering. The literature is broader than

medical illness specifically, so the application should be cautious; it nevertheless shows a known route by which victims can be

blamed when observers are motivated to preserve a sense of justice. See the just-world/victim-blaming research record ↗.

8. Chinese Medicine Atlas: an integrated philosophical-medical system
The Chinese Medicine Atlas ↗ openly presents Qi, yin and yang, the Five Elements, meridians, organ-emotion

correspondences, acupuncture, and herbal formula theory as interconnected parts of a medical worldview. Its Five Elements

material ↗ illustrates how bodily functions, emotions, seasons, and other correspondences are organized within the same

explanatory scheme.

It would therefore be inaccurate to describe the Atlas as merely a neutral botanical list. Yet it would be equally inaccurate to

conclude that every intervention historically associated with TCM is therefore medically worthless.

NCCIH's current TCM summary ↗ takes a mixed position: some practices such as acupuncture and tai chi may improve

certain pain conditions or quality-of-life outcomes, while studies of Chinese herbal products have had mixed results. NCCIH
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also documents contamination, substitution, organ injury, and serious complications from improperly performed

acupuncture.

A clinical outcome and the traditional explanation for that outcome are separate
propositions.

If acupuncture helps a subset of patients with a defined pain condition, that is evidence about the intervention and outcome.

It does not, by itself, establish that the causal mechanism is literally the redirection of Qi through traditional meridians.

P A R T  I I I

How Modern Medicine Actually Handles Plants
The historical record does not support a simple story in which traditional medicine honors plants while modern

medicine rejects them.

9. Traditional and modern are not opposite truth categories
Modern drug discovery repeatedly investigates natural products. The National Cancer Institute's account of paclitaxel/Taxol

↗ traces the drug to the Pacific yew and to a process of screening, isolation, characterization, and clinical development. NCI

also describes natural products more broadly as a longstanding source of anticancer and antimicrobial drug discovery in its

overview of natural-product research ↗.

The National Library of Medicine's history of aspirin ↗ makes the same point in another form. Willow bark had centuries of

use for pain and fever; nineteenth-century chemical work isolated salicin and developed salicylate chemistry, eventually leading

to acetylsalicylic acid and modern aspirin.

Neither history supports “ancient people already had the modern drug,” because preparation, purity, dose, indication, and

safety knowledge changed profoundly. Nor do they support “traditional observation is worthless.” A traditional observation

can be a clue. Investigation determines what, if anything, the clue means.

10. Artemisia: the case that breaks the false binary
Artemisinin derivatives come from Artemisia annua and are central components of modern malaria therapy. But WHO does

not therefore recommend treating malaria with raw Artemisia tea, tablets, or capsules. Its current malaria Q&A ↗ states that

artemisinin-based combination therapies pair an artemisinin derivative with a partner drug, and that WHO does not support

Artemisia plant material for malaria prevention or treatment. WHO's dedicated technical information note ↗ explains

concerns including highly variable content, inadequate dosing, treatment failure, and resistance.

The sequence is instructive: traditional observation → botanical investigation → active compound → pharmacology →

standardized dose → controlled treatment. “A useful molecule came from this plant” is not equivalent to “every

preparation of this plant is an adequate medicine.”

11. Modern medicine does have trouble incorporating botanical complexity
The statement that modern medicine has difficulty incorporating herbs contains real truth when stated precisely. FDA

describes botanical drugs as potentially complex and heterogeneous mixtures in which active constituents and biological

activities may not be fully known. Ensuring therapeutic consistency may require raw-material controls, manufacturing

controls, chemical tests, biological assays, and clinical data. As of September 2026, FDA reports four prescription botanical

products approved under NDA/BLA pathways. See FDA's botanical drug page ↗ and What Is a Botanical Drug? ↗.

WHO's Global Traditional Medicine Strategy 2025-2034 ↗ likewise emphasizes strengthening evidence, safety, regulation, and

evidence-based integration. Its global research priorities and agenda ↗, published 16 September 2026, states that traditional,

complementary, and integrative medicine is used by billions of people but receives less than 1 percent of global health research

funding.
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The integration problem is therefore real. But it is not adequately described as “modern medicine cannot deal with plants.”

The difficulties include variable species and harvest conditions, mixtures of many compounds, uncertain active ingredients,

differences in extraction, dosing, blinding, quality control, contamination, interactions, and insufficient trials.

P A R T  I V

Evidence, Safety, Dose, Regulation & Incentives
“Natural,” “traditional,” “pharmaceutical,” and “scientific” are not safety labels. The actual product and the

actual evidence matter.

12. Preparation is not a detail
Statements such as “St John's wort works” or “Artemisia works” are scientifically incomplete. Which species? Which plant

part? Which cultivar? Fresh or dried? Tea, tincture, standardized extract, or isolated compound? What solvent? What

concentration? What dose? How often? For what condition? In which population? For how long?

This is one reason botanical-drug development is difficult. FDA's botanical framework explicitly focuses on agricultural and

collection controls, manufacturing, analytical tests, biological assays, and clinical data. FDA botanical drug guidance overview

↗.

13. “Natural” is not a toxicological category
Creation's theological goodness is not identical with the claim that every created substance is safe for every use. Biological

activity can benefit or injure depending on substance, route, dose, host, and context.

Aristolochic-acid-containing herbal products provide a stark example. FDA's import alert on Aristolochia-related products ↗

identifies aristolochic acid as associated with serious kidney toxicity and carcinogenic risk. Tradition did not neutralize the

chemistry.

A useful maxim follows: if a substance is powerful enough to change physiology beneficially, it may also be powerful enough

to change physiology harmfully.

14. Herb-drug interactions
St John's wort is valuable because it defeats two simplistic stories at once. NCCIH's in-depth review ↗ discusses evidence for

depression alongside clinically important safety issues. NCCIH's safety summary ↗ notes that St John's wort can weaken the

effects of drugs including birth-control pills, cyclosporine, some heart medicines, HIV medicines, cancer medicines, warfarin,

and some statins. Combining it with serotonergic medicines can cause serious serotonin-related effects.

NCCIH's professional herb-drug interaction digest ↗ describes St John's wort as having a high interaction risk because it can

induce cytochrome P450 enzymes and intestinal P-glycoprotein. FDA likewise warns that mixing medications and

supplements can endanger health ↗.

15. U.S. dietary supplements are not approved like drugs
In the United States, dietary supplements do not undergo the same premarket approval process as new drugs. FDA's 

consumer information on dietary supplements ↗ states that the agency is not authorized to approve dietary supplements for

safety and effectiveness before marketing; in many cases products can enter the market without prior notification.

Manufacturers remain responsible for compliance and safety, and FDA can act against adulterated or misbranded products.

This does not mean all supplements are unsafe. It means the evidentiary and regulatory history of a supplement can differ

substantially from that of a prescription drug.

16. Pharmaceuticals: cost criticism needs a denominator
“Pharmaceuticals are expensive” is partly true and too broad. RAND's international price comparison found U.S. gross

prescription-drug prices overall substantially higher than prices in comparison countries, with especially large differences for
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brand-originator products. The same work also found U.S. unbranded generics comparatively inexpensive. See the RAND

international drug-price comparison ↗.

The careful conclusion is therefore: some pharmaceutical pricing, especially U.S. brand-name pricing, is extremely high; price

varies radically by drug, patent/generic status, country, insurance system, and payment mechanism.

17. Pharmaceuticals: severe adverse effects are real, but “often” requires data
FDA's overview of medical product approval and benefit-risk judgments ↗ emphasizes that no medical product is completely

risk-free. Serious adverse effects can occur. But the frequency of severe harm is a drug-specific, dose-specific, and population-

specific question.

“This drug can cause a severe adverse effect” may be factual. “Pharmaceuticals often cause severe adverse effects” is a class-wide

frequency claim that requires evidence capable of supporting that breadth.

18. Commercial incentives on both sides
Pharmaceutical companies have financial incentives. So do supplement manufacturers, private clinics, proprietary herbal

brands, wellness influencers, testing services, and authors. Financial interest is relevant to conflicts, selective reporting,

marketing intensity, and research design. But it does not logically establish whether a claim is true or false.

Follow the money when assessing incentives. Follow the evidence when assessing the
claim.

P A R T  V

Psychology: Why Healing Narratives Persuade
People do not evaluate health information as disembodied logic machines. Illness brings fear, hope, uncertainty,

urgency, identity, and vulnerability.

19. Naturalness bias
Experimental studies have repeatedly found preferences for treatments described as “natural” even when objective attributes

are held constant. See research indexed at PubMed on natural drug preferences ↗ and naturalness bias in medication choice ↗.

The point is not that every preference for a plant is irrational; it is that naturalness itself can function as a persuasive cue

independent of efficacy and safety.

Related experimental work suggests that intellectual humility can reduce naturalness bias ↗. That result is especially relevant

here: reflecting on one's fallibility can weaken a preference based merely on the “natural” label.

20. Repetition and the illusory truth effect
Repeated statements tend to feel more believable. A recent review of the illusory truth effect ↗ reports that repetition can

increase belief even for misinformation that conflicts with prior knowledge, while accuracy-focused prompts can reduce the

effect.

This matters when health spaces repeat slogans such as “doctors treat symptoms, not causes,” “natural remedies cannot hurt

you,” or “ancient people already knew what modern science forgot.” Familiarity is not evidence, but familiarity can feel like

evidence.

21. Testimony, availability, and narrative coherence
A dramatic testimony is memorable: “I took this herb, and three days later I was better.” A statistical confidence interval is not

memorable in the same way. Personal stories can generate hypotheses and can matter humanly, but their vividness does not

establish causation.
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Comprehensive healing systems also gain persuasive force from narrative coherence. A single vocabulary may explain

personality, diet, symptoms, seasons, emotions, morality, and cosmic order. That unity can feel like explanatory depth even

when some links in the chain have not been established.

22. Need for closure and intolerance of uncertainty
Psychologists study intolerance of uncertainty ↗ as a pattern of cognitive and emotional response to uncertain situations.

Research on need for cognitive closure ↗ similarly examines preferences for definite answers and reduced ambiguity. These

literatures support the modest conclusion that uncertainty can be psychologically expensive and can shape decision-making.

They do not justify the condemnation “most people are too lazy to think.” Individual differences are substantial, and a

psychological tendency is not automatically a moral verdict.

23. Medical professionals are not exempt from bias
Bias is not an “alternative medicine” problem alone. A systematic review of physicians found associations between clinical

decisions and cognitive biases such as anchoring, availability, and overconfidence, while also noting weaknesses in the evidence

base. See systematic review of physician cognitive bias ↗. A broader critical review of cognitive biases in medical decision-

making ↗ likewise found bias in patients and medical personnel, though many studies relied on hypothetical scenarios.

The correct conclusion is not “doctors are biased, therefore ignore medicine.” It is: good methodology exists partly because

experts are human too.

24. Placebo and nocebo
“Placebo” should not be used as a synonym for imaginary illness. Expectation, conditioning, therapeutic context, learning,

and attention can influence symptoms and reported outcomes. Negative expectation can also contribute to nocebo responses.

See the systematic review of nocebo predictors ↗ and a later umbrella review of placebo/nocebo effects ↗.

This matters in both directions. “The medicine will poison you” can shape symptom interpretation. “Feeling worse proves the

detox is working” can cause an adverse reaction to be reclassified as evidence of success. Neither interpretation should be

accepted simply because it is psychologically compelling.

25. When side effects become proof that the treatment works
A self-sealing therapeutic claim looks like this:

Improvement = treatment works.

No improvement = treatment needs more time.

Worsening = detoxification or a “healing crisis.”

Severe reaction = the treatment is powerful.

Failure = the patient did not follow the protocol.

Criticism = proof that authorities are suppressing the truth.

A useful question is: What observation would cause the practitioner to conclude that this treatment does not work? If the

answer is “nothing,” the claim is no longer being honestly tested.

26. Correlation, causation, and “after” versus “because of”
A person begins taking an herb on Monday and improves on Friday. The improvement occurred after the intervention. That

does not yet establish that it occurred because of the intervention. Alternatives include natural recovery, fluctuating

symptoms, regression toward the mean, another treatment, lifestyle change, expectation, misdiagnosis, or several causes

together.

The humane correction is not “your experience means nothing.” It is: your experience tells us that improvement followed the

treatment; additional evidence is needed to determine why.

• 

• 

• 

• 

• 

• 
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P A R T  V I

Scripture, Interpretation & Epistemic Humility
The Bible must not be used as a shortcut around empirical questions, and scientific vocabulary must not be used

as a shortcut around philosophical or spiritual questions.

27. Creation is good; creation is fallen; creation is not the Creator
Genesis repeatedly calls God's creation good. Genesis 3 then describes the ground as cursed for Adam's sake, bringing forth

thorns and thistles. Romans 8 says creation was made subject to vanity, is in bondage to corruption, and groans awaiting

deliverance.

Those categories should not be collapsed into “plants are under moral condemnation.” Romans 8 uses condemnation in

relation to persons and sin: “There is therefore now no condemnation to them which are in Christ Jesus.” Creation itself is

described with the language of vanity, corruption, groaning, and deliverance.

28. Scientists are not a separate condemned class
Scripture does not define “scientist” as a spiritually unique category. Scientists, herbalists, doctors, patients, merchants, and

writers are human beings. A laboratory coat confers no salvific authority; neither does an herb garden. Each person can be

truthful or deceptive, careful or careless, humble or proud.

29. “Science falsely so called” does not mean modern experimental science

“O Timothy, keep that which is committed to thy trust, avoiding profane and vain babblings, and oppositions of

science falsely so called...”

1 TIMOTHY 6:20, KJV

The KJV's English word “science” can mislead a modern reader. The Greek term is gnōsis, knowledge. The BibleHub

interlinear ↗ identifies the underlying term, while the BibleHub topical discussion of science ↗ notes the older English sense.

Paul is not predicting laboratory biology or chemistry and condemning it by name.

Whatever broader theological criticism one makes of scientism or particular scientific institutions, this verse should not be

made to say what its language did not mean.

30. “Prove all things”: good posture, careful context

“Prove all things; hold fast that which is good.”

1 THESSALONIANS 5:21,  KJV

The immediate context concerns prophecy and spiritual discernment, not clinical trial design. Yet the moral posture is deeply

compatible with careful inquiry: do not despise indiscriminately; do not swallow indiscriminately; test and retain what is

good.

31. Biblical language must not become a medical shortcut
Four interpretive errors recur in Christian natural-health literature:

Proof-texting: healing imagery, leaves, balm, oil, wine, or figs are lifted from context and turned into universal

pharmacology.

Semantic anachronism: an older English word such as “science” is read with a modern meaning.

Narrative prescription: because Scripture records an action, the action is treated as a command for all cases.

Theology-to-pharmacology leap: “God created plants” is made to prove “this plant cures disease X.”

Biblical vocabulary does not automatically make an empirical claim biblical.
Scientific vocabulary does not automatically make an empirical claim scientific.

• 

• 

• 

• 
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32. Science is powerful but not omnipotent
Scientific methods are powerful for questions such as whether intervention X changes outcome Y, how large the effect is, what

harms occur, and whether results replicate. They do not experimentally decide who deserves worship, what sin is, what

reconciles man to God, or what the final purpose of creation is.

Science becomes scientism when a successful family of methods for investigating nature is expanded into a total philosophy

claiming jurisdiction over every kind of truth. That error can be rejected without rejecting observation, measurement,

experiment, or medicine.

33. Uncertainty is not unbelief
Some questions remain unresolved. A faithful answer can be “I do not know.” Deuteronomy 29:29 distinguishes “secret

things” from what has been revealed. Proverbs warns against answering a matter before hearing it and reminds us that the first

account can seem right until another comes and searches it out.

The KJV translators themselves defended modesty where readings were genuinely uncertain, warning against dogmatizing

about matters in which evidence did not permit confident resolution. That historical posture belongs naturally in a paper

about medical and spiritual discernment.

P A R T  V I I

A Practical Discernment Method
The reader should leave with something usable: not merely suspicion, but a repeatable way to investigate.

34. DEFINE — TEST — COMPARE — DISCERN

DEFINE
What exactly is being claimed? “Turmeric heals” is too vague. Name the species, plant part, preparation, dose, indication,

target outcome, population, and duration.

TEST
What evidence could establish that claim? Historical use establishes historical use. Laboratory evidence can suggest

mechanisms. Controlled clinical evidence addresses clinical outcomes. Toxicology addresses harms. Scripture addresses what

Scripture actually teaches.

COMPARE
Compared with what? No treatment? Placebo? Standard treatment? A lower dose? Natural recovery? What benefits and

harms occur under each alternative?

DISCERN
What interpretation is being added? Has a clinical effect been turned into proof of Qi? Has “natural” become “safe”? Has a

pharmaceutical label become “infallible”? Has an unexplained event become spiritual proof?

35. The evidence ladder—and why it is not a magic hierarchy
A rough progression might run: anecdote → case report → observational study → mechanistic work → controlled trial →

replication → systematic review. But study design is not a sacrament. A poor randomized trial can mislead; observational

studies can discover rare harms; mechanistic research can identify a real pathway without establishing meaningful clinical

benefit.

The better question is: what conclusion is this evidence actually capable of supporting?
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36. Mechanism is not outcome
A plant extract may reduce inflammatory signaling in a cell culture. That does not show that drinking a tea cures arthritis.

Absorption, metabolism, dose, tissue exposure, outcome relevance, and adverse effects still matter. Conversely, an intervention

can sometimes improve an outcome while its complete mechanism remains uncertain.

37. “Unexplained” does not mean “spiritual”
“We do not currently know the mechanism” contains less information than “an invisible spiritual energy caused it.” The latter

adds an entity and a causal explanation. That addition requires evidence. A blank in our knowledge is not positive evidence

for whatever theory we prefer.

38. The falsifiability question
Ask: What evidence would make me reduce my confidence? If no failed prediction, negative trial, toxicity signal, or

contradictory observation could matter, an empirical claim has been insulated from empirical correction.

39. Red-flag vocabulary

Phrase Question to ask

“Miracle cure” What controlled evidence demonstrates the claimed effect?

“Ancient secret” Which historical source, and does antiquity establish efficacy?

“Doctors don't want you to know” Which doctors? What evidence demonstrates suppression?

“Detox” Which toxin? Measured how? Removed by what pathway?

“Healing crisis” How is improvement distinguished from adverse reaction?

“Balances the body” What measurable variable is being balanced?

“Raises vibration” What vibration, in what sense, measured how?

“Restores energy” Metabolic energy, subjective vitality, Qi, or something else?

“No side effects” Studied in how many people, at what dose and duration?

“Root cause” Which demonstrated causal mechanism?

“Completely natural” Why should natural origin establish safety?

“Clinically proven” Which trial? Comparator? Endpoint? Effect size?

“God's medicine” Is this gratitude for creation or a claim of divine endorsement?

40. A discernment matrix

Question Possible assessment

Documented traditional use? Yes / No / uncertain

Plant correctly identified? Yes / No / uncertain

Preparation standardized? Yes / No / partly

Plausible pharmacology? Strong / moderate / weak / unknown

Controlled human evidence? Strong / mixed / weak / absent

Clinically meaningful outcome? Yes / uncertain / no

Risks characterized? Well / partly / poorly

Herb-drug interactions known? Yes / partly / unknown

Contamination/adulteration risk? Low / uncertain / significant

Metaphysical claims attached? Yes / No

Metaphysical claims independently evidenced? Yes / No / unclear
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Question Possible assessment

Scripture invoked? Yes / No

Does Scripture support the medical conclusion? Explicit / inferred / unsupported

Commercial interest present? Yes / No

Important uncertainty remains? State it plainly

41. Case study: Artemisia
Traditional observation led to investigation of Artemisia annua; artemisinin derivatives became essential antimalarial agents.

Yet WHO rejects nonpharmaceutical Artemisia plant material for treating or preventing malaria because content varies,

dosing can be inadequate, and resistance matters. WHO malaria guidance ↗.

This is not a story of science defeating an herb. It is a story of investigation distinguishing a useful pharmacological lead from

an unreliable preparation.

42. Case study: Pacific yew and paclitaxel
Paclitaxel originated in research on the Pacific yew and became an important anticancer drug. NCI's Taxol discovery history ↗.

The lesson is straightforward: modern medicine can study a plant, isolate activity, determine dose and toxicity, and use the

result without treating the plant as either spiritually authoritative or scientifically irrelevant.

43. Case study: willow and aspirin
NLM's aspirin history ↗ shows the long passage from willow preparations through salicin and salicylate chemistry to

acetylsalicylic acid. Traditional use preserved an observation. Chemistry and clinical medicine changed what could be known

about identity, dose, mechanism, benefit, and risk.

44. Case study: St John's wort
St John's wort refuses a simple label. Evidence suggests benefit in some short-term mild-to-moderate depressive disorders,

while important interactions can make it clinically dangerous in particular contexts. NCCIH: St John's Wort and Depression

↗; NCCIH: Usefulness and Safety ↗.

“Herbal, therefore ineffective” is wrong. “Natural, therefore harmless” is also wrong.

45. Case study: Aristolochia
Aristolochia is an important counterexample to the inference that long use implies safety. FDA identifies aristolochic acid

exposure as associated with severe renal toxicity and carcinogenic risk. FDA Aristolochia import alert ↗.

P A R T  V I I I

Three-Question Practice Exercises
Each exercise separates empirical claims, persuasive psychology, and biblical claims before the answer is revealed.

46. Exercise I: “God's Natural Antidepressant”

“St John's wort has been used for centuries for sadness and depression. Because God created medicinal plants for

our healing, it is safer and more spiritually harmonious than pharmaceutical antidepressants. Thousands of

people say it restored their emotional balance naturally. Doctors usually ignore it because pharmaceutical

companies cannot profit from God's medicine.”
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Question 1 — Empirical claim
Which propositions in the statement could, in principle, be tested historically or scientifically? Identify at least four

separate claims.

Question 2 — Psychological persuasion
Which parts of the wording make the statement feel persuasive before evidence has been examined? Identify at least

three mechanisms.

Question 3 — Biblical claim
What does Scripture actually establish concerning the argument “God created medicinal plants, therefore this particular

herb is safer and spiritually preferable to pharmaceutical antidepressants”? Which premise is biblical, and which

conclusions have been added?

Stop here before reading the answer key.

47. Answer Key I

Empirical separation
The paragraph contains at least six testable propositions:

Historical: St John's wort has been used for mood-related complaints for centuries.

Clinical: it improves depressive symptoms.

Comparative safety: it is safer than antidepressant medications.

Outcome definition: it “restores emotional balance,” a phrase requiring operational definition.

Professional behavior: doctors generally ignore it.

Economic motive: inability to profit explains medical opposition.

These require different evidence. The real medical literature is mixed enough to illustrate the point: NCCIH summarizes

evidence for some short-term depression outcomes while emphasizing major interaction risks. NCCIH in-depth review ↗.

Psychological separation
The statement uses naturalness bias (“naturally”), appeal to antiquity (“for centuries”), a religious halo (“God's medicine”),

testimony/social proof (“thousands of people”), suspicion framing (“doctors ignore it”), and a false binary between God's

creation and pharmaceuticals. Research on naturalness bias ↗ shows why the “natural” label itself can influence preference.

Biblical separation
Scripture establishes God as Creator and allows created things to be received with thanksgiving. It does not establish that St

John's wort is safer than a given antidepressant, spiritually superior because it is a plant, created specifically as the correct

treatment for depression, or immune to pharmacological risk.

Creation theology tells us whose world this is. It does not remove the need to
discover how a particular substance behaves within that world.

48. Exercise II: Turn the method around

“Drug X is clinically proven and physician recommended. Millions of prescriptions have been written. Unlike

unregulated natural remedies, Drug X is based on science. Ask your doctor whether Drug X is right for you.”

1. 

2. 

3. 

4. 

5. 

6. 
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Question 1 — Empirical claim
What exactly was proven? Compared with what? In what population? What was the effect size? What harms occurred?

How long were participants followed?

Question 2 — Psychological persuasion
What work is being done by phrases such as “clinically proven,” “physician recommended,” “millions,” and “based on

science” before you have seen the trial?

Question 3 — Biblical claim
What, if anything, does Scripture require you to conclude about a product because physicians prescribe it or because it

emerged from modern scientific institutions?

Stop here before reading the answer key.

49. Answer Key II
“Clinically proven” is incomplete until the comparator, outcome, effect size, population, follow-up, and harms are known.

“Physician recommended” appeals to professional authority; “millions” supplies social proof; “based on science” may

function as a branding phrase if the underlying evidence is not shown.

The comparison with “unregulated natural remedies” may be relevant to regulatory history, but it does not establish Drug X's

benefit. FDA's supplement-regulation explanation ↗ and medical product approval overview ↗ help show why regulatory

pathways differ without making either category infallible.

Biblically, the laboratory and physician can be understood as ordinary human means within God's world. Neither becomes an

oracle. The same demand for truth applies to a pharmaceutical advertisement as to an herbal testimony.

Christian discernment cannot mean skepticism toward the other side and charity
toward our own.

50. The fourth question: what would change your mind?
After the three-question exercise, ask one more question: What evidence would cause me to reduce my confidence in this

claim?

If no negative trial could weaken confidence in an herb because “God made it,” the empirical conclusion has been protected

from empirical correction. If no contrary evidence could challenge a guideline because “the authorities say so,” the same

problem has appeared in institutional form.

51. What “most people want” gets wrong
Research on uncertainty and closure supports the claim that ambiguity can be psychologically uncomfortable. It does not

establish that “most people” are intellectually lazy or morally condemned because navigation is difficult. A more defensible

statement is: human beings often experience uncertainty as costly, and some people have a stronger preference for rapid

closure than others. That pressure can encourage premature certainty.

P A R T  I X

Conclusion
The hardest part of this subject is not finding a camp. It is refusing to let one kind of evidence impersonate

another.

LIBRARY OF RICKANDRIA CREATION, MEDICINE & DISCERNMENT

15

https://www.fda.gov/food/dietary-supplements/information-consumers-using-dietary-supplements
https://www.fda.gov/food/dietary-supplements/information-consumers-using-dietary-supplements
https://www.fda.gov/news-events/approvals-fda-regulated-products/about-fda-product-approval
https://www.fda.gov/news-events/approvals-fda-regulated-products/about-fda-product-approval


52. What should not be dismissed
Traditional medicine can preserve observations, botanical knowledge, preparation techniques, movement practices, and

therapeutic leads worth investigating. It can also preserve false theories. Modern medicine can contain controlled evidence,

emergency expertise, standardized dosing, commercial distortion, poor research, overconfidence, and error. Neither

“traditional” nor “modern” is a truth-producing substance.

WHO's present strategy is instructive because it does not simply celebrate or reject traditional medicine. It calls for evidence,

safety, regulation, and appropriate integration. WHO strategy ↗ and 2026 research agenda ↗.

53. What should not be worshipped
Romans 1 supplies the theological boundary: creation must not replace Creator. The herb is not Saviour. The physician is not

Saviour. The scientist is not Saviour. The laboratory is not Saviour. The traditional healer is not Saviour. The pharmaceutical

company is not Saviour. “Nature” is not a divine intelligence.

Yet refusing idolatry does not require denying created means. A medicine can be useful without becoming sacred. A plant can

be studied without becoming an oracle. A physician can serve without becoming infallible.

54. Healing is not salvation
An antibiotic may clear an infection. It does not reconcile man to God. A useful herb may reduce symptoms. It does not

forgive sins. Surgery may preserve bodily life. It does not abolish death. Psychotherapy may relieve suffering. It does not

become the gospel.

This distinction protects Christianity from therapeutic spirituality and protects medicine from being asked to perform a

theological task it was never designed to perform.

55. Final synthesis
A botanical fact is not automatically a clinical fact. A clinical effect is not automatically proof of mechanism. A mechanism is

not automatically a metaphysical explanation. Historical use is not automatically effective use. Natural is not automatically

safe. Synthetic is not automatically dangerous. Testimony is not automatically causal proof. Christian phrasing is not

automatically biblical doctrine. Scientific phrasing is not automatically good science.

Creation should neither be worshipped nor despised. Scripture presents it as God's handiwork, presently subject to

corruption and awaiting deliverance. The Christian can therefore investigate creation without divinizing it, scrutinize

institutions without descending into automatic suspicion, and admit uncertainty without treating humility as unbelief.

Plants may serve. Physicians may serve. Scientists may serve. Medicines may serve.
Traditional knowledge may preserve things worth investigating. But none of these

deserves worship, none is immune to error, and none replaces Christ.

Define the claim. Test it with evidence appropriate to that claim. Compare alternative explanations and treatments. Discern

what is observed from what has been interpreted.

The creature can be studied, received with thanksgiving, used wisely, or rejected when harmful. The Creator alone remains

Creator.

Soli Deo Gloria.
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