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The immuno-stimulatory 
activity of honey 

 

by Peter Molan 

W hen there is infection or 
injury anywhere in the body 
the white blood cells, called 

leukocytes, become active to fight the 
infection and produce messenger 
molecules (cytokines and growth 
factors) to activate cells into growing to 
repair damaged tissue. 
 Sometimes the response to 
infection is stronger than at other 
times, so infection is not always cleared 
up efficiently. Sometimes the activation 
of growth of tissue cells to repair injury 
does not occur as well as at other times. 
Slow recovery from injury, and even 
completely non-healing wounds can be the result of this.  
 Studies have shown that honey has a stimulatory 
effect on the immune response. This may well be an 
important factors in the stimulation of wound healing 
that is seen when honey is used as a wound dressing. It 
has been proposed that honey be used in place of 
expensive recombinant growth factors to stimulate the 
healing of wounds.1 

 Some of the research findings have come from 
testing the effect of honey on leukocytes cultured in the 
laboratory. Honey has been found to stimulate the 
multiplication of human lymphocytes in culture.2 With 
human monocytes in culture it has been found that honey 
stimulates the production of cytokines3, 4 and also 
stimulates the production of Reactive Oxygen Species 
which are involved in leukocytes destroying bacteria4. 
Honey has also been found to stimulate human 
monocytes to increase their production of prostaglandin 
E2, another messenger molecule involved in the immune 
response5. 

 There is also evidence that honey 
stimulates the immune system in the 
body as well as in leukocytes in 
laboratory culture. A study with mice 
showed that injection of honey caused 
the formation of leukocytes with a 
potent killing action on malignant 
tumor cells6. Honey given to mice in 
their food was found to improve the 
production of antibodies when the 
mice were vaccinated7. In a trial with 
patients receiving chemotherapy for 
cancer, where a serious side effect of 
the treatment is depletion of leukocytes 
needed to fight infection, consumption 

of honey prevented this depletion8. 
 In the research where honey was found to activate 
the killing of tumor cells, it was a small molecule in the 
honey that was found to be responsible for this activity6. 
For the stimulation of production of cytokines by 
leukocytes it has been found that peptides and proteins in 
honey are responsible9, 10, 11. Differences between different 
types of honey in the amount of stimulation they give 
have been found3. The major protein in honey, which is 
also the major protein in royal jelly, has been found to be 
involved10, 11, 12. Injection of mice with royal jelly protein 
has been found to stimulate the production of antibodies 
and the multiplication of immunocompetent cells13. 
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From the Editor 
  

Contact: 
 

BeeEditor@gmail.com 

 

E ach time I sit down to 
write this column, it 

seems, it’s to report that our 
understanding of colony 
collapse disorder is becoming 
clearer—and also more 
complex.  
 Case in point: studies released earlier this year 
identified neonicotinoids, a class of insecticides, as 
perhaps the chief culprit in CCD. But more recently 
entomologists with the U.S. Department of 
Agriculture and the University of Maryland suggested 
another addition to the list—a pair of fungicides found 
in bee pollen. Apparently the bees that have eaten this 
pollen show a reduced decline in the ability to resist 
infection by the parasite Nosema ceranae. One possible 
explanation is that fungicides may harm bees’ digestive 
system, leading to abrasions and infections or killing 
beneficial gut microbes and offering a niche for 
Nosema. Until now, fungicides, now widely used on 
U.S. farms, were thought to be relatively safe for bees. 
 Many researchers now conclude that bees are 
being harmed by the interaction of several pesticides. 
Researchers at the University of Montana, observing 
the presence of a particular virus and parasite in nearly 
every case of bee death they encountered, describe 
CCD as the result of a “one-two viral-parasitic punch.” 
If the pesticide problem does involve more than one 
product to which bees are exposed (not only 
neonicotinoids but also fungicides) then studying 
more than one chemical is urgently needed—and 
banning more than one might ultimately be 
warranted. 
 Meanwhile, scientists in the state of Washington 
are tackling each of the factors harmful to bees: 
chemicals, mites, viruses, unsustainable practices. For 
instance, recognizing that pesticide buildup can affect 
multiple generations of bees, they use unconventional 
methods to rid beeswax of traces of pesticides and 
other impurities. The value of purification in 
maintaining bee health, they say, results from the 
difficulty if not impossibility of controlling hives’ 
infestation by mites without using chemicals. 
 On another front, weather patterns wreak havoc 
on bee colonies. This year’s early, unseasonably warm 
spring led to early brood rearing and early mite 
buildup, while serious drought in much of the country 
dried up nectar and pollen sources and forced bees to 
fly longer distances, more often, for water. 
 There is so much to consider as we explore the 
complexity of CCD. May the research continue! 
  

 With my good wishes, 

Patsy McCook 
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From the President 
 

Contact: 
 

frederiquekeller25@gmail.com 

 
Dear AAS members, 
 

W e’re delighted to report 
that more than 100 people 

participated in last August’s 
Apitherapy Day, held during the 
annual conference of the Eastern 

Apiculture Society (EAS). Fellow board member Craig 
Byer and I represented the AAS as we gave presentations, 
shared back issues of the Journal, and tasted fresh 
products of the beehive. 
 While overall the conference considered apitherapy 
as it relates to beekeeping, it also focused on propolis 
preparation and indications, pollen and bee bread, bee 
venom desensitization protocol, legal issues and informed 
consent, and apitherapy strategies and techniques. And 
in a demonstration of practical bee venom therapy, 
people who were to be treated signed a formal consent 
form and experienced a test sting. In our final session we 
produced a propolis lip balm and, by popular demand, 
discussed essential oil. So many people were still in the 
room that we made 80 lip balms to hand out with an 
AAS label. It was a joy to spend time with the attendees, 
who were an extremely motivated group of people. 
 Also that day we contemplated our next Charles 
Mraz Apitherapy Course and Conference (CMACC) and 
examined the AAS’s structure. A major concern is the 
need for new board members, and treasurer Susan 
Cherbuliez has resurrected an excellent idea—that we 
issue a call to general members asking them to apply for 
election to board membership. 
 The suggested process is as follows: applicants 
would write a biographical summary and explain how 
they would serve the AAS, names and statements would 
be posted on our website, and general members would 
vote their preferences. The AAS’s board member 
application form contains general expectations and 
guidelines. Applicants are not required to be 
apitherapists or beekeepers; we seek candidates who have 
experience with nonprofit groups and who have skills 
including—but not limited to—social media, computers, 
websites, fundraising, and grant proposal writing. Vital 
also is the ability to commit to a certain number of hours, 
depending on one’s own schedule. 
 Just two months after Apitherapy Day at EAS, we’re 
gearing up for another apitherapy conference, this one in 
Canada. The event is scheduled for Saturday, October 12 
in Surrey, British Columbia, at the Comfort Inn & 
Suites. I will be speaking there, as will Stefan Stangaciu, 
M.D., from Romania and John Gibeau from Canada. 
The conference will be directed at three distinct 
audiences: health professionals who are interested in 

learning more about apitherapy, beekeepers who wish to 
provide products and services to the apitherapy industry, 
and people interested in being treated with honeybee 
products. It will consist of three streams, each tailored to 
one of the audiences. Program details and the schedule 
are on page 11 of this issue. 
 Early registration is now open. In registering, please 
be sure to specify one of the three audiences—health 
professionals, beekeepers, or persons interested in 
treatments. Join us as we learn about and share 
experiences with the art and science of apitherapy. 
Additional information is available at this website: 
http://www.honeybeecentre.com/apitherapy-conference-
details#.UhvU4GTwIhw. 
 Also at the EAS symposium in August we sought to 
think creatively about what it means to be a member of 
the AAS. One idea is to consider annual dues not only as 
the cost of membership but also as a contribution to the 
AAS and the achievement of its objectives. Among these 
are heightening apitherapy awareness, protecting the 
honeybee and the medicinal products of the hive, 
inviting international experts to speak at our gatherings, 
and supporting CMACC attendance by low-income 
individuals or groups. 
 Another idea is to capitalize on the AAS’s biggest 
strengths: its community of like-minded, passionate 
people who want to help others and contribute to 
something greater than themselves. To encourage this 
way of thinking, we might direct our efforts toward 
undertaking research projects and producing a small 
documentary video highlighting each of the medicinal 
products of the hive.  
 On the current AAS front, we encourage you to 
visit our website and check out the new tabs on the 
opening page. These tabs give details on how, where, and 
at what cost to sign up for and renew AAS memberships; 
provide access to a sample Journal; and enable you to sign 
up for our free newsletter as well as the Api-List. 
 A special word of thanks to AAS executive director 
Marilyn Keller-Graham for persevering in the completion 
of this project and for producing beautiful, informative 
AAS newsletters each month. The number of subscribers 
has jumped to well over 2,200! The past three months 
have also seen a surge on the AAS’s Facebook page from 
our regular postings. Our “Likes” have increased by 1,000 
and our “Friends” by 262. So if you haven’t done so, I 
urge you to visit our page and share it with your friends. 
 Meanwhile, please also help us address this pressing 
question: How do we convert all this positive interest 
into new memberships? We welcome your ideas about 
the AAS and its commitment to apitherapy education 
and research—and to the health of future generations. 
 

Peace, bees, and great health, 

Frederique Keller L.Ac. 

 

http://www.honeybeecentre.com/apitherapy-conference-details#.UhvU4GTwIhw
http://www.honeybeecentre.com/apitherapy-conference-details#.UhvU4GTwIhw
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 Some of the cytokines produced in response to 
stimulation by honey function to activate the production 
of cell growth factors by other cells3. This was proposed to 
be the mechanism by which honey stimulates tissue repair 
in the healing of wounds. It has also been shown that 
honey has a direct stimulating action on the growth of 
cells. It has been found that honey added to cell culture 
media increases the growth of osteoblast and fibroblast 
cells14, cells which repair bone and form scar tissue. It also 
has been found to stimulate keratinocytes which replace 
damaged skin10, and to stimulate the growth of new blood 
vessels15. 

 In experiments on wound healing in laboratory rats, 
it was found that honey improved the rate of healing16, 17 
and the rate of formation of scar tissue, its strength, and 
the formation of skin cover18, 19. In all cases in these 
experiments with rats, the honey was more effective when 
given by mouth or by injection than when it was applied 
to the surface of the wounds. This indicates that the 
honey is improving wound healing by stimulation of cells 
involved in tissue repair, rather than through providing an 
optimum environment for tissue growth under a honey 
dressing. 
 

Immuno-stimulatory activity of honey 
Continued from page 1 
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PROPOLISPROPOLIS 
 

Potential to treat nonhealing 
wounds identified decades ago 
 

P oor-healing and chronic nonhealing wounds have 
long represented a serious problem. Treating these  

wounds—pressure ulcers, chronic leg venous ulcers, 
diabetic foot ulcers, and burns—is time-consuming and 
expensive. Among the strategies are debridement, 
wound dressings, antimicrobial agents, footwear, and 
physical therapy. 
 Starting in the late 20th century, propolis came 
under consideration as a possible treatment for chronic 
wounds, as it is believed to have antibacterial, anti-
inflammatory, healing, anesthetic, anticarcinogenic, 
antifungal, antiprotozoan, and antiviral properties. 
Propolis generally includes about 10% of essential oils, 
5% of pollen, and 15% of various organic polyphenolic 
compounds, including flavonoids and phenolic acids. 
During the wound-healing process, synchronized cellular 
and molecular interactions take place to repair the 
damaged tissue. 
 These properties were largely unknown to a 
scientist in Poland, Stan Scheller, when he began 
conducting pioneering research on propolis in 1966. 
Professor Scheller, head of the microbiology department 
at the Silesian Medical Academy in Zabrze, Rokinica, 
discovered and described his own method of preparing 
the ethanol extract of propolis. He was the first 
investigator to use this extract for poor-healing and 
chronic nonhealing wounds. 
 Professor Scheller collected propolis manually from 
beehives in southern Poland and kept it dry before it was 
processed. After extracting it from ethyl alcohol, he 
filtered the extract and evaporated it. He demonstrated 
the presence of 19 particles in the propolis solution and 
their antiseptic effect on Gram-positive bacteria. 
 In subsequent years, numerous scientific 
publications confirmed his research. In 1972-74, one of 
the first analyses of the clinical effectiveness of propolis 
was prepared and applied in accordance with Professor 
Scheller’s method. The target group consisted of 12 
patients with burns, 30 with venous crural ulceration, 10 
with local sacral bone pressure ulcers, 23 with  pus-
producing osteitis and arthritis, 15 with pus-producing 
postoperative local wound complications, and 10 with 
infected traumatic wounds. All had been unsuccessfully 
treated in dermatological, orthopedic, or surgical 
hospitals. 
 Propolis’s effect was shown by the thorough healing 

of 66% of the wounds and the significant alleviation of 
21% of the wounds. Failure was seen in 13% of the 
cases, mainly among patients with osteomyelitis, a 
pressure ulcer, or a venous ulcer in the leg. 
 Since then numerous scientific papers concerning 
the influence of propolis on wound healing have been  
published, exploring the mechanisms of its activity at 
both the clinical and the molecular level.  
 

Reported by: 
 

Kucharzewski M et al., 
“Stan Scheller, The forerunner of clinical studies on using 

propolis for poor and chronic nonhealing wounds.” 
Evidence-Based Complementary and Alternative 

Medicine 
Article ID 456859, 5 pages. 

http://dx.doi.org/10.1155/2013/456859  

 
 
Used as an eco-friendly finish 
for cotton textiles 
 

A s a natural mixture composed of 50% resin, 30% 
wax, 10% essential oils, 5% pollen, and 5% various 

organic components, propolis is widely used in 
medicine, cosmetics, and food. Now researchers in Egypt 
have found that it may be used to produce cotton 
textiles with antibacterial activity and other useful 
properties. 
 Propolis extract solution (70/30 ethanol/water) of 
10% concentration was prepared as the stock. Different 
amounts of the latter were used along with a cross- 
linking agent and catalyst for treatment of cotton fabrics 
using a pad-dry-cure technique. The efficiency of the 
interaction of propolis with cotton cellulose served as a 
measure of antibacterial activity of the treated fabrics. 
Also studied were crease recovery, tensile strength, and 
elongation at break as well as factors affecting these 
properties: type, nature, and concentration of the cross-
linking agent, concentration of propolis, and conditions 
of curing. In addition, the fabric’s durability after 
washing, UV protection, and water repellency were 
measured. 
  The results revealed that the application of propolis 
along with catalysts, using pad-dry cure, produces cotton 
textile with superior antibacterial activity, water 
repellency, UV protection, and ease of care. 
 

Reported by: 
 

Sharaf S, Higazy A, Hebeish A, 
“Propolis induced antibacterial activity and other 

technical properties of cotton textiles.” 
International Journal of Biological Macromolecules 

Vol 1 (August 2013), pp. 408-416. 

NOTES FROM THE FIELD 
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BEEBEE  VENOMVENOM 
 

A treatment for Parkinson’s 
disease? 
 

D opamine is an organic chemical that operates in 
both the brain and the body. In the brain it serves 

as a neurotransmitter, sending signals to the part of the 
brain that controls movement and coordination. 
 Parkinson’s disease, a chronic, progressive disorder, 
involves the malfunction and death of nerve cells in the 
brain, some of which produce dopamine. As Parkinson’s 
progresses, the amount of dopamine produced in the 
brain decreases, preventing the patient from controlling 
movement normally. 
 The primary symptoms of Parkinson's disease are 
tremors of the hands, arms, legs, jaw, and face; slowed 
movement; rigid, stiff limbs and trunk; and impaired 
balance and coordination. Its cause is unknown. 
 Although to date there is no cure for Parkinson’s, 
certain medications can manage its symptoms. The gold 
standard is levodopa, also called L-dopa, which is 
converted to dopamine in the brain. Levodopa can cause 
physical side effects—the inability to control muscles, low 
blood pressure, arrhythmia, and gastrointestinal effects—
and to a lesser extent, psychiatric and mental problems. 
In many patients levodopa significantly improves the 
quality of life for many years. Still, there are cases when, 
within four to six years of treatment, the effects of the 
drug last a shorter time. Ultimately the disorder 
progresses, eventually resulting in disability. 
 Andreas Hartmann, M.D., a neurologist in Paris, 
has recalled that in the 1980s a group of young heroin 
addicts inexplicably contracted Parkinson’s disease. 
Ultimately it was found that a specific molecule (MPTP) 
was contaminating the heroin. MPTP is a neurotoxin 
that can cause the permanent symptoms of Parkinson’s 
disease by destroying dopaminergic neurons. As it 
happens, it is used by scientists to induce Parkinson’s in 
laboratory animals. 
 Meanwhile, Dr. Hartmann was treating a patient 
with Parkinson’s who happened to be a beekeeper. In 
order to desensitize himself to stings, the beekeeper 
began receiving monthly bee venom injections. His 
symptoms eased over time, and he felt better and was 
able to take fewer medications. Dr. Hartmann attributed 
these results to the bee venom, one of whose 
components—apamin, a peptide—regulates functions that 
seem to affect the survival of dopaminergic neurons. 

 To demonstrate this idea, he and colleagues at 
research institutes in Paris received funding from the 
Michael J. Fox Foundation to engage in the first study of 
the potential protective action of apamin in an animal 
model of Parkinson’s disease. 
 Over a five-week period they injected mice with the 
molecule, MPTP, in order to induce Parkinson’s disease. 
[In the January-March 2010 issue of this Journal, Alan 
Lorenzo, of BeeWell Therapy, reported Dr. Hartmann’s 
initiation of the study.] Then, 48 hours after the first 
injection, the investigators administered either bee 
venom or apamin to the mice. They immediately 
observed a reduction in the degeneration of 
dopaminergic neurons. 
 The full results were reported this spring. The 
investigators found that bee venom provides sustained 
protection in a mouse model of MPTP that mimics the 
chronic degenerative process of Parkinson’s disease. 
However, apamin reproduced these protective effects 
only partly. This suggests that other components of bee 
venom—possibly melittin, also a peptide—enhance the 
protective action of the peptide. 
 In 2011 Dr. Hartmann and other colleagues 
launched a clinical trial to determine bee venom’s 
potential effect on motor symptoms as well as the 
progression of the disease. The goal is to devise a strategy 
to delay the onset and progression of Parkinson’s. 
 The research is being conducted at Assistance 
Publique-Hopitaux de Paris, the public hospital system 
for Paris and its suburbs. A total of 50 men and women 
40 years and older with Parkinson’s are participating in 
the randomized, double-blind investigation. Members of 
the study group will receive 12 monthly injections of bee 
venom, compared with a control group, who will receive 
a placebo (saline injections). The researchers expect to 
complete their work in late 2013.  
  

Reported by: 
 

MyScienceNews Wednesday, May 22, 2013 
http://www.mysciencework.com/en/MyScienceNews 

 

ClinicalTrials.gov 
A service of the U.S. National Institutes of Health 
http://clinicaltrials.gov/ct2/show/NCT01341431 

 

Alvarez-Fischer D, Noelker C, Vulinovic F, Grunewald A, 
Chevarin C, et al., 

“Bee venom and Its component apamin as 
neuroprotective agents in a Parkinson disease mouse 

model.” 
PLoS ONE 8(4): 361700. doi: 10.1371/

journal.pone.0061700.  

NOTES FROM THE FIELD 
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Possible value in 
treating hepatitis C 
 

H epatitis C, which commonly leads to cirrhosis and 
death, has only one tested therapy: interferon. 

However, interferon therapy is associated with a poor 
success rate, the possibility of recurrence, and the 
likelihood of dangerous side effects. 
 In an attempt to identify another treatment for 
hepatitis C, a researcher in Egypt used bee venom to 
treat 20 patients with the disease. Rather than 
administering bee stings, he collected bee venom in a 
machine. The goal was to give a high dose, focus on a 
small area (above the knee), and produce a mixture with 
a local anesthetic to reduce the pain of injection. The 
patients received two doses a week, starting with 20 
units of bee venom and then increasing the amount by 
5 units until reaching 40 units. 
 After two months, all the patients showed 
improvement. Their liver enzymes became normal, and 
the hepatitis C virus count declined—in some cases 
below detection limits. 
 

Reported by: 
 

Dr. Abbas Abdelmoez Abbas 
Faculty of Medicine, Mansoura University 

Mansoura, Egypt 
abbasabdelmoez@yahoo.com 

 
 
Venom immunotherapy as 
a technique for preventing 
severe allergic reactions 
 

I nsect stings affect around 5% of the population of 
the United States, and they are reportedly increasing. 

Now, however, it may be possible to prevent severe 
reactions to these stings: use of venom immunotherapy, 
a form of allergy shots. 
 Although immunotherapy does not eliminate the 
risk of an allergic reaction to insect stings, those that do 
occur are typically mild. Protection takes effect within 2 
to 3 months of treatment, or whenever the full dose is 
reached. Like allergy shots, the recommended duration 
of venom immunotherapy is from 3 to 5 years. 
 

Reported by:  
 

David B.K. Golden, M.D., “Advances in diagnosis and 
management of insect sting allergy.” 

Annals of Allergy, Asthma & Immunology 
Vol 111, No. 2 (August 2013), pp. 90-95. 

HONEYHONEY  
 

May be effective in preventing 
dialysis-catheter infection 
 

F or patients with kidney disease or kidney failure, 
dialysis carries out the function normally performed 

by the kidneys: removing waste products from the 
blood. 
 In contrast to hemodialysis, in which blood is 
pumped out of the body to an artificial kidney machine, 
peritoneal dialysis uses the inside lining of the belly—
with a catheter inserted by surgery—as a natural filter. 
Infection is a common problem in patients with such a 
catheter, and many of them use mupirocin to prevent 
it. (Mupirocin is an antibacterial used against Gram-
positive bacteria, including methicillin-resistant 
Staphylococcus aureus, or MRSA.) 
 To date there has been little evidence regarding 
the best way of preventing infection in peritoneal 
dialysis catheters. This spring a team of researchers from 
the Princess Alexandra Hospital in Brisbane, Australia, 
considered the potential advantages of honey: it covers 
a broad range of bacteria, including Gram-positive and 
Gram-negative bacteria, as well as fungi and multi-drug 
resistant organisms. Moreover, it helps disrupt biofilms, 
which can develop on the surface of the catheter. 
Moreover, honey has not been shown to induce 
antibiotic resistance, which can be a problem with 
mupirocin. 
 The researchers studied 371 patients who were 
receiving peritoneal dialysis. The comparison groups 
were (1) standard exit-site care plus exit-site application 
of antibacterial honey and (2) intranasal mupirocin 
prophylaxis combined with standard exit-site care. The 
primary outcome of the study was the length of time to 
the first occurrence of any catheter-related infection. 
 Overall, honey’s protective effects were about the 
same as those of mupirocin. This finding, and the fact 
that more patients receiving honey withdrew from the 
trail than did those receiving mupirocin, led the 
researchers to suggest that honey is not an ideal first-
line recommendation. However, they acknowledge a 
role for honey in patients known to have organisms that 
are resistant to mupirocin, or for patients who have had 
a local reaction to mupirocin. 
  

Reported by: 
 

Jim Kling, “Sterilized honey combats infections 
in dialysis catheters.” Medscape May 20, 2013. 
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HONEYHONEY  
 

Limitations found in studies 
of wound treatment 
 

R esearchers at the Burn Center in Ghent, Belgium, 
have reviewed 55 studies evaluating the use of honey 

for human burns, ulcers, and other wounds. Honey was 
found to stimulate wound healing and to have 
antibacterial functions against in burns, while data were 
more limited for its deodorizing, debridement, anti-
inflammatory, and wound pain-reducing properties. 
Many studies had methodological problems, making it 
difficult to establish conclusive guidelines.  
 

Source:  Vandamme L et al. (2013). Honey in modern 
wound care: A systematic review. Burns, published online 
29 July. 
 
 
Component in natural-antioxidant 
preparation for healing asthma 
 

A sthma, a chronic disease, is characterized by airway 
obstruction, inflammation, and bronchial over-

responsiveness. Although asthma’s causes are unclear, 
imbalances between oxidants and antioxidants may play a 
role, as the respiratory tract is a target for oxidative injury 
from cigarette smoke, ozone, and other airborne 
pollutants. Whereas excessive production of oxidants is 
minimized by antioxidant defense mechanisms, in asthma 
there is an imbalance between exposure to oxidants and 
antioxidants and consequent oxidative stress. A regular 
dietary supplement of antioxidants—notably fruits and 
vegetables—may be a way to restore this balance. 
 Sources of natural antioxidants include Rhizoma 
Homalomenae and seahorse (Hippocampus kuda 
Bleeker). Researchers in Ho Chi Minh City, Vietnam, 
recently concluded an investigation of whether adding 
honey, which contains phenolic acids and flavonoids, to 
these antioxidants might reduce the symptoms of asthma. 
 In the study, 92 severe-asthma patients ages 12 to 65 
were divided in two groups who received daily treatment 
for three weeks. The first group was given prednisone, an 
oral steroid medication; the second, a pill containing 
dried extract powder of Hippocampus kuda, dried extract 
powder of Rhizoma Homalomenae, and honey. Both 
groups showed improved lung function, with more 
improvement in the second. The first group then received 
the same pill as the second group for 21 days. After all 
patients had received the pill, every one showed full or 
near-recovery. No symptoms of severe asthma (bronchial 

spasms, shortness of breath, cough, expectoration, 
wheezing) were seen. 
 

Source:  Toan NV and Hanh TT. (2013) Improved 
treatment of asthma by using natural sources of 
antioxidants. SpringerPlus 2:278. doi:10.1186/2193-1801-
2-278 
 
 

PROPOLISPROPOLIS 
 

Treats nonhealing venous leg ulcers 
 

F rom 500,000 to 1 million people in the United States 
suffer from leg ulcers, typically the result of venous 

insufficiency. Many of these ulcers are chronic and do not 
respond to traditional therapies. 
 Among the range of compression therapies 
prescribed are Unna’s boot (a plaster bandage), multilayer 
elastic compression, and inelastic, short stretch 
bandaging. Studies have found that compression 
bandages and stockings cure more ulcers than going 
without compression, though no one technique is 
considered especially effective. Now researchers at the 
Medical University of Silesia, Poland, have studied two 
systems, one with an adjunctive propolis ointment 
treatment. This combination was found to be more 
effective than the one without propolis. 
 The researchers studied patients with chronic 
venous ulceration that failed to heal. They were divided 
in two groups of 28 each, two-thirds of them women. 
Following removal of necrotic tissues, the ulcers were 
debrided. Patients in the first group received local 
treatment: topical application of 7% propolis ointment, 
followed by compression short-stretch bandages. Patients 
in the second group were given Unna’s boot. 
 In all patients in the first group, the ulcers healed 
successfully within six weeks. Complete healing was also 
seen in all cases of the second group; however, within the 
first six weeks of treatment, complete healing was found 
in only 6 of the 28 patients. The mean time of the ulcer 
healing in the first group was shorter by 24 days than in 
the second group. 
 While acknowledging these encouraging results, the 
researchers stress the need for further studies, such as 
controlled trials with direct comparison of a compression 
treatment with and without local propolis applications. 
 
Source:  Kucharzewski M, Kozka M, Urbanek T. (2013)
Topical treatment of nonhealing venous leg ulcer with 
propolis ointment. Evidence-Based Complementary and 
Alternative Medicine Article ID 254017, 5 pages. http://
dx.doi.org/10.1155/2013/254017. 

RESEARCH ROUNDUP 



 9 Journal of the American Apitherapy Society        July-September 2013 

   

BEEBEE  VENOMVENOM 
 

Melittin studied for possible 
application in developing new 
drugs 
 

M elittin was identified in 1970 as the major toxin 
in bee venom. It produces numerous effects on 

membranes, including antimicrobial activity, the 
breaking down or even destruction of cells, and the 
transport of ions, which convert energy into a form that 
can drive vital cellular processes. Melittin is now 
understood to be a prototype of antimicrobial peptides 
that create pores in membranes. 
 Biophysicists at Rice University in Houston, Texas, 
and at research centers in Taiwan have recently 
developed a comprehensive picture of the molecular-
level action of melittin in forming pores. This work is 
seen as potentially valuable in developing new drugs that 
use a mechanism similar to that of melittin to attack 
various diseases, including cancer. 
 Melittin penetrates the outer walls of cells and 
opens pores that allow the contents of the cell to escape. 
At low concentrations, melittin forms transient pores. 
At higher concentrations of melittin, these pores 
become stable and remain open, and at still higher 
doses, the cell membrane dissolves altogether. Several 
types of antimicrobial peptides employ this strategy of 
opening holes in the cell membrane. The value here is 
that because organisms cannot change the makeup of 
their membrane, they are unlikely to be able to develop 
resistance to these peptides. 
 Still, there is a lack of consensus about precisely 
how the peptides function, making it difficult to find 
clinical uses of the compounds. For example, it is 
unclear how different concentrations of melittin 
produce disparate effects. 
 The Rice University investigators, in collaboration 
with scientists at the National Synchrotron Radiation 
Research Center in Hsinchu, Taiwan, and the Republic 
of China Military Academy in Fengshan, Taiwan, used a 
combination of experiments. In addition to observing 
and measuring the states of the membrane before and 
after the formation of stable pores, they studied the 
contour of the structure of a major component of cell 
membranes: lipids (fatty acids and their derivatives).  
 In doing so, they focused on the molecular activity 
of melittin at what is called the minimal inhibitory 
concentration (MIC): the lowest concentration that has 
been found to slow the growth of target cell 

populations. The MIC for melittin is a dose that results 
in stable pore formation, rather than complete 
dissolution of the membrane. The goal was to explain 
how and why the formation of pores functions at this 
concentration—that is, to understand the shapes of the 
pores and their location over the surface of the 
membrane. 
 Their results demonstrated that melittin began 
adhering to the surface of synthetic membrane-enclosed 
structures the same size as a living cell. The MIC 
produces a new physical state that results in cell death. 
The result was a complete picture of the process of 
stable, melittin-induced pore formation. 
 

Source:  Lee M-T et al.  (2013) Process of inducing pores 
in membranes by melittin. Proceedings of the National 
Academy of Sciences. Published online before print 
August 12, doi: 10.1073/pnas.1307010110. 
 
 
Treating central post-stroke pain 
 

C entral post-stroke pain, a rare neurological 
disorder, is characterized by the body’s 

hypersensitivity to pain as a result of damage to the 
thalamus, a part of the brain that affects sensation. Now 
researchers in South Korea have found that apipuncture 
(acupuncture point injection with diluted bee venom) 
may help treat this condition. 
 The investigators, based at the College of Korean 
Medicine, administered twice-weekly injections to the 
study participants. Bee venom, diluted in 0.005% in 
normal saline, was given to the eight patients in the 
treatment group, and normal saline was given to the 
eight patients in the control group. The acupuncture 
points were LI15, GB21, LI11, GB31, ST36, and GB39 
of the affected side; the amount of injection was 0.05 ml 
at each point. 
 After three weeks, significant decreases were seen 
in visual analogue pain scores compared with the 
baseline in both groups, but the treatment group 
improved more significantly. 
 The researchers recommend further studies of 
apipuncture’s mechanisms and a larger, longer-term 
follow-up trial. 
 

Source:  Cho S-Y et al. (2013) Bee venom acupuncture 
point injection for central post stroke pain: A 
preliminary single-blind randomized controlled trial. 
Complementary Therapies in Medicine 21:3 (June), 155-
157. 
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TESTIMONIAL 

Use of propolis for 
painful knuckles 
 

F or several years my daughter has suffered from 
painful knuckles. However, it was only when I 

developed the same condition that I thought about 
trying propolis. My family has been using honeybee 
products for 50 years (including royal jelly and 
honey), and I have taken several courses conducted 
by Dr. Stefan Stangaciu.  
 The technique is very simple. I prepare a 
propolis ointment that contains a 20% soft propolis 
extract, plus virgin olive oil, beeswax, and honey. I 
apply the ointment twice a day, in the morning and 
at bedtime, rubbing all my knuckles thoroughly. 
 I have been using propolis for several months, 
and my pain is gone. If  I miss a treatment, the pain 
reappears. 
 

Nada Tomanek 
Novi Knezevac, Serbia 

ntomanek@gmail.com 
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New members 

AAS NEWS BRIEFS 

Saudi Arabia 
 

Dr. Ibrahim A al-Irifi 
 
 

Arkansas 
 

John Cox 
 

California 
 

Gustavo Gomez 
Deborah Graefer L.Ac. 

Paul Bodo Langen 
Renee New 

 
Colorado 

 

Diana Hamilton 
 

Florida 
 

Sid Kemp 
 

Georgia 
 

David Pettitt 
 

Hawaii 
 

Bonnie Blackmore 
Daniel Sherman 

 
Illinois 

 

Anthony Gedritis 
Cheryl Reader 

 
Louisiana 

 

Dawn Branch 
 

New Mexico 
 

Ion Bobonea 
 

New York 
 

Andrew Hulley 
Sandy Liccardi 

John Mix 
William Raffel 

 
North Carolina 

 

Peggy King 
 

Ohio 
 

Richard A. Lewis 
Mike Thein 

 
Oregon 

 

Rachel Rubin L.Ac. 
Dolly Warden 

 
Pennsylvania 

 

Meredith Barrett 
Alfredo Roldan 

 
Texas 

 

Francisco Rosa Chavez 
Cindy Fumei 

 
Utah 

 

Scott Ebert 
 

Virginia 
 

Lonnie Campbell 
 

Washington 
 

Joshua Lerner 

Recent donors 

Katherine Chatot 
Cabot, Vermont 

 

Fountain Odom 
Charlotte, North Carolina 

Program details and schedule 
 

Canadian Apitherapy Conference 
October 12, 2013 

 
For health professionals: 

 

 legal and practical issues 
 treatment methodologies 

 record keeping 
 sourcing bee products 

 
For persons interested in receiving treatment:  

 

 treatment regimens 
 self-treatment 

 when to contact a health professional 
 common illnesses and their treatments 

 
For beekeepers: 

 

 managing bees for apitherapy 
 blending products  

 
9:00–9:30  Welcome and introduction 
(John Gibeau) 
 

9:30 –10:00     Honey: What is it? What are the 
medical benefits? 
(Stefan Stangaciu) 
 

10:00–10:30 Pollen and bee bread: What are 
they? What are the medical benefits? 
(Frederique Keller) 
 

10:45–11:15 Royal jelly and apilarnil: What are 
they? What are the medical benefits? 
(Stefan Stangaciu) 
 

11:15–12:00 BVT and propolis: What are they? 
What are the medical benefits? 
(Frederique Keller)  
 

13:00–16:00 Break-out groups; lecture/hands-
on demonstration/interaction sessions 



American Apitherapy Society 
15 Heights Road 
Northport, NY 11768  JJ  

OURNALOURNAL  
of the American 
Apitherapy Society 

Canadian Apitherapy Conference 2013 
 

Comfort Inn and Suites, Surrey, British Columbia 
 

Saturday, October 12 
 

Keynote speakers: 
 

Frederique Keller (United States), AAS president 
 

 Stefan Stangaciu (Romania), president, Romanian and German Apitherapy societies 
 

John Gibeau (Canada), professional beekeeper and apitherapist 

 
The program comprises three streams: 

 

Health professionals who are interested in learning more about apitherapy 
 

Beekeepers who wish to provide products and services to the apitherapy community 
 

Members of the general public seeking to receive treatment with honeybee products 
 

The morning consists of general presentations for all three streams. 
 

The afternoon consists of three parallel sessions, each directed at 
a specific audience and area of interest. 

 
To register and obtain more details, go to the AAS website: www.apitherapy.org  

http://r20.rs6.net/tn.jsp?e=001FTmmN_tSqfxSO3k9KkDO20mJvZ-Ax4C8LQaCgXo7oXNUcyhQqgFzRu_u3HhOqTPE0JRUkvwGNt_zqZuADYzbBB-DX0obj6ep0Q47KiibNRGBtOV4INW-AdFfsiGrauJ6KbbqhdJjLfkkq00lRfFt4fXKVcrJJYhZj6CpBtaWll2HMTWCqTb21Jb6k2HikD0hSKEGyeYeOhx-P2DQ-osjPB3aqWFvR6QlAUrk

