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WILD INDIGO
(Baptisia tinctoria or Sophora tinctoria)1

Family: Fabaceae (Leguminosae)

Synonyms: Indigo weed, Wilder Indigo, Indigotier savage, Radix Baptisiae
tinctoriae,2 Rattle bush, Horsefly bush, Yellow indigo,3 American Indigo, False Indigo,
Indigo broom, Yellow broom,4 Horse-fly weed,5 Yellow clover broom root, Blackroot.6

Key Clinical Points

 Researchers have examined the use of Wild Indigo for upper respiratory infections in
combination with Echinacea and Thuja in a German herbal remedy.  Clinical trials so far are less
rigorous than the animal studies.

 High doses can cause intoxication.

 Use with caution in combination with sedatives.

Key Constituents and pharmacology

Wild indigo contains baptitoxine, a substance identical to cytisine and similar to nicotine.2  as well as
other quinlizidine alkaloids: N-methyl cytisine, anagyrine, sparteine isoflavonoids, formononetin.5
Baptitoxine has a stronger respiratory and weaker musculoskeletal stimulating effect and than
nicotine.2  Other compounds in Baptisia include glycoproteins (baptisin and baptin), polysaccharides
(arabinogalactans), coumarins (scopoletine), and isoflavones (genistein, biochanin A).2,5

German scientists, mostly those affiliated with Schaper & Brummer GmbH & Co KG, have conducted
extensive investigation into the medicinal properties of Baptisia as a component of their
immunoenhancer phytocombination product, Esberitox® which also contains Echinacea pallida root,
Echinacea purpurea root, and Thujae occidentalis branch tips.6  Although the original articles are in
the German language, Dr. Wuestenberg et al. published a review of their studies in English in 1999.7
In this article, the researchers list the following activities for Baptisia: increases number of
granulocytes, increases granulocyte phagocytosis, stimulates macrophages and lymphocytes,
stimulates B-lymphocytes, increases interleukin-1, increases interferon-α and interferon-β, and
increases IgM antibody.7

In another study, mice who consumed the herbal combination product exhibited an increase in their
antibody response to sheep red blood cells without an increase in their white blood cell count or
spleen weight.8  Mice with lowered immunity due to age or hydrocortisone therapy showed a
normalization of their immune response when exposed to sheep red blood cells after ingesting
Echinacea, Thuja, and Baptisia.9  In the most recent study, the researchers removed Peyer’s patch
cells from mice that had ingested the herbal combination and a control population and exposed them
to sheep red blood cells.  The Peyer’s patch cells from the treated mice showed a greater plaque-
forming cell response.10 Mice treated with the herbal product also showed an improved resistance to
influenza virus compared with controls.11

Herbal properties: alterative, anticatarrhal, antimicrobial, antiseptic, emetic, emmenagogue,
estrogenic, expectorant, febrifuge,  and purgative.1,2,12,13



Page 2 of 3 Program on Integrative Medicine, Department of Physical Medicine and Rehabilitation,
School of Medicine, University of North Carolina, Chapel Hill, NC 27599-7200.  http://pim.med.unc.edu/

 Prepared by Faurot KR, Kroll DJ, Greenfield JT, Curtis P, Siegel SY, Gaylord SA, & Mann JD
For the NC Consortium on Natural Medicines and funded by a grant from the GoldenLEAF Foundation

History and traditional use Indications supported by clinical trials

Native American desert tribes boiled the stems of
Baptisia to create a treatment for pneumonia,
influenza, and tuberculosis.3  The Eclectic
physicians used it to heal infected wounds.2  They
also treated septic conditions, such as diphtheria,
malaria, influenza, scarlatina, and typhus with the
herb.5 Baptisia was listed in the United States
Dispensary from 1831-1842 and in the National
formulary 1916-1936.2

Modern herbalists consider Baptisia to be a strong
herb, valuable in herbal combination therapies for
the treatment of ear, nose, and throat infections,
including laryngitis, lymphadenitis, pharyngitis,
sinusitis, and tonsillitis.2,6,13 Other herbalists use
Baptisia for wound infections, mouth lesions, and
sore nipples.1,12

Preparation and dosage:

0.75-1.2 ml (1:5 strength in 60% ethanol tincture)
mixed with water TID (or 1.5-2.5 ml of a 1:10
tincture).2,13

Boil 1 tsp (0.5g) of herb in 1 cup of water for 10-15
minutes, strain, and drink 2 ounces (60 ml) TID13,14

Mix one part fluid extract (1:1) with eight parts
base (water, ointment, or lotion) and apply
externally TID2,5

Esberitox® dosage for the common cold: three
tablets TID for 7-9 days.15

Effectiveness for treatment of respiratory
conditions: unknown.  The only clinical trials
with this herb involve the proprietary product,
Esberitox®, containing a combination of Baptisia,
Thuja, and 2 species of Echinacea. In the trial, the
investigators enrolled URI patients at 15 primary
care centers in Germany.  In the double-blind
study, the patients took Esberitox® tablets or
placebo tablets containing the non-medicinal
ingredients.  Outcome measures included patient
self-assessment of symptoms and physician
assessment at day 4 and day 8.  The statistical
analysis is limited by grouping of symptom scores
into summary scores.  The researchers report
both an intention to treat analysis (259 subjects)
and a valid case analysis (238 subjects)
(excluding those patients who broke the protocol).
The most significant differences between the
groups were in the self-estimated general well-
being scores (a validated instrument called the
Welzel-Kohnen color scale) and in the summary
scores including hoarseness, expectoration, chest
pain, and shortness of breath: subjects in the
treatment group felt better as compared with the
control group, though they showed few
differences in many of their individual symptoms,
making interpretation difficult.  Subjects in both
the placebo and treatment groups had very few
side effects.15

Effectiveness for treatment of wound
infections: unknown.  Clinical trials for this
indication are lacking.

Interactions with other herbs, pharmaceuticals,
disease states

Adverse effects/precautions/side
effects/contraindications

Interactions with pharmaceuticals:  Clinicians
should use caution when using Baptisia with CNS
depressants.2

Interactions with other herbs: Clinicians should
use caution when using Baptisia with other herbs
that can cause sedation such as Skullcap,
Valerian, Hops, Wood Betony.

Side effects:  May cause nausea/vomiting,
cramping/ diarrhea and mild intoxication at higher
doses.1,2

Adverse events: One case report of
hallucinations and urticaria has surfaced.16

Overdose may lead to respiratory failure
secondary to muscle paralysis, seizures,
incoordination, sedation, headache and coma.2
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Precautions/contraindications: Contraindicated in pregnancy and lactation due to the presence of
the alkaloids.2Baptisia should be avoided in conditions of gastric irritation and hyperemia.17  It should
not be substituted for antibiotics for septic conditions.2

Any herb with purported immunostimulating effects should be avoided by those with any autoimmune
or proinflammatory disorder, including rheumatoid arthritis and asthma.

Botanical characteristics

Wild indigo, a member of the pea family, grows well in dry woods in the southeastern United States,3
though its range extends north and west to Minnesota and New Mexico.2,18  It is a bluish perennial
with many branches and grows up to 3 feet tall.5,18   The alternating leaves are wedge-shaped at the
base, rounded at the tip and are brittle.5 The yellow, pea-like flowers appear from May to September
on upper branchlets.18  The fruit is a bluish-black oblong pod and the roots are blackish and woody.3
Growers and collectors dig the root in the fall and use the root and root bark medicinally.3,5  Young
shoots are available as a food source in the spring though will cause diarrhea once they develop a
green color.2,3  Dried wild indigo can produce a blue dye as well.3
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