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4	 AMERICAN PLANTS

4.1	 PLANTS OF SOUTH AMERICA

4.1.1	 Traditional Indigenous Medicine of the Peruvian Amazon and its 
Potential for Psychological Treatment and Personal Growth 
Kavenská, V.
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Abstract
This contribution explains the  context and  basic principles of  traditional medicine 

of the Amazon. In particular, it focuses on the hallucinogenic vine ayahuasca, traditionally 
used by indigenous communities in the Amazon as a tool for healing, establishing contact 
with spiritual life, and for many other purposes. In the last decades, there is rapidly grow-
ing interest in ayahuasca observed among people from other cultures (Europe and the US 
in particular), who come to the Amazon to undergo the ayahuasca ritual. This contribution 
demonstrates ayahuasca's psychotherapeutic potential, and shows the possibilities of aya-
huasca in  structured therapeutic community for drug addicts (Takiwasi). There are po-
tential benefits and risks for individuals undertaking ayahuasca expeditions on their own 
(“shamanic tourism”). The motivation of these individuals is mentioned in the text.

Traditional Medicine of the Peruvian Amazon
The traditional medicine of the Peruvian Amazon belongs to the area known as “shaman-

ism”. Interest in this phenomenon in recent decades has increased among the general pub-
lic and among professionals. It was first mentioned in the scientific research by researchers 
such as Lévi-Strauss, Mircea Eliade or Michael Harner. Other important factors are repre-
sented by the psychedelic movement, books by Carlos Castaneda and also due to the rapid 
dissemination of  information across cultures, and  the  reduction of  travel costs. Michael 
Harner (Nicholson, 1987) assumes that this interest is related to the necessity for free spir-
itual growth. 

The  word “shaman” probably originated in  the  Tungusic languages, in  East Siberia, 
and means “The one who knows”. It was used to describe a religious specialist who goes into 
trance and  communicates with “spirits” in  order to recover souls, ensure fertility, and  to 
protect or  accompany the  souls of  the  dead (Bowie, 2008). In  the  Peruvian Amazon, this 
professional is usually called a medicine man, vegetalista or curandero (from the Spanish 
word “curar” – to heal). Because the name “curandero” predominates in South America, we 
will prefer it in this article.
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The  most important role of  the  shaman is healing. Its nature is not always exclusively 
magical. It is also based on knowledge of  plants and  animals, medicinal effects, massage, 
etc. Arguably, some people have assumed that most diseases are spiritual (Eliade, 1997).

Traditional medicine of South America has several major characteristics:
1.	 To ensure that someone becomes a real shaman, he or she must pass through shamanic 

training and an initiation processes. The anthropological literature describes the pro-
cess of “initiation” to become a curandero professional (Eliade, 1997; Luna, 2002; Grof, 
2006; Bowie, 2008). It is mainly based on personal experience and long-term isolation 
in the jungle (so-called “diets”), as well as an “initiation crisis” (often in the form of ill-
ness) or the experience of a symbolic death. 

2.	 With the  use of  local plants for diagnosis and  treatment of  the  diseases (Llamazares 
& Sarasola, 2003). In the shamanism of the Amazon, plants are considered “spirits-tea-
chers” with the ability to “teach” people drinking their extracts, in particular through 
altered states of consciousness (Aedo, 2009). The contents revealed by plants are not con-
sidered a deviation from reality, but the authentic fact, that would otherwise remain hi-
dden in normal waking consciousness. Arguably, the altered state of consciousness must 
be extended for it to be observed (Vitebsky, 2006).

3.	 There is also another specific approach to understanding disease identified in the Ama-
zon. However, the approach does not distinguish between physical and mental illness 
and  is perceived as an inseparable complex (Mabit, 1997; Bowie, 2008; Gómez, 2009; 
Grof, 2009). Disease is seen as a distortion within the organism or a disruption of balance 
between the organism and its surroundings. This imbalance is likely to be caused by va-
rious factors (Gómez, 2009), e.g. God's intention, karma (the concept of cause and effect), 
enchantment or bewitchment, personal history, including energy injuries or traumas, 
or by the interruption of contact with a spirit.

4.	 The treatment of disease usually occurs in altered states of consciousness of the healer, 
the sick person, or both. This change of consciousness is likely to be induced in different 
ways, the most frequent of which is the use of psychoactive plants, hallucinogens in par-
ticular.

Ayahuasca
The  most common hallucinogen used for medicinal purposes in  the  Amazon is aya-

huasca. On the coast of Peru, the traditional administration of the hallucinogenic San Pe-
dro cactus (Echinopsis pachanoi) is widespread.

Ayahuasca (Banisteriopsis caapi) is a  hallucinogenic vine growing in  humid areas 
in  the  South American tropics and  subtropics (Fig.  12). It is used in  combination with 
other plants in the form of a tea known under the same name as the vine itself. According 
to the often quoted archeological evidence by Naranjo (1986), the history of ayahuasca use 
on the  South American continent is more than 2,000 years long.7 During this time, aya-
huasca was considered sacred by local tribes and played a central role in their lives. It serves 
as a tool for prevention diagnosis and treatment of diseases; for communication with gods 
and the spirit world; for identification of malicious agents responsible for disease; and for 
improving hunting techniques and  understanding the  fundamentals of  the  indigenous 
social system, including its religious background (Schultes & Hofmann, 1996; Luna, 2002; 
Dobkin de Rios & Rumrrill, 2008).

The  preparation process and  use of  ayahuasca are strictly formalized and  controlled 
by a  number of  ceremonial regulations (Furst, 1996). Ayahuasca may contain different 

7	 However, there is no valid indication of ayahuasca use (Brabec de Mori in Labate & Jungaberle, 2001: 
24) (Ed.).
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,ingredients, and, therefore, have a different chemical composition. The most frequently-
used combinations in  Peru are a  mixture of  the  ayahuasca plant (Banisteriospis caapi) 
and  chacruna (Psychotria viridis). Chacruna is a  source of  DMT, a  substance belonging to 
the group of tryptamine hallucinogens, that is also naturally excreted in the human brain, 
e.g. in connection with the sleep cycle, production of dreams, during mystical experiences 
or spontaneous psychosis (Smythies et al. in Narby, 2006; Luke, 2011). The ayahuasca vine 
provides monoamine oxidase inhibitors (IMAO) – beta-carboline alkaloids harmine, har-
maline, and  tetrahydroharmine, which allow DMT to take effect in  the  body (McKenna, 
Towers & Abbott, 1985). These alkaloids consumed alone at sufficiently high doses produce 
hallucinogenic effects too.

12: Ayahuasca vine growing in the Takiwasi Center, Tarapoto – San Martín, Peru
Source: Author's Archive

The effects of ayahuasca usually manifest on the physical, psychological and spiritual lev-
els. Research on the physiological effects demonstrate that the use of ayahuasca is safe (Call-
away et al., 1999), and there is a minimum risk of psychological damage or of the emergence 
of  addiction (Gable, 2007). The  most frequently reported subjectively perceived physical 
symptoms include dizziness, feelings of weakness, tingling, nausea, increased sensitivity, 
palpitations, light tremors, feeling cold or hot, dry mouth and self-regulation mechanisms – 
vomiting and diarrhea (Riba et al., 2001; Giove, 2002; Melho, 2006; Horák, 2013).

On the psychological level, changes are found in cognitive functions. It is common to per-
ceive vivid and vibrant colors, lights, images, cross-perception (synesthesia), additional dis-
sociation, confusion and altered perception of time and space (Melho, 2006; Horák, 2013). 
Research on the impact of long-term use of ayahuasca on cognitive functions does not con-
firm any deterioration in cognitive or other psychological functions, but, on the contrary, 
shows better results in comparison with the control group (Grob et al., 1996; Callaway et al., 
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1999). The psychotherapeutic effects of ayahuasca are particularly valuable. In the scien-
tific literature, there is information on the  positive effect of  ayahuasca in  the  treatment 
of depression (Mercante, n. d.), alcoholism and drug addiction (Grob et al., 1996; Winkelman, 
2002; McKenna, 2004; Mabit, 2007; Viegas, 2009; Gonzaga, 2009; Kavenská, 2013) and on its 
anxiolytic effect (Jacob & Presti, 2005).

Approximately 30% of people describe deep spiritual experiences during the ayahuasca use 
(Dobkin de Rios & Rumrrill, 2008). Common acute symptoms include a feeling of cosmic con-
sciousness, and a connection with the transcendent, respect for life and the sacred, and a feel-
ing of harmony and unity with the world (Giove, 2002; Villaescusa, 2006; Horák, 2013). These 
experiences are so intense, and they have such a strong impact, that Krippner and Sulla (2000) 
even compare ayahuasca sessions to spiritual psychotherapy. It seems that the use of ayahuasca 
also arouses a long-term interest in spiritual practices (Trichter, 2006–2007). 

States induced by ayahuasca are different from psychotic illness or  other pathologies. 
Berlanda and Virgas (2012) declared that there is no deterioration of intellect or of cognitive 
and executive functions while using ayahuasca (in contrast to the development of pathol-
ogy). According to some studies (e.g. Bouso et al., 2012), it is even the opposite which obtains. 
Furthermore, it is essential that the manifested symbols be interpretable, understandable 
and comprehensible for the subject experiencing them. Arguably, its effect is not perceived 
as something “outer” and disturbing. These experiences can be integrated and made fur-
ther transferable.

Psychotherapeutic Effects of Ayahuasca
In recent decades, there has been an increase in information on the psychotherapeutic 

potential of  ayahuasca. Mabit and  Sieber (2006) even consider ayahuasca as an accelera-
tor of mental transformation. According to some research, ayahuasca sessions are mainly 
perceived by the participants as an essential tool for self-discovery (Kavenská, 2013). This 
occurs through visions, bodily sensations, feelings, thoughts, insights and  remembering.

During ayahuasca sessions, we encountered extraordinary psychological experiences, 
especially with a temporary reduction of defense mechanisms. Torres (Mujica, 1997: 33) 
compares the effects of ayahuasca to dreams, in particular for their potential to “suppress 
the rational side of patients' thinking.” Reference is made in some studies, to the fact that 
ayahuasca reduces levels of rational criticism. It allows the patient to gain access to other 
psychological levels, more emotional and less conscious.

Reduction of defense mechanisms thus enables contact with unconscious or other sup-
pressed contents. The subjects often re-experience emotionally-demanding events from 
different life stages and  have a  chance to reintegrate them in  the  absence of  censorship. 
Confronting face to face with their traumas and unpleasant experiences, they may release 
a strong emotional charge from these contents, which were previously hidden in the deep 
layers of unconsciousness, by “getting through” repressed emotions (for example, through 
crying, vomiting, laughter etc.). The  subject experiences a  feeling of  relief, reconciliation 
and subsequent integration of already-processed material.

Ayahuasca also helps to disclose broader context – for example, what effect should un-
processed topics have on the previous life of a patient and on the development of his prob-
lems (Giove, 2002; Kavenská, 2013). This understanding happens because the subject can 
see what his soul is, and can lead an internal dialogue with himself (Ballón, 1999). This au-
thentic experience of “seeing instead of believing” is different from the experience of being 
confronted with these contents through another person (e.g. psychotherapist). 

Furthermore, ayahuasca allows us to observe reality from new points of view and finding 
original solutions to problems (Mabit & Sieber, 2006; Mabit, 2002; Shannon, 2002; Frecska 
et  al., 2012). From a  Jungian perspective, it is possible to say that produced visions are re-
lated to patients' personal and collective unconscious, and they also display aspects of their 
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shadow (Ojeda, 2002). These shadow aspects are sometimes displayed in  the  personified 
symbolic form, e.g. as a struggle with the demon or an aggressive animal.

In  addition to these mechanisms, there are also other phenomena which occur during 
ayahuasca sessions such as knowledge of  personal needs, saturation of  particular needs, 
making contact with the body, insight into the situation, corrective experiences of safety, 
feelings of unity, etc. A frequently observed phenomenon that is paramount from the point 
of view of patients is a feeling of cleansing at all levels – physical, mental and spiritual.

Ayahuasca sessions are also associated with the  development of  patients' spiritual-
ity. The experience of being in contact with the spiritual world, deep spiritual experiences 
or  awareness of  the  need to develop the  spiritual personality happens during sessions 
(Kavenská, 2013). There are also extraordinary experiences of symbolic death and rebirth, 
which are significant in psychotherapy, because they are subsequently perceived to be sig-
nificant life milestones (Giove 2002; Villaescusa, 2006).

Therapeutic Community Takiwasi
The Takiwasi Center represents an example of the organized and structured use of tradi-

tional medicinal in psychotherapy. Takiwasi is a therapeutic community for drug addicts, 
founded in 1992 in the Peruvian city of Tarapoto. The concept of treatment in Takiwasi inter-
connects two basic principles – traditional medicine of the Amazon (shamanism, curander-
ismo) and modern psychotherapy. Both paradigms are equivalent, irreplaceable and com-
plementary in the treatment model. During the entire treatment time, they are very closely 
intertwined. The use of plants in Takiwasi relies not only on the knowledge of the effects 
of specific plants, but also on the way in which they are administered. It is always associated 
with strict compliance with the rules that are accompanied by the appropriate rituals.

There are over 50 species of  plants used in  the  Takiwasi treatment (Harrington 2008). 
They are used continuously for the entire treatment period, although, in each stage, some 
of them dominate. These plants can be divided into three basic categories:
1.	 Firstly, plants with purging effects serving primarily to bring about physical detoxification. 

They also have a psychological and energy cleansing effect.

2.	 Consciousness-altering ayahuasca, administered during sessions, is used here mainly for 
the psychotherapeutic purposes.

3.	 Plants administered during retreats in the jungle, aimed at deep psychological work (“plan-
tas maestras”).

Hallucinogenic ayahuasca use in  the  treatment of  drug addiction may seem somewhat 
controversial to the professional public without deeper insight to the topic. Here, the im-
portance of the context in which the substance is used, should be noted. Dr. Mabit (2007), 
founder of the Takiwasi Center, with a long-standing clinical experience, speaks of the ben-
efits of using ayahuasca to treat drug addiction: 

	• The visionary effect of ayahuasca permits access to the realities of the invisible world that 
are made visible or  perceptible and  are discovered as active elements in  the  subconsci-
ous of the subject. It can be very helpful for patients with low potential for symbolization, 
and for whom verbal therapies are less effective.

	• There is no loss of consciousness while drinking ayahuasca in sessions so that the patient is 
at the same time the observer and the observed. He can actively intervene in his internal pro-
cess and thus return to direct protagonist of his treatment. Arguably, this provides him with 
a notable improvement in self-esteem and a powerful sense of self-confidence.

	• Ayahuasca has acted as a  revealer of  intimate truths without ever violating the  intimacy 
of one's being. It permits the displacement of the life problems of patients into the scenery 
of the imaginary, where it re-elaborates the intra-psychic conflicts in another way.

	• Ayahuasca is focused directly on the transpersonal and trans-generational psychic matrices.
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	• It generates cathartic physical and  psychological effects concomitantly with a  re-equilib-
rium in the autonomous nervous system and reparative effects at the emotional level.

	• Many other positive results can be observed. For instance, in the reduction of anxiety, in-
crease in  intellectual ability and  concentration, stimulation of  dream life, identification 
of  the  personal “shadow”, reduction in  projective phenomenon, an increase in  tolerance 
for frustration, improvements in self-esteem or facilitation of the process of differentiation 
or individuation.

	• Results of  research (e.g. Aedo, 2009; Giove, 2002; Kavenská, 2013) confirm the  potential 
of ayahuasca for treating drug addicts.

Shamanic Tourism
The number of people who have decided to undergo the experience of traditional med-

icine of  the  Amazon “on their own” and  travelled alone to the  rainforest is rapidly rising 
in  recent years. This phenomenon has grown so much since the  1980's that it is known 
among anthropologists as “shamanic tourism” (Dobkin de Rios, 1994). 

Many studies (e.g. Owen, 2006; Winkelman, 2007; Fotiou, 2010) pointed out how benefic�
cial such experience can be to the participants. However, the prerequisite is to ensure its 
safe structure, in particular based on the character of a qualified and responsible curand-
ero. Arguably, this framework cannot be taken lightly. For example, Dobkin de Rios & Rum-
rrill (2008: 88) concluded in their study (interviews with 26 neo-shamans): “Many of these 
so-called shamans are sociopaths with no experience, individual ability, training or appro-
priate personality structure for this work.” In practice, some clients end up with mental in-
jury. Owen (2006) also speaks about cases of rape and other psychological or physical abuse 
of people who visited such “shamans”.

In  order to achieve the  objective of  this research, 77 respondents were selected; out 
of which 47 were men while 30 were women. 47 respondents were Czechs while the remain-
ing 30 were from other countries in  Europe, South America and  the  USA. Searching for 
this experience was mainly motivated by a desire for the treatment of (usually long-term) 
psychological problems, which some people were unable to “cure” in our society. These in-
cluded deep depression, suicidal tendencies, anxiety and panic states, different types of de-
pendence (including relational), deep emotional traumas or injuries and the need for coping 
with death of a close relative. Considering the reason to undergo the ayahuasca experience, 
the  second most stated was the  need for self-discovery. Frequently, the  need for spiritual 
development or the desire to clarify the direction of one's life was also mentioned.

Respondents evaluated the  experience with ayahuasca as subjectively very significant. 
In this respect, the greatest benefit was said to be self-knowledge and an overall improve-
ment in relation to oneself (including self-acceptance, love for the other, integration of “in-
ner child”, injury, etc.) has been considered. Furthermore, respondents indicated significant 
changes at the spiritual and relational levels (improved relations with other people, recon-
ciliation, greater sensitivity and empathy, openness to others, greater compassion, separa-
tion from the mother). Considering the treatment of mental health problems, respondents 
indicated positive changes as well, e.g. the disappearance of depression, anxiety, suicidal 
thoughts or  panic attacks. They also reported the  release of  long-suppressed emotions, 
the reliving of unconscious memories, abandoning negative patterns of behavior, address-
ing specific issues of personal history, the healing of trauma, getting rid of the so-called “in-
ner demons” and fear (of death, the future, etc.), psychic cleansing, a sense of clear mind, 
relaxation and  a  feeling of  serenity. Respondents also reported that the  experience with 
ayahuasca brought them awareness and subsequent change of values and priorities. They 
know how better to enjoy their life and feel more “enthusiasm” and energy.
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Only one of respondents reported a significantly negative experience (related to the per-
sonality of the curandero who led the session). Others reported that they neither had a nega-
tive experience nor did they consider it significant. 

The  respondents stated some less subjective significant issues about their experiences 
such as loss of confidence in the curandero or session organizer, receiving misleading infor-
mation or exposure to threatening situations. In other words, they mentioned issues such 
as the  threat of  assault by locals, dirt, wetness, cold and  discomfort during an ayahuasca 
sessions. They also complained about the  quick end of  the  session, panic in  solitude to-
wards the end of the effects after the session, uncontrolled departures of respondents into 
the  forest during the  ceremony, ayahuasca sessions on high cliff, combining ayahuasca 
and the hallucinogenic San Pedro cactus.

Conclusions
It is clear that use of  traditional medicine of  the  Amazon by Europeans is mainly lim-

ited to the  hallucinogenic vine ayahuasca, which provides a  high potential for the  treat-
ment of mental health problems and for personal growth. However, it is the context of its 
use which determines whether there is damage to the patient or not. The ayahuasca session 
might be only a fascinating aesthetic experience or a real journey into the heart of a person, 
and only in latter case it will be possible to integrate the experience and bring a real positive 
impact on the life of the individual.

Another factor that might have a significant impact on this experience could be differ-
ent historical, cultural and  social context. People from the  West are likely to understand 
the  lasting knowledge of  indigenous Amazonian tribes. Some psychological approaches, 
such as that of C. G. Jung and his followers, consider the language of soul as universal. All 
the  people on this planet, regardless of  their origin or  geographical location, have access 
in their deep psychological structure to the space, where all human experience since pre-
history is saved. This area, called as the  collective unconsciousness by C. G. Jung (Jung, 
2009), is common for all of  us and  we find complex patterns of  basic human experience, 
so-called archetypes, in this place (Jacobi, 2013). Precisely these archetypes allow mutual 
understanding and inspiration, as they are equally applicable to all of us – whether a native 
of the Amazon or an inhabitant of a European city. We could deduce on the basis of this that 
people from different cultures may understand the  symbolic language of  the  traditional 
medicine of the Amazon.

Images induced by ayahuasca can be interpreted as any other symbolic material, and it 
is possible to work with them in  similar ways as with dreams or  imagination. As V. Kas-
tová (2010) stated, all the images that were produced by us show something about ourselves 
and our immediate situation. They reveal our current understanding of the world and iden-
tity, as well as the possibilities of our current relationships. Moreover, every such self-un-
derstanding has its therapeutic aspect.

Evidence about the benefits of traditional medicine of the Amazon is particularly clear 
in clinical practice. Even though there is not much relevant information on factors that con-
tribute to the treatment of patients, so this remains a bit mystery for us. In practice, we have 
encountered with patients that were cured, who were significantly and  positively influ-
enced by this experience. In my opinion, if there is any practice with therapeutic potential 
that may serve to improve the quality of human life, it would be unethical not to pay proper 
attention to it.

Summary
This research focused on the possibilities of applying traditional medicine of the Ama-

zon to psychotherapy. In the first sections, the author defines traditional medicine and de-
scribes its main principles. Attention is paid to the hallucinogenic vine ayahuasca, which 
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is used for the preparation of a tea of the same name. The native tribes have used this tea 
for millennia, especially for treatment in religious ceremonies. In addition to the descrip-
tion of the chemical composition of ayahuasca and analysis of its traditional forms of ap-
plication, other results of contemporary research on ayahuasca were presented in this chap-
ter. The  author also outlines the  possibilities of  its psychotherapeutic use and  describes 
the  model in  detail. Specifically, the  author describes how the  therapeutic community 
of Takiwasi, where the plant extract is administered as one of the key pillars of therapy used 
to treat drug addiction. Furthermore, the  issue of  shamanic tourism is explained in  this 
chapter, i.e. individual journeys of people from Europe and the USA to the Amazon rainfor-
est for the purpose of undergoing the ayahuasca ritual. Finally, based the study, the motiva-
tion of travelers, and the potential benefits and risks of ayahuasca application are discussed 
in this chapter.
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