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C H A P  T E R 2 

Welcome to the Ju ngle 

 
 

The most important affair in life is the 

choice of a calling; chance decides it. 

Blaise Pascal, Pensées, 1660 

 

 
eated on a rickety bench propped up against a tree trunk, I waited 

for the medicine man. 

A large bush offered a shady respite from the sweltering midday sun, 

its branches adorned with dark glistening leaves and spiky fire‑engine‑ 

red fruit pods the size of a chicken egg. It reminded me of a Christmas 

tree laden with holiday ornaments. I admired the fingerlike fans of leaves 

sprouting from the Cecropia trees of the Urticaceae family, their open 

treetops resembling candlesticks. A brown lump appeared to hang off 

one of them, moving ever so slowly, its long claws creeping toward the 

main trunk—a sloth. Three blue morpho butterflies swooped across the 

path nearby, their large metallic wings glistening in the light with each 

flutter through the air. A chorus of birds pierced the steady hum of in‑ 

sects hovering around me. The diversity of life was a delight to every one of 

my senses, surrounding me from the dark blue skies to the muddy earth 

caked beneath my boots. 

The Amazon contains the most biodiversity on earth. It is home to 
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more than 1,500 bird species—that’s nearly 1,000 more bird species than 

are found in all of Europe! There are more than 2,500 species of fish, 

1,400 species of mammals—including the prowling jungle cats, the jaguar 

and the ocelot—as well as the friendly capybara (the largest rodent in the 

world), the South American tapir, monkeys of many kinds, and anteaters 

that roam the forest floor. There are more than 1,500 species of 

amphibians and inestimable numbers of insects, and the forests are full 

of many species that have yet to be described by science. 

The medicine man was named Don Antonio. I sat on the bench while 

he fetched something from his palm‑thatched hut in the center of his gar‑ 

den. As I waited, I tried to knock off some of the mud glommed onto my 

hiking boots from our expedition into the jungle that morning. No such 

luck, still too wet. My beat‑up backpack was lying beside me on the bench, 

stuffed with gear and tools—camera equipment, clippers, a first‑aid kit, a 

water bottle, iodine tablets, a copy of Al Gentry’s Field Guide to the Families 

and Genera of Woody Plants of Northwest South America, a notebook, and a pen. 

I arrived at this remote part of the Peruvian Amazon just a week 

prior—plane from Atlanta to Lima, then Lima to Iquitos, where I waited 

a couple of days for a motorboat to take me upriver. Iquitos is a remote 

jungle town inaccessible by road but still the sixth most populated city in 

Peru. During the rubber boom of the late 1800s and early 1900s, it was 

a major center of production. Today, its economy is based on the export 

of various forest resources, ranging from timber to fish, and supporting a 

stream of tourists that flock to this gateway of the Peruvian Amazon. 

The boat traveled up the Amazon and then moved northwest into the 

Napo River, nearly reaching the Ecuadorean border before arriving at 

Explorama Lodges situated on the Sucusari River. It was June of 1999 

and I was a rising senior in college. I’d just turned twenty‑one, and it was 

my first trip to South America. I’d taken plenty of family road trips—and 

even a class trip to Europe in high school—but going it alone in such a 
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wild place was a totally new experience. As a research intern with Ex‑ 

plorama Lodges, I was lending a hand in the ethnobotanical gardens 

run by Don Antonio and his son, Gilmer. 

Armed with a letter of introduction from Dr. Wilson and basic Span‑ 

ish language skills from high school classes along with bits of medical 

Spanish picked up while volunteering in the ER, I settled into camp life. 

Don Antonio’s garden grew only plants traditionally used for food, med‑ 

icine, and tools. Along with tending to the garden, Don Antonio and his 

son led tours for the tourists who came to the Sucusari lodge to explore 

both the gardens and the canopy walkway situated deeper in the forest, 

near the research base. 

When Don Antonio ambled back to me, he reached up and grabbed 

one of the spiky pods that dangled above our heads. Don Antonio was a 

few inches shorter than my five‑foot‑six‑inch frame, with dark eyes, 

charcoal‑black hair, and broad shoulders. Though his hands were cal‑ 

loused from his daily work with plants, he was no simple gardener. He 

was also an Ayahuasquero shaman who used plants to heal patients in 

surrounding villages. The garden gig was just his day job. Don Antonio 

told me that this plant was called achiote; I dutifully found it in the pages 

of my field guide. It was Bixa orellana in the Bixaceae family. As would 

become a habit between us, he spoke in a lilting voice, patiently explain‑ 

ing a plant’s unique qualities, stopping to repeat words in Spanish I 

didn’t understand so that I could look them up later. I was engrossed, 

scribbling my notes as fast as possible, eyebrows furrowed in a wavering 

mixture of concentration and confusion. 

He broke open one of the pods along its seams, revealing waxy red 

seeds, about half the size of a cranberry, similar in color, but with a 

tougher texture. He began smashing the seeds inside the split fruit pod 

with his finger, rubbing them around until a thick red paste was created. 

Intrigued, I took detailed notes on this process next to a sketch of the 
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fruit. Next, he leaned close and started to apply the paste to my lips and 

around the sides of my mouth. As he worked, my mind raced. Could this 

be a remedy for viral cold sores? Chapped lips? Something else? 

He carefully took the bag he had gathered from his hut and pulled 

something out that flashed in one of the columns of light falling through 

the canopy. It was a small mirror, which he held up to my face. I saw that 

the red paste was smeared across my mouth and teeth. 

His sly grin broke into a broad smile and he pointed at me. “Lipstick!” 

he said before his belly laugh nearly convulsed him to the 

forest floor. I began laughing, too. I looked like a clown. 

 

 

People have used plants as their primary source of medicine since we 

first found our way out of the African savannas, walking on two legs. 

While hiking in the Alps in 1991, two lucky people stumbled upon the 

frozen remains of the 5,300‑year‑old “Iceman” Ötzi, along with hunting 

tools, berries, and polypore fungi. The birch polypore produces agaric 

acid, a strong purgative that Ötzi may have used to treat whipworm— 

which scientists found in his gut. Some of the earliest written records of 

medicinal plant use date back to ancient Egypt circa 1550 BCE, and in 

one scroll that is over sixty‑five feet long, there are some seven hundred 

plant formulas and remedies for treating various ailments, including 

chronic wounds and skin diseases. Another early record linked to an 

ancient medical tradition was written in China around 200 BCE, known 

as the Drug Treatise of the Divine Countryman (Shennong Ben Cao Jing). 

It contains an inventory of 365 drugs as well as each plant’s geographic 

origin, collection time, therapeutic properties, preparation, and dosing. 

The Indigenous people of the Amazon Basin have also used natural 

resources to effectively manage health and treat disease for millennia. 

Which ingredients to use and when to harvest, how to prepare them and 
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determine the dose, and when to prescribe it is part of a vast body of 

knowledge passed down from shaman to apprentice through oral tradi‑ 

tions. There are an estimated four hundred tribal groups living in the 

Amazon—each with its own distinct language, territory, culture, world‑ 

view, and system of medicine, and their medical traditions are as varied 

as the people themselves. With each tribe lost to the influences of the 

dominant Western culture and its market economy encroaching into the 

forest, with each language lost, and with each shaman who dies without 

an apprentice to carry on the vast amount of knowledge, history, and 

traditions of their people, the world forever loses the equivalent of librar‑ 

ies full of wisdom. As a medicine man, Don Antonio relied solely on the 

resources the forest provided and what he grew and harvested in his gar‑ 

den to treat his patients. As the custom goes, he had learned about these 

remedies from his apprenticeship as a young man, and now he had begun 

the process of transmitting his hard‑earned knowledge to his own son. 

But just how valuable was this knowledge? How effective are these 

forms of medicine? Could their use be explained by the simple principles 

of placebo? Were these just old wives’ tales based in legend and stories but 

without scientific merit? These were some of the questions I had wondered 

about before embarking on my journey to South America. While I was 

eager to learn more, I was also skeptical. I hoped to find some answers. 

In my desire to be prepared for anything on the trip, I brought every‑ 

thing I could imagine I might need—lightweight T‑shirts and hiking 

pants, research gear, botany and language books, and, of course, a full 

suitcase of medical supplies (e.g., assorted bandages, Band‑Aids, antibi‑ 

otic creams, oral rehydration packets, antidiarrheal pills, Benadryl, rub‑ 

bing alcohol, suture kits, malaria pills, and Silvadene burn cream) that 

would have been enough to stock a field clinic. 

My room was small and spare. Besides the twin‑size bed, a simple 

mattress on a wooden platform with mosquito netting hanging from 
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above, my room contained a chair and small table, where a large bowl 

and a pitcher of water sat to use for washing up. There was no electricity, 

just an old‑timey oil lamp with a wick. A door and a wall faced the outer 

hallway, but the other side was just a half‑wall, open to the moist jun‑ 

gle air. 

Each day before dressing, I went through the ritual of carefully shak‑ 

ing out my clothes and shoes to ensure that no scorpions or other stinging 

critters had snuggled into their folds and crevices. I followed this with 

generous applications of sunscreen and bug spray. If there was anything 

more relentless than the sun, it was the mosquitoes. This was a malaria‑ 

endemic zone, with cases common among the local villages, so I didn’t 

want to take any chances. The chloroquine pills I took to prevent ma‑ 

laria gave me intensely vivid dreams at night—featuring giant serpents, 

jaguars, and creatures of the dark that would bring me to a startling state 

of wakefulness as I disentangled my mind from the nightmare. Despite 

the liberal use of my deet‑infused bug spray, my arms and legs were still 

spotted with angry red welts from undeterred mosquitoes. 

I wasn’t the lone American visiting the research camp. Another stu‑ 

dent, a petite girl named Jane from Washington State, was also volun‑ 

teering in the camp garden. Sporting long, flowing shirts, perfumed in 

patchouli, and reluctant to bathe, Jane had blonde dreadlocks that cas‑ 

caded down the middle of her back. We were a study in opposites. I was 

the premed student wearing military‑issue camo pants, a plain white 

T‑shirt, a utility belt for my canteen and bowie knife, and a barbershop 

buzz cut around which I tied a bandanna to keep my head cool on the 

long, hot days. 

Jane was nice, if ethereal—a strong breeze seemed capable of whisk‑ 

ing her away—and she did her best to introduce me to the local staff at 

the camp and show me the jungle path that ran through the forest from 

one camp to another. The path had been cleared years ago and was 
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meticulously well kept by the staff and guides. Carelessness in the thick 

underbrush could lead to an accidental run‑in with one of the many 

deadly creatures: my chief concern was keeping an eye out for the 

dreaded fer‑de‑lance, a venomous pit viper known to leap out from its 

coils to strike, especially during mating season. 

Despite my overzealous preparation for any possible emergency, I 

landed myself in trouble within the first week. Jane insisted on showing 

me a shortcut between the research camp and Don Antonio’s garden. 

I’m adventurous—but not stupid (or so I thought). If I’m new to an area 

and without compass, map, or GPS, I’ll stick with the trail. But Jane in‑ 

sisted the shortcut was a beautiful walk, and as she was better acquainted 

with the landscape, I deferred to her judgment. 

“We’ll be there in no time,” she said confidently. 

While it was certainly a beautiful part of the forest, short it was not. It 

was also not an easy hike, requiring us to scamper over fallen logs, dodg‑ 

ing thorn‑laden tree trunks, and travel up and down hills and across 

small and slippery streams. This was especially challenging with my 

prosthetic leg, and the entire time, I worried we would interrupt a pair of 

fer‑de‑lance in the middle of mating and become the next fertilizer for the 

rain‑forest floor. Jane was unflappable, practically floating along the path. 

At an intersection with a small stream, she dipped her cupped hand 

into the cool water. 

“You really shouldn’t,” I cautioned. “Here, take some from my 

canteen.” 

“No,” she said, drinking from the stream. “It’s pure.” 

I had filled my canteen with pre‑boiled water at the camp and carried 

iodine tablets with me to purify water in a pinch if needed. She said she 

drank the natural wild water all the time. Alarm bells clanged in my 

premed head: there are helminths, bacteria, and all sorts of parasites that 

will destroy a newcomer’s gut! 
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When we finally arrived at the garden, I was exhausted, dehydrated, 

limping, and more than a little pissed off. My stump was rubbed raw, 

bathed in salty sweat from the hot hike, bright red from the irritation. I 

was able to rest for a bit but then had to begin the walk back to camp for 

dinner before it got dark. This time I took the marked trail, an easy 

thirty‑minute walk. 

 

 

From the moment I woke up the next day, I knew something was wrong. 

With an infection, it’s either the odor—that sweet, cloying, putrid smell 

Momma caught a whiff of after my first surgery—or deep, persistent 

aching pain. I disentangled the mosquito netting from my bed and sat up 

on the edge, shivering from the chill of the cool, humid morning air. 

Even though I carefully washed my stump the evening before, slather‑ 

ing zinc‑oxide baby rash ointment to soothe the inflamed skin, the tell‑ 

tale signs of swelling instilled in me a sense of dread. I twisted my leg to 

take a closer look and then groaned. An angry volcano emerged from the 

tissue of my calf muscle, jutting out from the sea of white paste. At the top 

of the mound, the skin was taut, discolored a bluish black. A boil had 

formed right at one of the major contact points where the skin under my 

knee rubbed against the tough plastic socket of the prosthetic leg. 

Human skin is coated with bacteria all the time, and given the right 

opportunity and conditions for growth, even otherwise harmless com‑ 

mensal (normal and beneficial) microbes can become problematic. The 

primary role of skin is to act as a barrier to protect our organs and blood 

from attack by foreign substances, whether biological or chemical. The 

hot, wet environment of the rain forest combined with the damage I had 

done to my skin barrier at the irritated site presented the perfect place for 

bacteria to converge and multiply. This was not the first time I had been 
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confronted with this problem, but it was the first time I had dealt with it 

alone, separated from a modern medical facility by days of riverboat travel. 

As a young girl, I’d frequently suffered from similar boils that came 

after days of running around and playing outdoors, the friction of the 

stump socks rubbing the skin raw. After slicing the boil to drain and 

clean the wound, Daddy would hold me as I sobbed through the pain. “If 

I could cut off my own leg and give it to you, I would,” he’d say. 

I gently prodded the infection with the tips of my fingers. It was hot 

to the touch and painful. The head of the boil had not yet matured. I 

would have to wait until it came to a head before I could lance it. Until 

then, I’d be bedridden. 

No crutches. No backup wheelchair. Nothing. Without my prosthetic, 

I was immobilized. 

I cried in angry frustration, mad at myself for not being more careful, 

mad at this shitty hand of cards fate had dealt me with this crippled body, 

kicking myself for listening to ethereal Jane. This was not how things 

were supposed to work out for me on this trip. I had so much to do and 

experience, and only a month remaining. Again, my body failed me. 

There was nothing to do but wait. So I did. I read books on the botany 

of the region, but every page I turned felt like another real‑world oppor‑ 

tunity out there in the great humming jungle that I was missing. 

After two days, the boil matured. Knowing exactly what to do from 

the hours I’d spent observing physicians and nurses while volunteering in 

the ER, I first used the Betadine from my medical kit to sterilize the skin. 

My years of studying bacteria in the hospital clinical microbiology labo‑ 

ratory had taught me a lot about the importance of sterilization, so, tak‑ 

ing the glass cover off the oil lamp that lit my room, I dipped the tip of 

my bowie knife in alcohol, then set it aflame. 

I took a deep breath and made the incision. Pus and blood finally 
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gushed out, and I gritted my teeth through the pain. I used my gloved 

fingers to squeeze the flesh in an effort to force out as much of the mate‑ 

rial from the wound as I could. After wiping away the viscous mess, I 

used a packet of sterile saline and more Betadine to rinse out the wound, 

then dressed it with clean gauze and topical antibiotic ointment. 

Finally! It was time for . . . more waiting. It was like I was back to 

being a kid again post‑op, except now I was stuck indoors in one of the 

most exciting regions in the entire world. 

After several days in bed and many more pages turned (apparently, 

the intrepid nineteenth‑century naturalist Alfred Russel Wallace devel‑ 

oped a profound understanding of the interdependence of palms and 

people of the Amazon during his exploration of the Rio Negro), the 

wound healed enough for me to wear my prosthetic leg. I asked the staff 

to radio in a request for me to be relocated to the main tourist lodge, 

adjacent to the gardens, rather than the research station deeper in the 

forest. I wanted to avoid additional skin flares by keeping long, sweaty 

walks at a minimum. They graciously gave me a spot at the other camp, 

and things were much easier thereafter. 

Once I settled into my new accommodations, I heard from the staff that 

Jane, too, had met her own misfortune. Not long after my leg incident, Jane 

traveled to Iquitos to get medical treatment after developing a bad case of 

giardiasis from consuming food or “wild” water contaminated with ani‑ 

mal or human feces infected with Giardia species. Giardia is a tiny parasite 

that can cause serious abdominal cramps, chronic diarrhea, weight loss, 

and dehydration, requiring a course of antiparasitic drugs. I later learned 

that she recovered and returned to the United States the following week. 

I was lucky not to have required hospitalization and IV antibiotics for 

my infection. I knew the risks of coming here. The hot, wet environment 

combined with frequent activity would present the same threats of infec‑ 

tion I’d experienced as a child in Florida, only this time I’d need to rely 
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on my own medical skills because access to a hospital would be difficult. 

This would not be the last time my stump became infected. 

 

 

In Don Antonio’s ethnobotanical garden, I imagined myself a visitor 

to Eden—surrounded by fragrant flowers and fruit, and plants of every 

shape and size, all organized carefully in quadrants, with neat rows of 

medicinal herbs, clusters of shrubs, and various useful trees interspersed. 

These were plants used to make medicines, tools, foods, art, and more. 

This small plot of land held everything needed for survival—and it all 

just grew there! 

For a student fascinated with medicinal plants, it was a wonderland. 

For Don Antonio, it was his pharmacy, the neat rows forming stocked 

shelves from which he could find anything he needed. 

There were papaya trees (Carica papaya, Caricaceae), whose green, 

unripe fruits decorated their trunks. This unique trait of growing flowers 

and fruits on the trunk is known as cauliflory—and it allows trees to be 

pollinated or their seeds dispersed by animals that climb up and down 

the trunk. Don Antonio taught me that the white latex that can be ex‑ 

tracted from papaya trees was used locally to treat intestinal parasites 

and as an abortifacient. 

Nearby, the grasslike piripiri herb (Cyperus articulatus, Cyperaceae) could 

be quickly harvested to treat snakebites, digestive disorders, or even fever, 

flu, and fright disorders. There was also the tree known as bellaco caspi 

(Himatanthus sucuuba, Apocynaceae); the latex that it bears is topically ap‑ 

plied to wounds and to treat lumbar pain. There was toé, or angel’s trumpet 

(Brugmansia suaveolens, Solanaceae), whose long pink flowers popped out 

from its shrubby branches. An alkaloid from this plant, scopolamine, is used 

as a medicine in Western practices as the main ingredient in skin patches 

applied to treat motion sickness and postoperative nausea. The leaves and 
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flowers of angel’s trumpet are macerated in water and taken orally as a hal‑ 

lucinogen by healers, or curanderos, to communicate with the spirit realm. 

One day in the garden, Don Antonio sliced his machete across the 

trunk of the sangre de drago, or dragon’s blood tree (Croton lechleri, Eu‑ 

phorbiaceae). From the wound, a dark red resin emerged, almost like 

blood seeping out from a laceration of human flesh. He took his finger 

and ran it along the bleeding slash, then took my hand and smeared the 

sticky resin in my palm. At first I thought this might be another practical 

joke (“Lipstick!”), but he insisted with a furrowed brow that I use my 

other finger to rub the resin in my palm. As I did, the substance turned 

from deep crimson to a pale gray. The compounds in the dragon’s blood 

seeds had reacted with the oils of my skin. 

“This is how you know if you have the right medicine,” he said. “In 

the markets, they sell red dye to tourists in glass bottles, not real medi‑ 

cine from the plant. This is how you know.” 

The resin, he explained, treated minor skin infections. He took some 

from my palm and rubbed it onto my arm where scabs had grown over 

mosquito bites that I’d scratched. “This will heal your wounds,” he told 

me. He went on to describe the internal use of the resin for the treatment 

of diarrhea and hemorrhaging after childbirth. “Strong medicine,” he 

explained. 

I took dutiful notes, but I remained skeptical. Could this color‑ 

changing plant he had plucked from a tree really be strong? Plants are 

interesting . . . but how useful could they be, really, when faced with treat‑ 

ing a serious, even deadly, disease? Mosquito bites and scratches are one 

thing, but internal bleeding and diarrhea are another. 

Years later, I would find out—and so, too, would the rest of the world. 

In 2012, the resin of this dragon’s blood species received the rare and 

hard‑won approval of the FDA as a botanical drug, signifying that it 

passed the hurdles of rigorous manufacturing controls and clinical trials 
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to demonstrate safety and efficacy. The most effective version of the drug 

was not a single compound, but a mixture of compounds found in the 

resin. Today, it is known as crofelemer and is marketed as Mytesi—an 

oral prescription drug for the treatment of noninfectious diarrhea without 

the risks of causing constipation, as happens with opiates. Don Antonio 

was right—it was a powerful medicine. 

As we continued through the garden, I pointed at another tree. “What 

about this one?” At almost seventy feet tall with large buttress roots at its 

base, the tree grew leaves elliptic in shape and pale green in color with a 

yellow‑lined venation pattern. The trunk was pale brownish gray, some‑ 

what mottled, yet smooth to the touch. Amazingly, it began its life as a 

climbing vine that clung to a host tree, eventually killing it and taking 

on a final form as a mature tree. I’d seen Don Antonio cut the bark of 

this tree before, collecting white latex into a small bottle. From my field 

guide, I learned that its scientific name was Ficus insipida—a fig tree in 

the Moraceae family. 

Don Antonio drew his knife and sliced into the bark, and white fig 

“milk” emerged. “This one is ojé,” he explained. “The milk should be 

mixed with fruit juice and given to children to purge them of the worms 

in their bellies. But you have to be careful. Only a curandero should do 

this, because if you give too much, it can poison the child.” 

As a curandero, Don Antonio was taught to serve as both healer and 

pharmacist—he prepared the drugs and he prescribed them. The years 

of knowledge and training required to recognize classic determinants 

used in dosing of pharmaceutical drugs also applied here—the weight 

and health status of the patient must be considered when prescribing a 

therapeutic intervention. The line between poison and medicine often 

comes down to two simple principles: dose and intent. 

Don Antonio taught me about many different species within his mag‑ 

ical garden. What never failed to amaze me was that despite his lack of 
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education beyond the rural village school in his early childhood, he pos‑ sessed a deep and sophisticated 

understanding of human physiology and pharmacology, even psychology. Moreover, this expertise all 

derived from one thing: nature. 

 


