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Why This Tradition Exists

Most herbalists who read the tongue today learned it through Traditional Chinese 
Medicine. But the West kept a continuous tradition of its own, running from the 
Hippocratic Corpus through Galen into the American Eclectic physicians of the 
early twentieth century, built out of humoral theory rather than qi and organ-
meridian correlation. This guide walks through that tradition, in its own words 
wherever possible, and then brings it forward to what current research now 
confirms or updates.

Part One: The History

The Hippocratic Root

The Hippocratic physicians treated illness as a natural process of imbalance among 
four humors, blood, phlegm, yellow bile, and black bile, rather than as an invading 
entity, and the tongue was one of the places that imbalance surfaced first.

One of the most detailed clinical narratives to survive from the Hippocratic Corpus, 
the case of Philiscus in Epidemics I, tracks a dying man day by day. By the third 
day his fever seemed to relent, then returned worse: he was thirsty, delirious, cold 
with sweat, and his tongue was dry. That single detail, tongue dry, sitting in a list 
of prognostic signs alongside pulse, urine, sweat, and delirium, is the seed of the 
entire later tradition: the tongue read not in isolation, but as one data point in a 
constellation of physical signs tracked across the course of a disease.

The dryness-reading went further than fever prognosis. In Hippocratic thought, 
stuttering itself was attributed to dryness of the tongue, understood as the result 
of an excess of black bile, treated with blistering agents meant to draw the excess 
away.

It was Galen, a few centuries later, who built the herbal pharmacology on top of 
this observational base. Medicinals were not a significant part of Hippocratic 
treatment; Galen began compounding and treating with herbs matched to the 
humor in excess, a legacy one historian of medicine summed up simply as 
“polypharmacy.”

The Eclectic Physicians: Felter and Ellingwood

Harvey Wickes Felter, co-author of King's American Dispensatory, and Finley 
Ellingwood, a Chicago physician and author of the 1919 American Materia Medica, 
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Therapeutics and Pharmacognosy, were the last generation to practice this 
tradition systematically. Felter represented the more restrained “Cincinnati style”; 
Ellingwood's brand of Eclectic medicine was more clinically assertive, organized by 
organ system rather than by herb, built for a physician who diagnosed from the 
body first.

In December 1909, Ellingwood published a short essay in his own journal, plainly 
titled “Some General Facts in Diagnosis Shown by the Tongue.” It survives in full 
facsimile, freely accessible, and it is the primary text this whole tradition rests on.

Part Two: Ellingwood's Method, by Register

Moisture

Ellingwood opened with this register and treated it as diagnostically primary: “The 
dryness or moisture of the tongue denotes the extent of the disease of the 
intestines, and its influence on gastrointestinal secretion.”

Form

● A fissured tongue: points toward the kidneys, either inflammation or a fault of
secretion.

● Raised, bright red papillae: irritation of the ganglionic nerves and consequent
stomach irritation, with exhaustion and failed digestion.

● A broad, pallid tongue with a loaded base: atony and excessive acidity.

● A shrunken, “pinched” tongue: functional inactivity of digestion, the tongue of
advanced fevers, requiring great care with food.

● A contracted, pointed tongue with dryness and dark fur: characteristic of typhoid
and other low fevers.

● A contracted tongue the patient cannot hold still, drawn to one side: a genuine
neurological flag, pointing toward the nervous system or brain.

Coating and Color

● Yellow coatings: a sluggish liver and deficient bile secretion.

● Deep, dark red tongue with dark coating, shading toward brown or black: a septic
or typhoid condition.

● Pale, dirty fur: acidity and a septic tendency; deep red membranes under the same
picture shift the reading toward an alkaline blood condition.

What matters here is the method, not just the content. Ellingwood never read one 
register alone; every finding was checked against the rest of the clinical picture, 
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pulse, skin, mental state, stage of illness, exactly as the Hippocratics had done 
with Philiscus two thousand years earlier.

Part Three: What Current Research Adds

The Coating Is a Living Microbial Community

Modern research describes the tongue coating as a biofilm made of bacteria, fungi, 
exfoliated epithelium, and saliva, sitting at the base of what researchers now call 
an oral-gut-brain axis. Alterations in this microbiome have been tied to conditions 
including chronic insomnia, rheumatoid arthritis, Sjögren's syndrome, chronic 
hepatitis B, pneumonia, geographic tongue, post-menopausal osteoporosis, HIV, 
diabetes, and pediatric inflammatory bowel disease.

One especially striking finding directly updates Ellingwood's own correlation: in a 
2023 study of patients with type 2 diabetes, yellow tongue coating tracked with 
significantly elevated Lactobacillus species in both the tongue and gut microbiome, 
compared with patients whose coating was not yellow. The old reading (yellow 
coating, sluggish liver) and the new one (yellow coating, distinct gut microbiome 
signature) are pointing at the same real signal, just through different instruments.

Fissuring and Nutrient Status

Tongue fissuring often co-occurs with geographic tongue, particularly in psoriasis, 
and has been associated with deficiencies in B12, folate, and iron, with possible 
links to B6, niacin, and vitamin A. This updates Ellingwood's “fissured tongue 
points to the kidneys” toward nutrient absorption and autoimmune or dermatologic 
correlation, a more actionable thread for a contemporary practitioner, though it 
does not rule the older reading out entirely.

An important calibration: it is rare today to see a single severe micronutrient 
deficiency changing the tongue the way older texts described. More often, multiple 
micronutrients are involved together with chronic maldigestion, malabsorption, 
dysbiosis, or food sensitivities. A fissured or discolored tongue is a thread to pull 
on through better intake questions, not a stand-alone verdict.

Coating as a Barometer

Once dehydration and dietary staining (coffee, turmeric, red wine) are ruled out, a 
coated tongue points toward bacterial or yeast dysbiosis sourced to the gut or oral 
microbiome. As the underlying condition resolves, the tongue tends to improve too, 
which makes it a barometer a person can track for themselves over time.
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Part Four: A Working Practice

● Daily baseline journal, minimum two weeks: photograph your own tongue each
morning, same light and angle, before eating or drinking. Note form, color,
coating, and moisture, plus sleep, thirst, and anything consumed recently that
could stain (coffee, turmeric, wine).

● Documentation, one line per register: Form. Color. Coating. Moisture. Correlating
symptoms. Working question raised.

● Referral flags to memorize outright: any lesion, ulcer, white patch, or asymmetry
persisting beyond two weeks; any new nodule; any neurological sign such as
deviation or tremor. These belong with a physician or dentist, regardless of what
the coating otherwise suggests.

● Language: tongue findings inform questions and structure and function
observations. They are not a diagnosis, a treatment, or a cure for any named
condition.

Sources for Further Reading

● Finley Ellingwood, “Some General Facts in Diagnosis Shown by the Tongue,”
Ellingwood's Therapeutist, Vol. 3, No. 12 (December 1909) — archived in full at the
Southwest School of Botanical Medicine, swsbm.org

● Harvey Wickes Felter, The Eclectic Materia Medica, Pharmacology and
Therapeutics (1922) — digitized at henriettes-herb.com

● Hippocratic Corpus, Epidemics I, the Philiscus case — discussed at
gavi.org/vaccineswork

● Kara Fitzgerald, “Introduction to Tongue Nutrient Diagnosis in Functional
Medicine,” drkarafitzgerald.com

● “The tongue microbiome: A gateway to systemic health and disease,”
ScienceDirect, 2025

● “Distinct microbiome of tongue coating and gut in type 2 diabetes with yellow
tongue coating,” ScienceDirect, 2023

This guide is offered freely as a companion to writing at At Charlemagne's Behest. If it's 
useful to you, you can buy me a coffee — buymeacoffee.com/cskizer
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