
Don’t Fear A Fever: The Importance of Working With, Not Against the Immune System in 

Warding Off Infection 

 

A fever can actually benefit a sick person, and both traditional healthcare practitioners and now 

even modern researchers have attributed tendencies to over-treat to “fever phobia”–a fear that 

fever is harmful, which likely originated after the introduction of anti-fever drugs like Tylenol.  

 

Fever is a protective adaptive response that should be allowed to run its course under most 

circumstances. This approach has been supported by several recent randomized controlled trials.1 

 

Elevated body temperature sets in motion a series of mechanisms that regulate our immune 

system. A fever serves to protect your body against infection in four major ways: 

 

• Fever stimulates white blood cells and other “fighter” cells to fight and destroy viruses and 

bacteria, other pathogens, and even cancer cells. An elevated body temperature triggers 

cellular mechanisms that ensure the immune system takes appropriate action against the 

offending virus. For example, fever stimulates an increased production of interferon, a 

chemical that inhibits viral replication and signals our antibody response as well. This is 

what attributes to the feeling of achiness.  

• Fever reduces the growth of viral replication, even killing viruses and bacteria directly. The 

higher your core body temperature is, the harder it is for harmful microorganisms to survive 

in your body. 

• A fever helps to shuttle iron to your liver so that it is not readily available to fuel the growth 

of invading pathogens. 

• Fever promotes detoxification through the skin, kidneys, liver, and bowels. 

By artificially lowering fever with Tylenol or aspirin, infection can multiply and spread to 

internal organs. “The high case-fatality rate—especially among young adults—during the 1918–

1919 influenza pandemic is incompletely understood. Although late deaths showed bacterial 

pneumonia, early deaths exhibited extremely “wet,” sometimes hemorrhagic lungs. The 

hypothesis presented herein is that aspirin contributed to the incidence and severity of viral 

pathology, bacterial infection, and death, because physicians of the day were unaware that the 

regimens (8.0–31.2 g per day) produce levels associated with hyperventilation and pulmonary 

edema in 33% and 3% of recipients, respectively. More recently, pulmonary edema was found at 

autopsy in 46% of 26 salicylate-intoxicated adults.”2  

From the 1950s to the 1980s, thousands of deaths among children following influenza and other 

infections (eg, Reye syndrome) were unexplained until studies identified aspirin as the major 

contributor,3-5 and aspirin label warnings were followed by a disappearance of the condition.6 

 

In a randomized control trial seeking to evaluate the impact of antipyretic therapy on outcomes 

in critically ill patients, aggressively treating fever in these patients led to an increase in 

mortality. Patients were randomized to an aggressive treatment group, consisting of 

acetaminophen 650 mg every 6 hours for fever >38.5 °C with addition of a cooling blanket for 

temperature of >39.5 °C, or a permissive group where treatment was initiated at a temperature of 

>40 °C with acetaminophen and cooling blankets. The study had to be terminated at the interim 



analysis as there were seven deaths in the aggressive group and only one death in the permissive 

group. 7 

 

The great Physiomedicalist Thomas Thurston said this in 1867, “Of all the symptoms of acute 

infectious diseases, fever is the most constant, yet of the manner of its production, and its 

influence upon the course of these diseases, we are almost wholly ignorant. At the present time, 

the immediate practical importance of this question is very great, since so large a part of the 

treatment of these diseases consists in combating the fever, which is so constantly present. The 

fallacy of such treatment is apparent, if in fever we have one of the salutary influences which 

bring about the natural recovery from these diseases.” A fever is a response of the Vital force to 

a pathogenic invasion, not the pathogen itself. “The living organism is essentially a vital realm 

dominated by Vital force, an energy inherent in the nuclear mass of bioplasm (protoplasm), or 

living matter of tissue-units. All functional operations of the organism, in health or disease, are 

the aggregate expression of Vital action in the living matter of tissue-units. This Vital force, 

manifest only through bioplasm, or living matter, is endowed with integrating and definite 

developmental instincts, and from the basic germ builds up the organism, and maintains its 

functional integrity. Vital force, through living matter, is always resistive, eliminative, and 

reconstructive, in intent and purpose, when the vital domain is invaded by inimical 

substances, forces, or influences.”8       

 

Researchers have found that small increases in body temperature can speed up the body’s 

process for preventing and responding to infections. In fact, the hotter our body temperature, 

the more our bodies speed up a key defense system that fights against tumors, wounds or 

infections.9 Scientists have also discovered that when body temperature drops, the biological 

anti-infection process starts to slow down. 

 

The classic experiment by Kluger et al. in 1981 was done on cold-blooded iguanas that were 

infected with bacteria. Kluger gave them the opportunity to seek heat via sunlamps and all but 

one sought the warmth to raise their temperature. The one who did not was the only one who 

died. Next, he injected the iguanas with bacteria and gave them antipyretics (a type of drug to 

reduce fever such as aspirin, NSAIDs, etc.). The iguanas that were able to mount a fever despite 

the antipyretic were the only ones that survived.1 

 

Why do viruses infect people and spread quicker in winter? 

We have known for some time that influenza and cold epidemics tend to be worse in the winter 

when temperatures are cooler. Sunlight, heat and being outdoors are two things people get more 

of in the summer. Sunlight, provides vitamin D, and like zinc, is essential for a healthy immune 

system. Indoor air allows viruses to concentrate more, whereas the outdoors quickly disperses 

viral particles. 10  

Keeping windows open, fans running, and essential oil diffusors going are all good things to do 

to reduce viral invasion. 

Does fever cause brain damage? 

 

https://www.medicalnewstoday.com/articles/15107.php


A fever cannot cause brain damage unless it reaches 107.6 degrees Fahrenheit (42 degrees 

Celsius) and stays there for an extended period of time. Since your brain has a built-in thermostat 

that does not allow your core temperature to rise above 106 degrees Fahrenheit (41.1 C) during 

an infectious process, it is virtually impossible to experience brain damage from a fever caused 

by a bacterial or viral infection. In addition, when managing a fever it is important to always 

keep the head cool, thereby encouraging heat to disperse more evenly throughout the body.  
 

Understanding and Managing A Fever 

 

For each degree the temperature increases, the pulse should increase 10 bpm; if less than 10, a 

deficient fever is present and requires more warming and stimulating herbs. For a deficient fever, 

circulatory agents such as prickly ash bark or cayenne (in tiny amounts) should be given, along 

with diaphoretics (see below) to induce sweating. I always tell people when ill with an acute 

infection and fever to get sweating, heat the feet, or even the entire body if you are cold, keep 

hydrated and cool the head with a damp washcloth. I encourage people to support the body in 

working with the fever rather than attempting to artificially suppress it, which is 

counterproductive to healing. I often recommend mustard foot baths or mustard baths with 

Epsom salts and essential oils along with a cup of diaphoretic tea (ie; peppermint or ginger), 

either prior to or during a hot bath, immediately followed by wrapping up, getting into bed and 

sweating. Many people often feel better by the next day if they’ve responded swiftly at the early 

onset of a fever. 

 

The class of herbs most often used to assist healing when one has a fever are referred to as 

diaphoretics. They enter the circulatory system, and as they are eliminated by the sudoriferous 

glands, they stimulate the local nerve-fibers, stimulating these glands to increased action. Herbs 

characterizing this action are boneset, yarrow, peppermint, ginger, linden, elder flower, and 

jaborandi, to name a few. These herbs do not directly lower temperature, but instead activate 

perspiration and help move the heat outward, which is the best way to work with a fever to 

support the body in warding off an infection. Stimulating, rather than relaxing diaphoretics, 

should be utilized for deficient fevers as mentioned above. For example, ginger is a great 

stimulating diaphoretic, while peppermint is more of a relaxing/cooling diaphoretic. 

 

Mustard Foot Baths 

 

A recent study (103 participants) was conducted to evaluate whether mustard foot baths improve 

the symptoms of patients with respiratory tract infections (RTI). The conclusion of the study 

could provide a first insight into a possible strategy to improve symptoms regarding RTI by 

using mustard seed foot baths.11 A hot mustard seed foot bath consists of a foot bath at 40° C to 

which three tablespoons of ground black mustard seeds have been added and stirred. The 

footbath must come above the ankle joints. It is applied for 7 minutes.  

 

I typically recommend full body mustard baths, using 1-3 tablespoons of mustard seed powder 

such as Dr. Singha’s Mustard Bath, which includes aromatic essential oils, together with 1 cup of 

Epsom salts, 1 tablespoon of baking soda. The Epsom salts (magnesium sulfate) and the baking 

soda (sodium bicarbonate) can really help relieve the bone and muscle achiness.   

 



Healing with Herbal Medicine 

 

In closing, let us remember that healing with medicinal plants is as old as humankind 

itself. Plants respond to viruses using elaborate networks of genetic interactions. Plants also 

induce hypersensitive and systemic acquired resistance responses, which together, limit the virus 

to infected cells and impart resistance to the noninfected tissues.12  
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