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This book does not advocate or recommend the unlawful use of cannabis for any reason. It is intended for only informational and educational purposes and contains the opinions of the author based on her personal research. This book is not a substitute for taking specific advice from a healthcare professional for any condition or disease. Any course of treatment for medical, lifestyle or wellbeing purposes should only be done under the direct guidance of a registered physician or regulated healthcare professional where legal.


Effective and safe dosing levels can vary greatly between individuals and should be closely monitored by the individual in conjunction with their physician or healthcare provider. This book is not a substitute for medical advice and is not intended to diagnose or treat any medical condition or disease or to be used in place of physician’s advice in any manner.


In the UK, Hemp CBD products are currently legal to buy without a prescription as a wellness product. The FSA gave guidance in February 2020 and its advice can be accessed here: https://www.food.gov.uk/safety-hygiene/cannabidiol-cbd.* The FSA has recommended that pregnant and breastfeeding women and those taking other medication should not take CBD without advice from their doctors.


CBD and cannabis products are illegal, prohibited or restricted in many countries and users should acquaint themselves with the relevant and current local laws and regulations before carrying, administering or using these products. The author and publishers are not liable for any damage or losses arising from the contents of this book or from the use of any CBD or cannabis products.


* The UK FSA guidance (February 2020) reads as follows: CBD extracts are being sold as a food and as food supplements in the UK. They are widely available in shops, cafés and for sale online. CBD sold as food, or as a food supplement, includes: oils, drops or tinctures, gel capsules, sweets and confectionery, bread and other bakery products, drinks.


Although CBD is a chemical found naturally within the cannabis plant it has only very recently been extracted and sold as a separate product. There is still a lot we don’t know about CBD extracts, and there has been very little research about the effects they may have. We will get more information as businesses apply for novel food authorisation for their CBD products.


Advice for vulnerable groups: Based on the information we have we advise consumers to think carefully before taking any CBD products. As a precaution, we do not recommend CBD for people in vulnerable groups, unless under medical direction. These include:


• pregnant and breastfeeding women


• people taking any medication


If you have any health concerns, please contact a healthcare professional.


Advice for healthy adults: Some scientific studies suggest CBD can affect the liver if taken at higher doses, but there have been very few studies. As a precaution, we recommend that healthy adults do not take more than 70 mg a day, unless a doctor agrees more. This is about 28 drops of 5% CBD. For medical cannabis products in the UK that are regulated as a medicine, only a GMC-registered specialist can initiate a prescription, and registered GPs can write a follow-up prescription under a shared care agreement.




INTRODUCTION


Bex came to see me for anxiety, feeling overwhelmed by the demands of her job as an advertising executive. She was having trouble sleeping, had lost her appetite and felt a constant fluttering in her chest, day and night. When we talked a little more about her symptoms, it became clear that alongside anxiety, she was also suffering from chronic stress. She used to practise yoga, but lately her anxiety had become so bad that even sitting for the 5-minute meditation at the start of the class had become intolerable, and she had given up. Her doctor had prescribed tablets, but Bex was concerned about getting hooked on them and had come to see me in search of a more natural approach. She had heard of medical cannabis, although she had never smoked a joint in her life, so she was also nervous about trying it.


I see a lot of patients like Bex in my practice, aware that something is not right but confused about where to go for help. Their doctors are often rushed and under time pressure, which makes them likely to write a prescription for antidepressants or sleeping pills. And yet when these patients look into the options for managing their symptoms naturally, there is a baffling world of pseudoscience and misinformation out there. Bex had heard anecdotally that CBD might help her, but she had no idea how to approach it, and she was worried about getting high or ‘being on drugs’.


I was able to reassure her that the type of medical cannabis I would be recommending for her anxiety contained very low levels of THC, which is the compound that gets you high. She wasn’t going to be taking anything that would compromise her abilities at work, change her socially or make her feel intoxicated. I put her on a very high-CBD and low-THC oil for the daytime, and at night a very tiny dose of a slightly different oil with THC that would be more calming, to help her sleep.


After three months, Bex was sleeping better and had agreed with her doctor that she would come off her anxiety tablets. She told me she felt calmer, even on a stressful day at the office. We built on this success and got her back to her yoga class and working on her sleep patterns. After six months, she declared she hadn’t felt this good in ten years. She claimed it was like someone had dialled back time and returned her to her old self.


Bex is just one of thousands of patients I have been able to help by using the cannabis plant as medicine to treat everything from anxiety to epilepsy. Cannabis has been used for healing over thousands of years by most of the major old-world cultures, so it’s nothing new; it has just been rediscovered by modern medicine after decades of being demonised in the War on Drugs.


As a doctor, I went from being what I call a ‘canna-sceptic’ to being ‘canna-convinced’ after witnessing life-transforming results by treating my patients with medical cannabis and CBD. I have seen success after success with patients who were often at the end of their tether, having tried and been failed by countless other drugs and complementary therapies.


I consistently hear feedback such as: ‘This has changed my life’, ‘This has saved my marriage’, ‘I have my life back’, ‘Our entire family is transformed’ and ‘I have rediscovered my joy for life’. These reactions have made me almost evangelical about sharing what this amazing plant has to offer us, and in The CBD Bible I have used my years of clinical practice, as well as my own personal experience, to share my knowledge of how medical cannabis and CBD can help give you a route to your best possible self.


The cannabis plant has so much to offer the ongoing wellness revolution, but there is still a great deal of confusion, conflicting information and myth surrounding it, making it hard to know what to believe. People are searching for a guide on how to safely and confidently incorporate this plant into their lives for a variety of wellness and health purposes. This book is that guide.


This is also a story about how the cannabis plant helped me, members of my family and thousands of my patients to find balance in an unbalanced modern world. It is about how this humble plant can help reclaim your inner balance, what scientists call homeostasis.


Cannabis, despite being a perfectly respectable botanical medicine, has fallen into disrepute in the last century. I am glad to see it happily regaining its rightful place as an effective and, when used properly, safe herbal medicine that has superpowers in helping with chronic symptoms and diseases, where our best modern drugs still fall short. It’s not a cure for everything, but as far as tools go, it’s one of the most powerful that I’ve ever used, in either Eastern or Western medicine.


There is no right or wrong way to use this book. If you are curious and want to know every nitty-gritty nerdy scientific detail about the cannabis plant and its compounds, then by all means read it from start to finish, including the more technical chapters in Part One about the history of the plant and the detailed ways to dose it and use it. If that seems overwhelming, don’t worry – that’s normal. Each of the subject/problem-focused chapters in Part Two is meant to be a stand-alone reference for you. For example, if you are most interested in improving your sleep, read the sleep chapter and then, for more detailed information about how to choose an exact product and dose it, turn to Chapter Five on dosing and how to take cannabis. In all cases, taking CBD or medical cannabis should only be considered after consulting your doctor first. No book is a substitute for individual medical advice.




Part One
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CHAPTER ONE


How We Got Here


Cannabis sativa is a plant with multiple medicinal and wellness uses. It contains hundreds of plant chemicals, including over a hundred cannabinoids that work with our bodies to help fight inflammation, protect the brain against stress, lower anxiety, impact sleep and our immune system function and may help keep us balanced, calm and happy in our hectic modern lives. I will fully introduce you to the plant and its history in Chapter Three: Meet the Plant.


CBD is one single chemical from the plant. It has many of these superpowers even on its own, and because it doesn’t contain THC, it won’t make you feel funny, high or intoxicated. Indeed, it is so safe that even if you swallowed an entire bottle of a hemp-based CBD oil from a health store, it probably wouldn’t cause you any harm. There is a lot of fear and misinformation around the use of CBD – I have even seen someone claim to get high from a CBD facial, which would be impossible! CBD doesn’t cause intoxication or make you feel high and is considered safe, especially at the average wellness doses used. According to the report on CBD by the World Health Organization (WHO), the potential toxicity of CBD was extenstively researched and determined to have ‘relatively low’ toxicity. To my knowledge, no one has ever ‘overdosed’ on CBD, so it is arguably safer than many or even most over-the-counter medications for pain, cough and cold symptoms and safer than many other herbal products available at most grocery and health shops (however, always consult a doctor before starting any new supplement and see Chapter Six for those who should probably avoid CBD).


CBD can be an amazing preventative medicine tool. Thanks to its potent anti-inflammatory and stress-reducing properties, it may even help prevent health issues that arise due to unchecked chronic inflammation and stress, the perfect botanical helper for modern life.


Now cannabis is reclaiming its historic position as a part of our culture, and radically transforming everything from healthcare to the food industry and beauty products. It may even change the way we socialise, as many people are looking for alternatives to alcohol when it comes to social and stress-relief tools. Unlike alcohol, which is neurotoxic, CBD is neuroprotective (i.e. brain protective) and won’t give you a nasty hangover!


What about the evidence for cannabis and CBD?


Like all herbal medicines, cannabis is tricky to study in the same way as a drug, due to the fact that it contains hundreds of plant chemicals. This is unlike pharmaceutical drugs, which are usually single chemicals with a specific target in the brain or body and dosing that follows a ‘one-size-fits-all’ model.


Doctors, researchers and basically everyone who reads the news have grown used to thinking that the only evidence and research that counts for a medical product is that proven using a randomised placebo-controlled trial (RCT). This model of research was originally designed for multi-billion-dollar companies to develop single-ingredient man-made drugs they could then patent, reclaiming their development costs and controlling all the conditions in a strict lab-like setting. Over the last 30 years, the drug development funnel/RCT together became considered by definition ‘evidence-based medicine’, while everything else was pooh-poohed, disregarded or dismissed as lacking evidence. This agenda resulted in all plant medicines, as well as many other low-risk traditional therapies, being ignored, despite thousands of years of traditional use, doing a disservice to both patients and the pursuit of good science.


Cannabis and other botanical medicines are not as simple to analyse using the same research methods as single-chemical drugs because they contain hundreds of active compounds and come in dozens of forms. Unlike most other single-plant or man-made compounds, CBD on its own works on so many different systems and mechanisms, which accounts for why it seems to work for diverse issues, ranging from skin complaints to epilepsy.


Professor David Nutt, one of the world’s foremost experts in drug effects on the brain, and a leading visionary in drug policy and neuropsychiatry, says that: ‘Cannabis is arguably the world’s oldest medicine, which was banned internationally for over 50 years for political reasons. I welcome its return to medical use and believe it will be the biggest innovation in new treatments in the next quarter of a century. But for patients in the UK to benefit maximally requires a change in mindset from the medical profession, who should see medical cannabis as an opportunity not a threat.’


Thankfully there is a great deal of evidence for CBD and cannabis as both wellness tools and serious medicine. This body of evidence is growing exponentially, despite the fact that it has been illegal to study the plant at all for most of the past 100 years. Considering this decades-long hiatus and the fact that plant medicines are tricky to study, we are actually moving at near warp speed when it comes to increasing the evidence for the uses of the cannabis plant.


Power plants


In herbal medicine, there are some plants I like to think of as ‘power plants’. These are plants with very potent properties that can be used either for good or for bad – to heal or to harm. They are all very active, and can have strong effects even at small doses.


The main power plants that are widely used as either medicines or drugs are:




	Poppy – both morphine and heroin come from it.


	Coca – most famous as cocaine, but the people of the Andes chew unprocessed coca leaves to ease altitude sickness and help them climb up the mountainsides carrying 50 lb packs. In South America, coca leaf is also sold as a wellness tea widely used to help with focus, similar to the way we might drink a cup of coffee.


	Coffee – the morning caffeine hit that can be great in small doses for some of us, but damaging to sleep and stress in others.


	Tobacco – nicotine is one of the most addictive substances known to man, but the plant is also a powerful natural insecticide and used ceremonially in Native American traditions.


	Cannabis – one of the oldest herbal remedies, used medicinally and for spiritual purposes in many cultures over thousands of years. In modern times, the plant has been bred on the black market to create super-high-THC types for the sole purpose of getting stoned. It can also be bred for more medicinal strains higher in CBD (and low in THC) that don’t tend to have this effect.





Other than poppy, which is a nervous system sedative, all the other power plants listed here, except cannabis, contain powerful stimulants. Cannabis, on the other hand, can be used to help our brain, nervous system and body return to a state of balance, harmony and equilibrium. Depending on the form and strain chosen, it can be either energising or calming. It has so many variations, and that’s one of the things that makes it both unique and useful for many wide-ranging health uses.


Cannabis is a bridge between drugs and botanical medicine


Cannabis is being used by Western medical doctors and prescribed similarly to a mainstream drug in countries like Canada, the US and the UK alongside pharmaceutical pills. At the same time, it is still a botanical or herbal medicine – a plant medicine – with hundreds of different active chemicals all working together in harmony, unlike any synthetic drug on the planet.


The incredible thing about the cannabis plant is that it is both a botanical medicine and a drug. It can radically decrease seizures in children with drug-resistant epilepsy, with fewer side effects, and it can also change our reaction to stress and trauma.


It is also unique in that it is one of the only botanical medicines that can be used topically as acne cream and for muscle pains, taken internally by mouth, used vaginally and rectally as suppositories, inhaled via vaporising for almost immediate effect, taken ‘transdermally’ through the skin via a patch to affect the whole body and safely combined with many other herbs and drugs.


Cannabis also acts as a bridge between Western medicine and natural herbal medicine, bringing together people across the spectrum, from the most cynical medical doctor to the traditional medicine woman. Naturopaths and herbalists, activists, research scientists, shamans and people from all backgrounds and beliefs can talk to each other about the cannabis plant in some shape or form.


It gets sceptical people who don’t believe in alternative medicines talking to people who haven’t set foot in a medical establishment for years, because no matter what your beliefs, cannabis and CBD may have something to offer you. I’ve trained and practised for many years as both a Western medical doctor and an integrative medicine and herbal medicine specialist, and I can tell you with complete confidence, after treating thousands and thousands of patients, that this plant is special.


No other drug, herb or single ingredient I can put into a pill has the ability to bridge worlds like the cannabis plant. Many people are calling the resurgence of cannabis as a medicine and wellness tool ‘the Green Revolution’ and it may not be an exaggeration.


How I went from ‘canna-sceptic to ‘canna-convinced’


Like most people, my first exposure to cannabis was being offered high-THC joints at house parties. Many of my friends smoked weed alongside cigarettes and drinking alcohol as part of teenage experimentation. I still to this day have never smoked a cigarette and only tried cannabis for the first time when I was in my twenties – basically to see what all the hype was about. It never played a role of any sort in my life as I went through medical school, recreationally or otherwise, maybe partly because it had been drummed into me that cannabis was bad for your brain, could make you stupid or mess with academic performance.


So even though I was trained in integrative medicine (including botanical medicine!) and used other botanical medicines and natural supplements, as well as teaching my patients breathing exercises and meditation, I had quite a few hesitations about prescribing cannabis. In medical school, we were taught nothing about cannabis as a medicine, only that it was a ‘dangerous’ drug, despite it being available for certain medical patients legally since 2001 in Canada (a fact that no one mentioned anywhere in my training). It was as if medical cannabis was my profession’s best-kept secret.


There were also the regular cautionary updates from our governing bodies about the dangers of prescribing medical cannabis and, especially in the early days, doctors were encouraged to refrain from talking about it to patients, avoid condoning it, and definitely not prescribe it. None of these warnings would ever discuss the differences between CBD and THC, or mention the research being done, unless it was a negative or poorly done study or one involving synthetic man-made cannabis products completely unlike what I would actually prescribe to someone.


Needless to say, after a lifetime of cannabis negative conditioning, I had my own prejudices against this plant to work out. Even though I was a trained natural medicine specialist doctor, I still had deeply held (subconscious, even) beliefs about CBD and medical cannabis, such as:




	Medical cannabis was just an excuse for stoners to get high legally.


	There was no ‘evidence’ for it working (this was what our regula­tory bodies kept telling us, despite evidence to the contrary).


	It was highly addictive.


	It would increase people’s risk of developing serious mental health problems.


	It can cause irreversible damage to the brain in adults.


	It was a gateway drug to addiction, ruined lives and hard drugs that destroyed a person from the inside out.


	It made people lazy.





I had seen dispensary walk-in clinics giving out cannabis and saw the issues with this model too. I knew personally some of the doctors who worked there prescribing cannabis (which was technically more like a doctor’s note authorising them to use it for medical reasons vs a traditional prescription), and I felt it was done willy-nilly after a 5-minute chat, without any real understanding of the plant – dosages and different strains – or any guidance to the patient on how to use it. There was the perception that this was just an easy way for doctors to make money, writing quick prescriptions and practising bad medicine. I wanted to avoid this so, when I did start prescribing, I treated cannabis as any other integrative medicine intervention: in the context of the bigger picture and alongside other treatments. I also tweaked things like CBD and THC content, strain, dosage and method of use to suit the patient and what they wanted it for.


So what made me say yes to prescribing cannabis in the end? The first thing was my patients. I had seen first-hand patients in rural Canada growing cannabis and using it for years in place of opioids, sleeping pills and anti-anxiety medications. When they got it right, it did seem to work well. Most of them didn’t smoke it, but used it in other forms like oils and vaporising. The downside of this home-grown, or ‘I got it from a guy’, method was the unpredictability of the result, due to not knowing what exactly they were getting in terms of CBD and THC and other plant chemical content.


I knew that by applying herbal medicine principles and a scientific method, I would be able to help make cannabis more effective and reduce the potential for any side effects or intoxication, which most people wanted to avoid. In essence, they wanted a guide they could trust, someone who understood both modern science and medicine and herbal medicine. I felt it part of my duty to help, especially since my area of interest was natural and botanical medicines. Most of the doctors prescribing cannabis, although they were doing their patients a great service in many cases, had no training in botanical medicine or deep knowledge of the plant. I was lucky enough to have been successfully incorporating these things into my mainstream medical practice for years.


The second thing that tipped me over was that I became a chronic pain patient myself after a traumatic injury and – you guessed it – cannabis helped me to heal (more on that in Chapter Twelve: Managing Pain).


So over the next few years, I devoted myself to what I started calling ‘integrative cannabis medicine’, and treated thousands of patients this way.


To my complete amazement, this single plant and the medicines made from it started to change my patients’ lives in ways I could never have predicted. I was hearing from them on an almost daily basis that this medicine had saved their marriages, allowed them to connect with their partners, children and grandchildren or simply made them feel human again. I can honestly tell you no one had ever said that about any of the pharmaceutical drugs I had been prescribing, nor about any other single herbal remedy I had used. Something big was happening and I knew it was going to change medicine as we know it.


I’m excited to share with you in The CBD Bible everything I know about CBD and cannabis medicine. The plant is not a cure-all or an instant remedy for complex chronic illnesses, but it is certainly a very powerful tool to help people on many different kinds of healing journeys, and it works best alongside a holistic approach, which we will explore further in the pages that follow.




Chapter Two


The History of Cannabis Use


Cannabis sativa is one of the oldest cultivated plants in human history – we have evidence of likely use by humans as early as 12,000 years ago! It has been used for thousands of years for medical, spiritual and social purposes, and the fibre from the plant has been used to make clothing and rope. The seeds were eaten as a highly nutritious food long before hemp hearts could be found in the aisles at wholefood shops. It’s one of the most widely utilised cultivated medicinal plants in human history across the globe. Today it’s estimated that cannabis is currently consumed at least once per year, in some form, by 200–300 million people worldwide.1


True plant nerds may wonder where cannabis came from. The answer from the archaeological records seems to be the Tibetan plateau in central Asia. Its closest plant relative is hops, used to make beer, and the two share some of the same plant chemicals, but it’s likely that cannabis as a distinct species is at least 38 million years old. Humans evolved in places where the cannabis plant grew too, and as we will see in Chapter Four, the plant’s chemical defence system is almost the perfect match for one of our own defence systems, which is why it can work in our bodies in so many ways – essentially, we evolved together.


Contrary to popular belief that until recently there was no evidence from documented medical science on cannabis, research has in fact been ongoing and documented for the past 200 years! Between 1880 and 1950, more than 30 scientific papers about the medical uses of cannabis were published, ranging from the treatment of menstrual pain and stomach ulcers to its use in severe chronic pain, insomnia and depression. This progress in publication was halted abruptly in the Prohibition era of cannabis from the mid-twentieth century until very recently, but thankfully the science and the number of research papers is catching up quite quickly.


If you want to impress your friends with your cannabis IQ, check out the highlights of the history of the cannabis plant that follow. One of the interesting things about this plant is not just how it’s been used medicinally, but also how its reputation has been manipulated for political agendas, especially over the past century. In the twentieth century, thanks to the politically and financially motivated campaign against hemp and cannabis, it went from being a perfectly respectable yet potent botanical medicine to a dangerous gateway drug, in a racist and scientifically incorrect orchestrated takedown.


That may sound like a very strong statement, but it is verifiable. When I first dug into the history of cannabis and discovered its political past, my first reaction was disbelief – how could basically everything I thought I knew about cannabis and CBD be wrong? I grew up in South Carolina in the United States, and still remember the Just Say No campaign at school and the War on Drugs, both of which instilled a deep-seated fear of cannabis in me from a young age. This negative stereotype was not dispelled in medical school, where the only mention of cannabis was under the category of ‘gateway drug of abuse’ with no medicinal value and the potential to cause psychosis. In both the drug war and medical school, all cannabis was lumped together without any understanding of the difference between THC (the chemical responsible for the high) and CBD (which has zero chance of making you high) or the different varieties of the plant. I will get into those details in the next chapter, so hold tight for a full explanation.


Digging into the recent history of cannabis, when I first started to look into prescribing it in my medical practice, left me feeling lied to, deceived and most of all confused at how we as a culture had arrived at this demonised, unscientific view of such a useful medicinal plant. The rhetoric is still quite pervasive today, even in medical schools, but thankfully things are changing due to the recent surge in research on cannabis, CBD and the plant’s medicinal benefits.


Because any type of cannabis use has been so vilified, often when I meet patients for the first time they confide in me that they have secretly been using it medicinally for years for various conditions. They may have started to do so as an alternative to the potentially more dangerous and addictive drugs their doctors had recommended and prescribed. They often feel a great sense of relief and catharsis to be able to tell a medical doctor what has been working so well for them for so many years without being criticised, judged or made to feel like a criminal or a lesser human. This first real conversation about the medicinal effects of cannabis with a doctor is in itself very healing. It helps the patient take control back from a medical system that has often disempowered them without offering an alternative solution. Even people who have been using mainly CBD-rich products often feel extreme guilt because it comes from that plant. Breaking the guilt and shame around CBD and cannabis has become one of my life’s missions, because I believe plants shouldn’t have morals – good or bad – attached to them.


History highlights timeline


From ancient times to the Middle Ages


Ten thousand years ago, way before the Great Pyramids were built, a human drew what appears to be a recognisable cannabis leaf on the wall of a cave in Japan on the island of Okinoshima. So it’s reasonable to assume that even our cave-dwelling ancestors may have had some knowledge of the power of cannabis.


Cannabis was used in ancient Japan and China, Mesopotamia, ancient Egypt, ancient Greece, Rome and ancient India as part of both medicine and spiritual tradition. The only ancient civilisations not to use it were the New World cultures of the Incas and the Aztecs, as Cannabis sativa was not native to the Americas, and was only brought there by colonialism from the 1600s onwards.


Some of the first-known uses of cannabis in a major ancient culture come from China, where it was cultivated as early as 6000 bc. It was used as a medicine and for spiritual and religious purposes, as well as grown for fibre to make garments long before the hippies made hemp clothing cool.2, 3, 4


The ancient Sumerians, Akkadians and Egyptians got in on the action too, using cannabis as a medicine for problems ranging from grief to seizures and eye conditions, and even in the relief of labour pain.5 The Romans and Persians followed suit.


However, the ancient culture with perhaps the most well-known associations with cannabis was in India. Cannabis, or bhang, is mentioned in the Hindu religious texts, the Vedas, as one of the five sacred plants that release us from anxiety. This long relationship with cannabis as a medicine and a spiritual tool continues even today, something I experienced first-hand on a six-month sabbatical in rural India studying yoga, meditation and Ayurveda (Indian herbal medicine) with traditional teachers. In the places I travelled to, holy towns, alcohol and meat were prohibited, but a cannabis drink called bhang, and charas, a sticky resin form, were everywhere, especially as part of the wandering ascetic culture of the sadhus. Followers of the god Shiva, often shown smoking cannabis, use it regularly, and share it with passers-by, who stop to sit with them. To refuse charas is considered rude or even unspiritual by some, so people from all walks of life can be seen sharing cannabis with one of these holy men on random street corners in many parts of India.


Interestingly, a study done on such sadhus living in Varanasi found that moderate long-term cannabis use in this population was not associated with any harmful effects.6 That is not to say that there are no potential issues with the use of cannabis (especially high-THC, low-CBD forms, which I do not recommend for most people), but in this study, the risks appeared quite low. For the sadhus, it is a sacred plant, used to help attain altered states of awareness. No negative morals are attached to using it regularly for this purpose, although under current Indian and Nepalese law, cannabis use is illegal.7, 8


Cannabis has also been used for thousands of years in the traditional Indian herbal medical system, Ayurveda, as an important ingredient in herbal concoctions made to treat conditions as diverse as fever, asthma, digestive issues, anxiety, seizures and skin disorders.9 Without this ingredient, many of the recipes just didn’t work as well – it was as though the potency had been removed from them, possibly due to the loss of synergy between cannabis and other ingredients. Ayurvedic practitioners also followed the ‘less is more’ approach to avoid THC overmedication and side effects, understanding that too much THC can actually cause imbalances rather than help them.


Throughout medieval Europe, the Ottoman Empire and Africa, cannabis was also widely used for a variety of purposes, including as an important medicine.


Although the cannabis plant is not native to the Americas, it was brought to the US by European explorers in the 1600s and became the most important cash crop there. In fact, in 1619 a law was passed requiring every American farmer to grow hemp, which was in some states used as a form of currency as it was so valuable.


It wasn’t until 1753 that Carl Linnaeus gave cannabis the name by which we now know it: Cannabis sativa.


The Victorian era


The Victorians might be known for their strict morality, but they took no issue with medical use of cannabis, and there are many reports of mainstream physicians using it to treat conditions such as anxiety, insomnia and labour pains. It was available as a normal medicine in pharmacies across the British Isles and America, being used to treat everything from coughs and headaches to seizures.10, 11, 12


While many doctors still claim there are no Western medical publications demonstrating the use of cannabis, a study done by Dr Fronmueller in 1860 used cannabis extract to help restore better sleep cycles in 1,000 patients. There are also multiple reports of medical uses for depression and anxiety in the 1800s, including Polli in 1870 and Strange in 1883.


The age of Prohibition


This is where the confusing part begins in cannabis history, because it is filled with conflicting information and non-scientifically motivated ideas. At the very beginning of the twentieth century, things still looked pretty good for cannabis. A 1901 report by the Royal Commission concluded that it was ‘relatively harmless’ and not worth banning. The father of modern Western medicine, Dr William Osler, agreed and used it with good results in the treatment of migraine headache.13 However, at the same time, doctors and governments were starting to recognise the double-edged sword of opioids (good for acute pain, bad for addiction), and they also began to realise that too much cannabis could also be detrimental, like any power plant. At the time, the cannabis tinctures available were not standardised for potency, and no one even knew what THC was yet.14 So basically, prescribing it was a total guessing game. Many US states started to restrict access to cannabis tinctures in the same way as they were doing to opioids and medical cocaine, due to concerns over their potential dangers and misuse. This was actually a legitimate and scientific reason to monitor cannabis products that were being used as medicine. So far, so good as far as rational arguments go.


Things started to get a bit confusing and unscientific for the poor old cannabis plant around the time of the Prohibition era in the United States. There was a government-backed media and public opinion campaign against cannabis that could possibly be traced back in part to competition between hemp growers on the one hand, and cotton farmers and the timber business on the other. The theory was that hemp, as a source of fibre and possibly paper, would overtake timber and cotton, and this threatened the other industries.15


Another thread to the story was the fact that cannabis was widely used in African-American and Mexican social culture. The US government of the time was racist and anti-immigration, and the major newspapers created stories about ‘coloured’ men using drugs to corrupt and attack white women. These stories established the cannabis plant as a moral threat to society, and associated it with non-white ethnic groups.16


The plot thickened further after the end of Prohibition. In the midst of the Great Depression, a man named Harry J. Anslinger was appointed to form a new government department, the Federal Bureau of Narcotics (FBN). The new department needed cash and Anslinger saw an opportunity in cannabis. He is seen as the inventor of the War on Drugs in the US, and he made cannabis enemy number one.


Reefer Madness, one of the films sponsored by the FBN, can be found now on YouTube.17 It shows people supposedly driven insane by the plant, committing heinous crimes including rape and murder. It also depicts non-white people using cannabis and corrupting white youth with it. The campaign proved very successful in creating a social and public health fear of cannabis and increasing funding for the new FBN. This set the scene for the Marihuana Tax Act of 1937, which was opposed by the American Medical Association. The Act made cannabis illegal on a federal (national) level so it became all but impossible to prescribe it as a medicine. (It is interesting to note that after the end of Prohibition, alcohol was fully rehabilitated in the eyes of American law and in Western culture. Even though alcohol is associated with many more health problems and social issues than cannabis use, it was spared the same fate.)


The next big blow for cannabis came in 1961, from an unlikely source – the United Nations.18 Against the most up-to-date and respectable scientific research of the day, the decision was made to lump cannabis into the same danger category as narcotic drugs, opioids (such as heroin) and cocaine. This decision seems to have been based more on economics and politics than any scientific or public health reason.19, 20 Anslinger advised the World Health Organization on the matter, leading to them saying that cannabis was considered to have ‘no modern medical value’. Pretty interesting considering Anslinger was neither a scientist nor a doctor, but a lawyer and politician.


So what did the UK make of all of this? Well, a few years later, in 1968, the British government did its own homework on cannabis and concluded that ‘the long-term use of cannabis in moderation has no harmful effects’. Despite this, in 1971 cannabis was removed from the British Pharmacopoeia and reclassified overnight to become a drug of ‘no medicinal value’.21, 22


Thus after 1971 it was virtually impossible to study the cannabis plant for any medical purpose whatsoever in the UK or the US. And that remained the case until very recently.


Cannabis makes a comeback …


The mid to late 1970s saw shifting attitudes towards cannabis, with the Netherlands decriminalising it. In 1988, the US Drug Enforcement Administration (DEA) ruled that cannabis clearly did have medical benefits and should be reclassified as a respectable medical drug, but this advice was ignored for another few years. In 1996, California broke new ground by making medical cannabis legal for patients with AIDS, cancer and other serious painful diseases. Finally a win for the plant!


It was the beginning of the cannabis renaissance. The EU made it legal again to grow hemp between 1993 and 1996 for most member states (very low-THC cannabis), and this stance was followed by the US in 2009. In 2001, patients in Canada got legal medical cannabis access, and in November 2018 the UK followed suit and legalised medical cannabis too.


At the time of writing, Canada and 11 US states have also legalised recreational (i.e. use without a medical prescription) cannabis for adult use,23 and 33 states have legalised medical cannabis. In Europe, more and more countries are legalising medical cannabis, and so far the results seem overall positive, with no signs of ‘reefer madness’!


Medical cannabis is even being legalised in very conservative Asian countries such as Malaysia, where a few years ago possession of a small amount of the drug could land you in jail for life.


It’s quite amazing to witness this change in attitudes, and it’s clear that the drive to bring cannabis back to the mainstream in a medicinal way has come from patients and advocates rather than doctors. So now you know where the plant has come from, let’s take a look inside it to understand what all the fuss is about.




Chapter Three


Meet the Plant


Remember back when you were a kid and you had to memorise plant and animal taxonomy, and how all plants and animals belong to a genus (big group) and a species (smaller group)? If not, don’t sweat it, but in case you are curious, this is the breakdown of that system for the cannabis plant:


Genus (aka the wider group of plants to which cannabis belongs): Cannabaceae, which also contains the hop plant (used to make beer)


Species (the smaller group of specific cannabis plants): Cannabis sativa L


Subspecies: Cannabis sativa ssp. indica, Cannabis sativa ssp. sativa, Cannabis sativa ssp. ruderalis


Scientists are still arguing about the best way to classify the different subtypes or strains of cannabis. I’m going to simplify things to make it easy to remember and use language you will often see on labels and products in the real world to help guide you when it comes to actually choosing a CBD oil or product made from hemp that you can buy without a prescription like any other supplement, if you have legal medical access to it in your area, a medical cannabis oil or cannabis dried flower.


Trichomes: the cannabinoid factories


Trichomes are tiny sticky resinous hairs that cover the leaves and female plant flowers of the cannabis plant. They are actually a defence mechanism against insects, fungus, UV damage from the sun and animals. Plants have to have these clever defences because, unlike animals, they can’t run away from danger. Instead they create a plant fortress and plan for a siege when it comes to self-preservation against any threats.


These trichomes are where the magic happens on the cannabis plant, because they produce the bulk of the cannabinoids. Creating new higher-resin (more trichomes!) varieties of hemp that are low in THC is the best way to produce CBD oil in a sustainable way in areas where it is only legal to grow hemp. The more stress the plant is under, the more cannabinoids the trichomes make in response. Often farmers will stress out the plants by changing the temperature, humidity levels, UVB exposure or the amount of light, and altering other growing conditions scientifically to get higher cannabinoid yields – which means more CBD and, if it’s a higher-THC strain, more THC too.


The flowers are where most of the trichomes are, but there are smaller amounts of cannabinoids made in the leaves too.


The stalks, roots and seeds of the plant contain almost no cannabinoids.


Female vs male plants


The most concentrated source of cannabinoids (THC, CBD and the 100+ other active plant chemicals) is the unfertilised flower of the female cannabis plant, known as sinsemilla. Nowadays, cannabis that is cultivated – i.e. not wild – whether it is grown for medical purposes or recreational use, comes from the female plant. The male plants are culled to prevent the female flowers from being fertilised. That is because once the flower is fertilised, it stops making all those medicinal cannabinoids (and also the high-THC resin in the case of recreational cannabis that is grown to get you high). When you keep the female plants away from the males, it tricks the female plant into thinking it has to keep searching for a mate. So it keeps pumping out more cannabinoid-rich sticky resin to attract the male plant to come and pollinate it so it can spread its seeds (the plant version of having sex and reproducing).


Growers keep the female plants separate so they can harvest the cannabinoid-rich resin on its flowers again and again. In many cases, the female plants are now grown from a clone from one single mother plant, rather than being fertilised by a male plant. I once had a cannabis activist approach me after a lecture to share his serious concerns that this method of using the female plant and never allowing it to have sex was unethical, since it left the poor female plants forever sexually frustrated. I guess that is one way of looking at it!


The phytocannabinoids


Of the 700+ plant chemicals1 found so far in the cannabis plant, phytocannabinoids are the group that have been the most studied so far for their effects on human health. More than 1202 phytocannabinoid chemicals have been identified to date.


The most well-known phytocannabinoids are THC and CBD – the big two. There are, however, dozens of others that contribute to the overall health, wellness and medicinal effects of full-spectrum CBD oil and medical cannabis although we know less about them than the big two.


Cannabinoids are what we call lipophilic, which means they are fat-loving and water-hating. This basically makes them way harder to absorb when you take them orally rather than by inhalation or through the skin in a patch (like a smoking cessation nicotine patch only for CBD). However, using high-tech ways of making these products may increase the absorption by mouth too, and this area of making CBD more absorbable and more bioavailable is a whole new and exciting science in itself (see Chapter Five for more details).


I often get asked if other plants besides cannabis make phytocannabinoids, and the answer is yes! Liverwort, of the variety that grows wild in New Zealand, also produces them; one is very similar to a form of THC (called trans-THC) and is often sold as a legal-high botanical.3 Liverwort has been used for hundreds of years as a topical medicine to help heal cuts and burns and also traditionally was used as a treatment for pulmonary tuberculosis, nerve pain (neuropathic pain) and seizures.4 The echinacea plant (also known as purple coneflower), used in antiviral and anti-cold botanical supplements, also makes compounds that act on the CB2 cannabinoid receptors, which interact with our immune system, one of the ways echinacea may help stave off that cold!5 The cool thing about these examples from a botanical medicine point of view is the fact that completely different plants are making similar chemicals that humans have used for thousands of years as medicines.6, 7, 8, 9, 10


How the cannabis plant makes cannabinoids


The ‘mother’ cannabinoid, called CBGA, is made first, and is then converted through a number of enzymes and pathways into the other cannabinoids, including CBD and THC.


The acid forms of both CBD and THC have an A on the end: CBDA and THCA. These are their forms in the raw plant, before it’s heated up. So if you ate a raw cannabis flower or leaf, you would not get high (because THCA, unlike THC, is non-intoxicating), but the acid forms do have medicinal value too. I have patients who grow cannabis in rural parts of Canada and use the raw leaves as part of their morning green juice.


Now let’s meet the most well-known phytocannabinoids, along with some of their cool but lesser-known cousins.


THC


THC is the plant chemical people first think about with cannabis, because it is the one that can make you feel intoxicated, especially at high doses in recreational cannabis strains that have been bred over the years for that very purpose. In fact, some of the lower-THC strains cultivated were named things like Hippie’s Disappointment because of their lack of ‘stoned’ factor. Over the last 40 or so years, the recreational potency of cannabis has increased dramatically due to this desire for more and more THC. In the late 1960s, the average street cannabis might have had only around 1–3% THC, while some strains now have 20% or even higher! These ‘super-potent’ high-THC varieties pose additional risk in some people who may be genetically sensitive to THC, especially because they have very little CBD, which has a mitigating effect against THC’s more intoxicating side effects. This is why, in general, even for medical use by prescription, it is recommended that you start with a cannabis strain low in THC and with a good amount of CBD. (For a full discussion of precautions for cannabis, see Chapter Six.)


THC locks onto special receptors in our brain and body, called the CB1 and CB2 receptors, and is considered a partial agonist of them – meaning it partly activates them. The ‘high’ feeling in particular comes from the effects of THC at the CB1 receptor in brain areas such as the pleasure centres, balance centres and memory centres (hippocampus), and at low doses it dampens the fear response in the amygdala. At high doses, THC can actually cause anxiety in some people (see Chapter Nine for details).


It is, however, more than just the ‘high’ chemical we once thought it. We now have more and more evidence of its significant medical properties too. These have been recognised since ancient times, as we saw in the timeline in Chapter Two, but modern science is finally proving these effects in animals and, very recently, in humans.


THC’s medicinal properties include:




	pain relief (analgesic)


	anti-inflammatory action


	brain protection from toxins (neuroprotection)


	muscle relaxant (anti-spasmodic)


	anti-nausea


	appetite stimulant


	helps with PTSD (dampens the fear response)


	sleep promotion


	calming/relaxing (in smaller doses, usually with CBD)


	antioxidant


	anti-tumour effects (for some cancers, mainly animal models so far; research is promising but too early to translate this into humans)


	reduces eye pressure in glaucoma





CBD


The second most common cannabinoid in the plant – and the most common non-intoxicating one – is cannabidiol, or CBD for short. Its mode of action is mainly through activating other neurotransmitter (chemical messenger) systems in the brain, body and immune system. This includes working on serotonin, vanilloid and probably dozens of other types of receptors to change chemical messages in the brain and body and influence everything from stress to inflammation and immune function.




I’m often asked about getting addicted to CBD, or having withdrawal symptoms if you stop taking it. I am glad to reassure you that this is not a risk. CBD is non-habit-forming and non-addictive – period. What I do see happen occasionally is that someone stops their CBD oil when they go overseas for a few weeks (even hemp-based CBD oils are tricky to cross borders with, so it’s best not to fly with it internationally) and their anxiety or other symptoms (such as inflammation or joint pain) worsens. This is simply a return to baseline and a result of them not having the CBD in their system to effectively treat the issue. CBD, as far as we know, does not cure anxiety or pain permanently, in that if you stop taking it, the symptoms usually return. That being said, some people find that they need less of a maintenance dose of CBD for an issue like stress or anxiety once they have been stable and feeling good for a solid six-month period. This is especially true if the CBD allows them to start a meditation practice, sleep better and adopt other habits that can shift the brain out of anxiety patterns and lay down new brain networks over the top of the old anxious ones.





CBD has immense therapeutic potential and a whole host of medicinal properties in its own right. As an example, the cannabinoid pharma drug Epidiolex is virtually pure CBD and is a product that is licensed to treat certain childhood epilepsies. This CBD-only approach has advantages: it is an approved, licensed pharma drug, which is what both doctors and patients are used to; and it has to abide by incredibly high quality-control standards. However, CBD seems to work even better for some when taken alongside a small amount of THC, i.e. high-CBD medical cannabis oils and products, likely due to the synergy of the other cannabinoids. However, these full-spectrum products are harder to standardise as a one-size-fits-all drug and in some places, are not legal unless they are THC free (more on this below).


CBD’s medicinal properties include:




	anti-tumour effects


	neuroprotective qualities


	analgesic properties


	anti-anxiety and antidepressant


	antipsychotic effects


	anticonvulsant (used to treat seizures)


	antioxidant


	anti-nausea (in some people works best with THC)


	anti-sebum and anti-acne effects


	counteracts THC intoxication and THC side effects (very useful where medical cannabis is prescribed for patients who may need some THC for severe symptoms but who do not want to feel intoxicated)





Other cannabinoids of interest


Other cannabinoids are found in much smaller amounts than CBD or THC in most strains of Cannabis sativa. However, more and more strains are being cultivated to increase the amounts of certain minor cannabinoids for their medicinal and wellness potential. It is likely that over the next few years we will see a rise in wellness and medical products featuring these cannabinoids in higher amounts, and aimed at different conditions. Right now, the research is mostly still in the animal and test tube phase, although some preliminary human studies are coming out. But the initial findings so far are very promising for a whole host of issues.


The other key cannabinoids to know about are:


CBG


This is the non-acid form of the mother cannabinoid, CBGA. It is not found in large amounts in many strains, but some high-CBG strains have been bred for extracting the CBG for its medicinal value (by reducing the enzymes that convert CBG into the other cannabinoids). CBG oil is starting to be sold as a health supplement alongside CBD oil in the US, Canada and the UK, although much less is known about it and how to dose it.


CBG has been shown in animal models and in the Petri dish so far to have:




	anti-tumour effects (some types of brain cancers, including glioblastoma in humans, and also breast cancers)


	anti-inflammatory properties


	antibacterial qualities


	antifungal


	pain-relieving


	antidepressant


	effective topically for treating psoriasis	





THCA


THCA is the acid precursor to THC but is not intoxicating. It is found in the raw plant and is hard to bottle, but the technology is improving and I have used THCA oil for some of my patients along with CBD- and THC-based medical cannabis. Its medicinal properties include:




	anti-inflammatory


	anticonvulsant


	some anti-tumour effects (in vitro studies and animal models)


	anti-obesity11






CBDA


CBDA is the acid precursor to CBD found in the raw plant and is also less stable than CBD as far as bottling it goes. So far in animal models it demonstrates medicinal properties, although we know very little about the effects in humans yet. CBDA’s medicinal properties include:




	anti-nausea


	anti-inflammatory


	some anti-cancer effects (in vitro studies and animal models)





CBN


This is very low in fresh cannabis and is a breakdown product of THC, so the older the cannabis medicine is, the more THC may convert into CBN. It may cause slight intoxication like THC, though less so, but appears so far to be more calming, so can be useful in night-time medical cannabis products for rest and sleep as well as pain. Its properties include:




	sedative


	sleep-promoting


	antibacterial


	analgesic


	anti-inflammatory


	anticonvulsant


	effective topically for psoriasis and burns





CBC


This is a minor cannabinoid that we know less about due to a lack of human studies, but so far the animal research is showing that it is likely to have medicinal value too. It may not work on the cannabinoid receptors directly, just like CBD, but it acts in other ways in the brain and body, which is why putting it together with other cannabinoids may be more effective due to their synergy effect. Properties include:




	anti-cancer effects (in vitro studies and animal models)


	anti-inflammatory


	analgesic on its own, and may enhance THC pain-relieving effects when combined





THCV


This minor cannabinoid has been zeroed in on by a few drug companies due to its anti-obesity effect (aka weight loss) in animals, and possibly in humans, although the research is in a very early stage. It is non-intoxicating, and also appears to have other effects in animals that could impact brain-ageing diseases such as dementia. Some of its medicinal properties include:




	a positive effect on bone growth


	may play a role in reducing plaques in Alzheimer’s disease


	appetite suppressant


	anti-obesity	


	anti-inflammation


	analgesic





CBDV


CBDV is made by some varieties of cannabis and is also non-intoxicating. It seems most promising so far in animal and Petri dish human tissue studies for potentially helping in inflammatory bowel disease by taming gut inflammation. Some of its medicinal properties include:




	anticonvulsant


	anti-nausea


	may reduce intestinal (gut) inflammation12






For additional information, see references13, 14, 15, 16.


A tale of the terpenes


Have you ever wondered why a fresh orange smells so darn good, or why your best friend is obsessed with French lavender? The wonderful (and sometimes quite pungent) aromas of plants are from a group of plant chemicals we call terpenes. They are the essential oils of all plants, including cannabis, and are also found in trees, fruits, flowers, etc. The cannabis plant contains at least 140 (and probably closer to 200) terpenes, in many different combinations depending on the strain, creating scents that can range from pungent and earthy to super-citrusy and fresh. However, terpenes are not just ‘scent candy’ for humans; they help protect the plant from insects and also attract pollinators. The type of terpenes you get in a certain strain of cannabis depends on the genes of that strain, and also the growing conditions, such as the soil and the weather (if it’s grown outdoors), because the plant chemicals adapt to different environments as a way of surviving and thriving.




FOREST BATHING


In Japan, “forest bathing” in pine forests has become popular for its anti-stress effects and to lift the mood. The dominant terpene in pine trees is called alpha-pinene, which is known to have antidepressant properties. Cannabis strains high in alpha-pinene are recommended for lifting low moods as well as for helping with memory!





Terpenes are made in the trichomes (resin glands) we learned about earlier, alongside the cannabinoids. Just as with cannabinoids, the unfertilised female flowers have the highest concentration of terpenes, which is why cannabis flowers have a stronger smell than the leaves.


Even though I’ve never been a recreational cannabis smoker, I love the aroma of the cannabis plant. It’s one of my favourite plant scents, and in Canada, where it’s legal, I sometimes use it as an incense for meditation – in a well-ventilated room. It’s been used this way for religious/spiritual ceremonies for thousands of years by many cultures, including in ancient Babylon.


Although terpenes are present in relatively small amounts in CBD products, they seem to have a possible effect on our brains and bodies even at these very low concentrations. Terpenes that are at levels of only 0.05% are considered potentially significant.17, 18 In animal studies, terpenes changed behaviour significantly even when the blood terpene levels were very low to barely detectable.19 Because terpenes are fat-soluble, they can cross the blood–brain barrier and affect the brain directly, especially when we inhale them with a vaporiser (e.g. using medical cannabis or CBD flower), or when we use a special way of absorbing cannabinoids like through a ‘transdermal’ patch applied to the skin which allows it to absorb into the bloodstream, not just the skin area where it was stuck on to. Eating or ingesting CBD or cannabis medicine products with terpenes (e.g. when using a CBD full-spectrum oil or cannabis oil) also appears to possibly act in the gut on multiple pathways involved in inflammation and pain perception. However, the research in humans is still scant for now on how exactly it works. Terpenes from other plants, such as ginkgo, are taken by mouth and are thought to be biologically active in the brain as well. Certain types of terpenes (the monoterpenes) may also make THC cross the blood–brain barrier and act on the brain more effectively.


Like cannabinoids, terpenes are lipophilic (fat-loving), so again that’s why cannabis medicines and CBD oils are best taken with a fat-containing meal, which may help it absorb better, at least in theory. Buying a product with a high-tech formulation to enhance the absorbability may reduce the dose you need to get an effect, though keep in mind that every person’s reaction will be slightly different!


In addition to creating the smell of cannabis, the unique combination of the main terpenes plus the CBD:THC ratio come together to help create the different strain-specific effects of cannabis.




The process of making full-spectrum CBD and medical cannabis oils using the most common method, known as CO2 extraction, can damage the terpenes (unless very specialised equipment is used) to varying degrees, and it is hard to test for the exact amount that is present in the final product, but some may still remain, or even get added, unless the product is labelled as a ‘CBD isolate’.





In my opinion, CBD wellness products are probably most effective when they are full-spectrum (where no THC is allowed, CBD broad-spectrum is best, which removes the THC but tries to retain the other cannabinoids), including the terpenes and other minor cannabinoids, rather than in the form of CBD isolate products, which in my experience are often less effective and therefore seem to need far higher doses. CBD isolate is much cheaper compared with full- or broad-spectrum CBD, which is a major reason why it is often used in wellness products and sneakily labelled ‘pure’ so it sounds better to consumers.20, 21, 22


Let’s take a tour of the most common and interesting terpenes for wellness and medicinal purposes. This is not by any means a complete list, but I’ve covered the ones we know the most about so far in terms of their wellness superpowers.


Myrcene


Myrcene is one of the most common terpenes in the cannabis plant.


The first high-CBD strains of medical cannabis, used to make full-spectrum CBD oil, were high in myrcene, which is believed to have given those strains a calming, sedating effect. CBD alone is not necessarily sedating (although many people with anxiety find it calming), but combined with myrcene it can feel very relaxing – almost too calming for daytime use! I have had patients using medical cannabis and clients using CBD wellness products who have commented that their oil at higher doses made them feel sleepy, and lo and behold, it turned out they were using a myrcene-rich product.


Boiling point for vaporising: 168°C (334°F)*


Aromas: hoppy, musky, cloves, herbal, citrus


Effects: sedating, relaxing, may enhance THC’s effects


Also found in: hops, eucalyptus, mango, thyme, citrus, lemongrass, bay leaves


Medicinal effects: antiseptic, analgesic, hepatoprotective (prevents damage to the liver), antibacterial, antifungal, anti-inflammatory, may be a gastro-protectant (against stomach ulcers)* 23


Beta-caryophyllene


This is one of my favourite terpenes for use with symptoms that have an inflammatory component, such as arthritis, and also for headaches. Thai basil, or holy basil, is also high in this terpene – another of my favourite herbals for well-being and fighting inflammation and stress.


Boiling point for vaporising: 160°C (320°F)


Aromas: peppery, spicy, woody


Effects: may work together with THC to protect the stomach lining and with CBD to enhance anti-inflammatory effects


Also found in: pepper, cinnamon, cloves, hops, basil, oregano


Medicinal effects: anti-inflammatory, analgesic, antibacterial, antifungal, anti-tumour, kidney protectant (nephroprotectant)


Linalool


This terpene is also what gives lavender its amazing aroma. It is used as an ingredient in products for topical pain relief.


Boiling point for vaporising: 198°C (388°F)


Aromas: floral, citrus, spice


Effects: sedating, calming, mood-balancing


Also found in: lavender, citrus, laurel, birch, rosewood


Medicinal effects: local anaesthetic properties (good for topicals as a pain salve), sleep aid, antidepressant, anti-anxiety, immune-regulating properties, analgesic, anticonvulsant, anti-acne


Pinene


Pinene is a really promising terpene that crosses the blood–brain barrier easily to directly impact the nervous system. In addition to its anti-inflammatory and antimicrobial action, like many other terpenes it has a unique skill of potentially blocking the short-term memory impairment from THC. Intriguingly, THC and pinene together show potential as a treatment for dementia and Alzheimer’s.


Boiling point for vaporising: 155°C (311°F)


Aromas: sharp, sweet, pine


Effects: enhances memory retention and alertness


Also found in: pine needles, conifer trees, sage


Medicinal effects: anti-inflammatory, antibiotic, antiviral, anti-tumour, buffers THC short-term memory effects, asthma (bronchodilator)


Humulene


Humulene suppresses appetite, whereas many high-THC strains can tend to stimulate it. Strains higher in humulene may help prevent the ‘munchies’, or appetite increases from THC, when these strains are used in the medical cannabis treatment of severe pain conditions, for example.


Boiling point for vaporising: 198°C (388°F)


Aromas: woody, earthy


Effects: suppresses appetite


Also found in: hops, coriander


Medicinal effects: anti-inflammatory, antibacterial, pain relief


D-Limonene


D-limonene is known to be a mood elevator, so choosing strains higher in this are good for depression and low moods.


Boiling point for vaporising: 176°C (349°F)


Aromas: citrus, lemon, orange


Effects: elevates mood, stress relief


Also found in: citrus rinds, juniper, peppermint


Medicinal effects: antidepressant, anti-anxiety, relief of gastric reflux, antifungal	


Flavonoids


Flavonoids are the plant chemicals that give cannabis and other plants their colour, but they also have medicinal properties in humans, mirroring what they do for the plants: protecting against UV light and diseases. For example, quercetin is a yellow flavonoid that is one of the most abundant flavonoids found in cannabis, as well as in tomatoes, red wine and berries. It has been shown to have anti-cancer, antioxidant and antiviral properties in vitro and in animal models. There are other flavonoids that are unique to the cannabis plant, such as cannflavin A, which is a potent anti-inflammatory.
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