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A Note to the Reader
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This book contains information concerning the healing properties of the plant Cannabis sativa L., also known as true hemp or marijuana. It is not a substitute for medical advice or treatment, and is only meant to inform the reader of available research regarding the many applications of this fascinating plant. Cannabis is used to treat symptoms, but is not a direct cure for most of the serious maladies described herein. It is a valuable adjunct for treatment and as part of a long-term health maintenance program.

No medicine is perfectly safe for every person in every situation. No medicine works equally well every time. Dosages and potential side effects vary according to body weight, metabolism, and a wide variety of other circumstances. Healing Arts Press urges extreme caution and careful monitoring of your reactions to any medicine you ingest. While self-medication with resinous cannabis is unlikely to have any serious negative consequences, always consult with a qualified health-care professional before using this or any other treatment for symptoms that may require full diagnosis and medical attention.

Although readily available, cannabis is illegal in most places throughout the world. The worst dangers of medical marijuana come from this illegal standing. Patients risk arrest, imprisonment, and loss of home, family, and dignity at the hands of law enforcement.



Introduction
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What plant has been more studied, yet remains more mysterious, than the useful herb Cannabis sativa? There is a vast wealth of research, information, and conjecture available, along with a few overblown claims and outright falsehoods. An objective evaluation of cannabis was recently stated by the prestigious scientific journal, the Lancet: “The smoking of cannabis, even long term, is not harmful to health. . . . Sooner or later politicians will have to stop running scared and address the evidence: cannabis per se is not a hazard to society, but driving it further underground may well be.”1

Large pharmaceutical companies have developed medicines with cannabis extracts, and even today some will admit that its use as medicine would doubtless be common if not for legal barriers. Eli Lilly makes a synthetic copy of a major active compound produced by cannabis, and even the Merck pharmaceutical company has recognized that “The chief opposition to the drug rests on a moral and political, and not a toxicological foundation.”2

The Journal of the American Medical Association recently ran a commentary stating, “We are not asking readers for immediate agreement with our affirmation that marihuana is medically useful, but we hope they will do more to encourage open and legal exploration of its potential. The ostensible indifference of physicians should no longer be used as a justification for keeping this medicine in the shadows.”3 This book hopes to shine some light into some of those shadows by discussing the medical merit and therapeutic applications of cannabis hemp. This herb works as a natural medicine in a variety of ways that are all supported by both personal case histories and clinical scientific data.

People have used hemp in myriad forms. Its value is renowned. As measured by the amount of paper it has yielded over the millennia of commerce, or by the amount of paper used to tally its great contributions to history, it is hard to surpass the humble hemp plant. Hemp is a farm crop that has played a prominent role in 10,000 years of human industry and enterprise. Hemp has been familiar throughout history for its lush foliage crowded along riverbanks and its enormous production of fiber and oil in the fields of Eurasia, as one great civilization after another rose and fell. Each and every year, farmers and herbalists counted on the pattern of changing seasons to grow enough hemp for them to survive into the next era. Hemp was a part of the natural cycle of renewal and restoration.

Medical marijuana has demonstrably improved the lives of many people in varied and sometimes unlikely ways. Only for the past sixty years or so has there been a protracted campaign to suppress the facts about cannabis and deprive people of access to the hemp plant. Research has been stymied by government interference. Today, with thousands of new, legal medical users and millions of regular social consumers, people need a general reference manual to consult. Hemp for Health is intended to be such a book.

In the following pages, I discuss the direct applications of cannabis in the healing arts, as practiced in the allopathic, herbal, homeopathic, and ayurvedic disciplines. When all these applications are taken into account, it becomes abundantly clear that there is a place for hemp drugs in the modern medical formulary. Hemp for Health is intended to be a helpful handbook for patient and health-care provider; a user’s guide, as it were, to safe and effective self-medication using one of our most ancient and respected herbs. I urge caution in the use of cannabis, as with any other medicine. Please remember that any effects produced, positive or negative, will only be temporary. If any significant problems occur, simply discontinue the use of cannabis and seek further medical advice. You and your personal physician are best equipped to determine which therapies work best.


THE ART AND SCIENCE OF RESINATION

Millions of Americans now use cannabis regularly. Still, there has never been a truly satisfactory English-language designation for cannabis drugs, which present a distinct class of substance. Nor has there been an adequate term to describe the resin’s acute psychoactive effects. Unfortunately, much of the public discussion skips over this very basic and important concern, and relies on convenient points of reference to discuss cannabis, often with little regard for accuracy. For example, the term intoxicant biases our thoughts, and is otherwise misleading because cannabis is not toxic, having no practical lethal dose.

In the vacuum of a definitive term, cannabis consumers have coined their own words for its effects. In the vernacular of middle-class America, three words have gained widespread acceptance. Being high refers to a certain plateau of stimulated and pleasant mental awareness. Being stoned is the result of a stronger dosage in which the subject becomes more physically relaxed and mentally confused. Getting wasted means consuming more cannabis than is normally enjoyable or functional, which results in a sense of extreme tiredness and minor impairment. Unless you want to fall asleep, getting wasted is a waste of time.

A standardized terminology for cannabis drugs that eliminates language bias should be premised on an objective physiological characteristic. One common measure is the quality, quantity, and form of the resin taken from the female cannabis plant. The resin determines the intensity and nature of the psychoactive experience. Hence I use the term resinous effects, with resin as the root from which to grow new terminology.

The word resinous establishes a standard that describes both the organic substance and its psychoactive effect. The cannabinoids—the medical compounds in cannabis—occupy tiny trichomes on the resin glands that line the calyxes, hairs, and bottoms of the upper leaves and flowers of the female cannabis plant. A fortuitous similarity exists between the new term resinate and an existing English word, resonate. First, clinical research has identified an enhanced sensitivity to vibrations, such as tonal resonance, as being a dependable indicator of the onset of the effects of cannabis. Secondly, in a Hindu vision of the universe, an individual chants the resonant syllable om to attune to the harmonious vibrations of the cosmos. Since cannabis use is ingrained in Indian society, this analogy creates a link to a culture in which the use of cannabis is treated with respect, not fear.

Bear in mind that, whereas smoking cannabis on an occasional basis makes a person resinant, smoking cannabis on a constant basis to relieve chronic pain or another ongoing condition soon desensitizes the individual to the more pleasurable effects of the herb. Large allopathic doses establish a new base line for the patient, which soon becomes the norm. The federal IND allocation of ten cannabis cigarettes per patient per day is not a prescription for fun, it’s a prescription for relief. Most medical users don’t feel high, they just feel better.

A few people have expressed concern about the title of this book. “Shouldn’t it be Marijuana for Medicine?” they ask. The truth is that Hemp for Health reflects the important bigger picture. Hemp is more than just marijuana, and there’s much more to good health than merely taking medicines. Overall health is a result of many interrelated factors, such as nutrition, hygiene, exercise, environment, lifestyle choices, and necessary health care. The extraordinary hemp plant can contribute to almost all of these areas, in ways that may reduce the prevalence of many of the diseases now treated with marijuana. Hemp, in all its aspects, has been a key pillar of healthy societies for millennia. Thus, although much of this book focuses on the therapeutic benefits of marijuana, I wanted the title to take into account the greater role that Cannabis sativa can play in society.

I must stress that most types of Cannabis sativa do not have psychoactive properties. In writing this book, I use the term industrial hemp to refer to varieties of cannabis with no psychoactive effect. The terms cannabis and hemp refer to the entire genus, as they have for centuries. Resinous cannabis and marijuana refer to strains that produce a psychoactive effect. I hope that this standard will help the reader keep these distinctions clear.

Finally, I wish each of my readers a long and healthy life. Where appropriate, may hemp be a part of it.
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Chapter 1

Hemp: A Plant for All Seasons
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From a seed the size of a small pearl, a tiny shoot sprouts and a ten- to fifteen-foot plant grows in a few short months. Standing verdant green in its full splendor, hemp radiates its heady perfumes into the air. Left alone, the plant sheds its bloom and ripens its seeds, providing nutritious fare for the birds and beasts. Over the course of the winter, the cold, wind, and moisture tear at the outer bark and break free fibrous strands that hang off the inner wood when spring comes back around. At some transformational moment in history a flash of insight came to our human ancestors. Hemp’s bark fiber was carefully gathered and twisted into cordage, combed into threads, and woven and sewn into garments. Hempseeds were gathered for food, then as the seed stock for next year’s bounty. Although the life of a single hemp plant endures only a few months, its lineage has left a mark on human history throughout the ages.

Until recently, hemp was one of the most popular and highly valued crops in human society. Today it appears to be making a comeback. While its name has been borrowed by many lesser fiber crops, hemp remains a unique plant. It is a member of the botanical order urticales, which includes the hops plant (Humulus lupulus L.) used to make beer. It is usually placed in a distinct family called cannabaceae, although some prefer to assign it to moraceae, which includes the mulberry.1 Botanists debate whether cannabis has several species or just one; however, since all varieties of cannabis crossbreed to produce fertile, hybrid offspring, they are generally all classified as one species with at least one major subspecies. It has scores of identifiable seed lines, or cultivars, and hundreds of regional names.

The plant’s official scientific name is Cannabis sativa L., derived from the Greek kannabis and the Latin sativa, meaning “useful.” This double name was first listed in A.D. 60 by Dioscorides and adopted by Carl Linnaeus for his 1753 compendium, Species Plantarum.A 1783 encyclopedia listed Cannabis indica as a separate species, named to honor India, the presumed homeland of this short, stocky, and highly resinous variety.2Cannabis ruderalis is a third variant, extremely hardy but with little commercial value.3

Hemp is a hardy herb that grows anew from seed each year.4 The annual typically reaches heights of one to five meters (three to sixteen feet) in a season. It has a rigid central stalk that is rounded or slightly squared, more or less fluted lengthwise, with nodes at intervals where the leaves attach.5 Its slender, woody stems range from six to twenty millimeters (¼ to ¾ inch) in diameter, and its bark contains long bast fibers. When hemp grows in tightly crowded circumstances, as when farmed as a fiber crop, by season’s end the mature plants have lost almost all their branches and foliage except near the very top. When given room to stretch its limbs, as when grown for seed or medicine, cannabis produces many strong branches along a central stalk that is three to six centimeters in diameter (one to two inches) with rough bark at the base. Side branches emerge just above the leaf nodes and spread out, giving the mature plant its distinctive, Christmas-tree shape.

The familiar, palmate hemp leaf is compound, with five to eleven leaflets. These leaflets are rich green on top and slightly lighter on the underside. Each fingerlike blade has serrated edges 
and is tapered at both ends. The central blade of each leaf grows to be five to fifteen centimeters long (two to six inches) by one to three centimeters wide (¼ to one inch).6 A wider blade is characteristic of indica seed lines; slender blades characterize sativa. Indica plants are also typified by shorter, densely branched stalks with thick, tropical foliage. Leaves grow in lateral opposite pairs arranged on alternating sides of the stem, except toward the ends of branches, where solitary leaves begin to switch sides preparatory to producing flowers. This change in pattern makes it possible to tell if a plant was grown from seed (which follows a regular leaf progression) or is a clone taken from upper stem cuttings (which have the irregular pattern). Most nutrients used by the growing plant are stored in its foliage and, if mulched, return to the soil at the close of the season.7
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Cannabis sativa L.
1. Flowering male plant
2. Male flowers
3. Cannabis leaf
4. Female flower with stigmas extended
5. Fruit/hempseed
6. Female bud
7. Flowering female plant
8. Early growth
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Each ovary develops a single seed in its own pod: a tiny, smooth, egg-shaped kernel, or achene.8 These oil-rich fruits grow together in thick clusters along the flowering stalk. Immature seeds are pale green. Mature seeds range in color from dark gray to light brown and mottled, with dark seeds generally being much heavier than pale ones. When grown for seed, about half the dry weight of the female plant will be fruit. The seed portion is a variable, but the relative proportions by weight of the other parts, thoroughly air-dried, are fairly stable at approximately 60 percent stem, 30 percent foliage, and 10 percent root.9


INDUSTRIAL HEMP IS NOT MEDICAL MARIJUANA

Whereas only recently the idea was popularized that the resinous subspecies of hemp should be referred to as Cannabis indica, today we have the opposite emerging concept that the non-psychoactive varieties comprise a de facto subspecies commonly referred to as industrial hemp.

Each part of the hemp plant has special characteristics and distinct uses. Its stalk wraps one of nature’s longest and strongest soft fibers around a woody core containing about one-third cellulose(C6H10O6)—the organic compound used to manufacture paper, plastic, film, rayon, etc. The seed of the hemp plant is a complete and highly digestible source of nutrition for humans and animals and is also the source of a valuable oil. Its leaves and roots build, aerate, and otherwise improve the soil.10 Industrial hemp requires no pesticides, and growing hemp can even clear fields of weeds without any herbicides. It can be fertilized using a combination of manure and rotation with nitrogen-fixing crops instead of chemical fertilizers. Due to its rugged nature, industrial hemp is an excellent crop for organic farming. With its myriad of commercial applications for its fiber and oil, industrial hemp offers exceptional economic value to farmer and manufacturer alike, with no potential for drug abuse.

Psychoactive drug content tends to be quite low in industrial seed lines grown in temperate climates. The cannabinoid compounds are most heavily concentrated in the female flower. A Dutch study of drug content in the flowers of two hundred hemp cultivars found ninety-seven varieties in the range of 0.06 to 1.77 percent tetrahydrocannabinol (THC), the psychoactive drug found in marijuana. Street-grade marijuana seized in the United States has hovered around 3 percent THC since 1982,11 and medical grade should preferably be 4 percent or more.12 The dense, industrial planting patterns lower the drug potency of even the most potent seed lines to minimal levels.13 The competition for sunlight directs 
energy away from producing resinous compounds and toward producing a taller, stalkier plant. Furthermore, industrial hemp is often harvested before the crop goes to flower and its resin flow becomes most potent. Seed selection for low-THC hermaphroditic cultivars allows for an easy visual distinction, since the male and female flowers are intermingled on the same stalk, rather than isolated on separate plants.
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Industrial hemp crop in Spain.
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An early 1970s study proved that hemp grown for fiber is particularly low in THC.14 Researcher Gilbert Fournier, commenting on the leaves and flowering tops of French monoecious (hermaphroditic) hemp, estimated that for “a minimal inebriant effect, one would have to smoke all at once 50 to 100 cigarettes of fiber hemp in order to obtain this effect.”15 Furthermore, there is essentially no THC in the stalk, seeds, or roots.16 The nonpsychoactive compound cannabidiol (CBD) is relatively high in fiber hemp but low in marijuana, which makes industrial hemp doubly useless for smoking, because CBD actively blocks the psychoactive effects of THC.

Nevertheless, the leaves and flowering tops of certain cannabis plants do produce an attractive, aromatic herb. These seed lines are bred specifically for the therapeutic and spiritual value of their resinous female flowers. These “buds” produce an effective natural medicine comprising some sixty unique and therapeutically active organic compounds, along with a mild psychoactive substance. The human brain has special binding sites to which at least one cannabis compound, THC, attaches. These receptors are a unique part of our genetic design that put the human mind and the cannabis plant into direct contact.17




CANNABIS FLOWERS

Hemp sexuality is highly evolved. Cannabis is dioecious, meaning it has two completely separate flowers. About half the plants emerging from any batch of seeds will be male, and the remaining half female. Pollen-bearing, staminate male flowers occur in certain plants, while seed-producing, pistillate female flowers bloom on their own plants. Individual plants do occasionally become monoecious, especially during times of stress.18 However, even specially bred monoecious seed lines tend to revert back to their dioecious ways over the course of a few seasons, and these hybrids have to be crossbred every year or two from the original dioecious genetic seed stock.

In the case of cannabis, the sexes are not created equal. The male is smaller, less vigorous, and has a shorter life span, serving primarily to pass on genetic material. Since the female blossom appears to the inexperienced eye to be little more than a thick leaf cluster atop the stem, it is the male plants that have often been called “flowering hemp.” Their staminate flowers do look more like traditional blossoms with five greenish yellow or purplish sepals set in small radiating pod clusters hanging along the upper branches. At maturity, these pods burst open, and five stamens release a light and powdery pollen that is carried over a wide area on the wind. This thick, dusty pollen, a source of hay fever and allergies, adheres to the sticky resin excreted by the female flower. Once captured, it fertilizes the ovaries so the female plant can go to seed. Males die soon after their pollen is shed; the females remain green and vigorous for two months longer while the seeds develop.

Each individual female flower is a small, green, solitary, stemless blossom. It consists of a calyx—a thin, green, pointed pouch with a slit along one side; a pod that is nearly closed around the ovary except where two small white stigmas project through its apex to catch any passing pollen. The stigmas look like starched white threads poking up, and sometimes turn rusty orange as the flower ripens and matures. As the flowers grow, they become so tightly crowded together that they come to look like a thick, spiked club or a dense tangle of matted fur. This is why the flowering upper branches of cannabis are sometimes called by the Spanish word for an animal’s tail, cola. Nestled together at the base of the small leaves near the ends of the branches, the flowers form tight clusters known as “buds.” They are not, however, a traditional bud in the sense of a bloom that has not yet fully matured and opened into a flower.

If the flowers catch pollen and fertilize their ovaries, seed development becomes the major focus of plant activity. This diverts energy away from resin production and adds weight to the herb without increasing its drug content, so pollination is not desirable from a pharmaceutical standpoint. Cannabis grown for unseeded flower is called sinsemilla, Spanish for “without seed.” Seedless cannabis is not a genetic fluke, like seedless grapes or seedless watermelon; it is simply unfertilized. Since there are no seeds produced, this is the most potent form of marijuana in proportion to its weight, and it generally has the highest market value as long as it is properly cured and manicured.

Tiny mushroom-shaped trichome glands, concentrated on the upper leaves and female flowers of cannabis, contain many of the medicinal compounds. On the more potent varieties of cannabis, these resin glands coat both the calyx and the pistillate hairs, glistening like sparkling, frosty crystals. Within them lie many of the healing chemicals discussed in this book: the resinous herbal compounds.
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Female cola
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These compounds, in their natural raw form of medical marijuana, are a traditional and clinically proven form of therapy that is safe, effective, and affordable. We will look at what these chemicals are, how cannabis works, what concerns must be addressed regarding consumption and safety, and what all this means to the patient and to society in general. These are questions which have resonated through the ages, and which have gained new immediacy as the movement to legalize cannabis as medicine gathers momentum.

We stand at a threshold of understanding. The future is wide open.
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Chapter 2

Cannabis Through the Millennia
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As the Hindu poet Kalidasa wrote, “All things which are old are not necessarily true; all things which are new are not necessarily without fault. To the wise men, both of them should be acceptable only if they stand to the test.”

Medical use of cannabis has stood the test of human history, and cannabis is mentioned in most ancient and medieval medicinal texts. Formulas containing hemp’s seed or flowering tops were frequently recommended for difficult childbirth, menstrual cramps, rheumatism and convulsions, earaches, fevers, dysentery, epilepsy and insomnia, as well as to soothe nervous tension, stimulate appetite, and serve as an analgesic and aphrodisiac.1 Although some of its applications are different today, in many respects we can learn much from the traditional use of cannabis hemp.

The oldest confirmed medical use of cannabis was in China. In 3750 B.C. China was a land ruled by petty warlords who sometimes protected and sometimes pillaged the peasants who labored on the land and filled the ranks of their armies. Beginning in the late Stone Age, villagers had begun to build walls to protect their communities from marauding bands of soldiers. At about that time, a series of heroic leaders arose and brought civilization to the region. Among them was a philosopher farmer. His name was Shen Nung, and among his great contributions was teaching his people the value of the cannabis plant, ta ma. He taught the Chinese how to plant and harvest hemp, and how to use its seed in their diet. He taught them how to break fiber from the stalk and make yarn into fabric for clothing and sails; how to make traps to capture game; how to make nets for fishing and fowling. He led them into an era of commerce and prosperity.
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Shen Nung
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Shen Nung became a mighty—indeed, mythic—emperor. Legend tells us he made it a point to record the healing arts. He collected traditions that had been handed down for generations so that medical knowledge could be shared from region to region and from one generation to the next. He produced the first reported pharmacopoeia, the Pen Ts’ao, the original of which was lost but later reconstructed during the Han dynasty (206 B.C.–A.D. 220). This work listed true hemp, ta ma, among the “superior” immortality elixirs. The female plant was said to possess yin energy (as opposed to the male plant’s yang) and was recommended for “female weakness,” rheumatism, beri-beri, malaria, constipation, gout, and absentmindedness, among other ailments. Lacking an original manuscript, the date 3727 B.C. is commonly ascribed to the Pen Ts’ao. Modern historians dispute this date, and many consider Shen Nung himself to be a composite figure encompassing numerous historical entities. In some manuscripts, Shen is shown wearing animal skins, but at least one shows him dressed in cannabis leaves, with a curious smile on his face as he picks his teeth with a stem. His reputation survives in the names of several geographic regions of China, such as Shen Dong province. It is still common to find hemp growing as an important crop in these areas.
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Calligraphy, ma (hemp)
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Another ancient Chinese physician, Hoa-Gho, mixed the resin with wine as a painkiller adminstered to his patients.

The earliest surviving Chinese recipes tend to rely more on hempseed than on the marijuana flower. If any significant amount of the flower surrounding these seeds became mixed in with the recipe, there is a good chance that various cannabis compounds were included in the resulting medicinal mixture. Nevertheless, the region does not have any strong history of using cannabis for its psychoactive properties. Its use was apparently limited to food, fiber, and medicine.


A GLOBAL MEDICINE

In the sixteenth century B.C., the Egyptian Ebers Papyrus recorded medical use of cannabis, which was also being used by the Coptics of Thebes in “smoke eating” incense rituals to communicate with God.2 One of the earliest surgeons, Susruta, recognized in India in the third century b.c. that cannabis dried up mucous membranes, and he prescribed it as an antiphlegmatic. In addition to its varied religious and cultural uses in India, cannabis was used in Ayurvedic medicine for the alleviation of migraine headaches and stomach spasms, as an analgesic, antispasmodic, to promote digestion, and to assist in the flow of urine.3

In third-century B.C. Greece, Hippocrates, the “Father of Medicine,” set aside the paranormal theory of health care and replaced it with a logical process. He recorded his case history observations along with the results of experimental procedures affecting the diet, emotion, occupation, climate, and environment of the patient. Through close observation, limited intervention, and systematic repetition, he was able to accurately diagnose 
and successfully treat the ill health of many clients. First he set about identifying a cause, and then devising a suitable cure. Hippocrates held that good health is a matter of balance between the outer world and the patient’s inner being. This was achieved by combining special diets, exercise, bland drinks to stabilize body chemistry, wine to reduce stress, and botanical medicines, including purgatives and emetics, to flush the system. Building on this process, medicine made great strides during the classical era.
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Roman drawing of cannabis from Constantinopolitanus (A.D. 500)
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Dioscorides, the Roman Emperor Nero’s private physician, praised the hemp plant for its commercial and medicinal properties and listed it as Cannabis sativa, the name it still bears.4 Half a millennium later, the Constantinopolitanus gave us the oldest surviving botanical drawing of the plant.5 In the second century, Pliny the Elder prescribed hempseed for constipated farm animals, the herb for earache, and hemp root poultices to ease cramped joints, gout, and burns.6 His contemporary, Galen, added that hempseed “eliminates farting and dehydrates” and described how Romans would “fry and consume the seed together with other desserts.”7

With the collapse of the Roman Empire and the suppression of knowledge during the Dark Ages, science was put on hold in Europe. The Inquisition brutally enforced its ban of the scientific method, herbal medicine, and anyone who strayed from the political orthodoxy of the medieval Church. Hygiene was a disaster. Health care once again degenerated into a mysterious domain of myth, magic, prayers, talismans, and spells to be cast or broken. Often, the prescribed treatment for any given disease was the drinking of some loathsome potion or the burning of a “witch.”

Elsewhere, life went on in a more cultivated fashion. In China, herbal medicine and acupuncture became highly developed. Sophisticated medical procedures, including surgery, were being taught and practiced in India and parts of northern Africa. Information began to slowly filter back to Europe via the trade routes. Cannabis was discussed by Ibn Beitar in the thirteenth century at a time when Moslem sailors routinely used hashish to control their seasickness. This allowed them to travel by ship under weather conditions which might otherwise have kept them in port, and also helped them to achieve both their speedy conquest of the Mediterranean and their travel along spice routes to trade with India and distant areas of Asia. Hempseed is also discussed in great depth in the sixteenth-century Chinese manuscript Pen T’sao Kang Mu of Li Shih-chen. He compiled a variety of earlier writings and credited this seed with the power to increase the inner chi and slow human aging, stimulate and enhance circulation, increase the flow of milk in nursing mothers, and help those afflicted with paralysis. Li also said that using the seed to make shampoo would accelerate hair growth.8

During the European Renaissance, the veil of ignorance was slowly lifted after Leonardo da Vinci began to study the details of anatomy. The basis was laid for surgery. Diagnosis became more systematic and empirical. Diseases began to be enumerated, and treatments became more standardized. The development of the printing press to speed the flow of knowledge, the invention of faster ships to spur the European Age of Discovery, and the emergence of scientific methods to test the claims of folk tradition all came to prominence during this time period. European explorers returning from Africa reported that Southern Rhodesians added cannabis to their herbal medicinal blends to treat malaria, blackwater fever, dysentery, blood poisoning, anthrax, and more, and that the Hottentots used hemp to treat snakebites and as a mood elevator.9 Portuguese physician Garcia da Orta traveled to India to practice medicine, and there he became a student as well as a doctor. He selectively bred several strains of resinous cannabis, and in 1563 wrote a scientific treatise on its therapeutic uses.10 The Compleat Herbal, a compendium published in 1645, recommends assorted cannabis preparations for hot or dry cough, jaundice and ague, fluxes, colic, worms and earwigs, inflammations, gout, “knotty joints,” hip pains, and burns.11

The 1794 Edinburgh New Dispensatory notes that hempseed oil is added to milk to form an emulsion for treating coughs. It also reports therapeutic benefit in cases of “heat of urine” (venereal disease), and “incontinence of urine.” The Dispensatory adds that, “Although the seeds only have hitherto been principally in use, yet other parts of the plant seem to be more active, and may be considered as deserving further attention.” Twenty years later, Culpeper’s classic pharmacopoeia, the Complete Herbal, summarized the medical uses of cannabis as known to him, including, “Being boiled in milke and taken, helps such as have a dry, hot cough,” along with an extensive list of topical applications.12

When Napoleon invaded Egypt, French doctors went with his troops and soon began to investigate the medicinal value of cannabis. Its use was not limited to seeds and roots, or even to the raw foliage of the herb. This region, steeped in Moslem culture, was well aware of the psychological effects of cannabis, and artisans collected and pressed its sticky resin into potent, concentrated chunks of light blond or dark amber hashish. Growing, processing, and marketing the resin was a major commercial activity of the region, and the narrow alleys of Cairo were sweet with the fragrance of smoke wafting from the pipes of crafty merchants. Soldier and medic alike began to explore the dusty, twisting alleys and, nestled among them, the smoky hash parlors filled with cushions, couches, rich carpets, and tall hookahs. Soon they began to explore the resinous fumes that the locals seemed to enjoy so much as they drew deep breaths through long tubes attached to the water pipes.




THE AGE OF ENLIGHTENED CANNABIS USE

In the early nineteenth century, Western understanding of cannabis was on the verge of a great leap forward. As Europeans traveling in Africa and Asia came into contact with the resinous cannabis plants, scientific curiosity took its course. Physician Louis Aubert-Roche was among the first to investigate cannabis, with an 1840 book on using hashish to treat the plague, typhoid fever, and a variety of other physical ailments.

The curious subjective effects, such as time extension, inner dialogue, and a sense of awe, caused a stir in the newly emerging field of psychotherapy. Psychologist Jacques-Joseph Moreau de Tours took an interest in the mental effects of hashish in an era which finally viewed the human psyche in natural, humanist terms rather than as the uncontrollable supernatural domain of demons and angels. Through careful observation of people’s reactions, including his own, to hashish—particularly their openness to suggestions and willingness to consider new possibilities—Moreau theorized that psychoactive substances could treat or replicate mental illness in a way to help cure patients. His 1845 studies on dhatura and hashish were prepared as a treatise that documented both physical and mental benefits, and ultimately led to modern psychopharmacology and the use of numerous psychotomimetic drug treatments.13

Around this same time, William B. O’Shaughnessy, the British East India Company surgeon in Calcutta, brought the telegraph to India and cannabis drugs to Britain. A keen observer as well as a ready and able scientific investigator, he introduced cannabis to Western medicine with an 1842 monograph on gunjah.14 A graduate of Edinburgh Medical School in Scotland, he investigated this Hindu medicine systematically, experimenting with it on animals and patients, but also on himself, to ensure that he would have firsthand understanding of its effects. He validated folk uses of cannabis, discovered new applications, and ultimately recommended gunjah for a great variety of therapeutic purposes. O’Shaughnessy established his reputation by successfully relieving the pain of rheumatism and stilling the convulsions of an infant with this strange new drug. He eventually popularized its use back in England.15 His most famous success came when he quelled the wrenching muscle spasms of tetanus and rabies with the resin. While he could not cure this man or other terminal patients, he did observe that the medicine reduced their symptoms of spasticity and their suffering, and allowed them to reappraise their circumstances and take on a dignified acceptance of their own mortality.

Since the temperate, industrial hemp crops of Europe did not have the same appearance or effects as the equatorial varieties, for some time scientists held that the resinous varieties called Cannabis indica were a distinct species from India. Few people understood the relation between the various cannabis cultivars. They understood that higher concentration of resinous drugs seemed to be connected to tropical growing conditions, but they did not know that the psychoactive, or psychotropic, effect is actually a result of several factors which at that time had gone largely unnoticed. The tetrahydrocannabinol (THC) in the resin acts as an ultraviolet light shield to protect the plants from the tropical sun. It also discourages many insect pests, so higher THC varieties survive better in times of pestilence. Also, centuries of seed selection had resulted in the development of more potent varieties of resinous cannabis, and other important differences occurred throughout the growing process. Male plants were removed, allowing female plants more room for branching, thereby producing a higher proportion of flowers. The plants were also heavily pruned, injured, deprived of water, and otherwise stressed by carefully trained growers to increase their potency. Since these practices were often tied to religious beliefs and practices, “objective” scientists from Europe had a difficult time giving them any credence, and Christian missionaries invariably rejected them as heresy.

Other climatic factors increasing resin production in cannabis were the result of the hotter temperatures and year-long equatorial light cycle, approximately twelve hours of daylight and twelve hours of dark—the perfect schedule for flowering the herb. In temperate zones, this pattern occurs only briefly and only twice per year, around the spring equinox and the fall equinox, so cannabis buds have less time to mature. Europe’s colder weather and shorter flowering season significantly reduced the production of both flowers and resin. Greenhouses were still rare in Europe, and artificial grow lamps did not yet exist, so it was almost impossible to reproduce tropical conditions in temperate zones. Moreover, with a cheap and reliable source continuously available from the tropics, European scientists put little effort into producing resin from European hemp, which remained primarily a fiber and food crop.

Hashish had by then become a medication of international commercial interest, and scientific investigations moved to a global scale. Prominent physicians and pharmacists added cannabis to their medical arsenal to combat disease and human suffering. The United States Dispensatory first listed it in 1854, along with a cautionary note on the widely variable potency of the commercially available preparations. It noted that cannabis extracts “have been found to produce sleep, to allay spasm, to compose nervous inquietude and to relieve pain. . . . Complaints to which it has been specially recommended are neuralgia, gout, tetanus, hydrophobia, epidemic cholera, convulsions, chorea [spasticity], hysteria, mental depression, insanity and uterine hemorrhage.”16 The name Smith Brothers is still widely known for its cough medications. The Edinburgh-based family obtained a potent extract of indica in 1857 that became the basis for innumerable tinctures well into this century. Further south, the highly respected Sir John Russell Reynolds served a thirty-year tenure as Queen Victoria’s personal physician. During his extensive service, Reynolds found cannabis useful for treating menstrual cramps, dysmenorrhea, migraine, neuralgia, epileptic convulsions, and senile insomnia. He wrote a scientific review of cannabis in 1890 that noted, “When pure and administered carefully, it is one of the most valuable medicines we possess.”17

Other conditions for which cannabis drugs were often prescribed in the late nineteenth century were loss of appetite, inability to sleep, migraine headache, pain, involuntary twitching, excessive coughing, and treatment of withdrawal symptoms from morphine and alcohol addiction. At least one hundred major articles were published in scientific journals between 1840 and 1900 recommending cannabis as a therapeutic agent for various health conditions. Cannabis was also still widely used by herbalists and was a natural choice for the homeopathic tinctures that were popular. Reports in the literature described its effectiveness over a wide range of ailments, including gynecological disorders such as excessive menstrual cramps and bleeding, treatment and prophylaxis of migraine headaches, alleviation of withdrawal symptoms of opium and chloral hydrate addiction, tetanus, insomnia, delirium tremens, muscle spasms, strychnine poisoning, asthma, cholera, dysentery, labor pain, psychosis, spasmodic cough, excess anxiety, gastrointestinal cramps, depression, nervous tremors, bladder irritation, and psychosomatic illness.

By 1896 several useful new resin derivatives were developed. In a cooperative venture, Eli Lilly and Parke Davis developed a very potent domesticated indica strain called Cannabis Americana. Cannabis was also included in various mixtures, such as Brown Sequard’s Antineuralgic Pills. At least thirty different pharmaceutical preparations contained cannabis, including Eli Lilly’s Dr. Brown Sedative Tablets, Syrup Tolu Compound, and Syrup Lobelia; Parke Davis’s Casadein, Veterinary Colic Mixture, and Utroval; and Squibb Co.’s Corn Collodium and Chlorodyne.18 In the early twentieth century, hemp compounds were still common in corn plasters, veterinary medicine, and non-intoxicating medicaments. One researcher of the era noted, “extracts of cannabis were about the only compounds that could be used for pain relief and anxiety.”

However, important changes had already occurred in the world of the medical practitioner: the development of morphine and the hypodermic syringe. The injection needle was now seen as the modern means to deliver medicine. Since cannabinoids are fat soluble, they cannot be dissolved in water or easily injected into the bloodstream for therapeutic benefit. This makes cannabis impractical—in fact, downright dangerous—to take by intravenous injection.19 Hence the therapeutic use of cannabis began to decline and to be replaced with water-soluble, injectible pharmaceuticals. Cannabis preparations gradually disappeared from the turn-of-the-century apothecary for several reasons: Lack of injectible preparations, difficulty in obtaining standard potency batches, and the wide variability of individual responses to the same dose. Also important was the introduction of a multitude of synthetic drugs that were easier to produce in standardized forms, and more convenient for the physician to administer—although seldom as effective as, and usually much more toxic than, cannabis. Nevertheless, twenty-eight pharmaceutical preparations containing cannabis were still in use when virtually every use of the plant, including medical, was abruptly outlawed in the United States.




THE MARIHUANA TAX ACT OF 1937

The legislation that ultimately banned virtually all use of the hemp plant had its origins in the corrupt world of the post-prohibition federal Treasury Department. It came in the form of a special interest subsidy, disguised as a tax law. The Marihuana Tax Act of 1937 was designed to give a boost to the logging and synthetic fibers industries by eliminating industrial hemp from the market. The Du Pont company stood to make the most money off this legislation. Its archives report that the government had embarked on an experiment by which “The revenue-raising power of government may be converted into an instrument for forcing acceptance of sudden new ideas of industrial and social reorganization.”20 Two years later, without mentioning the ban on hemp, the corporate president bragged that “Synthetic plastics [made from mineral, chemical, petroleum, and fossil fuel deposits] find application in fabricating a wide variety of articles, many of which in the past were made from natural products.”21

The trick was to rewrite the law by picking one of the plant’s hundreds of street names and using that word as a smoke screen to hide the real effect of the bill. Americans were quite familiar with this plant under the names of hemp for industrial use and cannabis for medical use. But a flurry of newspaper stories with lurid headlines exagerated the problems of Mexican border towns, where locals were said to smoke an exotic and dangerous new drug known as marihuana. The Federal Bureau of Narcotics, faced with post-Prohibition budget cuts, seized the opportunity to boost its own importance by playing upon racist tendencies and stigmatizing both the plant and its users. They quietly redefined the obscure slang term to include all Cannabis sativa products, and carried a bill to Congress.

The tactic worked, even though it met some resistance. A major industrialist denounced the bill, pointing out that “The point I make is this—that this bill is too all-inclusive. This bill is a world encircling measure . . . the crushing of this great industry under the supervision of a bureau—which may mean its suppression.”22 The American Medical Association sent its top lobbyist to Congress to oppose the legislation. Dr. William C. Woodward charged that “We cannot understand yet, Mr. Chairman, why this bill should have been prepared in secret for two years without any initiative, even to the profession, that it was being prepared. . . . No medical man would identify this bill with a medicine until he read it through, because marihuana is not a drug . . . simply a name given cannabis.” When the measure’s passage was imminent, Dr. Woodward wrote a prophetic warning to the committee. “The obvious purpose and effect of this bill is to impose so many restrictions on the medicinal use as to prevent such use altogether. . . . It may serve to deprive the public of the benefits of a drug that on further research may prove to be of substantial value.”

Woodward’s words came true with a vengeance. The entrenched prohibition enforcement bureaucracy now had new prey to pursue. Doctors who prescribed cannabis or even dared study its effects were treated as criminals. Patients, physicians, farmers, and marijuana users were locked away with rapists and murderers. Once prohibition became the law of the land, the research of centuries past was cast aside. The popular press trumpeted one hysterical claim after another of “dangers of marihuana,” yet the few scientific studies that were able to be done on cannabis found little harm and great potential for benefit. New York’s 1942 LaGuardia Commission used the most sophisticated equipment and methodology available to examine and refute virtually every alleged health risk and psychological effect that had been reported to Congress to support marijuana prohibition. The drug police responded by destroying the careers of several reputable doctors who challenged them.

The fledgling Drug War was temporarily interrupted by the Second World War. The federal government organized patriotic farmers to grow a million acres of industrial hemp for the war effort, especially to supply the Navy and Air Force with rope, parachutes, and other essentials. Soon after the war, however, federal and state police cracked down again, this time targeting ethnic minorities and entertainers.

Throughout most of the twentieth century, medical marijuana had been largely overshadowed by the intense propaganda war raging around the plant’s social use. Patients who claimed their conditions benefited from cannabis were routinely ridiculed and locked away. Research into cannabis and its medical uses continued to advance in a few countries, but international pressure tightened against it with the adoption of the United Nations Single Convention Treaty.

During the 1960s, marijuana use among youthful protesters politicized the issue. In a case involving Timothy Leary, the U.S. Supreme Court ruled that the Marihuana Tax Act was unconstitutional. In response, drug scheduling laws were written under President Richard Nixon, which were then used as a political weapon in the early 1970s. Industrial hemp was all but forgotten. Marijuana was officially declared to have no medicinal value. It was defined as a hallucinogen as a matter of bureaucratic convenience, and relegated to the category of prohibited drugs, Schedule 1. Nonetheless, when Nixon’s conservative advisory committee studied the data and proposed ending criminal penalties on cannabis in 1972, it also described some possible medical benefits of the plant. A few patients successfully argued medical necessity defense cases in court, and the federal Investigational New Drugs program went into effect. This particular approach had the unfortunate side effect of nullifying official recognition of existing cannabis research, because it was now considered a “new” drug that had to start over from scratch. The law was a cruel hoax that pretended to allow medical access to marijuana, without requiring any controlled studies to be undertaken. No substantial numbers of patients were permitted to participate in the program, and the few who were enrolled had to first undergo criminal prosecution and prove their medical necessity. This lack of proper implementation was cited in 1991 as the main reason for ending the program.




CONTINUING RESEARCH AND DEVELOPMENTS

New interest in the medicinal history of cannabis began to rise in the 1970s. In 1973 Tod Mikuriya, M.D., a staff researcher for the Nixon commission, compiled some of the major medical works on cannabis into one book, Marijuana: Medical Papers, 1839–1972. Important new discoveries were still being made. In 1965, Dr. Rafael Mechoulam of Hebrew University in Jerusalem, Israel, isolated pure delta-1-trans-tetrahydrocannabinol (THC) and identified it as the principal psychoactive ingredient. This represented a new class of compounds, structurally different from other drugs, with demonstrable medicinal powers. After reviewing the latest data on cannabis, the U.S. Department of Health, Education and Welfare released a report in 1971 that acknowledged that “In the future, Cannabis or its synthetic analogs may prove to be valuable therapeutic agents.”23 During the 1970s at Pfiser Laboratories, researchers working with analogs of THC claimed to have produced synthetic analgesics one hundred times more potent than cannabis. Unfortunately, they also had a much stronger “high.” The company eventually dropped its research because of this side effect, plus the economic reality that opiates, the true narcotics, already controlled the heavy-sedation market. Unlike a classical narcotic, cannabis does not knock a patient out; it only causes drowsiness and promotes sleep. Likewise, cannabis does not kill pain like an anesthetic; it reduces pain like an analgesic. Drug companies prefer a strong medication to a gentle remedy, and their economic interest in cannabis eventually diminished.
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