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Praise for The Doctor-Approved Cannabis Handbook


“As a cancer survivor and a cannabis advocate, I know the important medical role cannabis can play. Dr. Caplan’s new book offers a wealth of information and a huge dose of compassion and clarity.”


—Melissa Etheridge


“As the owner of the first medical cannabis dispensary on the East Coast, I understand the importance and effectiveness of cannabis therapies. The Doctor-Approved Cannabis Handbook is the first comprehensive medical guide that provides groundbreaking new solutions to many of the medical issues that affect us all, including anxiety, sleeplessness, and pain management.”


—Howard Kessler, entrepreneur and philanthropist, and founder and owner of New England Treatment Access (NETA), the first East Coast medical marijuana dispensary


“The Doctor-Approved Cannabis Handbook is an authoritative compilation of cannabis-based therapies, ideal for anyone considering an effective, safer alternative to many mainstream traditional therapies. Dr. Caplan’s thorough research, thoughtful analysis, and practical guidance leave you with hope that you will feel better, and a deeper appreciation of the many ways that cannabis positively interacts with the human body.”


—William Van Faasen, former chairman and CEO of Blue Cross Blue Shield of Massachusetts, and director of Acreage Holdings, a national cannabis investment company


“The biggest barrier currently preventing millions of people from realizing the potentially life changing benefits of medical cannabis is the lack of clinical engagement and support. Dr. Caplan’s extensive experience as one of the country’s leading medical cannabis practitioners and researchers makes a compelling case that cannabis treatments combined with clinical guidance can help patients realize the full benefits of a medical marijuana regimen and understand the risks of DIY treatment. Patients and physicians seeking and providing treatment can effectively reduce symptoms from a wide range of conditions with limited side effects.”


—Steven J. Hoffman, inaugural chairman of the Massachusetts Cannabis Control Commission


“Dr. Caplan is one of the most experienced healthcare providers when it comes to the medicinal usage of cannabis. Given the longstanding federal research restrictions on cannabis and the lack of cannabis education in medical school, there are only a few individuals like Dr. Caplan who are at the leading edge of the field. The Doctor-Approved Cannabis Handbook is a wealth of knowledge resulting from Dr. Caplan integrating what official research is available with his tremendous clinical experience treating countless patients with medical cannabis.”


—Jeff Chen, MD, cofounder and CEO of Radicle Science, and founder and former director of the UCLA Center for Cannabis and Cannabinoids


“In the seminal legal case in America regarding medical cannabis, NORML vs. DEA, the chief administrative judge of the DEA in 1988 ruled, ‘Marijuana, in its natural form, is one of the safest therapeutically active substances known to man.’ Thirty-five years later, Dr. Benjamin Caplan affirms such in his comprehensive and scholarly work.”


—Allen St. Pierre, former executive director of the National Organization for the Reform of Marijuana Laws (NORML)


“I highly recommend Dr. Caplan because he is a trusted and knowledgeable medical advisor. This book represents both his positive attitude toward cannabis therapies and his empathy for his patients. I am excited for the public to be able to access the knowledge he has shared with me over the years.”


—David Kessler, grief expert and author of Finding Meaning


“The Doctor-Approved Cannabis Handbook provides a clinically oriented and approachable translation of often complex and confusing data regarding cannabis medicine. Caplan builds on the many thousands of patients that he has helped over the years and highlights the therapeutic options for those who are interested in considering the use of cannabis-containing products.”


—Harvey J. Berger, MD, founder, former chairman, and CEO of ARIAD Pharmaceuticals, Inc., and former executive chairman of Medinol, Inc.


“Dr. Caplan’s extensive clinical experience provides the reader with a comprehensive understanding of how medical cannabis can be used to improve health outcomes.”


—Caroline A. MacCallum, MD, leading cannabis clinician, researcher, and educator


“Dr. Benjamin Caplan’s The Doctor-Approved Cannabis Handbook is a comprehensive and informative guide to the potential benefits of cannabis for a variety of medical conditions, general health and well-being, and end-of-life care. Dr. Caplan is a highly-trained, well-respected physician and researcher, and has done an excellent job of distilling the complex science of cannabis into a clear and concise guide. The book is a treasure of information that patients, their families, and physicians can learn and benefit from, with key insights on the different types of cannabis products, and how to use cannabis safely and effectively.”


—Karyemaître Aliffe, MD


“I have found the information contained in Dr. Caplan’s book to be extremely useful, and it has helped me in many ways, including better sleep, better attitude, [and] happier days. I strongly endorse his book.”


—Michael Berns, PhD
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This book is for informational purposes only. It is not intended to serve as a substitute for professional medical advice. The author and publisher specifically disclaim any and all liability arising directly or indirectly from the use of any information contained in this book. A healthcare professional should be consulted regarding your specific medical situation. Any product mentioned in this book does not imply endorsement of that product by the author or publisher.


In certain instances, names and identifying details have been changed to protect an individual’s privacy.


The Doctor-Approved Cannabis Handbook copyright © 2023 by Benjamin Caplan


All rights reserved. No part of this book may be used or reproduced in any manner whatsoever without written permission of the publisher, except in the case of brief quotations embodied in critical articles or reviews.
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This book is dedicated to my parents, Brenda and Lou, the greatest healthcare duo I know. For eight decades, they have tirelessly cared for others with compassion and love, and have inspired me to do the same. This book is written with endless gratitude for your unwavering commitment to making a positive impact in the world.









Introduction


The world is changing its opinion of “cannabis as medicine,” and you are the beneficiary of this revolution. Not ten years ago, the majority of traditional doctors wouldn’t dream of prescribing cannabis to their patients, insisting that it was dangerous and unstudied. Yet once their patients began sharing the positive outcomes they were discovering, and the relief they were experiencing, doctors slowly began the shift toward a “don’t ask, don’t tell” policy. This small level of acceptance was an important first step, but in reality, it wasn’t all that helpful to their patients. We turn to doctors when we need specific health advice, and this attitude was anything but specific.


Today, a second shift toward greater understanding and acceptance is taking place. Many of the most conservative medical practitioners from the finest hospitals are recommending that their patients consider medical cannabis, at times even before other traditional medicines. Over the past ten years, the scientific press has been publishing more cannabis research than at any other time in history. At the same time, the public outcry for legalization of cannabis paved the way for normalizing cannabis therapies. Growing communities of cannabis enthusiasts have also coalesced to spread information and education about the effectiveness of cannabis treatments. A true scientific understanding now shows that there is a diverse set of medical concerns and symptoms that cannabis can address.


With this level of normalization, you may be able to finally address your mental or physical concerns with a legitimate and effective strategy. There is a clear path to easy, safe, and legal access to medical and/or adult-use (twenty-one and over) cannabis products that can meet your needs. And you will likely find that many of your friends and family are also benefiting from these treatments already. According to a recently published study in JAMA (the Journal of the American Medical Association), marijuana use has risen year over year among people over sixty-five since 2015.1


Cannabis products offer a complete pharmacy of benefits, from anti-inflammation to pain relief, muscle relaxation to sleep assistance, mood disorder support to reversing weight gain or loss. In fact, cannabis can help relieve many of the symptoms related to the major chronic illnesses that adults face. That’s why I put this book together. In this one resource, you will be able to address your ailments by accessing the most relevant cannabis recommendations for treatments. With my guidance, you will be able to formulate treatment protocols with nuance and variety so that you can find better solutions and achieve outcomes that are perfect just for you. While it may take a little time to determine the best dosing and product match, many of my patients are thrilled that they can enhance, and eventually replace, many of their current medications.


Cannabis Upends the Treatment Protocol Model


I often call guided cannabis medicine a “choose your own adventure” model, because the wide range of products is itself a completely different approach to medicine. In the past, you would have gone to a doctor to address a specific illness. The doctor would write a prescription for a specific medicine, which would either help you—or not. Traditional treatment decisions are based on population-based medicine: the results of high-quality research, including randomized control trials that arrive at conclusions reached by studying the average experience of lots of different people. Your doctor used that data to prescribe you a medication based on your explanation of how you felt during that single office visit, rather than having good access to your daily living experiences at home. If the first treatment didn’t work, you came back, and the doctor would give you a different prescription.


The problem is, that data and that type of medical practice actually never applied to any one person, nor anyone’s real-life circumstances. The result is that your prescription—the type of drug you took, its frequency, and amount—was based on what was best for a whole group of people, and not what was known to be best for just you.


Guided cannabis therapies tip that model on its head and offer an appealing new option, not only because of the medicinal properties of cannabis, but because of the sense of empowerment you will achieve. You can be in control of what you consume, how much you consume, how often you consume, and how you consume. You will have the option to adapt your program, or what I call self-titrate, on days that you need more, or cut back when you need less. And, you can choose different products to elicit different effects. For instance, you can choose among properties that will suppress your appetite, or ones that will increase it.


Best of all, cannabis doesn’t have the side effects or the potential risk profiles of traditional pharmaceuticals. Unlike the “diarrhea or death” litany of side effects often mentioned on pharmaceutical commercials on TV, the most common downsides of cannabis might be initial sleepiness, temporary light-headedness, or an increase in appetite. What’s more, the usual fears about prescription medications interacting in harmful ways with other prescriptions are rarely a concern when you introduce cannabis.


Welcome to a Whole New Way of Looking at Medicine


With the multitude of treatment options that cannabis brings to the table right now, the relationship between the patient and the physician completely changes. Doctors like me are acting more like a trusted resource who makes individualized suggestions from an expert’s point of view instead of playing the role of a commander who delivers generic prescriptions and hopes for best outcomes. The truth is, the old model of the omnipotent doctor is broken, and we know this because patients are not getting better. Too many people are told that they have to “learn to live” with the “aches and pains of life” instead of eradicating them. I wouldn’t want to live with the constant agony of pain or illness, and neither should you. And while many well-intentioned doctors want to offer guidance based on the best available evidence, the rate at which the science is changing is staggering, and too many doctors continue to practice with out-of-date information.


The latest science confirms what I’ve found to be true: that cannabis may, in fact, be the secret sauce for those who have been down the traditional medical road before and have come up short in terms of resolving their health complaints. So many of my patients have struggled excessively and unnecessarily with therapies that simply never worked for their bodies or their schedule. Just as some people respond to certain medicines better than others, many people respond to cannabis therapies who didn’t respond well to other options.


Cannabis products seem to be much better suited to meeting patients where they are, supporting them now while leaving room for adjustments over time. Enlightened doctors can have deep discussions with their patients to find out where each person is coming from, what their personal experience is, and what their health goals are. With that specific knowledge, we can guide patients to the right products, the right dosages, and at the same time, give them the latitude to experiment and arrive at the personalization they are looking for.


Welcome to My Guided Cannabis Medical Practice


Right now, there are a plethora of cannabis products that can resolve a host of medical problems, yet a paucity of doctors focusing on the medical guidance model. My aim is to deliver that connection by providing you with an authoritative and practical understanding of the many uses and benefits of cannabis medical treatments so that you can resolve your own health problems. You can also take this book to your doctor. Show them that there is a new way of looking at medicine and new options to explore. Then together, we can help you get you to a better, healthier place.


I am a licensed, registered, board-certified family physician. In 2012, I started working with telehealth patients and turned my family medicine practice to one that is known throughout the world as a preeminent cannabis practice. I have overseen the medical guidance of cannabis care for more than 250,000 people. In short, I provide cannabis care as if it were already a medical specialty.


Before then, I was not exactly the poster child of pot smokers. The truth is, I didn’t know anything about cannabis. I grew up with the same misguidance, misinformation, and ignorance around cannabis that all of us had heard. During my teen years, I was warned by well-intentioned folks, including my family and my doctors, that marijuana was a gateway to maladaptive coping strategies or drugs that would cause harm, if not kill me. I took that message to heart, because nobody I personally knew who was reputable or intelligent consumed cannabis (at least openly).


I followed my father into the family business, which was medicine. When I got to medical school in 2006, I was never taught anything of substance about cannabis, despite the growing cultural acceptance of its therapeutic effects. Instead, my earlier impressions of cannabis were solidified because in medical school it was taught only through the lens of addiction, dependence, and maladaptation. Sadly, that lack of clinical education that could support new physicians in training remains, even today.


I focused my medical education on the goal of having a family medicine practice. I would treat all kinds of people who suffer from a wide range of illnesses, and I liked the challenge of trying to develop expertise in many different subjects: I could be a psychiatrist with one patient, a rheumatologist with another, and a dermatologist later in the day. This model also suited my idea of what an ideal physician should be. I decided early on that I would stay at the forefront of medicine, listen carefully to my patients, and encourage them to be open with me. My primary goal was never to pass pills, but to help my patients consider their own best options.


Over the years, there were times inside my clinic when my patients felt comfortable enough to be completely open, whether it was about their drug use, their sexuality, or their relationships. It was through these candid conversations that my patients first introduced the medical benefits of cannabis to me. This oral tradition is a theme for cannabis in our culture: even in the face of political, social, cultural, or spiritual adversity, cannabis use survives because its effects are told from one person to another. As I was charting these particular patients’ health progress, I was astounded by how well they were doing: their health was improving, they appeared happier and less physically and emotionally burdened by their illnesses, and often, they were able to give up other prescription medications, over time.


I decided that the best way to help my patients with this unfamiliar terrain was to completely immerse myself in the research so that I could then relay it in a way that was intelligible and digestible. I started reading everything I could get my hands on about cannabis: the positive, the negative, and the agnostic. Over the years, I built my knowledge base, and by 2015, I was deeply familiar with the accepted peer-reviewed medical literature. While there were some clinical studies that reported positively about patient experiences, the vast majority continued with the prevailing negative campaign. That was no surprise, as most of the medical literature available at that time was patient-related cannabis research funded by the National Institute on Drug Abuse. However, I was reading enough that I saw glimpses of possibilities. I realized that the gold standard of scientific studies—randomized control trials—is not ideal for monitoring the effects of guided cannabis, because the placebo effect itself is governed by the same system in the brain that reacts to cannabis use (you’ll learn more about that later in the book). And more importantly, I realized that what I was seeing in my own clinic didn’t match what the studies were showing.


I set out to create my own data set of user experiences to codify the clinical results I was witnessing. I began to interview doctors across the country where medical marijuana was legalized. And when it became legal in Massachusetts, where I practice, I put out my shingle as a physician who specializes in medical cannabis. I knew that many of my peers judged me. They saw me as a sellout, and they couldn’t believe that cannabis therapies were a legitimate path in medicine. But I was undeterred.


Through my work guiding thousands of patients, I have had the privilege of learning from their successes and failures with cannabis. Through their journeys and their willingness to document their treatments, I have been able to create an authoritative longitudinal data set related to guided clinical cannabis outcomes and best practices. By poring over this data, I can offer each new patient who comes to see me a pathway to healing based on the lessons learned from others. And the results have been nothing short of amazing for the range of symptoms and conditions that are covered in this book.


My strategy is to work with each patient and recommend a specific starting point to meet their needs, and then follow up at regular intervals to see how these suggestions are working, making modifications along the way that reflect the realities of the patients’ lives and improvements in their health. I typically start my patients conservatively with doses that are generally not euphoric and amounts that are not overwhelming, not impactful in daily life, not changing someone’s usual experience, and then increase gradually until they’re feeling comfortable. This is the same methodology you will be able to use by following the guidance in this book. The truth is, nobody really knows what your optimal dosage of any medication should be, or which products will be the most effective.


Today, I’m involved with all aspects of cannabis medicine. I am a clinician who works with patients. I am also a researcher who is contributing to the scientific literature, including an article published in the New England Journal of Medicine. I have found that one step better than randomized, evidence-based science is mathematical fact, and that comes from discerning polling. If we poll enough people on their experience with guided cannabis medicine, including details about themselves, the products they choose, and the circumstances when they take them, we can approach a mathematical certainty in terms of best practices. In effect, I’m doing my own crowdsourcing. Along with my own patients, I have formed a company that is creating the largest clinical data set about cannabis consumption. In fact, you can join along and share your experience. By downloading the EO Care app on your smartphone, you will be able to participate in this data collection. Your feedback on your experience will help create an educated platform that is not only improving your own care, but also helping others.


I’m also an advocate, working to raise awareness, share my knowledge, and bring new, effective products to market. As you’ll learn, there’s more to cannabis than THC and CBD: there’s a cornucopia of other molecules in the cannabis plant that should be made more readily available. (While it’s easy to get many of the most basic products, some of the more medicinally beneficial properties remain hard to find in the marketplace, so I will teach you how to make what you need at home: more on that later, too.)


Lastly, I’ve had the privilege of collaborating with Howard Kessler, who almost single-handedly created the credit card industry we know today. Howard’s passion matches my own for helping people address the normal ailments of aging that are neglected by modern medicine. Our vision is a complete restructuring of the national approach to medical cannabis. He’s coordinating private/public partnerships for cannabis-based therapies between senior care businesses and the US government toward creating broad, national acceptance. There aren’t many people who could do that, and to have the privilege of playing an educational role in that discussion is a tremendous honor for me to complete my mission.


All of this is to say that you’ve come to the right place. While I’m very familiar with a wide range of cannabis resources, be assured that you’ve chosen the most authoritative voice in the field. No other website, book, or podcast will match the range and scientific knowledge found in this book. Dispensary agents might have personal experience with cannabis but no formal medical education. Pharmacists are just beginning to become well versed in the literature, but as of this writing there are only nine states that enable pharmacists to serve as educators and dispensers of product: Arkansas, Connecticut, Minnesota, New York, Pennsylvania, Louisiana, Utah, New Hampshire, and Maryland. Instead, you will benefit from my formal medical training, my extensive research, and my clinical experience treating thousands of patients with cannabis, so that you can address your specific needs.


How This Book Works


If you’ve never used cannabis/marijuana/weed, welcome! I’m going to be right here with you now as you ease your way into these new therapeutic options. And if you have tried cannabis in the past, get ready for a whole new experience. Modern cannabis and its related products are much more suitable to a variety of users and uses than what you may have come across in the past. If you like its euphoric effects, there will be many, many options for you to try; and if you were scared of it in the past, there are products that omit that experience entirely.


Part I provides a comprehensive overview of the cannabis plant, how it affects your health, and the plant’s different properties that we can take advantage of. For instance, some cannabis products can be used to reverse disease; others can address and manage the often uncomfortable symptoms that occur during the disease process. Many people also experience its benefits as a ripple effect, addressing multiple brain and body complaints simultaneously. With that understanding, you will learn how and where to purchase a wide variety of products, and create ones at home to meet your individual needs.


In Part II, you will see how cannabis can be integrated into a personalized treatment protocol. Medical conditions are organized in broad terms and are easy to find within each of the chapters. You will gain a better understanding of your illness or condition, the related signs and symptoms, and the potentials for cannabis to be a solution. You’ll also learn why traditional medicine may not have worked ideally in the past, and you’ll follow some of my patients to find out how they effectively used these treatments. The broad categories covered include:


Mental health


Insomnia


Headaches


Dementia, Alzheimer’s disease, and Parkinson’s disease


Seizures


Pain


Gastrological issues


Skin conditions


Sexual health


Cancer


End of life


I’ve observed that people who don’t find success with cannabis are few and far between. All you really need is a sense of curiosity and a little bit of patience. Combined with the right guidance and first-rate products, your quality of life and sense of well-being will improve along with your health.


Are you ready to ditch the pain, improve your mood, or just get a good night’s sleep? The possibilities for not just good health, but great health, start right here. Let’s go!









PART ONE


A Guided Cannabis Overview









CHAPTER 1


The Cannabis Plant


Whether or not you are new to cannabis, cannabis use is certainly not new. In fact, the cannabis plant has been a part of human life for tens of thousands of years, which is one reason why it might be an ideal match as a medicine for us. Cannabis is a complex plant that naturally contains an entire pharmacy of therapeutic compounds. The better you understand the cannabis plant and its therapeutic components, the easier it will be to identify the right properties and the right products to meet your particular health needs.


Our ancestors evolved alongside the cannabis plant and literally cultivated a symbiotic relationship along the way—just as panda bears evolved to fulfill their nutritious needs with bamboo, monarch butterflies coevolved with milkweed, and koalas became symbiotic with eucalyptus. In fact, there is a historical treasure trove of documented experience that connects this plant directly to human ancestors. Archeological evidence of cannabis harks back 12,000 years,1 yet the first record of its use in medicine dates back to the world’s oldest written recording of medicinal drugs, the Chinese Sheng-nung Pen-ts’ao Ching, compiled in the first century ad. In the US, Dr. William Brooke O’Shaughnessy first wrote about the medicinal aspects of cannabis in 1839, and it was recognized in the United States Pharmacopeia as a legitimate medical compound in 1851.2


Cannabis cultivation and consumption spread quickly throughout the world, as it is a plant that is easy to grow and is incredibly adaptive. It can grow in arid locations just as easily as fertile ones. More importantly, the plant itself changes with its environment. It adjusts its growth patterns to optimize exposure to light, rain, and soil quality, as well as the time of year it blooms, and to what array of aromatic compounds it produces when it blooms. Like fine wines, the assortment of environmental conditions influences a specific terroir, resulting in a wide range of plant characteristics. This is why some cannabis products smell like fresh mint and pine, and others like lavender or skunk.


Over the centuries, farmers learned that the cannabis plant was useful in many ways and could be cultivated to get the most useful properties out of it: from increasing the euphoric experience to strengthening the plant’s fibers so that it could be used for rope, paper, or thread. As each different use was identified, and farming techniques improved to optimize certain characteristics, the plant evolved into several distinct gene pools. While similar in appearance, the varieties of genders/relatives are, at the same time, starkly different in their growth product. Some gene pools of the female cannabis plants produced bigger flowers that create lots of potentially smokable stuff and contain large amounts of the compound THC. Taller, stronger, and more fibrous plants that were easier to harvest were singled out for industrial use: these plants became known as hemp. It just so happens that the hemp plants that produce a lot of fiber and small flowers contain fewer compounds that produce a euphoric, intoxicating effect, and the genetic relatives of those plants happen to produce CBD. This natural duality of cannabis presents two families of choice that you will be learning about in this book. In fact, these families existed as far back as six hundred years ago, when manual laborers were making paper, roof thatching, and rope out of hemp by day, and then smoking its cousin for its medicinal effects.


Yet the cannabis plant offers much more than strength and psychedelics. Because of its environmental adaptability, the cannabis plant developed a full range of chemical diversity. Many of its chemical components and/or compounds were used as powerful medicines for thousands of years, with a wide range of applications. As time went on and farming techniques improved, the characteristics that were highly prized were cultivated, and the ones that seemed less relevant for the market were bred out and became nearly obsolete. Today, almost 95 percent of the original chemical components previously found in cannabis have been drastically reduced.


However, not all is literally lost. While certain components may be diminished, they are not forgotten. Inside the leaves and flowers of the current relatives of both of these plant families are hundreds of already-identified compounds that can be activated to provide tremendous medicinal value. All we have to do is identify, learn about, and access them.


First, let’s look more closely at the plant and understand the full range of opportunities it offers. That’s the guidance part of guided medical cannabis: the scientific evaluation of these different components.


The Origin of Marijuana




I prefer the word cannabis to almost all terms used to describe this plant, including pot, weed, bud, ganja, hemp, kush, reefer, and marijuana. This last, and probably the most popular, term does in fact carry a racist connotation.


The addition of marijuana to the lexicon starts out innocently enough. It’s a Spanish word that came from Mexico, and was brought to the US when legal Mexican immigrants were fleeing the Mexican Revolution in the early twentieth century. US prohibitionists who were spreading their fears that cannabis was making people crazy, stupid, and silly, and anti-immigration advocates who were mocking Mexicans as lazy and incompetent, seemingly combined their efforts and quickly adopted the term to use it in a derogatory way, emphasizing the relationship with the plant’s hallucinogenic effects and Mexican migrants.


While the word marijuana is regularly used around the world, for legislative initiatives, and in everyday speech, it’s not scientific and does not represent the medicinal qualities discussed in this book. Until we can totally erase it from the common parlance, we can try to take one small step to make this world a better place, stamp out racism whenever we see it, and purposefully choose cannabis: a name that gives scientific validity and stature to this healing plant. In fact, the industry standard uses the word cannabis to describe both the plant itself and the products derived from it.





Basic Botany: Cannabis Plants


The cannabis plant has developed in different parts of the world from three separate gene pools: sativa (tall with narrow leaves), indica (short with wide leaves), and ruderalis (the shortest with sparse leaves). These subtle differences have little relevance now when it comes to buying products.


You may be familiar with the terms cannabis and hemp and think that they are from different plants. In actuality, they are from the same cannabis plant species. Every cannabis plant is comprised of a stalk, leaves, seeds, and flowers (buds). There is a male plant and a female plant, with the female producing flowers and seeds. Across a variety of well-established industries, and over millennia, every part of the plant has spawned its own commercialized use, to some extent.


The main stem, or stalk, grows straight from the root system. It is used for textile fibers. The male and female stalks are used to produce a spectrum of products, from soft material used for clothing, to stronger fibers used in rope.


The leaves contain some useful pharmaceuticals (about 8 percent). There are fan leaves, which are the larger, easily identifiable leaves. Sugar leaves are small, resin-coated leaves that protect the flower, or buds. These can be used for extracts and other cannabis chemical compound products.


Cannabis seeds are a perfect match for human nutrition. They contain fiber, protein, minerals, carbohydrates, and even the good fats like the omega-6 and omega-3. Interestingly, cannabis seeds contain these compounds in the precise proportions that mirror human nutritional requirement ratios.


Flowers contain the vast majority of the chemical compounds used, and are where most of the medicinal value of the plant is pulled from. The cola, or bud site, is the name for a cluster of flowers growing together. Each flower is coated with trichomes, a clear resin secreted from the glands of the plant. Trichomes contain the aromatic oils that give the plant a variety of scents, and are where both THC and CBD are harvested from.


The Chemical Components of Cannabis


Scientists have identified roughly six hundred different chemical compounds among the various types of cannabis plants. And over the last several decades, researchers have begun to uncover what effects each of these compounds has on our health. For instance, some compounds increase inflammation, while others decrease it. Some can put a pause on cancer cell reproduction, while others have evidence of being cardioprotective or improve the body’s processing of sugar.


These compounds are grouped as either cannabinoids, terpenes, or flavonoids. Each group is chemically different from the other, but they all functionally share many similarities. Many people think that cannabinoids are the only compounds that matter, but as you’ll see, that simply isn’t true. The fact is, cannabis medicine offers so much more when you understand how all of the compounds work independently and in synchrony.


Defining Euphoria




Euphoria refers to the altered state that is some combination of relaxation, joy, peacefulness, and contentment. There are levels of each of these feelings that can be achieved depending on one’s biology, mood, personality, dosage, and type of cannabis ingested. With so many factors, the euphoric experience will be different for everyone and can even be different under specific circumstances within one individual’s experience.


Over time, people have summarized this complex state with one oversimplistic term: being high. It’s not my favorite, because it carries the connotation of an experience that is unpredictable and out of one’s control. Instead, I prefer the term euphoria to connote an experience that is attainable with guided cannabis therapies featuring THC products: it is replicable, controllable, and therapeutic.


So, euphoric is used in conjunction with products that contain THC; non-euphoric is used for CBD products. You may also run across terms like psychoactive, intoxicating, and inebriating, which are often used in cannabis culture to describe THC effects. Psychoactive in particular is an overused and overly general term that applies to anything that affects your thinking and feeling. For instance, the act of splashing cold water on your face to invigorate you could be called psychoactive, as well as a lemon-scented, warmed hand towel applied to the face. For their diverse effects on the brain, all cannabis products can be considered psychoactive. Even though CBD does not create a euphoric effect, taken at the right dosage, it will have direct effects on your state of mind while not seeming to affect your mental clarity.





Cannabinoids


Cannabinoids are the molecules synthetized in the trichomes of female flowers. They interact with the plant’s environment, shielding its reproductive parts from ultraviolet light (so that they aren’t damaged), and they interact with other plants and animal life so that the cannabis plant will thrive, naturally attracting and repelling certain wildlife.


Cannabinoids are the molecules that bind to, activate, inhibit, or otherwise influence the actions of cannabinoid receptors and the associated signaling pathways in the brain and body to release a specific effect. We are all born with cannabinoid receptors, which can be found in almost every cell of the body. Usually, these receptors are kept busy with our inherently manufactured cannabinoid molecules. That’s right: we already have cannabinoids inside our body, and you’ll learn more about that in the next chapter. When an additional group of plant-derived compounds, which look and act almost identically to those we already have, interact with the body’s receptors, impactful changes and reactions arise.


The Cannabinoid All-Stars: THC and CBD


The two most abundant cannabinoids are tetrahydrocannabinol, known as THC (or more specifically, Delta-9 THC), and cannabidiol, or CBD. CBD is most prominently found in the more fibrous, stocky male plant (hemp). The female plant also produces CBD in its flower, but because it is mixed with many other cannabinoid components, it is less prevalent and therefore less efficient to collect.


CBD and THC have different medical benefits, as well as many overlapping ones. Often, either can provide relief for several of the same conditions. The reason is that on a microscopic level, the shape and chemical makeup of these two molecules is nearly indistinguishable. They so closely mirror one another that they differ in only one subcomponent. This subtle difference in molecular shape, however, bears tremendous impact on how these two molecules interact with receptors in the body, yielding starkly different effect sensations.


The difference most commonly recognized is that CBD products won’t cause the euphoric effects that occur with THC products, yet they are often just as effective for the same conditions/symptoms. Unfortunately, THC has developed a bad reputation, and in my opinion it is undeserved. It has been cast away from modern appreciation and medicinal care while CBD has been embraced as having merit and value. This is in large part because the US government has given a public seal of approval to CBD while continuing to shun THC as having “no medicinal value” and keeping its status as a Schedule I substance.


Out of a misunderstanding of the negligible differences between the chemical makeup of these two compounds, two similar industries evolved, with very different regulatory structures, and because of this single difference, the US federal and state governments have established two distinct, multibillion-dollar legal markets. The THC market is very highly regulated. The CBD market is starting to be self-regulated (not by the government). Rigorous testing is a requirement in the THC-based industry, while CBD product manufacturers turn to third parties for testing and can share that information with the public, although they are not mandated to do so. This difference in regulation is why some complain that CBD products are a scam or don’t work.


These two compounds can work either individually or in synchrony. If the consumed cannabis consists of a uniformly homogenous volume of THC molecules (called an isolate), the activation of the body’s cannabinoid receptors is more aggressive, and typically, you will feel the effect more intensely. With its subtle differences in shape, however, CBD consumed at the same time can act as a buffer to THC, causing some THC molecules to avoid binding to the receptors, softening the overall response, and occasionally yielding a more favorable therapeutic effect.


Other Cannabinoids You’ll Come Across


While THC and CBD are the most well-known and well-studied cannabinoids, they are not the only ones in the cannabis plant that have medicinal properties. Focusing solely on THC and CBD would be like explaining that bread was made from only flour and water; it isn’t taking into account the additional ingredients that make certain breads unique, like salt, oil, olives, rosemary, or even nuts.


There are actually more than one hundred unique cannabinoids that have been identified. Some of the most studied include CBG, CBN, Delta-8 (THC), Delta-10 (THC), CBC, and CBDV, each of which have different effects and actions, as well as some that are similar. Yet nearly every chemical compound naturally derived from THC can also be created from CBD. This chemical flexibility creates a confusingly large array of products (some derived from THC, some from CBD) with only subtle clinical differences. Additionally, some compounds simplified with the same name may contain nuanced chemical differences that affect the way they work. For example, THCV derived from THC is more effective than the THCV derived from Delta-8 THC, which is actually derived from CBD. This is important to know because the products you may read about online are not always the same as what you have access to buy. Sometimes, specific products you may have tried in the past have been “improved,” or are no longer available at the time you want to purchase them.


And, even though some compounds are sourced from the non-euphoric CBD compound, some of these cannabinoids do have THC-like properties, including degrees of euphoria. For example, Delta-8 THC is produced from hemp, yet its molecular shape is only slightly different than traditional THC (which is scientifically known as Delta-9). Delta-8’s euphoric effect is approximately 25 percent of the strength of its Delta-9 sister, but in sufficient amounts, they can feel almost indistinguishable and can cause similar patterns of surprise and discomfort for the unsuspecting (or uninformed) consumer.


The Big Cannabinoid List


The following list features the most recognized cannabinoids and under what circumstances they could be used. I often share this chart with my patients, as it helps them understand what we know right now. However, even though we know that certain cannabinoids work for certain conditions, the market has not delivered products that are higher in one of these lesser-known cannabinoids, outside of a few sporadic outliers, including Delta-8, CBG, and CBN. A remarkable fact is, however, that all of these cannabinoids can be found in many traditional THC and CBD products: to release them at home, you need to bring the product to a specific boiling point (you’ll learn how to do this in chapter four).


D9-THC or Tetrahydrocannabinol: This is what most refer to, simply, as THC. It is an anti-inflammatory, appetite stimulant, anti-neoplastic (augments chemotherapy), bowel relaxant, euphoriant, and anti-convulsant that offers neurostimulant relief. It is used to address asthma, cough, glaucoma, insomnia, nausea, pain, muscle spasm, seizure, swelling, multiple sclerosis, diabetes, IBS, and Crohn’s disease. When consumed at a high dose, THC is associated with appetite stimulation, paranoia, elevated pulse rate, modulation of the immune system, dry mucous membranes, light-headedness, and sedation.


CBD or Cannabidiol: This is an antidepressant, anti-inflammatory, antioxidant, anti-neoplastic, antipsychotic mood stabilizer. CBD offers strong anxiety relief relative to THC, soothes pain of arthritis, reduces elevated heart rate, improves insomnia, reduces muscle spasm, slows pulse rate, quells nausea and pain, and reduces seizure activity. CBD promotes lipid and blood-sugar level stabilization, promotes immune modulation, and facilitates neuroprotection. Higher doses are associated with a greater effect. CBD can moderate the intensity of effects of other cannabinoids.


CBC or Cannabichromene: This is a cancer-fighting antioxidant. It can function as a strong anti-inflammatory actor addressing pain and swelling, or a 5-alpha reductase inhibitor with sedative, anti-pyretic, anti-mutagenic, and antiviral properties. The compound CBL Cannabicyclol is similar and derived from CBC.


CBCA or Cannabichromenic Acid: When consumed unheated (as a tincture or raw flower mixed into something cold, like a smoothie), this is an effective antibacterial, antidepressant, antifungal, anti-inflammatory, anti-neoplastic that is neuroprotective and neuroregenerative. It encourages increased calcium uptake and offers pain relief; it is a sedative, anti-inflammatory agent, and has antidepressant properties. CBCA moderates the effects of THC. When activated by stomach acid or heat, it converts to CBC.


CBDA or Cannabidiolic Acid: When consumed unheated (as a tincture or raw flower mixed into something cold, like a smoothie), CBDA is an antidepressant, anti-inflammatory, anti-neoplastic, antipsychotic that offers relief from anxiety, nausea, pain, seizures, and muscle spasms. It can address hypertension, atherosclerosis, arrythmias, digestion, and stimulates bone growth. It moderates the effects of THC and CBD. When activated by stomach acid or heat, it converts to predominantly CBD, with a smaller portion converted to other CBD derivatives, like CBDV.


CBDV or Cannabidivarin: This is an antioxidant, anti-inflammatory, anti-epileptic, and bone stimulant that also offers relief from nausea and seizures.


CBE or Cannabielsoin: CBE functions as an antidepressant mood stabilizer and anti-tumor agent. When presented with the terpenes linalool or limonene, CBE has sedative- and immunity-boosting properties. Alone it can support relief of anxiety and pain. It can also be a sedative.


CBG or Cannabigerol (converted CBGA): CBG is an antibacterial, antidepressant, antifungal, anti-inflammatory, antimicrobial, anti-neoplastic, bone stimulant, bowel-relaxant (IBS, IBD), and mood stabilizer. It can soothe skin irritations (eczema, psoriasis, acne), reduce anxiety, reverse glaucoma, treat insomnia, address gastrointestinal diseases, and reduce pain.


CBL or Cannabicyclol: CBL is an anti-inflammatory, antibacterial, and anti-emetic that provides relief from chronic pain.


CBN or Cannabinol: This antibacterial, anti-inflammatory, appetite stimulant, neuroprotective euphoriant (mild) also provides relief of ALS symptoms, asthma, nausea, pain, and seizures. It is a sedative that addresses IBS, hypertension, and soothes the skin (eczema, psoriasis, acne). CBN moderates the effects of THC. This product can be derived from either D9-THC or D8-THC with different effects.


Delta-8-THC or Tetrahydrocannabinol: This cannabinoid is an antidepressant, antioxidant, anti-neoplastic, appetite stimulant, neurostimulant, and euphoriant. It’s mildly neuroprotective relative to D9-THC, and reduces toxins. It offers relief from anxiety, nausea, glaucoma, insomnia, and pain. Delta-8-THC moderates the effects of THC and is derived from CBD.


THCA or Tetrahydrocannabinolic Acid: When consumed unheated (as a tincture or raw flower mixed into something cold, like a smoothie), THCA is an anti-inflammatory, antioxidant, anti-neoplastic, anti-emetic that improves neural function and offers neuroprotective relief. It can also address arthritis, insomnia, nausea, neurodegenerative diseases, seizures, IBS, and pain. It can moderate the effects of THC. When activated by stomach acid or heat, it converts to THC.


THCV or Tetrahydrocannabivarin: THCV is an antibacterial, appetite suppressant, and euphoriant that is neuroprotective, increases metabolism and short-term memory, and improves speech impairment. It is an anti-convulsant that provides relief from nausea, pain, acne, Parkinson’s disease, and seizures. It moderates the effects of THC.


Terpenes


Terpene is a descriptive term used to categorize a particular type of molecular cluster. Terpenes are aromatic compounds found in all plants, and cannabis contains exceptionally high concentrations of them. Interestingly, foods that are high in terpenes are also thought to be healthy for you. For example, the foods featured in a Mediterranean-style diet—olive oil, lemons, red wine—are high in terpenes and thought to be cardioprotective, prevent diabetes, and help keep a consistent weight.3


Most of the smells we are familiar with from the natural world—from lemon to cinnamon to pine—are terpenes. Their rich aromas span the gamut: sweet, tangy, citrus sour, woody pungent, and hundreds more. All of these scents can be found in cannabis plants, and where they are grown or what they are grown with will determine which terpenes they contain. What’s more, each terpene has a powerful function beyond its scent, driving wellness and enriching the activity of cannabinoid molecules. Some of the common smells of cannabis—fruity, woody, skunky—are terpenes that naturally attract and repel certain wildlife.


The unusual high presence of diverse terpenes is one of the major reasons that cannabis has maintained its popularity (in nature and in human consumption) for millennia. In different regions with different climates, the cannabis plant has adapted to thrive by producing an array of terpenes that optimizes the plant’s ability to flourish. For example, in sunny climates, the plant has more terpenes that protect it from harmful UV light exposure; it has also evolutionarily adjusted its composition of terpenes to attract local pollinating insects and repel predators. This innate survival mechanism has meant that it is essentially impossible to find two plants that produce identical chemical profiles. Even within a single plant, the terpene compounds produced at the top of the plant will differ from those at the bottom.


Terpenes have beneficial effects when isolated as well as when they are used in conjunction with cannabinoids. For instance, one terpene called beta-caryophyllene is a molecule that not only has a musky, spicy odor (like cracked pepper), but it also has calming properties. When used at the same time as cannabinoids, either in edible form or in a lotion, the mixture of the two amplifies each compound’s effect. This can be useful if you want a pain reliever that will also calm you down.


The Big Terpene List


The following list features the most recognized terpenes and in which circumstances they could be used. Some popular cannabis products already come predisposed to provide specific terpenes, based on the natural plant’s growth conditions. Like the secondary cannabinoids, the market has yet to find an effective way to isolate and deliver these ingredients in a consumer-friendly way. It is possible to supplement existing cannabis products so that they are higher in one type of terpene than another by adding terpenes derived from other non-cannabis sources, or by bringing cannabis flower to a specific boiling point (you’ll learn how to do this in chapter four).


Cadinene: Anti-cancer, anti-inflammatory, antimicrobial, anti-plasmodial. Evidence supports use for treatment of ovarian cancer. Smells like juniper/gin.


Camphene: Antimicrobial, antioxidant, anti-inflammatory, analgesic, antifungal, cardioprotective. Evidence supports use for treatment of fatty liver disease. Smells like turpentine.


Camphor: Analgesic, anti-cancer, antifungal, anti-inflammatory, anti-itch, antiviral, counter-irritant. Evidence supports use for treatment of colon cancer, ovarian cancer, and influenza. Smells sweetly spicy.


Carvacrol: Anti-anxiety, anti-cancer, anti-convulsant, antidepressant, anti-inflammatory, anti-septic, anti-spasmodic, antiviral, gastroprotective, neuroprotective. Evidence supports use for treatment of heartburn, high cholesterol, mouth cancer, gastric cancer, TBI (traumatic brain injury), Parkinson’s, stroke, and norovirus. Smells like oregano.


Caryophyllene Oxide: Analgesic, anti-cancer, anti-inflammatory, antioxidant, antiviral. Evidence supports use for treatment of Chagas disease (caused by a parasite), cervical cancer, leukemia, lung cancer, and stomach cancer. Smells like pepper, wood, clove.


Cedrene: Anti-anxiety, hepatoprotective, anti-inflammatory, antifungal, antimicrobial, antibacterial, neuroprotective. Evidence supports use for treatment of anxiety, arthritis, congestion, and hepatic steatosis. Smells like fresh wood.


Cinnamaldehyde: Anti-cancer, anti-inflammatory, anti-platelet aggregating, anti-proliferative, anti-hyperglycemic, anti-hyperlipidemic, neuroprotective, vascular protection. Evidence supports use for treatment of rheumatoid arthritis, lung cancer, atherosclerosis, colon cancer, and Alzheimer’s disease. Smells like cinnamon.


Citral: Analgesic, anti-cancer, anti-convulsant, anti-diabetic, anti-inflammatory, anti-parasitic, anti-pyretic, anti-spasmodic, gastroprotective, nephroprotective. Evidence supports use for treatment of skin cancer, lung cancer, breast cancer, rhabdomyosarcoma (a soft-tissue cancer), stomach cancer, fever, and bacterial infections. Smells like lemon.


Citronellal: Antimicrobial, antioxidant, antifungal, anti-cancer. Evidence supports use for treatment of bacterial infections, lung cancer, and breast cancer. Smells like citrus.


Citronellol: Anti-anxiety, anti-cancer, anti-convulsant, anti-diabetic, anti-inflammatory, antimicrobial, anti-spasmodic, chemo-preventive. Evidence supports use for treatment of tachycardia, hypertension, diabetes, cataracts, high cholesterol, and bacterial infections. Smells like lemongrass.


Delta-3-Carene: Anti-inflammatory, antimicrobial, antioxidant, antifungal. Evidence supports use for treatment of cervical cancer, arthritis, osteoporosis, ringworm, and fibromyalgia. Smells sweetly herbal.


Eucalyptol: Analgesic, anti-anxiety, anti-diabetic, anti-inflammatory, anti-spasmodic, antiviral, chemo-preventive, gastroprotective, hepatoprotective, nephroprotective. Evidence supports use for treatment of sinusitis, bronchitis, COPD, influenza, colon cancer, type 2 diabetes, pancreatitis, dyspnea, and hypertension. Smells like menthol.


Eugenol: Anti-cancer, anti-diabetic, anti-inflammatory, anti-parasitic, anti-pyretic, anti-septic, antiviral, cardioprotective, hepatoprotective, neuroprotective. Evidence supports use for treatment of myocardial infarction, hypertension, acute lung injury, leishmaniasis (a parasitic disease), Ebola, HSV 1 and 2, hepatitis, and dermatitis. Smells like clove.


Farnesene: Anti-cancer, antimicrobial, antioxidant, neuroprotective. Evidence supports use for treatment of Alzheimer’s disease and Parkinson’s disease. Smells like apple.


Fenchol: Antimicrobial, antioxidant, antibacterial, analgesic, anti-inflammatory. Evidence supports use for treating bacterial infections. Smells like basil.


Geraniol: Analgesic, anti-anxiety, anti-cancer, antidepressant, anti-diabetic, anti-parasitic, antiviral, cardioprotective, gastroprotective, neuroprotective. Evidence supports use for treatment of depression, anxiety, Parkinson’s, spinal cord injury, IBS, tongue cancer, and endometrial cancer. Smells like fruit, citrus, rose, floral.


Guaiol: Anti-cancer, antimicrobial, anti-parasitic, anti-proliferative, chemo-sensitizing. Evidence supports use for treatment of non–small cell lung cancer and leishmaniasis. Smells like pine and rose.


Humulene: Anti-cancer, anti-inflammatory, antimicrobial, anti-proliferative, chemo-sensitizing, analgesic. Evidence supports use for treatment of breast cancer, colon cancer, lung cancer, and airway allergic inflammation. Smells like hops.


Isoborneol: Analgesic, anti-anxiety, anti-coagulant, antioxidant, anti-parasitic, antiviral, neuroprotective, vasorelaxant. Evidence supports use for treatment of HSV type 1, anxiety, insomnia, Parkinson’s disease, hemorrhoids, and leishmaniasis. Smells like camphor.


Isopulegol: Analgesic, anti-anxiety, anti-cancer, anti-convulsant, antioxidant, antiviral, antidepressant, anti-epileptic, gastroprotective. Evidence supports use for treatment of depression, anxiety, liver cancer, epilepsy, and gastric ulcers. Smells like mint.


Laurene: Anti-cancer, antimicrobial, antibacterial, antifungal, antiviral, anti-tumor, anti-ulcer, anti-inflammatory. Evidence supports use for treatment of bacterial infections.


Limonene: Analgesic, anti-anxiety, anti-cancer, antidepressant, anti-diabetic, anti-inflammatory, anti-parasitic, antiviral, chemo-sensitizing, gastroprotective. Evidence supports use for treatment of HSV type 1, kidney cancer, lymphoma, heartburn, Chagas disease, and acute lung injury. Smells like citrus.


Linalool: Analgesic, anti-anxiety, anti-cancer, anti-convulsant, anti-diabetic, anti-inflammatory, antimicrobial, nephroprotective, neuroprotective, spasmolytic. Evidence supports that it is highly calming, and used for treatment of anxiety, epilepsy, allodynia (extreme pain sensitivity), carpal tunnel syndrome, edema, candidiasis, ovarian cancer, and hyperglycemia. Smells like floral, citrus, candy.


Linalyl acetate: Anti-cancer, antidepressant, anti-diabetic, anti-hypertensive, anti-inflammatory, antimicrobial, anti-proliferative, cardioprotective. Evidence supports use for treatment of colon cancer, leukemia, prostate cancer, melanoma edema, and diabetic cardiovascular stress. Smells floral, sweet and citric, minty, and like caraway seeds.


L-Menthol: Analgesic, anti-cancer, anti-inflammatory, antimicrobial, antioxidant, anti-spasmodic, chemo-preventive, cough relief. Evidence supports use for treatment of functional dyspepsia, pancreatitis, anisakiasis (a parasitic disease), respiratory irritation, depression, IBS, and colon cancer. Smells like peppermint.


Longifolene: Antimicrobial, anti-inflammatory, antioxidant, analgesic, anti-spasmodic. Evidence supports use for treatment of breast cancer, menopause, and boosting fertility. Smells woody.


Myrcene: Analgesic, anti-cancer, anti-convulsant, anti-inflammatory, antimicrobial, antioxidant, anti-parasitic. Evidence supports that it is highly calming and used for treatment of bacterial infections, insomnia, and cystic echinococcosis (a parasitic disease). Smells musky.


Nerol: Analgesic, anti-anxiety, antidepressant, anti-inflammatory, antimicrobial, antioxidant, antiviral, cardioprotective, gastroprotective. Evidence supports use for treatment of bacterial infections, ulcerative colitis, and arrhythmia. Smells like roses.


Nerolidol: Anti-anxiety, anti-cancer, anti-convulsant, anti-inflammatory, antimicrobial, antioxidant, anti-parasitic, hepatoprotective, neuroprotective. Evidence supports use for treatment of bacterial infections, leishmaniasis, malaria, schistosomiasis (a parasitic disease), anxiety, Parkinson’s, and endometriosis. Smells like wood.


Ocimene: Anti-hypertensive, anti-inflammatory, antimicrobial, antioxidant, antiviral. Evidence supports use for treatment of congestion, bacterial infections, and ringworm. Smells like lime.


Para-Cymene: Analgesic, anti-inflammatory, antimicrobial, antioxidant, gastroprotective, mitigates cholinergic dysfunction (alleviates dryness and promotes better memory). Evidence supports use for treatment of Alzheimer’s, Parkinson’s, Huntington’s, schizophrenia, and gastric ulcers. Smells like wood and turpentine combined with lemon.


Phytol: Anti-anxiety, anti-cancer, anti-cholinesterase, anti-convulsant, antidepressant, anti-diabetic, anti-inflammatory, anti-parasitic, anti-spasmodic, neuroprotective. Evidence supports use for treatment of cervical cancer, neuroblastoma, MS, rheumatoid arthritis, leishmaniasis, malaria, depression, and epilepsy. Smells grassy and floral.


Pulegone: Anti-inflammatory, antimicrobial, antioxidant, anti-anxiety. Evidence supports use for treatment of bacterial infections, congestion, menstrual pain, and atopic dermatitis. Smells like spearmint.


Sabinene: Anti-inflammatory, antimicrobial, antifungal, antioxidant. Evidence supports use for treatment of bacterial infections and bacterial resistance, skin rashes, meningitis, and dental decay prevention. Smells like black pepper.


Terpinolene: Analgesic, anti-cancer, anti-inflammatory, antioxidant, anti-proliferative, antifungal, antimicrobial, anti-anxiety. Evidence supports use for treatment of glioblastoma multiforme (a brain tumor), acute inflammatory diseases, diabetes, Alzheimer’s disease, anxiety, and insomnia. Smells floral and herby.


Valencene: Anti-inflammatory, antioxidant, anti-allergic, antibacterial, antifungal, neuroprotective. Evidence supports use for treatment of nail fungus and eczema. Smells like oranges.


α-Bisabolol: Anti-cancer, antimicrobial, anti-spasmodic, cardioprotective, gastroprotective, neuroprotective. Evidence supports use for internal dryness, memory impairment, treatment of stroke, Alzheimer’s disease, leukemia, multi-resistant bacterial infections, myocardial infarction, heart failure, hypertension, angina, and ulcers. Smells like chamomile tea.


α-Caryophyllene: Anti-cancer, anti-inflammatory, antimicrobial. Evidence supports use for treatment of bacterial infections.


α-Phellandrene: Analgesic, anti-cancer, antidepressant, anti-inflammatory, antimicrobial, chemo-preventive. Evidence supports use for treatment of depression, rheumatoid arthritis, osteoarthritis, liver cancer, leukemia, hyperalgesia, and breast cancer. Smells herbaceous, woody, minty, and mildly citrus.


α-Pinene: Analgesic, anti-cancer, anti-convulsant, anti-inflammatory, antimicrobial, antioxidant, anti-proliferative, gastroprotective. Evidence supports use for treatment of epilepsy, liver cancer, melanoma, prostate cancer, pancreatitis, osteoarthritis, and asthma. Smells like pine.


α-Terpinene: Antimicrobial, antioxidant, anti-cancer. Evidence supports use for treatment of bacterial infections and breast cancer. Smells like wood and citrus.


α-Terpineol: Anti-cancer, anti-cholinergic, anti-diarrheal, anti-inflammatory, anti-spasmodic, gastroprotective, anti-convulsant, immunostimulant, neuroprotective. Evidence supports use for treatment of bronchitis, gastric lesions, ulcers, breast cancer, lung cancer, brain cancer, epilepsy, and morphine addiction. Smells like peach.


β-Caryophyllene: Anti-anxiety, anti-cancer, anti-convulsant, antidepressant, anti-diabetic, anti-inflammatory, anti-platelet aggregation, hepatoprotective, neuroprotective. Evidence supports use for treatment of Alzheimer’s, Parkinson’s, MS, alcohol dependence, insulin resistance, melanoma, and endometriosis. Smells like pepper.


β-Pinene: Analgesic, anti-cancer, antidepressant, anti-hypertensive, antimicrobial, antiviral, bronchodilator. Evidence supports use for treatment of HSV type 1, depression, methicillin-resistant Staph aureus (MRSA), and asthma sensitivities. Smells like pine.


β-Terpinene: Anti-inflammatory, antimicrobial, antioxidant. Evidence supports use for treatment of acute inflammatory diseases. Smells like turpentine.


Flavonoids


Flavonoids are another type of compound found in plants that work synergistically and in parallel with cannabinoids to exact powerful medical effects and serve a host of critical medical applications. Like terpenes, flavonoids are a naturally occurring group of plant compounds. While the dietary benefits of certain flavonoids have been known to human cultures for thousands of years (this is why grandparents have been forever telling us to eat fruits, vegetables, teas, red wine, and dark chocolate), the scientific underpinning of their medicinal value is a relatively recent phenomenon. Their value is attributed to both their antioxidative and anti-inflammatory properties, which help stabilize biology that may be prone to mutations such as cancers. One famous flavonoid is resveratrol, which is found in red wine and dark chocolates and is thought to be life-extending.


The Big Flavonoid List


The following list features the most recognized flavonoids and in which circumstances they could be used. Like the secondary cannabinoids, the market has yet to find an effective way to isolate these ingredients. It is possible to source cannabis that is higher in one type of flavonoid than another, but they usually come as part of a THC or CBD product. To release them, you need to bring the product to a specific boiling point (you’ll learn how to do this in chapter four).


Acacetin: Anti-cancer, anti-diabetic, anti-hypertensive, anti-inflammatory, anti-parasitic, cardioprotective, hepatoprotective, neuroprotective. Evidence supports use for treatment of acute lung injury, atrial fibrillation, breast cancer, diabetes, malaria, and ulcerative colitis.


Alpinetin: Antibacterial, anti-hemostatic, antioxidative, anti-hepatotoxic, immunosuppressive, anti-inflammatory. Increases appetite and digestion. Evidence supports use for ulcerative colitis, acute kidney injury, and endometritis.


Amentoflavone: Antioxidant.


Apigenin: Anti-anxiety, anti-cancer, anti-cholinesterase, anti-diabetic, anti-dyslipidemic, anti-inflammatory, antiviral, hepatoprotective, neuroprotective. Evidence supports use for adenovirus, African swine fever virus, Alzheimer’s, breast cancer, hepatitis B, irritable bowel disorder, and lupus.


Apiin: Antibacterial, antifungal, antioxidant, hepatoprotective, anti-diabetic, analgesic, spasmolytic, immunosuppressant, anti-platelet, gastroprotective.


Arbutin: Evidence supports use for lower urinary tract infection, cystitis, kidney stones, and as a diuretic.


Astragalin: Anti-inflammatory, antioxidant, neuroprotective, cardioprotective, anti-obesity, anti-osteoporotic, anti-cancer, anti-ulcer, anti-diabetic.


Azaleatin: Antioxidant, anti-inflammatory.


Baicalein: Anti-amyloidogenic, anti-cancer, anti-convulsant, antidepressant, anti-diabetic, anti-fibrogenic, antiviral, cardioprotective, hepatoprotective, neuroprotective. Evidence supports use for acute liver failure, asthma, bladder cancer, cardiac hypertrophy, dengue fever, epilepsy, gout, hepatic fibrosis, and HIV.


Baicalin: Anti-inflammatory. Evidence supports use for irritable bowel disorder.


Bilobetin: Neuroprotective.


Butin: Antioxidant, anti-platelet, anti-inflammatory. Evidence supports use for myocardial infarction, to improve heart function, and diabetes-induced cardiac oxidative damage prevention.


Cannflavin A: Antioxidant, anti-parasitic. Evidence supports use for leishmaniasis.


Cannflavin B: Antimicrobial, anti-parasitic. Evidence supports use for leishmaniasis.


Catechin: Antioxidant, anti-cancer.


Chrysin: Anti-cancer, anti-inflammatory, neuroprotective. Evidence supports use for irritable bowel disorder.


Daidzein: Anti-inflammatory. Evidence supports use for irritable bowel disorder.


Delphinidin: Anti-proliferative, cardioprotective. Evidence supports use for atherosclerosis.


Diosmetin: Anti-cancer, anti-diabetic. Evidence supports use for liver cancer and diabetes.


Diosmin: Anti-cholinesterase, anti-diabetic, anti-dyslipidemic. Evidence supports use for Alzheimer’s disease and type 2 diabetes.


Epicatechin: Neuroprotective.


Epigallocatechin gallate: Anti-inflammatory, antioxidant, cardioprotective, chemo-preventive, hepatoprotective, neuroprotective. Evidence supports use for adrenal cancer, atherosclerosis, bladder cancer, cervical cancer, irritable bowel disorder, osteoporosis, and steatohepatitis.


Eriodictyol: Anti-inflammatory, anti-allergenic (helps prevent the development of allergies), antimicrobial, anti-cancer, and antioxidant. Evidence supports use for retinal inflammation.


Fisetin: Anti-inflammatory, antioxidant, anti-proliferative, cardioprotective, neuroprotective.


Fustin: Anti-hyperglycemic, antioxidant, antimicrobial, anti-arthritic, anti-obesity, anti-platelet, and anti-cancer.


Galangin: Antiviral, anti-inflammatory, anti-diabetic, antioxidant, and anti-cancer. Evidence supports use for irritable bowel syndrome (IBS) and asthma.


Genistein: Anti-allergy, anti-atherogenic (alleviates arterial plaque growth), anti-cancer, anti-fibrotic, anti-hypertensive, anti-thrombotic, antiviral, chemo-sensitizing, neuroprotective. Evidence supports use for asthma, brain edema, cardiac fibrosis, HIV, insulin resistance, lymphoma, and metabolic syndrome.


Genistin: Anti-cancer, anti-inflammatory.


Genkwanin: Anti-cancer. Evidence supports use for breast cancer.


Geraldol: Antioxidant, anti-inflammatory, and mitigates new blood vessel growth.


Ginkgetin: Anti-inflammatory. Evidence supports use for chronic skin inflammation and cerebral ischemia/reperfusion (lack of blood flow in stroke/healing of stroke) injury.


Glabridin: Anti-inflammatory. Evidence supports use for irritable bowel disorder.


Glycitein: Antioxidant. Evidence supports use for postmenopausal osteoporosis, type 2 diabetes, and breast cancer.


Glycitin: Anti-osteoporotic. Evidence supports use for bone loss prevention.


Gossypetin: Anti-amyloidogenic. Evidence supports use for Alzheimer’s disease.


Hesperetin: Anti-inflammatory, antioxidant, antiviral. Evidence supports use for high cholesterol, high lipids, and neuroinflammatory injury.


Hesperidin: Anti-allergic, anti-cancer, anti-convulsant, antidepressant, anti-diabetic, anti-proliferative, antiviral, cardioprotective, neuroprotective. Evidence supports use for asthma, colitis, diabetic retinopathy, Huntington’s disease, ischemic heart disease, and multiple sclerosis.


Homoeriodictyol: Antioxidant, antibacterial, limits cancer mutations. Evidence supports use for osteoporosis, breast cancer, cervical cancer, colon adenocarcinoma, and bacterial infections like staphylococcus aureus, salmonella typhi.


Ipriflavone: Anti-allergic. Evidence supports use for milk allergy, peanut allergy.


Isoginkgetin: Anti-cancer, anti-diabetic, anti-inflammatory, antioxidant, anti-radiation, anti-thrombotic, chemo-sensitizing, neuroprotective.


Isoliquiritigenin: Antioxidant, anti-inflammatory, antiviral, anti-diabetic, anti-spasmodic, and anti-tumor. Evidence supports use for psoriasis.


Isoorientin: Hepatoprotective.


Isoquercetin: Antioxidant, anti-thrombotic. Evidence supports use for prevention of thrombus formation.


Isorhamnetin: Anti-cancer, anti-fibrotic, anti-inflammatory, limits the reproduction of cancer cells, anti-thrombotic, antiviral, cardioprotective, hepatoprotective, neuroprotective. Evidence supports use for acute inflammatory diseases, bacterial sepsis, cardiac hypertrophy, gastric cancer, heart failure, and influenza.


Isosakuranetin: Antibacterial, antioxidant, anti-protozoal.


Isovitexin: Hepatoprotective.


Kaempferide: Anti-carcinogenic, anti-inflammatory, antioxidant, anti-hypertensive, antibacterial, and antiviral. Evidence supports use for pancreatic cancer prevention.


Kaempferol: Analgesic, antidepressant, promotes the degradation of bones, anti-proliferative, antiviral, bronchodilator, cardioprotective, hepatoprotective, insulin sensitizing. Evidence supports use for alcoholic liver injury, anaphylaxis, bacterial resistance, bone cancer, encephalomyelitis, fibrosarcoma, and HSV.


Linoleamide: Anti-cancer. Evidence supports use for breast cancer.


Luteolin: Anti-allergic, anti-cancer, anti-cholinesterase, anti-diabetic, anti-inflammatory, antioxidant, anti-proliferative, cardioprotective, hepatoprotective, nephroprotective. Evidence supports use for acute myocardial infarction, alcoholic liver disease, atherosclerosis, cataracts, colon cancer, traumatic brain injury, and Alzheimer’s disease.


Mangiferin: Hepatoprotective.


Maysin: Anti-obesity. Evidence supports use for weight loss.


Morin: Neuroprotective, anti-inflammatory. Evidence supports use for Alzheimer’s disease.


Myricetin: Anti-amyloidogenic, anti-hyperlipidemic (excessive fat deposits in blood), anti-thrombotic, antiviral, cardioprotective, chemo-preventive, hepatoprotective, neuroprotective. Evidence supports use for acute kidney disease, arrythmia, colon cancer, glaucoma, hepatic steatosis, ischemia, liver fibrosis, and multiple sclerosis.


Myricitrin: Anti-inflammatory, antioxidant, anti-carcinogenic, and neuroprotective. Evidence supports use for diabetic nephropathy.


Naringenin: Anti-atherogenic, anti-atherosclerotic, anti-convulsant, anti-diarrheal, anti-fibrotic, anti-mutagenic, anti-thrombotic, anti-ulcer, antiviral. Evidence supports use for arthritis, cardiorenal syndrome, colitis, dyslipidemia, epilepsy, gestational diabetes, IBS, and ischemic stroke.


Narirutin: Anti-allergic, anti-inflammatory, antioxidant. Evidence supports use for asthma, atopic dermatitis, Alzheimer’s disease, alcoholic liver disease, inflammatory diseases, and myocardial infarction.


Ononin: Anti-inflammatory, neuroprotective.


Orientin: Hepatoprotective.


Patuletin: Anti-arthritic, anti-cancer, anti-inflammatory, antimicrobial, pain relief, antioxidant, anti-proliferative, anti-spasmodic, antiviral. Evidence supports use for breast cancer, hypertension, influenza, and rheumatoid arthritis.


Phloretin: Antioxidant, anti-cancer, anti-inflammatory, glucose-transporter inhibitor. Evidence supports use for osteoporosis, cancer, diabetes, and obesity.


Phloridzin: Antioxidant, anti-diabetic, anti-hyperglycemic, anti-hyperlipidemic. Evidence supports use for fever, malaria, postprandial hyperglycemia (in diabetes) and diabetes.


Pinocembrin: Anti-fibrotic, anti-inflammatory, antimicrobial, antioxidant, anti-tumor, hepatoprotective, neuroprotective, vasodilator. Evidence supports use for Alzheimer’s disease, cerebral ischemia, melanoma, and Parkinson’s disease.


Poncirin: Anti-tumor, anti-diabetic, antibacterial. Evidence supports use for asthma, bone loss, inflammation, colitis, gastric cancer, gastritis, liver injury, and Alzheimer’s disease.


Quercetagetin: Anti-cancer, anti-diabetic, anti-inflammatory, antimicrobial, antioxidant, anti-proliferative, antiviral. Evidence supports use for diabetes, hepatitis C.


Quercetin: Anti-amyloidogenic, anti-anxiety, anti-cancer, antidepressant, anti-mutagenic, anti-septic, anti-thrombotic, antiviral, cardioprotective, insulin-sensitizing. Evidence supports use for allergic airway inflammation, breast cancer, glioma, heat stroke, HSV, hyperglycemia, IBS, lung cancer, and myeloma.


Quercitrin: Anti-inflammatory. Evidence supports use for irritable bowel syndrome.


Rhamnazin: Anti-neoplastic, antioxidant.


Rhamnetin: Metabolite, antioxidant, anti-inflammatory. Evidence supports use for hepatocellular carcinoma and chemotherapy sensitizing.


Robinetin: Antioxidant.


Robinin: Anti-inflammatory. Evidence supports use for arthritis.


Rutin: Anti-inflammatory, antioxidant, hepatoprotective. Evidence supports use for colitis.


Sakuranin: Antioxidant, anti-inflammatory, anti-cancer, anti-tumor. Evidence supports use for cancer, osteoarthritis, and osteoporosis.


Sciadopitysin: Antioxidant, vasoactive. Evidence supports use for bone fractures, osteoporosis, and osteopenia.


Scopoletin: Anti-hepatotoxic, antibacterial, antifungal, anti-tubercular, and antioxidant. Evidence supports use for headache and rhinitis.


Scutellarein: Antioxidant. Evidence supports use for cerebral infarction and ischemic stroke.


Silibinin: Anti-allergy, anti-cancer, anti-cholinesterase, anti-inflammatory, antimicrobial, antioxidant, neuroprotective. Evidence supports use for Alzheimer’s disease and drug-resistant mycobacteria.


Silymarin: Anti-cancer, anti-inflammatory, antimicrobial, antioxidant, antiviral, hepatoprotective. Evidence supports use for hepatic carcinoma and hepatitis C.


Sitagliptin: Anti-diabetic, antioxidant, neuroprotective. Evidence supports use for Alzheimer’s disease, epilepsy, and type 2 diabetes.


Spinacetin: Anti-cancer, anti-inflammatory. Evidence supports use for prostate cancer.


OEBPS/text/nav.xhtml


Contents







		Cover



		Title Page



		Copyright



		Dedication



		Contents



		Introduction



		Part I: A Guided Cannabis Overview



		Chapter 1: The Cannabis Plant



		Chapter 2: How Cannabis Works



		Chapter 3: The Shopper’s Guide to Cannabis Products



		Chapter 4: Do-It-Yourself Products, Edibles, and Topicals



		Chapter 5: Starting Your Guided Cannabis Journey









		Part II: Clinical Uses



		Chapter 6: Mental Health Issues



		Chapter 7: Sleep Disturbances



		Chapter 8: Headaches



		Chapter 9: Neurodegenerative Diseases: Dementia, Alzheimer’s, and Parkinson’s



		Chapter 10: Seizures



		Chapter 11: Physical Pain



		Chapter 12: Gastrological Issues



		Chapter 13: Skin Conditions



		Chapter 14: Sexual Function and Sexual Health



		Chapter 15: Treating Cancer and the Symptoms of Traditional Cancer Therapies



		Chapter 16: Creating an End-of-Life Plan









		Afterword: Achieving the Best of Health and Happiness



		Recommended Reading



		Acknowledgments



		Notes



		Index



		About the Author











Guide





		Cover



		Contents



		Part I: A Guided Cannabis Overview











Page List





		i



		ii



		iii



		iv



		v



		vi



		vii



		viii



		ix



		x



		xi



		xii



		1



		2



		3



		4



		5



		6



		7



		8



		9



		10



		11



		12



		13



		14



		15



		16



		17



		18



		19



		20



		21



		22



		23



		24



		25



		26



		27



		28



		29



		30



		31



		32



		33



		34



		35



		36



		37



		38



		39



		40



		41



		42



		43



		44



		45



		46



		47



		48



		49



		50



		51



		52



		53



		54



		55



		56



		57



		58



		59



		60



		61



		62



		63



		64



		65



		66



		67



		68



		69



		70



		71



		72



		73



		74



		75



		76



		77



		78



		79



		80



		81



		82



		83



		84



		85



		86



		87



		88



		89



		90



		91



		92



		93



		94



		95



		96



		97



		98



		99



		100



		101



		102



		103



		104



		105



		106



		107



		108



		109



		110



		111



		112



		113



		114



		115



		116



		117



		118



		119



		120



		121



		122



		123



		124



		125



		126



		127



		128



		129



		130



		131



		132



		133



		134



		135



		136



		137



		138



		139



		140



		141



		142



		143



		144



		145



		146



		147



		148



		149



		150



		151



		152



		153



		154



		155



		156



		157



		158



		159



		160



		161



		162



		163



		164



		165



		166



		167



		168



		169



		170



		171



		172



		173



		174



		175



		176



		177



		178



		179



		180



		181



		182



		183



		184



		185



		186



		187



		188



		189



		190



		191



		192



		193



		194



		195



		196



		197



		198



		199



		200



		201



		202



		203



		204



		205



		206



		207



		208



		209



		210



		211



		212



		213



		214



		215



		216



		217



		218



		219



		220



		221



		222



		223



		224



		225



		226



		227



		228



		229



		230



		231



		232



		233



		234



		235



		236



		237



		238



		239



		240



		241



		242



		243



		244



		245



		246



		247



		248



		249



		250



		251



		252



		253



		254



		255



		256



		257



		258



		259



		260



		261



		262



		263



		264



		265



		266



		267



		268



		269



		270



		271



		272



		273



		274



		275



		276



		277



		278



		279



		280



		281



		282



		283



		284



		285



		286



		287



		288



		289



		290



		291



		292



		293



		294



		295



		296



		297



		298



		299



		300











OEBPS/images/halfw.jpg
"~ Cannabis

Handbook





OEBPS/images/plus.jpg





OEBPS/images/Cover.jpg
“A wealth of information and a huge dose of compassion and clarity.”
—MELISSA ETHERIDGE

The

Cannabis

Handbook

Reverse Disease, Treat Pain, and
Enhance Your Wellness with
Medical Marijuana and CBD

BENJAMIN CAPLAN, MD





OEBPS/images/title.jpg
The

] ais
Handbook

Reverse Disease, Treat Pain, and
Enhance Your Wellness with

Medical Marijuana and CBD

BENJAMIN CAPLAN, MD

BENBELLA

BenBella Books, Inc.
Dallas, TX





OEBPS/images/logo.jpg
ReNBelLLA





