
  -1 - Traditional African Clinic – November 2013 
 

African Traditional Herbal Research Clinic 
Volume 8, Issue 10                                         NEWSLETTER        November 2013 

CANNABIS-BLANG-HEMP-MARIJUANA-POT-WEED / HERB 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

 I N S I D E  T H I S  I S S U E  

2   Uruguay to sell Legal Marijuana for $1 a Gram 
3   Afrikan Spirituality- Language and Culture 
4   Feature – Healing Power of Marijuana Barely Been Tapped 
6   Feature – Marijuana’s March toward Confounds Feds 
8   Feature – Who is Trying to Patent Marijuana?  
17 Cannabis and Pregnancy – Dangerous or Beneficial   
19 Feature -  Higher Level of Freedom:Benefit of Cannabis 
21 US Government’s Medical Marijuana Patent 
26 The Black/White Marijuana Arrest Gap in Nine Charts 
33 Feature – New Research shows Marijuana Fight Cancer  
35 34 Medical Studies Proving Cannabis Cures Cancer 
40 Feature – Cannabis in India:Ancient Lore / Modern Medicine 
57 Feature – Marijuana Superior to Drugs for Alzheimer’s 
62 Marijuana Vs Leading Pharmaceuticals Colon Cancer  
65 Feature – Marijuana-Like Chemicals Inhibit HIV  
66 Toward Understanding the Dangers of Fake Marijuana Spice 
70 Uganda: Does Marijuana Cause Madness? 
75 Feature – Marijuana’s Distant Cousin Hemp America’s War    
79 Hemp – The Answer to the Global Food Crisis?  
83 Feature – What is Sativex? 
85 Pharmaceutical Drugs Based on Cannabis 
93 “Cannabis by any other Name would Smell as Sweet” 
94 Herb of the Month – Cannabis – Herb or Drug  

Majority in US favor 
marijuana Legalization, New 

Poll affirms 

 
A bud of Maui Afghooey medical marijuana is displayed at the 

PureLife Alternative Wellness Center on July 27 

Washington (AFP) - For the second time this year, a 
public opinion poll has indicated that a majority of 
Americans favor the legalization of marijuana. 

Fifty-eight percent replied yes when asked if they 
thought the use of marijuana should be made legal -- 
compared to 50 percent two years ago and just 12 
percent in 1969, the Gallup polling institute said 
Tuesday. 

What is the African Traditional 
Herbal Research Clinic? 

We can make you healthy and wise 

Nakato Lewis 
Blackherbals at the Source of the Nile, UG Ltd. 
 
The African Traditional Herbal Research Clinic located 
in Ntinda, Uganda is a modern clinic facility 
established to create a model space whereby 
indigenous herbal practitioners and healers can upgrade 
and update their skills through training and certification 
and respond to common diseases using African healing 
methods and traditions in a modern clinical 
environment. 

Traditional healers are the major health labor resource 
in Africa as a whole. In Uganda, indigenous traditional 
healers are the only source of health services for the 
majority of the population. An estimated 80% of the 
population receives its health education and health care 
from practitioners of traditional medicine. They are 
knowledgeable of the culture, the local languages and 
local traditions. Our purpose is to raise public 
awareness and understanding on the value of African 
traditional herbal medicine and other healing practices 
in today’s world. 

The Clinic is open and operational. Some of the 
services we offer are African herbal medicine, 
reflexology, acupressure, hot and cold hydrotherapy, 
body massage, herbal tonics, patient counseling, blood 
pressure checks, urine testing (sugar), and nutritional 
profiles. We believe in spirit, mind and body. Spiritual 
counseling upon request. Visit us also at 
www.Blackherbals.com 

Hours: 10:00 am to 6:00 pm Monday thru Friday 
Saturday by Appointment, Sundays – Closed 
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thirty-nine percent said no, and three percent held no 
opinion. 

Support for legalization was predictably stronger among 
Americans aged 18 through 49, and among Democrats 
and those who described themselves as independents 
on the political spectrum, Gallup said. 
Its findings mirrored a Pew Research Center poll, released 
in April, in which 52 percent of Americans said the use of 
marijuana should be made legal, a rise of 11 percentage 
points since 2010. 

Gallup's findings follow the legalization of marijuana in 
the western states of Colorado and Washington -- even 
though possession remains a crime under federal statutes 
which rank marijuana on a par with heroin. 

Other factors behind the trend, Gallup said, include the 
growing medicinal use of marijuana and a pledge from 
President Barack Obama's administration not to challenge 
the sale of marijuana in states that have made it legal. 

"Whatever the reasons for Americans' greater acceptance 
of marijuana, it is likely that this momentum will spur 
further legalization efforts across the United States," 
Gallup said. 

Supporters of legalization cheered the results, which 
Gallup said were based on a random sample of 1,028 
adults interviewed by telephone on October 3-6, giving a 
margin of error of plus or minus four percentage points. 

"The news of such widespread support for ending 
marijuana prohibition bodes well for efforts under way to 
change state laws around the nation," said Rob Kampia of 
the Marijuana Policy Project, an advocacy group. 

"Now, it's time for Congress (in Washington) to act on this 
clear public mandate by taking action to end the failed 
experiment of federal marijuana prohibition," added Aaron 
Smith of the National Cannabis Industry Association. 

But Carla Lowe of the California-based Citizens Against 
Legalizing Marijuana, quoted by NBC News, said she was 
concerned that poll respondents who favor legalization 
"are really not aware or knowledgeable about the 
marijuana that’s out there today." 

http://news.yahoo.com/majority-us-favor-marijuana-
legalization-poll-affirms-232229524.html 
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        Uruguay to sell Legal 
Marijuana for $1 a Gram 

President José Mujica presses on with plan to create 
government-run legal marijuana industry to combat 

criminals 

Associated Press in Montevideo 
22 October 2013 
theguardian.com 

 
The measure would make Uruguay the first country in the 
world to license and enforce rules for the production and sale 
of marijuana. Photograph: Anthony Bolante/Reuters 

Uruguay's drug tsar says the country plans to sell legal 
marijuana for $1 a gram to combat drug-trafficking, 
according to a local newspaper. 

The plan to create a government-run legal marijuana 
industry has passed the lower house of Congress, and 
Uruguay's president, José Mujica, expects to push it 
through the Senate soon as part of his effort to explore 
alternatives in the war on drugs. 

The measure would make Uruguay the first country in the 
world to license and enforce rules for the production, 
distribution and sale of marijuana for adult consumers. 

Marijuana sales should start in the second half of 2014 at 
a price of about $1 a gram, drug chief Julio Calzada told 
Uruguay's El País, on Sunday – an eighth or less of what 
it costs at legal medical dispensaries in some US states. 

Calzada said one gram would be enough "for one 
marijuana cigarette or two or three slimmer cigarettes". 

He said the idea was not to make money but to fight petty 
crime and wrench the market away from illegal dealers. 

"The illegal market is very risky and of poor quality," he 
said. The state was going to offer "a safe place to buy a 
quality product and on top of that, it's going to sell it at 
the same price". 

Continued on page 9 

Cont’d from page 1 - Majority in US favor marijuana 
Legalization 



  -3 - Traditional African Clinic – November 2013 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AFRIKAN SPIRITUALITY 

Language and Culture 
By Sam Ditshego 

Pan Africanist Research Institute 
 
As a person who lived in a colonized country and was 
active in the liberation struggle, I understand the 
relationship between language and culture. There are many 
ways in which the phenomena of language and culture are 
intimately related. Language, of course, is determined by 
culture. Culture is a set of beliefs and practices which 
govern the life of a society for which a particular language 
is the vehicle of expression. Since language is rooted in 
culture and culture is reflected and passed on by language 
from one generation to the next, language and culture 
encompasses a people’s past or history.  

What is Culture?  
Culture is a set of beliefs and practices which govern the 
life of a society. Frantz Fanon in The Wretched of the 
Earth as well as  Black Skin White Masks observes that it 
is hardly justifiable to try to find cultural expression for 
and to give new values to native culture within the 
framework of colonial domination. Culture is the first 
expression of a nation, the expression of its preferences, of 
its taboos and of its patterns. It is at every stage of the 
whole of society that other taboos, values and patterns are 
formed.  

A national culture is the sum total of all these appraisals. It 
is the result of internal and external extensions exerted 
over society as a whole and also at every level of that 
society. Fanon probed the relation between the freedom 
struggle – whether political or military – and culture. Is 
there a suspension of culture during the conflict? Is the 
national struggle an expression of culture? Is the struggle 
for liberation a cultural phenomenon? 

The conscious and organized undertaking by a colonized 
people to re-establish the sovereignty of their nation 
constitutes the most complete and obvious cultural 
manifestation that exists. It is not the ensuing success of 
the struggle alone that gives validity and vigour to culture. 
Culture is not put into cold storage during the conflict.  

Culture and National Liberation  
Amilcar Cabral in Culture and National Liberation opines 
that the value of culture as an element of resistance to  
--------------------------                          
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The traditional shrine as a symbol of our cultural history  

  
foreign domination  lies in the fact that culture is the 
vigorous manifestation on the ideological or idealist 
plane of the physical and historical reality of the 
society that is dominated or to be dominated. Culture 
is simultaneously the fruit of a people’s history and a 
determinant of history, by the positive or negative 
influence which it exerts on the evolution of 
relationships between man and his environment, 
among men or groups of men within a society, as 
well as among different societies. The ignorance of 
this fact may explain the failure of several attempts at 
foreign domination--as well as the failure of some 
international liberation movements. 

Let us examine the nature of national liberation. We 
shall consider this historical phenomenon in its 
contemporary context, that is, national liberation in 
opposition to imperialist domination. The latter is, as 
we know, distinct both in form and in content from 
preceding types of foreign domination (tribal, 
military-aristocratic, feudal, and capitalist 
domination in time free competition era). 

The principal characteristic, common to every kind 
of imperialist domination, is the negation of the 
historical process of the dominated people by means 
of violently usurping the free operation of the process 
of development of the productive forces. In any given 
society, the level of development of the productive 
forces and the system for social utilization of these 
forces (the ownership system) determine the mode of 
production. The mode of production whose 
contradictions are manifested with more or less 
intensity through the class struggle is the principal 
factor in the history of any human group, the level of 
the productive forces being the true and permanent 
driving power of history. 

Culture is an essential element of the history of a 
people. Culture is, perhaps, the product of this history 
just as the flower is the product of a plant. Like 
history, or because it is history, culture has as its  

Continued on page 93 
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CBD’s “could stop breast cancer from spreading.” 

Dr. Donald Abrams, a cancer specialist and professor 
of integrative medicine at UCSF, conducted early trials 
involving THC medical cannabis, and now he is excited 
about the powerful impacts of CBD on cancer cells.  

The National Cancer Institute was busy researching this 
in the 1970s, Abrams explains, but restrictions on the 
use of cannabis for research in the United States 
resulted in most of the research on this subject 
disappearing in the U.S., and being picked up in other 
countries, such as Israel, Spain and Italy. He says 
existing studies point to a remarkable ability of CBD to 
arrest cancer cell division, cell migration, metastasis, 
and invasiveness. 

Other studies point to CBD as having great promise as 
a defense against Alzheimer’s disease. In a 2006 study 
published in Molecular Pharmaceutics, a team of 
University of Connecticut researchers reported that 
cannabis “could be considerably better at suppressing 
the abnormal clumping of malformed proteins that is a 
hallmark of Alzheimer’s disease than any currently 
approved prescription.” The research team predicted 
that cannabinoid-based medications “will be the new 
breakout medicine treatments of the near future.” 

Medical cannabis has a long history of use, starting in 
India, and then in China and the Middle East some 
6,000 years ago. It came to the West in the 1800s, 
where it was listed in the U.S. Pharmacopeia until the 
1930s. Used for over 100 ailments, cannabis was a 
favorite of our grandparents for cough remedies, 
analgesics, and tonics and was available over the 
counter at every local drugstore as well as companies 
such as Sears, Roebuck and Co. Banned in 1937 via the 
Marijuana Tax Act as part of a politically and racially 
driven prohibition craze, it was gradually removed  

Continued on page 5 

Medical marijuana is now legal in 18 states, but it’s clear 
we’ve discovered a fraction of its potential for health. 

There are now legal medical cannabis programs in 18 
states plus Washington, DC, with pot fully legal for 
adults in two other states. Ironically, however, the actual 
healing power of the plant has barely been tapped.  

Smoking marijuana with THC (tetrahydrocannabinol), or 
better, vaporizing it (using a device to bake the plant 
material and inhale the active ingredients), has an 
indisputably palliative effect and can be medically useful 
for pain relief, calming and appetite stimulation. It 
already has confirmed benefits against glaucoma, 
epilepsy and other specific diseases and disorders. It also 
gets people high. THC triggers cannabinoid receptors in 
the brain and this produces the sensation of being stoned. 
These receptors are found in the parts of the brain linked 
to pleasure, memory, concentration, and time perception. 

But, based mostly on research overseas there is an 
increasing consensus that the medicinal benefits of 
psychoactive THC pale in comparison to the non-
psychoactive cannabidiol (CBD) from the leaves of the 
same plant–raw and unheated. Depending on the strain, 
some plants are high in CBD but also contain a lesser 
amount of THC which is said to enhance the healing 
potentiality. CBD does not make people feel “stoned” 
and actually counters some of the effects of THC (for 
example, suppressing the appetite vs. stimulating it). 
CBD is beginning to be recognized by researchers at 
mainstream medical institutions around the world as a 
potentially very powerful weapon against cancer. 

Researchers Sean D. McAllister and Pierre Desprez, who 
conducted studies of CBD’s effect on cancer cells for 
California Pacific Medical Center, suggest that these non-
psychoactive compounds from the cannabis plant might, 
in short order, render chemotherapy and radiation distant 
second and third options for cancer patients. Based on a 
more recent study, McAllister and Desprez feel that  
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Continued from page 4 – The Healing Power of Marijuana 
Has Barely Been Tapped 
from the pharmacopeia and research was discouraged 
and later prohibited via drug scheduling. The FBI linked 
the herb with insanity and claimed a direct correlation 
between cannabis and violence, and even death, 
especially when used by people of color. 

Currently, science increasingly recognizes the role that 
cannabinoids play in almost every major life function in 
the human body. It wasn’t until 1990 that 
endocannabinoids, produced by the human body, were 
discovered to act as a bio-regulatory mechanism for most 
human life processes and have receptors sites throughout 
the human body. CB2 receptors are found almost 
exclusively in the immune system, with the greatest 
density in the spleen. These CB2 receptors appear to be 
responsible for the anti-inflammatory and other newly 
recognized and very significant therapeutic effects of 
cannabis. 

Cannabis medicine has distinct advantages. CBD, as 
well as THC, can be given in massive doses with no side 
effects. In fact, it has performed very effectively as an 
anti-psychotic when given in high doses. CBD 
selectively targets and destroys tumor cells while leaving 
normal healthy cells unmolested. On the other hand, 
chemotherapy and radiation are highly toxic and 
indiscriminately injure healthy cells in the brain and the 
body. Industrial hemp is often high in healing CBD and 
very low in THC. Hemp CBD is a waste product — it’s 
thrown out by the ton every year when it could easily be 
harvested for tumor shrinking. 

Medical cannabis farm Tikun Olam in Israel has been 
developing a strain of cannabis that is high in CBD 
(15.8%) but very low in THC (1%). This new strain is 
called Avidekel and seems to have the highest CBD to 
THC ratio of any other variant strain. Zack Klein of 
Tikun Olam told Reuters: “Sometimes the high is not 
always what is needed. Sometimes it is an unwanted side 
effect. For some of the people it’s not even pleasant.” 

The THC industry and its users worry that once CBD 
medicine grows in popularity; the medical badge might 
be torn from the sticky buds that makes being “stoned” 
possible. Aside from THC’s significant medical benefits, 
surely its ability to make people feel happier and less 
stressed should not be considered without therapeutic 
value. More likely, all options will thrive, and 1,000 
cannabis flowers will blossom: Indica, Sativa, CBD + 
THC, CBD Only, etc. 

Meanwhile, it’s useful to note that since 2003, the U.S. 
federal government has held a “medical patent” for the 
marketing of cannabinoids as antioxidants or neuro- 

protective agents. The patent states that cannabinoids are 
“useful in the treatment and prophylaxis of wide variety 
of oxidation associated diseases such as inflammatory 
and autoimmune diseases. The cannabinoids are found to 
have particular application as neuroprotectants, for 
example in limiting neurological damage following 
ischemic insults, such as stroke and trauma, or in the 
treatment of neurodegenerative diseases, such as 
Alzheimer’s disease, Parkinson’s disease and HIV 
dementia.” 

However, stoners may have it all wrong, medically 
speaking. It is unlikely a person can get a sufficient level 
of cannabidiol (pronounced kan-nəbə-dī’-�ȯl) from 
smoking the raw plant to impact diseases like cancer in a 
curative manner, says Desprez. The marijuana plant 
offers many uses, but it may come as a surprise to most 
users that you have to choose early in a plant’s life if you 
want it to make you high or to heal you. Research 
suggests that cannabis is most beneficial when the whole 
spectrum of cannabinoids are represented, including 
some THC. It is the ratio of cannabinoids in a specific 
strain of cannabis that most determines its therapeutic 
potential. Juicing the cannabis leaves raw, along with 
some carrots or other green veggies, has proven very 
beneficial as it involves the ingestion of the acid form of 
cannabinoids, which are non-psychoactive (even the 
THC). Cannabis oil also has enthusiastic fans who claim 
it has cured their cancers. 

In India there are still large numbers of people who 
partake in an ancient practice of having a fresh raw 
cannabis drink called “Thandai”  in which fresh cannabis 
leaves are made into a paste along with almonds, milk 
and sugar. This tasty drink is often consumed at religious 
festivals, and in some cities the government maintains 
distribution points for cannabis. A rolled sweet ball with 
similar ingredients is called “Bhang,” familiar for over a 
century to many Western seekers walking the ghats of 
sacred Banaras. 

Cannabis edibles in the West are emerging as one of the 
fastest growing new sectors of the food industry. 
Dispensaries in 18 states offer such goodies as ice cream, 
cough drops, peanut butter, honey, saliva tea, and myriad 
baked goods and savory snacks–all dosed with THC.  
Given the huge potential market for non-psychoactive 
cannabis, the introduction of CBD-rich medicine at the 
dispensary level has been surprisingly sluggish. Owners 
have been reluctant to stock CBD-rich strains or edibles 
because their present customers are seeking —or are not 
adverse to— cannabis that provides euphoria or sedation. 
THC content is a known seller. Once the medical benefits 
of non-psychoactive cannabis become more widely  

 Continued on page 9 
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Marijuana's March toward Mainstream 
Confounds Feds 

By Nancy Benac and Alicia A. Caldwell 
Associated Press, July 1, 2013 

 

 
WASHINGTON (AP) — It took 50 years for American 
attitudes about marijuana to zigzag from the paranoia 
of "Reefer Madness" to the excesses of Woodstock 
back to the hard line of "Just Say No." 

The next 25 years took the nation from Bill Clinton, 
who famously "didn't inhale," to Barack Obama, who 
most emphatically did. 

Now, in just a few short years, public opinion has 
moved so dramatically toward general acceptance that 
even those who champion legalization are surprised at 
how quickly attitudes are changing and states are 
moving to approve the drug — for medical use and just 
for fun. 

It is a moment in America that is rife with 
contradictions: 

—People are looking more kindly on marijuana even as 
science reveals more about the drug's potential dangers, 
particularly for young people. 

—States are giving the green light to the drug in direct 
defiance of a federal prohibition on its use. 

—Exploration of the potential medical benefit is 
limited by high federal hurdles to research. 
 

Washington policymakers seem reluctant to deal with 
any of it. 

Richard Bonnie, a University of Virginia law professor 
who worked for a national commission that 
recommended decriminalizing marijuana in 1972, sees 
the public taking a big leap from prohibition to a more 
laissez-faire approach without full deliberation. 

"It's a remarkable story historically," he says. "But as a 
matter of public policy, it's a little worrisome." 

More than a little worrisome to those in the anti-drug 
movement. 

"We're on this hundred-mile-an-hour freight train to 
legalizing a third addictive substance," says Kevin 
Sabet, a former drug policy adviser in the Obama 
administration, lumping marijuana with tobacco and 
alcohol. 

Legalization strategist Ethan Nadelmann, executive 
director of the Drug Policy Alliance, likes the direction 
the marijuana smoke is wafting. But knows his side has 
considerable work yet to do. 

"I'm constantly reminding my allies that marijuana is not 
going to legalize itself," he says. 

By the numbers: 

Eighteen states and the District of Columbia have 
legalized the use of marijuana for medical purposes 
since California voters made the first move in 1996. 
Voters in Colorado and Washington state took the next 
step last year and approved pot for recreational use. 
Alaska is likely to vote on the same question in 2014, 
and a few other states are expected to put recreational 
use on the ballot in 2016. 

Nearly half of adults have tried marijuana, 12 percent of  
Continued on page 7 
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Continued from page 6 – Marijuana's March toward 
Mainstream Confounds Feds 
them in the past year, according to a survey by the Pew 
Research Center. 

Fifty-two percent of adults favor legalizing marijuana, up 
11 percentage points just since 2010, according to Pew. 

Sixty percent think Washington shouldn't enforce federal 
laws against marijuana in states that have approved its 
use. 

Where California led the charge on medical marijuana, 
the next chapter in this story is being written in Colorado 
and Washington state. 

Policymakers there are grappling with all sorts of sticky 
issues revolving around one central question: How do 
you legally regulate the production, distribution, sale and 
use of marijuana for recreational purposes when federal 
law bans all of the above? 

The Justice Department began reviewing the matter after 
last November's election. But seven months later, states 
still are on their own. 

Both sides in the debate paid close attention when Obama 
said in December that "it does not make sense, from a 
prioritization point of view, for us to focus on 
recreational drug users in a state that has already said that 
under state law that's legal." 

Rep. Jared Polis, a Colorado Democrat who favors 
legalization, predicts Washington will take a hands-off 
approach, based on Obama's comments. But he's quick to 
add: "We would like to see that in writing." 

The federal government already has taken a similar 
approach toward users in states that have approved 
marijuana for medical use. 

It doesn't go after pot-smoking cancer patients or 
grandmas with glaucoma. But it also has made clear that 
people who are in the business of growing, selling and 
distributing marijuana on a large scale are subject to 
potential prosecution for violations of the Controlled 
Substances Act — even in states that have legalized 
medical use. 

There's a political calculus for the president, or any other 
politician, in all of this. 

Younger people, who tend to vote more Democratic, are 
more supportive of legalizing marijuana, as are people in 
the West, where the libertarian streak runs strong. 

Despite increasing public acceptance of marijuana 
overall, politicians know there are complications that 
could come with commercializing an addictive substance. 

 Opponents of pot are particularly worried that legaliza- 

tion will result in increased use by young people. 

Sabet frames the conundrum for Obama: "Do you want to 
be the president that stops a popular cause, especially a 
cause that's popular within your own party? Or do you 
want to be the president that enables youth drug use that 
will have ramifications down the road?" 

Marijuana legalization advocates offer politicians a rosier 
scenario, in which legitimate pot businesses eager to keep 
their operating licenses make sure not to sell to minors. 

"Having a regulated system is the only way to ensure that 
we're not ceding control of this popular substance to the 
criminal market and to black marketeers," says Aaron 
Smith, executive director of the National Cannabis 
Industry Association, a trade group for legal pot 
businesses in the U.S. 

While the federal government hunkers down, Colorado 
and Washington state are moving forward on their own 
with regulations covering everything from how plants 
will be grown to how many stores will be allowed. 

Tim Lynch, director of the libertarian Cato Institute's 
Project on Criminal Justice, predicts "the next few years 
are going to be messy" as states work to bring a black-
market industry into the sunshine. 

California's experience with medical marijuana offers a 
window into potential pitfalls that can come with wider 
availability of pot. 

Dispensaries for medical marijuana have proliferated in 
the state, and regulation has been lax, prompting a 
number of cities around the state to ban dispensaries. 

In May, the California Supreme Court ruled that cities 
and counties can ban medical marijuana dispensaries. A 
few weeks later, Los Angeles voters approved a ballot 
measure that limits the number of pot shops in the city to 
135, down from an estimated high of about 1,000. 

This isn't full-scale buyer's remorse, but more a course 
correction before the inevitable next push for full-on 
legalization in the state. 

Growing support for legalization doesn't mean everybody 
wants to light up: Barely one in 10 Americans used pot in 
the past year. 

Those who do want to see marijuana legalized range from 
libertarians who oppose much government intervention to 
people who want to see an activist government 
aggressively regulate marijuana production and sales. 

For some, money talks: Why let drug cartels rake in 
untaxed profits when a cut could go into government 
coffers? There are other threads in the growing 
acceptance of pot.                          Continued on page 10 
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Who Is Trying To Patent Marijuana? 
By Kent Mao 

Waking Times, April 24, 2013  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

On the other hand, GW Pharma’s remaining claims 
might just pass through the Patent Office without 
further questioning. GW Pharma seems to be familiar 
with the pharmaceutical industry’s shrewd patent 
strategies, which involves modifying pre-existing 
compounds that have already been proven to work. 

In this case, all GW Pharma had to do was claim that 
they invented a cannabis-based botanical drug 
substance for treating cancer – botanical drug substance 
meaning any form of marijuana prepared by methods as 
simple as aqueous or ethanolic extraction. There you 
have it. GW Pharma invented neither cannabis nor a 
method of extraction, but still consider themselves to be 
inventors of “phytocannabinoids in the treatment of 
cancer”. 

Cannabinoids as antioxidants and neuroprotectants 
(Patent No. US6630507) 

Perhaps the most infamous marijuana-related patent 
belongs to the U.S. federal government themselves. 
Indeed, while federal agents have been keeping busy 
trying to defend their stance on pot prohibition, they 
also made sure to file patents on the medical 
components of the very same Schedule I drug. The 
funny thing is, this particular patent dates all the way 
back to 1998 when Bill “didn’t inhale” Clinton was still 
president. 

Although federal patent writers made sure to include a 
long list of synthetic cannabinoids within their claims, 
carefully tucked away is none other than cannabidiol, 
also known as CBD. Once again, the inventive step in 
this patent seems to be severely lacking, but maybe the 
federal government gets more flexibility with their 
patent filings. 

Regardless, it seems as though the use of CBD for the 
treatment of “stroke and trauma”, “Alzheimer’s 
disease, Parkinson’s disease and HIV dementia” and a 
“wide variety of oxidation associated diseases, such as 
ischemic, age-related, inflammatory and autoimmune 

Continued on page 9 

The secret is out: marijuana is medicine. And not to the 
surprise of the pharmaceutical industry, who is slowly 
but surely gaining exclusive rights to the medical 
properties of this age-old plant. 

But wait. How can a company, other than Monsanto, 
patent a plant? That’s not a serious question, but it 
brings up a serious point. Patents on marijuana have yet 
to cover genetic modifications of the plant itself, but 
rather involve the cannabinoids found in marijuana that 
are responsible for its medical effects. 

Phytocannabinoids in the treatment of cancer 
(Patent No. US20130059018) 

The most recent patent filing on cannabinoids comes 
from none other than GW Pharmaceuticals – the UK-
based company that manufactures Sativex (1). Sativex 
is an oral spray that contains cannabinoids derived from 
the cannabis plant itself, specifically THC and CBD. 
Although Sativex is not yet available in the U.S., it has 
already gained approval in Canada, the UK and eight 
other European countries. 

GW Pharma has been quick to recognize the market 
potential of cannabis and their most recent patent 
application makes this more than clear. Just from the 
title of the patent, one gets a good sense of what GW 
Pharma has been trying to claim as their own. 
“Phytocannabinoids” simply means cannabinoids 
derived from plants, referring to the cannabis plant in 
this case. 

Unsurprisingly, it appears as though GW Pharma 
encountered difficulties in trying to claim such a broad 
“invention”. In fact, the updated version of their patent 
application shows that more than half of their original 
patent claims were retracted, and for good reason too. 

Looking back in time, GW Pharma made claims to just 
the use of isolated cannabinoids in the treatment of 
cancer, which is no more of an invention than it is a 
theft from individuals who first proclaimed marijuana’s 
cancer-fighting abilities decades ago. 
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Continued from page 8 – Who Is Trying To Patent 
Marijuana? 

diseases” all belongs to the White House, at least for 
the next 10 years until their patent expires. 

Private funding matters more 
It might be easy to blame an outdated patent system 
for what seems to be just another one of the many 
injustices that plague the private health care system. 
But the truth is, it’s not really the Patent Office’s fault 
that marijuana is being taken over by capital-backed 
corporations and government agencies. 

Rather, the fault lies in the restrictive nature of medical 
marijuana research, which is overseen by the National 
Institute on Drug Abuse (NIDA) – the only source of 
legal marijuana in the U.S. 

According to researchers (2) who have attempted to 
conduct clinical trials on cannabis, the NIDA is simply 
uninterested in supplying cannabis for medical studies, 
in accordance with a mandate from Congress that 
limits NIDA researchers to investigating the 
marijuana’s dangers. And being the overwhelmingly 
benign substance (3) that it is, marijuana hasn’t been 
the subject of many NIDA studies for a while now. 

But perhaps the worst outcome of this situation is not 
the fact that clinical research on medical marijuana is 
severely lacking. No, the worst part is that the gap in 
research is eagerly being filled by corporations like 
GW Pharma. Indeed, while there were a total 37 
clinical studies (4) conducted on cannabinoids between 
2005-2009, only 8 of them involved actual marijuana. 
On the other hand, 9 of the 37 studies involved 
Sativex, with the rest consisting of a variety of 
synthetic THC formulations, no doubt sponsored by 
their respective manufacturers as well. 

So where does this leave the rest of us? Not too far 
from where we started off it seems, since it’s no 
surprise to anyone that healthcare will continue to be 
driven by privately funded research, even in the case 
of marijuana. But all that research money has to come 
from somewhere, and you can bet it’s not coming from 
the deep pockets of GW Pharma’s executive board. 

As it turns out, a couple of shrewd businessmen with 
knowledge of medicine realized long ago that sick and 
dying individuals will pay almost any price for the 
promise of relief, even if it happens to be all of their 
life savings and then some. What happened to these 
businessmen? Oh, they’re still around. We just call 
them Big Pharma. 
Kent Mao is a contributor to Waking Times and the editor 
of TruthOnPot.com, an online resource for medical 
marijuana facts, information and research 

 
 

Resources:  
(1) http://www.truthonpot.com/2013/04/21/what-is-sativex/ 
(2) http://www.truthonpot.com/2012/11/29/exclusive-interview-
with-dr-donald-abrams-aids-pain-and-cannabis-expert/ 
(3) http://www.truthonpot.com/2012/12/02/can-you-overdose-on-
marijuana/ 
(4) http://www.cannabis-
med.org/data/pdf/en_2010_01_special.pdf 

This article is offered under Creative Commons license. It’s okay 
to republish it anywhere as long as attribution bio is included 
and all links remain intact. 

http://intellihub.com/2013/04/24/who-is-trying-to-patent-
marijuana/ 

☻☻☻☻☻☻ 

Continued from page 2 – Uruguay to sell Legal 
Marijuana for $1 a Gram 
In August, Calzada had estimated the price would be about 
$2.50 a gram. Sales would be restricted to locals, who 
would be able to buy up to 40g a month. 

Smoking pot has long been legal in Uruguay, but growing, 
carrying, buying or selling it has been punishable by prison 
terms. 

About 120,000 Uruguayans consume marijuana at least 
once a year, according to the National Drug Council. Of 
these, 75,000 smoke it every week and 20,000 every day. 

In the US, the states of Washington and Colorado have 
legalised marijuana and adopted rules governing its sale. 
Unlike Uruguay, they will tax marijuana, seeing it as a 
revenue source, when it goes on legal sale next year. 

In Washington, the state marijuana consultant has projected 
legal pot might cost $13-$17 a gram. Marijuana in the 
medical dispensaries typically ranges from $8-$14 a gram 
in Washington depending on quality. 

http://www.theguardian.com/world/2013/oct/22/uruguay-legal-
marijuana-drug-traffickers 

☻☻☻☻☻☻ 

Continued from page 5 – The Healing Power of 
Marijuana Has Barely Been Tapped 
known, one can only imagine the variety and volume of 
CBD-rich foods that will rush to market. 

Smoking, as opposed to vaporization, may be the least 
effective method of using cannabis as a medicine. But 
many raw cannabis users areconvinced that CBD is the 
source of medical miracles. Restrictions on research have 
impacted the accuracy with which we can prescribe 
cannabis and determine the most effective and least harmful 
ways to utilize its benefits. Perhaps in the very near future, 
instead of smoking cannabis to reduce nausea from 
chemotherapy, cancer patients will be consuming raw non- 

Continued on page 10 
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Continued from page 9 – The Healing Power of Marijuana 
Has Barely Been Tapped 
psychoactive cannabis, and be healed without having to 
suffer the additional damage of radiation and 
chemotherapy at all. 
Allan Badiner is a writer, activist, and editor of three 
books: Dharma Gaia: A Harvest of Essays in Buddhism and 
Ecology, Zig Zag Zen: Buddhism and Psychedelics, 
and Mindfulness in the Marketplace: Compassionate Responses 
to Consumerism. 

http://www.wakingtimes.com/2012/11/29/the-healing-power-
of-marijuana-has-barely-been-tapped/ 

☻☻☻☻☻☻ 

Continued on page 7 – Marijuana's March toward 
Mainstream Confounds Feds 
People think it's not as dangerous as once believed. They 
worry about high school kids getting an arrest record. 
They see racial inequity in the way marijuana laws are 
enforced. They're weary of the "war on drugs." 

Opponents counter with a 2012 study finding that regular 
use of marijuana during teen years can lead to a long-
term drop in IQ, and another study indicating marijuana 
use can induce and exacerbate psychotic illness in 
susceptible people. They question the notion that 
regulating pot will bring in big money, saying revenue 
estimates are grossly exaggerated. 

They reject the claim that prisons are bulging with people 
convicted of simple possession by citing federal statistics 
showing only a small percentage of federal and state 
inmates are behind bars for that alone. 

They warn that baby boomers who draw on their own 
innocuous experiences with pot are overlooking the much 
higher potency of today's marijuana. 

In 2009, concentrations of THC, the psychoactive 
ingredient in pot, averaged close to 10 percent in 
marijuana, compared with about 4 percent in the 1980s, 
according to the National Institute on Drug Abuse. 

"If marijuana legalization was about my old buddies at 
Berkeley smoking in People's Park once a week I don't 
think many of us would care that much," says Sabet, who 
helped to found Smart Approaches to Marijuana, a group 
that opposes legalization. "It's really about creating a new 
industry that's going to target kids and target minorities 
and our vulnerable populations just like our legal 
industries do today." 

So how bad, or good, is pot? 
J. Michael Bostwick, a psychiatrist at the Mayo Clinic, 
set out to sort through more than 100 sometimes  
 

conflicting studies after his teenage son became addicted 
to pot, and turned his findings into a 22-page article for 
Mayo Clinic Proceedings in 2012. 

 
Graphic shows states with medical or recreational marijuana 

laws and poll on marijuana acceptance; 2 … 
 

For all of the talk that smoking pot is no big deal, 
Bostwick says he determined that "it was a very big 
deal. There were addiction issues. There were psychosis 
issues. 

But there was also this very large body of literature 
suggesting that it could potentially have very valuable 
pharmaceutical applications but the research was 
stymied" by federal barriers. 

The National Institute on Drug Abuse says research is 
ongoing. 

Dr. Nora Volkow, the institute's director, worries that 
legalizing pot will result in increased use of marijuana 
by young people, and impair their brain development. 

"Think about it: Do you want a nation where your young 
people are stoned?" she asks. 
Partisans on both sides think people in other states will 
keep a close eye on Colorado and Washington as they 
decide what happens next.             

Continued on page 11 



 

11-- Traditional African Clinic November 2013  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Continued from page 10 -  Marijuana's March toward 
Mainstream Confounds Feds 

But past predictions on pot have been wildly off-base. 

"Reefer Madness," the 1936 propaganda movie that pot 
fans turned into a cult classic in the 1970s, spins a tale 
of dire consequences "ending often in incurable 
insanity." 

http://news.yahoo.com/marijuanas-march-toward-
mainstream-confounds-feds-123441112.html 

☻☻☻☻☻☻ 

Shock: Comparing Deaths 
from Medical Drugs, 

Vitamins, and all US Wars 
By Jon Rappoport 

October 7, 2013 

People want to believe medical science gives us, at any 
given moment, the best of all possible worlds. 

And of course, the best of all possible worlds must have 
its enemies: the quacks who sell unproven snake oil. 

So let’s look at some facts. 

As I’ve been documenting in my last several articles, 
the medical cartel has been engaged in massive criminal 
fraud, presenting their drugs as safe and effective across 
the board—when, in fact, these drugs have been killing 
and maiming huge numbers of people, like clockwork. 

I’ve cited the review, “Is US Health Really the Best in 
the World?”, by Dr. Barbara Starfied (Journal of the 
American Medical Association, July 26, 2000), in 
which Starfield reveals the American medical system 
kills 225,000 people per year—106,000 as a direct 
result of pharmaceutical drugs. 

I’ve now found another study, published in the same 
Journal, two years earlier: April 15, 1998; “Incidence of 
Adverse Drug Reactions in Hospitalized Patients.” It, 
too, is mind-boggling. 

The authors, led by Jason Lazarou, culled 39 previous 
studies on patients in hospitals. These patients, who 
received drugs in hospitals, or were admitted to 
hospitals because they were suffering from the drugs 
doctors had given them, met the following fate: 

Every year, in the US, between 76,000 and 137,000 
hospitalized patients die as a direct result of the drugs.  

Beyond that, every year 2.2 MILLION hospitalized 
patients experience serious adverse reactions to the  

 

 

drugs. The authors write: “…Our study on ADRs 
[Adverse Drug Reactions], which excludes medication 
errors, had a different objective: to show that there are a 
large number of ADRs even when the drugs are properly 
prescribed and administered.” 

So this study had nothing to do with doctor errors, nurse 
errors, or improper combining of drugs. And it only 
counted people killed who were admitted to hospitals. It 
didn’t begin to tally all the people taking pharmaceuticals 
outside hospitals who died as consequence of the drugs. 

I found the link to this study at the Dr. Rath Health 
Foundation, in the middle of a very interesting article by 
Dr. Aleksandra Niedzwiecki: “Commentary on the Safety 
of Vitamins.” 

Here are two key quotes from her article: 

“In 2010, not one single person [in the US] died as a result 
of taking vitamins (Bronstein, et al, (2011) Clinical 
Toxical, 49 (10), 910-941).” 

“In 2004, the deaths of 3 people [in the US] were 
attributed to the intake of vitamins. Of these, 2 persons 
were said to have died as a result of megadoses of 
vitamins D and E, and one person as a result of an 
overdose of iron and fluoride. Data from: ‘Toxic Exposure 
Surveillance System 2004, Annual Report, Am. Assoc. of 
Poison Control Centers.’” 

Summing up:  

No deaths from vitamins (2011), and three deaths (2004) 
from vitamins (plus fluoride!).  

106,000 deaths every year from pharmaceutical drugs 
(Starfield).  

Between 76,000 and 137,000 deaths from pharmaceutical 
drugs every year in hospitalized patients (Lazerou). 

The FDA and its “quack-buster” allies go after vitamins, 
demean “unproven remedies,” and generally take every 
possible opportunity to warn people about “alternatives,” 
on the basis that they aren’t scientifically supported. 

Meanwhile, the very drugs these mobsters are 
promoting—and in the case of the FDA, CERTIFYING 
AS SAFE AND EFFECTIVE—are killing and maiming 
people at a staggering rate. 

The masses are treated to non-stop PR on the glories of 
the US medical system. 

In the Wikipedia entry, “US military casualties of war,” 
the grand total of all military deaths in the history of this 
country, starting with the Revolutionary War, is 
1,312,612. 

Continued on page 12 
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 Continued on page 11 - Shock: Comparing Deaths from 
Medical Drugs, Vitamins, and all US Wars 

In any given 10 years of modern medical treatment? 
2,250,000 deaths. 

Consider how much suppression is necessary to keep 
the latter number under wraps.  

Jon was a candidate for a US Congressional seat in the 
29th District of California. Nominated for a Pulitzer 
Prize, he has worked as an investigative reporter for 30 
years, writing articles on politics, medicine, and health. 

http://jonrappoport.wordpress.com/2013/10/07/shock-
comparing-deaths-from-medical-drugs-vitamins-and-all-us-

wars/ 
☻☻☻☻☻☻ 

Is Medical Marijuana Safe 
For Children and 

Adolescents? 
By Kent Mao 

27 May 2013 
Waking Times  
Success stories of medical marijuana use in children 
range from the treatment of disorders that affect 
classroom performance such as autism and ADHD to 
life-threatening conditions such as epilepsy and 
cancer. But while a growing number of doctors are 
beginning to consider medical marijuana as a legitimate 
form of clinical therapy, the vast majority remain wary 
of its impact in younger patients. 

The underlying factor in the medical community’s 
resistance to cannabis seems to be the overall lack of 
clinical research that has been conducted so far, 
especially in children and adolescents. On the other 
hand, the absence of research happens to be only a 
recent phenomena, as a review of the medical literature 
reveals numerous reports and studies on the safety of 
marijuana commissioned over the past many decades. 

What these studies demonstrate appears to echo what 
marijuana advocates have been saying for decades: 
Cannabis is an overwhelmingly harmless substance. 

Safety Profile of Marijuana 
Perhaps the earliest study to investigate the safety 
profile of marijuana comes from the Indian Hemp 
Drugs Commission — a research team ordered by the 
British government in 1893 to study the effects of ever-
prevalent cannabis use in India. The Commission 
completed their report in 1894 — a lengthy 3,281 page 
document which demonstrated a clear lack of  

 

Observable drawbacks associated with marijuana use. 

“In regard to the physical effects, the Commission have 
come to the conclusion that the moderate use of hemp 
drugs is practically attended by no evil results at all… It 
has been the most striking feature in this inquiry to find 
how little the effects of hemp drugs have obtruded 
themselves on observation.” 

Likewise, a report published by the National 
Commission on Marihuana and Drug Abuse in 1972 
could find no fault with the use of cannabis, despite 
governmental pressure to prove otherwise. 

“Marijuana has been used by man around the world for 
many centuries. Scientifically, more is known about 
marijuana’s effects than many other botanical substances 
used by man… Almost all chronic, heavy hashish 
smokers are indistinguishable from their peers in social 
behaviour, work performance, mental status and overall 
life style. 

Risks For Children/Teens 
Despite significant evidence of marijuana’s lack of side 
effects, children and adolescents are treated with 
particular caution when it comes to any form of medical 
therapy, because of the developmental vulnerability that 
individuals face during their formative years. 

In fact, one of the largest concerns of doctors and parents 
alike are the effects of drugs on a child’s developing 
brain. And while evidence of marijuana’s impact on 
neural development remains conflicted, some studies 
have managed to link early marijuana use with deficits in 
brain volume and intelligence (1). 

Still, it’s important to note the lack of census among the 
medical community on these findings, as large-scale 
clinical trials have never been conducted. Furthermore, 
cannabis-based pharmaceuticals, such as Marinol, have 
already been approved by the FDA for childhood use (2). 
Marinol is a pure THC pill that shares a nearly identical 
side effect profile as medical marijuana (3). 

However, the fact remains that the safety of marijuana 
use in children and adolescents remains a largely 
unknown variable, which also happens to be the most 
common reason given by doctors when explaining their 
lack of support for medical marijuana (4). 

But while this is true for cannabis, it is also true for many 
other cancer medications and anti-psychotics that are 
regularly prescribed to children. As such, a minority of 
health practitioners have already begun to voice their 
support for the use of medical marijuana, even in child 
and adolescent patients. 

Continued on page 13 
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Continued on page 12 -  Is Medical Marijuana Safe for 
Children and Adolescents? 

Support For Medical Marijuana 
Although still a subject of much debate, medical marijuana 
has become an increasingly popular form of treatment 
among the North American population — both for adults 
and children. In fact, a number of paediatricians, including 
Dr. Claudia Jensen, have started to recommend medical 
marijuana as an alternative treatment for conditions that 
have traditionally been dominated by the pharmaceutical 
industry such as ADHD (5). 

In an interview with MSNBC, Dr. Jensen explained how 
medical marijuana could be used effectively as a treatment 
for ADHD without the mind-numbing side effects that are 
typically associated with cannabis use. 

“They don’t have to get stoned — it’s dose-related. But 
they do get the benefit of being able to focus, pay 
attention, not be impulsive, not be angry, be peaceful and 
relaxed and pay attention in school, which helps them get 
better grades.” 

Likewise, Harvard-trained psychiatrist Dr. Lester 
Grinspoon voiced his support for using medical marijuana 
to control childhood ADHD in a recent interview with 
Sphere (6). 

“I’d have no hesitation giving a youngster with ADHD a 
trial of oral marijuana. For some kids, it appears to be 
more effective than traditional treatments. And marijuana 
certainly has fewer potential dangers than Ritalin.” 

Indeed, while concerns continue to be expressed over the 
use of medical marijuana in society’s most vulnerable of 
patients, evidence of its relative safety seems more than 
obvious to those with an open mind towards non-
traditional therapies. 

As Dr. Grinspoon states, medical marijuana could very 
well be a safer treatment option for children with ADHD 
and, more than likely, many other conditions that afflict 
the younger generation of patients. 
http://www.wakingtimes.com/2013/05/27/is-medical-marijuana-

safe-for-children-and-adolescents/ 
☻☻☻☻☻☻ 

“Why is marijuana against the law? It grows naturally 
upon our planet. Doesn’t the idea of making nature against 

the law seem to you a bit . . . unnatural?”  
― Bill Hicks 

“When you smoke the herb, it reveals you to yourself.”  
― Bob Marley 

 
 

Shuffleboard? Oh, Maybe 
Let’s Get High Instead 

By ALYSON KRUEGER 

March 22, 2013  
For Cher Neufer, a 65-year-old retired teacher, 
socializing with friends (all in their 60s) means using 
marijuana. Once a week they get together to play Texas 
Hold ’Em poker “and pass around a doobie,” Ms. 
Neufer said.  

When company stops by her home in Akron, Ohio, she 
offers a joint, and when it’s someone’s birthday, a bong 
is prepared. She even hosts summer campfires where 
the older folk listen to the Beach Boys, Led Zeppelin 
and the Beatles; eat grilled steaks and hot dogs; and get 
high (not necessarily in that order).  

“It’s nice,” Ms. Neufer said. “It’s just a social thing. It’s 
like when people get together, and they crack open their 
beers.”  

Statistics suggest that more members of the older 
generations, like Ms. Neufer, are using marijuana. The 
National Survey on Drug Use and Health reported in 
2011 that 6.3 percent of adults between the ages of 50 
and 59 used the drug. That number has risen from 2.7 
percent in 2002.  

And anecdotal evidence points too much of this use 
being sociable rather than medical.  

When 70-year-old Robert Platshorn, a marijuana 
activist who was jailed for three decades after dealing 
the drug, moved into a gated community in West Palm 
Beach, Fla., three years ago, he said he “met people in 
my development who were looking strange at me.” 
Now, he said, couples invite him to their condominiums 
to get high together (Mr. Platshorn insisted he never 
accepts these offers).  

Moms for Marijuana International, a pro-marijuana 
group that brings people together to socialize and learn 
about the positive aspects of the plant, has received so 
many queries from older people over the past year that 
it is creating chapters called Grannies for Grass in 
Illinois, Ohio and Missouri.  

“There are groups out there that have trivia night and 
they have get-togethers,” said Vickie Hoffman, 46, a 
grandmother of three and a former bartender who is 
organizing the Missouri chapter. “It is fun, and it’s a 
group of great people.”  

Continued on page 14 
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Continued on page 13 – Shuffleboard? Oh, Maybe Let’s Get 
High Instead 

Mason Tvert, the communication director of the 
Marijuana Policy Project, a group that works to change 
marijuana laws, said he started consuming marijuana 
about two years ago with his grandparents, Helen and 
Leo Shuller, who are 82 and 88. Now, when they get 
together, they “have a little bit off the vaporizer,” he 
said, either before or after dinner, and enjoy the effects.  

The dinners aren’t “centered around using marijuana, 
like a little invitation with a leaf on it,” Mr. Tvert 
hastened to point out. “There just happens to be 
marijuana available.”  

It makes sense that the baby boom generation and 
people a little younger might be more casual and open 
about marijuana use; after all, they grew up in the ’60s 
and ’70s, when getting high was the norm. According to 
Richard J. Bonnie, the author of “Marijuana Conviction: 
A History of Marijuana Prohibition in the United 
States,” in 1971 a national commission on marijuana 
drug use even recommended decriminalizing the drug, 
something that, for many people, was “recognized as a 
perfectly sensible proposal,” he said.  

Some pot smokers of decades ago simply never stopped 
indulging with their friends. Indeed, Ms. Neufer, a self-
proclaimed hippie (“I will be forever in my heart, and in 
my mind,” she said), started smoking and growing pot 
in her backyard at 21 and has been organizing drug-
fueled sing-alongs ever since.  

She pointed out that those who have moved on from 
corporate work might feel more comfortable revealing 
and sharing their marijuana use.  

“Most of us are either retiring or are retired,” Ms. 
Neufer said. “You don’t have to worry about your job 
knowing, so it’s a little easier for us. I don’t care if you 
use my name, I don’t care if they know!”  

Though, she added, “I know a lot of professional people 
who still have high-level jobs are still very nervous 
about it.” (In Ohio, possessing or using small amounts 
of marijuana is a minor misdemeanor.)  

It also helps, perhaps, that most are empty nesters, no 
longer concerned with setting a good example for their 
children or having drugs within reach of minors. Many 
grandparents “are at a stage in their life where it doesn’t 
make a difference,” said Diane-Marie Williams, 
executive director of administration of Moms for 
Marijuana International and a grandmother herself. 
“They’ve raised their families, they’ve done their 
careers, and at this point I think they are saying, ‘O.K., 
I’m not jeopardizing my family.’ ” 

 

Marijuana’s legal strides have also made it a lot easier for 
people to publicize or at least not hide their drug use.  

“It did so much good having Washington and Colorado 
legalize, having 18 states that have medical, and 14 more 
states that have decriminalized,” Mr. Platshorn said. “That 
helps people come out of the closet.”  

Mr. and Ms. Shuller, for example, made it clear that they 
use marijuana only with their family when they are in 
states where it is decriminalized or legal for medical 
reasons.  

“That’s maybe something they would find troubling,” Mr. 
Tvert said about his grandparents. “To break the law.”  

And the drug’s therapeutic effects, which have been more 
accepted by the medical world in recent years, offer further 
incentive.  

Ms. Hoffman, who lives in Grubville, Mo. (population 
about 100), has Crohn’s disease and other medical 
problems. She said she barely has the energy to socialize 
without the drug.  

“Me getting around is a little bit rough,” she said, but after 
using marijuana, she feels healthier. “I can do more things. 
We play croquet. We do things out in the yard, and if I 
don’t have it I can barely walk across the floor. It’s a big 
pick-me-up.”  

Ms. Shuller, who has arthritis in almost every part of her 
body, said she loves how pot relieves her pain without 
leaving her with the negative side effects of painkillers or 
alcohol.  

“I had never tried it before,” she said of her first time 
consuming the drug two years ago, “and it didn’t bother 
me at all. It felt good, and it’s certainly better than alcohol, 
which is draggy and sometimes leaves you sick.”  

So many older people value how the drug makes them feel, 
Ms. Williams said, that they even cook with the cannabis, 
putting it on salads or in the tea they drink before they go 
to bed. They also exchange recipes online through the 
Moms for Marijuana International Web site.  

Ms. Hoffman said, “All my friends are as educated on the 
subject as I am, and if they aren’t, I keep trying to make 
them.”  

Ms. Neufer added: “It’s like as you get older, it’s not 
something you do all the time, but you still do it. It’s still 
something you like. It still makes you feel good.”  

http://www.nytimes.com/2013/03/24/fashion/more-older-
americans-use-marijuana.html?pagewanted=2&_r=0 

☻☻☻☻☻☻ 
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 Cannabis and Pregnancy – 

Dangerous or Beneficial? 

 
By Kent Mao 

June 14, 2013 
Waking Times 

While you might be hard-pressed to find a doctor that 
would recommend the use of cannabis during 
pregnancy, marijuana is the most commonly used illicit 
drug among expectant mothers (1). In fact, some studies 
suggest that up to 30% of pregnant women within 
certain demographics could be ingesting the herb in one 
way or another (2). 

So, is consuming cannabis safe during pregnancy? Well, 
like most things cannabis-related, the answer is not as 
clear-cut as one might hope. Still, research over the past 
few decades has revealed a number of surprising — or 
not so surprising, depending on which side of the fence 
you sit — revelations about cannabis use during 
pregnancy. 

The Endocannabinoid System and Fetal 
Development 
Since the late 90′s, scientists have come to realize that 
every human possesses chemicals in their body that 
mimic the very same actions as THC — the primary 
compound found in cannabis. These chemicals are 
known as endocannabinoids and, together with the 
cannabinoid receptors that they bind to, make up what is 
known as the endocannabinoid system (3). 

While the endocannabinoid system plays a variety of 
roles in the adult body, it has also been identified as a 
key regulator of fetal development. In fact, experts 
believe that endocannabinoids – specifically 
anandamide and 2-arachidonoylglycerol (2-AG) – are 
involved with everything from uterine implantation of 
the embryo to the formation of neural connections (4). 
But whether cannabis acts to disrupt these activities is 
less than clear. 

What scientists do know is that THC can cross the placental 
barrier, meaning that cannabis compounds will inevitably 
reach a mother’s unborn child through the blood stream. 
Furthermore, THC has also been detected in the breast milk 
of cannabis-using mothers, suggesting that the sharing of 
cannabinoids does not stop after birth (5). 

But perhaps more interesting is research that demonstrates a 
role of endocannabinoids in early feeding behavior. Indeed, 
experts believe that endocannabinoids — which are also 
present in breast milk — act to aid in the suckling instincts 
and appetite control of newborns (6). 

Cannabis Use and Birth Outcomes 
Despite the important role that endocannabinoid system 
activity plays from embryonic stages to post-birth, research 
has yet to identify a single negative in terms of birth 
outcome. Indeed, decades of research have revealed no 
association between cannabis use during pregnancy and 
premature birth, miscarriage, or major physical 
abnormalities (including birth weight) (2,7). On the other 
hand, some studies have even shown a variety of slight, yet 
significant benefits. 

For instance, a study published in 1991 found that maternal 
cannabis use resulted in babies that scored higher on 
measures of nervous system stability and reflexes at 30 
days old (8). Furthermore, more frequent cannabis use was 
linked to superior auditory, visual and tactile responses as 
well as higher alertness, lower irritability and fewer startles 
and tremors in month-old infants. 

Cannabis Use and Cognitive Development 
Perhaps the greatest source of controversy on the issue of 
cannabis use during pregnancy stems from 2 long-term 
studies that followed children of cannabis users from birth 
to early adulthood. These were the Ottawa Prenatal 
Prospective Study (OPPS) and the Maternal Health 
Practices and Child Development Project in Pittsburgh 
(MHCPD), which began in 1978 and 1982 respectively. 

Once again, neither of these studies identified any 
relationship between cannabis use during pregnancy and 
abnormal birth outcomes. On the other hand, both studies 
seemed to identify inconsistent and divergent effects of 
maternal cannabis use on later cognitive development. But 
how valid these apparent associations are remains 
questionable. 

For example, the OPPS study failed to identify differences 
between children of cannabis users and non-users in motor, 
language and cognitive development at ages 1, 2 and 3 (9). 
On the contrary, the MHCPD study suggested a link 
between daily cannabis use during the third trimester with 
lower mental scores at 9 months old (10). But when tested 
again at 18 months old, the effect seemed to disappear. 

Continued on page 16 
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Continued from page 15 - Cannabis and Pregnancy – 
Dangerous or Beneficial? 
Likewise, the OPPS study found a discrepancy in verbal 
and memory tests between the cannabis use and non-use 
groups at age 4, which was once again gone by ages 5 
and 6 (11). 

Such was the case for various other discrepant findings 
that the study authors interpreted as a sign that cannabis 
using mothers were putting their children at risk of later 
cognitive impairments. But from a scientific standpoint, 
such a conclusion is simply not accurate. You see, when 
it comes to research, a link identified by one study is 
essentially meaningless unless it can be replicated and 
confirmed by others. Yet in both of these cases, each 
study’s associations seemed to contradict with the 
other’s, not to mention their own data when it came to 
administering the same tests at a later time. 

To top it off, neither study was able to identify significant 
differences in overall intelligence or IQ scores between 
children of marijuana users and non-users (12). In that 
regard, expecting mothers should have little to worry 
about. 

This is a controversial issue, but one worth vetting 
considering the number of people estimated to partake in 
cannabis use while pregnant and/or breast-feeding. 

Sources: 
(1) http://www.truthonpot.com/2013/05/09/marijuana-and-
pregnancy-facts-and-findings/ 
(2) http://www.ccsa.ca/2009%20CCSA%20Documents/ccsa011
7832009_e.pdf 
(3) http://www.truthonpot.com/2013/03/22/the-
endocannabinoid-system-an-overview/ 
(4) http://www.ncbi.nlm.nih.gov/pubmed/18413273 
(5) http://www.ncbi.nlm.nih.gov/pubmed/15159678 
(6) http://www.ncbi.nlm.nih.gov/pubmed/15792943 
(7) http://www.ncbi.nlm.nih.gov/pubmed/9519497 
(8) http://www.ncbi.nlm.nih.gov/pubmed/1957518 
(9) http://www.ncbi.nlm.nih.gov/pubmed/2324288 
(10) http://www.ncbi.nlm.nih.gov/pubmed/7565494 
(11) http://www.ncbi.nlm.nih.gov/pubmed/1469105 
(12) http://www.ncbi.nlm.nih.gov/pubmed/12798960 
 

http://www.wakingtimes.com/2013/06/14/cannabis-and-
pregnancy-dangerous-or-beneficial/ 

☻☻☻☻☻☻ 

Illinois becomes 20th State to 
Legalize Medicinal Marijuana 

as Reform Continues 
August 02, 2013 

Marijuana has been legalized for medicinal use in Illinois, 
making it the twentieth state in the US that permits 
individuals with serious diseases, including HIV and 
multiple sclerosis, to buy the drug in limited quantities. 

The law, signed Thursday, goes into effect on January 1, 
2014 and enacts regulations considered to be among the 
toughest used by states that have legalized medical 
marijuana. Patients, after being issued a state identification 
card, will be allowed to purchase up to 2.5 ounces of 
marijuana every two week period. There will also be 22 
cultivation centers located throughout Illinois, where 
plants will be grown.   

Illinois patients will not be allowed to grow their own 
marijuana, which is allowed in other states, and the 
cultivation centers will be under 24-hour surveillance. 
Medical marijuana users from outside the state will not be 
allowed to use their ID to buy it in Illinois, an unusual rule 
among the other states.   

Marijuana can help relieve symptoms from cancer, 
muscular dystrophy, lupus, and over 30 other illnesses. 
The drug is known to combat insomnia, lack of appetite, 
general pain, movement disorders, glaucoma, and 
vomiting, among other maladies.   

“It’s important we do whatever we can to ease their pain,” 
said Governor Pat Quinn as he signed the bill into law at 
the University of Chicago. “The reason I’m signing the 
bill is because it is so tightly and properly drafted.”   

Patients suffering from a variety of injuries, ranging from 
military wounds to the physical deterioration that comes 
with old age, have complained of prescription pill 
cocktails that leave them groggy and unable to function.   

Mike Graham, whose old football injury morphed into 
spinal problems that confined his life to a bed, was on 
hand when Governor Quinn signed the law on Thursday. 
He admitted to the Chicago Tribune that he was hesitant to 
try marijuana to fix the pain because of the stigma that 
came from living in a family of police officers.   

“In a matter of days, I started to feel better. I could keep 
food down,” he said. “I thought, ‘Oh, boy, what am I going 
to say at Thanksgiving? But then they noticed that I could 
eat, so they knew something was up…I hadn’t been there 
the three previous years because I wasn’t able to get out 
of bed.”   

Marijuana acceptance has quickly spread throughout the 
US. New Hampshire legalized marijuana for medicinal use 
in July, becoming the 19th state nationwide and ending its 
time as the final holdout in the New England region.   

Since Colorado and Washington State voted in favor of  
Continued on page 17 
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 Continued from page 16– Illinois becomes 20th State to 
Legalize Medicinal Marijuana 

laws decriminalizing the recreational use of marijuana, 

Since Colorado and Washington State voted in favor of 
laws decriminalizing the recreational use of marijuana, 
though, there have been signs of resistance from the 
federal government. Marijuana remains listed as a 
Schedule I drug on the federal level, which trumps state 
law whenever the two are in conflict. Under the 
Controlled Substances Act, marijuana remains classified 
with the likes of heroin and MDMA.   

As a Schedule I drug, the national government claims 
“the drug or other substances has no currently accepted 
medical use in treatment in the United States.” Because 
of that listing, scientists are prevented from testing any 
medical benefits marijuana may have, a contradictory 
legal technicality that has frustrated critics for decades.   

Despite a promise from US President Barack Obama that 
the Drug Enforcement Agency would not enforce federal 
law where states voted in favor of marijuana, the DEA 
quietly launched four simultaneous raids in Washington 
State last month. The confusion was palpable in an 
article written by the editorial board of the Seattle 
Times.   

“At the time, the DEA said the dispensaries were selling 
to non-patients and trafficking in illegal amounts…If 
there are to be raids, arrests and prosecutions, they 
should be done under state authority unless there is 
evidence of a multistate enterprise,” the Seattle Times 
wrote.  

“The Obama administration should accept state 
authority over cannabis that does not cross state lines 
and allow the reform of marijuana prohibition to 
proceed.”  

http://rt.com/usa/illinois-legalizes-medical-marijuana-974/ 
☻☻☻☻☻☻ 

Family issues Warning after 
Teen suffers Severe Brain 
Damage from Synthetic 

Marijuana 
By Kevin Reece 

January 9, 2013  
KHOU 11 News 
HOUSTON -- On December 7th Emily Bauer began to 
slur her speech, stumble, complain of massive migraine 
headaches and began to turn violent, psychotic, and too  

difficult for her frightened family to control. 

Her family called for an ambulance to take her to the 
nearest hospital. But within 24 hours she was being life-
flighted from a Cypress-area hospital to the Texas Medical 
Center, the victim of a massive series of strokes. 

She suffered severe brain damage. She was only 16 years 
old.  And the culprit was synthetic marijuana. 

“She actually had swelling on her brain that they had to 
drill into her head to relieve the pressure,” said her father 
Tommy Bryant.  “They didn’t even know if she’d make it 
through that procedure. But they had to do it.” 

Emily has turned 17 since she has been hospitalized at 
Children’s Memorial Hermann.  But doctors warned her 
family it could be her last birthday.  Doctors discovered 
that Emily’s brain damage was extensive. She was 
disconnected from life support. Plans were being made to 
donate her organs if she died.  A month later Emily is still 
alive but she can’t walk, she can’t feed herself, and she is 
blind.  Recently she began to recognize her parents and is 
able to have limited conversations.  But Bryant and his 
wife have been given no assurances how much of their 
daughter will ever come back. 

“It’s hard,” Bryant told us of the now month-long ordeal.  
“It literally, the way we’re looking at it now, is we’re 
gonna re-raise a child.  I don’t wish this upon anybody, 
anybody at all,” he said. 

Bryant has since discovered that his daughter and her 
friends were experimenting with synthetic marijuana 
brands like Kush and Spice that the teens purchased over 
the counter at a convenience store near her home.  
Multiple injuries and deaths across the United States have 
been linked to the products sold as incense or potpourri in 
small packets and marked with the disclaimer “not for 
human consumption.”  Lawmakers and municipalities 
have been struggling for years to outlaw the products and 
their ingredients. 

“Some of the chemicals that we’re reading online that are 
in these things, I mean I wouldn’t put on my grass,” said 
Bryant. 

The National Institute on Drug Abuse says about 11 
percent of high school seniors reported using synthetic 
marijuana, according to a 2011 survey.  And calls about 
synthetic marijuana to the American Association of Poison 
Control Centers more than doubled between 2010 and 
2011. 

Bryant and his family, with their daughter still in the 
hospital and hoping she can be transferred soon to a 
physical rehabilitation facility, have started their own  

Continued on page 18 
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suffers Severe Brain Damage from Synthetic Marijuana 

Facebook page dedicated to Emily’s story and the 
dangers of synthetic marijuana.  It’s called S.A.F.E. – 
Synthetics Awareness for Emily. 

“If we reach one more kid, a family that doesn’t have to 
go through this, that doesn’t have to spend hours upon 
hours, nights upon nights in a hospital not knowing what 
their kid is going to get back, then I feel like we’ve 
accomplished one small thing,” he said. 

http://www.khou.com/news/Family-issues-warning-after-
teen-suffers-severe-brain-damage-from-synthetic-marijuana-

186227112.html 
☻☻☻☻☻☻ 

Man Gets Sentenced To 20 
Years in Prison for a Half 

Ounce of Marijuana 
By Johnny Green 

September 28, 2013 

Louisiana is one of the worst places to get busted with 
marijuana in the country. Louisiana marijuana laws are 
so harsh that I can’t imagine being a marijuana 
consumer there. I live in Oregon where the marijuana 
laws are very liberal, so maybe Louisiana’s laws seem 
harsher to me than to other people, but I can’t imagine 
being sentenced to twenty years in prison for a 
marijuana offense. 

But that is exactly what happened to Corey Ladd. Mr. 
Ladd was sentenced to twenty years in prison for 
possessing just 15 grams of marijuana. In Louisiana, if 
you have been convicted of marijuana possession three 
times you can get 20 years in prison. It feels weird even 
typing that out. 20 years in prison, for marijuana. I 
don’t care how many times you have been convicted for 
marijuana, or what amount of marijuana you were 
caught with, there is no reason you should be serving 
multiple decades in prison for a marijuana only offense. 
What a waste of tax dollars. What a waste of a jail bed 
that should be reserved for a deranged, violent person. 

Someone really needs to take a hard look at Louisiana’s 
marijuana laws and see how much money is being 
wasted. Louisiana’s marijuana laws result in racially 
biased practices that have a detrimental effect on the 
State’s minority communities. According to Dissident 
Voice: 

For example, Louisiana arrests about 13,000 people per 
year for marijuana, 60% of them African Americans.  

 

Over 84 percent were for possession only. While 
Louisiana’s population is 32 percent black, 60 percent of 
arrests for marijuana are African American making it the 
9th most discriminatory state nationwide. In Tangipahoa 
Parish, blacks are 11.8 times more likely to be arrested for 
marijuana than whites and in St. Landry Parish the rate of 
black arrests for marijuana is 10.7 times as likely as whites, 
landing both parishes in the worst 15 in the country. 

If you live in Louisiana, get active. The only way marijuana 
laws will change there is if you put the pressure on your 
legislators over and over again, because Louisiana is not an 
initiative state. Lobby for an initiative process and align 
with other causes that also would benefit from an initiative 
system. Then Louisiana will be ripe for an initiative that 
reform’s the State’s horrendous marijuana laws. 

http://www.theweedblog.com/man-gets-sentenced-to-20-years-
in-prison-for-a-half-ounce-of-marijuana/ 

☻☻☻☻☻☻ 

War on Weed Clouds Common 
Sense  

By Linn Washington Jr. 
17 October 2013 
The Africa Report 

Hemp has multiple uses from food to fuel to textiles and 
ending pot prohibition would save the United States of 
America millions, now spent on anti-pot propaganda. 
Under America's draconian drug laws, a conviction for 
marijuana possession can bar a person permanently from 
receiving federal education loans – a penalty absurdly not 
applicable to convictions for serious crimes like armed 
robbery and rape. 

While touring the United States, Christine Chin from 
Malaysia, visited Philadelphia specifically to see the iconic 
Liberty Bell. 

Chin was blocked from seeing what she called the "soul of 
America" because the federal government shutdown closed 
facilities nationwide, including fabled buildings in 
Independence National Historic Park where the Bell is 
located. 

But Chin did see a spectacle that she thought 
uncharacteristic of the professed Land of the Free: federal 
park rangers massed near the Liberty Bell to arrest peaceful 
demonstrators protesting the federal government's 
prohibition on pot. 

That protest was close to a large stone marker commem-or-
ating the First Amendment – that U.S. Constitutional right 
enshrining a protection for people to protest against  

Continued on page 32 
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"If the words "life, liberty and the pursuit of 

happiness" don't include the right to experiment with 
your own consciousness, then the Declaration of 

Independence isn't worth the hemp it was written on."
- Terence McKenna 

While this article is not focused on the recreational 
use of cannabis, Terence McKenna's quote speaks 
directly to a sacred right, increasingly being 
legislated against in our society, namely, the ability 
to choose and use substances that grow freely on this 
Earth as our medicine. 

In a day and age where possession of an herb like 
cannabis is an offense punishable by incarceration, it 
is important for us to reflect on how we arrived at this 
dark point in time. 

Herbs, after all, were put here by God. If you prefer 
 

the word Nature, the point is the same, and it was put 
best by Bob Marley when he said: "you can't tell God 
it [cannabis] is illegal." 

And yet authorities are telling God, and you and me, 
that is is illegal, despite a growing body of scientific 
evidence that it has profound potential as a medicine. 
Does this not in some way call into question the very 
legitimacy and authority of those who would lay 
claim to the right to decide what a human can or can 
not use a natural substance to improve their health, or 
enliven their spirit? As long as no harm is being done 
to others in the act of choosing what is best for 
oneself, who can rightfully take issue with the 
freedom to choose one's own "medicine"? 

Were it not for the fact that the human body is hard-
wired to respond to cannabis through the 
endocannabinoid system (ES), claims for its 
medicinal value would have much less weight. The 
ES, in fact, encompasses a wide range of 
physiological processes, including appetite, pain 
sensation, mood and memory. So fundamental are 
these processes to what motivates and defines human 
behavior, it is no wonder that a plant with the power 
to directly affect these functions would be the subject 
of such profound controversy, as well as brutal, 
socioeconomic and politically-mediated criminaliza-
tion. 

Indeed, the endocannabinoid system mediates the 
psychoactive effects of cannabis associated with its 
"highs" and sometimes "lows." Any plant with the 
power to alleviate pain or illness and which grows 
freely in the wild represents a significant threat to a 
conventional medical establishment whose monopoly 
is founded on the coining of medicines from patented 
and proprietary chemicals.         

Continued on page 20 
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Cannabis, however, is not a Johnny-come-lately to the 
fierce debate over whether traditional herbal medicines 
have proven safety and efficacy within the "evidence-
based" model of medicine. In fact, few plants can lay 
claim to as much scientific, and particularly human 
clinical data supporting its right to exist alongside other 
prescribed medicines as a viable treatment option. Indeed, 
the GreenMedInfo.com project has uncovered 129 distinct 
disease categories that may benefit from this remarkable 
plant thus far, and new studies are being added on a 
weekly basis. 

Given the glut of research establishing the likelihood of a 
legitimate medicinal role for the plant in human disease 
prevention and treatment, the tides are beginning to turn 
against the miseducation of the public about this valuable 
herb. The fate of the practice of traditional herbalism 
itself, and our health freedom as a whole, hinges, in many 
respects, on whether the pharmaceutically-driven medical 
establishment, and the drug conviction-dependent 
privatized-prison industrial complex succeeds in 
maintaining the media-articulated stranglehold on 
mainstream opinion. We hope the positive cannabis 
science will arm those advocating for health freedom with 
the truth, and ask that you distribute it widely to those 
who are receptive to rational, science-based discourse on 
this herb's benefits. 

Possessing and using any herb, but especially one that has 
such a high level of safety, should be the choice of that 
free adult, and not grounds for the termination of their 
constitutional and human rights associated with arrest and 
imprisonment, which in this day and age is equivalent to 
enslavement and torture.   
Sayer Ji is the founder of GreenMedInfo.com, an author, 
researcher, lecturer, and an advisory board member of the 
National Health Federation. 

http://www.greenmedinfo.com/blog/higher-level-freedom-
benefit-cannabis-health 

☻☻☻☻☻☻ 

Feds patented Medical Pot… 
While Fighting It 

By John Crudele 
September 11, 2013 

On Oct. 7, 2003, the US government issued Patent No. 
6,630,507. 

Actor Michael J. Fox and many millions of other 
Americans — my dear late wife, Tricia, included — could  
 

have gotten very excited about this development back 
then. 

But it was, apparently, not the sort of thing Washington 
wanted advertised. 

Patent No. 6,630,507, you see, is for cannabinoids as 
antioxidants and neuroprotectants. Most people would 
simply refer to this as medical marijuana. 

Who got that patent? The US government gave this patent 
to itself. 

Just so you understand me, this is the same US 
government that has been fighting the use of marijuana as 
a drug. Yet its own scientists were claiming a decade ago 
that marijuana had been effective against a number of 
diseases. 

Here’s what three scientists from the Department of 
Health and Human Services said in the abstract — or 
summary — of their findings submitted with the patent 
application: “The cannabinoids are found to have 
particular application as neuroproectants, for example in 
limiting neurological damage following ischemic insults, 
such as stroke or trauma, or the treatment of neurological 
diseases, such as Alzheimer’s disease, Parkinson’s disease 
and HIV dementia.” 

Fox has had Parkinson’s for many years. My wife 
suffered for nearly a decade from Multiple Sclerosis, a 
neurological disease, before she died nearly two years 
ago. 

I don’t know if Fox is secretly using marijuana to ease his 
pain, but in a minute I’ll tell you why finding out about 
Patent No. 6,630,507 this week angers me. 

Just last week Attorney General Eric Holder said the 
Federal government will not attempt to challenge state 
laws that allow for medical and recreational use of pot. 
His directive will affect 20 states that now allow 
marijuana to be used for medical purposes, as well as 
Colorado and Washington, where marijuana can be used 
for recreational purposes. 

The new guidelines do not change marijuana’s 
classification as an illegal drug. The issue of marijuana’s 
effectiveness as a pharmaceutical, as far as I know, has 
never been mentioned by Washington. 

Marijuana plants contain a lot of different chemicals. 
Tetrahydrocannabinol — or THC — is considered the 
most active of them. Civilizations have known for 
thousands of years that marijuana had special properties. 
In a Hindu text the weed is referred to as “sacred grass.” 

Despite a track record of thousands of years, Americans  
Continued on page 21 
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are still debating whether we should allow sick people to 
relieve symptoms of nausea and pain with pot because 
marijuana may sometimes end up in the wrong hands. 

This past week, for instance, New Jersey changed medical 
marijuana legislation — again. If Govs. Jon Corzine and 
Chris Christie hadn’t been so pigheaded over the past few 
years, my wife and others might have suffered a lot less. 

Jersey’s medical pot law was passed years ago but hasn’t 
even gone into effect yet. A revision in the law will 
permit licensed dispensaries to grow and sell more than 
three varieties of the weed and provide an edible version 
for children. 

Christie now gets a chance to drag his feet some more 
before he signs the revised bill. But don’t feel too sorry 
for New Jersey residents. New York doesn’t even have a 
medical marijuana law in the works. 

Usually I don’t talk about my own life in this column — 
unless it’s something strange, odd or funny. My 
experience with medical marijuana was none of those, but 
I’ll tell it anyway. 

Tricia had been diagnosed with MS in 1992. It wasn’t 
until around 2002 that she became truly helpless. MS is 
an inflammatory disease in which the insulating covers of 
nerve cells in the brain and spinal cord are damaged. 

Tricia was on so many drugs — pain killers, muscle 
relaxants, antidepressants, etc. — I lost count 

The idea of using marijuana to ease Tricia’s severe 
spasms — which could last 30 minutes or more — came 
up frequently. But the law was a problem. 

New Jersey hadn’t implemented its medical marijuana 
law, so I would need to acquire the drug the old-fashioned 
way — on the street. 

I knew that if I got caught buying pot illegally I could 
have been fired from my job and lose my medical 
coverage. That would have taken me several steps 
backwards. 

Another one of Tricia’s many doctors had us try a 
synthetic form of THC — the marijuana chemical — but 
we had to pretend that my wife was suffering through 
weeping spells because that’s what the drug was intended 
for. 

She wasn’t weeping. In fact Tricia was about as happy as 
anyone could be under those circumstances, but we 
played along. 

Knowing what I do now, I regret not taking the risk of  

getting pot on the street. Experts say that the potential for 
marijuana as a drug is endless. Dr. Gerry Crabtree, chief 
executive officer of drug firm Nuvilex, says it has even 
proven in tests to be effective against cancer. 

“There’s enough literature in respectable scientific 
journals to justify examining cannabis as a possible 
treatment of cancer,” Crabtree told me this week. 

You won’t really appreciate what I’m talking about until 
someone you love might be helped by medical marijuana. 
But you will probably never understand just how angry I 
am after finding out about Patent No. 6,630,507. 

http://nypost.com/2013/09/11/feds-patented-medical-
marijuana-even-when-they-were-fighting-it/ 

☻☻☻☻☻☻ 

US Government’s Medical 
Marijuana Patent 

 
From DigitalJournal.com 

On the one hand, United States federal government 
officials have consistently denied that marijuana has any 
medical benefits. On the other, the government actually 
holds patents for the medical use of the plant. 

Just check out US Patent 6630507 titled “Cannabinoids 
as antioxidants and neuroprotectants” which is 
assigned to The United States of America, as represented 
by the Department of Health and Human Services.
The patent claims that - 

“Cannabinoids have been found to have antioxidant 
properties, unrelated to NMDA receptor antagonism. 
This new found property makes cannabinoids useful in 
the treatment and prophylaxis of wide variety of 
oxidation associated diseases, such as ischemic, age-
related, inflammatory and autoimmune diseases. The 
cannabinoids are found to have particular application 
as neuroprotectants, for example in limiting 
neurological damage following ischemic insults, such  

Continued on page 22 
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as stroke and trauma, or in the treatment of 
neurodegenerative diseases, such as Alzheimer’s 
disease, Parkinson’s disease and HIV dementia.” 

The patent was obtained in October of 2003. 

Cannabinoids, for those who were wondering, are a 
group of chemical compounds found in marijuana that 
are also referred to as terpenophenolic compounds. One 
specific cannabinoid compound found in cannabis is 
tetrahydrocannabinol, more commonly known as THC. 
This substance gives marijuana its psychoactive effects. 

The US government may hold this patent, but that will 
not stop their officials from consistently denying the 
benefits of medical marijuana. An FDA spokesperson, 
for instance, has claimed that “smoked marijuana has no 
currently accepted or proven medical use in the United 
States and is not an approved medical treatment.”I guess 
she didn’t get the memo. 

It makes you wonder why the U.S. government is so 
unwilling to admit that marijuana has some valid medical 
properties. It seems unlikely that there is a popularity 
issue, especially when 60% of Americans believe that 
doctors should be allowed to prescribe marijuana. Maybe 
there are some lobbyists or bigwig campaign contributors 
that would get a little upset. 

Since one part of the government applied for the patent of 
medical marijuana, and another part of the government 
approved that patent, it seems logical to conclude that the 
federal government knows that marijuana has some valid 
medical properties. 

Now the hard part. How do we get them to admit it? 
http://patients4medicalmarijuana.wordpress.com/medical-use-
of-cannabis-video/the-government-holds-a-patent-for-medical-

marijuana/ 
☻☻☻☻☻☻ 

‘This is hypocrisy’: Sanjay 
Gupta tells Anderson Cooper 

about the Federal Medical 
Mmarijuana patent 

By Arturo Garcia 
August 14, 2013 
RawStory.com 

CNN contributor Dr. Sanjay Gupta followed up on his 
reversal of course regarding medical marijuana in an  

 

interview with Anderson Cooper on Tuesday by 
slamming federal policy regarding medical marijuana. 

“The U.S. holds a patent [on marijuana] on one hand, and 
on the other hand, same government says it has no 
medical applications,” Gupta told Cooper. “Journalists are 
trained to hate hypocrisy. This is hypocrisy. I’ve never 
seen it quite like this.”  

The Department of Health and Human Services, Gupta 
explained, holds a patent on medical marijuana as “a 
protectant for the brain, giving voice to an argument made 
by medical marijuana proponents. The pro-marijuana site 
Weedist reported in May 2013 that the patent states that, 
“cannabinoids are found to have particular application as 
neuroprotectants, for example in limiting neurological 
damage following ischemic insults, such as stroke and 
trauma, or in the treatment of neurodegenerative diseases, 
such as Alzheimer’s disease, Parkinson’s disease and HIV 
dementia.” 

Gupta, who issued a public apology on Aug. 7 for taking 
part in medical misinformation regarding the drug, also 
empathized with the argument that it should be kept out 
of the hands of minors. 

“I don’t want kids taking this stuff,” Gupta told Cooper. 
“I don’t want anybody whose brain hasn’t fully developed 
— which usually is the mid-20s — taking this stuff. It’s 
not about this. But the trade-off shouldn’t be, because of 
those concerns, [that] we will then deny people therapy 
that may be the only therapy that works for them.” 

http://www.rawstory.com/rs/2013/08/14/this-is-hypocrisy-
sanjay-gupta-tells-anderson-cooper-about-the-federal-medical-

marijuana-patent/ 
☻☻☻☻☻☻ 

Why I Changed my Mind on 
Weed 

By Dr. Sanjay Gupta 
CNN Chief Medical Correspondent 

August 9, 2013 

(CNN) -- Over the last year, I have been working on a 
new documentary called "Weed." The title "Weed" may 
sound cavalier, but the content is not. 

I traveled around the world to interview medical leaders, 
experts, growers and patients. I spoke candidly to them, 
asking tough questions. What I found was stunning. 

Long before I began this project, I had steadily reviewed 
the scientific literature on medical marijuana from the 
United States and thought it was fairly unimpressive. 

Continued on page 23 
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Continued from page 22 - Why I Changed my Mind on Weed 

Reading these papers five years ago, it was hard to make 
a case for medicinal marijuana. I even wrote about this in 
a TIME magazine article, back in 2009, titled "Why I 
would Vote No on Pot." 

Well, I am here to apologize. 

I apologize because I didn't look hard enough, until now. 
I didn't look far enough. I didn't review papers from 
smaller labs in other countries doing some remarkable 
research, and I was too dismissive of the loud chorus of 
legitimate patients whose symptoms improved on 
cannabis. 

Instead, I lumped them with the high-visibility 
malingerers, just looking to get high. I mistakenly 
believed the Drug Enforcement Agency listed marijuana 
as a schedule 1 substance because of sound scientific 
proof. Surely, they must have quality reasoning as to why 
marijuana is in the category of the most dangerous drugs 
that have "no accepted medicinal use and a high potential 
for abuse." 

They didn't have the science to support that claim, and I 
now know that when it comes to marijuana neither of 
those things are true. It doesn't have a high potential for 
abuse, and there are very legitimate medical applications. 
In fact, sometimes marijuana is the only thing that works. 
Take the case of Charlotte Figi, who I met in Colorado. 
She started having seizures soon after birth. By age 3, she 
was having 300 a week, despite being on seven different 
medications. Medical marijuana has calmed her brain, 
limiting her seizures to 2 or 3 per month. 

I have seen more patients like Charlotte first hand, spent 
time with them and come to the realization that it is 
irresponsible not to provide the best care we can as a 
medical community, care that could involve marijuana. 

We have been terribly and systematically misled for 
nearly 70 years in the United States, and I apologize for 
my own role in that. 

I hope this article and upcoming documentary will help 
set the record straight. 

On August 14, 1970, the Assistant Secretary of Health, 
Dr. Roger O. Egeberg wrote a letter recommending the 
plant, marijuana, be classified as a schedule 1 substance, 
and it has remained that way for nearly 45 years. My 
research started with a careful reading of that decades old 
letter. What I found was unsettling. Egeberg had carefully 
chosen his words: 

"Since there is still a considerable void in our knowledge 
of the plant and effects of the active drug contained in it, 

our recommendation is that marijuana be retained within 
schedule 1 at least until the completion of certain studies 
now underway to resolve the issue." 

Not because of sound science, but because of its 
absence, marijuana was classified as a schedule 1 
substance. Again, the year was 1970. Egeberg mentions 
studies that are underway, but many were never 
completed. As my investigation continued, however, I 
realized Egeberg did in fact have important research 
already available to him, some of it from more than 25 
years earlier. 

High risk of abuse 
In 1944, New York Mayor Fiorello LaGuardia 
commissioned research to be performed by the New 
York Academy of Science. Among their conclusions: 
they found marijuana did not lead to significant 
addiction in the medical sense of the word. They also did 
not find any evidence marijuana led to morphine, heroin 
or cocaine addiction. 

We now know that while estimates vary, marijuana leads 
to dependence in around 9 to 10% of its adult users. By 
comparison, cocaine, a schedule 2 substance "with less 
abuse potential than schedule 1 drugs" hooks 20% of 
those who use it. Around 25% of heroin users become 
addicted. 

The worst is tobacco, where the number is closer to 30% 
of smokers, many of whom go on to die because of their 
addiction. 

There is clear evidence that in some people marijuana 
use can lead to withdrawal symptoms, including 
insomnia, anxiety and nausea. Even considering this, it is 
hard to make a case that it has a high potential for abuse. 
The physical symptoms of marijuana addiction are 
nothing like those of the other drugs I've mentioned. I 
have seen the withdrawal from alcohol, and it can be life 
threatening. 

I do want to mention a concern that I think about as a 
father. Young, developing brains are likely more 
susceptible to harm from marijuana than adult brains. 
Some recent studies suggest that regular use in teenage 
years leads to a permanent decrease in IQ. Other 
research hints at a possible heightened risk of developing 
psychosis. 

Much in the same way I wouldn't let my own children 
drink alcohol, I wouldn't permit marijuana until they are 
adults. If they are adamant about trying marijuana, I will 
urge them to wait until they're in their mid-20s when 
their brains are fully developed. 

Continued on page 24 
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Continued from page 24 - Why I Changed my Mind on 
Weed 

Medical benefit 
While investigating, I realized something else quite 
important. Medical marijuana is not new, and the 
medical community has been writing about it for a long 
time. There were in fact hundreds of journal articles, 
mostly documenting the benefits. Most of those papers, 
however, were written between the years 1840 and 
1930. The papers described the use of medical 
marijuana to treat "neuralgia, convulsive disorders, 
emaciation," among other things. 

A search through the U.S. National Library of Medicine 
this past year pulled up nearly 20,000 more recent 
papers. But the majority were research into the harm of 
marijuana, such as "Bad trip due to anticholinergic 
effect of cannabis," or "Cannabis induced pancreatitits" 
and "Marijuana use and risk of lung cancer."  

In my quick running of the numbers, I calculated about 
6% of the current U.S. marijuana studies investigate the 
benefits of medical marijuana. The rest are designed to 
investigate harm. That imbalance paints a highly 
distorted picture. 

The challenges of marijuana research 
To do studies on marijuana in the United States today, 
you need two important things. 

First of all, you need marijuana. And marijuana is 
illegal. You see the problem. Scientists can get research 
marijuana from a special farm in Mississippi, which is 
astonishingly located in the middle of the Ole Miss 
campus, but it is challenging. When I visited this year, 
there was no marijuana being grown. 

The second thing you need is approval, and the 
scientists I interviewed kept reminding me how tedious 
that can be. While a cancer study may first be evaluated 
by the National Cancer Institute, or a pain study may go 
through the National Institute for Neurological 
Disorders, there is one more approval required for 
marijuana: NIDA, the National Institute on Drug Abuse. 
It is an organization that has a core mission of studying 
drug abuse, as opposed to benefit. 

Stuck in the middle are the legitimate patients who 
depend on marijuana as a medicine, oftentimes as their 
only good option. 

Keep in mind that up until 1943, marijuana was part of 
the United States drug pharmacopeia. One of the 
conditions for which it was prescribed was neuropathic 
pain. It is a miserable pain that's tough to treat. My own 
patients have described it as "lancinating, burning and a  
 

barrage of pins and needles." While marijuana has long 
been documented to be effective for this awful pain, the 
most common medications prescribed today come from 
the poppy plant, including morphine, oxycodone and 
dilaudid. 

Here is the problem. Most of these medications don't 
work very well for this kind of pain, and tolerance is a 
real problem. 

Most frightening to me is that someone dies in the United 
States every 19 minutes from a prescription drug 
overdose, mostly accidental. Every 19 minutes. It is a 
horrifying statistic. As much as I searched, I could not 
find a documented case of death from marijuana 
overdose. 

It is perhaps no surprise then that 76% of physicians 
recently surveyed said they would approve the use of 
marijuana to help ease a woman's pain from breast cancer. 

When marijuana became a schedule 1 substance, there 
was a request to fill a "void in our knowledge." In the 
United States, that has been challenging because of the 
infrastructure surrounding the study of an illegal 
substance, with a drug abuse organization at the heart of 
the approval process. And yet, despite the hurdles, we 
have made considerable progress that continues today. 

Looking forward, I am especially intrigued by studies like 
those in Spain and Israel looking at the anti-cancer effects 
of marijuana and its components. I'm intrigued by the 
neuro-protective study by Lev Meschoulam in Israel, and 
research in Israel and the United States on whether the 
drug might help alleviate symptoms of PTSD. I promise 
to do my part to help, genuinely and honestly, fill the 
remaining void in our knowledge. 

Citizens in 20 states and the District of Columbia have 
now voted to approve marijuana for medical applications, 
and more states will be making that choice soon. As for 
Dr. Roger Egeberg, who wrote that letter in 1970, he 
passed away 16 years ago. I wonder what he would think 
if he were alive today. 
http://edition.cnn.com/2013/08/08/health/gupta-changed-mind-

marijuana/index.html 
☻☻☻☻☻☻ 

“The drug war is a total scam, prescription drugs kill 
300K a year, while marijuana kills no one, but they spend 

billions/year 'fighting' it, because pot heads make for 
good little slaves to put into private prisons, owned by the 

banks who launder the drug money, and it's ALL 
DOCUMENTED.” ― Alex E. Jones 

“Herb is the healing of a nation, alcohol is the 
destruction.” ― Bob Marley 

 



 

25-- Traditional African Clinic November 2013  
 

 
  Black and White and Green 

All Over: The Insanity of 
Marijuana Arrests  

By Bill Quigley 
25 September 2013 
While Colorado and Washington have decriminalized 
recreational use of marijuana and twenty states allow use 
for medical purposes, a Louisiana man was sentenced to 
twenty years in prison in New Orleans criminal court for 
possessing 15 grams, .529 of an ounce, of marijuana.  

Corey Ladd, 27, had prior drug convictions and was 
sentenced Sept, 4, 2013 as a "multiple offender to 20 
years hard labor at the Department of Corrections."  

Marijuana use still remains a ticket to jail in most of the 
country and prohibition is enforced in a highly racially 
discriminatory manner. A recent report of the ACLU, 
"The War on Marijuana in Black and White," documents 
millions of arrests for marijuana and shows the 
"staggeringly disproportionate impact on African 
Americans."  

Nationwide, the latest numbers from the FBI report that 
over 762,000 arrests per year are for marijuana, almost 
exactly half of all drug arrests.  

Even though blacks and whites use marijuana at similar 
rates, black people are 3.73 times more likely to be 
arrested for possession of marijuana than white people.  

For example, Louisiana arrests about 13,000 people per 
year for marijuana, 60 percent of them African 
Americans. Over 84 percent were for possession only. 
While Louisiana's population is 32 percent black, 60 
percent of arrests for marijuana are African Americans 
making it the 9th most discriminatory state nationwide. In 
Tangipahoa Parish, blacks are 11.8 times more likely to 
be arrested for marijuana than whites and in St. Landry 
Parish the rate of black arrests for marijuana is 10.7 times 
as likely as whites, landing both parishes in the worst 15 
in the country.  

In Louisiana, a person can get up to six months in jail for 
first marijuana conviction, up to five years in prison for 
the second conviction and up to twenty years in prison for 
the third. In fact, the Louisiana Supreme Court recently 
overturned a sentence of five years as too lenient for a 
fourth possession of marijuana and ordered the person 
sentenced to at least 13 years.  

Jack Cole of Law Enforcement Against Prohibition 
(LEAP) argues that "the "war on drugs" has been, is, and  
 

forever will be, a total and abject failure. This is not a war 
on drugs, this is a war on people, our own people, our 
children, our parents, ourselves." LEAP, which is made 
up of thousands of current and former members of the 
law enforcement and criminal justice communities, has 
been advocating for the decriminalization of drugs and 
replacing it with regulation and control since 2002.  

Arrests and jail sentences continue even though public 
opinion has moved against it. National polling by the Pew 
Research Center show a majority of people support 
legalizing the use of marijuana. Even in Louisiana, a 
recent poll by Public Policy Polling found more than half 
support legalization and regulation of marijuana. 

Karen O'Keefe, who lived in New Orleans for years and 
now works as Director of State Policies at the Marijuana 
Policy Project, said, "A sentence of 20 years in prison for 
possessing a substance that is safer that alcohol is out of 
step with Louisiana voters, national trends, and basic 
fairness and justice. Limited prison space and 
prosecutors' time should be spent on violent and serious 
crime, not on prosecuting and incarcerating people who 
use a substance that nearly half of all adults have used." 

Defense lawyers are appealing the twenty-year sentence 
for Mr. Ladd, but the hundreds of thousands of marijuana 
arrests continue each year. This insanity must be stopped. 

Bill Quigley is aLaw Professor, Loyola University New 
Orleans, CCR Associate Legal Director 
http://www.huffingtonpost.com/bill-quigley/this-insanity-must-

stop_b_3975645.html 
☻☻☻☻☻☻ 

Hunt down all Marijuana 
Growers 
By Editorial 

October 23, 2013  
Monitor 

In Summary 
Our legislators should push through strong laws that will 
deter this same crime. Local council leaders and vigilant 
neighbours should volunteer information leading to the 
arrest of whoever is growing, trading in or smoking the 
banned substance. 

As police in Kasese District were busy destroying a 100-
acre plantation of marijuana hidden in the Rwenzori 
forests, more law enforcement officers were blacklisting 
Nebbi District as a marijuana growing area. 

This newspaper separately reported that the banned crop  
Continued on page 26 
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Continued from page 25 - Hunt down all Marijuana 
Growers 

is being grown on large scale in the Mt Rwenzori 
National Park and police said the drug was behind the 
surge of crime in the area. The District Police 
Commander for Kasese confirms a stretch from Bugoye 
to Kitholhu Sub-county is filled with marijuana.  

In Nebbi, police blamed the substance’s common usage 
to the weak laws and porous borders with the DR 
Congo. 
However, what is true about the two areas, and indeed 
many other districts, is the fact that marijuana is being 
widely and openly smoked in bars, schools and even 
churchyards. 

Some growers claim they use it for medicinal purposes. 
No such excuses should be listened to. Instead police 
should ensure that not only gardens are destroyed but 
they should even hunt down the users, especially in 
urban centres.  

Indeed, a special police unit should be formed to crack 
down on use of illicit drugs, otherwise the rate at which 
marijuana is smoked openly is alarming. It should be 
noted that some officers aid its trade because they earn 
kickbacks from dealers. Such officers should also be 
investigated and arraigned in court. 

In other countries, dealing in such drug is punishable by 
heavy prison sentences or even death. Our laws are still 
so weak to fight the vice. Our legislators should push 
through strong laws that will deter this same crime. 
Local council leaders and vigilant neighbours should 
volunteer information leading to the arrest of whoever is 
growing, trading in or smoking the banned substance. 

By fighting the use of marijuana, we shall be stopping 
crimes like rape, bestiality, robbery and many others that 
are most times committed under the influence of drug 
abuse. 

http://www.monitor.co.ug/OpEd/Editorial/Hunt-down-all-
marijuana-growers/-/689360/2042948/-/100lyyp/-/index.html 

☻☻☻☻☻☻ 

Force impounds Marijuana in 
Busia 

By David Awori 
January 1, 2013 

In Summary 
The drugs were found at a home of a farmer, where the 
dealers were waiting to transport it at night to Mombasa 
Port. 

Police have intercepted a consignment of marijuana 
estimated at about four tonnes that was to be transported 
from Uganda to Kenya. 

The drugs, worth millions of shillings, were recovered in 
Bukanga Village, Buwumba in Dabani Sub-county about 
eight kilometres west of Busia Town. 

The district police commander, Ms Barbara Alungat, said 
the 27 bags of marijuana were impounded following a 
tip-off by some residents. 

The processed and packed marijuana was found hidden in 
a home of a farmer in the area. 

Escapes arrest 
However, the farmer escaped arrest but his wife said the 
illicit drug was moved to her house at about 11:00pm by 
unknown people from Majanji. 

Sources say the drug dealers were waiting to transport the 
marijuana at night to Mombasa Port, for processing 
before being smuggled to several countries in West 
Africa, Europe and Asia. 

They said the drug dealers connived with drivers of fuel 
tankers returning to Kenya after delivering the cargo. 

The drivers are said to paid large sums of money. The 
police commander, said in the past months, they had 
intercepted several consignment of illicit drugs dealers 
attempted to smuggle into Kenya. 

http://www.monitor.co.ug/News/National/Force-impounds-
marijuana-in-Busia/-/688334/1655048/-/xvrhyv/-/index.html 

☻☻☻☻☻☻ 

The Black/White Marijuana 
Arrest Gap, in Nine Charts 

By Dylan Matthews 
June 4, 2013 
Washington Post 

As you're probably aware, black Americans are arrested 
for marijuana possession far more frequently than whites. 
You may also know that there's not much evidence that 
black people consume marijuana with greater regularity 
than whites do. 

But the extent of the disparity between the rate of arrest 
and the rate of use for white and black Americans may 
surprise you. The ACLU has an absurdly comprehensive 
new report tracking marijuana possession arrests for 
blacks and whites at the national, state and county level. 
Sure enough, they find that black and white people use 
marijuana at roughly the same rates: 

Continued on page 27 
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And this is a uniform phenomenon. It's not that some 
states treat the races equally and others treat them really 
unequally. Only in Hawaii are the rates even close to 
equal, and that's biased by the fact that blacks make up 
only 1.6 percent of the population. In the state with the 
second-lowest disparity, Alaska, blacks are 1.6 times 
more likely to be arrested. In the state with the biggest, 
Iowa, blacks are 8.34 times more likely to be arrested. 
D.C. has the second biggest; in the District, blacks are 
8.05 times more likely to be arrested. 

Similarly, the vast majority of counties arrest blacks at 
a higher rate than whites, with some having a disparity 
of greater than 10 to 1: 

And this includes a lot of urban areas that are highly 
populated and liberal-leaning. Cook County, Illinois, 
which includes Chicago, has one of the largest 
disparities of any county. So does New York County 
(Manhattan) and Kings County, N.Y. (Brooklyn): 

Continued on page 28 

Continued from page 26- The Black/White Marijuana Arrest Gap 

 
In at least one year, the white usage rate was higher. The 
others, the black usage rate was higher, but in no year were 
results for the two races that different. For young people ages 
18-25, the rates of use are higher for whites: 

 
And more blacks say they've never used marijuana: 

 
Of course, this doesn't translate to roughly equal arrest rates. 
Not even close:  
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How important is this? Well, while making up a quite 
small share of our prison population, marijuana possession 
charges make up nearly half of total drug arrests: 

 
Obviously, being arrested without going to jail is a lot 
better than getting arrested and going to jail. But it's still a 
major nuisance, leading to fines, long hours of community 
service and thousands of dollars in legal fees. 

The report does suggest that legal reforms, in particular 
decriminalization, is effective at reducing overall arrest 
rates. Massachusetts decriminalized the possession of 
small amounts of marijuana in 2009, and arrests dropped 
an enormous amount: 
 

 
But interestingly, the racial disparity in arrests did not 
fall at all: 

 
In 2008, the black arrest rate in Massachusetts was 3.41 
times the white arrest rate. In 2009, it was 5.4 times the 
white arrest rate. Now, the importance of the disparity 
diminishes when overall arrests are falling that 
dramatically, and there's no reason to think that 
decriminalization caused the disparity to increase; in 
2010, it fell back down to 3.81. 

But it's hard to make the case that decriminalization 
made enforcement more equitable. Indeed, as Stanford 
med school Professor Keith Humphreys notes, the states 
that have legalized or decriminalized marijuana to date 
all have smaller-than-average black populations. That 
suggests that whatever benefits casual marijuana users 
have received from those policies have mainly accrued 
to white smokers. 
Dylan Matthews covers taxes, poverty, campaign finance, 
higher education, and all things data. 

http://www.washingtonpost.com/blogs/wonkblog/wp/2013/06
/04/the-blackwhite-marijuana-arrest-gap-in-nine-charts/ 

☻☻☻☻☻☻ 
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 Support for legalising 
Marijuana reaches an All-time 

High in the US  
Majority of Americans would, for the first time, favour 

decriminalisation of the drug, reports Gallup 

By David Usborne 
23 October 2013 
The Independent 

A majority of Americans would, for the first time, 
support the legalisation of marijuana, the Gallup 
organisation reports, suggesting a cultural shift across the 
country on a scale similar to that seen on gay marriage. 

Taken nearly a year after voters in Colorado and 
Washington broke new ground by voting to legalise the 
sale of the drug, the survey indicates a change in attitudes 
that is swift and significant. A full 58 per cent of 
respondents said they would favour decriminalisation, 
compared with 50 per cent in 2011. When Gallup first 
posed the question in 1969 – during the blossoming of 
“flower power” – only 12 per cent supported it. 

Just like gay marriage, now legal in 14 states, the 
decriminalisation movement has plenty of space to grow.  
Last week, the second highest elected official in 
California, Lieutenant Governor Gavin Newsom, said he 
was ready to legalise the drug in the state and advocates 
are preparing to put the issue to Californian voters next 
year.  The question is also being debated in other states 
and even some municipalities, such as Portland in Maine. 

Some impetus may even have come from the federal 
government. Even though it still lists marijuana as a 
prohibited substance, in August the Justice Department 
informed Washington and Colorado that it would not 
intervene as they prepare for the first marijuana cash 
registers to start ringing in the new year. 

“Americans are increasingly recognising that marijuana is 
less harmful than they’ve been led to believe,” Mason 
Tvert, a spokesman for Marijuana Policy Project, said in 
response to the poll. “I think it’s time to regulate 
marijuana like alcohol and most Americans appear to 
agree. We’re seeing support for ending prohibition in 
states across the country and efforts are being made to 
change state laws.” 

Not surprisingly, the Gallup poll shows strongest support 
among younger Americans and those who call 
themselves political independents.   

“Whatever the reasons for Americans’ greater acceptance 

of marijuana, it is likely that this momentum will spur 
further legalisation efforts across the United States,” said 
Art Swift, Gallup’s managing editor. 

While personal consumption may be one factor – 
answering a different survey in August 38 per cent of 
Americans admitted to having tried the drug – there is 
also the increasing popularity of marijuana for medical 
use. “The increasing prevalence of medical marijuana as 
a socially acceptable way to alleviate symptoms of 
diseases such as arthritis, and as a way to mitigate side 
effects of chemotherapy, may have also contributed,” Mr 
Swift suggested. 

While Washington’s hands-off approach so far has been 
welcomed by Colorado and Washington it has angered 
others. This week, the Attorney General, Eric Holder, 
suffered a public scolding at the annual meeting of the 
International Association of Police Chiefs in 
Philadelphia. 

“We are disappointed with the decision,” said the 
group’s president, Craig Steckler. “We think we’ve 
opened the floodgates to people who want to fully 
legalise all drugs.” America, he said, was on “slippery 
slope”. 

Both states have spent the last 12 months putting in place 
a series of controls to regulate the sale of the drug.   
Washington is preparing to approve the opening of more 
than 300 approved retail “pot shops”.  

The release of the Gallup poll meanwhile coincided with 
the opening in Denver, Colorado, of the 2013 
International Drug Policy Reform Conference, to be 
attended by more than a thousand experts in related areas 
of law enforcement, treatment and healthcare. Also on 
hand in Denver will be top government officials from 
Uruguay which is in the middle of planning legalised 
sales of marijuana. 

The impact of the debate on national politics in the 
United States is not yet clear.  Chris Christie, the 
Governor of New Jersey and a likely Republican 
presidential runner in 2016, has signed a bill increasing 
access to medical marijuana, including for children.   

And Matt Yglesias, economics writer for the online Slate 
magazine, tweeted: “I forecast high odds that Hillary 
Clinton will “evolve” on marijuana prohibition in the 
next couple of years.” 
http://www.independent.co.uk/news/world/americas/support-
for-legalising-marijuana-reaches-an-alltime-high-in-the-us-

8899796.html 
☻☻☻☻☻☻ 
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 Rwanda: Hundreds Arrested 
in Eastern Province as Police 

Mount Crackdown on 
Marijuana 

By Stephen Rwembeho 
10 May 2013 
The New Times 

The Rwanda National Police (RNP) has arrested 
hundreds of suspects after mounting a massive 
crackdown on marijuana dealers across the Eastern 
Province. 

The operation involved police, local defence forces, local 
leaders and residents in the different villages yesterday. 

According to the Eastern Region Police Spokesman, Supt 
Christophe Semuhungu, the operation was triggered by 
increased drug related crimes in the districts and that the 
police acted on a tip off from residents. 

"We have arrested several marijuana dealers. The biggest 
number, however, seems to be in Rwamagana, where at 
least 93 people arrested involved in marijuana related 
crimes," he said. 

Semuhungu, who is also the Regional Judicial Police 
Officer, noted that the suspects faced heavy punishment 
in accordance with the law. 

Assistant Commissioner of Police Elias Mwesigye, the 
Regional Police Commander also warned the public 
against the illicit drugs, saying most of the suspects were 
youth. 

"It is a shame that most of the arrested are youth. Why 
don't you join agriculture activities, instead of stealing 
and smoking marijuana. It is a shame and a big burden to 
the country that young men and women are involved in 
such illegal business," he told suspects that were paraded 
at a police playground. 

The mayor of Rwamagana district, Nehemie Uwimana, 
thanked Community Policing Committees, for their 
"instrumental role" in identifying the suspects. 

Most crimes in the province are motivated by use of 
drugs, police say. 

http://allafrica.com/stories/201305100273.html 
☻☻☻☻☻☻ 

 

Marijuana Crops in 
California Threaten Forests 

and Wildlife 

 
Marijuana crops on private land in Humboldt County, Calif. 

Some medical marijuana growers follow state rules, but 
others do not. 

By Felicity Barringer 
June 20, 2013 
NY Times 

ARCATA, Calif. — It took the death of a small, rare 
member of the weasel family to focus the attention of 
Northern California’s marijuana growers on the impact 
that their huge and expanding activities were having on 
the environment. 

The animal, a Pacific fisher, had been poisoned by an 
anticoagulant in rat poisons like d-Con. Since then, six 
other poisoned fishers have been found. Two 
endangered spotted owls tested positive. Mourad W. 
Gabriel, a scientist at the University of California, 
Davis, concluded that the contamination began when 
marijuana growers in deep forests spread d-Con to 
protect their plants from wood rats. 

That news has helped growers acknowledge, reluctantly, 
what their antagonists in law enforcement have long 
maintained: like industrial logging before it, the 
booming business of marijuana is a threat to forests 
whose looming dark redwoods preside over vibrant 
ecosystems.  

Hilltops have been leveled to make room for the crop. 
Bulldozers start landslides on erosion-prone 
mountainsides. Road and dam construction clogs some 
streams with dislodged soil. Others are bled dry by 
diversions. Little water is left for salmon whose 
populations have been decimated by logging.  

Continued on page 31 
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Threaten Forests and Wildlife 

And local and state jurisdictions’ ability to deal with the 
problem has been hobbled by, among other things, the 
drug’s murky legal status. It is approved by the state for 
medical uses but still illegal under federal law, leading to 
a patchwork of growers. Some operate within state rules, 
while others operate totally outside the law.  

The environmental damage may not be as extensive as 
that caused by the 19th-century diking of the Humboldt 
estuary here, or 20th-century clear-cut logging, but the 
romantic outlaw drug has become a destructive 
juggernaut, experts agree.  

“In my career I’ve never seen anything like this,” said 
Stormer Feiler, a scientist with California’s North Coast 
Regional Water Quality Control Board. “Since 2007 the 
amount of unregulated activities has exploded.” He 
added, “They are grading the mountaintops now, so it 
affects the whole watershed below.”  

Scott Bauer, of the state Department of Fish and Wildlife, 
said, “I went out on a site yesterday where there was an 
active water diversion providing water to 15 different 
groups of people or individuals,” many of them growers. 
“The stream is going to dry up this year.”  

While it is hard to find data on such an industry, Anthony 
Silvaggio, a sociology lecturer at Humboldt State 
University, pointed to anecdotal evidence in a Google 
Earth virtual “flyover” he made of the industrial farm 
plots and the damage they cause. The video was later 
enhanced and distributed by Mother Jones magazine.  

Brad Job’s territory as a federal Bureau of Land 
Management officer includes public lands favored, he 
said, by Mexican drug cartels whose environmental 
practices are the most destructive. “The watershed was 
already lying on the ground bleeding,” Mr. Job said. “The 
people who divert water in the summer are kicking it in 
the stomach.”  

That water is crucial to restoring local runs of imperiled 
Coho salmon, Chinook salmon and steelhead, which 
swam up Eel River tributaries by the tens of thousands 
before the logging era. Scott Greacen, executive director 
of Friends of the Eel River, said, “It’s not weed that 
drove the Coho to the brink of extinction, but it may kick 
it over the edge.” By various estimates, each plant needs 
at least one gallon and as much as six gallons of water 
during a season.  

The idea that the counterculture’s crop of choice is bad 
for the environment has gone down hard here. Marijuana 
is an economic staple, particularly in Humboldt County’s  

 

 

 

rural southern end, called SoHum. Jennifer Budwig, the 
vice president of a local bank, estimated last year that 
marijuana infused more than $415 million into the 
county’s annual economic activity, one-quarter of the 
total.  

For the professed hippies who moved here decades ago, 
marijuana farming combines defiance of society’s 
strictures, shared communal values and a steady 
income. “Marijuana has had a framework that started in 
the 1930s with jazz musicians,” said Gregg Gold, a 
psychology professor at Humboldt State University. 
“It’s a cultural icon of resistance to authority.”  

“In 2013,” he added, “you’re asking that we reframe it 
in people’s minds as just another agribusiness. That’s a 
huge shift.”  

It is a thriving agribusiness. Derek Roy, a special agent 
enforcing endangered species protections for the 
National Marine Fisheries Service, said, “These grow 
sites continue to get larger and larger.” Things took off 
after 1996, when California decriminalized the use of 
medical marijuana, Mr. Roy said.  

The older farmers say that as the fierce antidrug 
campaigns waned and the medical marijuana market 
developed, newcomers arrived eager to cash in, 
particularly in the past decade, according to two 
growers who spoke on the condition of anonymity. 

“There is a gold rush,” Mr. Greacen said. “And it’s a 
race to the bottom in terms of environmental impacts.”  

Now that Colorado and Washington voters have 
approved the recreational use of the drug, there is a 
widespread belief that the days of high prices for 
marijuana are nearly over.  

As Mikal Jakubal, a resident of SoHum who is directing 
a documentary film about Humboldt County’s 
marijuana business, puts it, “Everyone thinks, ‘This 
might be the last good year.’ ” That helps fuel the willy-
nilly expansion of cultivation, the tearing up of hillsides 
and the diversions that dry out creeks.  

The worst damage is on public lands. There, extensive 
plantings are surrounded by d-Con-laced tuna and 
sardine cans placed around perimeters by the dozens, 
Dr. Gabriel said. Mr. Job of the land management 
bureau said these illegal operations have 70,000 to 
100,000 plants; they are believed to be the work of 
Mexican drug cartels.  

But small farmers have an impact, too. Mr. Bauer of the 
State Fish and Wildlife Department said that when he 
found the water diversion last week and asked those  

Continued on page 32 
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responsible about it, “these people we met with were 
pointing a finger all over the watershed, saying: ‘We’re 
not that big. There are bigger people out there.’ ”  

Federal environmental agents, including Mr. Roy and Mr. 
Job, have brought two cases to the United States 
attorney’s office in San Francisco. The office declined to 
prosecute a case last year, they said. A new one is under 
review. But, they said, manpower for enforcement is 
limited.  

Given federal prohibitions against profiting from 
marijuana, county officials have a limited toolbox. “We 
have land-use authority, that’s it,” said Mark Lovelace, a 
Humboldt County supervisor. He chafes at the county’s 
inability to establish a system of permits, for fear of 
running afoul of federal law. His board did just pass a 
resolution asking local businesses not to sell d-Con. (A 
representative of Reckitt Benckiser, which makes the 
poison, wrote a letter of protest.)  

Mr. Lovelace and others contend that legalizing 
marijuana would open the door to regulation and put the 
brakes on environmental abuses.  

In the meantime, the industry has begun to police itself. 
Some growers have benefited from a program run by a 
local nonprofit organization, Sanctuary Forest that 
subsidizes the installation of tanks that can store water in 
the winter, when it is plentiful, for use in dry months.  

“There may be people who grow pot in our group,” said 
Tasha McKee, executive director of Sanctuary Forest. 
“I’m sure there are. We don’t ask that question.”  

A local group, the Emerald Growers Association, 
recently produced a handbook on sustainable practices. 
“There is an identity crisis going on right now,” said 
Gary Graham Hughes, executive director of the 
Environmental Protection Information Center in Arcata. 
“The people who are really involved with this industry 
are trying to understand what their responsibilities are.”  

http://www.nytimes.com/2013/06/21/us/marijuana-crops-in-
california-threaten-forests-and-

wildlife.html?ref=science&_r=3& 
☻☻☻☻☻☻ 

Continued from page 18 – War on Weed Clouds 
Common Sense  
their Government "for redress of grievances. 

"Despite public opinion polls consistently showing that 
over 50 percent of American adults support the 
legalization of marijuana, federal and state police push  
 

pot arrests – 749,825 in 2012 with 87 percent of those  
arrests for mere possession of the substance that 19 
states now allow for medical purposes and two states 
have approved for purely recreational use. 

Nations worldwide adhere to anti-pot treaties 
engineered by America ignoring the significant public 
support for legalization within those countries. 

Curiously, cannabis legalization holds value for the 
partisan wranglers in Washington, DC. Legalization can 
seemingly address what conservative Republicans 
behind that federal closure claim are their essential 
concerns like ending wasteful government expenditures 
and finding new revenue sources. 

Putting an end to the U.S. government's failed pot 
prohibition policies, now nearing the 80-year mark, 
would provide a source of new revenue from 
eliminating the $10-billion-plus now spent annually for 
just law enforcement. 

Ending the War on Weed would also end long 
documented discriminatory enforcement practices. 
During 2012 in Philadelphia for example, only 629 
white adults were arrested for pot possession compared 
to 3,052 blacks according to police statistics. Police that 
target black neighborhoods for enforcement excuse the 
reality that more than 600 whites smoke pot daily on 
just college campuses in Philadelphia. 

With ending pot prohibition, federal and state 
governments could raise additional billions in revenue 
from taxing what experts estimate is the now untaxed 
$113-billion per year illegal marijuana industry across 
America. 

Far right-wing Tea Party Republican radicals on Capitol 
Hill triggered the government shutdown with demands 
to end and/or delay health care reforms President 
Obama initiated primarily to reduce medical costs that 
now consume nearly 20 percent of all of America's 
economic output (GDP). 

America's health care system is the most expensive in 
the world yet is a system with poor health outcomes 
compared to other developed nations. 

The medical benefits of marijuana, recognized since 
ancient Chinese and Egyptian societies, would help 
reduce certain health care costs through improved 
outcomes for certain conditions. 

In 1988, the federal drug enforcement agency's chief 
administrative law judge ruled that marijuana was one 
of the "safest therapeutically active substances known to 
man." But that agency's then top official indignantly  

Continued on page 55 
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New Research shows Marijuana Compounds do 

fight Cancer 
By Jake Ellison 
October 22, 2013 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Anticancer success  
Quick note: Cannabinoids are the chemicals in 
marijuana that have effects in the body, some have 
psychoactive (or make you high) effects such as THC, 
and others such as CBD don’t have psychoactive 
effects but do interact with the body’s “cannabinoid 
receptors.” There are more than 85 “cannabinoids” 
in marijuana. 

Liu’s most recent published research “explored the 
activity of six cannabinoids, used both alone and in 
combination in leukaemic cells.” The research was 
published in Anticancer Research: International 
Journal of Cancer Research and Treatment. 

He said the anticancer activity of THC has been 
“known for sometime” but that THC’s psychoactive 
effect or tendency to get you high limits its use as a 
cancer-fighting agent. That’s partly due to the 
negative social stigma about getting high and, of 
course, not everyone wants to experience a high. 

So, he set out to explore the cancer fighting ability of 
other cannabinoids that don’t get you high. 

“We have shown that these six other agents that lack 
psychoactivity are also just as effective as an anti-
cancer agent,” he said. Chief among the six was 
cannabidiol or CBD. 

His research found that “if you were to use one or two 
of these on their own, that would inhibit cancer 
growth. However, we’re clinicians. Not only do we 
want cancer to not grow, but we’re also wanting to see 
cell death.” 

He said his study showed that once these cells are 
taken out of the treatment solution causing them to 
stop growing, the cells die from the toxic effects of the 

Continued on page 34 

  
The bracts (small leaves) surrounding a cluster of 

Cannabis sativa flowers are coated with cannabinoid-
laden trichomes. (Photo: Wikimedia Commons) 

Debate is just beginning in Washington over how 
medical marijuana will be grown and distributed 
now that the rules for the recreational market are 
established. Meanwhile, research into medical 
benefits of compounds within the cannabis plant 
continues to show effectiveness. 

Effectiveness against pain in its many forms and 
other side effects of major diseases – or the 
palliative side of marijuana use – have been pretty 
well established, but can marijuana directly take on 
a disease as big, scary and deadly as cancer? 

“What we’ve shown using just a few of these 
(cannabis) compounds is that the effects against 
cancer are really profound. They really are,” said 
Dr. Wai Liu, a senior research fellow at St George’s 
University of London. 
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Continued from page 33– New Research shows Marijuana 
Compounds do fight Cancer 
treatment. Liu believes his results are strong enough that 
he hopes to start clinical trials involving humans in 12 to 
18 months. 

“We’ve clearly shown in the lab that these drugs work,” 
he said. 

Key technical paragraph from the study: 

“This study was undertaken to explore the cytotoxic 
effect of a number of prominent cannabinoids on two 
leukaemia cell lines, and had a particular interest in 
examining the impact of drug-scheduling in determining 
activity. The most significant finding of the current study 
is that removing cells from medium-containing 
cannabinoids, and allowing them to recover in drug-free 
medium results in a dramatic increase in cytotoxicity. 
Furthermore, there was value in using some of the 
cannabinoids concomitantly, as this combination method 
results in additive/mildly synergistic interactions.” 

So, smoke it up to cure cancer? 
“That’s one thing I’ve been trying to fight against for 
quite a few years now,” Liu said. 

The bottom line here, he says, is that when all of the 
chemicals are burned or eaten at once – the usual way 
cannabis is used medicinally and recreationally – the 
positive, cancer-fighting effects could be lost in the mix. 

“I’m not saying that cannabis itself, as the whole plant, 
won’t work. We just don’t know. We need a lot more 
studies and a lot more trials to study that fact. However, 
what we have (now) … is that these purified forms do 
have an effect and if it does work it could save patients,” 
he said. 

“We need to distinguish what is useful in marijuana and 
what is not. And once we understand that, we’ll have a 
better understanding of steps forward for how to treat 
patients with particular disease.” 
http://blog.seattlepi.com/marijuana/2013/10/22/new-research-

shows-marijuana-compounds-do-fight-cancer/ 
☻☻☻☻☻☻ 

Cannabis Kills Cancer Cells  
Marijuana also found to prevent pain associated with 

chemotherapy 

By Brucella Newman  
August 23, 2013 

Studies in Spain have shown findings that 
Tetrahydrocannabinol (THC), the active ingredient found  

 
 
 

in marijuana, can induce the death of brain cancer cells, 
according to scientist Guillermo Velasco and his 
research team from the School of Biology at 
Complutense University in Madrid. 

In a laboratory study where mice were “engineered” to 
carry three varying kinds of human cancer tumor grafts, 
THC was introduced into the brain, triggering a self-
digestion development on a cellular level, known as 
“autophagy.” Within this process, the research team 
managed to isolate the particular activation route from 
which this process evolved. 

The research team was also conducting clinical trials in 
concert, on two consenting brain cancer patients, said 
to be suffering from a rapidly aggressive form of 
cancer, known as “recurrent glioblastoma multiforme.” 

The team, using electron microscopes to analyze brain 
tissue extracted before and after the 26 to 30-day 
regime, found that the THC had eradicated cancer cells, 
leaving the healthy cells undamaged. 

The findings can now lend themselves to future design 
in newer cancer therapies, using the concept of 
autophagy activation. 

While the co-director of the Comprehensive Brain 
Tumor Program at Cedars-Sinai Medical Center in Los 
Angeles, Dr. John S. Yu responded that the findings 
were “not surprising” and definitely worth further 
study, he still advised people not to run out and roll a 
joint to treat themselves for brain cancer. 

In the meantime, another study from Temple 
University’s School of Pharmacy, Philadelphia also 
suggests that there is a chemical element of the 
marijuana plant that could “prevent the onset of pain 
associated with drugs used in chemotherapy,” says a 
report published in the medical journal, Anesthesia and 
Analgesia. 

Sara Jane Ward, Research Assistant Professor of 
Pharmaceutical Sciences and Research Associate 
Professor of Substance Abuse at Temple University, 
spoke of research carried out on animals with 
cannabidiol, the second most active chemical contained 
in the marijuana plant, after THC. 

Said Ward of the findings, “…Cannabidiol completely 
prevented the onset of the neuropathic or nerve pain 
caused by the chemo drug Paclitaxel, which is used to 
treat breast cancer.”  Without generating any mind-
altering outcomes, euphoria or increased appetite, Ward 
concluded that, “Cannabidiol has the therapeutic 
qualities of marijuana but not the side effects.”  Similar  

Continued on page 35 
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to tests with THC, cannabidiol was also found to decrease 
tumor activity in animal testing, making it more likely to 
generate as effective an outcome in the treatment of 
breast cancer, particularly when used in combination 
therapy, with Paclitaxel. 

Ward initially became interested in this study after 
learning about the debilitating neuropathic pain induced 
by certain chemotherapy treatments, particularly of those 
administered for the treatment of breast cancer.  Because 
of the success of the studies, which are ongoing, Ward 
believes that this has facilitated further clinical trials in 
the US on cannabidiol and its effects for the treatment of 
a range of ailments, from cannabis addiction, eating 
disorders and schizophrenia. 

The European Neuropsychopharmacology Journal has 
also published a study, confirming the positive effects of 
THC on negative stimuli and depression, according to a 
report in the Daily Mail.  The Mail reports the study’s 
argument that marijuana may now be touted as a cure for 
depression and a variety of other mental ailments.  With 
marijuana-derivative treatments being prescribed for a 
variety of cancer treatments, pain killers and depression, 
will there be such a heavy need in the future for what we 
know as conventional drugs?  What lies ahead for the 
future of the pharmaceutical companies? Will they be 
joining the gravy train? 

With a multi-million dollar distribution patent deal being 
reportedly signed today between CanChew 
Biotechnologies, a hemp-derived gum company and a 
Swiss-based distributor for nutraceutical products in 
Russia and the Commonwealth of Independent States 
(CIS), it appears to be a growing trend for companies to 
sprout up (no pun intended) and jump on the cannabis 
bandwagon, particularly with talks abounding across the 
globe and for calls from various organizations to legalize 
cannabis. 

The marijuana industry is predicted to reach a US $9 
billion per year valuation by the year 2017. 

http://guardianlv.com/2013/08/cannabis-kills-cancer-cells/ 
☻☻☻☻☻☻ 

34 Medical Studies Proving 
Cannabis Cures Cancer  

By Michael Taillard 
August 6, 2013 

There’s still a lot of confusion across the nation about 
whether or not marijuana is effective for cancer patients. 

Odds are you’ve heard something about it but 
weren’t sure whether the information was reliable or 
definitive. So, in order to help clear things up, here is a 
list of 34 studies showing that marijuana cures cancer, 
categorized by the type of cancers being cured in each 
study. As you sort through the articles, note that the 
consistent theme between them is that cannabis shrinks 
tumors and selectively targets cancer cells. As bills and 
voter initiatives to legalize medical marijuana spread 
from state to state, remember that we’re not just talking 
about mitigating the side effects of chemo (though this is 
another viable use), we’re talking about curing the cancer 
itself as well as preventing its spread. I’ve taken the 
liberty of only including articles from credible scientific 
journals, removing any biased or otherwise improperly 
cited studies. Enjoy! 

Cures Brain Cancer 

http://www.nature.com/bjc/journal/v95/n2/abs/6603236a.
html 

http://www.ncbi.nlm.nih.gov/pubmed/11479216 

http://www.jneurosci.org/content/21/17/6475.abstract 

http://jpet.aspetjournals.org/content/308/3/838.abstract 

http://mct.aacrjournals.org/content/10/1/90.abstract 

Cures Mouth and Throat Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/20516734 

Cures Breast Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/20859676 

http://www.ncbi.nlm.nih.gov/pubmed/18025276 

http://www.ncbi.nlm.nih.gov/pubmed/21915267 

http://jpet.aspetjournals.org/content/early/2006/05/25/jpet
.106.105247.full.pdf+html 

http://www.molecular-cancer.com/content/9/1/196 

http://www.ncbi.nlm.nih.gov/pubmed/22776349 

http://www.pnas.org/content/95/14/8375.full.pdf+html 

Cures Lung Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/22198381?dopt=A
bstract 

http://www.ncbi.nlm.nih.gov/pubmed/21097714?dopt=A
bstract 

http://www.nature.com/onc/journal/v27/n3/abs/1210641a
.html 

 
Continued on page 36 
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Cures Uterine, Testicular, and Pancreatic Cancers 

http://www.cancer.gov/cancertopics/pdq/cam/cannabis/he
althprofessional/page4 

http://cancerres.aacrjournals.org/content/66/13/6748.abstr
act 

Cures Prostate Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/12746841?dopt=A
bstract 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339795/
?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed/22594963 

Cures Colorectal Cancer 
http://www.ncbi.nlm.nih.gov/pubmed/22231745 

Cures Ovarian Cancer 

http://www.aacrmeetingabstracts.org/cgi/content/abstract/
2006/1/1084 

Cures Blood Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/12091357 

http://www.ncbi.nlm.nih.gov/pubmed/16908594 

http://onlinelibrary.wiley.com/doi/10.1002/ijc.23584/abst
ract 

http://molpharm.aspetjournals.org/content/70/5/1612.abst
ract 

Cures Skin Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/12511587 

Cures Liver Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/21475304 

Cures Biliary Tract Cancer 

http://www.ncbi.nlm.nih.gov/pubmed/19916793 

Cures Bladder Cancer 

http://www.medscape.com/viewarticle/803983 (Sign-up 
required to view study) 

Cures Cancer in General 

http://www.ncbi.nlm.nih.gov/pubmed/12514108 

http://www.ncbi.nlm.nih.gov/pubmed/15313899 

http://www.ncbi.nlm.nih.gov/pubmed/15313899 
http://www.altering-perspectives.com/2013/08/34-medical-

studies-proving-cannabis.html 
☻☻☻☻☻☻ 

Feds Continue Marijuana 
Hypocrisy as New Studies 

Show Health Benefits and No 
Cancer Threat 

By Thomas Barr 
June 23, 2013 

I wrote an article a while back highlighting and 
debunking much of the federal government’s hypocrisy 
in regards to marijuana. I found it extremely disturbing 
that the White House could publish what they call a “fact 
sheet” on marijuana legalization which chooses to ignore 
all facts in favor of fear and propaganda. So I debunked 
several of their points with actual scientific research, and 
I’d highly encourage checking it out and passing it 
around. 

A lot of new research has come to light in the short time 
since I wrote that piece. A new study being published in 
the June edition of the Annals of the American Thoracic 
Society shows there absolutely no risk of 
the development of either lung or upper airway cancer 
from light to moderate smoking of marijuana. The study 
also found that heavy, long-term smoking of marijuana 
doesn’t show a firm carcinogenic risk, which is made 
more noteworthy when considering the proven long-term 
risks of even light tobacco use. The study is just the latest 
of several which have found no increased cancer risks 
from smoking marijuana. 

In fact, other studies have recently found that unique 
chemical compounds in marijuana actually fight lung 
cancer, as well as several other types of aggressive 
cancers. More research has also found that these 
compounds fight brain aging, and may even help prevent 
diseases such as Alzheimer’s. As TIME.com explains: 

The latest review, published in Philosophical 
Transactions of the Royal Society B, suggests that 
activating the brain’s cannabinoid system may trigger a 
sort of anti-oxidant cleanse, removing damaged cells and 
improving the efficiency of the mitochrondria, the energy 
source that powers cells, ultimately leading to a more 
robustly functioning brain. 

Previous studies have linked cannabinoids to increased 
amounts of brain-derived neurotrophic factor (BDNF), a 
substance that protects brain cells and promotes the 
growth of new ones. Since new cell growth slows or 
stops during aging, increasing BDNF could potentially 
slow the decline in cognitive functions. 

Continued on page 37 
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Activation of cannabinoid receptors can also reduce 
brain inflammation in several different ways, which may 
in turn suppress some of the disease processes 
responsible for degenerative brain diseases such as 
Alzheimer’s. 

This is in addition to other recent research which 
suggests regular marijuana users have “better blood 
sugar control” and reduced risk for type 2 diabetes. Not 
to mention the numerous other scientific studies which 
have come to light over the past several years showing 
marijuana’s efficacy in treating, and even preventing, 
many other conditions. So with the overwhelming 
evidence continuing to prove the government wrong on 
risk — while showing groundbreaking findings on 
health benefits — why has our federal government 
continued to betray us by demonizing this plant? 

In a recent poll of 1,003 adults conducted by Princeton 
Survey Research Associates International, only 6% of 
those surveyed said that people found smoking or in 
possession of a small amount of marijuana should face 
jail time, while almost 90% preferred no punishment, 
paying a fine or attending counseling. A recent Pew 
Research Center poll also showed that a majority of 
Americans want marijuana legalized at the federal level. 
It’s clear that as more people are becoming aware of the 
scientific evidence showing marijuana’s usefulness, 
more and more people are rejecting the lies the 
government has fed us over the past several decades. 

Yet we continue to have a war waged against states 
which have adopted medical marijuana laws, even after 
the administration made a promise to respect these 
states, as well as the growers and dispensaries operating 
in them. Just look at the disgusting betrayal of 
government trust that happened in Montana. As Eric 
Stern at Alternet reports: 

When Cotter charged these citizens in 2011, he gave no 
credence to a very basic protest that they all made: 
they’d been assured in writing, by Eric Holder, the U.S. 
attorney general, that they could grow medical 
marijuana and the feds wouldn’t prosecute them. 

The defendants pointed to dozens of statements made by 
Holder and even the president, and specifically the now-
infamous Ogden Memo. This was a publicly released 
document in 2009 document, written by David Ogden, 
Eric Holder’s deputy, that instructed federal law 
enforcement officers nationwide to leave medical 
marijuana growers alone as long as they were abiding by 
state law. This memo was reported in the national press,  

 

and local papers too, as a virtual ceding of jurisdiction by 
the federal government. “U.S. Won’t Prosecute in States 
that Have Medical Marijuana,” heralded a New York 
Times headline 

Since then, the DEA has cracked down on and raided 
dispensaries in several other states — including multiple 
raids throughout California — blatantly disrespecting state 
law while touting that federal law is all that matters. It’s 
time for the madness to end. Marijuana users are normal 
people, many choosing to consume cannabis in the even 
more beneficial edible and smokeless forms as opposed to 
smoking it. They’re our bosses, our neighbors, our 
lawmakers and even Beverly Hills moms. Regardless of 
whether or not they’re consuming it for a particular 
medical need or just for their own personal benefit, our 
federal government needs to stop with the nonsense. 
They’ll never admit that they blatantly lied, but the least 
they can do is admit that they got it wrong — and follow 
through with getting it right going forward. 
http://www.forwardprogressives.com/feds-continue-marijuana-
hypocrisy-as-new-studies-show-health-benefits-and-no-cancer-

threat/ 
☻☻☻☻☻☻ 

Government Report Offers 
More Evidence Cannabis is a 
Wonder Drug for Cancer and 

Good Health 
By Alex Pietrowski 

September 26, 2013 

As the world’s most beloved herb, Cannabis, continues to 
be liberated from the persecution of the government and 
the pharmaceutical-industrial complex, research continues 
to validate the many health benefits of Cannabis. This time, 
The National Cancer Institute, a government-funded 
organization has released a report indicating that cannabis 
and cannabinoids are indeed powerful agents of good 
health and wonderful supplements in the fight against 
cancer. 

The report begins with an important summary of the 
history of Cannabis: 
“Cannabis use for medicinal purposes dates back at least 
3,000 years.[1-5] It was introduced into Western 
medicine in the 1840s by W.B. O’Shaughnessy, 
a surgeon who learned of its medicinal properties while 
working in India for the British East Indies Company. Its 
use was promoted for reported analgesic, sedative, anti-
inflammatory, antispasmodic, and anticonvulsant effects. 

Continued on page 38 
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 Continued from page 37 – Government Report Offers More 
Evidence Cannabis is a Wonder Drug for Cancer and Good 
Health 
In 1937, the U.S. Treasury Department introduced the 
Marihuana Tax Act. This Act imposed a levy of $1 
per ounce for medicinal use of Cannabis and $100 per 
ounce for recreational use. Physicians in the United 
States were the principal opponents of the Act. The 
American Medical Association (AMA) opposed the Act 
because physicians were required to pay a special tax 
for prescribing Cannabis, use special order forms to 
procure it, and keep special records concerning its 
professional use. In addition, the AMA believed that 
objective evidence that Cannabis was harmful was 
lacking and that passage of the Act would impede further 
research into its medicinal worth.[6]  In  1942, Cannabis 
was removed from the U.S. Pharmacopoeia  because of 
persistent concerns about its potential to cause harm.[2,3] 

In 1951, Congress passed the Boggs Act, which for the 
first time, included Cannabis with narcotic drugs. In 
1970, with the passage of the Controlled Substances 
Act, marijuana was classified as a Schedule I drug. Drugs 
in this category are distinguished as having no accepted 
medicinal use. Other Schedule I substances include  
heroin, LSD, mescaline, methaqualone, and gamma-
hydroxybutyrate. 

Despite its designation as having no medicinal 
use, Cannabis was distributed to patients by the U.S. 
government on a case-by-case basis under the  
Compassionate Use Investigational New Drug  program 
established in 1978. Distribution of  Cannabis  through 
this program was discontinued in 1992.[1-4] Although 
federal law prohibits the use of Cannabis, the table below 
lists the localities that permit its use for certain medical 
conditions. 

The main psychoactive constituent of Cannabis was 
identified as delta-9-tetrahydrocannabinol (THC). In 
1986, synthetic delta-9-THC in sesame oil was licensed 
and approved for the treatment of chemotherapy-
associated nausea and vomiting under the  generic  name  
dronabinol. Clinical trials determined that dronabinol was 
as effective as or better than other antiemetic agents 
available at the time.[7] Dronabinol was also studied for 
its ability to stimulate weight gain in patients 
with AIDS in the late 1980s. Thus, the indications were 
expanded to include treatment of anorexia associated 
with human immunodeficiency virus infection in 1992. 
Clinical trial results showed no statistically  
significant weight gain, although patients reported an 
improvement in appetite.[8,9] 

Within the past 20 years, the neurobiology of canna- 

binoids has been analyzed.[10-13] The first canna-
binoid receptor, CB1, was identified in the brain in 1988. 
A second cannabinoid receptor, CB2, was identified in 
1993. The highest concentration of CB2 receptors is 
located on B lymphocytes and natural killer 
cells,suggesting a possible role in immunity. 

 Endogenous cannabinoids (endocannabinoids) have been 
identified and appear to have a role in pain modulation, 
control of movement, feeding behavior, and memory.[11] 

The effective chemical agents in cannabis that is being 
isolated for research are then described in this report: 

“Cannabinoids are a group of 21-carbon–containing 
terpenophenolic compounds produced uniquely by 
Cannabis sativa and Cannabis indica species.[1,2] These 
plant-derived compounds may be referred to as 
phytocannabinoids. Although delta-9-tetrahydrocanna-
binol (THC) is the primary psychoactive ingredient, other 
known compounds with biologic activity are cannabinol, 
cannabidiol (CBD), cannabichromene, cannabigerol, 
tetrahydrocannabivarin, and delta-8-THC. CBD, in 
particular, is thought to have significant  analgesic  
and anti-inflammatory activity without the psychoactive 
effect (high) of delta-9-THC.” 

The report then goes on to outline several key potential 
benefits of cannabis that should be noted in the race for a 
cure for cancer, and also in the debate to further legalize 
cannabis in the United States. 

Cannabis protects against cancer: 

“One study in mice and rats suggested that cannabinoids 
may have a protective effect against the development of 
certain types of tumors.” They continue; “Cannabinoids 
may cause antitumor effects by various mechanisms, 
including induction of cell death, inhibition of cell 
growth, and inhibition of tumor angiogenesis invasion 
and metastasis. One review summarizes the molecular 
mechanisms of action of cannabinoids as antitumor 
agents. Cannabinoids appear to kill tumor cells but do 
not affect their nontransformed counterparts and may 
even protect them from cell death.” 

Cannabis targets and kills lung cancer and breast 
cancer cells: 

“An in vitro study of the effect of CBD on programmed 
cell death in breast cancer cell lines found that CBD 
induced programmed cell death, independent of the CB1, 
CB2, or vanilloid receptors. CBD inhibited the survival 
of both estrogen receptor–positive and estrogen receptor–
negative breast cancer cell lines, inducing apoptosis in a 
concentration-dependent manner while having little effect 
on nontumorigenic, mammary cells.” 

Continued on page 39 
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Continued from page 38 – Government Report Offers More 
Evidence Cannabis is a Wonder Drug for Cancer and Good 
Health 
Cannabis has anti-inflammatory effects and may be 
beneficial for the treatment of colon cancer: 

“In addition, both plant-derived and  endogenous  canna-
binoids have been studied for anti-inflammatory effects. 
A mouse study demonstrated that endogenous 
cannabinoid system signaling is likely to provide intrinsic 
protection against colonic inflammation.[23] As a result, 
a hypothesis that phytocannabinoids and endocanna-
binoids may be useful in the risk reduction and treatment 
of colorectal cancer has been developed.[24-27]“ 

Cannabinoids may assist in the uptake of other cancer 
drugs, increasing their effectiveness: 

“CBD may also enhance uptake of cytotoxic drugs into 
malignant cells. Activation of the transient receptor 
potential vanilloid type 2 (TRPV2) has been shown to 
inhibit proliferation of human glioblastoma multiforme 
cells and overcome resistance to the chemotherapy agent 
carmustine.[28] In an in vitro model, CBD increased 
TRPV2 activation and increased uptake of cytotoxic 
drugs, leading to apoptosis of glioma cells without 
affecting normal human astrocytes. This suggests that 
coadministration of CBD with cytotoxic agents may 
increase drug uptake and potentiate cell death in human 
glioma cells.” 

Cannabis stimulates appetite: 

“Many animal studies have previously demonstrated that 
delta-9-THC and other cannabinoids have a stimulatory 
effect on appetite and increase food intake. It is believed 
that the endogenous cannabinoid system may serve as a 
regulator of feeding behavior. The endogenous 
cannabinoid anandamide potently enhances appetite in 
mice.[29] Moreover, CB1 receptors in the hypothalamus 
may be involved in the motivational or reward aspects of 
eating.[30]“ 

Cannabis is an effective analgesic and pain 
medication: 

“Cannabinoids may also contribute to pain modulation 
through an anti-inflammatory mechanism; a CB2 effect 
with cannabinoids acting on mast cell receptors to 
attenuate the release of inflammatory agents, such 
as histamine and serotonin, and on keratinocytes to 
enhance the release of analgesic opioids has been 
described.[34-36] One study reported that the efficacy of 
synthetic CB1- and CB2-receptor agonists were 
comparable with the efficacy of morphine in a murine 
model of tumor pain.[37]“ 

After presenting this important information the report 
then goes on to discuss the pharmacology of cannabis, a 
summary of clinical research on cannabis, and even the 
negative effects of it’s consumption, which do include a 
risk of cancer, although this is rather inconclusive. 

As the report states, “cannabis has been used for 
medicinal purposes for thousands of years,” and only 
recently has it been targeted for prohibition. At a time 
when cancer is now the leading cause of death of children 
and cancer rates are climbing for everyone, those without 
safe access to medical cannabis absolutely deserve the 
right to add this to their medicine cabinet if they so 
choose. 
Alex Pietrowski is an artist and writer concerned with 
preserving good health and the basic freedom to enjoy a 
healthy lifestyle. He is a staff writer for WakingTimes.com  

http://www.wakingtimes.com/2013/09/26/government-report-
more-evidence-cannabis-wonder-drug-cancer-good-health/ 

☻☻☻☻☻☻ 

International 'War' On Illegal 
Drugs Failing to Curb Supply 

Sep. 30, 2013 — Since 1990, the street price of illegal 
drugs has fallen in real terms while the purity/potency of 
what's on offer has generally increased, both of which are 
indicators of availability. 

The United Nations recently estimated that the illicit drug 
trade is worth at least US $350 billion every year. And 
needle sharing is one of the key drivers of blood borne 
infections, including HIV. The drug trade is also linked to 
high rates of violence. 

Over the past several decades most national drug control 
strategies have focused on law enforcement to curb 
supply, despite calls to explore approaches, such as 
decriminal-ization and strict legal regulation. 

The researchers analysed data from seven international 
government-funded drug surveillance systems, which had 
at least 10 years of information on the price and purity of 
cannabis, cocaine and opiates, including heroin. 

They also reviewed the number of seizures of illegal 
drugs in drug production regions and rates of 
consumption in markets where demand for illegal drugs 
is high. 

Three of the seven surveillance systems reported on 
international data; three reported on US data; and one 
reported on data from Australia. In some cases the data 
went back as far as 1975, with the most recent data going 
back to 2001.                              Continued from page 56 



 

40-- Traditional African Clinic November 2013  
 

African Traditional Herbal Research Clinic 
Volume 8, Issue 10                                        NEWSLETTER November 2013 

FEATURED ARTICLES 
Cannabis in India: Ancient Lore and Modern 

Medicine 
By Ethan Russo 

In Milestones in Drug Therapy Series;“Cannabinoids as Therapeutics” 
 Edited by R. Mechoulam, Birkhäuser Verlag, 2005 

 Introduction: Ayurvedic medicine 
India is a land steeped in faith and mysticism. 
Ayurveda, combining the Sanskrit words for life and 
knowledge, is a system of medicine intertwined 
inextricably with these traits. That a core of belief 
combined with empirical experimentation could 
produce a viable medical regimen still widely 
practiced after well over 3000 years is astounding to 
Western physicians. Cannabis was similarly bound to 
faith and mysticism in India in the past, in the Hindu 
and Islamic traditions, as well as in numerous other 
minority religions [1]. Merlin recently explained it 
well [2], “with the powerful tools of modern science 
and human imagination, our understanding of our 
deep-rooted desire to experience ecstasy in the 
original sense of the word (to break the mind free 
from the body and communicate with the ‘gods’ or 
the ancestors) will become clear with time”. This 
chapter will seek to examine the medical claims for 
cannabis of the past, and place them in a 
contemporary light given current pharmacological 
knowledge. 

Ayurveda is based on a conceptual medical system 
that seeks to balance three functional elements, called 
doshas, that the human body is composed of, and are 
commonly represented as Vata or Vayu (ether or air), 
Pitta (fire and water) and Kapha (phlegm or water 
and earth). Nadkarni [3] has rejected these simple 
relationships in favor of more abstract assignations 
[3]: 

“…the word Vayu, does not imply ‘Wind’ in 
Ayurvedic literature, but comprehends all the 
phenomena which come under the functions of the 
Central and Sympathetic Nervous Systems; that 
the word Pitta does not essentially mean ‘Bile’ but 
signifies the functions of Thermogenesis or heat  

production and metabolism, comprehending in its 
scope the process of digestion, coloration of blood 
and formation of various secretions and excretions 
and that the word Kapha does not mean ‘Phlegm’ 
but is used primarily to imply the functions of 
Thermo-taxis or heat regulation and secondarily 
formation of the various preservative fluids, e.g., 
Mucus, Synovia, etc., …” 

Good health in Ayurveda is dependent upon attaining 
an equilibrium state of these factors. Disease is due to 
an imbalance or disharmony of the Tridosha system as 
the results of some cause, internal or external. A 
disease of prolonged extent will overflow its site of 
origin and spread through the body. 

Therapy is effected by a combination of religious, 
magical and prescriptive regimens, herbal therapy 
being an important element of the latter. 

According to Kapoor [4], the materia medica of India 
comprises in excess of 2000 drugs, mostly of vegetal 
origin, with 700 medicinal plants known even during 
Buddhist times, c.250 BCE. Cannabis remains 
important among them. 

Cannabis: its history in the medicine of India 
Cannabis sativa seems to have diffused from a 
geographic point in Central Asia, according to classical 
plant explorers [5–8] and more modern authorities [9–
11]. Sharma [12] felt its origin was in the Himalayan 
foothills, but offered little documentation. This 
botanical sleuthing has been supported by physical 
evidence of cannabis flowers and seeds associated with 
haoma-soma religious rites in ancient Bactrian sites in 
excavations by Sarianidi [13, 14] in Margiana (present 
day Turkmenistan), dating to the second millennium 
BCE. Philological support derives from the term  

Continued on page 41 
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Continued from page 40 – Cannabis in India 

bhanga,also seemingly originating among the Central 
Asian Arya peoples [15]. 

The Zend-Avesta, the holy book of Zoroastrianism, 
which survives in fragments, dating from around 600 
BCE in Persia, alludes to the use of Banga in a medical 
context, identified as hemp [16]. Of this use, Bouquet 
stated [10]: “It is solely to its inebriating properties that 
hemp owes the signal honour of being sung in the Vedas, 
and it was probably the peoples of Northern Iran who 
discovered those properties, for they were already using 
the leaves (Cheng) and the resin (Cers) as inebriants 
before the Hindus.” Mahdihassan [17] has attempted to 
draw a philological link between the Ho-Ma of the 
Chinese, the Hao-Ma of the Avesta and the So-Ma of 
Sanskrit, felt cognate to cannabis. 

The earliest written reference to cannabis in India may 
occur in the Atharvaveda, dating to about 1500 BCE 
[18]: “We tell of the five kingdoms of herbs headed by 
Soma; may it, and kusa grass, and bhanga and barley, 
and the herb saha, release us from anxiety.” Grierson 
[18] suggested this to be part of an offering, and 
ingestion or burning would both be typical of ancient 
practices for this purpose. 

In the Sushruta Samhita (meaning the verses of 
Sushruta), perhaps dating from the third to the eighth 
centuries BCE, cannabis was recommended for phlegm, 
catarrh and diarrhea [18]. As noted, an anti-phlegmatic 
would be interpreted in Ayurvedic medicine as 
possessing a wide variety of effects. 

Similarly, Dwarakanath [19] has maintained that 
cannabis was employed in Indian folk medicine in 
aphrodisiacs and treatments for pain in the same era [19], 
while Sanyal observed [20] that “They also used the 
fumes of burning Indian Hemp (Canabis Indica) [sic] as 
an anaesthetic from ancient times…”. 

Watt [21] felt that by this early date the sexual 
dimorphism of cannabis was already evident to its 
cultivators, as well as the superiority of bhanga  
(mistakenly assigned as female) for cordage, and bhang 
(mistaken as male) for medical and mystical application. 
It was also likely about this time that the preparation of 
ganja (labeled sinsemilla in contemporary North 
America) was developed by isolating female cannabis 
plants to prevent fertilization, and increase resin 
production. 

Aldrich [22] documented the development of tantric 
cannabis usage around the seventh century as a mingling 
of Shaivite Hinduism and Tibetan Buddhism.  

Apparently, the 11th century text, Mahanirvana Tantra, is 
currently still consulted with regard to sexual practices, 
withholding of male ejaculation and promotion of sexual 
pleasure in both genders. 

An anonymous work, Anandakanda, added some 43 
Sanskrit cannabis synonyms (Tab. 1) [23], many attesting 
the remarkable rejuvenating effects of cannabis. Dash [23] 
described the lengthy methods of cultivation, processing 
and mixing of cannabis with eight other medicinal plants, 
that when combined with personal isolation and celibacy 
for 3 years produce a result in which “it is claimed that the 
man lives for 300 years free from any disease and signs of 
old age”. He dated this work to the 10th century, while 
Rao [24] placed it in the range of the 9th to the 12th 
centuries, and noted some 10 known manuscripts. 

There is philological debate among Sanskrit scholars as to 
whether the identification of bhanga as cannabis can be 
authenticated before the year 1000 [25, 26]. Wujastyk [26] 
and Meulenbeld [25] dated the Anandakanda, or Root of 
Bliss, to c.1200, also noting its full accounting of 
cannabis’ side effects. Their candidate for the first 
uncontested source for cannabis is the 
Cikitsasarasangraha of the Bengal author Vangasena, in 
the late 11th century, who included bhanga as an appetizer 
and digestive, noting it as “a drug like opium whose mode 
of action is to pervade the whole body before being 
absorbed and digested” [26]. It was also suggested in two 
recipes for a long and happy life. A contemporary work, 
the Dhanvantariyanighantu, observed a narcotic effect 
[26]. 

In the 12th–13th centuries from Gujarat, Nagarjuna’s 
Yogaratnamala (The Garland of Jewels of Yoga), 
suggested cannabis smoke as a method by which o 
produce an impression of spirit possession in one’s 
enemies [26]. 

The Rajanighantu of the 13th century added additional 
synonyms (Tab. 1), with attributed activities characterized 
as [18] (1) katutva (acridity), (2) kashayatva (astringency), 
(3) ushnatva (heat), (4) tiktatva (pungency), (5) 
vatakaphapahatva (removing wind and phlegm), (6) 
samgrdhitva (astringency), (7) vakpradatva (speech 
giving), (8) balyatva (strength-giving), (9) medhakaritva 
(inspiring of mental power) and (10) sreshthadipanatva 
(the property of a most excellent excitant). 

According to interpretation of this source [27], “Its effects 
on man are described as excitant, heating, astringent; it 
destroys phlegm, expels flatulence, induces costiveness, 
sharpens the memory, excites appetite, etc.” 

About the same time, in the Sharangadhara Samhita, 
fresh extracts of bhang were employed medicinally [19], 

Continued on page 43 
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Table 1.  Indian Names for Cannabis in Sanskrit and Hindi 
Indian Name Meaning
ajaya the unconquered, invincible
ananda the joyful, joyous, laughter moving, bliss
bahuvadini causing excessive garrulousness
bhang, bhanga hemp, mature cannabis leaves
bhangini breaks three kinds of misery
bharita the green one
capala agile, capricious, mischievous, scatter-brained
capta light-hearted
chapala the light-hearted, causer of reeling gait, causer of vacillation 
charas cannabis resin (hashish), either hand-rubbed or sifted 
cidalhada gives happiness to mind
divyaka gives pleasure, lustre, intoxication, beauty
dnayana vardhani knowledge promoter
ganja unfertilized female cannabis flowers
ganjakini the noisy, vibrator
gatra-bhanga body disintegrator
harshani joy-giver
harshini the exciter of sexual desire, the rejoicer, delight-giver, causer of elation
hursini the exciter of sexual desire
Indrasana Indra’s food
jaya victorious, the conquering
kalaghni helps to overcome death
madhudrava helps excrete nectar
madini the intoxicator, sex intoxicator
manonmana accomplishes the objects of the mind
matulani wife of the datura
matkunari an enemy of bugs
mohini fascinating
pasupasavinaini liberates creatures from earthly bonds
ranjika causer of excitement
sakrasana the worthy food of Indra
samvida manjari flower causes garrulousness
sana cannabis
sarvarogaghni which cures all diseases
sawi green leaved
Shivbooty Shiva’s plant
siddha which has attained spiritual perfection
sidhamuli on whose root is siddha
siddhapatri vessel of highest attainment
siddhi success giver

siddhidi which endows siddhi on others
sidhdi emancipation, beatitude, fruit of worship
suknidhan fountain of pleasures
tandrakrit causer of drowsiness
trailokya vijaya victorious in the three worlds, conqueror of the three regions of the universe
trilok kamaya desired in the three worlds
ununda the laughter mover
urjaya promoter of success
vijaya victorious, promoter of success, all-conquering
vijpatta the strong leaved
virapattra leaf of heroes
vrijapata strong nerved

 
Continued on page 43  
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and it was linked to opium: “Drugs which act very 
quickly in the body first by spreading all over and 
undergoing change later are vyavayi; for example, 
bhanga, ahiphena” [28]. Additionally, cannabis was cited 
as an intoxicant and employed as the primary ingredient 
in a therapeutic mixture of herbs: “This recipe known as 
jatiphaladi churna if taken in doses of one karpa, with 
honey, relieves quickly grahani (sprue [chronic 
diarrhea]), kasa (cough), swasa (dyspnoea), aruchi 
(anorexia), kshaya (consumption) and pratishyaya [nasal 
congestion] due to vata kapha (rhinitis)” 

[28]. Inter-relationships of Tantra and Ayurveda in this 
work were explored by Sharma [29]. The 15th-century 
Rajavallabha, written by Sutradhar Mandan for Rana 
Kumhha of Mewar, attributed several additional qualities 
to cannabis [18]: 

“Indra’s food (i.e., ganja) is acid, produces infatuation, 
and destroys leprosy. It creates vital energy, the mental 
powers and internal heat, corrects irregularities of the 
phlegmatic humour, and is an elixir vitae. It was 
originally produced, like nectar from the ocean by the 
churning with Mount Mandara, and inasmuch as it gives 
victory in the three worlds, it, the delight of the king of 
the gods, is called vijaya, the victorious. 

This desire-fulfilling drug was obtained by men on the 
earth, through desire for the welfare of all people. To 
those who regularly use it, it begets joy and destroys 
every anxiety.” 

Dymock added [27], “The Rahbulubha alludes to the use 
of hemp in gonorrhoea.” According to Chopra and 
Chopra [30], “In Dhurtasamagama (A.D. 1500), ganja is 
described as a soporific which ‘corrects derangements of 
humours and produces a healthy appetite, sharpens the 
wit and act as an aphrodisiac’.” In the Ayurveda 
Saukhyam of Todarananda [31] it was said of cannabis 
that “It causes unconsciousness, intoxication and 
talkativeness”. 

During the Renaissance European awareness of the 
psychoactivity of cannabis was kindled with the writings 
of Garcia da Orta, a Spanish Jew, who in the service of 
Portugal visited India in 1563. In addition to his 
descriptions of the plant as bangue, and a good 
illustration, he noted important medical properties [32], 
“The profit from its use is for the man to be beside 
himself, and to be raised above all cares and anxieties, 
and it makes some break into a foolish laugh.” In another 
passage, stimulation of energy and appetite was noted:   

“Those of my servants who took it, unknown to me,  

said that it made them so as not to feel work, to be very 
happy, and to have a craving for food.” 

Soon thereafter, it was observed [30], “In Bhavaprakash 
(A.D. 1600), cannabis is mentioned as ‘anti-phlegmatic, 
pungent, astringent and digestive’. 

On account of these marked narcotic properties it was 
probably also used as an anaesthetic, sometimes combined 
with alcohol, by the ancient Indian and Chinese surgeons.” 

The 18th century Persian medical text Makhzan-al-
Adwiya, written by M. Husain Khan, was extremely 
influential in the Unani Tibbi, or Arabic-tradition 
medicine on the subcontinent. In it, cannabis was 
described in its various preparations as an intoxicant, 
stimulant and sedative, but also the following [33]: 

“The leaves make a good snuff for deterging the brain; the 
juice of the leaves applied to the head as a wash, removes 
dandriff [sic] and vermin; drops of the juice thrown into 
the ear allay pain and destroy worms or insects. It checks 
diarrhea, is useful in gonorrhea, restrains seminal 
secretions, and is diuretic. The bark has a similar effect. 
The powder is recommended as an external application to 
fresh wounds and sores, and for causing granulations; a 
poultice of the boiled root and leaves for discussing 
inflammations, and cure of erysipelas, and for allaying 
neuralgic pains.” 

Ali Gorji (personal communication, 2004) has recently 
consulted this work and added that it was helpful for 
stomach problems, nausea and uterine inflammation. 

Campbell [1], translated additional Persian names from 
this source: “Bhang is the Joy-giver, the Sky-flier, the 
Heavenly-guide, the Poor Man’s Heaven, the Soother of 
Grief”. Dymock and co-authors added a few more 
synonyms [34]: “the inebriating leaf”, “fakir’s grass”, “the 
green tent” and “the throne giver”. Chopra and Chopra 
[30] rendered another passage from the Makhzan as 
follows: “It is said that bhang is one of the best of God’s 
gifts, it is a cordial, a bile absorber, and an appetizer, and 
its moderate use prolongs life. It quickens the fancy, 
deepens thought and sharpens judgment.” 

A nexus with Western medicine 
The medical use of so-called Indian hemp was 
reintroduced to the West in the 19th century. In 1813, 
Ainslie [35] cited the use of ganjah and bangie as 
intoxicants, but also to treat diarrhea, and in a local 
application for hemorrhoids. In 1839, the seminal work of 
Sir William B. O’Shaughnessy on cannabis was written 
[36], then republished in England in 1843 [33]. His 
contribution was a model of modern investigation, 
involving a review of classical Sanskrit and Unani 
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sources, a description of cannabis preparations 
including bhang (mature cannabis leaves), ganja 
(unfertilized female flowers), and charas (processed 
cannabis resin), an examination of contemporary Indian 
ethnobotanical uses and experiments of cannabis 
extracts in dogs, finally culminating with a series of 
human clinical trials with appropriate cautious dose 
titration. His treatise on the subject demonstrated the 
apparent clinical utility of cannabis in a wide range of 
disorders including cholera, rheumatic diseases, 
delirium tremens and infantile convulsions. For the first 
time miraculous recoveries were evidenced in a series 
of tetanus victims due to cannabis. Noting the anti-
spasmodic and muscle-relaxant effects, it was tried in 
rabies, where [33] “the influence of anarcotic, capable 
either of cheering or of inducing harmless insensibility, 
would be fraught with blessing to the wretched patient”. 

Although no cure was forthcoming, the patient was 
visibly relieved of distress, and able to take some 
sustenance through his suffering. Its palliative benefit 
was not lost upon the physician, “the awful malady was 
stripped of its horrors; if not less fatal than before, it 
was reduced to less than the scale of suffering which 
precedes death from most ordinary diseases”. Summing 
up his experience with cannabis, O’Shaughnessy 
concluded that “in hemp the profession has gained an 
anti-convulsive remedy of the greatest value”. 

A series of other practitioners both in India and in Great 
Britain soon noted success in extending the use of 
cannabis to treatment of migraine, and neuropathic and 
other pain conditions [37, 38]. Few clinical syndromes 
seemed unassailable: another Western physician in 
India observed the alleviation not only of an alcohol 
hangover with accompanying headache, but the 
patient’s cholera as well [39]. Churchill employed 
cannabis to treat excessive uterine bleeding [40], and 
Christison applied it to childbirth [41] (reviewed in 
[42]). 

In little more than a decade, a section on cannabis was 
deemed worthy of inclusion in Johnston’s The 
Chemistry of Common Life, wherein the topic was 
treated at length [43]: “In India it is spoken of as the 
increaser of pleasure, the exciter of desire, the cementer 
of friendship, the laughter-mover, and the causer of the 
reeling gait, – all epithets indicative of its peculiar 
effects.” About the same time, medical usage became 
common in North America [44]. 

In 1870, Dutt provided information on certain bhang 
preparations [45], “Numerous confections of bhang  
 

such a Kamesvara modaka, Madana modaka, 
Balyasakrasana modaka…are considered aphrodisiacs 
and are used in chronic bowel complaints, and nervous 
debility.” A recipe for Madana modaka was then supplied, 
containing numerous herbs, but with “hemp leaves with 
flowers and seeds fried in clarified butter, equal in weight 
to all the other ingredients”, which was “used in cough, 
chronic bowels complaints and impotence”. 

In 1877, Kerr submitted an extremely detailed report from 
Bengal encompassing history, religious context, 
cultivation and employment of cannabis in all its 
preparations [46]. This would form one source for the 
subsequent Report of the Indian Hemp Drugs Commission 
[47]. Documentation of ganja production, necessitating 
culling of male plants by the “ganja doctor” to prevent 
fertilization and increase resin production, was 
emphasized. Despite some apparent value judgments 
expressed, the author observed, “I am of opinion, 
however, that no moral gain whatever will be effected by 
the total suppression of ganja.” 

Watt noted that cannabis was [21] “valuable as a remedy 
for sick headache, and especially in preventing such 
attacks. It removes the nervous effects of a malady.”Watt 
listed numerous contemporary European physicians on the 
subcontinent and their successes in treating a large variety 
of disorders with cannabis preparations. Dymock was one 
such [34]: “I have given the extract in doses of from 1/2 to 
1 grain to a large number of European hospital patients 
suf-fering from chronic rheumatism; it entirely relieved 
the pains and made them excessively talkative and jolly, 
complaining that they could not get enough to eat.” 
Dymock also appreciated popular Indian descriptions of 
the time [34]: 

“When the ganja pipe begins to smoke all cares at once 
disappear” and “Smoke ganja and increase your 
knowledge”. 

Cannabis in its various forms remained the focus of 
intense scrutiny, and continued to harbor critics. Because 
of concerns of its moral dangers, the British and colonial 
authorities in India organized a commission to examine all 
aspects of the issue [47]. Its findings exceeded 3000 pages 
after exhaustive investigation and testimony, and may be 
summarized as follows [48]. (1) 

Moderate use of cannabis drugs had no appreciable 
physical effects on the body. As with all drugs, excessive 
use could weaken the body and render it more susceptible 
to diseases. Such circumstances were not peculiar to 
cannabis, however. (2) Moderate use of cannabis drugs 
had no adverse effect on the brain, except possibly for 
individuals predisposed to act abnormally. Excessive 
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use, on the other hand, could lead to mental instability 
and ultimately to insanity in individuals predisposed by 
heredity to mental disorders. 

(3) Moderate use of cannabis drugs had no adverse 
influence on morality. Excessive usage, however, could 
result in moral degradation. Although in certain rare 
cases cannabis intoxication could result in violence, such 
cases were few and far between. 

The commission advocated against governmental 
suppression of cannabis drugs. Many positive statements 
accompanied descriptions of their religious associations, 
and particularly their legion medical usage, both human 
and veterinary [1]: 

“It is interesting, however, to note that while the 
drugs appear now to be frequently used for precisely 
the same purposes and in the same manner as was 
recommended centuries ago, many uses of these 
drugs by native doctors are in accord with their 
application in modern European therapeutics. 
Cannabis indica must be looked upon as one of the 
most important drugs of Indian Materia Medica.” 

Particular attention remained focused on possible mental 
health sequelae of cannabis despite the lack of such 
findings from the Commission. In the conclusions of 
Mills [49]: 

“Indians used hemp narcotics for a variety of reasons 
and it is entirely possible that its use at certain times 
disagreed with certain individuals to the extent that 
they became muddled or even murderous. Yet the 
few of those that did become muddled or murderous 
and that were snared in the net of the colonial state 
came to be taken as representative of all those in 
India that used cannabis preparations. From this, 
colonial government developed an image of all Indian 
users of hemp narcotics as dangerous, lunatic and 
potentially violent.” 

Occasionally, colonial officials were enlightened enough 
to free themselves from ethnocentric chauvinism. One 
Captain R. Huddleston, a Deputy Commissioner in the 
Akola District, wrote in 1872 [50], “Therefore I should 
not condemn these compounds [cannabis preparations] 
as being directly connected with crime; that is to say, 
they are no more the cause of offence than is the bazar 
liquor with which the Banjara is so often primed when 
he does highway robbery, or the beer and gin guzzled by 
the British rough before he beats his wife and assaults a 
policeman.” Modern epidemiological investigation 
refutes the etiological relationship of cannabis to  
 

violence and insanity [51], but the debate continues. 

In 1897, cannabis retained a key indication [52], “The 
treatment of Tetanus by smoking gunjah…promises to 
supercede all other in India.” Waring [52] went on to 
describe its effective application at the onset of spasms, 
and titration to patient requirements so long as was 
needed. In a previous source [53], smoking every few 
hours was recommended for the duration of need, which 
in four subjects ranged from 7 days to 11/2 months. Lucas 
[54] introduced the concept of smoking cannabis for 
tetanus to the British medical press in 1880. 

Meanwhile, cannabis spread to other British colonies with 
the Indian diaspora. Emigrants brought the herb along 
with them as a work accessory or medicine.  

In South Africa they adopted the local name dagga [55], 
whereas in Jamaica the Indian name, ganja, has been pre-
eminent since the 19th century [56, 57], and its tonic 
effects are part of national medical lore today [57]. 

Politics and cannabis collide 
At the dawn of the 20th century, cannabis suffered further 
downturns. In 1914 it was dropped from the 
pharmacopoeia of Ceylon (now Sri Lanka), over the 
vociferous objections of its adherents, such as Ratnam 
[58], whose points of debate included passionate defenses 
of its medical benefits and poignant political arguments 
comparing its benign nature to the relative dangers of 
other popular recreational agents, alcohol in particular. 
The status of cannabis was compounded by increasingly 
severe quality-control problems with material exported 
from India to the UK [59]. These two factors, political and 
pharmacological, were paramount in the decline of 
cannabis medicines in the West. 

Cannabis use remained common in 20th-century India, 
however. It was noted [60]: 

“Labourers who have to do hard physical work use 
hemp drugs in small quantities to alleviate the sense of 
fatigue, depression and sometimes hunger. … This 
produces a sense of well-being, relieves fatigue, 
stimulates the appetite, and induces a feeling of mild 
stimulation which enables the worker to bear the strain 
and perhaps the monotony of this daily routine of life 
more cheerfully.” 

Similarly, by 1954, cannabis remained integral in Indian 
faith, as one Brahmin explained to a Western writer [61],  

“‘It gives good bhakti’, …the sort of devotional act 
which consists in emptying the mind of all worldly 
distractions and thinking only of God.” 

As late as 1957, two authorities in India noted [30], 
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“Cannabis undoubtedly has remarkable therapeutic 
properties. …the drug has no constipating action, it does 
not depress the respiratory centre; and there is little or no 
liability to addiction formation.” They went on to 
describe the usage in veterinary medicine for diarrhea in 
livestock, treating parasites, “footsore disease, increasing 
milk-flow in cows, and pacifying them, but also it is 
often administered to bullocks as a tonic, to relieve 
fatigue and to impart additional staying power.” As a 
human household remedy, “A mild beverage made from 
bhang leaves is believed to sharpen the appetite and help 
the digestion.” 

Religious mendicants were said to employ it for 
gastrointestinal and rheumatic afflictions during their 
peregrinations. Continued attestations were claimed for 
dysmenorrhea, gonorrhea, dysuria, asthma and 
spasmodic conditions. 

A fresh leaf poultice was said to reduce eye pain and 
conjunctivitis, swollen joints and local inflammations, 
while a piece of charas placed in dental caries was said 
to alleviate toothache. They noted, “Much of the sanctity 
attached to bhang is put down to its supposed properties 
‘clearing the head and stimulating the brain to think’.” 
Finally, contributions to sexual performance were still 
claimed, as cannabis preparations “are frequently used 
by both young and middle-aged individuals for 
stimulating sexual desire and prolonging the sexual act”. 

Usage in Unani medicine at this time included treatment 
of insomnia, migraine, neuralgic pains, asthma, 
spasmodic conditions and previously noted 
gynecological conditions [30]. A continued contribution 
to Islamic mysticism was also noted as cannabis use 
“frees them from worldly bonds, and induces 
communion with the divine spirit”. 

In another book about medicinal plants of India [62], the 
author stated:  

“Charas…is a valuable narcotic, especially in cases 
where opium cannot be administered; it is of great 
value in malarial and periodical headaches, migraine, 
acute mania, whooping cough, cough of phthisis, 
asthma, anaemia of brain, nervous vomiting, tetanus, 
convulsion, insanity, delirium, dysuria, and nervous 
exhaustion; it is also used as an anaesthetic in 
dysmenorrhea, as an appetizer and aphrodisiac, as an 
anodyne in itching of eczema, neuralgia, severe pains 
of various kinds of corns, etc.” 

Indian charas of good quality is said to have a resin 
content of about 35–45% [63], which according to the  

 
 

calculations of Clarke [64], might yield a theoretical 
tetrahydrocannabinol (THC) content of up to 30%. Higher 
concentrations have been achieved with modern 
techniques. 

Nadkarni [3] observed of cannabis, “All parts of the plant 
are intoxicating (narcotic), stomachic, antispasmodic, 
analgesic (anodyne), stimulating, aphrodisiac and 
sedative.” 

In 1977, Sharma observed [65] that “even today 
[cannabis] is used with restraint and judgment by students 
of Indian medicine. There are reports claiming the value 
of cannabis in the treatment of high blood pressure, 
migraine headaches, and even cancer.” 

In a modern review of Indian uses of cannabis, it was 
observed [66] that “Cannabis was used medicinally for 
almost all the ills flesh is heir to”. 

Cannabis remained a key ingredient in two aphrodisiacal 
preparations, Madana modaka and Kamesvara modaka 
[67]. 

In a treatise entitled Indigenous Drugs of India [68] the 
authors noted the requirement of dose titration due to 
increasingly inconsistent cannabis preparations. This 
drawback was addressed in a prior study [69] in which the 
authors extracted local ganja to produce a 17% THC 
yield, which at intraperitoneal doses of 75 mg/kg in rats 
resulted in a potentiation of sub-analgesic doses of 
morphine. 

In 1988 [70] cannabis was still mentioned as a remedy for 
malaria and blood poisoning, among many other 
indications. In neighboring Nepal, cannabis retains 
ethnobotanical applications among some 15 ethnic groups 
[71], for diarrhea, dysentery, local wound treatment and in 
veterinary medicine. 

In discussing the native use of cannabis and opium 
products by village doctors in India, who provided 80% of  
the population with their medical care in a report to the 
United Nations, the author felt that a legitimate role for 
them persisted [19]:  

“These drugs should be allowed to be used by 
Ayurvedic and Unani physicians until such time as the 
benefits of modern medicine are extended to rural 
areas. Banning their use by the large mass of 
Ayurvedic and Unani physicians for therapeutic 
purposes may create a vacuum which may not be 
easily filled for a long time to come.” 

Cannabis in contemporary Ayurvedic medicine 
According to Chopra and Chopra [30], the modern 
Ayurvedic properties of cannabis are: paphahari,  
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promoting loosening, separation and the elimination of 
phlegm; grahini, promoting retention and binding the 
bowels; pachani, promoting digestion; ushna, 
promoting heat; pitala, exciting the flow of bile; mada-
vardhani, promoting talkativeness or releasing the 
volitional restraint of speech; moda-vardhani, 
promoting happiness; vag-vardhani, stimulating the 
digestive fire; dipani, stimulating appetite; ruchya, 
promoting taste; nidraprada, hypnotic. Kapoor [4] 
described its Ayurvedic attributes as follows [4]: 
itsrasa (taste) is tikta (bitter); its guna (physical 
properties) are laghu (light, easy to digest), teeshan 
(acute, pungent) and rooksha (ununctuous); its veerya 
(energy modality or potency) is ushana (heating, 
digestive); and its vipaka (transformation reactions 
after digestion) are katu (constipative, semen   
increasing).  

Among its properties and uses, it is conceived of as: 
madakari (causing intoxication), nidrajanan (sleep-
inducing), dipan (affecting appetite), grahi 
(absorbable) and pachan (affecting digestion). 
Dwarakanath’s [19] assignations were quite similar to 
these, but added Muslim descriptions such as 
constipative, stomachic, appetizer, causing elation, 
aphrodisiac, retentive, devitalizing, anodyne, hypnotic, 
anti-convulsant, causing delirium and intoxicating. 

The same author listed the names of 48 modern 
Ayurvedic and eight Unani Tibbi formulas containing 
cannabis for a wide range of indications. A recent 
survey of bhang use in the holy city of Varanasi 
(formerly Benares) found it quite prevalent across 
socioeconomic strata, especially the working class, 
businessmen and among the more educated [72]. Most 
users in the third or fourth decades of life employed it 
for anxiety or mood disorders for the resulting 
pleasure, while older people cited benefits on gastro- 
intestinal disorders with improvement in appetite and 
bowel habits, or for alleviating insomnia. 

Among the 100 subjects, 90% reported improvement in 
sleep without daytime fatigue. Improvement in 
“marital adjustment” was also claimed. All employed 
bhang orally, generally 1.5 g/day, for gastrointestinal 
indications, but 56% employed 4–10 g/day, without 
evidence of associated toxic adverse events. 

In 1996, native cannabis was again extracted to a yield 
of 17% THC, which was then used to treat cancer pain 
in 42 human subjects [73]. In 11.9% there was no 
analgesia with doses of 25 mg, but 64.3% had up to 
50% pain reduction, and 9.5% had greater than 75% 

  

pain relief with no use of adjunctive medicine. 

Dash [23] identified cannabis as one of the primary herbs 
of rejuvenation and a synergist with other agents, 
promoting health, preventing disease and offering “side 
benefits”. In order of therapeutic priority, its uses were 
listed as: 

sprue syndrome, sterility, impotency, diarrhea, 
indigestion, epilepsy, insanity and colic pain. In 
addition to the many indications above, the following 
were also noted: gastritis, anorexia, anal fistula, throat 
obstruction, jaundice, bronchitis, tuberculosis, 
torticollis, splenic disorder, delirium, obstinate urinary 
disorders, sinus problems, anemia, rhinitis, 
elephantiasis, edema, puerperal sepsis, gout and 
constipation. 

The scientific basis of Indian cannabis claims 
This chapter has enumerated the lore of Indian medicine 
with respect to therapeutic benefits of clinical cannabis, but 
what is its scientific rationale? The issues will be addressed 
systemically (Tab. 2). 

The oldest cannabis claims are psychiatric from the 
Atharvaveda, citing its usage for anxiety. Current research 
is supportive, particularly for cannabidiol (CBD) as an anti-
anxiety agent as well as an anti-psychotic (reviewed in 
[74]). Similar benefit may accrue in calming dementia, as 
THC proved beneficial in Alzheimer’s disease patients 
[75]. Recently, cannabichromene (CBC) has also 
demonstrated anti-depressant effects in an animal model 
[76]. 

Additional support for benefits of cannabis on mood is 
evident from work demonstrating the regulation of 
extinction of aversive memories by the endo-cannabinoid 
system [77]. 

Insomnia treatment is another ancient claim that finds 
documentation in modern phase II–III clinical-trial results 
in multiple sclerosis patients and those with chronic 
neuropathic pain [78–81]. The 19th-century observation of 
benefit on addiction is echoed in modern studies of 
alcoholics [82] and cocaine users [83], with experimental 
support for decreased use rates in clinical experiments for 
each [84–86]. 

In the neurological realm, the ability of cannabis to treat 
pain, particularly of neuropathic origin, is the subject of a 
great deal of current research. Results to date are very 
encouraging, in terms of both basic science support 
(reviewed in [87, 88]) and the benefits in clinical trials [78–
80]. 

Although tetanus is rarely observed in the modern age of 
immunization, the observed benefits on muscle 
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Table 2. Indications for cannabis in India 
 
Cannabis indication Physiological basis Reference 
Psychiatric   

Anxiety CBD reduces anxiety in humans [74] 

Extinction of aversive memories  EC control in hippocampus [77] 
Insomnia Increased sleep in pain/multiple 

sclerosis patients 
[79, 80] 

Addiction treatment Decreased usage of cocaine/alcohol [84, 86] 
Neurological 
 

  

Neuropathic pain EC modulation of CNS pathways [87, 88] 
 Clinical pain reduction [79, 80] 
Muscle relaxation Spinal interneuron effects? [79, 89] 

 
Neuroprotection THC/CBD antioxidant/NMDA 

antagonism 
[91] 

Migraine Effects on periaqueductal grey, 5-HT, 
inflammation, etc. 

[88, 92, 93] 
 

Seizures CBD anticonvulsant 
THC anticonvulsant, EC modulation 
of seizure threshold 

[95] 
[96, 97] 
 

   

Dermatological  [99]

Anti-psoriatic? TNF-α antagonism  
Anti-pruritic Peripheral anti-nociception [100] 

Rheumatic   

Benefit in rheumatoid arthritis TNF-α antagonism [99] 
Endocrinological   

Appetite stimulation Hypothalamic effect? [101] 

Oncological   

Anti-nausea 5-HT3 antagonism or other? [102, 103] 

Tumor reduction Promotes apoptosis [104, 105] 
 Reduces angiogenesis [104] 

 Anti-prolactin effect [106] 

 Blocks pulmonary carcinogenesis [107] 
Pulmonary   

Asthma Bronchodilation [108, 110] 

Gastroenterological   

Intestinal spasm Smooth muscle relaxation [88, 112] 
Continued on page 47
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Secretory diarrhea EC modulation of secretion [112] 
Gastritis Anti-inflammatory/gastric 

cytoprotection 
[114, 115] 

Jaundice? immunomodulatory [116] 

Gynecological   

Dysmenorrhea Smooth muscle relaxation Reviewed in [42] 

Uterine bleeding EC modulation in uterus Reviewed in [42] 
Lower-urinary-tract symptoms Increased bladder capacity, decreased 

incontinence 
[118] 

Sexual   

Impotence Pain reduction/spinal effects? [119] 
Premature ejaculation EC modulation [120] 

Infectious   

Antibiotic Effects of cannabinoids/terpenoids [111, 121] 

Anti-malarial Caryophyllene, α-terpineol [121, 123] 
Insecticidal/pediculicidal Octopamine/GABA [126–128] 

CBD, cannabidiol; CNS, central nervous system; EC, endocannabinoid; GABA, γ-aminobutyric acid; 5-HT, 5-
hydroxytryptamine; 5-HT3, serotonin type-3 receptor; NMDA, N-methyl-D-aspartate; TNF-α, tumor necrosis factor-α.

Continued from page 47 - Cannabis in India 

relaxation underlie current application to treatment of 
spasms and spasticity in multiple sclerosis and spinal 
cord trauma [79, 89], where cannabis extracts have 
proven as effective as any currently available agent [90]. 
Although rabies remains invariably fatal, the 
neuroprotective effects of cannabis [91] may warrant 
new trials of cannabis extracts in its treatment, and that 
of slow virus (prion) diseases. Indian medical literature 
on migraine treatment is also supportive, as is a tre 
mendous amount of pathophysiological data [88, 92, 93]. 
As for clinical trials, however, the words of Dr 
Mechoulam still ring true [94]: “no modern work 
exists”. 

Another long-held claim pertains to cannabis in epilepsy. 
Previous experimental work showed some support for 
CBD [95], but this has been greatly bolstered by current 
experiments by Wallace et al. [96, 97], demonstrating 
the anti-convulsant properties of THC, and the 
modulation of seizure thresholds by anandamide. 

Examining additional ectodermal tissue, both eczema 
and itch were cited in Indian literature as benefiting from 
cannabis treatment. Recent work demonstrating the 
value of tumor necrosis factor-�(TNF-�) antagonists in 

 

psoriasis [98] may justify the use of cannabis, particularly 
CBD-rich extracts, in the treatment of related diseases, as 
CBD shares this mechanism of action [99]. 

Similarly, the benefits of THC on peripheral pain and itch 
are becoming increasingly evident [88, 100]. 

Rheumatic diseases cited by O’Shaughnessy [36] and other 
authors remain an issue, but experiments underline the 
benefits of CBD in experimental rodent models of 
rheumatoid arthritis [99]. Phase II clinical trials are 
pending.                                              

Modern investigation demonstrates that cannabinoid 
treatments definitely have a clinical role to play in issues 
of appetite, with benefit seen in HIV/AIDS subjects [101], 
and in multiple sclerosis/neuropathic pain patients [79]. 

The role of cannabis in oncology may now extend far 
beyond its demonstrated ability to allay nausea in 
chemotherapy [102, 103], but include promotion of 
apoptosis, and suppression of angiogenesis in a wide 
variety of tissue types (reviewed in [104, 105]). 

Additionally, THC has anti-prolactin activity in breast 
carcinomas [106], and introduces a metabolic block in 
pulmonary carcinogenesis [107].      
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The role of cannabis in asthma has been much debated, 
but it is clear that THC is a bronchodilator [108], as is 
its terpenoid component, �-pinene [109], and that 
smooth muscle contraction in the lungs is mediated by 
endocannabinoids [110]. Given these facts, plus the 
prominent anti-inflammatory benefits of THC, CBD and 
terpenoids [111], it is apparent that additional 
investigation with vaporizer or other non-smoked 
inhalant technology with cannabis extracts is warranted. 

The treatment of digestive issues with cannabis has 
figured prominently in India to the current day. Whether 
it be through reduction of intestinal spasms, constipation 
or inhibition of secretory diarrhea processes in cholera, 
cannabis components offer neuromodulatory 
amelioration (reviewed in [88, 112]). 

Given the combination of these factors mediated by 
THC, the TNF-�antagonism of CBD and the observed 
up-regulation of endogenous cannabinoids in human 
inflammatory bowel disease [113], there is every reason 
to believe that benefits will be forthcoming in clinical 
trials of cannabis extracts in Crohn’s disease and 
ulcerative colitis. The gastritis claim finds support in 
studies documenting the benefit of cannabis in ulcer 
treatment [114], and the gastric cytoprotective effect of 
the cannabis essential-oil component, caryophyllene 
[115]. 

Even claims for treatment of jaundice may find support 
in recent claimed benefits seen in hepatitis C patients 
who use cannabis [116]. 

Hemorrhoids continue to plague mankind, and anecdotal 
evidence for the benefits of cannabis from rural 
Kentucky echo the Indian claims [117]. Myriad anti-
inflammatory and anti-pruritic mechanisms may 
underlie the basis of such treatment. The benefits of 
cannabis in dysmenorrhea and excessive uterine 
bleeding are plausible given the expression of 
endocannabinoids in the uterus (reviewed in [42]). The 
benefits of cannabis in symptoms of the lower urinary 
tract have been strongly supported by increases in mean 
maximum cystometric capacity, decreased mean 
daytime frequency of urination, decreased frequency of 
nocturia and mean daily episodes of incontinence in 
multiple sclerosis patients treated with cannabis-based 
medicine extracts [118]. 

The persistence of claims of cannabis increasing sexual 
pleasure and performance is compelling, but not 
particularly amenable to simple experimental 
verification. 

Does cannabis treat impotence? There are frequent  

claims of such, including a successful pregnancy induced 
by one man who was previously impotent due to spinal 
damage, treated successfully with oromucosal cannabis-
based medicine [119]. Additionally, recent data 
demonstrate that a cannabinoid agonist delayed 
ejaculatory responses in rats [120]. Thus, a convincing 
case may be made for human clinical trials [88]. 

Claims of the benefits of cannabis in infectious diseases 
have received little investigation since studies on bacteria 
in 1960 [121], wherein the authors demonstrated that an 
isolated resin from cannabis inhibited growth of 
Mycobacterium tuberculosis down to a dilution of 
1:150000. Studies on human herpes simplex virus in 1980 
revealed the inhibition of viral growth by THC even at low 
dosages [122]. A variety of cannabis components are anti-
infective (reviewed in [111]), supporting such 
applications, as well as the use Clear benefits also seem 
likely in the treatment of lice, as this ancient indication has 
been supported by pediculicidal efficacy of cannabis 
terpenoid components [126], the activity of terpenoids on 
insect octopaminergic receptors [127], and their allosteric 
modulation of insect homo-oligomeric �-aminobutyric 
acid (GABA) receptors [128]. A whole range of new 
applications of cannabis as an insecticide are possible 
[129]. Mechoulam decried the lack of investigation of 
cannabis effects on intestinal parasites [94], and this 
remains an area of deficiency in our cannabis knowledge. 

Cannabis in India in context 
As we have seen, the vast majority of claims for cannabis 
from India are fully corroborated by modern scientific and 
clinical investigation. In closing, a pas-16 E. Russo sage 
from Campbell [1] written for the Report of the Indian 
Hemp Drugs Commission more than a century ago offers a 
plaintive plea for this venerable herb: 

“By the help of bhang ascetics pass days without food or 
drink. The supporting power of bhang has brought many a 
Hindu family safe through the miseries of famine. To 
forbid or even seriously to restrict the use of so holy and 
gracious a herb as the hemp would cause widespread 
suffering and annoyance and to the large bands of 
worshipped ascetics deep-seated anger. It would rob the 
people of a solace in discomfort, of a cure in sickness, of a 
guardian whose gracious protection saves them from the 
attacks of evil influences, and whose mighty power makes 
the devotee of the Victorious, overcoming the demons of 
hunger and thirst, of panic fear, of the glamour of Maya or 
matter, and of madness, able in rest to brood on the 
Eternal, till the Eternal, possessing him body and soul, 
frees him from the having of self and receives him into the 
ocean of Being. These beliefs the Musalman devotee 
shares to the full. Like his Hindu brother the Musalman 
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Ancient Science of Life 3: 129–131 
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fakir reveres bhang as the lengthener of life, the freer from 
the bonds of self. Bhang brings union with the Divine 
Spirit. ‘We drank bhang and the mystery I am He grew 
plain. So grand a result, so tiny a sin.’” 

It is appropriate that modern-day cannabinoid researchers 
have acknowledged the integral role that Indian culture has 
played in our understanding of the biochemistry of 
cannabis. Thus, the first endocannabinoid, arachidonyl-
ethanolamide, was dubbed anandamide (ananda is 
Sanskrit for bliss; Tab. 1) [130]. In like manner, the most 
recently identified endocannabinoid, the cannabinoid 
antagonist O-arachidonylethanolamine, which is 
arachidonic acid and ethanolamine joined by an ester 
linkage, has been nicknamed virodhamine (virodha is 
Sanskrit for opposition) [131]. 

It is fascinating to note that our own endogenous 
cannabinoid physiology encompasses these positive and 
negative influences, in a manner analogous to THC and 
CBD effects from cannabis, the Indian 
phytopharmaceutical that leads us to this knowledge: 
nature and neurophysiology in symmetry and balance. 
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Continued from page 32 – War on Weed Cloud 
Common Sense 
rejected his judge's ruling removing marijuana from 
the dangerous drug category. 

Plus ending pot prohibition would save millions now 
spent on anti-pot propaganda from federal agencies 
that tout discredited rationales initially fashioned by 
federal anti-drug warriors in the late 1930s. 

President Barack Obama's Office of National Drug 
Control Policy still proclaims that use of pot causes 
"cognitive impairment" – propaganda belied by the 
professional accomplishments of Obama himself. The 
president admits that he smoked marijuana as a teen. 
Obama's cannabis consumption didn't impede him from 
graduating from two Ivy League institutions including 
Harvard's Law School. 

If marijuana is as mentally destructive as ONDCP declares 
Obama could have never advanced into the White House. 
Additionally, legalizing marijuana would end economic 
and legal absurdities associated with pot prohibition. 

Due to prohibition the non-intoxicating cousin of cannabis 
– industrial hemp – is illegal. Thus that plant with multiple 
uses from food to fuel to textiles is impaired from full 
economic development in America unlike thirty countries 
worldwide that permit farmers to grow hemp. Seven early 
American presidents, including George Washington and 
Thomas Jefferson, farmed hemp. The 1937 federal pot 
prohibition banned hemp cultivation. 

Under America's draconian drug laws, a conviction for 
marijuana possession can bar a person permanently from 
receiving federal education loans and other governmental 
benefits – a penalty absurdly not applicable to convictions 
for serious crimes like armed robbery and rape. 

Current pot prohibition in America comes from a 1970 
federal law that also required creation of a special 
commission to examine maintaining marijuana as a 
dangerous drug. That commission, chaired by a 
Republican governor from Pennsylvania, recommended 
decriminalizing marijuana possession calling criminal law 
"too harsh a tool to apply to personal possession." That 
commission's conclusions enraged then President Richard 
Nixon who profanely trashed his handpicked commission 
and escalated the War on Weed that continues. 

Legalizing and taxing marijuana will not erase America's 
federal budget deficit. And, marijuana use is not for 
everyone. 

However, government officials in America and around the 
world would do well to note a salient conclusion of  that 
early 70's pot probe commission: the use of drugs for 
pleasure or other non-medical purposes is not inherently 
irresponsible. 
Linn Washington Jr. is a journalist and journalism professor 
who works in Philadelphia, Pa USA. Washington specializes in 
analytical/investigative coverage of issues involving law, social 
justice, race-based inequities and the news media.  

http://www.theafricareport.com/Columns/war-on-weed-clouds-
common-sense.html 
☻☻☻☻☻☻ 
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 Continued from page 39 - International 'War' On Illegal 
Drugs Failing to Curb Supply 

Three major trends emerged from the data analysis: the 
purity/potency of illegal drugs either generally remained 
stable or increased between 1990 and 2010; with few 
exceptions, the street price generally fell; and seizures of 
drugs increased in both the countries of major supply 
and demand. 

In the US, after adjusting for inflation and purity, the 
average street price of heroin, cocaine and cannabis fell 
by 81%, 80%, and 86%, respectively, whereas the purity 
and/or potency of these drugs increased by 60%, 11%, 
and 161%, respectively. 

Similar trends were observed in Europe where, during 
the same period, the average price of opiates and 
cocaine, adjusted for inflation and purity, decreased by 
74% and 51%, respectively, and in Australia, where the 
price of cocaine fell by 14% and the price of heroin and 
cannabis dropped by 49%. 

In the US seizures of cocaine roughly halved between 
1990 and 2010, but those of cannabis and heroin rose by 
465% and 29%, respectively; in Europe seizures of 
cocaine and cannabis fluctuated, but seizures of heroin 
had risen 380% by 2009. 

On the basis of the data, the authors conclude, as 
previous studies have, "that the global supply of illicit 
drugs has likely not been reduced in the previous two 
decades." 

They add: "In particular, the data presented in this study 
suggest that the supply of opiates and cannabis have 
increased, given the increasing potency and decreasing 
prices of these illegal commodities." 

And they conclude: "These findings suggest that 
expanding efforts at controlling the global illegal drug 
market through law enforcement are failing." 

"It is hoped that this study highlights the need to re-
examine the effectiveness of national and international 
drug strategies that place a disproportionate emphasis on 
supply reduction at the expense of evidence based 
prevention and treatment of problematic illegal drug 
use," they add. 
D. Werb, T. Kerr, B. Nosyk, S. Strathdee, J. Montaner, E. 
Wood. The temporal relationship between drug supply 
indicators: an audit of international government 
surveillance systems. BMJ Open, 2013; 3 (9): e003077 DOI: 
10.1136/bmjopen-2013-003077 

http://www.sciencedaily.com/releases/2013/09/130930200708
.htm 
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Continued from page 3 – Language and Culture 
material base the level of the productive forces and the mode 
of production. Culture plunges its roots into the physical 
reality of the environmental humus in which it develops, and 
it reflects the organic nature of the society, which may be 
more or less influenced by external factors. While history 
allows us to know the nature and extent of the imbalance  
and conflicts (economic, political and social) which 
characterize the evolution of a society; culture allows us to 
know the dynamic syntheses which have been developed 
and established by social conscience to resolve these 
conflicts at each stage of its evolution, in the search for 
survival and progress.  

Culture and the African Personality  
A cultural historian and linguist Dr Cheikh Anta Diop was 
once asked about the actual mission of culture. He 
responded that it was survival and creativity. Man must 
create to survive. To create he must ensure his survival. 
Collective historical consciousness is one of man’s chief 
means of survival and a source of creation. Destroy or stifle 
it and the chances for the survival of a people become 
questionable. 

According to Diop in Civilisation or Barbarism, historical, 
linguistic and psychological factors make up the collective 
personality (or cultural identity) of a people. These factors, 
particularly the psychological aspects, are undergoing 
constant change. The linguistic and historic aspects provide 
coordination of relationships. 

People of African descent in the Diaspora have had their 
linguistic ties cut but the historic factor remains as strong as 
ever, perpetuated by memory. Similarly, the cultural heritage 
of Africa is obvious in the African Americans and attests to 
the continuity of cultural customs. 

The historic factor is the cultural cement which unites the 
disparate elements of a people to make a whole. Historical 
consciousness is the most solid rampart of the cultural 
security of a people. Historical continuity is the effective 
cultural arm of a people against outside cultural aggression. 
He believed that loss of historical continuity can lead to 
stagnation and retrogression. 

The linguistic factor is important in cultural identity. 
Africans should seek the unifying elements of their many 
languages. According to Diop, there is a total 
incompatibility between the formal defence of African 
culture on the one hand, and the systematic refusal on the 
other to adopt concrete measures to develop our national 
languages. Those who are incapable of solving this problem 
can do nothing for African culture. They merely embrace 
African culture to better smother it. Diop singles out former  

Continued on page 90 
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FEATURED ARTICLES 
Marijuana Compound Found Superior to Drugs 

for Alzheimer's 
By Sayer Ji 

GreenMedInfo.com 
September 13, 2012

 
Could the active ingredient in marijuana, responsible 
for its characteristic "high," help turn the tide against 

the accelerating Alzheimer's epidemic? 

A remarkable study published in the journal 
Molecular Pharmacology in 2006, found that this 
long vilified plant contains a compound with not one, 
but two therapeutic properties ideal for addressing 
both the surface symptom (memory problems) and 
root cause (brain plaque) of Alzheimer's disease.[i] 
 This is an ironic finding, considering that the 
prevailing stereotype is that using marijuana "fries" 
the brain, leading to debilitating memory issues. 

Researchers discovered that the psychoactive 
component of marijuana, ∆9-tetrahydrocannabinol 
(THC), both "competitively inhibits the enzyme 
acetylcholinesterase (AChE) as well as prevents 

 

AChE-induced amyloid β-peptide (Aβ) aggreg-
ation." 

On the first account, THC's ability to inhibit the 
AChE enzyme, is not unlike the mechanism of 
action behind most Alzheimer's drugs on the market 
today. Drugs like donepezil (trade name Aricept), 
for instance, by targeting and inhibiting the brain 
enzyme acetylcholinesterase (AChE), result in an 
increase in brain levels of this neurotransmitter, 
which in turn, results in symptom reduction, i.e. 
improved memory. Donepezil, however, is riddled 
with controversy due its well-known association 
with seizures, which likely reflects its intrinsic 
neurotoxicity.  It is, in fact, a chemical in the same 
general chemical class as venom, insecticides and 
chemical war agents, such as nerve gas. 

On the second account, THC's ability to prevent the 
acetylcholinesterase-associated amyloid β-peptide 
(Aβ) aggregation, i.e. brain plaque, indicates that it 
may, as the researchers noted, "directly impact 
Alzheimer's disease pathology." In fact, they found 
"Compared to currently approved drugs prescribed 
for the treatment of Alzheimer's disease, THC is a 
considerably superior inhibitor of Aβ aggregation, 
and this study provides a previously unrecognized 
molecular mechanism through which cannabinoid 
molecules may directly impact the progression of 
this debilitating disease." 

What is so encouraging about this research, and 
which the researchers described as "noteworthy," is 
the following: 

“THC is a considerably more effective inhibitor of 
AChE-induced Aβ deposition than the approved 
drugs for Alzheimer's disease treatment, donepezil  

Continued on page 58 



 

58-- Traditional African Clinic November 2013  
 

Continued from page 57 - Marijuana Compound Found 
Superior to Drugs for Alzheimer's 

and tacrine, which reduced Aβ aggregation by only 
22% and 7%, respectively, at twice the 
concentration used in our studies.7 Therefore, AChE 
inhibitors such as THC and its analogues may 
provide an improved therapeutic for Alzheimer's 
disease, augmenting acetylcholine levels by 
preventing neurotransmitter degradation and 
reducing Aβ aggregation, thereby simultaneously 
treating both the symptoms and progression of 
Alzheimer's disease.” 

THC, of course, is only one of a wide range of 
cannabinoids in the plant marijuana. Not only is there 
already plentiful information on the neuroprotective 
properties of marijuana compounds, but there is also 
a sizeable body of clinical and/or biomedical research 
indicating the medicinal value of this plant in over 150 
health conditions. To view these researches visit our 
Medical Marijuana Research page. 
[i] Lisa M Eubanks, Claude J Rogers, Albert E Beuscher, 
George F Koob, Arthur J Olson, Tobin J Dickerson, Kim D 
Janda . A molecular link between the active component of 
marijuana and Alzheimer's disease pathology. Mol Pharm. 
2006 Nov-Dec;3(6):773-7. PMID: 17140265 

http://www.greenmedinfo.com/blog/marijuana-compound-
found-superior-drugs-alzheimers 

☻☻☻☻☻☻ 

Hemp for the Prevention and 
Treatment of Post Traumatic 

Stress Disorder 
By Becca Wolford 

March 4, 2013 
Waking Times 

According to the PTSD Alliance, more than 13 million 
Americans suffer from Post Traumatic Stress Disorder 
(approximately 5 percent of the population). 

PTSD (also known as ‘battle fatigue’ or ‘shellshock’) is 
a severe anxiety disorder. One definition describes 
PTSD as the invasive recall of the traumatic event/s. 

It is characterized by numerous symptoms : 

• Flashbacks of the experience 

• Nightmares/night terrors 

• Phobias 

• Trouble sleeping 

 

• Anger 

• Hypervigilance 

• Easily startled 

• Irritability 

• Memory problems 

• Disconnection 

• Avoiding things that are reminders of the trauma 

• Loss of interest in activities 

• Guilt/shame 

• Feeling alienated 

• Depression 

• Suicidal thoughts 

PTSD can be caused by many factors, such as 
experiencing or witnessing : 

• Combat/military warfare 

• Death 

• Threat of death 

• Car accidents 

• Sexual/physical/emotional abuse 

• Natural disasters 

PTSD has to do with the way the memory stores 
information, especially traumatic information that is 
experienced, witnessed, or heard. It also had to do with the 
overactive adrenalin response to the situation, in turn 
creating a chemical imbalance in the brain. According to 
Japanese researcher Yutaka Matsuoka, 

“Under the current view, recent memories are temporarily 
stored in the hippocampus before being consolidated into 
parts of the prefrontal cortex. An important distinction is 
that the hippocampus seems to be sensitive to fear 
responses while the prefrontal cortex, which is associated 
with executive function and higher reasoning, is not. 

If stress-hyped memories in the hippocampus could be 
toned down before consolidation, chances of developing 
PTSD might also go down.” 

PTSD may alter 3 areas of the brain : the hippocampus, 
the amygdala, and pre-frontal cortex. The amygdala are 
deep in the temporal lobes of the brain and are vital in 
processing emotions with memory. The hippocampus 
PTSD may alter 3 areas of the brain : the hippocampus, 
the amygdala, and pre-frontal cortex. The amygdala are 
deep in the temporal lobes of the brain and are vital in  
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processing emotions with memory. The hippocampus 
is the part of the brain that is continuously creating new 
brain cells (neurogenesis), and it’s function is memory 
retention and processing of memories. Because the 
hippocampus is constantly growing new cells, it is 
understood that it is the ‘clearinghouse’, by replacing 
the old ‘memory’ cells with the new ones. 

It has been shown that Omega fatty acids (specifically 
Omega 3) are important in brain health. This is where 
the hemp comes into play. Hemp has the perfect ratio 
of Omega fatty acids needed by the human body, AND 
the brain. The brain has a high concentration of Omega 
3 fatty acids, and when there is a deficiency in the 
Omega 3 fatty acids, brain-related disorders may occur. 
In the case of PTSD, the Omega 3 fatty acids help aid 
the hippocampus by increasing neurogenesis (creation 
of new cells). Omega 3s also help strengthen and 
protect the cells. 

~ On a personal note : having been diagnosed as 
having severe PTSD in the past, I do notice that 
when I am eating hemp and hemp-based products I 
sleep better, am less anxious, and tend to startle 
less easily, as well as have lower incidences of 
migraines and flashbacks. ~ 

It is possible that a diet rich hemp and Omega fatty 
acids may decrease the incidence of PTSD, as well as 
help in the treatment of PTSD. 

*Nutrition is only ONE aspect of treatment for PTSD 
and in no way is it intended to completely replace other 
treatments, (especially in severe cases of PTSD), 
including prescribed medications and counseling. 
While some may be hesitant to take medication, it is 
sometimes needed, even temporarily, to help get the 
the brain chemicals back in balance. 
Becca Wolford is a writer, entrepreneur, artist, reiki 
practitioner, and hemp activist. 

http://www.wakingtimes.com/2013/03/04/hemp-for-the-
prevention-and-treatment-of-post-traumatic-stress-disorder/ 

☻☻☻☻☻☻ 

Chemicals in Marijuana 
'Protect Nervous System' 

against MS 
By Markus MacGill 

13 October 2013 

Chemical compounds found in marijuana can help 
treat multiple sclerosis-like diseases in mice by 
preventing inflammation in the brain and spinal cord, 
according to a study reported in the Journal of 
Neuroimmune Pharmacology.  

"Inflammation is part of the body's natural immune 
response, but in cases like MS, it gets out of hand," says 
Dr. Ewa Kozela of Tel Aviv University, Israel.  

"Our study looks at how compounds isolated from 
marijuana can be used to regulate inflammation to protect 
the nervous system and its functions."  

Dr. Kozela and colleagues set out to see if the known 
anti-inflammatory properties of two substances found in 
marijuana - the cannabinoids known as tetrahydro-
cannabinol (THC) and cannabidiol (CBD) - could also be 
applied to the treatment of inflammation associated with 
MS.  

With either THC or CBD, the researchers treated 
immune cells that specifically target and harm the 
brain and spinal cord. In response to both chemicals, 
the immune cells, isolated from paralyzed mice, 
produced fewer inflammatory molecules, particularly 
interleukin 17 (IL-17).  

Interleukin 17 "is strongly associated with MS and very 
harmful to nerve cells and their insulating covers," the 
researchers say. They conclude:  

"The presence of CBD or THC restrains the immune 
cells from triggering the production of inflammatory 
molecules, and limits the molecules' ability to reach 
and damage the brain and spinal cord." 

Medicinal benefits of CBD 
THC was discovered in marijuana by scientists in Israel 
in 1964, and about 70 cannabinoids - compounds that are 
unique to cannabis, with interesting biological effects - 
have been identified since.  

Professor Zvi Vogel, co-author of the present study, was 
among the first researchers to describe endocannabinoids 
in the 1990s, molecules that act like THC in the body.  

Cannabidiol is the most plentiful and potent 
cannabinoid in marijuana, the Tel Aviv University 
researchers say. They are particularly interested in 
CBD "because it offers medicinal benefits without the 
controversial mind-altering effects of THC."  

In a 2011 study, they showed that CBD helps treat MS-
like symptoms in mice by preventing immune cells 
attacking nerve cells in the spinal cord.  

For this previous work, the researchers injected mice that  
Continued on page 60
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had an MS-like condition and partially paralyzed limbs, 
with CBD. The animals regained movement, "first 
twitching their tails and then beginning to walk without 
a limp."  

The researchers noted that the mice treated with CBD 
had much less inflammation in the spinal cord than their 
untreated counterparts, and this led to the present study, 
which they want to build on toward possible treatment 
for humans.  

Quests to find a treatment for MS continue 
Further research is needed to prove the effectiveness of 
cannabinoids in treating MS, although the researchers 
note that in many countries, CBD and THC are already 
used for symptoms, including pain and muscle stiffness.  

"When used wisely, cannabis has huge potential," Dr 
Kozela says. "We're just beginning to understand 
how it works."  

Another naturally occurring compound believed to have 
anti-inflammatory properties and found in the skin of red 
grapes, red wine and peanuts has been the subject of a 
safety warning, as reported by Medical News Today at 
the beginning of October 2013.  

The warning is not to use resveratrol supplements for 
MS after a study found "detrimental effects in some 
disease conditions and should be discouraged for 
supplemental use by MS patients pending further 
research."  

http://www.medicalnewstoday.com/articles/267161.php 
☻☻☻☻☻☻ 

Marijuana for Hard-To-Treat 
Brain Cancer 

By Kurt Avish 
Island Crisis 

Marijuana, commonly known as Gandia can be used to 
treat really advanced stage brain cancer according to a 
recent scientific study by scientists of  the Complutense 
University, Spain. Glioblastoma multiforme (GBM) is 
highly resistant to current anticancer treatments, which 
necessitates finding of new therapeutic strategies to 
improve the poor prognosis of patients suffering from 
this disease. 

It was discovered that Tetrahydrocannabinol (THC), 
which is an active ingredient of marijuana as well as 
other cannabinoid receptor agonists, inhibits tumor 
growth in animal models of cancer, including glioma. 

This particular effect relies partly on the stimulation of 
autophagy-mediated apoptosis in tumor cells. Thus the 
combined administration of THC and temozolomide 
(TMZ; the benchmark agent for the management of 
GBM) produces a strong anti-tumoral action in glioma 
xenografts. This effect is also observed in tumors that are 
resistant to TMZ treatment. 

Administration of submaximal doses of THC and 
cannabidiol (CBD (a plant-derived cannabinoid that also 
induces glioma cell death through a mechanism of action 
different from that of THC) remarkably reduces the 
growth of glioma xenografts. Treatment with TMZ and 
submaximal doses of THC and CBD produces a strong 
antitumoral action in both TMZ-sensitive and TMZ-
resistant tumors. 

Abovementioned findings by investigators at 
Complutense University in Spain prove that the 
combined administration of TMZ and cannabinoids could 
be thus therapeutically exploited for the management of 
GBM. The combined administration of THC and the 
pharmaceutical agent temozolomide (TMZ) therefore 
establishes strong anti-cancer activity in brain tumors 
which become resistant to conventional anti-cancer 
treatments. 

The authors of these investigations have accordingly 
derived that the administration of THC in combination 
with TMZ “enhanced autophagy” (programmed cell 
death) in malignant tissue. According to them, “The 
combined administration of THC, CBD, and TMZ 
remarkably reduced the growth of glioma xenografts … 
[and] produced a strong antitumoral action in both TMZ-
sensitive and TMZ-resistant tumors. Altogether, our 
findings support that the combined administration of 
TMZ and cannabinoids could be therapeutically exploited 
for the management of GBM (gliobastoma multiforme).” 

Earlier in the year 2006 a study was published in the 
British Journal of Cancer. This study had reported that 
the intra-tumoural administration of THC is associated 
with reduced tumor cell proliferation in two out of nine 
human subjects with GBM (which is highly resistant to 
conventional anti-cancer treatments). 

Separate preclinical studies which assessed the anti-
cancer activity of cannabinoids and endocannabinoids 
also show that these substances can inhibit the 
proliferation of various types of cancerous cells which 
includes breast carcinoma, prostate carcinoma, colorectal 
carcinoma, gastric adenocarcinoma, skin carcinoma, 
leukemia cells, neuroblastoma, lung carcinoma, uterus 
carcinoma, thyroid epithelioma, pancreatic 
adenocarcinoma, cervical carcinoma, oral cancerbiliary 
tract cancer and lymphoma.           Continued on page 61 
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These studies have proved beyond doubt that marijuana 
ingredient THC is set to play a major role in combating 
GBM that has already become resistant to conventional 
anti-cancer drugs. Indeed a ray of new hope for the 
cancer patients! 

Marijuana being used for medical purposes is an 
amazing discovery. 

However, it should never be abused because some 
people truly can become dependent on marijuana. 
Addiction to any kind of drug often requires the help of 
drug treatment centers and much more associated 
troubles. 

http://www.islandcrisis.net/marijuana-treat-brain-cancer/ 
☻☻☻☻☻☻ 

Skin Churns out Marijuana-
like Brain Chemicals  

Body's own cannabinoids help keep skin clear and 
healthy 

By Robin Nixon 
July 11, 2008  

Marijuana-like substances made by the skin are 
necessary for a healthy complexion, a new study 
concludes.  

The skin has joined the growing club of organs that is 
known to produce "endocannabinoids" — the body's 
own reefer. The biggest producer of endogenous pot is 
the brain.  

Significantly, the new study pins down long-suspected 
connections between brain and skin and between stress 
and zits.  

Your thinking skin 
In the skin, explained lead researcher Tamás Bíró of the 
University of Debrecen, Hungary, these compounds help 
the sebaceous glands protect us from harsh outer 
elements, such as the drying effects of wind and sun. 
Cannabinoids are thought to have a similar role in the 
leaves of the marijuana plant.  

Among its protective functions, "endo-pot" stimulates 
oil production and tells hair follicles to stop producing 
hair. Whether this explains the plethora of pimples and 
receding hairlines at Grateful Dead concerts (or those of 
former band members) has not yet been determined.  

The research, funded mostly by the Hungarian and 
German governments, will be detailed in the October 

2008 issue of The Federation of American Societies for 
Experimental Biology (FASEB) Journal.  

Why is a psycho-stimulant working outside the 
brain?  
 Dermatologists have long suggested that mental states 
affect the skin, having observed flare-ups of acne, 
psoriasis, hair loss and other conditions that coincide 
with stress. Now, they are finding that the skin responds 
to, and produces, compounds called neuropeptides 
previously thought to exist exclusively in the brain. This 
is said to prove the brain-skin connection by nailing 
down the mechanism.  

"It is working in both directions," said Andrzej 
Slominski, a researcher at the University of Tennessee 
who was not involved with the endocannabinoids study 
but does research on the skin's neuroendocrine system.  

Brain-skin connection 
Neuropeptides — such as serotonin, melatonin, cortisol 
and, possibly endocannabinoids — are made by the skin 
in response to environmental stressors or rewards such 
as thorns, humidity, sunshine or a refreshing breeze. 
These compounds can then spur the brain to alter 
behavior, Slominski explained.  

Conversely, psychological stress sends signals from the 
brain to the skin.  

The discoveries are giving credence to old wives' tales 
that connect skin condition with mental state. Yes, 
perhaps exam period did give you that pimple.   

Because the skin is less complex than the brain, it 
knows only a few names for stress, said Slominski.   

Therefore, the skin may respond to emotional distressas 
if the body is under physical attack. Protective 
lubricants are increased (resulting in oily skin) and less 
critical functions (like growing hair) may be halted.   

Even though the skin is the simpler organ, as primates 
evolved our skin likely learned to deal with stress before 
the brain did, said Slominski. The skin, the body's 
largest organ, is continuously exposed to a stressful 
environment, he pointed out. Of all organs, it had the 
most pressing evolutionary need to develop protective 
responses.  

Later, the skin's stress responses were adopted and 
perfected by the brain, he said, which explains why the 
same compounds have similar effects in each organ.   

Natural high? 
While these discoveries may lead to breakthrough 
topical treatments, such as the use of endocannabinoids  

Continued on page 62 
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to treat chronically dry and itchy skin, the research may 
also inspire the pursuit of relaxation in the name of a 
glowing complexion and a full head of hair.  

What about the endo-pot already on our skin? Can it get 
us high?  

"Theoretically, yes," said Bíró. But, while our skin is 
constantly pumping out its own type of hash, even if you 
chewed your arm to bits, he continued, there isn't enough 
to have a psychological effect.  

http://www.msnbc.msn.com/id/25641237/ 
☻☻☻☻☻☻ 

Marijuana Verses Leading 
Pharmaceuticals in the 

Treatment of Colon Cancer 
By Kent Mao 

May 6, 2013 
Waking Times 

Medical marijuana has been touted as an effective cancer 
treatment for decades by its various supporters, but 
despite the growing number of states that have legalized 
cannabis for medical purposes, marijuana remains a 
sparsely recommended drug for patients with life-
threatening illnesses. 

On the other hand, large pharmaceutical manufacturers 
continue to churn out novel cancer treatments at a rapid 
pace, with each new formula being marketed as a cutting-
edge therapy that will revolutionize the global fight 
against cancer. Unfortunately, this tends to be far from 
the reality. 

A great example of this is a cancer drug called Avastin 
(bevacizumab). Avastin is most commonly prescribed for 
the treatment of colon cancer, but has also been used to 
treat lung cancer, breast cancer, and a specific form of 
brain cancer known as gliobastoma. 

More notably, the drug recently made headline news for a 
newly uncovered side-effect: flesh-eating disease. Indeed, 
a safety review released by Hoffmann-La Roche Ltd., the 
makers of the drug, earlier this year, identified 52 cases of 
flesh-eating disease among patients with an Avastin 
prescription. 17 of these cases were fatal (1). 

But while flesh-eating disease is considered to be one of 
the rarer side-effects of Avastin, its more frequently-
reported side-effects are just as concerning. Clinical trials 
show that a significant number of Avastin users  

 

 

experience a heightened risk of bleeding, hypertension 
and gastrointestinal perforation – a hole in the intestines 
(2). 

Unfortunately, such dangerous side-effects are all-too-
common among cancer therapies and have come to be 
accepted as something that patients will simply have to 
deal with. Up until 2011, when the FDA revoked their 
prior approval of Avastin for the treatment of breast 
cancer, it held the title of the best-selling cancer drug in 
the world (3). 

And although follow-up trials showed that Avastin was 
not effective enough at prolonging overall survival or 
slowing disease progression in breast cancer patients, it 
continues to be widely prescribed for colon cancer — a 
disease that was estimated to claim over 600,000 lives in 
2008 (4). 

It’s interesting to note that Avastin makes no claim to 
curing colon cancer or preventing disease-related 
deaths. Instead, Avastin merely prolongs survival — by 
an average of less than 5 months, according to clinical 
trials (5). 

All that for a drug that costs over $100,000 per patient 
for a single year’s worth of treatment (6)? It’s about 
time that someone took a better look at what medical 
marijuana has to offer as an alternative treatment for 
colon cancer. 

Luckily, someone already has, by the name of the 
National Cancer Institute. Listed on their website is an 
enlightening summary of what medical marijuana 
research has shown so far (7). 

“CBD has also been demonstrated to exert 
a chemoprotective effect in a mouse model of colon 
cancer…  In in vitro experiments involving 
colorectal cell lines, the investigators found that 
CBD protected DNA from oxidative damage, 
increased endocannabinoid levels, and reduced cell 
proliferation.” 

“In addition, both plant-derived and 
endogenous cannabinoids have been studied for anti-
inflammatory effects. A mouse study demonstrated 
that endogenous cannabinoid system signaling is 
likely to provide intrinsic protection against colonic 
inflammation. As a result, a hypothesis that 
phytocannabinoids and endocannabinoids may be 
useful in the risk reduction and treatment of 
colorectal has been developed.” 

But such positive evidence shouldn’t be news to anyone 
that’s been keeping up with cannabis research (8). And 
while its effectiveness has yet to be evaluated in  

Continued on page 61 
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humans,a direct comparison to Avastin makes the 
$100,000-a-year drug look downright silly. 

Indeed, in subsequent sections, the National Cancer 
Institute outlines another well-documented aspect of 
marijuana’s cancer-fighting potential, in the form of 
angiogenesis inhibition. Angiogenesis is the growth of 
new blood vessels, which is over stimulated in most 
types of cancer and is a primary factor in the growth and 
metastasis of tumor cells. Angiogenesis inhibition also 
happens to be the very same mechanism by which 
Avastin acts against cancer, albeit not by binding to 
cannabinoid receptors. 

So there you have it. Research suggests that medical 
marijuana not only has the same angiogenesis inhibiting 
effect as Avastin, but may also be able to protect healthy 
cells from the toxins associated with chemotherapy as 
well as reduce cancer cell proliferation and inflammatory 
responses, all of which Avastin is incapable of doing. 
Not to mention, the most common side-effects of 
marijuana are dizziness and fatigue, which is nowhere 
near as serious as those of traditional pharmaceuticals 
(9). 

But there is one thing that Avastin beats medical 
marijuana at, and that is funding. Funding, or a lack 
thereof, is the most blatant reason why medical 
marijuana will continue to be overlooked by the FDA 
and medical professionals. Simply put, without millions 
of dollars to fund clinical trials, medical marijuana 
cannot compete with the continuous output of deep-
pocketed pharmaceutical manufacturers. And you can bet 
that a large portion of their profits goes towards their 
lobbying budget, ensuring that publicly-funding 
marijuana research will remain in its pre-clinical stage 
for as long as anyone can fathom. 

Because once people realize that the most effective 
cancer treatment can be grown in their own backyards, 
$100,000 for a year’s supply of Avastin becomes a 
ridiculous suggestion. 

About the Author 

Kent Mao is a contributor to Waking Times and the 
editor of TruthOnPot.com, an online resource 
for medical marijuana facts, information and research. 

http://www.wakingtimes.com/2013/05/06/marijuana-verses-
leading-pharmaceuticals-in-the-treatment-of-colon-cancer/ 

☻☻☻☻☻☻ 

 

Cannabis Use in Patients 
with Fibromyalgia: Effect on 
Symptoms Relief and Health-

Related Quality of Life 
By Fiz J, Durán M, Capellà D, Carbonell J, 

Farré M. 
PLoS One. 2011 Apr 21;6(4):e18440. doi: 

10.1371/journal.pone.0018440. 

Source 
Human Pharmacology and Neurosciences Unit, Institut 
de Recerca Hospital del Mar-IMIM, Parc de Salut Mar, 
Barcelona, Spain. 

Abstract 

BACKGROUND:  

The aim of this study was to describe the patterns of 
cannabis use and the associated benefits reported by 
patients with fibromyalgia (FM) who were consumers of 
this drug. In addition, the quality of life of FM patients 
who consumed cannabis was compared with FM 
subjects who were not cannabis users. 

METHODS:  

Information on medicinal cannabis use was recorded on 
a specific questionnaire as well as perceived benefits of 
cannabis on a range of symptoms using standard 100-
mm visual analogue scales (VAS). Cannabis users and 
non-users completed the Fibromyalgia Impact 
Questionnaire (FIQ), the Pittsburgh Sleep Quality Index 
(PSQI) and the Short Form 36 Health Survey (SF-36). 

RESULTS:  
Twenty-eight FM patients who were cannabis users and 
28 non-users were included in the study. Demographics 
and clinical variables were similar in both groups. 
Cannabis users referred different duration of drug 
consumption; the route of administration was smoking 
(54%), oral (46%) and combined (43%). The amount 
and frequency of cannabis use were also different 
among patients. After 2 hours of cannabis use, VAS 
scores showed a statistically significant (p<0.001) 
reduction of pain and stiffness, enhancement of 
relaxation, and an increase in somnolence and feeling of 
well being. The mental health component summary 
score of the SF-36 was significantly higher (p<0.05) in 
cannabis users than in non-users. No significant 
differences were found in the other SF-36 domains, in 
the FIQ and the PSQI.                      

Continued on page 64 
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CONCLUSIONS:  
The use of cannabis was associated with beneficial 
effects on some FM symptoms. Further studies on the 
usefulness of cannabinoids in FM patients as well as 
cannabinoid system involvement in the pathophysiology 
of this condition are warranted. PMID: 21533029 

PMCID:PMC3080871  Free PMC Article 
http://www.ncbi.nlm.nih.gov/pubmed/21533029 

☻☻☻☻☻☻ 

Treatment of Crohn's 
Disease with Cannabis: an 

Observational Study 
By Naftali T, Lev LB, Yablecovitch D, Half E, 

Konikoff FM. 
Isr Med Assoc J. 2011 Aug;13(8):455-8. 

Source 
Institute of Gastroenterology and Hepatology, Meir 
Medical Center, Kfar Saba affiliated with Sackler 
Faculty of Medicine, Tel Aviv University, Ramat Aviv, 
Israel. naftali@post.tau.ac.il 

Erratum in 
Isr Med Assoc J. 2011 Sep;13(9):582. Yablekovitz, 
Doron [corrected to Yablecovitch, Doron].  

Abstract 

BACKGROUND:  
The marijuana plant cannabis is known to have 
therapeutic effects, including improvement of 
inflammatory processes. However, no report of patients 
using cannabis for Crohn's disease (CD) was ever 
published. 

OBJECTIVES:  
To describe the effects of cannabis use in patients 
suffering from CD. 

METHODS:  
In this retrospective observational study we examined 
disease activity, use of medication, need for surgery, and 
hospitalization before and after cannabis use in 30 
patients (26 males) with CD. Disease activity was 
assessed by the Harvey Bradshaw index for Crohn's 
disease. 

RESULTS:  
Of the 30 patients 21 improved significantly after 
treatment with cannabis. The average Harvey Bradshaw 

index improved from 14 +/- 6.7 to 7 +/- 4.7 (P < 
0.001). The need for other medication was 
significantly reduced. Fifteen of the patients had 19 
surgeries during an average period of 9 years before 
cannabis use, but only 2 required surgery during an 
average period of 3 years of cannabis use. 

CONCLUSIONS:  
This is the first report of cannabis use in Crohn's 
disease in humans. The results indicate that cannabis 
may have a positive effect on disease activity, as 
reflected by reduction in disease activity index and in 
the need for other drugs and surgery. Prospective 
placebo-controlled studies are warranted to fully 
evaluate the efficacy and side effects of cannabis in 
CD. PMID: 21910367 

http://www.ncbi.nlm.nih.gov/pubmed/21910367 
☻☻☻☻☻☻ 

Cannabis in Palliative 
Medicine: Improving Care 

and Reducing Opioid-
Related Morbidity 

By Carter GT, Flanagan AM, Earleywine M, 
Abrams DI, Aggarwal SK, Grinspoon L. 

Am J Hosp Palliat Care. 2011 Aug;28(5):297-303. 
doi: 10.1177/1049909111402318. Epub 2011 Mar 28. 

Abstract 
Unlike hospice, long-term drug safety is an important 
issue in palliative medicine. Opioids may produce 
significant morbidity. Cannabis is a safer alternative 
with broad applicability for palliative care. Yet the 
Drug Enforcement Agency (DEA) classifies cannabis 
as Schedule I (dangerous, without medical uses). 
Dronabinol, a Schedule III prescription drug, is 100% 
tetrahydrocannabinol (THC), the most psychoactive 
ingredient in cannabis. Cannabis contains 20% THC 
or less but has other therapeutic cannabinoids, all 
working together to produce therapeutic effects. As 
palliative medicine grows, so does the need to 
reclassify cannabis. This article provides an evidence-
based overview and comparison of cannabis and 
opioids. Using this foundation, an argument is made 
for reclassifying cannabis in the context of improving 
palliative care and reducing opioid-related morbidity. 
PMID: 21444324 

http://www.ncbi.nlm.nih.gov/pubmed/21444324 
☻☻☻☻☻☻ 
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FEATURED ARTICLES 
Marijuana-Like Chemicals Inhibit Human 

Immunodeficiency Virus (HIV) in Late-State AIDS 
By Science Daily 

March 20, 2012 

Mount Sinai School of Medicine researchers have 
discovered that marijuana-like chemicals trigger 
receptors on human immune cells that can directly 
inhibit a type of human immunodeficiency virus 
(HIV) found in late-stage AIDS, according to new 
findings published online in the journal PLoS ONE. 

Medical marijuana is prescribed to treat pain, 
debilitating weight loss and appetite suppression, 
side effects that are common in advanced AIDS.  

This is the first study to reveal how the marijuana 
receptors found on immune cells -- called 
cannabinoid receptors CB1 and CB2 -- can 
influence the spread of the virus. Understanding the 
effect of these receptors on the virus could help 
scientists develop new drugs to slow the 
progression of AIDS. 

"We knew that cannabinoid drugs like marijuana 
can have a therapeutic effect in AIDS patients, but 
did not understand how they influence the spread of 
the virus itself," said study author Cristina 
Costantino, PhD, Postdoctoral Fellow in the 
Department of Pharmacology and Systems 
Therapeutics at Mount Sinai School of Medicine.  

"We wanted to explore cannabinoid receptors as a 
target for pharmaceutical interventions that treat the 
symptoms of late-stage AIDS and prevent further 
progression of the disease without the undesirable 
side effects of medical marijuana." 

HIV infects active immune cells that carry the viral 
receptor CD4, which makes these cells unable to 
fight off the infection. In order to spread, the virus 
requires that "resting" immune cells be activated. In 
advanced AIDS, HIV mutates so it can infect these 
resting cells, gaining entry into the cell by using a 
signaling receptor called CXCR4. By treating the 
cells with a cannabinoid agonist that triggers CB2,  

Dr. Costantino and the Mount Sinai team found that 
CB2 blocked the signaling process, and suppressed 
infection in resting immune cells. 

Triggering CB1 causes the drug high associated with 
marijuana, making it undesirable for physicians to 
prescribe. The researchers wanted to explore therapies 
that would target CB2 only. The Mount Sinai team 
infected healthy immune cells with HIV, then treated 
them with a chemical that triggers CB2 called an 
agonist. They found that the drug reduced the 
infection of the remaining cells. 

"Developing a drug that triggers only CB2 as an 
adjunctive treatment to standard antiviral medication 
may help alleviate the symptoms of late-stage AIDS 
and prevent the virus from spreading," said Dr. 
Costantino. Because HIV does not use CXCR4 to 
enhance immune cell infection in the early stages of 
infection, CB2 agonists appear to be an effective 
antiviral drug only in late-stage disease. 

As a result of this discovery, the research team led by 
Benjamin Chen, MD, PhD, Associate Professor of 
Infectious Diseases, and Lakshmi Devi, PhD, 
Professor of Pharmacology and Systems Therapeutics 
at Mount Sinai School of Medicine, plans to develop a 
mouse model of late-stage AIDS in order to test the 
efficacy of a drug that triggers CB2 in vivo. In 2009 
Dr. Chen was part of a team that captured on video for 
the first time the transfer of HIV from infected T-cells 
to uninfected T-cells. 

Funding for this study was provided to Drs. Chen and 
Devi by the National Institutes of Health in Bethesda, 
Maryland. Dr. Costantino is supported by a National 
Institutes of Health Clinical and Translational Science 
Award grant awarded to Mount Sinai School of 
Medicine. 

Continued on page 66 
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Journal Reference: 
Cristina Maria Costantino, Achla Gupta, Alice W. Yewdall, 
Benjamin M. Dale, Lakshmi A. Devi, Benjamin K. Chen 
Cristina Maria Costantino. Cannabinoid Receptor 2-
Mediated Attenuation of CXCR4-Tropic HIV Infection in 
Primary CD4 T Cells. PLoS ONE, 20 Mar 2012 DOI: 
10.1371/journal.pone.0033961 

http://www.sciencedaily.com/releases/2012/03/12032019525
2.htm 

☻☻☻☻☻☻ 

Chemist Says Pigment in 
Dark Skin May Mimic 

Marijuana in Drug Test 
April 09, 1986 

NEW YORK — Pigments in dark-skinned people are 
chemically similar to marijuana and may lead to 
wrongful accusations of marijuana use based on 
inaccurate urine tests, according to a chemist who 
testifies frequently in court cases concerning drug 
abuse. 

James Woodford of Atlanta said the pigment, melanin, 
breaks down into fragments in the urine that are 
chemically similar to the active ingredient in 
marijuana, tetrahydrocannabinol (THC). 

In very sensitive urine tests, melanin can produce 
positive results in people who have not used marijuana, 
Woodford said in a telephone interview yesterday. 

Melanin is present in everyone, but it is present in 
higher levels in blacks and Hispanics, for example, 
than in whites, Woodford said. Dark-skinned people 
are therefore more likely than others to be wrongly 
accused of marijuana use, he said. 

Last month Woodford testified in Cleveland in the case 
of a group of police cadets who tested positive for 
marijuana use a month before their graduation from the 
police academy. 

Ten of 20 black and Hispanic cadets tested positive for 
marijuana use and 3 of 23 white cadets were positive, 
Woodford said. He filed an affidavit suggesting that 
melanin was responsible for the larger percentage of 
positives among the blacks and Hispanics. 

Out of the case has come a consent agreement 
requiring the federal court to monitor all drug-
screening procedures at the city's police academy to 
ensure that tests are job-related and not racially biased. 
 

"Those kinds of splits in the test results are seen across 
the board," said Woodford, who was prompted to suggest 
the melanin theory after noticing that dark-skinned 
people seemed more likely to test positive for marijuana 
use. 

Arthur McBay, a drug-testing expert with the state 
medical examiner's office in North Carolina, said he 
knew of no evidence to support Woodford's theory. He 
agreed that the extremely sensitive tests for marijuana 
use might provide false results. 

He said he had read Woodford's affidavit in the 
Cleveland case and it ''didn't give me enough information 
to evaluate whether this could or couldn't occur." 

Woodford said that melanin, in addition to being 
chemically similar to THC, also "acts like a sponge" 
soaking up chemical compounds similar to THC. 

These compounds can also mimic marijuana in the urine, 
Woodford said. 

Furthermore, he said, many laboratories are using even 
extremely low levels of what appears to be marijuana - as 
low as 10 billionths of a gram - to conclude that an 
individual is using marijuana. 

At those levels, the results can be easily confused with 
"noise" - normal variations in the operation of the 
machine, he said. 

http://articles.philly.com/1986-04-
09/news/26079931_1_marijuana-tests-urine 

☻☻☻☻☻☻ 

Toward Understanding the 
Dangers of the Fake 

Marijuana called 'Spice' or 
'K2' 

October 02, 2013  

The harmful effects of increasingly popular designer 
cannabis products called "Spice" or "K2" have puzzled 
scientists for years, but now a group of researchers is 
reporting progress toward understanding what makes 
them so toxic. The study, published in the ACS journal 
Analytical Chemistry, describes development of a 
method that could someday help physicians diagnose and 
treat the thousands of young adults and teens who end up 
in emergency rooms after taking the drugs.  

Jeffery Moran and colleagues note that synthetic 
marijuana, often marketed as "natural incense," 
"potpourri," Spice or K2, is a significant public health  

Continued on page 68 
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concern, and 1 in 9 high school seniors admit recent 
use. The products appear across the United States and 
Europe, and are the second most popular drug after real 
marijuana for many American teens and young adults.  

The substances produce a "high," but also can cause a 
wide range of dangerous side effects including seizures, 
hallucinations, severe kidney damage, psychotic 
behavior and heart attacks. Scientists are quickly 
playing catch-up to understand how these fake pot 
products work in order to identify them in users' urine 
and to treat the devastating health effects, which, in 
some cases, plague users for months after they initially 
take it. 

To gain insight into the effects of designer marijuana 
products, Moran's team developed a new method and 
used it to study how the body processes two popular 
forms in Spice and K2, known as JWH-018 and 
AM2201. Urine samples from 15 people who tested 
positive for use showed significant differences in how 
the individuals' bodies processed the drugs. This 
finding could help explain why some people experience 
more severe effects from the drugs than others. 
http://phys.org/news/2013-10-dangers-fake-marijuana-spice-

k2.html 
☻☻☻☻☻☻ 

Synthetic Marijuana use 
linked to Kidney Damage 

Such designer drugs, called Spice or K2, may have 
toxic additives, researchers say. 

 
(HealthDay)—Synthetic marijuana products, also 
known as Spice or K2, are potentially very dangerous 
for the kidneys, new research suggests. 

Case studies analyzed by doctors from the University of 
Alabama at Birmingham found that this designer drug, 
which mimics the effects of marijuana, has been 
directly linked to serious kidney damage. 

The researchers suggested that doctors should suspect  

 
 

the use of synthetic marijuana when patients, particularly 
young adults, have unexplained acute kidney damage. 
They pointed out these man-made drugs can't be detected 
in routine drug screenings. 

"Cases of acute coronary syndrome associated with 
synthetic marijuana use have been reported, but our 
publication is the first to associate use with acute kidney 
injury," study co-author Dr. Gaurav Jain, an assistant 
professor in the nephrology division, said in a university 
news release. Abnormally rapid heart rate and seizures 
have also been reported with synthetic marijuana use, he 
noted. 

The doctors examined four cases of acute kidney damage 
that were linked to the use of synthetic marijuana. In each 
case, an otherwise healthy young man went to the 
emergency room due to nausea, vomiting and abdominal 
pain after using the drug. All of the men, the researchers 
noted, lived in the same town in northeastern Alabama, 
and all of the cases occurred within a nine-week period. 

Three of the men had an acute kidney injury that caused 
their volume of urine to be abnormally low. The fourth 
man had a drop in effective blood flow to the kidney. 
Three of the men had a kidney biopsy that showed the 
death of cells in the kidney that secrete, reabsorb, collect 
and transport urine. Although this condition can lead to 
kidney failure, in these cases the men regained their 
kidney function and did not need dialysis, the study 
authors noted in the news release.  

Because all of the men had used synthetic marijuana, the 
doctors suggested that how the drug is manufactured may 
have played a role in its dangerous effects to the kidneys. 
They pointed out that synthetic marijuana is made with 
certain additives, which may be toxic to the kidneys. 

However, the investigators could not confirm that the 
drug's preparation causes kidney damage because they 
couldn't analyze samples of the synthetic marijuana the 
men took or the men's blood and urine samples, which 
were no longer available. 

"There is very little information regarding the ingredients 
in synthetic cannabinoids that are sold on the streets, 
although it is known that additional compounds are added 
to the preparations," said Jain. He suggested that it is 
"very likely" that a substance that is toxic to the kidney 
was added to the drug used by the patients. 

The doctors concluded that patients with acute kidney 
injury should be asked about use of designer drugs, such 
as synthetic marijuana. "If they don't get to a physician in 
time, the damage to their kidneys could be permanent, and 
they could end up on dialysis," cautioned Jain. 

Continued on page 68 
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The researchers pointed out that synthetic marijuana has 
become increasingly popular over the past few years 
because it's relatively cheap and difficult to detect with 
drug screening tests. 

The research was released online in advance of 
publication in the March print issue of the Clinical 
Journal of the American Society of Nephrology. 
http://medicalxpress.com/news/2013-02-synthetic-marijuana-

linked-kidney.html#nRlv 
☻☻☻☻☻☻ 

Is There Pesticide in the 
Weed You're Smoking?  

By Evan Mascagni 
February 8, 2013    

While filming the upcoming documentary Toxic Profits 
[3] over the last six months, I have been speaking with 
people about extremely hazardous pesticides that are 
used in agriculture across the world. These discussions 
about pesticide use on food for animal and human 
consumption prompted my discovery of a very under-
reported and interesting phenomenon: the use of large 
amounts of unregulated pesticides to grow cannabis. 

Dan Tomaski, who runs northern Michigan's most 
comprehensive medical marijuana testing lab 
service, found [4] that some marijuana contains mold 
and pesticides at levels more than 60 times those 
allowed for store-bought spinach. Yet, unlike pesticides 
on produce, there are zero regulations for pesticides on 
marijuana, and no single pesticide has ever been 
approved for use on marijuana. 

Despite the lack of regulation, some marijuana growers 
continue to maximize profit by heavily spraying their 
marijuana to grow as much pot as quickly as they can 
— so much so that Agent Patrick Foy of the California 
Department of Fish and Game estimated [5] that 1.5 
pounds of fertilizers and pesticides are used for every 
11.5 plants. His message to weed smokers is: “You ain’t 
just smoking pot, bud. You’re smoking some heavy-
duty pesticides.”  

What is even more disturbing is that many of these 
“heavy-duty pesticides” being used on marijuana are 
actually only approved for non-human consumption and 
intended for use on lawns, golf courses, and sports 
fields, for example. In an interview for this article, Chris 
Van Hook, a former farmer and California medical  

marijuana attorney, stated that “initial pesticide 
screening results of medical cannabis out in the 
marketplace show a widespread use of insecticides and 
pesticides that are not registered for edible crops, much 
less medical cannabis.” Van Hook also noted that 
expansions of these studies, as well as the development 
of safe pesticides for use on cannabis, are hindered by 
the continued federal illegality of marijuana use, growth, 
and possession. 

Part of the problem is that since marijuana is illegal 
under federal law, the United States Department of 
Agriculture does not allow for it to be certified organic 
under the guidelines used for produce. Yet, there are 
people like Chris Van Hook who are fighting back and 
demanding access to safe marijuana. Van Hook is also a 
USDA organic food inspector and has used the USDA’s 
organic model to start [6] his own marijuana certification 
organization called “Clean Green Certified.” Though not 
legally certified “organic,” a Clean Green Certified 
stamp of approval on your medical marijuana in 
California ensures that it was grown under the same 
conditions as organic produce. Clean Green Certified 
takes a soil sample from each certification applicant 
annually and uses a federally-licensed lab for testing (not 
an unregulated, profit-hungry “pot lab [7]”). 

While it is possible to at the least wash off non-organic 
fruits and vegetables to remove some pesticide residue 
before consumption, there is no way to wash the 
pesticides off a cannabis flower or bud. As a result, 
when marijuana is inhaled or ingested for the effects of 
its natural chemical compound, tetrahydrocannabinol 
(THC), additional unknown chemical residues enter 
one’s system as well. Since many of the pesticides being 
used to grow marijuana are not even approved for 
general edible crop use, the dangers to one’s body and 
health can only be imagined. Recent state-based efforts 
across the country to legalize both medical and 
recreational cannabis could lead to a greater awareness 
of and demand for clean, pesticide-free marijuana, but 
until then, you may be left wondering, “what’s on the 
pot I’m smoking?” 

  http://www.alternet.org/there-pesticide-weed-youre-smoking 
☻☻☻☻☻☻ 

Cannabis Cannibal? Pot, not 
‘Bath Salts,’ found in Miami 
Face-Eating Killer’s System 

By Dylan Stableford 
June 28, 2012 

Continued on page 69 
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Rudy Eugene—the Florida man who was suspected to be 
high on "bath salts" last month when he was shot and 
killed by police after refusing to stop chewing a 
homeless man's face—was not on "bath salts" after all. 

According to the Miami-Dade County medical 
examiner's office, toxicology tests performed on Eugene 
found marijuana in his system, but no street drugs, 
prescription drugs or alcohol. Eugene also tested 
negative for adulterants commonly mixed with street 
drugs. 

"The department has also sought the assistance of an 
outside forensic toxicology reference laboratory, which 
has confirmed the absence of 'bath salts,' synthetic 
marijuana and LSD,"  the medical examiner said. 

But that doesn't necessarily mean cannabis was the cause 
of cannibalism. 

"There is an almost infinite number of chemical 
substances out there that can trigger unusual behavior," 
Bruce Goldberger, professor and director of toxicology 
at the University of Florida, told the Associated Press.  

"There are many of these synthetic drugs that we 
currently don't have the methodology to test on, and that 
is not the fault of the toxicology lab. The challenge 
today for the toxicology lab is to stay on top of these 
new chemicals and develop methodologies for them, but 
it's very difficult and very expensive. There is no one 
test or combination of tests that can detect every possible 
substance out there." 

Ronald Poppo, the 65-year-old homeless victim, remains 
hospitalized following the May 26 attack. 

According to the American Association of Poison 
Control Centers, the use of "bath salts" appears to be on 
the rise, with poison control centers fielding 20 times as 
many calls related to the "drug" in 2011 as they did in 
2010. And "bath salts" have been linked to a string of 
bizarre crimes in the United States in recent months. 

On June 3, police in Illinois said a 37-year-old man 
admitted to using "bath salts" before a robbery attempt in 
which he "dismantled a fan, plugged in a hair dryer, 
pulled out wires from a furnace, toyed with a hatchet and 
managed to pour gasoline on himself." Officers used a 
stun gun to subdue him. 

But other drugs have been linked to bizarre behavior, 
too. On Wednesday, a Texas judge revoked bond for a 
22-year-old man who allegedly killed and began eating 
his roommate's dog "after chasing a neighbor on his 
hands and knees while growling." Police say the man  
 

 
 

had taken K-2, a form of synthetic marijuana, before the 
the attack. 

http://news.yahoo.com/blogs/lookout/bath-salts-marijuana-
face-eating-killer-miami-cannibal-143149305.html 

☻☻☻☻☻☻ 

Obama Signs Legislation 
Banning Synthetic Drugs 

By Join Together Staff 
July 10, 2012 

President Obama on Monday signed legislation that bans 
synthetic drugs. The law also expedites the Food and 
Drug Administration’s (FDA) approval of new drugs and 
medical devices. 

The law bans harmful chemicals in synthetic drugs such 
as those used to make synthetic marijuana and “bath 
salts,” according to the Star Tribune. While more than 30 
states have banned various compounds in synthetic drugs, 
new ones are continually being created, the newspaper 
notes. 

“In Minnesota and across the country, we are seeing more 
and more tragedies where synthetic drugs are taking lives 
and tearing apart families,” Senator Amy Klobuchar of 
Minnesota said in a statement. “Today’s action means 
that this critical legislation to give law enforcement the 
tools they need to crack down on synthetic drugs is 
finally the law of the land.” Senator Klobuchar co-
sponsored bills banning synthetic drugs, which were 
included in an amendment to the FDA’s Safety and 
Innovation Act. 

Synthetic drugs are readily available online. The law 
outlaws sales of synthetic drugs by both retail stores and 
online retailers. 

In December, the National Institute on Drug Abuse 
released new information indicating that one in nine high 
school seniors had used “Spice” or “K2” over the past 
year, making synthetic marijuana the second most 
frequently used illicit drug, after marijuana, among high 
school seniors. Poison control centers operating across 
the nation have also reported sharp increases in the 
number of calls relating to synthetic drugs. 

http://www.drugfree.org/join-together/drugs/obama-signs-
legislation-banning-synthetic-drugs 

☻☻☻☻☻☻ 
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 Uganda: Does Marijuana 
Cause Madness? 

By Amir Englund and Robin Macgregor Murray 
30 August 2013 
The Independent 

Analysis 
Is cannabis; also called marijuana, harmful to mental 
health? That question has provoked much debate over the 
years, often generating more heat than light. The bottom 
line is this: within the scientific community, there is a 
general consensus that most people who use cannabis will 
not develop significant mental-health problems. Certain 
individuals, however, are more susceptible to the 
negative effects of its use. 

It was long thought that cannabis was a relatively 
harmless drug, and that concerns about its use were 
overstated. Some psychiatrists had reported that 
excessive use could lead to a psychotic state, including 
hallucinations, delusions, and thought disturbance. 

But the first significant indication of a link between 
cannabis use and psychotic illness came only in 1987, 
from a large Swedish study that followed more than 
50,000 subjects over 15 years. Reported cannabis use at 
the study's start increased the likelihood of being 
diagnosed with schizophrenia in the next 15 years. The 
greater the use, the higher the likelihood of being 
diagnosed. 

Curiously, this finding did not spur much interest, and no 
similar studies were reported until 2002. Since then, 
however, many studies have explored the association 
between cannabis use and psychotic illness. 

In 2007, a compilation of the best studies concluded that 
frequent (daily) cannabis use doubles the risk of a 
psychotic outcome. Since the lifetime prevalence of a 
psychotic illness is roughly 1% of the population, daily 
cannabis use would increase this to 2%. 

Of course, the existence of a positive correlation between 
cannabis use and psychosis does not allow us to draw a 
direct causal link between the two. Psychosis could cause 
cannabis use, rather than vice versa, or an unknown 
mediating factor could cause both cannabis use and 
psychosis. 

Other factors already complicate the relationship. For 
example, the age at which cannabis use begins appears to 
be an important factor. People who started using cannabis 
before the age of 16 have a higher risk of psychosis 
compared to those who start after 18. This is in line with 
biological evidence suggesting that the maturing brain is  

 

 

more susceptible to the negative impact of cannabis. 

Recent research has shown that a particular variant of a 
gene called AKT1 mediates the risk of psychosis. For 
carriers of the C/C variant (which occurs in roughly 20% 
of the population), the risk of psychosis increased seven-
fold - but only for the people who used cannabis every 
day. Using cannabis on weekends or less often posed no 
increased risk, which was also the case for daily and 
weekend use among carriers of the C/T and T/T variants 
of AKT1. 

Moreover, different strains of cannabis pose more or less 
risk for psychosis. A comparison of the two most 
common types of cannabis in the United Kingdom, hash 
and sinsemilla ("skunk"), found that using skunk implied 
a significant greater risk of psychosis, while hash did not. 

The explanation for this difference lies in the composition 
of the two main components of cannabis, delta-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD). 
Skunk in the UK has high levels of THC while being 
virtually devoid of CBD; hash, on the other hand, has 
roughly equal quantities of the two components. This was 
highlighted in our lab when healthy volunteers were 
given either pure THC or THC and CBD. 

Those who received only THC had a significant increase 
in paranoid thoughts, psychotic symptoms, and memory 
impairment, while those who received the combination 
experienced no paranoia, had fewer psychotic symptoms, 
and maintained memory function. 

Some studies have also explored the role of cannabis use 
in disorders such as depression and anxiety. While little 
sign of a link has been found, there is better evidence for 
the addictive potential of cannabis. Roughly 10% of 
people who smoke cannabis go on to develop 
dependence, which produces withdrawal symptoms when 
use is stopped, such as craving, irritability, sleep 
disturbances, abdominal pain, and nervousness. Again, 
CBD seems to offset the addictive effects of cannabis, 
and seems to provide relief from withdrawal symptoms. 

Many studies have focused on the possible negative 
impact of cannabis use on memory and other cognitive 
functions. It is generally accepted that frequent and 
prolonged cannabis use impairs cognitive functioning, 
but that these effects are reversible following abstinence 
of 3-12 months.  

However, a recent study that followed people from birth 
to age 38 found that those who started using cannabis 
early, every day, and for several years had a permanent 8-
point drop in IQ scores. (The study has not yet been 
replicated.) 

Continued on page 71 
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Continued from page 70 - Uganda: Does Marijuana Cause 
Madness? 

A final, and often-overlooked, source of harm to mental 
health associated with cannabis is the legal fallout of 
being caught with it. Penalties for cannabis possession 
range from none (for example, the Netherlands and 
Portugal) to legal warnings, fines, and even life 
imprisonment (Southeast Asia). 

A criminal record can negatively affect future 
employment, education, and ability to travel. Such 
consequences may carry independent risks to mental 
health; for example, unemployment poses a significant 
risk for suicide, anxiety, depression, and psychosis. 

So, does cannabis use harm mental health? Yes and no. 
Much depends on how old you are when you start, your 
genes, and how much, how often, and what kind you use 
- and, of course, on whether you get caught. 
Amir Englund is a researcher at King's College London. Robin 
MacGregor Murray is Professor of Psychiatric Research at the 
Institute of Psychiatry, King's College London, and a fellow of 
the Royal Society. 

http://allafrica.com/stories/201309020073.html?viewall=1 
☻☻☻☻☻☻ 

Uganda Now Drug Hub, 
Admits Police 

By Zurah Nakabugo 
23 May 2013 

Interview 
The police admit that drug trafficking is becoming a 
problem in Uganda, with many travellers frequently 
arrested for the offence in foreign countries. 

The Police Commissioner in charge of Narcotics, James 
Kyomukama, told Zurah Nakabugo that Uganda had 
become a drug trafficking hub. 

How do these drugs enter the country? 
Some drugs are grown here like cannabis (marijuana) and 
others are smuggled in by foreigners and nationals from 
India and Latin America. Some foreigners use our airport 
to transit the drugs because of weak laws but their 
destination is Kenya, Tanzania and European countries. 

Most of the suspects, who have been arrested with drugs 
at Entebbe airport, have been found to have swallowed 
them. The recent case is the Guinean national who had 
swallowed 27 male condoms stuffed with liquid narcotic 
drugs. 

His flight records showed that he had left Panama for  

Uganda, to meet his colleagues in Kampala and then 
connect to Kenya. Other drugs enter the country 
concealed in powder, Vaseline, liquids. They come by 
air, road and water transport. 

What measures have you put in place at Entebbe 
airport to detect drugs? 
There are police narcotics and aviation officers who 
monitor passengers through observation, detector 
machines, scanners and use of sniffer dogs. We are also 
sensitising people in different districts about the dangers 
of narcotics. 

Which types of drugs do people deal in here? 
Marijuana is planted by nationals on many acres of land, 
while heroin, cocaine and opium are brought in by 
foreigners and used by a few Ugandans. 

Where in Uganda, do people grow these narcotics? 
In Busia most people hire their land to Kenyans to grow 
cannabis because they can't plant it in Kenya since the 
law is tough there. 

After planting it here, they traffic it to Kenya and then 
smuggle it to other countries. In May last year, 30 bags of 
cannabis were impounded at Busia border on its way to 
Kenya and the suspects were convicted. 

What happens when you take these drugs? 
These [drugs] affect your brain, health, memory and 
eyesight. These are the people who end up raping 
animals, defiling children, murdering people and robbing 
because it affects their brain and they become 
lunatics. 
How many people are convicted over drug trafficking 
in the country? 
On average 50 people are convicted over marijuana 
monthly, and seven people on other types of drugs like 
opium, cocaine and heroin. 

Very few people are jailed over drugs in Uganda 
compared to many who deal in it. This is because they 
plead guilty in courts and are able to pay the fine, which 
is less than Shs 1m, yet they are dealing in drugs worth 
billions of shillings. 

How many cases of narcotics were reported to police 
last year? 
There were 720 cases reported, 780 people arrested and 
312 people convicted. Reported cases of cannabis 
cultivation were six, 48 acres of cannabis plants were 
destroyed, six people were arrested and three people 
convicted for cannabis farming. 

Some 70kg of cannabis seeds were seized, two people 
arrested and one person convicted. Some 200kg of fake 
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pharmaceuticals were seized from shops, eight people 
arrested and three convicted. 

Cannabis (marijuana) cultivation is on the rise in the 
country because most people take it as a cash crop and 
others rent out their land to grow it. Every year we have a 
joint operation with Kenyan police to destroy cannabis 
and sensitise people. 

Some politicians have accused police officers of using 
drugs. 

It is a lie. Some situations make people behave like that 
[wildly]. It is part of training to look different from others 
in cases of riots. 

It is said that after seizing these drugs police constables 
sell them. 

No. We get a court order and destroy them in the 
presence of government chemists [and other officials and 
journalists]. 

[Last year, we destroyed] over 2,257kg of cannabis, 20kg 
of heroin, cocaine and meta-amphetamine. 

http://allafrica.com/stories/201305240270.html 
☻☻☻☻☻☻ 

Swaziland: Growing 
Marijuana to Make Ends Meet 

in Swaziland 
6 September 2013 
IRIN 

Mbabane — The ongoing decline of Swaziland's 
economy has left many people with no livelihood other 
than subsistence farming - including the growing of 
cannabis. But cultivation of "Swazi Gold" - as it's known 
to weed enthusiasts - is still barely keeping households 
afloat. 

By global standards, Swaziland's marijuana cultivation is 
nowhere near the levels seen in major cultivation 
countries, such as Afghanistan, Morocco or even 
neighbouring South Africa. 

But according to Andreas Zeidler, regional spokesperson 
for the UN Office on Drugs and Crime (UNODC), 
although there are no official figures and the geographic 
area under cultivation is relatively small, the amount of 
marijuana being grown in the kingdom is "not 
insignificant in the region". 

While Swazi Gold is known globally for its high quality,  

most of it ends up on the domestic market and in South 
Africa where a small packet sells for US$2 on the streets. 

The real money is in export further afield - the best 
quality cannabis is often earmarked for compression into 
one or two kilogram blocks that are smuggled via South 
Africa and Mozambique to Europe. 

The relatively easy money of marijuana cultivation is 
enticing more unemployed and poor people, despite the 
fact that it is illegal. It is mostly used to support the 
immediate needs of households, particularly in remote 
areas of the country where access to services is difficult 
and expensive, and where markets for other cash crops 
are far away. 

Maize production in the country has been declining 
steadily for the past decade, which has led to persistent 
food insecurity. But Swaziland has a climate and soil 
which allows for several harvests of cannabis per year. 

The government, however, is not considering legalizing 
marijuana and has not looked into whether cannabis, or 
hemp, has the potential to become an economically viable 
crop. Despite the large amounts of marijuana - 'insangu' 
in the Swazi language - produced, few of these farmers 
get rich off the business, as the wholesalers who transport 
the product to urban areas pay them a tiny fraction of the 
street value. 

Andrew Dlamini, the 27-year-old nephew of marijuana 
farmer Clearance Dlamini, says no Swazi farmer has ever 
gotten rich from marijuana cultivation, no matter how 
much is grown. 

It is merely one way to earn cash in the impoverished 
mountainous areas. "It doesn't pay to grow insangu for 
Swazis. You make more selling avocados, or even eggs," 
he said. 

Growers destitute 
For Gogo ("Granny") Thwala, 75, cannabis cultivation is 
a matter of survival. Sale of the weed, which grows 
abundantly around her mud-and-stick house, means she 
can buy food for herself and the six grandchildren who 
live with her. 

"I am too old to grow food. We did when my husband 
was alive and my children were here. Two of my three 
children passed on, and I look after their children. Two of 
them are too small to work the fields, and the other four 
are in school," Thwala told IRIN. 

She receives the usual pension for older Swazis provided 
by the government, which is $15 a month. However, the 
government sometimes fails to pay pensioners even this 
amount.                                      
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Like 70 percent of Swazis, Thwala lives on communal 
land under a chief. She and her family live in chronic 
poverty, as do two-thirds of Swazis, according to the UN 
Development Programme (UNDP). Her grandchildren do 
not need to do much to maintain the homestead's 
marijuana garden, which stretches spottily between maize 
plants, trees and boulders over a half-acre plot. 

Some cannabis plants grow over 2m high along the 
sloping hill directly behind her hut. Larger marijuana 
fields belonging to neighbours are cultivated in the 
crevices of surrounding mountains, making them more 
difficult to detect on the rare occasions when law 
enforcers take inspection tours. 

Once the marijuana - also known locally as 'dagga' - has 
matured, her elder grandchildren cut the plants down and 
tie them into bundles. Buyers from South Africa arrive 
every two weeks. 

There is no standard payment; Thwala is happy to receive 
whatever she is offered. However, Dlamini said a bushel 
of marijuana could fetch a few hundred rand, and very 
few people receive more than $100 dollars from a drug 
dealer. 

Facing arrest is not something she worries about. "The 
police came, and I told them that I am an old woman and 
I cannot look after my garden. These dagga weeds, they 
grow just anywhere, and how can I control them?" she 
said. 

Many Swazis find it difficult to understand why the state 
would spend so much money on policing and destroying 
cannabis when the plant, which is indigenous, has been 
used for centuries. 

Enforcing the law 
In a report on drug strategies in Southern Africa, the 
Institute of Security Studies notes that transnational drug 
trafficking networks are "firmly entrenched at both the 
local and inter-regional levels... "Local crime networks 
run domestic distribution of cannabis and some harder 
drugs, while foreign nationals ensure the smooth 
distribution and transhipment of both soft and hard drugs 
to regional and international markets. 

Corruption of police, airport security, customs officials 
and some politicians ensures that the majority of 
consignments pass undetected across borders." 

In addition, interception efforts, drug seizures and 
interdiction at national borders have shown limited or low 
success rates, the report found, as "the focus of law 
enforcement authorities has been on the low-level 

dealers, consumers and couriers, who are easily replaced 
with new recruits". 

"Swaziland is signatory to international drug accords, and 
we have to discourage the trafficking of drugs grown in 
Swaziland from crossing the border," said a source at the 
Ministry of Justice. 

According to the Royal Swaziland Police Department, an 
ongoing operation destroys marijuana grown for 
commercial purposes. Recently, marijuana valued at 
nearly $1 million was burned in a police operation. 

But the nature of the cultivation, which happens mostly in 
remote and hard-to-access areas, makes eradication of the 
crops very expensive and requires a lot of capacity, 
"which is not sufficiently available to the Swazi law-
enforcement agencies", noted UNODC's Zeidler. 

"However, when it comes to intercepting the trafficking 
of the produce within Swaziland and at the borders, the 
Swazi police [department] does have capacity and 
regularly seizes large amounts and arrests suspected 
traffickers. 

Certainly, capacity in this regard could benefit from 
additional resources to further improve the law-
enforcement response," he added. 

http://allafrica.com/stories/201309061417.html?viewall=1 
☻☻☻☻☻☻ 

Bipartisan Hemp and 
Marijuana Bills hit US 

Congress 
By Phillip Smith 

April 7, 2013 
Stopthedrugwar.org 

A marijuana policy trifecta hit Capitol Hill in February 
2013 regarding recreational marijuana, medical 
marijuana, and hemp. 

Early in the month, reformist House members filed bills 
to end federal cannabis prohibition and tax the trade, and 
in mid month a bill to legalize hemp. By the end of the 
month, legislators had filed bills to protect medical 
marijuana patients and providers, and US senators filed a 
companion bill to legalize industrial hemp. 

Rep. Earl Blumenauer (D-OR), who earlier sponsored a 
marijuana tax bill, rolled out House Resolution 689, the 
“States’ Medical Marijuana Protection Act;” Rep. Sam 
Farr (D-CA) introduced House Resolution 710, the“Truth 
in Trials Act;” and Sen. Ron Wyden (D-OR) and three 
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Are Hemp Seeds Part of a 
Healthy Diet? 

By Kent Mao 
 
March 29, 2013 
Waking Times 

 
Hemp and marijuana seem to be popular topics in today’s 
society since legalization measures were passed in 
Colorado and Washington last November. While it’s 
common to hear advocates proclaim the medical benefits 
of marijuana, studies have shown that hemp seeds can 
also provide a number of health advantages as well, 
making them a unique dietary staple that has yet to be 
fully recognized. 

Before we get into the plenty of nutritional benefits that 
hemp seeds have to offer, it’s important to note the 
difference between hemp and marijuana. 

You see, marijuana and hemp are actually two different 
names for the same species of Cannabis plants. But where 
they differ is in their THC content. Hemp are strains of 
Cannabis that only contain trace levels of THC, meaning 
they cannot get you “high” or intoxicated in any way. 
Although some may still try, hemp is definitely not 
something that should be smoked. On the other hand, 
hemp seeds are fast becoming a popular health food – and 
for good reason, we might add. 

Hemp seeds happen to be one of the most nutritious of 
health foods and appear to possess a unique combination 
of the healthy aspects of seeds as well as the medical 
benefits of marijuana. It might be hard to imagine how 
this could be, so let’s take a look at the facts. 

Perhaps the most impressive aspect of hemp seeds is that 
they contain omega-6 and omega-3 essential fatty acids 
(EFAs) in a ratio of 4:1 – the ideal ratio recommended by 
the World Health Organization for fatty acid intake. 

Why is this important? EFAs are required by the 
human body for maintaining good health, but cannot be 
synthesized on their own, meaning that EFAs can only be 
obtained through a balanced diet. What’s more, no other 
nut or vegetable oil contains EFAs in the same ratio as  

hemp seeds, which makes them one of the healthiest 
sources of EFAs that are known today. 

But that’s not all. The oil from hemp seeds contain 
other healthy fats as well, namely polyunsaturated fatty 
acids (PUFAs). You might be familiar with PUFAs if 
you are one of the many who take fish oil supplements 
on the daily, which are also rich in PUFAs. However, 
plant sources of PUFAs have been found to be more 
tolerated by the human body, which makes a good 
argument for switching from fish oil to hemp seeds. 

The important part of all this is that regular intake of 
PUFAs and EFAs has been linked to the prevention of 
diabetes and various forms of heart disease. They are 
also believed to help prevent and even improve the 
outcome of diseases such as Alzheimer’s and 
Parkinson’s, which are two of the most common 
ailments among the aging population. 

If this still isn’t enough to convince you to scribble 
hemp seeds down on your grocery list, consider this 
fact. Hemp seeds contain all 21 known amino acids, 
which makes them a more complete source of protein 
than eggs, meat, milk, and soy. Vegetarians, take note. 

What’s more, hemp seeds are also rich in soluble and 
insoluble fibers. Fiber is another key component of a 
healthy diet, helping to reduce blood glucose and 
cholesterol levels as well as regulating movements of 
the bowel. 

Finally, hemp seeds contain a wide variety of vitamins 
and minerals, including the highly coveted Vitamin E. 
Vitamin E is one of the most well known antioxidants 
and is commonly available as a dietary supplement. 

 Antioxidants also provide tremendous health benefits 
and have been shown to reduce the risk of diseases like 
cancer, cardiovascular disease, stroke, and arthritis, 
among many others. 

Whether you happen to be a diet fanatic or not, the 
bottom line is that hemp seeds are one of the most 
nutrient-rich health foods on the market today. While 
hemp cultivation is still prohibited under US federal 
law, almost half a million pounds of hemp seeds are 
imported by the States every year and are commonly 
available in grocery stores in the form of shelled seeds, 
oil and flour. It might be just hearsay, but they taste 
great too! 

http://www.wakingtimes.com/2013/03/29/are-hemp-seeds-
part-of-a-healthy-diet/ 

☻☻☻☻☻☻ 
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FEATURED ARTICLES 
Marijuana's Distant Cousin - America's War against 

Hemp 
By Examiner.com 

August 3, 2009 

Over the past few weeks I have published two articles 
addressing the medical benefits of marijuana and 
asking whether or not it's time to legalize and tax the 
drug. Those articles have elicited many comments 
and while I'm still mulling over my position 
respecting the legalization of marijuana, I do intend to 
publish my position on this issue sometime next 
week. While part of me feels that it's time to update 
the law and take advantage of a new source of tax 
revenue; the other part of me questions the wisdom of 
putting a public seal of approval on a drug that may 
adversely affect its user along with his/her family and 
community.  

During my research on marijuana, I came across 
several interesting reports regarding the ban on a 
distant relative of marijuana that should definitely be 
lifted.  I'm talking 'bout Hemp.  

This article will discuss hemp's history, its many 
practical uses and; in what appears to be a fascinating 
mid 20th century conspiracy, the efforts leading up to 
the effective prohibition of the cultivation and use of 
this ubiquitous product.  

What is Hemp? 

To the untrained eye, hemp looks somewhat like 
marijuana. Both hemp and marijuana are classified by 
scientists as Cannabis sativa, a species with hundreds 
of varieties. Cannabis's major psychoactive ingredient 
is THC (delta 9 tetrahydrocannabinol) and, while 
Industrial hemp has a THC content of between 0.05 
and 1%, Marijuana has a THC content of 3% to 20%. 
In other words, in order to receive a standard 
psychoactive dose, a person would need to smoke 10-
12 hemp cigarettes over a short period of time. 

While it is possible for a hemp plant to pollinate a 
nearby marijuana plant, genetically, the result will 
always produce lower-THC marijuana, not higher- 

 

THC hemp. So the notion that hemp will act as a 
catalyst for the production of stronger marijuana 
does not comport with the science. 

What are some of hemp's many uses? 

• Hemp fibers are longer, stronger, more absorbent 
and more mildew resistant than cotton. Hemp 
can be made into clothing, turned into plastics 
and made into a products similar to petroleum 
without petroleum's adverse CO2 effects.  

• Until the late 1800's, 75 to 90% of all paper in 
the world was made from hemp (Thomas 
Jefferson drafted the Declaration of 
Independence on hemp paper).  

• Automobile manufactures from Ford to BMW 
experimented with hemp materials as part of an 
effort to make automobiles more recyclable. 

• Hemp oil once greased machines and, before its 
Prohibition, hemp was used in combination with 
linseed (flax) in the manufacture of paints, 
resins, shellacs and varnishes. 

• Building materials such as fiber board and even 
beams, studs and posts could be made out of 
hemp. 

• Hemp has also been used for rope and sails for 
ships (the word "canvass" is rooted in 
"cannabis") 

A very short history of Hemp. 

Hemp's cultivation began at least 10,000 years ago 
and, for centuries, it has been used for its fiber as 
well as for food.  

Due to harvesting difficulties associated with large 
quantities of industrial hemp, many 19th century 
industries developed alternative technologies to  
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replace hemp's practical applications. Despite the fact that 
the earlier harvesting difficulties were overcome with the 
development of the automated harvester in the 1930s, 
hemp's cultivation was non the less effectively prohibited 
in the United States in the 1950's.  

Now, about that conspiracy. 

Many hemp aficionados claim that between the late 
1800s and the 1930s when the automated harvester was 
developed, new industries that exploited hemp's 
harvesting problems had a vested interest in seeing to it 
that industrialized hemp did not make a comeback. Oil 
was drilled from the ground, trees were used for paper 
and new sources of cloth were developed. Hemp's 
boosters claim that it was these new industries that 
conspired with the federal government to insure that 
hemp was made illegal.  

According to several " hemp historians", President 
Herbert Hoover's secretary of the treasury, Andrew 
Mellon, was DuPont Chemical's chief financial backer. 
Seeing hemp's resurrection as a threat to DuPont, Mellon 
appointed his nephew, Harry J. Anslinger, to a high 
ranking position in the Federal Bureau of Narcotics and 
Dangerous Drugs. In his new post with the Bureau, 
Anslinger started a scare campaign about hemp by 
referring to it as marijuana so that folks would begin to 
associated hemp with marijuana. During the zenith of this 
orchestrated smear campaign, films such as Reefer 
Madness were made, marketed and distributed to further 
fan the panic flames. 

At the same time DuPont was working the refs, publisher 
William Randolph Hearst, who owned thousands of acres 
of forests along with pulp mills capable of producing 
paper for his and other newspapers, initiated his own 
personal campaign to outlaw marijuana. News stories in 
Hearst publications were manipulated to exaggerate the 
"horrors" of recreational marijuana use. The story of an 
auto accident where one marijuana cigarette was found 
would dominate the front page headlines for weeks while 
alcohol related accidents which vastly outnumbered 
marijuana related accidents were conveniently buried in 
the back of the paper. In another news story, the rape of a 
white woman by a "Negro", previously attributed by 
Hearst papers to cocaine use was, by these same papers, 
suddenly attributed to the use of marijuana. 

Finally, with the public in a panic, industrial hemp was 
doomed by the Marijuana Tax Act of 1937 which placed 
an extremely high tax on marijuana. Apparently, when 
congress passed this marijuana act, it did not intend for it 
to include hemp. However, the Federal Bureau of  

Narcotics "conveniently" lumped industrial hemp with 
marijuana and the Bureau's successor, the US Drug 
Enforcement Administration (DEA), does to this day. 
The Marijuana Tax Act of 1937, coupled with the 
DEA's conflation of hemp with marijuana, rendered the 
profitable cultivation of industrial hemp impossible. For 
a good FAQ addressing details of hemp's current legal 
status, please see this site. 

A DEA clarification in the federal register attempts to 
explain the difference between hemp and marijuana and 
states that so long as the product does not allow any 
THC to enter the body, it will not be considered a 
controlled substance.  This is like saying that so long as 
your poppy seed bagel does not allow any opiates to 
enter your system it will not be treated as a controlled 
substance. 

Fortunately, over 30 industrialized democracies now 
distinguish hemp from marijuana and international 
treaties regarding marijuana make an exception for 
industrial hemp. 

Do I believe in the alleged conspiracy to outlaw 
industrial hemp? I'm usually not into conspiracies and 
some people argue that this is just like the JFK and the 
grassy knoll conspiracies that are not supported by the 
facts. Unfortunately, the folks who argue against a 
conspiracy fail to recognize the obvious two facts. 

1. Making hemp effectively illegal because of its 
anemic THC levels makes no sense unless you believe 
it was done in order to benefit people and institutions 
that would gain financially from its prohibition. 

2. History has shown that private corporations and 
greedy individuals will do whatever it takes to promote 
their own interests above the public's interest.  

It seems that those who are focused on debunking the 
conspiracy argue the rational for the banning of 
marijuana which is all well and good. However, I've 
found vary few sources that have proffered a reasonable 
rational for outlawing the cultivation of industrial 
hemp. 

If any reader has a reasonable argument supporting the 
notion that the ban on the cultivation of industrial hemp 
in the United States should be maintained, please post 
your comments below.  
http://www.examiner.com/article/marijuana-s-distant-cousin-

america-s-war-against-hemp 
☻☻☻☻☻☻ 
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Environmental and Economic 
Benefits of Hemp 

Hemp is the same plant as marijuana; its scientific name 
is "cannabis sativa." For thousands of years hemp was 
used to make dozens of commercial products like paper, 
rope, canvas, and textiles. In fact, the very name "canvas" 
comes from the Dutch word meaning cannabis, which is 
marijuana. That's correct, real canvas is made from 
marijuana!  

Many years ago hemp/marijuana was unjustly banned. 
However, hemp has recently been rediscoverd as a plant 
that has enormous environmental, economic, and 
commercial potential. What follows are some fascinating 
facts about hemp/marijuana - facts that will shock most 
people:  

The potential of hemp for paper production is enormous. 
According to the U.S. Dept. of Agriculture, one acre of 
hemp can produce 4 times more paper than one acre of 
trees! All types of paper products can be produced from 
hemp: newsprint, computer paper, stationary, cardboard, 
envelopes, toilet paper, even tampons.  

FACT: THERE IS NO TREE OR PLANT SPECIES 
ON EARTH CAPABLE OF PRODUCING AS 
MUCH PAPER PER ACRE AS HEMP! HEMP IS 
NUMBER ONE!  

Paper production from hemp would eliminate the need to 
chop down BILLIONS of trees! MILLIONS of acres of 
forests and huge areas of wildlife habitat could be 
preserved.  

Trees must grow for 20 to 50 years after planting before 
they can be harvested for commercial use. Within 4 
months after it is planted, hemp grows 10 to 20 feet tall 
and it is ready for harvesting! Hemp can be grown on 
most farmland throughout the U.S., where forests require 
large tracts of land available in few locations. 
Substituting hemp for trees would save forests and 
wildlife habitats and would eliminate erosion of topsoil 
due to logging. Reduction of topsoil erosion would also 
reduce pollution of lakes/rivers/streams.  

Fewer caustic and toxic chemicals are used to make paper 
from hemp than are used to make paper from trees - 
LESS POLLUTION!  

Hemp can also be substituted for cotton to make textiles. 
Hemp fiber is 10 times stronger than cotton and can be 
used to make all types of clothing. Cotton grows only in 
warm climates and requires enormous amounts of water. 
Hemp requires little water and grows in all 50 states!  

There are now many stores in the U.S. that sell hemp- 

derived products such as clothing, paper, cheese, soap, 
ice cream, cosmetics, and hemp oil. Demand for these 
products - not even in existence in 1992 - is growing 
rapidly.  

Hemp naturally repels weed growth and hemp has few 
insect enemies. Few insect enemies and no weed 
problems means hemp requires NO HERBICIDES and 
FEW or NO PESTICIDES!  

Cotton requires enormous pesticide use. 50% of all 
pesticides used in the U.S. are used on cotton. 
Substituting hemp for cotton would drastically reduce 
pesticide usage!  

Hemp produces twice as much fiber per acre as cotton! 
An area of land only 25 miles by 25 miles square (the 
size of a typical U.S. county) planted with hemp can 
produce enough fiber in one year to make 100 MILLION 
pair of denim jeans! A wide variety of clothing made 
from 100% hemp (pants, denim jeans, jackets, shoes, 
dresses, shorts, hats) is now available.  

Building materials that substitute for wood can be made 
from hemp. These wood-like building materials are 
stronger than wood and can be manufactured cheaper 
than wood from trees. Using these hemp- derived 
building materials would reduce building costs and save 
even more trees!  

Hemp seeds are a source of nutritious high-protien oil 
that can be used for human and animal consumption. 
Hemp oil is NOT intoxicating. Extracting protein from 
hemp is less expensive than extracting protein from 
soybeans. Hemp protein can be processed and flavored in 
any way soybean protein can. Hemp oil can also be used 
to make highly nutritious tofu, butter, cheese, salad oils, 
and other foods. Hemp oil can also be used to produce 
paint, varnish, ink, lubricating oils, and plastic 
susbstitues. Because 50% of the weight of a mature hemp 
plant is seeds, hemp could become a significant source 
for these products.  

Most hemp-derived products are NONTOXIC, 
BIODEGRADABLE, and RENEWABLE!  

Unlike virtually all hemp substitutes, growing hemp 
requires very little effort and very few resources. Most 
substitutes for hemp (sisal, kenaf, sugar cane) grow in 
limited geographical areas and none have the paper/fiber 
potential of hemp. Hemp can be grown in all 50 states!  

Unlike many crops, hemp puts little strain on the soil and 
requires only moderate amounts of fertilizer. Less 
fertilizer use results in less runoff into waterways and 
groundwater; therefore, less water pollution.  

Continued on page 78 
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Grown" From: Mechanical Engineering, February 26, 
1937  

"New Billion Dollar Crop" From: Popular Mechanics, 
February 1938  

These articles reveal that hemp was on the verge of 
becoming a super crop because of new hemp processing 
technologies that were recently developed. 
Unfortunately, the potential of hemp was never reaped 
because of marijuana prohibition.  

Hemp is legally grown for commercial use throughout 
much of Europe, India, China, Russia, Ukraine. In 1994 
the Canadian government approved one experimental 
hemp field - its first legal hemp crop in 40 years. In 
1995, there will be 11 government-approved hemp fields 
in Canada! If the U.S. does not legalize hemp for 
commercial use, a significant economic and 
environmental opportunity will be lost; the benefits will 
be reaped only by our economic competitors.  

>Literally millions of wild hemp plants grow throughout 
the entire Midwest today. Wild hemp, like hemp grown 
for commercial use, is USELESS as an intoxicant. It 
makes no sense to ban growing a plant that has 
enormous economic and environmental potential, grows 
naturally by the millions, and is impossible to 
exterminate. But yet, our draconian drug laws state that 
one acre of hemp grown on a person's property can 
result in the owner being sentenced to DEATH! That's 
correct, the DEATH PENALTY exists for growing one 
acre of nonintoxicating weeds!  

U.S. Presidents and founding fathers George 
Washington and Thomas Jefferson grew hemp, used 
hemp products, and were hemp advocates. Today's 
political leaders--as well as the public that favors 
marijuana prohibition--would treat George Washington 
and Thomas Jefferson with disdain, brand them 
criminals, and throw them in prison!  

FACT: NO TREE OR PLANT SPECIES ON 
EARTH HAS THE COMMERCIAL, ECONOMIC, 
AND ENVIRONMENTAL POTENTIAL OF HEMP. 
OVER 30,000 KNOWN PRODUCTS CAN BE 
PRODUCED FROM HEMP!  

"Make the most of the hemp seed, sow it 
everywhere." - George Washington, first president of 
the U.S. and hemp advocate.  

This document is in the public domain. Please copy and 
distribute. 

http://www.nemeton.com/static/nemeton/axis-
mutatis/hemp.html 
☻☻☻☻☻☻ 

Continued from page 75 – Environmental and Economic 
Benefits of Hemp 

Hemp produces more biomass than any plant that can be 
grown in the U.S. This biomass can be converted to fuel 
in the form of clean-burning alcohol, or no-sulphur man-
made coal. Hemp has more potential as a clean and 
renewable energy source than any crop on earth! It is 
estimated that if hemp was widely grown in the U.S. for 
fuel/energy, it could supply 100% of all U.S. energy 
needs!  

Marijuana has dozens of proven medicinal uses. 
Marijuana is more effective, less toxic, and less 
expensive than alternative synthetic medicines currently 
used. A recent poll revealed that over 50% of U.S. 
physicians would prescribe marijuana to their patients if 
it was legally available. People who suffer from arthritis, 
AIDS, rheumatism, leukimia, multiple sclerosis, cancer, 
glauocoma, and other ailments can benefit from 
marijuana as medicine. But because of our insane 
marijuana laws, people in need of this medicine are 
denied it. Marijuana is classified by the U.S. government 
as a dangerous drug with no medicinal value, a 
classification that is absolutely ludicrous! Marijuana is 
widely accepted by the medical community as having 
numerous proven medicinal uses - it is NOT a dangerous 
drug.  

Hemp for rope, lubricating oil, shoe material, and other 
materials was in such short supply during World War II 
that the U.S. government temporarily re-legalized hemp 
so U.S. farmers could grow it for the war effort. Hemp 
helped us win World War II! Hemp was a common crop 
that was grown legally in the U.S. for commercial use 
until 1937.  

Hemp was NOT banned because it was a harmful drug. 
Hemp was banned because it was a competitive threat to 
the wood products industry and newly developed 
synthetic fibers that were patentable, and therefore more 
profitable than hemp. Corporations that profited from the 
demise of hemp propagated a smear campaign against 
hemp by claiming that marijuana use was a major drug 
problem (it was not) and that marijuana use caused 
people to become extremely violent - another falsehood. 

Unfortunately, these false claims went unchallenged and 
Congress outlawed hemp in 1937. Unfortunately, 
millions of Americans still believe the lies spread about 
marijuana/hemp.  

On the eve of marijuana prohibition in the U.S., two 
articles about hemp appeared in major U.S. magazines. 
They were:  

"The Most Profitable And Desireable Crop That Can Be 



 

79-- Traditional African Clinic November 2013  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Hemp – The Answer to the 
Global Food Crisis? 

By Becca Wolford 
June 20, 2012 
Waking Times 

There are indications (and there have been for a while) 
that we are entering a stage where food will be in short 
supply in some regions of our world, and in other 
areas it will be in abundance, but just too expensive to 
buy. 

Right now our grocery stores are filled with food, but 
most of it is packaged, processed, chemical-laden 
junk. Yes, some of it is cheap, but it isn’t ‘food’, it’s 
simply packages of unhealthy empty calories.  Good 
nutrition is of utmost importance, yet many are finding 
it difficult to find nutritious food that they can afford. 

I’ve seen longer and longer lines at the food banks, but 
most of that is canned, packaged, unhealthy food, with 
only a fraction being healthy fruits and vegetables and 
fresh meat. 

There are 2 terms we to look at here : world hunger 
(lack of food) and malnutrition (lack of nutritional 
elements needed for good health). 

 
There are two basic types of malnutrition. The first 
and most important is protein-energy malnutrition–the 
lack of enough protein (from meat and other sources) 
and food that provides energy (measured in calories) 
which all of the basic food groups provide. This is the 
type of malnutrition that is referred to when world 
hunger is discussed.  The second type of malnutrition, 
also very important, is micronutrient (vitamin and 
mineral) deficiency. This is not the type of 
malnutrition that is referred to when world hunger is 
discussed, though it is certainly very important. 

Protein-energy malnutrition (PEM) is the most lethal 
form of malnutrition/hunger. It is basically a lack of 
calories and protein. Food is converted into energy by 
humans, and the energy contained in food is measured by 
calories.  Protein is necessary for key body functions 
including provision of essential amino acids and  
development and maintenance of muscles. 
 (www.worldhunger.org) 

Childhood malnutrition alone affects approximately 
19,000,000 children worldwide. And this includes the 
United States. Children and families in our own country 
are HUNGRY. 

There are many factors that contribute to the global food 
crisis, here are a few: 

Changing weather patterns, drought 

Rising food prices – wheat, soybeans, orange juice and 
corn prices are getting higher and higher 

Depleted water tables 

Higher cost of oil – the higher the oil cost, the higher the 
food prices (transportation, farm equipment, delivery) 

Let’s look at corn, for example. The price of corn has 
doubled since last year. 40% of the US corn crop is 
consumed by the heavily subsidised biofuel industry, 
despite the presence of viable non-food materials such as 
hemp. (opendemocracy.net) 

Corn- ethanol subsidies in the US….leads to farmers 
switching to corn production and convertion away from 
food and toward fuel production, which has resulted in 
more expensive grain prices around the world.  This is 
having a huge impact on both poor and rich world 
farmers, and consumers around the world. 

1.  By Washington giving subsidies for ethanol, they are 
creating incentives for farmers to shift labor away from 
producing food, and toward making fuel.  

2.  And, they are giving farmers of other crops the 
incentive to switch production to corn (for fuel) 

3.  this has the perverse effect of driving up food prices 
(less supply vs. demand).  Note:  corn is used to make 
high fructose corn syrup (in almost all foods), and is a 
key feedstock for animals, so it will cost more for steak, 
pork, etc.   Ethanol production has driven up the prices of 
corn-fed livestock, such as beef, chicken and dairy 
products, and products made from corn, such as cereals. 
As a result of higher demand for corn, other grain prices, 
such as soybean and wheat, have risen dramatically. The 
fact that the U.S. is the world’s largest grain producer 
and exporter means that the ethanol-induced higher  

Continued on page 80 



 

80-- Traditional African Clinic November 2013 
 

Continued from page 79 – Hemp – The Answer to the 
Global Food Crisis? 

grain prices will have a worldwide impact on food 
prices. (kookyplan.pbworks.com) 

Another note about corn – Currently, up to 85 percent 
of U.S. corn is genetically engineered as are 91 percent 
of soybeans and 88 percent of cotton (cottonseed oil is 
often used in food products). It has been estimated that 
upwards of 70 percent of processed foods on 
supermarket shelves–from soda to soup, crackers to 
condiments–contain genetically engineered 
ingredients. (truefoodnow.org) 

Now, let’s look at hemp. Hemp can be grown for food 
AND fuel. It grows even in poor soil – in fact, it 
ENRICHES the soil that it is grown in. Hemp can be 
used as feedstock as well.  Farming hemp can be dual-
purpose – as a cash crop AND as fuel and food for the 
farmers themselves and their livestock. 

As far as a nutritional aspect, protein malnutrition 
would not even be a problem with hemp. Hemp has 
edestin protein, the protein closest to human globulin, 
so it is easily digestible. Only a few tablespoons a day 
would fill dietary protein needs. In addition, hemp has 
Omega fatty acids needed for optimum health, as well 
as chlorophyll, vitamins, and minerals. 

Hemp does not need fertilizers, pesticides, or 
herbicides. It is clean, natural, healthy, nutritious 
FOOD! 

I have personally found that when I eat hemp during 
the day with plenty of fruit and vegetables, I need no 
other foods, and I am not hungry, or am I craving the 
garbage (sugar, sweets, salty snacks). My body feels 
clean, energized, and healthy (as well as my mind).  
Yes, hempseeds (because they are imported) can be a 
little expensive. But I SAVE money on groceries when 
I eat hemp, because it is so nutrient dense. Aside from 
purchasing fruits and veggies, my body really doesn’t 
NEED anything else. I eat much less, yet my hunger is 
satisfied. 

Our farmers want to grow hemp. Imagine with me, if 
you will, a world that is NOT hungry or malnourished; 
imagine a world that is healthy and getting proper 
nutrition, all due to one little plant – HEMP. 
Becca Wolford is a writer, entrepreneur, artist, reiki 
practitioner, and hemp activist. She has experienced first-
hand the nutritional and healing benefits of hemp. 

http://www.wakingtimes.com/2012/06/20/hemp-the-answer-
to-the-global-food-crisis/ 

☻☻☻☻☻☻ 

 

How Hemp Oil Cures Cancer 
and Why No One Knows 

Cannabis extract medicine, also known as "hemp oil" 
when referring to the type pioneered by Rick Simpson, is 
a concentrated formulation of cannabis that is ingested 
orally. By eating large quantities of the oil over a three to 
six month period, nearly any disease you can imagine can 
either be cured or completely controlled. This is possible 
because cannabis medicine works fundamentally through 
the endocannabinoid system, the superregulatory system 
of our bodies that maintains homeostasis in the other 
systems.  

You can see the reality of cannabis medicine's 
effectiveness in all the things that smoking it is good for. 
It is widely known and observable that people with 
cancer, chronic pain, inflammatory conditions, and other 
conditions smoke cannabis with remarkable efficacy.  

When you think about that, it's pretty crazy that setting 
something on fire and inhaling the resulting smoke (thus 
getting the cannabinoids in a low-concentration form 
through the lungs, which are not meant to ingest things) 
works better than many expensive pharmaceuticals.  

 
But with cannabis extract oil, there are two primary 
differences. 

First, the cannabinoids are much more concentrated than 
with smoking, so it has a more powerful effect on your 
system.  

Second, the oil is ingested, not smoked, meaning it is 
digested through the system that is meant to absorb 
nutrients.  

Essentially, you are feeding your body the pure molecules 
Continued on page 81 
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 Continued from page 80 – How Hemp Oil Cures Cancer 
and Why No One Knows 

that enable it to stay balanced, and since all disease is 
an imbalance of some kind, this medicine is effective 
against nearly anything. At least, that's what the bulk of 
science and real experience show. 

Scientific Evidence  

 
There are literally hundreds upon hundreds of scientific 
studies showing that cannabinoids like tetrahydro-
cannabinol (THC) and cannabidiol (CBD), as well as 
whole plant formulations, are effective against nearly 
any disease you can think of. Click here to see an 
incredibly extensive list of peer-reviewed scientific 
studies and news reports about cannabis medicine. Here 
are just a few conditions that science has proven 
cannabinoids are therapeutically active against: 

- Arthritis 
- Cancer 
- Crohn's 
- Diabetes 
- Fibromyalgia 
- Multiple sclerosis 
- Parkinson's 

http://www.riseearth.com/2012/05/how-hemp-oil-cures-
cancer-and-why-no.html 

☻☻☻☻☻☻ 

The Benefits of Organic 
Hemp Milk 

June 17, 2013 

Though its name might be a bit misleading, organic 
hemp milk is a perfectly legal, not to mention healthy, 
alternative for vegetarians or non vegetarians. Produced 
from the seeds of the hemp plant, this milk has only 
begun to be sold in the United States within the past 
few years. 

One concern that people have about organic hemp milk  
 

is that it might contain some of the chemical THC  
(tetrahydrocannabinol), which is found in marijuana. Rest 
assured that this ingredient is not present or associated with 
hemp milk. 

Another concern is that the hemp seeds must be imported 
since it’s currently not legal to grow the hemp plant in the 
US. Some hemp milk producers have to rely on obtaining 
hemp seeds from farmers in Canada or Europe, where the 
growth of hemp plants for oil or milk is perfectly legal. 

Health Benefits of Organic Hemp Milk 

Organic hemp milk is also a great alternative to toxic 
cow’s milk and those who cannot consume dairy because 
of dietary issues. 

One 8-Ounce glass contains the following healthy 
nutrients: 

• 900mg Omega-3 Fatty Acid 

• 2800mg Omega-6 Fatty 
Acid 

• All 10 Essential Amino 
Acids 

• 4 grams of Digestible 
Protein 

• 46% of RDA of Calcium 

• 0% Cholesterol 

• Potassium 

• Phosphorous 

• Riboflavin 

• Vitamin A 

• Vitamin E 

• Vitamin B12 

• Folic Acid 

• Vitamin D 

• Magnesium 

• Iron 

• Zinc 

• And more… 

How To Make Your Own Organic Hemp Milk! 

Combine the water and the Shelled Hemp Seeds in a 
blender. Use more water to achieve a skim milk 
consistency and less water to produce a heavier cream 
consistency of the milk. 

Turn blender on high for 2-3 minutes, or until you reach 
your desired consistency. (I use the VitaMix™ brand 
blender) 

After blending you can sweeten the milk by adding: 
Organic Agave Nectar, raw honey, or Organic Vanilla. 
Blend again to mix sweetener. You can drink it thick or 
strain it through cheese cloth to remove the large seed 
particles. The seed pulp can then be used as an excellent 
body scrub, facial mask or compost. 

Ingredients: 

• 1 cup hemp seeds (shelled) 
Continued on page 82 
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Continued from page 81– The Benefits of Organic Hemp 
Milk 

• 5-6 cups of purified water 

• Natural Sweetener or Raw Honey 

Recipe Makes: 6-7 cups and will stay fresh for 3 days in 
the refrigerator in a sealed glass container (use a mason 
jar). Shake well before each use.  

Parents: This is a very easy way to supplement a good 
source of organic protein, Omega-6 & Omega-3 
Essential Fatty Acids in your child’s diet. 

Organic shelled hemp seeds can be purchased online. (I 
personally use ManitobaHarvest.com or Nutiva.com) 

Other Things You Need To Know About Organic 
Hemp Milk 
It can be purchased in plain, vanilla, or chocolate 
flavors, and the boxes they are packaged in do not have 
to be refrigerated until after you open them. There are 
now multiple stores selling multiple brands, so if you 
are a consumer who prefers to stick to organic products, 
you should not have too much difficulty finding them. 

Plain organic hemp milk contains no sugar, no 
cholesterol, and is free of soy and gluten. For many 
people, these factors make it an obvious choice for an 
abundant source of vital nutrients. The essential fatty 
acids, vitamins & nutrients that are contained in organic 
hemp milk provide a wide variety of health benefits. 

Hemp Milk Benefits Include: 

• Strengthened Immune System 
• Clear, Healthy Skin, Hair and Nails 
• Strong, Healthy Heart 
• Increased Mental Capacity 
NOTE: As with anything, you should always conduct a 
sufficient amount of research on any products that you 
are considering trying. There are actually quite a few 
different brands available on the market, and not all of 
them are made with organic ingredients. 

Try to get in the habit of reading product labels on 
everything, not just food and beverage items. When you 
regularly read ingredients of the things you and your 
family are using or consuming, you will develop a 
greater understanding of labeling practices and what to 
look for to be safe. 

Organic hemp milk may very well be the best 
alternative for those of you who either do not like cow’s 
milk, suffer from lactose intolerance, or are vegetarians.  

While the taste of it may be something that you have to 
adjust to, you might just find that you actually prefer it  
 

to any of the other milk products you have tried.  
- Dr. Edward F. Group III, DC, ND, DACBN, DCBCN, 
DABFM 
http://www.globalhealingcenter.com/natural-health/benefits-of-

hemp-milk/ 
☻☻☻☻☻☻ 

Continued from page 73– Bipartisan Hemp and 
Marijuana Bills hit US Congress 
co-sponsors filed the “Industrial Hemp Farming Act of 
2013,” a companion bill to House Resolution 525. 

Blumenauer’s bill, introduced with bipartisan co-
sponsorship, would grant federal recognition to medical 
use and remove marijuana from Schedule I of the 
Controlled Substances Act. Regulating medical marijuana 
would be left to the states, and people complying with state 
medical marijuana laws would be exempt from federal 
arrest and prosecution. 

“There is a plethora of scientific evidence establishing 
marijuana’s medical safety and efficacy and public polling 
for marijuana law reform is skyrocketing,” said Jasmine 
Tyler, deputy director of national affairs for the Drug 
Policy Alliance. “However, when it comes to marijuana 
and the federal government, old fashioned politics 
routinely trumps modern science. The States’ Medical 
Marijuana Patient Protection Act offers us hope we will 
see significant change with its passage.” 

Farr’s “Truth in Trials Act” attempts to restore fairness in 
federal medical marijuana prosecutions. Because the 
federal government refuses to recognize marijuana as 
anything other than a proscribed controlled substance, 
medical marijuana defendants and their attorneys are 
barred from even mentioning it or their state laws allowing 
its use in federal court. That has repeatedly resulted in state 
law-abiding medical marijuana growers and providers 
being convicted as drug dealers in federal courts, and 
sentenced accordingly. 

“Congress has the opportunity to establish a sensible 
public health policy on medical marijuana, and do what the 
Obama Administration has been afraid or unwilling to do,” 
said Steph Sherer, executive director of Americans for Safe 
Access (ASA. “Patient advocates intend to push Congress 
to take heed of the abundant scientific evidence showing 
marijuana’s medical value, and act in accordance with the 
overwhelming popular support this issue receives.” 

With Sen. Wyden’s introduction of a Senate bill, there are 
now hemp bills in both houses. In addition to Wyden and 
Democratic and fellow Oregonian Sen. Jeff Merkley (D), 
the Senate hemp bill has the support of Sens. Rand Paul 
(R-KY) and Senate party leader Mitch McConnell (R-KY),  

Continued on page 90 
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What Is Sativex? 
By TruthOnPot.com 

April 21, 2013 

Sativex is a patented mouth spray made from 
ingredients found in medical marijuana, specifically 
THC and CBD. Each dose of Sativex contains 2.7 mg 
of THC and 2.5 mg of CBD. 

Oral delivery of cannabinoids has become an 
increasingly popular method of treatment. As it turns 
out, cannabinoids do not need to be inhaled, but can 
also be absorbed into the blood stream through the 
inner lining of the mouth. 

While there are a number of cannabinoid-based 
pharmaceuticals available on the market today, 
Sativex is the only one that contains cannabinoids 
derived from the marijuana plant itself – other 
medications such as Marinol and Cesamet contain 
synthetic forms of cannabinoids. 

Sativex was developed by the UK-based company 
GW Pharmaceuticals in 1999, who have since 
established international distribution partnerships 
with major pharmaceutical companies such as Bayer 
and Novartis. 

Currently, Sativex is approved for the treatment of 
multiple sclerosis in a number of countries, including 
the UK, Canada, Spain, Germany, Denmark, Czech 
Republic, Sweden and New Zealand. Sativex is also 
undergoing review by other countries – such as the 
United States – for the treatment of multiple sclerosis 
as well as neuropathic and cancer-related pain. 

Medical Marijuana vs. Sativex 
While the cannabinoids found in Sativex come from 
the cannabis plant itself, there is still a major 
difference between Sativex and medical marijuana. 
Although the majority of research has focused on 
THC and CBD, cannabis is known to contain over 60 
different cannabinoids, which are believed to provide 
additional benefits to patients. 

As a result, the use of Sativex does not appear to 
result in better treatment outcomes. However, what 

Sativex does provide is a standardized dosing 
mechanism which is backed by regulatory approval 
and numerous clinical trials. In that sense, the greatest 
advantage of using Sativex may be the legal aspect of 
this drug. 

The Controversy 
The development of Sativex has been met with 
significant controversy, mostly because of its 
similarity to medical marijuana, which remains a 
widely prohibited form of treatment in both the UK 
and worldwide. Much of the controversy stems from 
the fact that cannabis remains a Schedule 1 drug in the 
UK, meaning that it has been deemed too dangerous to 
be used as a form of medical treatment, despite the 
fact that Sativex is currently considered a Schedule 4 
drug. 

Additionally, GW Pharmaceuticals is the only 
company in the UK with a license to produce medical 
marijuana. The company harvests an estimated 300 
tons (600,000 pounds) of cannabis every year for the 
manufacturing of Sativex and the R&D of other 
marijuana-derived medications. 

Although this allows GW Pharmaceuticals to conduct 
extensive investigations into the safety and benefits of 
Sativex, it also restricts patients from considering 
medical cannabis as an alternative. Likewise, Sativex 
comes at a much higher price to patients in the UK, 
priced at £125 for a 10ml vial. 

Clinical Trials 
Sativex has undergone many clinical trials spanning a 
variety of medical conditions, which have provided 
strong evidence of its therapeutic benefits. 

Multiple sclerosis (MS) remains the most common use 
for Sativex and the results of 14 GW Pharmaceutical-
sponsored studies have conclusively shown how 
useful it can be for the treatment of various MS-
related symptoms, including spasticity, pain, bladder 
dysfunction and sleep problems. Continued on page 84 
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  Continued from page 83 – What Is Sativex? 
The most recent study conducted on Sativex and 
multiple sclerosis was published in 2013 and provides a 
comprehensive summary of its benefits as well as the 
overall safety associated with long-term Sativex 
treatment. According to the study’s results, side-effects 
were mild to moderate with the most common being 
dizziness and fatigue. Furthermore, there seemed to be 
no evidence of tolerance, even though the average 
patient had used Sativex for close to a year prior to the 
study. 

Sativex has also been studied in cases of pain stemming 
from a variety of sources, including cancer and various 
neuropathic conditions. Once again, these studies 
provide overwhelming evidence of the role of 
cannabinoids in reducing pain, although this is not a 
novel finding to anyone familiar with cannabinoid 
research. However, the FDA is currently awaiting the 
results of advanced clinical trials regarding cancer-
related pain and Sativex, which GW Pharmaceuticals 
hopes to have completed and approved by the FDA by 
the end of 2013. 

Interestingly, Sativex has also been investigated as a 
treatment for rheumatoid arthritis and bladder 
dysfunction (in MS patients), both of which have 
revealed positive results. Studies show that Sativex can 
reduce pain on movement, pain at rest and quality of 
sleep in patients with arthritis as well as reduce urinary 
urgency, incontinence episodes, frequency and nocturia 
in patients suffering from MS-related bladder problems. 
Unfortunately, further studies on these specific 
conditions have yet to be conducted since 2006. 

The Future of Sativex 
While GW Pharmaceuticals continues to conduct 
research on Sativex, the company has also been involved 
with developing a number of other cannabinoid-based 
pharmaceuticals, which are currently being trialed for 
the treatment of epilepsy, diabetes, ulcerative colitis, 
schizophrenia and glioma. 

Furthermore, GW Pharmaceuticals has filed a number of 
patents related to the medical uses of cannabis over the 
past decade. Their most recent patent was published in 
March 2013, entitled “Phytocannabinoids in the 
treatment of cancer” (US20130059018). In the patent, 
GW Pharmaceuticals outlined claims to the use of 
various marijuana-derived cannabinoids for the 
treatment of practically all forms of cancers, including 
“cancer of the prostate, breast, skin, glioma, colon, lung 
or a bone or lymph metastasis.” 

http://www.truthonpot.com/2013/04/21/what-is-sativex/ 
☻☻☻☻☻☻ 

 

Continued from page 82 – Bipartisan Hemp and Marijuana 
Bills hit US Congress 
both of whom have support from the ultra-right wing “Tea 
Party” faction, also endorsed hemp legislation back home 
in Kentucky.  “I am proud to introduce legislation with my 
friend Rand Paul and Senate colleagues, that will allow 
Kentucky farmers to harness the economic potential that 
industrial hemp can provide,” McConnell said. “During 
these tough economic times, this legislation has the 
potential to create jobs and provide a boost to Kentucky’s 
economy and to our farmers and their families.” 

The House version of the hemp bill was introduced earlier 
by Rep. Thomas Massie (R-KY) and has 28 cosponsors. 
The bills would remove federal restrictions on the 
domestic cultivation of industrial hemp. Specifically, the 
bill would remove hemp with less than 0.3 percent 
tetrahydrocannabinol (THC) from CSA Schedule I, and 
define it as a non-drug. 

“Unfortunately, there are some dumb regulations that are 
hurting economic growth and job creation, and the ban on 
growing industrial hemp is certainly among them,” Wyden 
said. “The opportunities for American farmers and 
businesses are obvious here. It’s time to boost revenues for 
farmers and reduce the costs for the businesses around the 
country that use hemp.” 

http://www.westcoastleaf.com/?p=5412 
☻☻☻☻☻☻ 

Medical Marijuana Up For 
Debate in Federal Court 

By Jessica Pieklo 
August 3, 2012 

The disconnect between state laws allowing for the use of 
medicinal marijuana and federal anti-drug enforcement 
efforts may be evolving. 

As ThinkProgress reports, for the first time since 1994 a 
federal court will consider the Drug Enforcement Agency’s 
(DEA) classification of marijuana as a dangerous drug 
with no medical value. The lawsuit, which is now a decade 
old, was brought by Americans for Safe Access and argues 
the science behind marijuana’s therapeutic properties. 

Marijuana is currently classified as a Schedule 1 substance 
with a “high potential for abuse,” placing it alongside other 
narcotics such as heroin and cocaine. 

Oral arguments on the ASA case will be heard on October 
16th. Since the original petition was filed in2002 the 
scientific evidence to support declassifying marijuana has  

Continued on page 90 
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Pharmaceutical Drugs Based on Cannabis 
Pharmaceutical drugs have been developed which either contain or have similar chemicals as those found in the 
marijuana (cannabis) plant. Some researchers have used their understanding of how the brain processes cannabinoids 
to develop drugs which follow the same pathways but work differently than marijuana. Pharmaceutical drugs based on 
marijuana are divided into four categories and listed below with the names, trade names, manufacturers, approval 
status, suggested medical use and cannabis-related properties. All drugs referenced are in pill form unless otherwise 
noted.  

I. Drugs that contain chemicals taken directly from the marijuana plant  

II. Drugs that contain synthetic versions of chemicals naturally found in marijuana  

III. Drugs that contain chemicals similar to those in marijuana but not found in the plant  

IV. Drugs that do not work like marijuana but use the same brain pathways  
 

I. Drugs that contain chemicals taken directly from the marijuana plant
 

Name/Trade 
Name 

Manufacturer Approval Status Suggested 
Medical Use

Cannabis-Related Properties 

1. Sativex GW 
Pharmaceuticals 

Approved and 
launched in the UK 
on June 21, 2010, 
making it the first 
cannabis-based 
prescription 
medicine in the 
world (rescheduled 
 from Schedule 1 to 
Schedule 4 on Apr. 
10, 2013). Licensed 
to Bayer in the UK 
and to Almirall in 
Europe. Approved 
to treat spasticity 
caused by multiple 
sclerosis in Spain 
(July 28, 2010), 
Canada (Aug. 31, 
2010), Czech 
Republic (Apr. 15, 
2011), Denmark 
(June 8, 2011), 
Germany (July 4, 
2011), Sweden 
(Dec. 22, 2011), 
Austria (Feb. 7, 
2012), and Italy 
(May 7, 2013).  
In the US, Phase III 
clinical trials started 
in late 2006 for 
treatment of pain in 
cancer patients 

Treatment of 
neuropathic 
pain and 
spasticity in 
patients with 
Multiple 
Sclerosis (MS); 
Analgesic 
treatment in 
adult patients 
with advanced 
cancer who 
experience 
moderate to 
severe pain. 

Mouth spray whose chemical 
compound is derived from natural 
extracts of the cannabis plant. Sativex 
contains two cannabinoids: THC 
(delta-9-tetrahydrocannabinol) and 
CBD (cannabidiol). 
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(recruitment 
expected to be 
completed by the 
end of 2013). On 
Apr. 20, 2011, a US 
patent was granted 
for Sativex in 
cancer pain. 

 

 

 

 

 

II. Drugs that contain synthetic versions of chemicals naturally found in marijuana
 

Name/Trade 
Name 

Manufacturer Approval Status Suggested 
Medical Use

Cannabis-Related Properties 

1. Dronabinol/ 
Marinol 

Unimed 
Pharmaceuticals, 
a subsidiary of 
Solvay 
Pharmaceuticals 

FDA approved in US 
as Schedule I drug for 
appetite stimulation 
(1992) and for nausea 
(1985); moved to 
Schedule III effective 
July 2, 1999 

Approved in Denmark 
for multiple sclerosis 
(Sep. 2003)  

Approved in Canada 
for AIDS-related 
anorexia (Apr. 2000) 
and for nausea and 
vomiting associated 
with cancer 
chemotherapy (1988)  

Treatment 
of nausea 
and 
vomiting 
for patients 
in cancer 
treatment; 
Appetite 
stimulant 
for AIDS 
patients; 
Analgesic 
to ease 
neuropathic 
pain in 
multiple 
sclerosis 
patients 

Synthetic Delta-9 THC 

2. Dronabinol 
Metered 
Dose Inhaler 
(MDI)/ 
Marinol 
aerosol 

Solvay 
Pharmaceuticals 

Not approved for use 
as of Feb. 15, 2008 
Phase II clinical trials 
in the United States 
completed Sep. 7, 
2006 

Treatment 
of nausea, 
vomiting, 
migraines, 
spasticity in 
MS 
patients, 
and 
neuropathic 
pain 

Human-made THC inhaler 

 

Continued on page 85 
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III. Drugs that contain chemicals similar to those in marijuana but not found in the plant 
 

Name/Trade 
Name 

Manufacturer Approval Status Suggested Medical Use Cannabis-Related 
Properties

1. Nabilone/ 
Cesamet 

Valeant 
Pharmaceuticals 
International 

Approved for use in the US 
(1985), United Kingdom and 
Australia (1982), Canada 
(1981)  

On May 15, 2006, the FDA 
approved safety labeling 
revisions for nabilone 
(Cesamet 1-mg capsules) to 
advise of warnings and 
precautions related to its use 
in the treatment of 
chemotherapy-related nausea 
and vomiting  

Treatment of nausea and 
vomiting in patients 
undergoing cancer 
treatment 

Synthetic 
cannabinoid similar 
to THC 

2. Dexanabinol Pharmos Not approved for use as of 
Feb. 15, 2008  
The Phase III clinical trial 
involving 846 patients was 
completed in Dec. 2004; 
Pharmos said the drug failed 
to show statistically 
significant improvement in 
the late-stage clinical trial 

Neuroprotective (protects 
brain from damage) for 
use after cardiac surgery  

Regain memory and other 
high-level function 
following Traumatic 
Brain Injury (TBI) 

Synthetic non-
psychotropic 
cannabinoid which 
blocks NMDA 
receptors and COX-
2 cytokines and 
chemokines 

3. CT-3 (ajulemic 
acid) 

Atlantic 
Technology 
Ventures 

Not approved for use as of 
Feb. 15, 2008  
Completed Phase I clinical 
trials as of July 2002  

Phase II study began in May 
2002 in Germany to test its 
analgesic properties in 
patients with neuropathic 
pain 

Treatment of spasticity 
and neuropathic pain in 
MS patients 

Synthetic, more 
potent analog of 
THC metabolite 
THC-11-oic acid 

4. PRS-211,375/ 
Cannabinor  
and 
Cannabinor Oral 

Pharmos Not approved for use as of 
Feb. 15, 2008  
Phase II(a) trials began in the 
2nd quarter of 2006 and 
continued as of Apr. 2007 

In Jan. 2007, Pharmos 
reported that in a Phase 2a 
experimentally induced pain 
model, cannabinor failed to 
meet the primary endpoint of 
reducing capsaicin-induced 
pain 

Anti-inflammatory 
 
Treatment of pain 

Synthetic chemical 
that specifically 
binds to the brain's 
secondary 
cannabinoid receptor 
(CB2) 



 

88-- Traditional African Clinic November 2013 
 

5. HU 308 Pharmos  
(licensed from 
the Hebrew 
University of 
Jerusalem) 

Not approved for use as of 
Feb. 15, 2008  

Demonstrated efficacy in pre-
clinical laboratory studies 

Treatment of 
hypertension  

Anti-inflammatory 

Synthetic chemical 
that specifically 
binds to the brain's 
secondary 
cannabinoid receptor 
(CB2) 

6. HU 331 Cayman 
Chemical 

Not approved for use as of 
Feb. 15, 2008  
Demonstrated efficacy in pre-
clinical laboratory studies, 
and has finished pre-clinical 
toxicology studies  

ProCon.org contacted 
Cayman Chemical by phone 
on Feb. 15, 2008; According 
to Cayman Chemical, no 
current studies were taking 
place although HU 331 was 
available for purchase by 
research institutions 

Demonstrated efficacy in pre-
clinical laboratory studies 

Treatment of memory, 
weight loss, appetite, 
neurodegeneration, tumor 
surveillance, analgesia, 
and inflammation  

Synthetic chemical 
compound 
composed of central 
cannabinoid (CB1), 
peripheral 
cannabinoid (CB2), 
and non-CB 
receptor-mediated 
pharmacology  

 

 

IV. Drugs that do not work like marijuana but use the same brain pathways
 

Name/Trade 
Name 

Manufacturer Approval Status Suggested Medical Use Cannabis-Related 
Properties

1. Rimonabant/ 
Acomplia 

Sanofi-Aventis Not approved for use as of 
Feb. 15, 2008  

On June 13, 2007, an FDA 
advisory panel of outside 
experts unanimously 
recommended that the 
regulatory agency not 
approve the drug for sale in 
the United States  

Sanofi-Aventis withdrew its 
FDA application following 
the rejection, but announced 
that they will re-submit 
rimonabant to the FDA at a 
future date 

Approved in June 2006 for 
use in Europe, marketed in 18 
countries; Also available in 
Argentina, Brazil, and 
Mexico 

Anti-obesity Synthetic chemical 
that blocks 
endocannabinoids 
from being received 
in the brain, and, as 
a result, suppresses 
appetite.  
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2. Taranabant/ 
MK-0364 

Merck Not approved for use as of 
Feb. 15, 2008  

Merck is expected to submit 
the drug for FDA approval in 
2008 

In Phase III trials as of Jan. 8, 
2008 

Anti-obesity Targets receptors in 
the brain linked to 
appetite. Acts as a 
Cannabinoid 
receptor type 1 
(CB1R) inverse 
agonist, blocking 
cannabinoid 
receptors in the 
brain, which 
suppresses appetite 

3. URB597  
or 
KDS-4103 

Cayman 
Chemical 
and 
Kadmus 
Pharmaceuticals 
Inc 

Not approved for use as of 
Feb. 15, 2008  
Demonstrated efficacy in pre-
clinical laboratory studies, 
and has finished pre-clinical 
toxicology studies  

ProCon.org contacted 
Cayman Chemical by phone 
on Feb. 15, 2008; According 
to Cayman Chemical, no 
current studies were taking 
place although URB597 was 
available for purchase by 
research institutions 

Treatment of pain (acute - 
post-surgical; 
inflammatory - arthritis; 
neuropathic - damaged 
nerve cells from shingles, 
H.I.V., diabetes), anxiety, 
and depression 

Increases the 
amount of 
endocannabinoids in 
the brain by 
blocking the natural 
process of 
deactivating them. 
The same process 
that deactivates 
endocannabinoids 
also blocks 
chemicals which 
regulate mood 

4. O-3246 Not available Not approved for use as of 
Feb. 15, 2008  

Demonstrated efficacy in pre-
clinical laboratory studies 

Treatment of spasticity in 
MS patients 

Increases the 
amount of 
anandamide, an 
endocannabinoid, by 
tricking the brain to 
produce more 
instead of uptaking 
what is already 
present 

5. AM 281 Bachem 
(formerly 
Peninsula 
Laboratories) 

Not approved for use as of 
Feb. 15, 2008  

Demonstrated efficacy in pre-
clinical laboratory studies 

Neuroprotective for use 
in association with septic 
shock 

Synthetic chemical 
that blocks the 
endocannabinoids 
from being received 
in the brain, 
regulating the flow 
of blood to the brain 
during  
septic shock 

 

ProCon.org. (2013, May 8). Pharmaceutical Drugs Based on Cannabis. Retrieved from 
http://medicalmarijuana.procon.org/view.resource.php?resourceID=000883 

☻☻☻☻☻☻ 
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expanded at least two-fold, especially in the treatment of 
diseases like multiple sclerosis, Alzheimer’s and cancer. 
In 2011, the National Cancer Institute listed cannabis as 
a complementary and alternative medicine, noting that it 
has been used as medicine for thousands of years. Even 
Congress seems prepared to protect medical marijuana 
possession. 

Should ASA succeed and the court finds the DEA’s 
refusal to reclassify marijuana as “arbitrary and 
capricious” that will force the Obama administration to 
re-evaluate and adjust federal enforcement efforts. 
Which, similar to their tactics in same sex marriage, may 
be exactly what they are looking for. When Attorney 
General Eric Holder first took over at the Department of 
Justice he said that medical marijuana prosecutions 
would fall low on the list of DOJ priorities. Yet busts 
and prosecutions have continued, leading many to 
question the sincerity of the statements. 

Cover from the court would provide DOJ exactly what it 
needs to ease up on enforcing federal law, expand the 
ability of researchers to conduct more science to prove 
the benefits of medicinal marijuana use and ease 
tensions between federal and local law enforcement. It 
may not be fast and it may not be sexy, but this is how 
policy evolves. 

http://www.care2.com/causes/challenge-to-marijuana-
classification-pending-in-courts.html 

☻☻☻☻☻☻ 

Continued from page 56 – Language and Culture 
Tanzanian President Julius Nyerere whose attitude he 
described as consequential because he elevated 
Kiswahili to the status of a national and government 
language. Diop says flight from one’s own language is 
the quickest shortcut to cultural alienation.  

Language is a Carrier of Culture  
Every language possesses a dual role; it is both a means 
of communication and a carrier of culture. According to 
Ngugi Wa Thiongo in Decolonising the Mind, language 
is a carrier of a people’s culture. Culture is a carrier of 
people’s values. Values are a carrier of people’s outlook 
or conscience and a sense of identity. Language is not 
only a means of communication but it is a reflection of 
people’s values and identity. Through language, we can 
deduce the personality and the general perspective of the 
people. The diversity of the language reflects the multi-
ethnicity nature of the world. Language portrays a 
people’s identity; therefore to be without language is to 
be lost and to be without value.  

Frantz Fanon observes that being colonized by a 
language has larger implications for one’s conscious-   
 

ness: “To speak…means above all to assume a culture, 
to support the weight of a civilization. Speaking French 
means that one accepts, or is coerced into accepting, the 
collective consciousness of the French, which identifies 
blackness with evil and sin. In an attempt to escape the 
association of blackness with evil, the black man dons a 
white mask, or thinks of himself as a universal subject 
equally participating in a society that advocates equality 
supposedly abstracted from personal appearance. 
Cultural values are internalized or “epidermalised” into 
consciousness, creating a fundamental disjuncture 
between a black man’s consciousness and his body. 
Under these conditions, the black man is necessarily 
alienated from himself.” European languages must not 
be considered diamonds displayed under a glass bell 
dazzling us with their brilliance (Black Africa: The 
Economic and Cultural Basis for a Federated State by 
CA Diop.)  

Destruction of African People’s Culture 
The physical expansion of Europe into Africa exposed 
African peoples to the change taking place elsewhere. 
The European conquest of Africa reached its formal 
climax with the Berlin Conference of 1885 at which the 
major powers of Europe politically shared out the whole 
of Africa apart from Ethiopia and Liberia. The change 
that Europe forced on Africa was total and affected all 
spheres of our lives. Traditional life was deeply 
undermined. Traditional cultures which were suited to 
the traditional background allowed little if any radical 
change. Traditional societies were disrupted. 

New societies have emerged, partly out of the old society 
and partly in response to the new change. The emergence 
of those new societies brought with them new problems 
for themselves and sprayed other problems over 
traditional societies. Most of the problems of the 
emerging societies are concentrated on people living in 
towns and cities. They are housing problems, slums and 
ghettos or shacks, earning and spending money, 
alcoholism, prostitution, corruption, and thousands of 
young people roaming about in search of employment. 

Many people suddenly come from the country or rural 
areas into the cities where they have no roots or tradition 
to help them settle down. There are problems of women 
with children out of wedlock. There are poor people who 
sit about in the streets begging for money and food. 
There are problems of unwanted children, orphans, 
criminals, delinquents and prisoners, all of whom need 
special social care to be brought up in or integrated into 
their communities.  

Increasingly there is the gap in wealth between the few 
Continued on page 91 
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 Continued from page 90 – Language and Culture 

relatively rich men in top positions of government and 
commercial employment and the poor masses who 
barely earn enough on which to live. This great 
imbalance in wealth can only breed discontent, 
jealousy, greed, theft and even open uprising. 

Ethical and moral problems also arise from the new 
social problems. Tribal ethics suits tribal solidarity. It 
is not easy to apply it in the changing situation where 
urban society requires its own set of morals suited to 
its type of life. 

The ties of kinship have not the same power in the city 
as they have in the country. The individualism of urban 
life demands its own code of behavior. The concept of 
‘neighbor’ differs considerably in the two situations. 
The traditional solidarity in which the individual says 
‘I am because we are, and since we are, therefore I am’ 
is constantly being smashed, undermined and in some 
respects destroyed. Emphasis is shifting from the ‘we’ 
of traditional corporate life to the ‘I’ of modern 
individualism (John S. Mbiti, African Religions and 
Philosophy, 1969.) 

Religion is Part of a People’s Culture  
In every human group there is always religion. 
Africans were first taken to Brazil in the early 1500s. 
They have been in America for five hundred years 
(four hundred years in the USA...where they were 
taken in 1619, to Jamestown, Virginia, USA). African 
Americans were brought in as slaves. Their slave 
masters made sure that those from the same tribe were 
dispersed so that only strangers could be around each 
other. This was to prevent the Africans from 
developing a sense of unity hence organize 
insurrections (still, Nat Turner and other slaves did 
mount insurrections in the 1830s). 

The slave master made sure that the slave lost his 
religion, language and culture. Worse, the slave master 
refused to admit the slave to his own culture and 
language, afraid that education would make the slave 
know too much hence challenge the slave master's rule 
over him. The slave master kept the slave ignorant to 
prevent him from learning that it is unnatural for one 
human being to lord it over others. 

Human beings mostly learn by observation so Africans 
learned a bit about their slave masters culture, language 
and religion. During the 1930s, some African 
Americans living at Detroit, Michigan perceived that 
Christianity contributed to their enslavement. They 
also learnt something about Islam. Arab Muslims 
practiced slavery. In fact, they had been buying 

African slaves since about 700 AD, a full eight hundred 
years before the founding of America. 

Indeed, the Portuguese learnt about slavery while 
searching for a sea route to India in the 1490s when they 
ran into Arab islands in the Indian Ocean and saw Arabs 
using African slaves on their plantations. When the 
Portuguese got to Brazil in 1500 and could not use the 
native Indians to do their work, they came to West Africa 
to buy African slaves. Arabs taught Europeans about using 
African slaves. The issue of language and culture involves 
more than what people think. African people need a 
cultural renaissance. 2-9 October 2013 
http://www.africanexecutive.com/modules/magazine/articles.php

?article=7484&magazine=459# 
☻☻☻☻☻☻ 

Marijuana (RASTA) 
Marijuana is regarded as a herb of religious significance. It 
is used in Rastafari reasoning sessions, which are 
communal meetings involving meditation.  According to 
Leonard Barrett, Rastafarians first began using Marijuana 
in reaction to the treatment of blacks in society. It became 
a reactionary device to enable freedom from the 
establishment. (Leonard Barrett, The Rastafarians, The 
Dreadlocks of Jamaica p. 129) Marijuana is used by 
Rastafarians to heighten feelings of community and to 
produce visions of a religious and calming nature. 
Rastafarians are unlikely to refer to the substance as 
marijuana; they usually describe it as the wisdom weed or 
the holy herb. The latter name is used because Rastafarians 
believe that marijuana use is sacred, following biblical 
texts justifying its use: 
http://www.bbc.co.uk/religion/religions/rastafari/customs/custo

ms_1.shtml 
☻☻☻☻☻☻ 

Religious and Spiritual use of 
Cannabis - Ancient and 

Modern Africa 
According to Alfred Dunhill (1924), Africans have had a 
long tradition of smoking hemp in gourd pipes, asserting 
that by 1884 the King of the Baluka tribe of the Congo had 
established a "riamba" or hemp-smoking cult in place of 
fetish-worship. Enormous gourd pipes were used.  

Cannabis was used in Africa to restore appetite and relieve 
pain of hemorrhoids. It was also used as an antiseptic. In a 
number of countries, it was used to treat tetanus, 
hydrophobia, delirium tremens, infantile convulsions,  

Continued on page 92 
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 Continued from page 91– Religious and Spiritual Use of 
Cannabis 

neuralgia and other nervous disorders, 
cholera,menorrhagia, rheumatism, hay fever, asthma, 
skin diseases, and protracted labor during childbirth. 

In Africa, there were a number of cults and sects of 
hemp worship. Pogge and Wissman, during their 
explorations of 1881, visited the Bashilenge, living on 
the northern borders of the Lundu, between Sankrua and 
Balua. They found large plots of land around the villages 
used for the cultivation of hemp. Originally there were 
small clubs of hemp smokers, bound by ties of 
friendship, but these eventually led to the formation of a 
religious cult. The Bashilenge called themselves Bena 
Riamba, "the sons of hemp", and their land Lubuku, 
meaning friendship. They greeted each other with the 
expression "moio", meaning both "hemp" and "life.  

Each tribesman was required to participate in the cult of 
Riamba and show his devotion by smoking as frequently 
as possible. They attributed universal magical powers to 
hemp, which was thought to combat all kinds of evil and 
they took it when they went to war and when they 
traveled. There were initiation rites for new members 
which usually took place before a war or long journey. 
The hemp pipe assumed a symbolic meaning for the 
Bashilenge somewhat analogous to the significance 
which the peace pipe had for American Indians. No 
holiday, no trade agreement, no peace treaty was 
transacted without it (Wissman et al. 1888). In the 
middle Sahara region, the Senusi sect also cultivated 
hemp on a large scale for use in religious ceremonies. 

http://en.wikipedia.org/wiki/Spiritual_use_of_cannabis 
☻☻☻☻☻☻ 

Continued from page 94– Cannabis – HERB OR 
DRUG 
The shamans of the latter culture were called kapnobatai 
— “those who walk on smoke/clouds.”  They used 
burning cannabis flowers to induce a state of trance.  
This practice is believed to have been inherited by Greek 
oracles and worshippers, including members of the cult 
of Dionysus. 

Early users in the history of cannabis would have also 
been attracted to the plant by its positive medical 
properties, including the alleviation of pain, nausea, 
depression, and as an agent for encouraging the appetite. 
Modern science has uncovered additional benefits from 
cannabis, including the inhibition of cancer cell growth 
and the reduction of memory impairment in the elderly.   
On the negative side, cannabis use has been found to correlate 
with anxiety, but there is debate as to whether its role is 

 

causative or merely correlative.  There are harmful 
chemicals in marijuana smoke, so patients consuming the 
drug for medical purposes often do so orally or by using a 
vaporizer. 

After cannabis was used freely for thousands of years, a 
major change in the history of cannabis came in the early 
20th century, when prohibitionists in the United States 
succeeded in getting the government to criminalize the 
drug, beginning with the Marihuana Tax Act of 1937.  

 This was followed up by subsequent legislation in 1951 
and 1971 (the Comprehensive Drug Abuse Prevention and 
Control Act of 1971). 

The leading figure in the criminalization of cannabis was 
conservative Harry Jacob Anslinger, who linked the drug 
to moral decline and even spontaneous murder. 

But the truth is that the ancient Cannabis plant has been 
revered and used for thousands of years for:  Food, Fiber, 
Paper, Fuel, Medicine, Healing, Spirituality and yes, 
Relaxation. 

http://www.godgaveuscannabis.com/ 
☻☻☻☻☻☻ 

Marijuana May Reduce Brain 
Damage Caused By Alcohol 

September 12, 2013 

TruthOnPot.com – Too much alcohol can lead to 
permanent brain damage, but a new study suggests 
marijuana may be able to prevent this.  

Published last week in the journal Pharmacology 
Biochemistry and Behavior, scientists from the University 
of Kentucky and University of Maryland concluded that a 
chemical in marijuana called cannabidiol (CBD) could be 
used to ward off alcohol-induced brain damage.  

They hope the findings will bring them closer to 
developing a preventative treatment for patients suffering 
from alcoholism.  

“These results justify further preclinical development of 
transdermal CBD for the treatment of alcohol-induced 
neurodegeneration.” 

Like THC, CBD is another chemical found in marijuana – 
but CBD cannot get you high. However, both chemicals 
are strong antioxidants – a characteristic the authors 
believe to be responsible for reducing brain damage from 
alcohol.  

“It has been suggested that the neuroprotective effects of 
CBD observed during binge alcohol induced neuro- 

Continued on page 93 
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 are young black men. 
So who stands to gain when these natural, medicinal, 
spiritual, industrial and recreational uses of marijuana are 
denied us?  Couple of guesses – Pharmaceutical Industry 
and the Prison Industrial Complex. The fact that there are 
cannabis-based pharmaceuticals should not deter us from 
using it for all the above purposes. Marijuana was not 
invented by Man, although Man (read Big Pharma and 
Government) are synthezing and patenting the hell out of it 
for profit and taxes. More money, more money. 
What is the Prison Industrial Complex? The term “prison 
industrial complex” (PIC) is used to describe the complex 
set of systems and institutions – including criminalization, 
surveillance, policing, the media, the courts and prisons – 
that act in concert to maintain state power, reinforce existing 
social hierarchies and concentrate wealth. Sounds a little like 
slavery doesn’t it. But it’s against the law to grow, distribute 
possess or sell cannabis and this is re-enforced globally 
through international treaties and the US War on Drugs. 
But numerous studies are showing that marijuana is 
beneficial to health, in fighting cancer, withdrawal from hard 
drugs, Crohn’ disease, diabetes, alzheimer’s, post traumatic 
stress disorder, muscular sclerosis, HIV, fibromyalgia 
chronic pain, and many, many more.  This is so needed at a 
time when health concerns and lack of viable drugs are at an 
all time high.  
In fact our own bodies contain a marijuana-type chemical 
that goes so well with melanin. “Since the late 90′s, 
scientists have come to realize that every human possesses 
chemicals in their body that mimic the very same actions as 
THC — the primary compound found in cannabis. These 
chemicals are known as endocannabinoids and, together 
with the cannabinoid receptors that they bind to, make up 
what is known as the endocannabinoid system.” This is one 
reason why we should be wary of any synthetic marijuana.  
Knowledge of marijuana is as old as we are. Wherever there 
are traditional people, in Africa, India, China, North and 
South America, there was cannabis or whatever name it was 
called in the language of the user. Knowledge of its 
medicinal use through culture was also known. It was not 
known then as the ‘drug culture.’ No, this is recent.  
Cannabis is called holy herb because maybe it has as many 
names as God. 

“Culture is a carrier of people’s values. Values are a 
carrier of people’s outlook or conscience and a sense of 
identity. Language portrays a people’s identity; therefore to 
be without language is to be lost and to be without value.” 

So is Marijuana a drug or a herb? You decide.  

Blackherbals – A Marcus Garvey Pan-African 
University’s Community Site of Knowledge  

 

 Continued from page 92- Marijuana May Reduce Brain 
Damage Caused By Alcohol 

degeneration are due to its high antioxidant capacity.”  

The authors also note that CBD acts as a stronger 
antioxidant than many well-known antioxidants – 
including BHT and α-tocopherol (vitamin E) 

In the new study, researchers tested CBD treatment on 
rat models using both a skin patch (transdermal) and 
regular needle injection (intraperitoneal). Both methods 
appeared to produce “similar magnitudes of 
neuroprotection” – approximately 50 per cent, according 
to their analysis.  “Interestingly, this study showed that 
transdermal and IP [intraperitoneal] delivery of CBD 
produced similar magnitudes of neuroprotection.” 

Although further studies need to be done before human 
trials begin, the researchers state that – while treatments 
for alcoholism do exist – none have yet to target the 
neurodegenerative effects of alcohol.  

The neurodegenerative effects are believed to contribute 
to alcohol dependence by impairing behavioural control 
and decision making. Studies show about 8.5% of the 
U.S. population may be suffering from alcohol 
dependence, suggesting that many stand to benefit from 
this new potential treatment.  

The study was published ahead of print and received 
funding from the National Institute of Alcohol Abuse 
and Alcoholism, the National Institute on Drug Abuse 
and the Kentucky Science and Technology Corporation. 

http://www.truthonpot.com/2013/09/12/marijuana-may-
reduce-brain-damage-caused-by-alcohol-study/ 

☻☻☻☻☻☻ 

“Cannabis by any Other 
Name would Smell as Sweet”
Whether it is called cannabis or marijuana, grass, weed, 
pot, hemp, ganja, kaya or blanga, or typified as a joint or 
blunt, tea or oil, cannabis is a herb, always has been. 
Statistics will tell you that no one ever died from using 
marijuana alone. According to one frequently cited 
study, a marijuana smoker would have to consume 
20,000 to 40,000 times the amount of THC in a joint in 
order to be at risk of dying. According to another report, 
106,000 – 300,000 deaths every year in the US are 
caused by pharmaceutical drugs. Even aspirin kills as 
many as 15,000-20,000 people per year (google).  
Meanwhile, so many of our children and adults are in 
prison serving time for possession, distribution, etc. In 
the US, a FBI report revealed that a marijuana arrest is 
made every 42 seconds. The majority of those arrested  
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Herbs of the Month 
Cannabis – HERB OR DRUG 

In the Holy Bible 
Book of Genesis: 

1:29 And God said, Behold, I have given you every herb 
bearing seed, which is upon the face of all the earth, and 
every tree, in which is the fruit of a tree yielding seed; to 
you it shall be for food. 

1:31 And God saw every thing that he had made, and 
behold, it was very good… 

So, if the “Creator” tells us that He has given us “herb 
bearing seeds” then no man should have the right to 
prohibit any of them from us.  God permits us to consume 
all plants with seeds.  Surely the Creator even gave us 
poison sumac and would not want us to consume it, but no 
government should have the right to prohibit the 
cultivation or consumption of that plant either. 

Cannabis has become one of the most widespread and 
diversified of plants.  It grows as weed and cultivated 
plant all over the world in a variety of climates and 
soils. 

Hemp fiber has been used for cloth and paper for 
centuries and was the most important source of rope until 
the development of synthetic fibers. 

The seeds (or, strictly speaking, akenes – small hard 
fruits) have been used as food for centuries. 

The oil contained in the seeds was once used for lighting 
and soap and is now sometimes employed in the 
manufacture of varnish, linoleum, and artists’ paints. 

The cannabis or marijuana plant is one of the oldest 
psychoactive plants known to humanity.  It is botanically 
classified as a member of the family Cannabaceae and the 
genus Cannabis. 

The chemical compounds responsible for the intoxicating 
and medicinal effects are found mainly in a sticky golden 
resin exuded from the flowers on the female plants. 

The most famous early users in the history of cannabis 
were the Hindus of India and Nepal.  Soma, a drug 
mentioned in early Hindu texts as an intoxicating 
hallucinogen, may have been a reference to cannabis. 

Spreading with the Indo-Aryan culture from India 
outwards, cannabis was introduced to the Assyrians 
(Iraq/Syria), Scythians (Eurasian steppe), and Thracians 
/Dacians (Greece and the Balkans) in the 3rd and 2nd 
milennia BCE. 

Continued on page 92

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

 

 
 

Mission Statement  
Our aim at The African Traditional Herbal 
Research Clinic is to propagate and promote the 
awareness in Afrikan peoples at home and abroad of 
their health, biodiversity, history and cultural 
richness. We gather pertinent information on these 
issues and disseminate these freely to our people in 
Uganda, the rest of the continent, and anywhere in 
the Diaspora where Afrikans are located….  One of 
the main ingredients for increasing poverty, sickness, 
exploitation and domination is ignorance of one's 
self, and the environment in which we live. 
Knowledge is power and the forces that control our 
lives don't want to lose control, so they won't stop at 
anything to keep certain knowledge from the people. 
Therefore, we are expecting a fight and opposition to 
our mission. However, we will endeavor to carry 
forward this work in grace and perfect ways. 

“Where there is no God, there is no culture. 
Where there is no culture, there is no 

indigenous knowledge. Where there is no 
indigenous knowledge, there is no history. 

Where there is no history, there is no science 
or technology. The existing nature is made 

by our past. Let us protect and conserve our 
indigenous knowledge.” 

☻☻☻☻☻☻ 

Afrikan Traditional Herbal Research Clinic/Centre 
Blackherbals at the Source of the Nile, UG Ltd 

54 Muwafu Road, P.O. Box 29974 
Ntinda, Kampala, Uganda East Africa 

Phone: +256 (0) 702 414 530 
+256(0) 782 917 902 

Email: clinic@blackherbals.com 
rglent@blackherbals.com 

http://www.blackherbals.com 
http://www.facebook.com/blackherbals


